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The purpose of this annual audit is to ensure compliance with ARORP requirements; to confirm
appropriate progress in the opioid abatement project approved by ARORP, city and county officials,
the ARORP Advisory Board, administrators of the Qualified Settlement Fund (QSF), the Association
of Arkansas Counties, and the Arkansas Municipal League; and to verify proper stewardship of
opioid settlement dollars.

Please produce all receipts requested. If you are not able to produce requested receipts, ARORP
will request the funding returned within three business days of the audit or as otherwise specified. If
you can produce the receipt or invoice within one business day of the ARORP audit, the request for
returned funding may be waived.

General Information:

Organization: 9" West Judicial District Drug Task Force/South Central
ARORP #: 23-098

Project Title: 9" West JD Drug Task Force/South Central ORT

Date of Audit: July 30™, August 19", and August 28", 2025

Note: Due to missing and incomplete documentation, this evaluation was rescheduled twice in
order to effectively review the annotated budget and corresponding documents.

How many years has this project been active: 2

How many years remain: 0

Is this the project’s final audit? YES

Attendees Present at Audit: Elizabeth Higgens, Greg Harper, Tenesha Barnes, Joy Spence
Counties Served: Hempstead, Howard, Little River, Nevada, Pike, Sevier

Total Funding Amount: $360,822.58

Annual Evaluation

Milestones
Were all ARORP-issued milestones completed this year? NO
Notes:

- 9" West hired four investigators part-time at 10 hours a week for each county in December
of 2024, which was approved by the ARORP team.

- 9" Westwere unable to hire a peer for the second year. They had to let the peer go in August
of 2024 and could not find a replacement candidate. Because of this, 9" West did not
complete the peer recovery program. They returned unused funds related to this milestone,
bringing the project back into compliance.
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Summary of Process Data:

Training

Number of people trained: 0

Number of trainings your organization hosted: 0

Types of training held: 0

Partner organizations: 0

Number of people trained in a language other than English: 0
Counties impacted: 0

Overdose Response Team

Counties where overdoses occurred:

Howard 3

Pike 1

Little River 10

Sevier 8

Number of fatal overdoses: 5

Number of nonfatal overdoses: 22

Number of fatal and nonfatal opioid overdoses: 15

*Number of people served by the peer: 0

Number of referrals to treatment: 1

Number of people referred who attended treatment: 0
Number of mental health referrals: 4

*Number of people referred who attended mental health services: 0
Number of people referred to recovery: 5

*Number of people referred who attended recovery services: 0
Number of naloxone saves: 7

Note: 9" West acknowledged that this may be responding officers instead of the ORT, and they were
unable to further clarify that data.
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Number of cases opened: 10

Number of cases closed: 22

*Number of closed cases that were related to opioids: 9

Why were cases closed:

Investigator found source of illegal drugs.

Cases were closed due to confessions or prosecutions.

The overdoses were investigated, and it was determined that no further action needs to be
taken.

Number of one-on-one peer meetings with families: 0

Number of one-on-one peer meetings with overdose victims: 0

Number of arrests: 0

*Number of arrests related to opioids: 0

Notes:

Questions with an asterisk are only asked in the last three-six months.

Because the program did not have a peer for a good portion, the director stepped in to make
some referrals. They also found support from peers in the county in other programs.

In local law enforcement, there was not a lot of knowledge or training in fentanyl. There are
misconceptions and myths about fentanyl. They need to know 1) how to handle it 2) to be
aware of safety, interdiction teams, saturation teams, DTF, etc. needs to be trained. A Zoom
webinar would be helpful for them.

ARORP made some data requests to update accuracy, and 9" West was given the
opportunity to update this data. Some additional demographic data was needed, in addition
to data clarification.
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Financial Audit
Which receipts were requested? ALL RECIEPTS
Were requested receipts presented within the requested time frame? YES

How much unused or misspent funding must be returned to the Arkansas Opioids Qualified
Settlement Fund?

Amount: $54,542.83

Date funds were returned to the Arkansas Opioids Qualified Settlement Fund: September 5, 2025

Project Compliance

Following the annual evaluation, what was needed for this project to gain compliance ARORP
requirements?

Notes:

e Return unused or misspent funding.
* ARORP made some data requests to update accuracy, and 9" West was given the

opportunity to update this data. Some additional demographic data was needed, in addition
to data clarification.

Were all items listed above completed? YES
Date program regained compliance: September 9, 2025
Is this project currently in compliance? YES

Additional notes on this project: N/A
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What were some successes and challenges with your project?
Successes:

- Atthe start of the program, most local law enforcement would do a basic report but did not
investigate thoroughly. Some witnesses would cooperate, and some would not. They did
some education with law enforcement to immediately take the phone as evidence. There
was an issue sometimes if the phone was in another person’s name. With progression,
when they got on scene, they would have statements, pictures, an investigation of the
scene, take photos of the medications, etc. There was a lot of progress as knowledge was
passed on.

- Where there was the peer, the peer was excellent. Some of the overdose victims were more
comfortable talking to the peer. The peer is a great thing.

Challenges:

- Lots of medical calls were getting called in as overdoses due to lack of knowledge. A
suggestion would be to give officers knowledge on indicators to look for overdoses.
- Could notfind a peerin the area.

Is there anything ARORP could do differently to make your partnership more successful?

- Not at the moment.

ARORP Leadership Signature

Signature of Director Kirk La < Date _ O o 2

Signature of Deputy Director Tenesha Barne
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