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The Maine Opiate Collaborative was formed after Governor Paul LePage held a 
Summit in August 2015 to address the heroin/opiate epidemic in Maine. 

The announcement of a coalition to address the issues of supply, demand and 
addiction brought a resounding response from Maine citizens and experts 
who volunteered time and expertise. The Collaborative sought to bring 
together professionals and experts in the field of law enforcement, 
educationjpreventionjharm reduction, and treatment. Three Task Forces 
focused on the primary issues in these respective areas and these groups met 
regularly from approximately October 2015 to identify and address the areas 
within their subject expertise. As part of this process, the Collaborative also 
held more than 20 public forums across the state that were attended by more 
than 1200 concerned Maine citizens. Attendees told the panels about the 
impact of opiates on their lives and offered advice of what can be done. 

Today, you will hear reports of the findings of the three Task Forces and their 
recommendations. This is only the first step. We must work to establish a 
working plan, and then execute that plan. 

While the Maine Opiate Collaborative has drawn substantial attention to this 
pub lic health crisis and the public safety concerns surrounding the opiate 
problem, it must be recognized that many other groups across the state have 
been meeting to address this dynamic and we applaud those efforts. 

We recognize these recommendations are the Collaborative's suggestions. 
Some of the recommendations have already been achieved. Others are more 
readily achievable. Other recommendations are expensive and time-
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consuming and will require time, effort, and funding to achieve. No matter 
how difficult the task, we must work as allies to stop the supply 
Chain of drugs flowing into Maine~ educate all Mainers about the dangers of 
opiate and prescription drug abuse, and provide appropriate substance abuse 
treatment. 

Heroin/ opiate abuse is not the only drug problem in the State of Maine, but it 
is the most critical at this time. This situation poses a serious threat to the 
health and well-being to our citizens and our communities. 

Many opinions, ideas, and recommendations are offered in these reports. We 
recognize that there are many different approaches to enforcement~ 

prevention~ recovery~ and treatment. We hope that through the effort of the 
m embers of the Collaborative, we have contributed to the process of 
addressing this crisis and we hope you will continue your interest and work 
towards solving this crisis. 

Thank you for being here and thank you for your help. 

Thomas E. Delahanty II 
United States Attorney 

Janet T. Mills 
Attorney General 

John E. Morris 
Commissioner 
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V. GOAL- Provide custodial treatment for county jail inmates with 

substance use disorders. 

A. Objective: Create custodial treatment programs in participating 
county jails using intensive and comprehensive therapy that allows offenders 
to overcome addiction and t·emain substance free upon re-entry into the 
community. The treatment program will also identify co-occurring mental 
health disorders that may also be address during incarceration. 

1. Strategy: Develop programs at a county jail facility (first priority will be 
program for female offenders) that will provide intensive substance abuse treatment and 
behavior modification to prepare offenders for release into community based treatment or 
into an intermediate sanction either as part of probation or paJticipation in a drug court. 

a) A main ingredient of the treatment will be to establish natural supports 
for the offender during their incarceration. One proposed concept 
entails a "success committee" that will meel regularly with the offender, 
establishing a release plan that will include supp01t from family, the 
business contmunity, a fa ith based organization, and law enforcement. 

VI. GOAL- Provide case management services for re-entry. 

A. Objective: In conjunction with the natural supports, develop and 

implement a recovery coaching model program to assist inmates as part of 

transition back into the community implementation by .January 2017. 

1. Strategy: Rccovc1y coaches know the challenges to overcome drug addiction 
and will serve as a suppol't system (similar to an AA Sponsor) to encourage positive 
change, helping persons adjust to fi·ccdom while avoiding relapse. Also, recovery 
coaches will work on life goals not related to addiction such as relationships, work, 
education etc. 




