City-County
Heroin, Opioid, Cocaine
Task Force
Final Recommendations
November, 2018

Table of Contents
Executive Summary .............................................................................................................................. 2
Letter for Co-Chairs ............................................................................................................................. 3
Overview ............................................................................................................................................... 4
Recommendations ................................................................................................................................. 6
Acknowledgements .............................................................................................................................. 9
Appendices............................................................................................................................................ 9
A.

Milwaukee Community Opioid Prevention Effort (COPE) Overdose
Prevention Activities Data and Research

B.

Milwaukee County Office of Emergency Management

C.

Milwaukee County Behavioral Health Division

D.

Milwaukee County Substance Abuse Prevention Coalition

E.

United Community Center

F.

City of Milwaukee Health Department

G.

City of Milwaukee | Take Back My Meds Milwaukee

H.

City of Milwaukee and Milwaukee County: Trauma Response Team

I.

City of Oak Creek: Alcohol and Other Drugs Task Force

J.

Milwaukee County Department of Health & Human Services

1|Page

Executive Summary
The City-County Heroin, Opioid, and Cocaine Task Force (CCHOCTF) is charged with investigating and
making recommendations regarding ways to ensure long-term health and safety of City and County
residents by reducing fatal and nonfatal overdose from misuse of opioids, heroin, and synthetic analogs,
and cocaine (in both powder and crack form) through data-driven public health prevention approaches.
(City of Milwaukee Resolution, Common Council File Number 161061, passed January 18, 2017).
The CCHOCTF represents multiple sectors from city, county, and state agencies and those with lived
experiences of substance abuse. The CCHOCTF met regularly to gather information and create items to
guide the community in addressing substance abuse. Opportunity for community comments was provided
during regular meetings, and two additional meetings were held specifically for community input.
Multiple community engagement sessions occurred throughout Milwaukee County to gain insight from
all stakeholders. Participants included those in active treatment or recovery, social workers, public health
nurses, family members of those experiencing substance abuse disorder, researchers, community activists,
educators, business owners, providers and other concerned citizens. Participants had the opportunity to
share their experiences with substance abuse, discuss existing efforts, and expectations of the CCHOCTF
by identifying action items. The results of this engagement are incorporated into the CCHOCTF
recommendations.
The recommendations included aim to scale up response to death related to substance misuse. The
CCHOCTF recommendations include the following focus areas.
1. Enhance and fund existing prevention programs to keep individuals from developing substance
use disorder, including youth.
2. Reduce the number of opioid-related deaths in Milwaukee County.
3. Ensure adequate access to timely, affordable, and quality services for all people with substance
use disorders.
4. Develop programs in collaboration with the criminal justice system that treat addiction as a
disease, while actively working to reduce the availability of illicit substances.
5. Enhance collaboration between community-based initiatives and government agencies.
6. Improve epidemiology and surveillance related to substance misuse.
7. Support federal, state, and local policies and legislation aimed at reducing substance misuse and
overdose with equitable, cost-effective, and evidence based approaches.
This document serves as a guide to develop multifaceted strategies across communities to address
substance abuse. The recommendations represent a shared-vision of how stakeholders across Milwaukee
should join forces to combat this public health crisis. It also highlights existing efforts throughout
Milwaukee that align with the CCHOCTF recommendations.
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Letter from Co-Chairs
Dear Community Members,
On behalf of the City-County Heroin, Opioid, and Cocaine Task Force we present to you the final
recommendations generated by the Task Force to turn the tide against a wave of overdoses and substance
abuse in our community.
The City and County of Milwaukee is a storied community with the potential for a bright future. Its
foundation is built upon a spirit of resiliency, vibrant culture, and a strong sense of community. We are
also a community that faces massive challenges, particularly a public health crisis driven by substance
abuse.
This is one of the most significant public health crises we have faced, and its scope and magnitude are
substantial. Over the past 5 years, drug overdoses are the leading cause of non-natural death in
Milwaukee County, killing over 1,700 individuals. This epidemic crosses racial, economic, and cultural
boundaries, affecting every facet of our lives. It is inseparable from problems of poverty, violence,
incarceration, homelessness, and mental health. As a result of the wide-ranging contributing factors to
this substance abuse epidemic, any solution will require a multi-disciplined approach.
The devastating reach and impact on our community served as the catalyst in creating this Task Force.
Over the past two years, a substantially qualified set of officials, health professionals, community leaders,
academics, and industry experts have dedicated themselves to generating recommendations with four
guiding principles.
1. This is a public health issue, and therefore solutions must be framed through a public health lens.
2. Substance abuse is a community-wide problem, which necessitates a comprehensive, coordinated
approach with collaboration across the various levels and agencies of government.
3. Recommendations and strategies for implementation must be evidence-based, actionable, create
accountability, and represent community input.
4. Community engagement is critical to this effort, to increase public awareness, identify missing
elements, and generate momentum.
Going forward, the Task Force will utilize these recommendations to guide the development and
enhancement of efforts. Additional community collaboration will be required to put these
recommendations into action.
Most importantly, we want to stress that there is hope. Addiction and this crisis can be overcome. While
the yoke of addiction is heavy and the challenges we face are substantial, we can begin to alleviate the
burdens created by substance abuse by harnessing Milwaukee’s collective power and resiliency, engaging
with compassion and urgency.
Michael J. Murphy
Alderman, 10th District

Mike Lappen
Administrator, Milwaukee County Behavioral
Health Division
Co-Chair
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Overview
Focus

Enhance and fund existing
prevention programs to keep
individuals from developing
substance use disorder,
including youth.

Reduce the number of
opioid-related deaths
in Milwaukee County.

Ensure adequate access
to timely, affordable,
and quality services
for all people with
substance use disorders.

Recommendation


Conduct widespread public health education on the risk of
substance abuse, targeted to potential users beyond
traditional outlets—emphasizing fentanyl, opioid overdose
and other relevant substances.



Support healing programs and services for families and
children impacted by the impact of substance abuse.



Collaborate with local medical associations to increase
provider knowledge, education and use of the Enhance
Prescription Drug Monitoring Program (ePDMP).



Advocate for and support provider and social networks
focused on long-term recovery including those leaving the
prison system.



Support evidence-based harm reduction strategies to
decrease overdose related deaths beyond Naloxone.



Build community capacity to recognize and prevent
overdose deaths caused by opioids.



Ensure substance abuse resources are deployed to high need
areas of the community.



Support the development of policies that incentivize
property owners to rent to those in recovery.



Advocate for small residential treatment facility to address
the needs of those receiving Medicaid.



Ensure access to alternative pain management therapies.



Integrate comprehensive MAT into the various settings,
including but not limited to: Federally Qualified Health
Centers, Opioid Treatment Programs, Prisons and other
primary care settings.
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Develop programs in
collaboration with the criminal
justice system that treat
addiction as a disease, while
actively working to reduce the
availability of illicit substances.

Enhance collaboration between
community-based initiatives and
government agencies.

Improve epidemiology and
surveillance (data) related to
substance misuse.

Support federal, state, and local
policies and legislation aimed at
reducing substance misuse and
overdose with equitable, costeffective, and
evidence-based approaches.

Implement restorative justice practices for those
criminalized due to substance use disorder.

* Integrate comprehensive MAT into the various settings,
including but not limited to: Federally Qualified Health
Centers, Opioid Treatment Programs, Prisons and other
primary care settings.
* Advocate for and support provider and social networks
focused on long-term recovery including those leaving the
prison system.


Support a multidiscipline community led initiative to
identify strategies for the CCHOCTF recommendations and
oversee implementation and monitoring of community
efforts.



Ensure substance abuse resources are deployed to high need
areas of the community.



Develop and enforce substance abuse parity with health
insurers to address the disparities amongst access to
substance abuse treatment.
* Implement restorative justice practices for those criminalized
due to substance use disorder.
* Advocate for small residential treatment facility to address
the needs of those receiving Medicaid.

* Indicates a duplication due to overlapping areas of focus.
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Recommendations
Advocate for and support provider and social networks focused on long-term recovery including
those leaving the prison system.
Treatment is an essential stage of recovery; however, maintaining sobriety is just as critical. The
CCHOCTF recommends recovery programs supporting long-term recovery including, housing supports,
employment, food and nutrition, financial management, legal assistance, and peer support. Many
incarcerated have never received treatment for substance use disorder. Those who undergo detox during
their time in prison are more likely to overdose after leaving prison. The CCHOCTF recommends the
development of aftercare relapse prevention for those leaving prison systems. This also includes
establishing partnerships amongst public and private entities.
Conduct widespread public health education on the risk of substance abuse, targeted to potential
users beyond traditional outlets—emphasizing fentanyl, opioid overdose and other relevant
substances.
Similar to current the Department of Justice ‘Dose of Reality’ campaign aimed to prevent prescription
opioid abuse in Wisconsin, the CCHOCTF recommends launching a public health education initiative
focused on including Cocaine and Fentanyl and other substances of abuse.
The opportunity to prevent substance abuse amongst youth should occur throughout middle and high
school. The Milwaukee County community needs more preventative efforts focused on educating youth
on the risk of substance abuse and overdose prevention. The CCHOCTF recommends expanding primary
prevention initiative to focus on addiction and overdose education to target 6th-12th graders.
Build community capacity to recognize and prevent overdose deaths caused by opioids.
Individuals with substance use disorder or experience substance misuse are at-risk of overdosing in
various settings. The CCHOCTF recommends increasing Naloxone access and training to community
stakeholders with standardize community training that emphasizes calling 911. Many City and County
staff service the community directly in various capacities across multiple sectors. All local governmental
direct service staff should be trained to recognize and respond to an overdose with Naloxone.
Support evidence-based harm reduction strategies to decrease overdose related deaths beyond
Naloxone.
The CCHOCTF recommends developing and supporting distribution of rapid testing kits for drug users to
test substances for Fentanyl, safe needle exchange, harm reduction messaging such as ‘Don’t Use Alone”
and others.
Ensure substance abuse resources are deployed to high need areas of the community.
A system for detecting geographically concentrated spikes in overdoses can help provide information to
ensure harm reduction initiatives are effective and efficient. With this information, resources should be
deployed to specific areas of the city. Notification to partners who can respond rapidly should be sent
immediately upon a spike detection. These information increases community awareness and assist with
appropriate distribution of Naloxone.
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Support healing programs and services for families and children impacted by the impact of
substance abuse.
To address community and familial trauma caused by substance use disorders, support for services should
aim to eliminate generational cycles of substance abuse by supporting and advocating for healing program
and services.
Support the development of policies that incentivize property owners to rent to those in recovery.
After receiving treatment, those in recovery need to return to healthy environments. However, access to
housing is limited for this population. The CCHOCTF recommends advocating to create incentives for
property owners when renting to those in recovery.
Collaborate with local medical associations to increase provider knowledge, education and use of
the Enhance Prescription Drug Monitoring Program (ePDMP).
There has been an increase in the number of providers using the states ePDMP. The number of opioids
prescribed in recent years has declined (AMA, 2018). Collaborating with local medical institutions on
similar programs will also aid in providing vital information to law enforcement, researchers and
pharmacies.
Ensure access to alternative pain management therapies.
Alternative approaches to opioid medications help manage chronic pain with those co-occurring
substance abuse and mental illness1 . The CCHOCTF recommends approaches of treatment that reach
beyond the physical source of pain but include the emotional and mental effects. This effort also aligns
with the National Pain Strategy.
Develop and enforce substance abuse parity with health insurers to address disparities amongst
access to substance abuse treatment.
There is a growing need for evidence-based treatment proven to reduce illicit opioid use and overdose
risk. The lack of providers that offer these services is due to limited reimbursement and access caused by
health insurers2. The CCHOCTF recommends the development and enforcement of health parity focused
on substance abuse.
Advocate for small residential treatment facility to address the needs of those receiving Medicaid.
The Institute for Mental Disease (IMD) Exclusion applies to residential substance use treatment
providers. These providers, either in a single location or in the aggregate, have more than 15 beds. The
IMD Exclusion was intended to keep States from warehousing people with mental illness in State
operated asylums, it was never intended to prevent Medicaid participants from accessing substance use
disorder treatment.
Currently Milwaukee’s local residential providers fall under the exclusion and thus Medicaid is not an
available funding source for residential AODA treatment. This means the County can only fund with
grants— that come with treatment priorities and other challenges and limitations. Therefore, the
CCHOCTF recommendation advocacy for small residential treatment facility to address the needs of
those receiving Medicaid.
1

https://www.samhsa.gov/sites/default/files/programs_campaigns/wellness_initiative/paw-opioid-preventionfact-sheet.pdf
2
Mark, T. L., Olesiuk, W., Ali, M. M., Sherman, L. J., Mutter, R., & Teich, J. L. (2017). Differential reimbursement of
psychiatric services by psychiatrists and other medical providers. Psychiatric Services, 69(3), 281-285. DOI:
10.1176/appi.ps.201700271
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Integrate comprehensive MAT into the various settings, including, but not limited to Federally
Qualified Health Centers, Opioid Treatment Programs, Prisons and other primary care settings.
The CCHOCTF should increase access to “office-based” MAT services. This approach allows physicians
more accessibility to certifications. Furthermore, the strategy aligns with ForwardHealth June Update.
Those incarcerated experiencing substance use disorder, need treatment that is consistent with other
medically oriented healthcare avenues. The CCHOCTF recommends advocacy for prisoners to receive
treatment for substance abuse including MAT. Medication alone is not a sustainable approach to ensuring
one’s health. MAT should be comprehensive which supportive services to ensure long-term recovery.
Implement restorative justice practices for those criminalized due to substance use disorder.
The 2017 Wisconsin Act 32 offers alternatives to prosecution and incarceration—including drug courts
for individuals charged with certain drug-related crimes. However, this bill does not account for the
thousands of individuals imprisoned for similar crimes included in the legislation. The CCHOCTF
recommends advocating for expanding Treatment and Diversion (TAD) grants to include those who are
currently incarcerated due to substance misuse by amending prison time for treatment.
Support a multidiscipline community led initiative to identify strategies for the CCHOCTF
recommendations and oversee implementation and monitoring of community efforts.
To ensure recommendations are advanced into action, the CCHOCTF recommends the development of a
community led initiative to identify aligning strategies. Addressing substance abuse at a community level
requires a wide-spectrum of stakeholders. The CCHOCTF represent various sectors of governmental
agencies, however, future efforts should include a variety of other stakeholders such as family and
children advocates. The initiative should consist of community partners as strategy implementers and
include a monitoring and reporting process.
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City-County Heroin, Opioid, and Cocaine Task Force
The Task Force and community deserve a sincere thank you for the professional manner in which they
embarked on this massive undertaking in a collaborative spirit. The Task Force has passionately and
judiciously worked countless hours with the community in creating these recommendations.
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Khalif Rainey
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7th Aldermanic District
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3.

Jeanette Kowalik
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Health Department
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Karen Loebel
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Deputy District Attorney
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Daniel Bukiewicz

Milwaukee County Intergovernmental
Cooperation Council representative
Mayor of Oak Creek

6.

Marisol Cervera

Mayoral community appointee
United Community Center

7.

E. Brooke Lerner

Mayoral medical profession appointee
Ph.D, Research Director
Medical College of Wisconsin
Department of Emergency Medicine

8.

James Mathy

Milwaukee County Executive appointee
Administrator
Housing

9.

Michael Lappen

Milwaukee County Executive appointee
Administrator
Behavior Health Division

10.

Brian Peterson

Milwaukee County Executive appointee
Medical Examiner
Medical Examiner’s Office

11.

Christine Westrich

Milwaukee County Executive appointee
Director
Office of Emergency Management

12.

Michael Macias

DHHS appointee

13.

Ryan Shogren

Chairperson appointment
Wisconsin Dept. of Justice
Division of Criminal Investigation
Field Operations Bureau Director
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Appendix A: Community Resources
Milwaukee Community Opioid Prevention Effort (COPE): Opioid Overdose
Prevention Activities Data and Research
What we have done
 Performed a systematic review of the literature to identify effective, evidence-based interventions that
reduce opioid-related overdose deaths in the community.


Developed a lay-community report on the benefits and barriers of various community-based prevention
efforts.



Worked with the Milwaukee County Office of Emergency Management EMS Medical Director to review
the current EMS suspected overdose treatment protocol to ensure it addressed the sharp increase in
fentanyl-related overdose deaths that are occurring in our community.



Provided a formal report to support recommended changes to the maximum Naloxone dose in the treatment
protocol.



Developed a pathway to explain who and how people die of an overdose to facilitate discussions with
external groups as well as to assist in internal planning.

Ongoing initiatives


Gather and analyze data from the various sources in the Milwaukee community to better understand this
issue.



Produce a report bi-annually on opioid-related data in Milwaukee County and disseminate widely.



Fostering collaboration between academic and community partners to identify gaps and develop research
proposals to address those gaps.

Community-Driven Projects


Through collaboration with numerous individuals and organizations who are working in this field, we have
identified prevention strategies and worked to implement them.



Developed and disseminated a tool to create an inventory of community-level efforts to reduce opioid and
heroin overdose deaths in Milwaukee.



Performed needs assessment with local organizations to identify specific needs at the organizational level
as well as at the county level.



Developed a palm card and website with information about seeking help and harm reduction for families,
friends, and users.

Communications and Media


Maintain a Facebook page to share both local and national information about the opioid epidemic as well as
other relevant materials with the community.



Maintain a project website to share data reports and disseminate project documents.



We have given over 30 educational presentations about the opioid epidemic in Milwaukee, including:
1. Lectures to undergraduate, graduate, and medical students at the Medical College of Wisconsin and the
University of Wisconsin,
2. Presentations to professional groups such as the MCW Symposium for Senior Physicians and the
Milwaukee Regional Research Forum
3. Policy presentations such as to the City-County Opioid, Heroin and Cocaine Task Force, and
4. Media interviews.
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Appendix B: Community Resources
Milwaukee County Office of Emergency Management
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Appendix C: Community Resources
Milwaukee County Behavioral Health Division
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Appendix D: Community Resources
Milwaukee County Substance Abuse Prevention Coalition
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Appendix E: Community Resources
United Community Center
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Appendix F: Community Resources
City of Milwaukee Health Department
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Appendix G: Community Resources
City of Milwaukee | Take Back My Meds Milwaukee
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Appendix H: Community Resources
City of Milwaukee & Milwaukee County: Trauma Response Team
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Appendix I: Community Resources
City of Oak Creek: Alcohol and Other Drugs Task Force
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Appendix J: Community Resources
Milwaukee County Department of Health & Human Services

16 | P a g e

Suggested Citation
Cobb, T. Milwaukee City-County Heroin, Opioid, Cocaine Task. 2018 Final Recommendations. City of Milwaukee
Health Department. November 2018.

This material is available in alternative formats for individuals with disabilities upon request. Please contact the City of
Milwaukee ADA Coordinator at (414) 286-3475 or ADACoordinator@milwaukee.gov. Provide a 72 hour advance notice for large
print and 7 days for Braille documents.
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