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Prescription Drug
Diversion Collaboration

Sheriff Joel Merry, Sagadahoc County
Patricia Kimball, Volunteers of America

Northern New England

Agenda

What
The Issue
Why
This Approach
How
We did it/Lessons Learned
Your Community
Your Solutions

Presentation Objectives

To explain how we chose a
collaborative approach.

To identify the value of such an
approach.

To explore the benefit of other
communities adopting a similar
approach.
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Important Note

We are not here to provide/suggest
a specific solution for your
community,

BUT...

To describe a process for your
community to devise its own
solution.

What - - The Issue

Prescription Drug Diversion
Urgency of issue
Complexity of response

We heard concerns repeated again, and
again across number of venues, from
different people...

Urgency, Severity, Complexity

More than 29 percent of teens in treatment are
dependent on tranquilizers, sedatives,
amphetamines, and other stimulants (all types of
prescription drugs).

Between 1995 and 2005, treatment admissions for
dependence on prescription painkillers grew more
than 300 percent.

Unintentional poisoning deaths involving
psychotherapeutic drugs, such as sedative-hypnotics
and anti-depressants, grew 84 percent from 1999 to
2004.
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Maine Statistics

92% of all drug-related deaths between 2002 and
2005 involved prescription drugs.

39% of all MDEA arrest in 2008 were prescription
drug-related.

2008 MYDAUS Report — 10.8% of students grade 6-
12 have used prescription drugs not prescribed to
them (13.8% in Sagadahoc County).

343 Drug-affected babies born in Maine in 2008.

Why -- This Approach

Why this particular issue warranted a different
approach

Whose job is it anyway?

Need to voice difference perspectives

Very complex issue

No one solution is going to solve the problem
Too big, no one owned it

We learned the perspectives about what is
causing the problem were “all over the place.”

Different players/different
perspectives
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All over the place

Big Pharma
advertises on TV.

Too many people on
Medicade.

Public doesn't
the

problem.

No one is held
accountable.

Alternative treatment
for pain is not
encouraged.

No communication
among pharmacies

Drugs too addictive.

Too many doctors
prescribe these meds.

Not enough treatment
options.
People want a quick

fix to all their
problems.

Patients doctor shop.

How — We did it/Lessons
Learned

Lessons Learned
Strong facilitator
Don't avoid values clash
Identify who to bring together
Need for local conversations
Encourage honest conversations

Focus on local solutions, but don’t ignore what
is being done on a state and federal level
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What Others are

For Example & As Resc
Safe Medications for M
Medication Collections
Drop off points
Media Campaigns
USAO Partnership



