
Opioid Abuse Advisory 
Committee Meeting
August 29, 2024
9 – Noon CT



Welcome & Introductions



Opioid Abuse Advisory Committee
• Lori Martinec, South Dakota Department of Health, Chair
• Becky Heisinger, South Dakota Association of Healthcare 

Organizations
• Sara DeCoteau, Sisseton-Wahpeton Oyate of the Lake Traverse 

Reservation
• Margaret Hansen, South Dakota Board of Medical & Osteopathic 

Examiners
• Tiffany Wolfgang, South Dakota Department of Social Services
• Charles McGuigan, Attorney General’s Office Representative
• Kristen Carter, South Dakota Pharmacists Association
• Dayle Knutson, Great Plains Indian Health Services
• Tyler Laetsch, South Dakota Board of Pharmacy
• Rep. Taylor Rehfeldt, South Dakota Legislature

• Dr. Erin Miller, South Dakota State University, College of 
Pharmacy & Allied Health Professions

• Tosa Two Heart, Great Plains Tribal Leaders Health Board
• Dr. Jennifer Ball, PharmD, Center for Family Medicine
• Brian Mueller, Pennington Co. Sheriff’s Office
• Jill Franken, Sioux Falls
• Susan Kornder, Northeastern Mental Health Center
• Mary Beth Fishback, Brookings Behavioral Health & Wellness
• Jason Jones, Pierre Police Department
• Jason Foote, Yankton Police Department
• Dr. John Rounds, PT, Pierre Physical Therapy & Rehabilitation
• Dr. Melanie Weiss, OD, Weiss Eyecare Clinic
• Mallie Kludt, Volunteers of America



• DOH Grants 
• DSS Grants

Federal Funding Updates



• Review of Active Settlements
• Future Allocation Discussion

• Continuation of Current Initiatives
• Proposal for Comprehensive Needs Assessment

Opioid Settlement Fund 
Overview & Status Update



Active 
Settlement 
Funds

Current Approved Uses
$3,043.421 

Total Received to Date
$18,073,617



Pending 
Settlement 
Funds

Current Funds Available (Unobligated):

Between FY2025-FY2029…
Projected NEW Distributions to be received:

Proposed Obligations:
Remaining Funds (estimate):

$15,030,196

$21,724,817
($16,286,785)
$20,468,228



Role of the 
Advisory 
Committee

• Bylaws for the Committee are available online
https://doh.sd.gov/media/vtyhbawn/opioid-advisory-
committee-bylaws.pdf
• The Committee is tasked with making formal 

recommendations to the Secretary of DSS for 
use of the Statewide Share

• DSS is tasked with oversight of the funding and 
assurance that it is used in a manner that in its 
judgement will best address the opioid crisis 
within the State

• DSS also is tasked with adhering to the state’s 
budgeting process

https://doh.sd.gov/media/vtyhbawn/opioid-advisory-committee-bylaws.pdf
https://doh.sd.gov/media/vtyhbawn/opioid-advisory-committee-bylaws.pdf


Settlement Fund 
Next Steps

Recommend Proposed Obligations for current 
initiatives (previously approved activities) through 
FY29

• Prescription Drug Monitoring Program: $1,006,680
• Overdose Follow-Up Programs: $1,876,459
• Community Grant Program: $4,500,000
• Program Sustainability Fund (25% of distributions 

received)
• Naloxone for Distribution to Businesses: $150,000
• Administrative Costs: $248,048

Recommend use of up to $350,000 in one-time funds for 
a comprehensive opioid needs assessment

• Funds are budgeted in FY25 but the timeline for 
expenditure will extend into FY26



• Training & Technical Assistance to Emergency 
Departments (SDAHO)

• Avoid Opioid SD and Let’s Be Clear – Public 
Awareness Campaign Update (Lawrence & 
Schiller)

Project Updates



Opioid 
Discussion 

August 29, 2024



sdaho.orgClinical Improvement Consultants 

Loretta Bryan, BSN, RN, CPHQ 
loretta.bryan@sdah.org. 

Michelle Jury, BSN, RN, CPHQ 
michelle.jury@sdaho.org 

mailto:loretta.bryan@sdahorg
mailto:michelle.hofer@sdaho.org


sdaho.org

107,543 

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2024/20240515.htm

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2024/20240515.htm


sdaho.org
Statewide Assessment of ED Policies 
and Practices 

• Education

• PDMP Utilization

• OUD/SUD Screening

• MAT initiation

• Toxicology Protocols

• Naloxone Prescribing



sdaho.org

https://www.avoidopioidsd.com/key-data/

https://www.avoidopioidsd.com/key-data/


sdaho.org

https://www.avoidopioidsd.com



sdaho.org



sdaho.org

https://sdaho.org/quality-integration/ > Quality Integration > Opioid Stewardship > Education 
Dr. Tinguely Education Sessions: 

https://sdaho.org/quality-integration/


sdaho.orgResources 



sdaho.org

Clinician   
Substance Use 
Resources 
1-pager



sdaho.org

Currently, there are 3 state-supported 
clinics in SD that offer MAT.



sdaho.org



sdaho.org

COWS: Clinical Opioid 
Withdrawal Scale 

SOAPP-R: Screener and Opioid 
Assessment for Patients with 
Pain 

NIDA Quick Screen



sdaho.org



sdaho.org



sdaho.org

Recording for the webinar is on our 
website.  

https://sdaho.org/quality-integration/ > 
Quality Integration > Opioid Stewardship > 
Education 

Stigma: A Personal 
Testimony from 
Megan Cantone

https://sdaho.org/quality-integration/


sdaho.org



sdaho.org



sdaho.orgClinical Improvement Consultants 

Loretta Bryan, BSN, RN, CPHQ 
loretta.bryan@sdaho.org. 

Michelle Jury, BSN, RN, CPHQ 
michelle.jury@sdaho.org 

mailto:loretta.bryan@sdahorg
mailto:michelle.hofer@sdaho.org


AVOID OPIOID

brand transition
FALL 2024

Confidential © Lawrence & Schiller. All Rights Reserved.



• Campaign with updated look, feel, 
tone and voice

• Website optimizations that included 
nods to the new brand name and 
landing page for web users

• Developing plan, assets and strategy 
for the future

• Research on the current brand

now:

Naloxone is the easiest way to 
reverse an opioid overdose. Anyone 
can use naloxone without any 
medical training. If you or someone 
you know is at risk for opioid 
overdose, you should always carry 
naloxone and keep it at home. 
To find a naloxone pharmacy near you, visit: 
AvoidOpioidSD.com/find-a-naloxone-pharmacy.

 LET’S BE CLEAR:

ABOUT OPIOIDS

AvoidOpioidSD.com/take-action
Content was developed in partnership with the South Dakota Departments of Health

and Social Services.

It’s good to be clear about substance use. About safety, support and getting help. Knowing the dangers of opioid misuse, especially for teens 
and young adults, can prevent addiction, overdose and even death. Opioids are highly addictive narcotics commonly prescribed for severe 
pain. And even though they provide relief for those struggling, they must be used with extreme caution. Opioids are a major contributor to fatal 
overdoses in South Dakota. Remember: If they’re not prescribed to you by your doctor, they’re not safe.

It can be hard to tell whether a person is overdosing or not. If you 
aren’t sure, always treat it like an overdose — you could save a life.

Fentanyl is a powerful synthetic opioid 50 to 100 times more 
potent than morphine. Fentanyl and other synthetic opioids are 
the most common drugs involved in overdose deaths. Even the 
smallest dose can be deadly. As little as two milligrams, or the size 
of 5 grains of salt, can cause overdose.

Both prescription and over the 
counter drugs can be harmful 
if taken in the wrong way or 
by the wrong person. Storing 
medications safely at home 
can help keep everyone safe. 
Medication lock boxes make sure 
medicine is only accessible to 
the right people and help reduce 
accidental overdose or medication misuse. Sign up for a free lock 
box at AvoidOpioidSD.com/take-action/medication-lock-boxes/.

The words we use matter. And by saying “substance use disorder” 
instead of “addiction”, you’re emphasizing that it’s a chronic — and 
treatable — disease. Help reduce stigma and make it easier for 
people to seek treatment by talking openly with your family. Find 
help for substance use disorders at AvoidOpioidSD.com

Facts

Naloxone Saves Lives

What to Do If You Think Someone is Overdosing

Fentanyl

Lock Boxes

Let’s Be Clear

The Risks of Opioid Misuse

•• A majority of misused prescription opioids come from
 the homes of family and friends. 
•• 1 in 4 people who are prescribed opioids struggle with misuse. 
•• Chronic pain affects nearly 1 in 5 adults in the US. 
•• Opioids account for 47.3% of drug related deaths in
 South Dakota.*

•• Substance Use Disorder
•• Long-term health problems
•• Paralysis

•• Coma
•• Death
•• Overdose

1. Call 911 Immediately*
2. Follow Dispatch Instructions
3. Administer Naloxone
4. Try to Keep the Person Awake and Breathing
5. Lay the Person on Their Side to Prevent Choking
6. Stay with the Person Until Emergency Assistance Arrives

*South Dakota State Epidemiological Outcomes Behavioral Health Indicators 2024 
Executive Summary

*South Dakota law protects a person who is overdosing or the person who called 
for help from legal trouble.



approach overview

In-depth Interviews
11 completed interviews

Individuals with lived experience
Substance use professionals

Committee Survey
8 completed surveys

Opioid Advisory Committee



understanding the 
challenge



a focus on 
fentanyl I would lean much harder on the 

fentanyl, pressed pills. The 
prescription pills are around but 

not like they used to be…I think it's 
the fentanyl, the pressed pills, that 

is more important and really 
hurting people right now.

-Person With Lived Experience

Prescriptions v. Illicit Drugs
• Opioid use has evolved over time

o Harder to get prescription pills 
o Heroin is less common
o More pressed pills available

• Fentanyl mixed with other substances



populations
most at risk

• Younger people are most at-risk
o Less life experience
o Don’t understand the risk
o More willing to participate in risky 

behaviors
• The Native American population
• Individuals experiencing a trauma – mental 

or physical
o Injury
o Abuse
o Neglect/abandonment 

• Individuals in proximity – situations of 
social normalization



at risk audiences
Which of the following populations do you believe are 
most at risk for experiencing challenges with opioids 

or overdoses? (Select all that apply) 

Native Americans 88%

Youth and young adults (Under 25) 88%

Veterans 50%

Individuals in blue collar professions 38%

Agriculture producers 13%

Healthcare professionals 13%

Of the following groups, which do believe 
need more resources or education about 

opioids? (select all that apply)

Native Americans 100%

Youth and young adults (Under 25) 86%

Veterans 57%

Individuals in blue collar professions 43%

Agriculture producers 14%

Elderly/Mature individuals 14%



Opioid Use is Often Co-occurring With Other Disorders

Substances 
• Opioid use frequently goes hand-in-hand with alcohol 

and methamphetamine use

Mental Health & Trauma
• Undiagnosed or untreated disorders
• Unresolved trauma  

co-occurring 
disorders



stigma & stereotypes

Stereotypes about people who use substances
• A primary reason for people not seeking help
• Blaming user for becoming dependent
• Removing the humanity from the person
• Labeling as a “junkie” or “addict” 

One thing I get a lot is it was a choice. 
It started out as a choice. You're right. I 
chose to pick it up and I chose to use, 
but when I did that, it flipped a switch. 

There was something in my brain 
chemistry, that all it took was the right 
thing and it was going to snowball. So, 
it really makes me mad when people 
are like, "It's a choice. Why don't you 

just stop?" 

-Person With Lived Experience



understanding what 
recovery means

• Recovery is a process, not an end point
o Getting into recovery can take multiple tries
o Everyone is different and needs individual approaches
o Restarting use isn’t a failure

• Recovery evolves over time – the person’s relationship 
with their recovery changes over time



considering the 
creative approach



alternative messaging 
approaches



previous campaign efforts



strengths & challenges

STRENGTHS

Established brand

Awareness within the industry

Historically addresses 
prescription pill challenges

CHALLENGES

Possible messaging confusion

Does not address polysubstance use

Historic focus does not offer flexibility 
to the evolving situation



messaging direction
The message is not about avoiding opioids

Help South Dakotans understand appropriate use of opioids
Make people aware of the dangers of misuse

Understand how to support and protect people who use
Incorporate polysubstance use



launching the 
new brand





Stigmas create barriers. 
Walls that prevent us from truly understanding 

and seeing each other. 

So let’s be clear about substance use. 
Clear about safety, support and getting help. 

Clear about myths and misinformation, from opioids 
to MOUD to counterfeit pills. And help every South 
Dakotan see clearly that substance use isn’t the way 

to fill what feels empty.

 Together, we can spark moments of clarity, start 
open conversations and be free of stigmas around 

substance use. 





now:Let’s Be Clear brand

strategy

audience

message

Priority:
-Establish Brand
-Awareness & Prevention
-Stigma Reduction

Secondary:
-Treatment & Recovery

Primary:
- General population
- Indigenous populations

Niche:
- Occupation-based
- Youth
- Socioeconomic

- An open approach to 
combatting stigma with 
transparent conversations

- Stats and facts that promote 
the positive
- Using clear or transparent 
materials and imagery



• Creative production on all Let’s Be Clear assets

• Perception study

• Day-in-the-life testimonial videos

• Organic social media strategy

• Identify and respond to overdose clusters

• Paid media
• Prioritize high reach placements to generate awareness
• Targeted platforms to reach specific audiences
• Utilize long-form content to educate 
• ‘National Day’ considerations for paid and organic messaging

now:key strategies



• Let’s Be Clear’s mission, goals and efforts using current best practice language

• Increase usage of the various prevention, treatment and recovery resources by 
serving as a repository for relevant information

• Easily connect providers with valuable, up-to-date information

• Change the narrative around substance use, SUDs and the barrier these stigmas 
create for someone seeking help

• Build in flexibility to be nimble to future needs, trends and campaigns

now:new website





• Brand transition– October 2024.

• New website – October 2024

• Brand campaign
• Fall/Winter 2024
• Spring/Summer 2025

next:



questions?



Presented by Department of Health Secretary Melissa Magstadt 
and Dr. Tim Southern, Director of the SD Public Health Lab

Lab Testing Quality 
Enhancement Projects



South Dakota Public Health Laboratory

South Dakota Opioid Abuse Advisory Committee Meeting
August 2024



Forensic Chemistry Section: Overview

Forensic Chemistry

Subject Matter Expertise

Blood Alcohol Analysis

Blood Toxicology

Urine Toxicology

Drug and Evidence Analysis

Opioid Analysis

Industrial Hemp Testing

Medical Cannabis Testing

• The Forensic Chemistry Section performs blood and urine 
toxicology, blood alcohol analysis, seized drug testing, and 
medical cannabis testing. 

• Most forensic chemistry testing services are provided for state 
and federal law enforcement agencies as well as the Department 
of Corrections and United Judicial System.

• In addition to testing, forensic chemistry staff:
─ Maintain national accreditation
─ Provide consultation to LEOs and attorneys
─ Investigate trends in the emergence of new illicit substances
─ Develop and implement tests to identify drugs 
─ Provide expert courtroom testimony



• SDPHL performs seized drug and toxicology testing.

─ The seized drug testing program can identify any substance for which a standard 
is available.

 Substances include common over the counter medications, prescription 
medications, illicit substances, and novel substances.

─ The Toxicology testing program can identify six classes of drugs from blood and 
four classes of drugs from urine.

 Opioids can be identified from both blood and urine.

South Dakota Public Health Laboratory
Forensic Chemistry Section



Annual Blood Toxicology Volumes

0

500

1000

1500

2000

2500

FY2016 FY2017 FY2018 FY2019 FY2020 FY2021 FY2022 FY2023

Blood Screen

Blood THC Confirmation

Blood Amine Confirmation

Blood Benzo Confirmation

Blood Opioid Confirmation

Blood Other Confirmation

Blood Cocaine Confirmation

Blood Barb Confirmation



Annual Urine Toxicology Volumes
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• SDPHL encounters opiates including those found in 
prescription medications and the illicit drug market.

• Semi-synthetic and synthetic opioids are also 
encountered.

• The most commonly encountered opioids by SDPHL 
Forensic Chemistry staff include: 

─ Fentanyl

─ Norfentanyl

─ Hydrocodone

─ Tramadol

South Dakota Public Health Laboratory
Forensic Chemistry Section



• Overdose Data Update
• Prescription Drug Monitoring Program Update

South Dakota’s Opioid Road Map:
Data & Surveillance



Overdose Data Updates
Opioid Advisory Committee Meeting
August 29th, 2024

Amanda Weinzetl, MPH
Injury Prevention Epidemiologist
South Dakota Department of Health



U.S. overdose deaths decreased in 2023 for the first time since 2018
(*2023 is provisional)

Data Sources: CDC WONDER
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91,799 
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Overdose Deaths Rates – SD vs U.S.

In 2022, South Dakota had the

LOWEST OVERDOSE death rate
• SD = 11.3 per 100,000
• US = 32.6 per 100,000

LOWEST OPIOID OVERDOSE death rate
• SD = 5.5 per 100,000
• US = 25.0 per 100,000

Data Sources: CDC WONDER
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Overdose Deaths in South Dakota

Data Sources: DOH Vital Statistics

• 57% of SD overdose deaths were male and 43% were female (2014-2023)

• The SD American Indian overdose death rate is 3.3 times higher than the SD White overdose rate (2014-2023)
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All Drug Overdose Death Rates by County, 2014-2023
Data Sources: DOH Vital Statistics

* Indicates unstable rate due to less than 20 deaths



Overdose Deaths by Drug Type, South Dakota
Data Sources: DOH Vital Statistics
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Provisional Overdose Deaths

NOTE: 2024 data is provisional

Data Sources: DOH Vital Statistics
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Questions?

Amanda Weinzetl
605-367-7436

Amanda.Weinzetl@state.sd.us

mailto:Amanda.Weinzetl@state.sd.us


SD PDMP Update
Opioid Abuse Advisory Committee

August 29, 2024

Melissa DeNoon, R.Ph., SD PDMP Director



Grant Funded PDMP Enhancements & Projects

• DOH CDC OD2A in States Grant
• Clinical Alerts
• Prescriber Reports
• Advanced Analytics
• Masked Data Extracts

• DSS SAMHSA SOR III Grant
• PharmaDrop Drug Take-Back Program



Clinical Alerts
• 2018 enhancement to SD’s PDMP platform
• Provides notifications on patients that meet or exceed one or more of three thresholds:

• Multiple provider episodes within a time period (aka the “shopper” threshold)
• Daily active morphine milligram equivalents (MME)
• Concurrent opioid and benzodiazepine prescribing

• Goal is to inform practitioners of patients potentially at risk and aid in clinical decisions 
for best patient care



Multiple Provider Episodes Alert
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Daily Active MME Alert
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Opioid Benzodiazepine Alert
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Total Clinical Alerts
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PharmaDrop Drug Take-Back Program

• 92 receptacle sites participating 
located in 44 SD counties
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Top Ten Controlled Substances to SD Patients



Opioid Prescriptions – SD Patients
2015=709,814 2015=50,949,226

2015=11,993,948



Stimulants – SD Patients



Trending PDMP Utilization by SD Drs & RPhs
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PDMP Utilization by Role Type
*SD Licensees
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Committee & Partner Updates
• Roundtable updates from Committee members 
• Updates from other partners on shared strategies

Facilitated by Lori Martinec 



Public Input

Closing Remarks
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