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Thank you Chair Spiros and members of the Committee on Criminal Justice and Public Safety
for holding a public hearing on Special Session Assembly Bills 1, 2, and 10.

For the past two sessions, we have worked together as legislative colleagues to pass a package of
17 bills aimed at combating our state’s opioid and heroin epidemic. We call this package the
Heroin, Opioid Prevention and Education — or HOPE — Agenda. With unanimous bipartisan
support and Governor Walker’s signature, we successfully laid a foundation to combat heroin
and opioid addiction in Wisconsin. That said, there is still more work to be done.

This session, I was appointed Co-Chair of the Governor’s Task Force on Opioid Abuse with Lt.
Governor Kleefisch. From the work of this task force, the Lt. Governor and I released a report of
recommendations to Governor Walker. The governor took immediate action and called for a
Special Session on Opioid Abuse.

The following bills are part of Governor Walker’s Special Session call to fight opioid abuse and
addiction in Wisconsin:

2017 Special Session Assembly Bill 1

Currently, school personnel are only protected to administer epinephrine in the event of an
allergic reaction and glucagon in the event of a diabetic students’ low blood sugar event. This
bill expands upon these safety measures to allow school district personnel to administer an
opioid antagonist to a student or other individual who experiences an overdose on school
grounds.

Additionally, I worked on an amendment with Rep. Billings to allow residence hall directors in

public, private, and technical colleges across the state to administer opioid antagonists to
students on campus.

Expanding access to these lifesaving drugs is key to ensuring the safety of all students and adults
on school grounds.

2017 Special Session Assembly Bill 2

This bill will continue the appropriation for treatment and diversion (TAD) grants by $2 million
annually, allowing for the continuation of these programs throughout Wisconsin. Furthermore,
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this bill provides $150,000 annually to expand TAD to more counties and provides $261,000
annually to create a pilot program for expanded diversion efforts.

There are currently 45 TAD grants involving 46 counties and two tribes. Three grants involve
multiple counties (Ashland/Bayfield, Burnett/Washburn, and Buffalo/Pepin). TAD grants now
help to support over 50 treatment courts and diversion programs in Wisconsin, with some
counties or tribes operating multiple programs. As result of the 2017 competitive grant process,
14 new counties are receiving TAD funding.

While these programs are created and operated at the county level, state grants to implement and
support these programs have been available for a few years. These programs have proven to be
an effective and efficient means of combatting drug and alcohol abuse in our state, making our
communities safer.

2017 Special Session Assembly Bill 10

Data shows that many illegal substances, including heroin, are initially made in Mexico and
Asia. These dangerous drugs are not made in our backyards; they have to be brought into our
state by traffickers. In order to mitigate drug trafficking into Wisconsin, this bill allocates
funding for four additional positions at the Department of Justice whose sole responsibility will
be to stop people and organizations that bring dangerous, illegal substances into our
communities.

I appreciate the opportunity to testify before your committee today on these important pieces of
legislation and welcome any questions you may have at this time.
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Thank you, Chairman Spiros and members of the Assembly Committee on Criminal
Justice and Public Safety, for allowing me the opportunity to submit written
testimony in support of January 2017 Special Session Assembly Bills 1, 2, and 10.

Special Session Assembly Bill 1

Naloxone, also commonly known as NARCAN®, was used more than 4,600 times in
2014 to revive someone in the throes of an overdose. The reality is not every naloxone
deployment was successful, but the more important fact is naloxone saved many lives.
Naloxone gives us another opportunity to help somebody struggling with addiction.
There 1s no doubt, without access to naloxone, the number of annual overdose deaths
in Wisconsin would be much higher. Instead of hundreds of deaths each year, we
would be facing thousands of deaths. Open your local newspaper and there is likely a
story about a Wisconsinite who was revived through quick actions of somebody with
access to naloxone.

Naloxone has no addictive qualities and is completely harmless if administered to
somebody who isn't experiencing an opiate overdose. For this reason, I ask, how can
we not get behind widespread access and subsequent use of naloxone? As both the
medical community's understanding and society's acceptance of addiction as a disease
continues to grow, the State must do its part to ensure all the effective tools to fight
addiction are in its arsenal. After taking charge of the Wisconsin Department of
Justice (DOJ) in January 2015, I prioritized the statewide training of law
enforcement officers in the proper use of naloxone. Over the last two years, hundreds
of law enforcement officers have been trained to deploy naloxone. We will continue to
provide training to those on the front lines of the fight to save citizens in an overdose.
Last week, I announced an agreement the State reached with Adapt Pharma, the
manufacturer of NARCAN®. The agreement provides public entities cheaper access
and increased availability to the "Lazarus Drug." This type of agreement is the second
that the State has reached with a naloxone manufacturer.



DOJ, of course, has not been alone in ensuring naloxone's use is widespread and
available to citizens in all corners of our state who are put in the position to save the
life of a friend or family member. Part of Representative Nygren's H.O.P.E.
legislation included a standing order at pharmacies, a Good Samaritan law, and an
expansion of training on the use of naloxone in the field.

We know that nearly half of the overdose deaths in our nation occur outside the home,
making access to naloxone and immunity from civil liability for the use of naloxone
very important. SSAB 1 will allow people who have close contact with young adults,
those most vulnerable to opiate addiction, the tools and protections they need for
performing a heroic and life-saving act. This legislation mirrors the protections
already in the state statutes for individuals who use medication to save somebody
with allergies experiencing an allergic reaction or a diabetic experiencing low blood
sugar. There is no stigma surrounding these types of medical conditions. One day,
with the help of the Wisconsin Legislature and continuing efforts to educate
Wisconsin citizens, there will no longer be a stigma surrounding addiction. Please
pass SSAB 1 quickly and send it to Governor Walker's desk, so we can continue the
important work of effectively combatting and ending drug abuse in Wisconsin.

Special Session Assembly Bill 2

Last year, I stopped by the Waukesha County Drug Treatment Court because my
friend’s son was graduating after completing over a year and a half of hard work in
the program. It was a happy day, for sure, but it was also an emotional event that
caused some flashbacks to less optimistic times. I knew quite a bit of my friend’s
son’s history, because my friend contacted me for advice when things were looking
very grim. My friend was not sure his son would survive the disease of addiction. At
one point, as the Waukesha District Attorney at the time, I had to make the difficult
decision to issue a felony criminal complaint against the young man. We had tried
the other options provided by the criminal justice system, as is still the routine for
people who are struggling with addiction. However, but as is so often, if the person
is ultimately going to survive their disease, they need to face reality and accept help.
That reality check is typically a result of being locked in our jail.

As I said, the graduation was emotional for me. I knew the young man had setbacks
in the program. There were times that he almost got himself kicked out of Drug
Treatment Court. We knew to expect relapses and other setbacks, because those
scenarios are predictable when a person is battling the powerful disease of opiate
addiction. Those situations made life a roller coaster ride for sure, but that was not
what made the graduation ceremony emotional.

Rather, the emotions were due to the fact that I, and everyone else in that room, knew

two daunting things about the graduate. First, before he decided to enroll in Drug
Treatment Court, he had a choice between only two potential futures: prison or death
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by drug overdose. This is not easy for me to say, and if my friend sees this it might
be hard for him to read, but back then it was clear just how bleak the future was. In
a way my friend had been visited by the “ghosts of Christmas Present and Future.”
He had witnessed his son in an overdose, and had to call 911 to get help to save him.
In Wisconsin, there are many family members and friends of people struggling with
opiate addiction that are forced to face those ghosts every day. [ have heard many of
them describe it and still cannot fathom how frightening that must be for them. The
reality is that my friend’s son is part of a small minority of people who ever get
substantial, and lasting, help with their addiction.

The second thing that made this ceremony emotional was the knowledge that the
graduate was by no means out of the woods. Drug Treatment Court graduation is an
event that brings pride in accomplishment and some degree of relief, but it is only the
first step on a journey that requires commitment, courage, strength and a lot of
support for the rest of this young man’s life. People in recovery often say “it is one day
at a time.” Truer words were never spoken. That young man and his family will never
be completely off the hook of this disease. While recovery is something worthy of great
celebration, there is no cure. There is just remission. One day at a time. Forever.

Beyond those two reasons, there is more that made this young man’s graduation
significant: my friend is a veteran police officer. I am talking about a true veteran
with decades of law enforcement experience in urban, suburban and rural areas. He
has seen it all. He knows exactly what to do to protect his family, but he found out
firsthand that opiate drug abuse is a danger that tries to make all of us powerless.
How can a parent, especially one whose job is protecting others every day, face that
reality?

You had better believe it, my friend’s challenges with his son made me consider my
own vulnerability as a parent of teenage daughters. There were a couple of young
women, kids really, who had their cases reviewed by the judge about the time of the
graduation ceremony. They looked an awful like my daughters and their friends. If it
can happen to a veteran police officer and his wife, who are both loving, devoted and
attentive parents, it can happen to any of us.

I want to say thank you to the judges, prosecutors, public defenders, case managers,
social workers, counselors, sponsors, probation agents and police officers who all work
hand in hand to make the Drug Treatment Courts across our state succeed. It is
“collaboration” at its best. Operating a Drug Treatment Court is a lot more like
parenting than traditional criminal justice, and it often turns the roles of the
professionals upside down. The prosecutor will often be advocating for another chance
while the public defender is arguing to kick the participant out of the program. You
have to see it to believe it!
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After 26 years as a prosecutor I can say, without reservation, that Treatment Courts
are the best thing the criminal justice system has ever done. It is not only me that
believes that. The fact is, the DAs, police, social workers, public defenders and
everyone else in between—we all agree. We are finally recognizing that we cannot
“incarcerate our way out of problems” related to addiction. Yes, jail and prison are
sometimes necessary parts of our approach to punish the crime that is driven by
addiction, but we were mistaken to think that confinement alone was going to change
a person’s disease or their behavior. Treatment Courts combine accountability and
an opportunity to earn a second chance by demonstrating commitment and hard
work. This approach ultimately makes our communities safer and healthier.

On top of all of that, Drug Treatment Courts are a great bargain. They are cheaper
than even a relatively short stint in jail; and are far more affordable than prison.
They reduce recidivism dramatically, so they are good for the taxpayers that way, too.
They are also less expensive than a combination police, EMT and medical examiner
response to an overdose. Treatment Courts are a true win-win situation.

More than 30 counties in Wisconsin have Drug Treatment Courts up and running.
We hope, one day soon, this type of resource will be available everywhere in the state.
We believe the passage of SSAB 2 brings us closer to reaching that goal and changing
the lives of our friends, neighbors and family members for good.

Special Session Assembly Bill 10

In recent years, the Wisconsin State Legislature's work on effectively battling
prescription drug and heroin abuse has been nothing short of amazing. My attorney
general colleagues from across the country have recognized that Wisconsin owes this
remarkable success to collaboration and cooperation across disciplines, and seek to
duplicate our efforts in their own states.

One of Wisconsin's most important partnerships in the fight against drug abuse 1s
with the brave men and women serving on the front lines of law enforcement
throughout the communities in our state. Law enforcement officers wear many hats
when it comes to the opiate issue. They must deploy life-saving naloxone and
administer first aid; track and bust drug dealers; work with prosecutors to lock up
the criminals peddling these dangerous drugs; intervene in the lives of addicts; and
facilitate treatment resources.

One of the Wisconsin Department of Justice Division of Criminal Investigation's
(DCI) main purpose is to provide assistance to local law enforcement agencies on drug
investigations. However, in addition to narcotic enforcement, DCI leads many
complex cases across a wide spectrum of important issues, including arson, Internet
Crimes Against Children (ICAC), child sex trafficking, human trafficking, cybercrime
and officer-involved death investigations. I appreciate both Representative Nygren's
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recognition that DCI agents are spread thin, and his willingness to provide four new
special agents upon the passage of this bill and its enactment into law. These four
new agents will be assigned to narcotics enforcement and located throughout the
state, providing additional resources to law enforcement in all 72 counties. We know
that the flow of drugs is not static; and drug dealers cover territories that span
multiple cities, counties, regions and states. Accordingly, new agents will work with
existing multi-jurisdictional drug diversion task forces, like the successful Wisconsin
High Intensity Drug Trafficking Area (HITDA) Heroin Initiative, the Lake
Winnebago Metropolitan Enforcement Group and the Drug Enforcement
Administration Tactical Diversion Squad. When fully incorporated, the four
additional special agent positions will facilitate heightened collaboration between
local, state and federal law enforcement entities to combat the deadly effects of heroin
use.

These four special agents would be focused on opiate-related matters and be in a
position to pursue the initial sources of opiates that can lead to use and abuse, as well
as attack the infrastructure of the organized heroin distribution networks. The four
additional agents, located throughout the state, will allow for comprehensive heroin
intelligence gathering that can be shared with the Wisconsin fusion center, Wisconsin
HIDTA and state, federal and local agencies to further develop resources and bolster
criminal prosecutions. These additional positions will strengthen the mission and
goals of DCI by enhancing and coordinating already established multi-jurisdictional
partnerships; and creating opportunities to dedicate staff to heroin and opiate
investigations beyond their normal course of drug case assignments.

I appreciate your consideration of the additional positions this bill provides and look
forward to being able to better support local, state, federal and tribal narcotics
enforcement efforts because of the actions of the Wisconsin State Legislature on
January 2017 Special Session Assembly Bill 10.

Conclusion

The fight against prescription drug and heroin abuse is far from over. We are in the
midst of an epidemic that has taken years to grow this large, and it will likely take
us just as many years to shrink it. Wisconsin’s private and public partners have
chosen collaboration, cooperation, and coordination, instead of pointing fingers at one
another, to find solutions and advocate for prevention. J anuary 2017 Special Session
Assembly Bills 1, 2, and 10 provide additional resources to aid in three major
components of our approach to ending opiate abuse: prevention, treatment, and
enforcement. Thank you for acting with a sense of urgency to make these bills law
and your commitment to making Wisconsin a safer and stronger place to live.
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Leah Vukmir

Assembly Committee on Criminal Justice & Public Safety
Thursday, March 2, 2017

Assembly Bill 1

Chairman Spiros, committee members, thank you for taking the time today to hear
testimony on Special Session Assembly Bill 1.

This bill is the one of several that the Legislature will consider that came from the
Governor’s Taskforce on Heroin and Opioid Abuse, which [ was honored to serve on this
fall with Rep. John Nygren and Lt. Gov. Rebecca Kleefisch.

A couple of sessions ago, I was proud to author a law that has allowed school personnel to
administer epinephrine in the event that someone would go into anaphylactic shock from
an allergic reaction. Last session we expanded this bill allow colleges, businesses,
restaurants, sports centers and other public venues to be prepared to act in one of these
emergency situations.

This bill similarly allows school personnel to be able to administer an opioid antagonist,
such as naloxone, to someone who is experiencing an opioid overdose on school grounds.
After an emergency antagonist is administered, the bill requires the person who
administered the drug to call 911 for immediate attention.

This proposal is a big step forward toward helping prepare our communities to
appropriately respond to heroin overdoses, and I'm proud to see several members of the
medical community the Wisconsin Association of School Boards have registered in favor of
this bill. The groundswell of support to help prevent deaths due to heroin and opioid
overdoses is encouraging.

Thank you again for your consideration of this bill. Please feel free to reach out to me and
my office if you have any questions.

WISCONSIN STATE CAPITOL

P.O. Box 7882

Madison, W1 53707

PHONE (608) 266-2512

EMAIL SenVukmir@legis.wi.gov
WEBSITE www.SenatorVukmir.com
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TO: Members, Assembly Committee on Criminal Justice & Public Safety

FROM: Chris Kulow, Government Relations Specialist

RE: Special Session Assembly Bill 1, emergency administration of opioid antagonist
DATE: March 2, 2017

The Wisconsin Association of School Boards (WASB) supports Special Session Assembly Bill 1 which
provides clarity for school districts in the administration of an opioid antagonist or antidote like Narcan
to students who may be experiencing an opioid overdose.

The American Medical Association and others promote increasing access to opioid antidotes as a key
pillar of combating opioid abuse. To further encourage saving lives, the AMA believes that a

person who provides assistance to someone experiencing an overdose—as well as the person who
overdosed—should not have to fear arrest, prosecution or other civil or criminal repercussions. Thanks
to Rep. Nygren and the HOPE Agenda bills passed last session, Wisconsin has an access law as well as
an overdose Good Samaritan law. This bill would extend liability protections to school personnel in
administering an opioid antidote to pupils and others in a school setting.

Why this bill is necessary:

WASB attorneys interpret the requirements of the administration of drugs to pupils law (118.29) to
likely serve as a barrier to direct reliance on Wisconsin’s opioid antidote access laws (441.18 and
448.037) when it comes to school employee administration of an opiate antidote to students.

Stated another way, just because school personnel have a means of obtaining the drug doesn’t
necessarily mean that the drug can be administered to a pupil under the liability protections offered by
current law without satisfying all of the requirements including, for example, (1) the school district to
receive a pharmacy-labeled package that specifies the name of the pupil, and (2) a requirement for the
school district to have the written permission of a parent or guardian to administer the medication.
There are two express exemptions to these requirements: (1) epinephrine (EPIPEN), for severe allergic
reactions, and (2) glucagon for low blood sugar diabetic emergencies.

Proposed Solution:

Special Session Assembly Bill 1 provides clarity based on the statutory precedent that was set for
epinephrine and for glucagon in current law. While we are unaware of an opioid overdose occurring in
a school setting, we feel this bill is a sensible, proactive measure that fits into the strategies promoted in
the HOPE Agenda and other efforts to combat opioid abuse.



