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By Charlee Beasor

Collaboration is Key in Battle Against Drugs

RURAL 
RISKS

Carol McQueen was delighted to see a familiar 
face working as a server while dining out in 
Connersville recently. 

Though she didn’t get to talk with the young woman, 
who was incredibly busy during her shift at the 
restaurant, McQueen immediately knew who the 
server was: someone she’d once helped get into 
treatment for substance use disorder. 

“She looked awesome! I could not have been more 
proud of her,” relays the Connersville police chief. 

McQueen recalls the beginning of the city of Connersville and 
Fayette County’s efforts to combat the opioid crisis during a spate of 
increased overdose deaths about five years ago. The overdoses got the 
attention of the state, she says, which enabled the community to start a 
countywide drug taskforce. 

“I think we did make a difference. We really worked to get 
people into treatment. We know we can’t arrest our way out of this, 
but we will do enforcement. It was great for the year we had (the 
taskforce) and I think we got some people into treatment,” she 
maintains. 

Don Kelso, executive director of the Indiana Rural Health 
Association (IRHA), notes the rural aspect is challenging in many 

ways, but he’s witnessed increased awareness about opioid use 
disorder (OUD), substance use disorder (SUD) and related issues.

“I think sometimes people overplay the fact that rural is isolated,” 
Kelso asserts. “It is more isolated, but our state is a lot smaller than it 
was a few years ago. (Rural communities) may choose to do nothing 
about it. They may not have the means, the support or even know 
what to do, but they’re a lot more aware than they used to be.” 

In Fayette County, the drug taskforce identified a critical 
community need: a detoxification center before people entered 
treatment. That detox center – North Star Recovery – opened at the 
Fayette County Hospital last summer.  

“It’s working better,” McQueen says of North Star Recovery. “It 
may not be to the grand effect that I think a lot of people were hoping 
for, but it’s working because I have dropped someone off there myself. 
And even if you have to go there seven times, 10 times, they’re on the 
way. It takes more than once most of the time.” 

The county still has a drug taskforce, but it’s a less robust effort 
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now. Drug court is another tool that has been 
successful, diverting some offenders there 
instead of incarceration. 

“One thing about a small community: 
nearly every one of us has one. We have 
someone that we love who is addicted. I think 
that helps a little bit. I’m not saying there 
isn’t still a stigma,” she contends. 

Part of a bigger battle
From her perspective in law enforcement, 

McQueen points to the nature of addiction as 
much broader than just one type of substance, 
referring to it as “poly-drug” use. 

Though it seems counterintuitive, a drop 
in opioid overdoses doesn’t mean the 
addiction issue is getting better, she says.

“We’ll often see our (opioid) overdoses 
drop. I don’t think we’ve had one in a week. 
That just means methamphetamine came 
through town at a lower rate (cost). That was 
very difficult for me to understand. 

“It seems great when our overdoses drop 
on opiates, but we still have the addiction,” 
McQueen shares. 

One unintentional development in 
Connersville and the surrounding area that is 
both “good and bad,” says McQueen, is the 
abundance of methamphetamine laboratories 
is less of a scourge today. But that’s because 
drugs are coming in from outside the community. 

Dr. Amnah Anwar, epidemiologist with 
IRHA, has written grants and worked in rural 
communities dealing with the opioid crisis 
and SUD. She is the program director for the 
Indiana Rural Opioid Consortium (InROC), 
which has education efforts in place in several 
rural counties. 

“It took 20 years to get here. We are never 
going to be cured of this disease,” Anwar 

offers. “But federal funding and the CDC (Centers 
for Disease Control) has at least opened up 
that window to begin these conversations.”

Anwar and her team educate health care 
providers about the chronic disease model. 

“This was looked at as a moral failing and 
not as a disease,” she explains. 

Anwar puts it another way. There are 
two types of people she’s encountered in her 
work in rural communities: those that want 
to understand the opioid crisis and SUD, and 
those that don’t. 

“But as this disease has spread so much, 
if there is a person who has been touched by 
it, they want to know more. They have 
known that person before the disease took 
over that person.” 

Removing the stigma from not only the 
disease, but also the remedy, such as 
Medication-Assisted Treatment (MAT), is 
essential to the consortium’s work.

“If you go into rural Indiana and many 
other places, you hear MAT is just replacing 
one drug with the other. That message – that 
this is not replacing one drug (with another) 
– and information needs to be disseminated 
in these populations. This is an approved 
treatment which can help individuals in 
recovery,” Anwar attests. 

Cody Mullen is a policy, research and 
development officer with IRHA and works 
alongside Anwar through InROC. 

A recent survey in participating counties 
garnered strong response (though results are 
not yet available) and Mullen says three 
additional counties have joined the 
consortium since earlier this spring. 

He frames the situation bluntly: “The 
goal of the National Institute of Health is to 
decrease deaths by 40% in the next five years. 

If we hit our target, we’re still losing 40,000 
people a year to overdose (in the country).” 

“I wish people would recognize that 
OUD and SUD is no different than a diabetic 
or cancer patient. If we quit having a debate 
over whether these people are needing of 
help or deserving of help – this is a medical 
disease – that would make our jobs a lot 
easier,” Mullen asserts. 

Good fit for rural America
Other challenges for rural communities: 

a shortage of health care providers and 
behavioral health providers; the struggle to 
get connected via broadband; scarcity of 
resources; and an “out-of-sight, out-of-mind” 
framework. 

The list could go on. But there are some 
bright spots even within that list. 

Telemedicine, for example, is taking off 
in rural communities. In some cases, Mullen 
says, local schools and clinics have 
telemedicine technology readily available to 
help avoid the stigma of getting help in a 
small town. 

“The clinic can give routine care and you 
can drive to the clinic for a 10:30 
appointment and they have telehealth 
equipment,” he explains. “It also breaks down 
the stigma. You’re not going to a behavioral 
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“I don’t know what we need to fix it. I 
know we can’t arrest our way out of 
it. I’m hoping the answer is in 10 
years we don’t have as many addicts 
because there aren’t as many opioids 
available to our young people. That 
elementary kids are seeing a 
prevention, and we’re hoping they 
won’t get addicted.” 
– Connersville police chief Carol McQueen
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health provider, you’re going to the clinic.”  
Treatment also can be expensive and 

doesn’t always work the first time (or the 
first several times). 

One possible solution is for health care 
providers and employers to partner for what 
Kelso refers to as “narrow networking,” or 
employers working directly with a health care 
provider or local hospital. 

“Basically, bypassing insurance 
companies in some cases to provide whatever 
the employer needs,” he offers.

Anwar adds that employers can also step 
up and provide opportunities for employees 
to get into treatment and recovery.

“Being more inclusive and open about 
this problem, then providing the employees a 
chance to live a life in recovery while being 
employed, specifically when talking about 
policy changes, is one of the big things,” she 
maintains. 

“It’s really difficult to get back into the 
workforce (after a drug issue). You need to 
have regular means to survive, need to have 
that shelter. That’s something (employers) 
can look into and probably provide a better 
working environment for individuals.”

Come together
Above all else, the big “C” for rural areas 

is collaboration. 
“I think we’re seeing communities come 

together. Multi-sectoral, multi-regional 
response and collaboration, which is always 
strongest in the local communities. The 
sheriff, with the jailer, with the hospital CEO, 
with the school principal. And they’re 
discussing other health crises that society is 
facing. It’s sad that it came due to tragedy, 
but it is coming, nonetheless,” Mullen 
expresses. 

McQueen says that while there may be 
fewer resources available in a community like 
Connersville, she believes the collaboration 
among local leaders is special. 

“For months and months we met with 
the hospital, department heads and (more) to 
push the detox center through. I don’t think 
you get the sheriff, the police chief, etc., in a 
bigger city,” McQueen ponders. 

“We have the ability to work 
collaboratively. It does get things done, 
because we’ve got a detox center. We’ve got 
a women’s recovery house that stays full. We 
are missing some pieces.”

Not all local employers have come on 
board with employing those struggling with 

OUD or SUD, she says, but others – 
including some companies outside of town, as 
well as the local McDonald’s – are taking 
those steps and offering another chance. 

“I don’t know what we need to fix it. I 
know we can’t arrest our way out of it. I’m 
hoping the answer is in 10 years we don’t 
have as many addicts because there aren’t as 
many opioids available to our young people. 
That elementary kids are seeing a prevention, 
and we’re hoping they won’t get addicted.” 

Speaking of children
Reid Health President and CEO Craig 

Kinyon believes issues with substance use 
disorder are manifestations of Adverse Child 
Experiences (ACE), as identified by a Kaiser 
Health study from the 1990s. Those adverse 
experiences include forms of abuse and 
neglect, witnessing domestic violence, living 
with a mentally ill member of the household 
and more. 

“I don’t know if there’s any community 
that’s immune to these (issues),” Kinyon 
acknowledges. 

“Sixty-four percent of us have at least a 
score of one. Nobody’s perfect. But if you 
have one, there’s an 87% chance you’re more 
likely to have a second one, as life goes on 
from birth to age 18. These are strong 
predictors of not only future issues – whether 
it’s alcoholism, drug abuse, smoking – but 
also chronic diseases.”

Of eight categories, Indiana is in the 
highest quartile on five, Kinyon notes. 

“As a state, that’s not good. If you 
follow that through, not only mental illness 
and drug issues, but also other chronic 
disease, this is a challenge for overall health in 
Indiana. The numbers are not where we want 
them to be,” he adds. 

He also shares that people with an ACE 
score of at least six die 20 years earlier than 
those without an ACE score. A score of four 
means a person is 10 times more likely to use 
illicit drugs. 

“The toll it takes on your physical and 
mental condition will take 20 years off your 
life,” Kinyon stresses. 

His goal is to continue the conversation 
about the “how” and the “why” when people 
turn to drugs or alcohol. 

“This is clearly a 20-year commitment 
project to try and do this. It’s not where 
we’re currently focused. To me, it’s an all-
hands-on-deck revelation to take another look 
at what’s driving these issues from birth on 
and start to determine what solutions we can 
put into place from those sources,” Kinyon says.

“It’s put a totally different spin on the 
issue. There are still people that look at it as a 
personal behavior issue, and there’s a lack of 
understanding.”

Health care systems must be an integral 
piece of the solution, he conveys. 

“We all have to get angry at the problem 
and at the source of the problem. … Until 
this country becomes angry, motivated and 
unified, we won’t be able to substantially 
change this problem.”

RESOURCES: Craig Kinyon, Reid Health, at www.reidhealth.org | Carol McQueen, Connersville Police Department, at connersvillecommunity.com | 
Don Kelso, Dr. Amnah Anwar and Cody Mullen, Indiana Rural Health Association, at www.indianaruralhealth.org

Despite the picturesque setting around the Reid Health facility in Richmond, the region (and others 
in the state) faces a variety of health care challenges.




