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Board of Gounty Commissioners
Agenda Request

Requested Meeting Date: October 28,2o2s

Title of ltem: Robert Nelson- Chemical Use Assessment- Opioid Funding Request

2M
Agenda ltem #

_Fsr tg57 _

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

{

Action Requested: Direction Requested

Discussion ltem

Hold Public Hearing*

Approve/Deny Motion

Adopt Resolution (attach draft)
*provide copy of hearing notice that was published

Submitted by:
Paula Arimborgo

Department:
H&HS Administration

Presenter (Name and Title):
Kelli Crowther, PHN, Opioid Coordinator or Erin Melz, PH Supervisor

Estimated Time Needed:
0

Summary of lssue:

Final approval of funding application on behalf of Robert Nelson, LADC.

This application was reviewed and unanimously approved by the Opioid Subcommittee on October 7th,2025.

Project: Robert Nelson- Comprehensive Substance Use Disorder Assessments

Overview: This project will retain in-person, face{o-face substance use disorder (SUD) assessments for Aitkin County
residents, whether incarcerated or not, during the credentialing period. Funding will provide short-term support for
assessments while credentialing with DHS and insurance providers is completed.

Alternatives, O ptions, Effects on Others/Gomments :

Recommended Action/Motion :

Approve up to $5,000 invoiced monthly over the next 6 months for payment of completed assessments at $175 per
assessment funded with Opioid Settlement Funds to Robert Nelson.

Financial lmpact:
Is there a cosf assocrafed with this request? Yes No
What is the total cost, with tax and shipping? $

Yro/s fhis budgeted? Yes Please Explain:

Opioid Settlement Funds will be used to support this project.

Legally binding agreements must have County Attorney approval prior to submission.
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Aitkin County

Aitkin County Heorth ond Humon Services

2025
opioid setllement (os) Funding Appricqtion

Section 1: Applicont lnformotion
Dote

Orgonizotion Nome

Street Address

Moiling Address if different

City, Stote, Zip Code

County

'Z(t

Aitkin

Uebrtlar,<Z
Primory Contoct

Phone

Emoil

Finonciol Contoct
Tox ID/SSN

Phone

Emoil
r8-3

-12

n formotion tn thisprovided lc tionoop bepl edUSmoy for
olpromotion om Thteriols ts includes, tsbut tno itedlim to foci

sh M neets, otones ent of eH IthDeportm re newslorts,p e tters,
mediosociol onposts, medid o releoses. Ad ditionol nformotion

om beY edrequest CounAitkinby Publicty hHeolt A o releqse,g
bhim A forted uolsindivid n hs.p

K3Liff:X ng this box, you ocknowledge ond occept the
t obove.

PROJECT NAME: ce text with your project name>

Brief Overview

<Give a brief overview of your project including how funds wourd
be used. lf your request is over SZS,OOO provide a brief description
of the desired outcome or goal of your project.>

Funding Request <Replace with amount of OS dollars you
are requesting.>



Seclion 2: project Cotegory
Eoch uslm follproiecl/requesl wlthln orone ofmore the followlng mitlgollon Selectcolegorles. oroneofmore eth lhotcolegories best molch your project.

support treofmen of Opio d Use Disorder o U D ond ony urri S ubstoncen tol H h
-occ ng Use Disord oreo ondition thro ug h 6 denced bosed or evidence inform edExo m ples moy inc ude

prog ro ms or slrotegies
a

a

a

Treot OUD
S-upport People in Recovery
connect People who need help connecting to the services they need (connections to core i.etronsportotion)
Address the needs of criminoljustice_involved persons
Address the needs of the perinotol populotion, coregivers, ond fomilies including bobies wiihneonotol opioid withdrowol syndrome
Medicotion-ossisted heotment (MAT) such os methodone, buprenorphine or noloxone.

a

a

frevenlion
ftupport efforts to prevent over-prescribing ond ensure oppropriote prescribing ond dispensing ofopioids lhrough evidenced bosed or evideieo informecLirogroms. support efforts to discourogemisuse of opioids through evidence bosed or evidenced informed progroms. Exomples mdy include:. Troining for heolth core providers

' continuing Medicor Educotion on opproprioie prescribing of opioids. Medio compoigns to preveni misuse. Funding evidence-bosed prevention progroms in schools
' upstreom educotion on the horm of othei oddictive ond hormful substonces such os olcohol,tobocco or morijuono.

Horm Reduclion
f, Horm reduction is o set of ideqs ond interveniions thot seek to reduce the horms ossocioted withboth drug use ond ineffective. rociolized drug policies. Horm reduction sionds in stork controst to opunitive opprooch fo problemotic drug use-it is bosed on ocknowledging the dignity ond humonityof people who use drugs ond bringingir,um into o community of core In oicuito minimize negotiveconsequences ond promote optimol heolth ond sociol inclusion. Exomples of Horm Reduction moyinclude:

' suppori services for children ond fomilies offected by substonce use disorders.' overdose Prevention including distribution of Norcqn, Fentonyl test strips, sofe use educotionmoteriols ond increosed occess to proven effective ond promising overdose preventionproctices utilized in other counties ond siotes.o communiry educotion to reduce the stigmo oround oUD

Reseorch ond lroining
n support opioid obotement reseorch ond troining. Exompres moy incrude:

' Funding for stoff troining or networking progroms ond services to improve the copobility ofgovernment. community, ond not for profiientities to obote the opioid crisis.' Monitoring' surveillonce, doto collection ond evoluotion of progroms qnd strotegies describedin this opioid obotemeni strotegy lisi.. Reseorch non-opioid treoiment of chronic poin.
' Reseorch on novel horm reduction ond prevention efforts such os the provision of fentonyl teststrips.



Section 3: Guiding principles
Eoch prdecl/requesl musl be guided Uv f!9 following flve principles set forth by the Johns HopklnsSchool of Public Heollh. Pleose indlcole whlch of theie princlpoli opply lo your progrom. you do nothove lo meet oll of the guidlng prlnclples.

$OenO Money to Sove Lives.

' oS dollors will be used on o specific project ond noi to fill budoet qoos or shortfolls in
other progroms. OS dollors ore being used to e*pond on on e-,sti"g e"idenced bosedprogrom or initiotive,

tr Use Evidence to Guide Spending

' There is evidence to support exponsion of on existing progrom. This could include on
initioiive or progrom thot wos not successful but there ore leorned outcomes thoi could
be successful.

n lnvest in Youth prevention
o This progrom supports, children, youth ond fomilies in effective progroms.

I(focus on Rociol Equity
This progrom serves o specific demogrophic or underserved populotion in our

a

community. Check one.
)#Socioeconomic E,.dseniors #

Veierons n Othe
Homeless

f, Youth

xDevelop o Foir ond Tronsporent process for Spending Fundso There is o process in ploce for cleor cnd tronsporent use of oS dollors

XLabck/tndige
X Lcero

nous/Petple of Color

Pleose Nofe:
It is fhe Applicont's sole responsiblllity lo keep cleor ond detoiled records that demonslrole lhe OS
dollors requesled were used for lhe omount ond purpose(s) ouflrne d in the initial application, AitkinCounly Public Heolth ond/or fhe Minnes oto Altorney Generols Office, reseryes lhe right lo oudit lheAppllconts records ol ony time withoul prior nofice.

Seclion 4: Work plon qnd Goqls
Glve o detolled descrlpllon of your profecl work plon ond gool. List your gools reloted to the project
lnclude plonned octivities to meet these gools, intended flireline ond reslonsible individuolls). nod
rows os needed.

t4 3 S.



ACITVIT|ES TO ACCOMPUSH GOAL(S) TIMETINE RESPONSTBTE tN DtVtDUAT(S)

Seclion 5:Evoluolion,
lf your requesl ls 925,000 or more eosepl this section tf lsit undercomplele 000 noldo needs2s, you
to lhls seclion. Whotcomplele oteindic ot U ththot rs wost succyo essful H? willowprolec you
meosure or cho e?progress onUT dng yo ct Ad rowsd osticipoie mpo needed(s)

Profect Oulcomes willyou meqsure these
chonges?

Whot wlll you do wllh these
results?

PROJECT SUSTAINABIIITY: ldentify how you will work to sustoin the project beyond the initiol funding.

<Replace this text with your narrative.>



Section 6: Budgel qnd Funding Requesl
Pleose complete the totol project funding toble below. lf line A is on overall cosl pleose include on
ilemized list tololing fhe cosf. You con olso ofloch yov own defoliled budgef.

Totol P ecl fu Toble

Submil your completed opplicolion vio emoilto kelli.crowther@oitkincounlymn.gov
Pleose put OS Applicollon in the subject line.

A) How much funding ore you requesting from the Aitkin County Opioid
Settlemeni Funds? S,wP$

B) Do you onticipote ony odditionol funding for this project? tnctude ofher

C) How much do you or o portner onticipote contributing in-kind to the
project? lnclude stoff lvolunteer fime, efc.

$

$

donofions, fundrorised omo unts, fed dollors. efc.

/should equallhe sum of the 3llnes obove S,oae$0
)

Iolol ProJect Cosl



Opioid Settlement Funding Application

Project Name: Aitkin County Jail CUA

Funds will be used to pay for CUA in the Aitkin Jail. Each assessmet cost is $175.

The total cost are not exceed $5000.


