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Executive Summary

Through analgis of existing methamphetaminglated data, RMEP identified that the
prevalence of methamphetamine has leveled or decreased in some areas but continues to
rise in others.

During the reporting dates November 22, 2005 through May 31, 2009, RMERguaov
720 presentations attended by 33,903 people, and 86 booth displays attended by 35,695
people

Over 75 percent of the people surveyed after the RMEP presentation strongly agreed that
their awareness regarding methamphetamine had increased.

Over 82 percent of the people surveyed strongly agreed that they would recommend the
RMEP presentation to others.

Collaboration with Minot State University Chemistry department continues to explor
lithium detectioneffects of time and temperature on methamphetamine residual

materials, effectiveness of swab detection methods for home testing, as well as the use of
portable equipment for detection purposes.

Collaboration with Prairie Public Broaasting Inc.resulted in the production of a series
of television and radio programs, outreach kitdeo clips for presentationand a
website with downloadable content.

Continued presence in mentor communities throughout North Dakota will include
comnunity surveys in each mentor community.

Community surveys will assess perception of methamphetamine issues within the
community and the perceived i mpact/ benefi't

Expanding the use of digital medium to more effedyidisseminate information within
a rural state is one of the strategies to be explored.



Introduc tion

As a result of the significant methamphetamine threat facing North Dakota, a variety of
resources were allocated to help eradicate thisl@mo The Department of Justice (DOJ), the
Drug Enforcement Administration (DEA), the High Intensity Drug Trafficking Area (HIDTA)
program, the Federal Law Enforcement Training Center (FLETCNainéh Dakota Bureau of
Criminal InvestigationsBCI), North Dakota Department of Health and Human Serv{€gsS),
North Dakota Department of Corrections and Rehabilitgff@dCR), and the Rural Crime and
Justice Center (RCJC) have each contributed resourcelptaduress the probler@ontinued
evaluation of thehreat posed by methamphetamine to North Dakota and the efforts to reduce
this threat show that we have seen success in some areas and must continue to evaluate and
adjust strategies to meet the changing threat that is posed.

In the 2007 National Drug Thae Assessment, the assessment of methamphetamine
describes the success of law enforcement in reducing the domestic production of
methamphetamine. However with this decrease came an increase in the Mexican Drug
Trafficking Organizationg§DTOs) presence andffectiveness in the distribution of
methamphetamine. These organizations are difficult to combat and have even reached smaller
communities throughout North Dakdfidational Drug Threat Assessmerz007) In its 2009
State Fact Beet for North Dakotahe DEA states that hdittafficking and use of
methamphetamine is the primary concern for law enforcement and pedlib bfficials in
North Dakota (State Fact Shee2009).Although the efforts of lawrdorcement and legislation
were successful in redung the illicit production of methamphetamine to levels not seen in ten
years, in 2008 North Dakota experienced a rise in methamphetamine production fot timeefirs

in five years(Methamphetamine Lab Sta0062008)



The prevalence of use by youthsteso decreased with the lowest reported rate of usage
for grades 9 through 1since 1999The Youth Risk Behavior Suey (YRBS) reports that only
4.1 percenof North Dakota 9 through 12 graders admits to using methamphetamine one or more
times in theirlife, down from 10.5 percerm 1999(Youth Risk Behavior Survey Resuli399
2007)

Efforts have been made statewide to improve the treatmhem¢thamphetamine
addiction.The integration of the MATRIX model into the Regional Human Service Centers
addction programs and the creation of the Robinson Recovery Ceatkeyadevelopments.

The number of individuals entering treatment for methangwhieie addiction has decreaskd.

2008 the Treatment Episodes Data (&DS)indicated that methamphetamimegtmen

episodes comprised 7.7 percehtll treatment episodes for North Dakatawn from an all

time high of 18.1 percem 2005(Treatment EpisodPata Set20062008) Conversely, the
prevalence of methamphetamine in the criminal justice systeindragsedIn the 2007 North
Dakota Department of @ectiors and RehabilitatioReview of Inmates Beds it was noted

that 85.6 percentdf the prison population expenceal substance abuse probleras.these,
methamphetamine walsd primary drug of abuder 43 percent of male inmates and 60 percent

of female inmateD OCR st ates that the fAabuse of met hamg
increased and continues to bmajor criminogenic risk factorReview of Inmat@opulation

Needs 2007).Additionally, in 2008the United Stas Sentencing Commission reported that 84
percentf all North Dakota federal drug sentences were related to methamphetamine, & numbe
that has not dropped below 80 percainte 200§Federal Sentencing Statistj&008)

As the threat of methamphetamine has changed in North Dakota, so have the strategies of

law enforcement, preventipand treatment. The Rural Methampmian e Educati on Pr c



(RMEP)initial goal was to develop and deliver a public awareness campaign to Didtota

communities. As the project has evaluated its efforts, it has expanded its role of public awareness

to include many of the activities of the information dissemination strategy detailed by the Office

of Natioral Drug Control Policy (ONDCP)n addtion, RMEP utilizes many aspects of the

communityb ased process strategy to continue stren

the threat of methamphetamirfiéis report details the efforts of RMEP.



Section 1: Methamphetaminein North Dakota

In 2005 ONDCPdetailedthe importanceofic ol | ecti ng data and i nc
evidence from a wide spectrum of local, state, and national sources allows a community to
pinpoint where their efforts are needed most, what the speciiidstigze in their community,
and serve as a possible means to measure the success and effectiveness of Hié(Cititfsrt
Wit hout Drugs: The 6Major Citiesd Guide to Re
2005).Recognizing that a comprehensive asseent of the methamphetamine threat to North
Dakotahadnot been produced, RMEP conducted an analysis of available public information and
publications to better identify this threat and to idgmossible data gaps
1.1 Transportation

The Midwest HIDTAcounties are connected by an extensive transportation infrastructure

that makes the HIDTA a significant transshgmmharea for drug traffickerdost major

interstate highways in the northern United States pass through and intersect in the

Midwest HIDTA region, facilitating the transportation of illicit drugs from the U.S.

Mexico (Southwest border) and from the U.&anada (Northern) border to drug

markets throughout the United States.

The Midwest HIDTA region also is vulnerable to drug traffickingnirthe Northern

Border, since North Dakota shares a-8@ie-long border and 18 official land ports of

entry (POEs) with Canad@he area between Northern Border POEs is isolated, rural,

and rife with opportunity for drug traffickers and criminal groupsrtmggle Canadian

marijuana, MDMA (ecstasy), and pseudoephedrine into the HIDTA without detection by

law enforcement.



Law enforcement believes that available arrest and seizure statistics do not accurately

reflect the extent adrug trafficking over the &.7 Canada Border.

Mexican DTOs are the primary organizational threat to the Midwest HIDTA region.

They are expanding their influence and con

particularly in coordinating most of the ice methamphetamine, cocaine, aiaama

shipments from the Southwest Border to the Midwest HIDTA region.

These organizations (Mexican DTOs) primarily use commercial and private vehicles with

increasingly sophisticated hidden compartments to transport the drugs into the region.

Mexican DI Os frequently recruit unaffiliated Mexican immigrants living in the region to

transport illicit drugs from the Southwest Border to the region, thereby insulating

themselves from law enforcement detectin the event of interdictiofprug Market

Analysis 2008)

The trafficking and use of methamphetamine is the primary concern for law enforcement
and public health officials in North Dakota. At the present time, no single drug trafficking
organization dominates the distribution of methamphetamine. Mexalgrdpug organizations
have sources of supply in Miew, California, and Washingtand transport methamphetamine
into North Dakota via privately owned vehicles, Amtrak trains, and Greyhound buses. Smaller
guantities of methamphetamine are mailed via th&l and Fderal Expres¢State Fact Sheget
2009)

1.2 Distribution

Hispanic street gangs afhucasian local independent dealers are the principle retalil

distributors of methamphetamine in all Midwest HIDTA marketgal independent

dealers are the primpal retail distributors in the rural areas of the HIDTA region.



HIDTA Law Enforcement agencies report that some gang members who distribute illicit
drugs at the retail level are using social networking Internet sites such as MySpace and
Facebook to advese their productdargo and Grand Forks are 2 of 8 secondary
markets in Midwest HIDTAThe Fargo/Grand Forks area includes Cass, Grand Fork
Ramsey, Richland, and Walsh counties in North Dakiota.e popul ati on of
counties is approximateP15,000, roughly onthird of thetotal population of the state.
The Fargo/Grand Forks area is primarily a consumer market for illicit drugs; however, it
does serve as a distribution center for small communities tareasd central North
Dakota.Cocane and methamphetamine distribution and abuse are significant drug
concerns to law enforcement and public health iefsan Fargo and Grand Forks.
Methamphetamine distribution and abuse previously have dominated in both markets;
however, officials withthe Fargo Police Department report that methamphetamine
distribution has recently decreas@arug Market Analysis2008)
In an effort to keep law enforcement officers aware of the current illegal street drug
prices in North Dakota, the following informatidnas ben collected by agents of tBE€I. As of
March 23, 2006 this information may be used in calculating the illegal marketofalue

methamphetamin@verage Street Drug Price Lj2006)

Table 1.2.1
Methanphetamine Street Cost
Quantity Street Cost

1 Ib Powder* $18,000- $26,000
1 oz Powder* $1,000- $2,500
Y, 0z Powder* $500- $800

a oz Powder* $250- $500

1 gram $100- $200

*Crystal methamphetamine generally $20 to $50 more than powdesthamphetamine



1.3 Seizuresand Arrests

These figures reflect the number of clandestine methamphetamineitnisahat have
been submitted to the El Pastelligence Center (EPIC) lCI. Clandestine methamphetamine
lab seizures include operational labs, toperational labs, chemical equipment/glassware
seizures, and dumpsit@dethamphetamine Lab Sta)062008)

Figure 1.3.1

Clandestine Methamphetamine Lab Seizures
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Figure 1.3.2

ND Methamphetamine Seizures
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Figure 1.3.3
Methamphetamine/Amphetamine
Samples Processed by ND Crime Lab
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Figure 1.3.4

ND Drug Offense Arrests by Drug Type
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Figure 1.3.5

Federal Drug Sentencing
Methamphetamine as primary offense

%0 79.2 gy 8

80
70 -
60 -
50 -
40 -
30 A
20 -
10 -

Percent

™ North Dakota

™ National

2000 2001 2002 2003 2004 2005 2006 2007 2008

Year

SourceFederal Sentencing Statistjc2008

10



1.4 Departmentof Corrections and Rehabilitation
In September of 2008erry Wicks, the clinical director of residential services at the
North Dakota State Hp#al, testified before the Budget Committee on Government Services.
Wicks statel that nthe Tompkins programs, over 40 percent of the men and 80 pefc¢hst
women have a diagnosis of methamphetamine dependence, usually in combination with other
aloohol/drug dependeno€éTompkins Rehabilitation Center Updag905).
In 2007, it was noted that 85.6 percafitthe prison population experiertcgubstance
abuse prblems.Of these, methamphetamine whs primary drug to abuse for 43 perceht
male inmates and 60 percemtf female inmatedD OCR st ates that the fiabus
methamphetamine/amphetamine has steadily increased and continuesiajbeaiminogenic
risk facton (Review of Inmate Population Nee@807).
1.5 StatewideAlcohol and Other Drugs Perception Data
Throughf undi ng provided by North Dakotads Depc:
of Mental Health and Substance AbuR€JC and DHS implemented a Community Readiness
Survey toassesshe perceptions alcohol and other drug usehe sarmple representadult
community memberand key informant& each of the eight regions in North Dakddarvey
results were mgorted regionally and statewid&l¢ohol and Other Drugs (AOD) in North
Dakota: A Community Readiness Survey togeaPerceptionsf Alcohol and Other Drug Us

2008).

11



Figure 15.1

Perception of Methamphetamine Use
in the Community
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Figure 15.2
Perception of Access to Methamphetamine
in the Community
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1.6 Youth Risk Behavior Survey

The Youth Risk Behavior Survey (YRB®as developed by the Division of Adolescent

and School Health (DASH), National Center for Chronic Disease Prevention and Health

12



Promotion, and the Centers for Disease Control and Prevention (CDC) in collaboration with
several representatives from statel $éocal health education agencies and othkeéerfal agencies.
The YRBSfocusson behaviors related to the leading causes of death and disability among
youth and young adults and to assess how tlesée&haviors change over timehe YRBS is

conductedn the spring of odechumberedyears(Youth Risk Behavior Survey Resu807)

Figure 1.61
North Dakota YRBS Data
Used methampheatmine 1 or more times in their lifetime
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10 4— 85
- 8 1
8 o 5.4
& 4 4.1 M Grades 9-12
2 4 2 1 1 I 2 ™ Grades 7-8*
0 . i . = I = T
1999 2001 2003 2005 2007

Year

Source: YRBS, 1992007
*No data available for 1999, Grades37

13



Figure 1.6.2

YRBS Summary by Region
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1.7 Treatment Episode Data Set

The Treament Episode Data SeLEDS) provides information on the demographic and
substance abuse characteristics of the 1.9 million annual admissions to treatment for abuse of
alcohol and drugs in facilities that report to individual state administrative da¢snsysT DS is
an admissiotbased systerand TEDS admissions do not represent individias example, the
sameindividual admitted to treatment twice within a calendar year would be counted as two
admissions.

TEDS does not include all admissions to sabes¢ abuse treatment. It includes
admissions to facilities that are licensed or certified by the state substance abuse agency to
provide substance abuse treatment (or are administratively tracked for other reasons). In general,

facilities reporting TEDS da are those that receive state alcohol and/or drug agency funds

14



(including federal block grant funds) for the provision of alcohol and/or drug treatment services

(Treatment Episode Data $S€0002008)

Figure 1.7.1
ND Substance Abuse Treatment Admissions
Methamphetamine primary substance of abuse
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The North Dakotd EDS show a steady prevalence of females entering treatment for
methamphetamine as their primary substari@useFrom 2000 to 2008he average rate of
females reporting methamphetamine as their grynsubstance of abuseasv48.1 percent. In
2008 48.3percenof primary methamphetamineeaitment episodes wefi@male.
1.8 Associated Activity
Law enforcement reporting indicates that much of the crime throughout the West Central
Region has a methamphetamine nexus. Abusersliatributors throughout the region
increasingly commit crimes such as burglary, automobile theft, currency counterfeiting,
home invasion, and forgery. The majority of law enforcement agencies in the West
Central Region that responded to Negtional DrugThreat SurveyNDTS) 2006 indicate
that methamphetamine contributes greatly to crime in their areas; 71.3 percent report that
methamphetamine is the drug that most contributes to violent crime, and 74.4 percent

15



report that methamphetamine is the drug thaestcontributes to property crime
(National Methamphetamine Threat Assessnii7)
1.9 Enforcement

According to theDEA North Dakota StatEact Shee2009 there are several adidnal
resources available to state andd law enforcemeniState FacSheet2009)
1.9.1 Special Topic

Currently, there are six task forcéficers, representing five law enforcement agencies,
assigned to the DEA in North Dakota
1.9.2 DEA Mobile Enforcement Teams (MET)

This cooperative program with state and local lato®ment counterparts was
conceived in 1995 in response to the overwhelming problem ofrdtated crime in towns and
cities across the natiomhere havdeen no MET deployments in thiat® of North Dakota
1.9.3 DEA RegionaEnforcement Teams (RET)

This program was designed to augment existing DEA division resources by targeting
drug organizations operating in the United States where there is a lack of sufficé i lor
law enforcementThis program was conceived in 1999 in response to the thosatd by drug
trafficking organizations that have established networks of cells to conduct drug trafficking
operations in smaller, nontraditional trafficking &ions in the United StateBhere have been
no RET deployments the Sate of North Dakota
1.9.4 High Intensity Drug Trafficking Area (HIDTA)

Themissionof the Midwest HIDTA is to reduce drug availability in critical and
identified markets by creating and supporting intelligence driven enforcement task forces aimed

at eliminating or reducing doestic drug trafficking and its harmful consequences through

16



enhancing and helping to coordinate drug trafficking control efforts among federal, state, and
local enforcement agencies. Central to this effort is the formation and enhancement of
enforement &sk forces

The Midwest HIDTA has established four initiatives in North Dakota: Bureau of
Criminal Investigation, Bismarck, Fargo (DERask Force), and Grand Forkhe Midwest
HIDTA initially was created to concentrate on fighting the overwhelming aserén the
manufactumg and dstribution of methamphetamin&ccordingly, Midwest HIDTA funds were
restricted to mmthamphetamine investigatioris.2001, this stipulation was lifted, allowing law
enforcement agencies to investgaoly-drug trafficking goups
1.10Initiatives/Programs

Along with theinitiative of RMEPR, North Dakotehas several initiatives and resources
that havebeen developed and implement&dis list is not exhaustive, but some of the major
initiatives include:
1.101 Retail Meth Wath Program

The North Dakota Retailers Meth Watch Program is a partnarsiojving the Attorney
General 6s Bureau of Cri minal I nvestigation
(Retail Meth Watch Progran2007) The programdés goals are to:

1 Rase the level of awareness across the stati@eafnethamphetamine lab problem

1 Educate and train retail employees to recognize th#alellsigns of individuals that are
obtaining the necessary precursfansthe illegal poduction of methamphetamine

T Limit the accessibility of precursors
1.102 Prevention Resource Center
The Division of Mental Health and Substance Abuse Services' Prevention Resource

Center maintains a large library of written and video materials covering a wide range of topics in

17



mentalhealth, substance abuse, aging, and disabilities. ltems are loaned to any citizen of North
Dakotafree-of-charge(Prevention Resource Center, 2Q07)
1.103 Intertribal Task Force
United Tribes received a Bureau of Justice Assistance grant in Septeméem2@0 the
Indian Alcohd and Substance Abuse Prograrhe grant is administered through United
Tribes but the intended area of service is comprised of the four reggrvations in
North DakotaThe purpose of the grant is to create an Intertribal Faske.The
intention is that through cooperation amongst agencies at the tribglasthfederal
levels, a sensible solution to the methampheta epidemic will be createWhat is
unique about this Task Force is that it is comprised of a consortitnbex, something
that can prove oftenific ult within Indian Country.tlis unrealistic for tribes to engage
in a battle against substance abuse alone: developing partnerships with locahdtate
federal governmentsisnecessddyn i t ed Treirbdeessés 0Ofilsarrdat egy t o
substance abuse is in line with the objectives of the National Congress of American
Indians: urging tribes to develop laws and policies to combat methamphetamine abuse
and drug trafficking, seeking tribal partnerships with theitd/House and requesting
Congressiondheaings to address the issuénrbugh collaboration and cooperation
between all levels of government and continued support of grant programs that provide
the opportunity to open the lines of communication betweesetlevels of government,
workable solutions will be identified and implemented to ensure the prosperity of future

generations olndian peopldU. S. Senate Indian Affairs Committ@806)

18



1.104 Drug Courts

As of July2009, there were nine operatinigug couts insix North Dakotecities Seven
drug courts hdbeen operatingdf more than two years and two drug courts were recently
implemented. Including both adult and juvenile, drug courts were operating in Bismarck, Fargo,
Grand Forks, Mhot, Belcairt, and Fort Totte(Summary of Drug Court Activity by State and
County 2009)
1.105 Treatment Efforts

TheMental Health & Substance Abuse Services Division (MHSAS) of North @dako
Department of Human 8e&ces listed several treatmeriatedaccomplisimentsin the2005
2007Biennial ReportWith legislative support, the MHSASartneedwith a nonprofit provider
to establish the Robinson Recovery Center residential treatment program for people addicted to
methamphetamin®uring the bienniumhe capacityat the facilitydoubledfrom 20 to 40 beds
The MHSAS implemented evidendassed practices such as the MATRixodel, a national
treatment modedhow to be effective for persons who are dependent upon methamphetamine
The North Dakota State Hospital isngia version ofthe MATRIX modeladopted for inpatient
use.Addiction treatmenprofessionals attheedp ar t ment 6 s ei ght regi onal
were trainedalong with some private providers, including the Robinson RagdaCenterNorth
Dakota isone of few states that have been able to partner vi@tbAJor this training(Working
to Improve the Lives of North Dakotans Biennial Re®0052007)
1.11Legislation

Due to the variety of ways methamphetamine use impamth Dakotaand the needs of
agencies within the state to respond effectivllp r t h Dakot ads | egi sl ati ve

several pieces of legislation fiond and support these efforfhe legislation discussed over the
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years has ranged from issues surrounding production angdccgsemicals, improving
effectiveness of law enforcement, child protection issues, expanded and spetrabizment,
and correctionsSample of legislative issues discussed in North Dakotiude but are not
limited to:
1 Limit access to the chemicalsed in metamphetamin@roduction
1 Expandanhydrous ammoaitank lock program and provifiends to pay for locks
1 Broaderthe Retailer Meth Watch Program and require medicines to be kept behind the
counter or under video surveillance and retailers to wloitain informaon in order to

track sales; mst show 1D

1 Allow a court to set restitution to compensate property owners for damage to property
from mettamphéaminelabs

1 Requireindividuals released on bail for druglated charges to submit randormgir
screening, revoking bail if the test shows continued use

1 Increase penalties for armed offenders and endangering children

1 Refine the definition of a deprived child by including eomiments conducive to
manufacturingf metramphetamine

1 Permitlaw enfacement officers to arrest suspects for being under the influence of drugs
even though they may not be in immediate possession of an illegal drug

1 Enhance the ability of law enforcement to share resources and intelligence
1 Bridgethe gap between law enfement and the crime laboratory
1 Providemore flexibility for substance abuse treatment
1 Establisha pilot program$1.3 million for 20 bed facility) to treat and rehabilitate
individuals who are chemically dependent on methamphetamine or other controlled
substances, as part of a comprehensive package
1.12 ClandestineLab Cleanup

The North Dakota Department of Healivision of Waste Managemedéveloped a

Management Outlint assist local health agencies and property owners in the cleanup of former
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methanphetamingproduction sites (labs). Theitine is not intended to modify or replace local
requirement®r guidance that are equally as stringent. In tleewf a conflict between this
outline and locatequirements, the most stringent requirements tedeegence. The otline
provides cleanuprocedures to address contamination most frequently associated with meth labs
and does naaddress every possible situation. If a situation is encounsdreth is not addressed
in the aitline or clarification is deised, contact the local health agency or the Division of Waste
Management
The autline describes cleanup procedures for former meth lab sites that, if closely
adhered to, wilprotect public health and the environment and enable sakectgation of the
site. TheDepartmenof Health does not certify cleanypsor does it conduct followp
inspections of properties to ensure cleanups have been tetdsodescribe®uch authority
and activities remain at the local level with the local public health gg&he Departmendf
Healthadvises affected property owners to closelyead to the cleanup procedurggon being
notified that a meth lab was discovered, property owners are advised to distribute the attached
Noticeto all residences and businesseth@mimmediate vicinity of the affected propef{Best
Practices for Clean Up at Methamphetamine L&05)
1.13 Native American Issues
North Dakotehas fourNative American Indian Reservationsurtle Mountain, Standing
Rock Nation, Fort Berthold, and @ip Lake. Also, there ione Native American
community, thefrenton Indian Service Aredhe Lake Traverse (Sisseton) Reservation,
which is located primarily in northeastern South Dakota, extends remdhw include
the southeastemMorth Dakota ountiesof Sargent and Richlan@orth Dakota Drug

Threat Assessmerz002)
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The Native American community faces its own unigue challenges in the substance abuse
area. Insufficient staffing, turf obstacles, unemployment, economic chall@mges

isolation from sevices are but a few of the issues facing tribal leaders. Add tq these
residual effects of the boarding school program that sent many Native American parents
and grandparents away from their communities and homes. The present system does not
include dternative sentencing options, has limited resources for yanthwitnesses a

high rate of recidivism. Cultut@ppropriate prevention drireatment programs are
neededparents must be engaged to learn about the dangers of substance abuse and
communitiegnust recognize the importance of encouraging substance free lifestyles.
While a portion of tribal gaming proceeds are being used to address substance addiction
issues, overall welfare and infrastructure demands at each reservation place a strain on
gamingproceeds. As such, there are limited resources from ganoeggqus for

additional service€Comprehensive Threéear Plan for Prevention, Treatment and
Enforcement20032005)

From meetings conducted under the guidance of the Intertribal Task Foroghn N

Dakota, United TribeFechnical Collegdas identified key findings amongst tribal populations

within the state:

T

Approximately 90 percerdf individuals entering treatment programs at Turtle Mountain
are methamphetamirrelated

There is a low recovgrate of methamphamine addicts, approximately 3 pergethie
to the fact that the treatment length is not long enough

Indian Health Serviced s n o t, tiiatiotrddkinggmethamphetamine use so data is
unreliable; there is currently no concretéadavailable

Methamphetamine dealers are traveling from reservation to reservation
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9 Juveniles are being used as dealers and pushers because of lesser sanctions against
juveniles

1 House explosions are occurring on reservations because of methamphetamine la

9 For those reservation communities that have resident treatment facilitiessthkreki of
bed space for new patients

1 There are no treatment facilities within the state for juveniles, and the only long term
treatment facility for adults is at thea®® Penitentiary

1 Treatment time is not long enough for methamphetamine addicts; tesghiydays is
not enough timethe need for recovery for methamphetamine addidigisally six
months or longer

1 Lack of law enforcement: there is not enough fugdmaddress the need on many
reservatios and due to recent budget cuts, the Turtle Mountain reservation will lose its
drug investigator, Spirit Lake will lose a police officer when it currently has only one
officer on duty per shift

1 There is a dramatincrease in the number of babies born affected by methamphetamine

1 Information is not being shared with community; we need to educate the tribal
community so members know what is going on with methamphetamine

1 Drug testing is not being done at all levelmployment irthetribal community

9 The Turtle Mountain Band of Chippewa Indians recently passed @odion and
Removal Ordinancdt was instituted to deter maliciowglations on the reservatiomhe
resolution applies to any individual who violatbs peace, welfarand happiness of the
tribal membersha through illegal drug activitf. S. Senate Indian Affairs Committee
2006)
AThe i mportance of t hilabsindiexicgis ever mcreasinmi n g

Nowhere is this more evideritanon o ur st a t.Pragsdeaters doenotvespect o n s

jurisdictions and they exploit jigdictional gaps in enforceme@rSummit Attendees Focus on

Need for Strong Drug Enforcement Measyg807).

23



Section 2:Rural Methamphetamine Education Project

The primary goal of RMEP is to provide a statewide methamphetamine education and
awareness campaign. Conducting presentations tailored to accommodate professionals,
community members, and students of all ages on the most current issues regarding
methamphetaine is the primary method of this campaign.

2.1 Additional Strategies

TheRMEP has expanded its methamphetamine awareness campaign to include several of
the types of activities listed by ONDCP d¢mnmation Disseminationt&ategy. The RMEP
provides a bodt display & health fairs and community eventsis display allows RMEP to
distribute materials, answer questipasd network within theommunity.In addition to booth
displays and presentationdidered faceto-face,RMEP offers resources online at

www.minotstateu.edu/rcjcThese esour ces include a brochure ti

| mpact on North Dakota, 0 which couvaiansasweh ny of
as the first threeditions of the Learn More Series i Fl avor ed Met hamphet ami
AEnNvironment afpandapf@Ext rodAkdertrd detailing the potential
effects of methamphetamine on children.Owas al

TheRMEP andits publications have also been resourced online by other reputable
organizations and their websites:

M National Criminal Justice Reference Seevicttp://www.ncjrs.gov

1 MethResources.go http://www.methresources.gov

1 Rural Assistance éhter:http://www.raconline.org

1 Northwest Portland Area Indian Health Boanttp://www.npaihb.org

1 Drug-Rehabs.orghttp://drugrehabs.org
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2.2 Presentatiors
The primary tool of RMEP continues to be providing methamphetamine presentations as

speaking engagemenBesentatioa aredelivered using Microsoft PowerPoint and can be
adapted to meehé needs ofe audienceA shorter, animated presentation has been developed
for younger audiences in elementary schools, as well as an extensive slide bank for adults,
allowing for brief presentations with a general ovemwa detailed staff trainingJ.opics that
are currently cowed within theadultpresentation caimclude:

1 Introductionof presentersRCJC, and RMEP

1 History: History of methamphetamine andwa the drug problem has evolved

1 Identification: Identification of the various foswf methanphetamine, street names,
cost, who is using and whgndroutes of administration

1 Signs & Effects of Use: How methamphetamine works in the brain, immediate effects,
shortterm effects, londerm effects, and additional damage to the body

1 Cycle of Use: Tpes of users and the stages of abuse a user may go through

1 Production & Trafficking: Ingredients used in local productemyironmental impact of
waste disposal, artdansition from production to trafficking

1 Concealment Techniques: Innovative methagisduo conceal drugs and/or paraphernalia

1 Tips for FirstOn-Scene: Personal and public safety measures and recommended
secondary actions

1 Impact on Socigt Associated criminal activity antbnsequences and petned for
methamphetamingelated activity

1 Children at Risk: Prenatal exposure, lab exposaamddrugfocused lifestyle of
parent/caregiver

1 Intervention: Strategiessed with drug exposed children
1 Treatment: Myths s facts

1 Prevention: Options at the individual and community levels
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The presetation is continually updated as new r@®h findings become availablén
addition to factual content, RMEP strives to provide information that details the human cost of
methamphetamine abuse in North DakMast recently, RMEP has added video clipsrthe
collaboration withPrairie PublidBroadcasting, Inqdetailed @ page38) to the presentation
These video clips show tlieiman side of the threat and consequences that methamphetamine
poses in North Dakota.

Recognizing the need for training in seal fields, RMEP currently offeiReace Officer
Standards and Trainin@ (O.S.7) boardhours for law enforcement. Continuing Education Units
(CEUS) are available for social workers (LSW/LCSW/LICSW), licensed addiction counselors
(LAC), licensed professiat and clinical counselors (LPC/LPCC), first respondEM$), and

NnursesThis continuing nursing education activity was approved by -GNE the education division of the North

Dakota Nurses Association, an accredited approver by the AmericansNDreeentialingCe nt er 6 s Commi s s i

Accreditation.

In addition, RMEP provided trainisgofulfill Mine Safety and Health Administration
(MSHA), Occupational Safety and Health Administration (OSHA), and Department of Labor
(DOL) requirements for several NbrDakota companies. The RMEP provided training for the
2008 North Dakota Safety and Health Conference, sponsored by the North Dakota Safety
Council. Based on the requests of participant evaluations, RMEP was inatedo provide

trainingat the 2009 cderence.
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Table 22.1
Attendance Totals
Reporting datefNovember 22, 2006 May 31, 2009

Adult S_ta}ff Pres Booth Booth
general training total displays attendance Total
attendance attendance attendance

88 384 59 531 531

Youth

s attendance

9,097 2,300 2,434 13,831 29,075
7,667 718 1,718 10,103 22,467

4,821 1,037 1,752 7,610 13,237

1,445 310 73 1,828 4,288

720 23,118 4,749 6,036 33,903 86 35,695 69,598

2.3 Presentation Evaluations

TheRMEPbegan an evaluation project of their methamphetapiegentations in June
of 2005.The project began with the development of an evaluation instrument to be administered
to the audienceattending the presentatiodglministering of the evaluations for the 2006 year
began in December and was eatied until the end of Octobef 2007, A total of 934
evaluations were collected duritite eleven month time perioflhe respondents were primarily
from professional associatioasd conferences (40.1%) andiedtors (21.1%)Other groups
that RMEP presented to were community/parent groups (12.3%) and elementary asuthbdadh
presentations (11.0%An analysis vas conducted on the evaluatidgagietermine the quality of
the presetation and the presentation materials.
2.3.1Instrument Development

The instrument used to evaluate RMEP presemtdgian eight item instrumenthe
evaluation looks at both the quality of the presenters anduhlity of the presentatiomhere
are tvo parts to thevaluation, the first being akert scale used with a statement about the

presenter or the presentatidine respondents were asked to indicate how much they agreed or
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di sagreed with each statementStomomglfy vegmp®e ottt
AStrongl y Di s a gbeiegehé middletoftihe Schlgve dtatements are used with

the scaleone stéement regarding the presentarsl four statemes regarding the presentation.

The second part of the instrument consistethree operended questions regarding the

presentation and the presentétsspondents were askidprovidetheir opiniors on how to

improve the presentation atwindicatethe strengths and weaknesses of the presenters.

2.3.2Data Collection

Evaluatons were administered to the audience membetsattended the presentation.
The evaluations wergivento the individuals at the beginning of the presentation and collected
at the end. Completion of the evaluation was donawmiuntary bass by the augenceand only
the returned and completed evaluations weredez for the results sectio@nly adults
completel the presentation evaluatiand wherthe presentation watelivered toschoolsvhere
minors would be the main audience then only the adulistendance, such as teachers or staff
were given the evaluation.

The analysis was conducted in two pafhe first part of the analysis consisted of an
average rating on the five poinidert scale witHfivee qu al i ng f Sthreeeqggaling Agr e e
ANet raniqmné equal i ng A SAreguentigsiwgre dsomuctgd oa e soale
results.The second part of the analysis consisted of recoding theessd questianinto
common themes or ideas.simple frequency table was used to tabulagecthmmon themes
foundi n t he r es p o nAltheugh 984 evaluations waret ssbmitted, not all the items
were completedn each individual evaluatioAlso, some of the opeanded questions had

multiple responsesesulting ina difference in théotal numberfor each evaluation item.
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2.3.3Results

The average rating of the statements indicated the audiences agreed with each item. All
averages were above 4.50 on a scale ofThes. 00,
length of the preentation was adequate. had t he | owest averalge with
would recommend this presentationtootiersshad t he hi ghest average w
frequencies indicated the same results as the averages with a vast majority of respondents

strongly agreeing with the statements they were given regarding the presentation.

Table 2.3.3.1
Average Rating on the 5 Point Scale
N Avg.
The presenters were effective. 931 4.75
The presentation was appropriate for the audience. | 930 4.72
The presemtion increased my awareness regarding
. 932 4.76
methamphetamine.
The length of the presentation was adequate. 926 4.62
| would recommend this presentation to others. 923 4.80

The second part of the analysis consisted of recodinguenmihg frequenciesn the
openended evaluation items. The results were usgaitoinformation on potential new groups
who should attend a presentation, suggesigdovements to the presentati@md the strengths
andweaknesses of the present&sgarding who the respdents would recommend the
presentation toesulted in a patterihe respondents felt it was most beneficial to get the
information into the schools and to the parents of the contyndrtie results show that 46.5
percentrecommendd presenting to schoolnd students and another 26.8 percecommaded
RMEP present to parent and community groups.

When asked if there was anything RMEP could do to improve the presentation, there was
a large number of individuals that felt there was nothing they wouldm@end to improve the

presentation (41.1%0f the respondents that diloviderecommendations, there was aigty

29



of possible improvement$he recommendations ranged from adding more information to the
presentation, utilizing some different presentatisethods, and utilizing some different visual
aids.
2.3.4Discussion/Conclusion

From the above results section we can clearly see the methamphetamine presentation by
RMEP is well receivedwith respondentgdicatingi St r ongl y Agreedo wi th
regarding the presentation and presenWith such high approvaRMEP can showhat their
presentation is teaching individuals about methamphetamimeeffective and efficient way.
These results also indicate that the presentations are increasegateness of the audiences.

For the majority of the recommended groups to present to, RMEP ajpyessfnts to
these individualsPresentations were alrealging provided foelementary, middle, high
school, ad postsecondary institution®resentatins are also being conducted for pasent
community groupsandeducators.

The RMEP presentation is also evaluated externally when the information is presented at
confaences and training worksho3uring these events, the hogi®vide attendees with
evduation forms for each session they attend. Typic#ikyse results are compiled and analyzed
by the hosbf the conference or training, arftetresults of the external group evaluations are
then provided to RMERBSssociatesThe examination of the exteldrevaluatons provides similar
results to th&RMEP presentation evaluatiohe external evaluations can be considered a
verification of results for the REP internal presentation evaluation.

According to both internal and external presentation evalugtibepresentation is well
receivedby audiencesAlthough there are some improvements recommended and a few

weaknesses that could be addresegdrall feelback indicateshe presenters and presentation
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arevery effective With such positive results fnothis evaluation, RMEP has the ability to
continue to grow and improve on the good work that is being produced through these
presentations and public awareness campaign.
Acknowledgements from various entities confirm the contributions RMEP has made to
thegeneral public (see Appendix A for examples).
2.4Mentor Communities
Utilizing several activities detailed in ONDCP Commuriigised process strategy,
RMEP continued the mentor community initiative. Multiple strategiesavirequently
employed withirmany ofthe communitiesThe strategies utilized includeut are not limited to:
91 Delivery of age appropriate community presentations
1 Providing training to community organizations

1 Coverage by locahediaexplaining the program and the dangers associated with
methamphetamine

1 Distribution of methamphetamine prevention posters to local establishments

1 Maintain proactive community engagement through involvement inagency
collaborations and networking

1 Providing technical assistance and expertise to commairggnizations
Each community is unique and different strategies have been implemented to accommodate the
distinctions.For instance, certain communities have well established task forces and community
coalitions, while others are in the proce$svorking towards this goaln addition, the demographic
differences between mentor communities need to be taken into consideration when developing a
strategic plan that will fit the needs of each community.
During the course of working with mentor communiti@smerous requests were made to

provide services throughout North Dakota. While some locations requested a single educational
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presentation, other locations requested multiple presentations as well as involvement in community
organizations. It became evidehat although some areas were not specifically designated as mentor
communities, several communities collaborated with RMEP to provide services and strategies at a
comparable level as the mentor communities. Some of these communities became officggbtetks
mentor communities and RMEP simply continued to provide services to others.

The RMEP will continue to assist communities throughout the state and remains dedicated to
providing the most appropriate resources to any community upon request. Datailgsis of the
mentor community efforts will be conducted to provide other communities an opportunity to gauge the
effectiveness of various strategies.
2.5RMEP Involvement on Native American Reservations

The RMEP has been increasing its presence on Natheridan reservationgrom
November, 2005 through Mag009 RMEP has met or presented to ovgk14Native
Americanswithin the fourreservations of North DakotaFort Berthold Spirit Lake, Standing
Rock, and Turtle Mountainh and bordering communities South Dakota reservatidnsn
addition,RMEP has been invited to participate in several educational evenfisrezares, and
community eventbosted by Native American§he casinos on the reservations hagen open
to hostingmethamphetaminawarenes eventsand have requested RMERining for their
staff. The RMEP haslsobeen asked to serve as a resource to various community groups and

coalitions.
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Table 2.5.1
Native American Attendance Totals
Reporting datedNovember 22, 2006 May 31, 2009
Fort Spirit Standing  Turtle
Berthold Lake Rock Mountain

0

1,276 558 349 1,713 3,218 7,114

2.6 Project Obstacles

The RMEP continues to seek opportunities that advance project operations, understanding
that such advancement depends largely upon the ability to identify and confront obstacles. Some
obstacles are ongoing, while others fade with effort and tirbsta®les that have challenged
project success include the following:

1 Agency disconnect throughoubih Dakota

1 Travel implications such as weather conditions and mileage

1 Community attitudeperceptions

1 Cultural differences

1 Glamorized drug use through eid games, songs, movies, television, and internet

91 Data gaps relating to methamphetamine

The RMEP has realized success by minimizing existing obstacles. The project will

continue to thrive through progressive efforts that eagerly and diligently challésgefating
obstacles. Particularly, the Native American population in North Dakota has been recognized as
a group in need of edudan and trainig pertaining to methamphetamirelated issues\ccess
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to this population has presented RMEP with some ehgdls, notablyagarding cultural
differencesHowever, through persistence, communities have responded quite well to the

services that RMEP provides.
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Section 3 Minot State University Chemistry Collaboration

TheRMEP, in conjundion with faculty and students in the Science Division at Minot
State Universityhasbeen working on a number of methamphetamame narcotieelated
projects, and funds obtained by RMEP have heg#ized to athin several vital instruments.
These instiments have the capabilities to detect, idenéihd quantify narcotics and chemical
precursors used inehproduction of illicit drugsThey also allow for progressive research to be
conducted on detectipas well the environmental impact on sociatginature New studies on
various aspects of methamphetamine are being cre#tedwery question and findin@he
following subsections discuss many of the ongoing projects dealing with methamphetamine and
its production.
Section 31 Lithium Detection

Lithium metal is a key element in the clandestine production of methamphettirat
affects North Dakotd.ithium is used as a reducing agent during the chemical process; itis a
readily available element that can be found in common householddmifé¢hile lithium is a
naturally occurring element whose toxicity is limited, elevated lithium levels in soil can indicate
a metlamphetamine dump or cook siféherefore, MSU faculty (Dr. Robert Crackel) and
studentsin collaboration with RMEP have been tegtimethods for extracting lithium from soil.
Studies determining optimum extraction methods and analysis protocol have been ongoing.
Having concluded much of the-lhlouse experimentation with lithivroontaminated soil, we are
now moving forward with fied testing at known dump sites throughout North Dakota.
Section 32 Methamphetamine Detection

With federally appropriated funds RMER collaboration with Minot Stateniversity,

was able to purchase a Gas Chromatograph Mass Spectromet®tSJ30r us in the detection
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of methamphetamine and other materials used in its production. Methamphetamine detection and
decontamination studies have been ongoing since the purchase of the equipment.

Focusing on environmental dangers of methamphetamine contamiisane of
RMEPOGs i ni,aswasthe gvelopmeatoftafhome test Kithis kit would provide
individuals the ability to test surfaces in their homes that they feared had been contawithated
methamphetamine residukhe kit provides all matels necessary to obtain a sampale well as
stepby-step instructins on how and where to samplEhe developed home test kit®rkedwell
in a laboratory setting and are still in the field testing stage.

The field testing of the hontestkit led tothe creation of a new study dealing with the
degradatio of methamphetamine over timgnis study is currently in progress and will look at
how methamphetamine breaks down over a number of weeks at room tempasatett as at
increased temperaes. This longitudinal study of methamphetamine will be the first of its kind.

Detection of methamphetamine in a clandestine laboratory setting can beeagshdle
to other chemicals used pmoduction.Chemistry students at MSU are currently working on a
study dealing withliis crosscontamination issudhis study will attempt to determine the
optimum protocol to find methamphetamine peak while negating the background interference.

These studies will all have great implications for remediation of former
methamphetamine laboratori&gith passing of the Research Remediation Act in 2008, the need
for research on medimphetamine is quite apparefihe RMEP is exdied to be on the forefront
of these researching needs.

Section 33 Portable Detection Equipment
Law enforcement is one area that hasrbgwarmed with methamphetamiretated

issuesWith federally appropriated fund@MEP purchased two ite detections instruments.
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The firstis an ion scanner (GE Security Vapor Tracgrdh instrument thatan déect narcotics
andexplosivesat trace amounts (down to the billionth of a gram or a grain of salt cut into 1000
pieces). The other instrument is a portable Raman spectrometer (GE Security Street Lab) that can
be used for preliminary identification of poers, liquids and pills without ay destruction of

the sampleRMEP individuals, along with faculty and students from the science division,
participated irtraining on these instruments. TR®EP has als@rovidel training on these

instruments towvariouslaw enforcementfficials throughouthe gate.Both instruments artilly

portable and havieeenused in the fie by law enforcement agents.
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Section 4 Prairie Public Broadcasting, Inc.Collaboration

To increase public awaness of the issues and to facilitate discussion, Prairie Public
Broadcasting, Inqoroduced a series of television and radio programs that examine issues of
importance in the fight agast methamphetamin@riginally conceived as a statewide project,

Pra ri e Public, North Dakotads public brthadcast
Dakota (South Dakota PublBroadcasting), Minnesota (Pioneer Public Television), lowa (lowa

Public Television), Nebraska (NET Television), Kansas (KCRig Wisonsin(Wisconsin

Public Television)The Rural Meth Awareness ProjéBRRMAP) producingstationsused the

power of the regionso public television and p
increase public awareness and discussion, not only regdhe issues, but about important

ways communities can fight against the methamphetamine epidemic that is sweeping the

country.

1 Combating Meth: A 30-minute documentary that examines the-amtthamphetamine
awareness campaign operated by the Rtriahe andJustice Ceter at Minot State
University. This documentarjollows theRural Methamphetamine EducatiBrnoject
training associates as they bring education and awareness to combat the growing
methamphetamine problem in North Dakota.

1 The Shadow of Meth A 60-minute television documentary that reveals how
methamphetamine affects more than just the person using the drug. The documentary
details how the methamphetamine epidemgihgacted the prairie regiofhis was
illustrated through various individis describing their personahcounters with the drug.

In April of 2007,this documentary aired simultaneouslysavenMidwest Station
groups in Minnesota, South Dakota, Nebraska, lowa, Wiscadxeitlh Dakota, and
Kansas CityThis documentary was supmented with a 1part radio series thatrad
mornings anafternoos in April, 2007.

1 Meth: No Easy Answers A 30-minute television program that follows state
policymakers as they struggle to address unforeseen strains on state and county budgets,
prison systems, health cawend addiction treatment priolers.This documentary aireid
April, 2007.This documentaryas supplemented with a-part radio series #taired
mornings and afternosrn April, 2007.
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Safe Behind Bas: A 30-minute televisiordocumentaryhat examines thienpact that
methamphetamine addiction hagltun the state of North Dakota atfie increasing
numbers of women incanaed for metkrelated crimesThis documentary premiered in
May, 2007andrepeatedirings continued throug September2007 This docunentary
wassupplemented with a thrgrart radio series that aired mornings and aftera@on
May, 2007

Promotion angbublicity for this series of documentaries includeeaompromotiors,

direct mail, press releases gmesskits, promotonal appearances on television aadio,

inclusion in Prairie Puldi 6 s me mb enewslgtteriamielycatienal Series newsletter, and

paid newspaper advertisements

A website alseertitled Shadow of Mettwas developedParticipating stons inRMAP

have created a@utreach Kitwhich is available to organizations, agencgewl individuals doing

presentations on methamphetamine. The Kit inclad&swerPoinpresentation, graphics, and

printer ready handouts that cover the following:

l

Hoping and CopingA threefold brochure written for those who care about someone
usingmethamphetamine

Just Say KnowA brochure written for teenagers wiips to help them resist peer
pressure to trynetramphetamine

Meth Fact Shee” two page handout with information about methamphetamine
including its streetames, history, how it is made, addictive properties, andtsféand
risks

Meth StatisticsA one page flier which can be customized with information specific to
your state. The file provided includes statistics pertinent to North Dakota which can be
replaced with ugio-date figures for your locatiofrom recent DEAstatistics which can

be found ahttp//www.usdoj.gov/dea/pubs/state factsheets.html

References and Resourc@sone page flier with web addresses for national
organizations which provideelp, informationand assistance to those wiiteth abuse
issues. It is recommended that contact information for local assistance pdede
printedon the back side of this flier

Shadow of Meth Segment$ your organization wishes to provide a public screening of
Shadow of Meth, this two page handout includes brief descriptions of segment in the
program for presenter reference
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http://www.prairiepublic.org/features/ShadowofMeth/download/Just_Say_Know_brochure.pdf
http://www.prairiepublic.org/features/ShadowofMeth/download/Meth_Fact_Sheet.pdf
http://www.prairiepublic.org/features/ShadowofMeth/download/Meth_Stats.pdf
http://www.usdoj.gov/dea/pubs/state_factsheets.html
http://www.prairiepublic.org/features/ShadowofMeth/download/References_and_Resources.pdf
http://www.prairiepublic.org/features/ShadowofMeth/download/Segments_and_Producers.pdf

9 Signs of MethA one page flier which includes warning sigrfsadMeth lab and common
signalsof methamphetamine use

In addition, segments from Shadow of Meth are available for dowwoload DVD at no
cost by request for qualifying organizations by contacting project producersdiior by
calling 1-800-359-6900. The files are provided at nost to the public and are designed for easy
distribution or use. ThedeDFfiles can be print& on any color printer, or by a commercial

copier with color equipment.
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Section 5 Project Recommendations

As the issues related to the threat of methamphetamine to North Dakivi seado the
efforts of RMEP The initial godof providing an awareness campaign has evolved to include a
more detailed information dissemination mechanism and a proactive comibaséy initiative.

To respond effectively to the methamphetamine threat efforts in enforcement, prevention and
treatmemh must continue and collaborathe RMEP remains committed to providing its

services, expanding services to areas most in need, and evaluating the threat of
methamphetamine in North Dako@he RMEP is actively working on several projects that
include thefollowing:

5.1 Drug Endangered Children

The National Alliance for Drug Endangered Children (NADEKIsts to help
communitiegmake a difference in the lives of children who are in danger because their parents or
caregivers are manufacturing, dealiogusing drugs.NADEC works to create and sustain
multi-disciplinaryteams of professionalsho ensuresafety of the chilctenand ensure that
evidence is gathergaroperlyto suppotthe prosecution of each cgdational Alliance for Drug
Endangered Chilén, 2009).

In Septembeof 2003,North DakotaChildren and Family Servicesported thaabout 15
percent of the children in foster care were in care to methamphetamurelated issues. As of
August2005 the percentagkadrisen to 23.7 percent of tltaseloadThe prevalence of
methamphetamine in foster care caseloads has been unavailable since that time.

When reviewing the number of children involved in a clandestine laboratory reported to

EPIC, RMEPfound the following: four childrenin 2003, 15 cHdren in 2004, onehild in 2005,
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no data available for 2®, and no children in 20QBtate of North Dakota: Profile of Drug
Indicators 20042008).

Although RMEP previously worked towards establishing a North Dakota chapter of
DEC, there has been limitsdiccess. It would appear that either the need for such collaborations
is not present, or that communities already provide services in a collaborative manner and do not
need to establish a formal DEC program. The RMEP will continue maintain contact with
NADEC in ader to have the most curreessources available for North Dakota communities.
5.2 Mentor Community Survey

The RMEP willconducta survey of key community members in mentor communities.
Recognizing that efforts in some communities have been mocessful than others and the fact
that the threat posed by methamphetamine is an evolving one, this survey is an essential
component to more effectively targeting the resources available. The survey will-tedwo
more accurately identify the perged presence and threat of methamphetamine within the
communities and to gauge the communityodés perc
RMEP&6s programming within the community. Comb
data and program evaluaris will help to ensure program effectiveness and maximize the use of
existing resources.
5.3 Methamphetamine Research Library

The RMEP has been in existence since 2001 and has compiled a great deal of data and
literature. The organization of this liteua¢ into a research library will allow RMEP to continue
serving as a resource. This library will make current literature readily available to human service

professionals, law enforcement, and the general public.
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5.4 Expand the Use of Digital Medium

The RMEP will develop a digital version of presentations and increase the utilization of
the RMEP websitéor distribution of materialsEEducational presentations will be available
online and the devel opment of a npforthesent er soé g
professionals that want to incorporate these materials into their local prevention/education
program.
5.5 Minot State University Chemistry Collaboration

The RMEP, through appropriated funding, has acquired instruments to be used in
researclon methamphetamine. Onsite portable detection equipment, as well as laboratory
equipment, has been used in a wide variety of research projects involving RMEP and the
Chemistry Department at Minot State University. The RMEP will continue to collaboréte wit
the Minot State Chemistry Department in the development of new methamphetalaiad
research. The RMEPOGs research will focus on m
detection, and remediation. The RMEP will also continue providing law enforceneties)
with training on onsite detection instruments in addition to narcotic identification.
5.6 Statewide Methamphetamine Education and Awareness Campaign

The primary goal of RMEP continues to be providing a statewide methamphetamine
education and awaresgcampaign. Conducting presentations tailored to accommodate
professionals, community members, and students of all ages on the most current issues regarding

methamphetamine is the primary method of this campaign.
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Conclusion

The findings presented this report represematn initial comprehensive analysis of the
impact of methamphetamine in NofDakota and the response RWMEP. The findings suggest
that the prevalence of methamphetamine has leveled or decreased in some areas, such as youth
risk behavor, but continues to rise imthers,such asorrections. While some strategies have
proven more effectivhan othersRMEP will continue to evaluate its efforesmd modify
strategieso meet the threat that methamphetamine poses

Another goal of the ject will be to continue maximizinigs effortsto meet the
challenges posed by operagiin a rural state. ARMEP moves forward with implementation of
future projectsthe lessons learned from current collaborations will guide its efforts.

In addition,it will continue to provide resources and services to the state of North
Dakota. That, along with thevaluaton of strategieswill reduce theéhreat and impact of

methamphetamine.
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Appendix A:

Community Perceptions of the RMEP Program



10.

Community Perception of the RMEP Program

i . eceived sb many positive comments from participants . . . we are 100% pleased with
her presentations. . thanks for working with us in this very important area of staff
devel opment . o

~Jim Blomberg, Para/Aide Trainer, Souris Valley Special Services
i. . thanks for paldannual hgalth fair .n gontributionstofysur y e ar 6
time and expertise helped make this years health fair a great success and was greatly
appreciated. o

~Minot Area Wellness Alliance
A. . . t ha oekentynetlupreSemtatiort. h. ¢his s guch vital information that
must be shared. o

~Vicky Campbell, staff, and students at the Adult Learning Center

AThank you so much for the great presentat.i
fromMagicCiy Campus. We enjoyed the information
~Sincerely, MCC Business Law Classes

AOur Ward County AARP Chapter #5222 wants to
n meth at our meeting . . .0
~John E. Sinn, Secretary

~

i. . .of ybuepresantatiens, we are all more aware of the signs of meth and have a
better understanding of what it is and what
~Kristen Jaeger, Marketing Representative for Reservation Telephone
Cooperative (RTC)
A . . .t her yt rianifnoirnnga twiavse vaend i nteresting
~Therese Besemann, Community Services Coordinator for Independence Inc., Center for
Independent Living

A . . . 6Thank Youd on behalfngmlmetdcbneeomﬂaff a
to the Refuge and give your presentation on Methamphetamine Awareness . . . a great deal
was | earned by our staff.o

~Thomas M. Pabian, Deputy Refuge Manager, Upper Souris NWR

i . the i nfor mat i o npamsnndiddied appreaiaion foathipr ec i a
breakout session. o0
~Edith Dacks & Lowell Latimer, Minot Area Retired Teachers Association

i . . your support of promoting healthy <c¢h
~Debb|eRham



11.

12.

13.

14.

15.

16.

17.

18.

19.

AMi not Arnemaniti8savbudd likeé to thank you for your participation in the
Summer Safety Fair (2007) . . . your dedication to the safety and welfare of the children of
our communities is appreciated. 0

~First District Health Unit

i . . . pr e s e ativeaprecise nandwmofiessionally fresented . . . you can be
proud of what your group 1S prOV|ding.c‘) ( MS
~Max Schriock, Owner/Engineer, AMZ Consultants

AThe North Dakota Community Corrections Ass
have done by making a presentation to us. |
~Deb Schuler, Association President

i . . thank you for taking time to share vy
~ND EMS Association, NW Board of Directors

A T h a rukor taking time to speak at our annual NSAND convention. It was greatly
appreciated. o

~Nursing Student Association of North Dakota

Aon behalf of all parents, administrators,

thank you for the wondtul presentation you gave . . . many parents commented on your
program in a very positive way. As a parent and an educator, | want to personally
commend you for helping so many families and kids in southwest North Dakota. You are a
bl essing to us all .o

~Bobbie Hanson

AThank you for your time, energy, and c¢commi
experience Marketplace for Kids. It takes a tremendous effort to make this program

successful, and it wouldndét beypassible wit
~0Dondét Mess With Met Rl apnuadlysfroom20@620090 n i n Re
APl ease accept my sincere thanks and apprec

Crossroads to the Future Conferend@ée information you shared wagdeneant to the
overall of our training conference and to the needs of our staff. On a scale of 1 to 5, 5 being
excellent, our staff rated your presentation 4.51. We appreciate your part in making this
training a very positive experience for all participafisanks for making our conference a
huge success. 0

~LouAnn Nider, Program Administrator, North Dakota Department of Human Services

i . . . Organizations |li ke yours really help
great ending to our Niahal Red Ribbon Week events within our schools. With
presentations | i ke yours, you canoét help bu

i ndividual s. 0
~Vanessa Graham, Emmons County SADD Director



200 A Thank you very much danprh eytoaunni mpe elsveanrt eant e sosnd
in attendance had positive comments and wil
~Joseph O. Steichen, Supervisory Mine Inspector

2 1 . | just wanfed to drop a short note to let youwrtbat my County Supmtendents
colleagues thought the presentation that you guys did for us on Monday was just excellent.
| too, of course, would have to concur witieir thoughtsThank you so much for taking
the time to share some time with ususpect you will be heimg from some of those
same people in the futuce.
~Buster LangowskiMercer County Supt. of Schools

22. A . thank you for the great informatigrou provided to our employedsenjoy
presentations that leave the employee asking questions and idig¢hessse among
themselves days aftérou did an excellent job and | will continue to promote this service
and hopefully we will have other organizations take advantageof it.

~Lynn Beiswanger, Safety Coordinator, TSM Division, Basic Electric Power
Cooperative

23. AiThanks so much for the great presentation
have you back for another discussion with t
~Amber résklencedifie,Coordinator, MSU



