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I. INTRODUCTION 
 

This report is submitted pursuant to Trust Agreement, Article 2, Powers and Trust 
Administration, Section 2.5, Tribal Opioid Abatement Reporting. 

 
In 2024, TAFT VII distributed a total of $6,849,354 to address the opioid crisis in Indian Country.  

 
TAFT VII abatement funds were disbursed to Tribal beneficiaries by year-end December 31, 
2024. For successful distribution, beneficiaries were asked to provide a payment election form 
that specified whether the payment should be made by check or wire transfer, and if by wire 
transfer, adequate information to make the wire transfer.   

 
Distributions to Alaska Tribes were automatically disbursed to their Tribal Health Organization 
(“THO”), unless they elected to receive their share directly. California Tribes were required to 
elect whether to transfer all or a portion of their allocation to an Inter-Tribal Health Program, 
Inter-Tribal Health Organization, or Tribal Health Consortium. In instances in which the full 
allocation was sent to a Tribal Health Organization, an Inter-Tribal Health Program, Inter-Tribal 
Health Organization, or Tribal Health Consortium (“Consortium”), the duty to file a Tribal Opioid 
Abatement Use Report shifted to the entity receiving the distribution. 

 
Distributed funds to Tribal beneficiaries under TAFT VII should generally be used pursuant to the 
guidelines provided by Purdue Schedule B, Approved Uses and/or Schedule D, Tribal Abatement 
Strategies (“Purdue Approved Uses and Tribal Abatement”).   
 
As of April 1, 2025, 339 Tribes / THOs / Consortiums filed Tribal Opioid Abatement Use Reports 
with the Directors. Of the 40 Tribes that had not filed their reports, 16 are Tribes represented by 
counsel and 24 are unrepresented.  The Directors have reached out to all Tribes non-reporting 
Tribes repeatedly to obtain submission of their reports and will continue to seek reports. Tribes 
and tribal entities that have not filed a report will not receive further distributions until they 
have filed a report.  

 
II. TABLE OF REPORTED USES OF FUNDS 

 
While the tribal beneficiaries have been issued separate payments from each of the Tribal 
Abatement Fund Trusts (TAFTs), each of them pooled the resources developed from the TAFTs 
for abatement and prevention purposes.  Thus, the reporting of the uses of funds from each 
TAFT is undifferentiated.  
 
Of the total 339 tribes who responded to the requirement to report fund usage or planned 
usage, 188 tribes certified that they used the funds for approved uses and 151 reported that 
they were unable to use the funds by the January 2025 reporting deadline. A majority of the 
tribes who failed to utilize the abatement funds explicitly stated that they would use the funds 
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for approved uses, with a number of groups specifying which of the intended approved uses 
they planned to adopt. 

 
Some tribes described how their planned use of funds aligned with evidence-based or evidence-
informed strategies, with details unique to their cultural identity, geographic location, or 
existing abatement and treatment strategies. Reports from some other tribes were more terse, 
and echoed a full or partial list of the court-identified approved uses without additional 
narrative. Below is a summary of the reported uses and planned uses by the 339 reporting 
tribes.  Many tribes reported multiple authorized uses.  

 

Certification of Use and Use Categories Total % of 
Tribes 
Reporting 

Tribes that certified that they had used funds for approved uses 188 55.5% 

Tribes that had not determined a final plan for using the funds 151 44.5% 

To treat Opioid Use Disorder (OUD) 121 35.7% 

To support people in treatment and recovery 186 54.9% 

To connect people who need help to the help they need (Connections 
to Care) 

136 40.1% 

To address the needs of criminal justice-involved persons 54 15.9% 

To address the needs of pregnant or parenting women 30 8.8% 

To prevent over-prescribing and ensure appropriate prescribing and 
dispensing of opioids 

38 11.2% 

To prevent misuse of opioids 122 36.0% 

To prevent overdose deaths and other harms (Harm Reduction) 111 32.7% 

First responders 48 14.2% 

Leadership, planning, and coordination 82 24.2% 

Training 81 23.9% 

Research 24 7.1% 

Tribal Abatement 175 51.6% 

Other 28 8.3% 
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Undeclared 52 15.3% 

 
The court settlement document organized examples of treatment of Opioid Use Disorder (OUD) and any 
co-occurring Substance Use Disorder or Mental Health (SUD/MH) conditions into several categories of 
examples of evidence-based or evidence-informed programs or strategies. Schedules B and D of the 
settlement are summarized below: 
 
Schedule B: Approved Uses 
 
Part One: Treatment 

A. To treat Opioid Use Disorder (OUD) 
● Support treatment centers / expanding the availability of treatment. 
● Fund MAT (Medication-Assisted Treatment) training. 

B. To support people in treatment and recovery 
● Provide wrap-around services (transportation, housing, family support). 
● Hire counselors and other professional support staff. 

C. To connect people who have or are at risk of developing OUD and co-occurring SUD/MH to the 
help they need (Connections to Care) 

● Fund screening, brief intervention, and referral to treatment to reduce the transition 
from use to disorders, with a focus on pregnant women, youth, and young adults. 

● Provide funding for peer support specialists or recovery coaches. 
D. To address the needs of persons with OUD and any co-occurring SUD/MH conditions who are 

involved in, are at risk of becoming involved in, or are transitioning out of the criminal justice 
system 

● Support pre-arrest or pre-arraignment diversion and deflection strategies, including self-
referral strategies. 

● Support treatment and recovery courts and tribal courts. 
● Support treatment, recovery, harm reduction, and other appropriate services for 

individuals with OUD who are incarcerated or are transitioning back to their 
communities. 

● Provide training on best practices for addressing the needs of criminal-justice involved 
persons with OUD and any co-occurring SUD/MH conditions. 

E. Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH 
conditions, and the needs of their families, including babies with neonatal abstinence syndrome 
(NAS). 

● Enhance family support and child care services for parents with OUD and any co-
occurring SUD/MH conditions.  

● Provide enhanced support for children and family members suffering trauma as a result 
of addiction in the family; and offer trauma-informed behavioral health treatment for 
adverse childhood events.  
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● Fund additional positions and services related to children’s services, including 
supportive housing and other residential services, relating to children being removed 
from the home and/or placed in foster care due to custodial opioid use.  

 
Part II: Prevention 

F. To prevent over-prescribing and ensure appropriate prescribing and dispensing of opioids 
● Promote training and Continuing Education programs for healthcare providers 

prescribing opioids to patients. 
G. To prevent misuse of opioids 

● Fund public education to prevent opioid misuse and related drug disposal methods 
through the media, school-based or youth-focused programs, and through community-
based education programs and campaigns. 

H. To prevent overdose deaths and other harms (Harm Reduction) 
● Increase availability and distribution of naloxone and other drugs that treat overdoses. 
● Offer training and education regarding naloxone and other drugs that treat overdoses 

for first responders, overdose patients, patients taking opioids, families, schools, 
community support groups, and other members of the general public.  

 
Part III: Other Strategies 

I. First Responders 
● Support law enforcement or other first responders with education regarding 

appropriate practices and precautions when dealing with fentanyl or other drugs, as 
well as wellness and support services for first responders and others who experience 
secondary trauma associated with opioid-related emergency events. 

J. Leadership, Planning and Coordination 
● Support efforts to coordinate, plan, facilitate, and provide technical assistance to work 

with statewide, regional, local or community regional planning to address strategies to 
abate the opioid epidemic. 

● Support the creation of a dashboard to (a) share reports, recommendations, or plans to 
spend opioid settlement funds; (b) to show how opioid settlement funds have been 
spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid or health-related indicators. 

● Invest in infrastructure or staffing at government or not-for-profit agencies to support 
collaborative, cross-system coordination with the purpose of preventing root causes of 
OUD and supporting treatment and other abatement strategies. 

K. Training 
● Provide funding for staff training or programs to improve the capability of government, 

community, and not-for-profit entities to abate the opioid crisis.  
● Support infrastructure and staffing for collaborative cross-system coordination. 

L. Research 
● Support opioid abatement research. 

 



 

5 

Schedule D: Tribal Abatement Strategies 
 

The court compiled a non-exhaustive, illustrative list of culturally appropriate activities, practices, 
teachings or ceremonies that may, in the judgment of the Tribes, be aimed at or supportive of 
remediation and abatement of the opioid crisis within a tribal community.  
 
Tribal cultural activities can help address historical and intergenerational trauma and feelings of cultural 
loss that may be underlying root causes and/or contributing factors to addiction. Culturally competent 
prevention programs, tailored to each tribal community, can play an important role in stopping and 
reversing the spread of the opioid epidemic by using elements of a Tribe’s culture to help prevent 
substance abuse and connect its youth to their tribal community and culture.  
 
Examples of culturally competent prevention programs include, but are not limited to, the following: 

● Sweat lodges, talking circles, drum making, and cultural ceremonies. 
● Tribal Wellness courts or Peacekeeping courts establish judicial practices that are consistent 

with tribal values and needs. They combine the resources and expertise of both systems and 
focus on the reintegration of tribal members into the community. 

● Community Workforce Development and Training: In rural and remote tribal communities, it can 
be extremely difficult to recruit and retain qualified health care professionals. Cultural 
competency training and community workforce development can be a critical tool for 
addressing gaps in services. 

 
I. Themes / Anecdotes / Examples of Uses or Planned Uses 

 
In reviewing the reporting form submissions, certain themes emerged regarding challenges faced by 
tribes and strategies to address these challenges with the settlement funds. These themes include the 
following: 
 

● Increasing tribal capacity to care for community members through the hiring of mental, 
behavioral, and administrative professionals to address OUD and related issues. 

● Centering youth in programmatic and education outreach initiatives, both as the treatment 
population and as direct targets of opioid misuse prevention efforts.  

● Updating physical infrastructure and electronic database systems to support tribal treatment 
and recovery efforts. 

● Developing culturally competent strategies to address, treat, and support those affected by the 
opioid crisis. 

● Hosting public events and support groups to promote healthy habits, foster a sense of 
community, and discourage substance abuse.  
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A. INCREASING CAPACITY FOR CARE 
Several tribes utilized abatement funds to hire mental or behavioral health , and 
administrative professionals to effectively treat and support those affected by OUD and 
any co-occurring health conditions.  

 
● The Pueblo of Santa Clara Tribe in New Mexico used settlement funds to hire a 

full-time clinical social worker to provide both substance abuse and mental 
health therapy for individuals, families, and children impacted by OUD.  

 
● The Ponca Tribe of Indians of Oklahoma was able to use the funds to add a 

treatment provider and peer recovery support specialist to address opioid use 
disorder in the community. This led to additional treatment services being 
provided to community members. Additionally, it allowed the tribe to provide a 
therapist and peer recovery support specialist in the jail system. Ponca was able 
to reach 100 individuals in the jail system over the past year. 

 
● The Pueblo of Acoma Tribe in New Mexico utilized the funds to hire a 

Prevention Specialist to develop a Harm Reduction program for community 
members. This Prevention Specialist regularly provides Narcan training sessions 
and oversees the distribution of Narcan to the community at-large. 

 
● The Native Village of Eyak contracted a Behavioral Health Counselor to expand 

the telehealth services and increase access to treatment for OUD and SUD 
conditions, including MAT. This option has increased the Village’s behavioral 
health patient volume and created alternate ways to access care. This 
Behavioral Health Counselor visits Cordova, AK, quarterly and holds in-person 
community events that support the MAT participants through their outpatient 
treatment program. The counselor also provides treatment of trauma to 
individuals with OUD/SUD and their family members.  

 
B. FOCUS ON YOUTH 

A large number of tribes stated that their funds have been or will be spent on efforts to 
engage youth in their communities in opioid abatement and prevention. These 
engagement efforts predominantly aim to directly treat and support youth affected by 
OUD, and educate them to prevent opioid misuse and related harms.  

 
● The La Posta Band of Diegueno Mission Indians of the La Posta Indian 

Reservation in California hosted several tribal family and community evening 
events to teach the tribal and native youth and families about recognizing signs 
of drug use in others, what drugs can look like and how they can be packaged. 
The Band also taught K-12 students and their families communication 
techniques to help those affected by drug use learn the best ways to seek help. 
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Finally, La Posta held a high school and college student drug awareness event to 
educate older students about the dangers on their campuses, how to respond in 
emergency situations, and how to use Narcan and other first aid and rescue 
measures during suspected drug overdoses.  

 
● The Mississippi Band of Choctaw Indians organized a Youth Leadership 

Conference, as well as a Youth Night Bonfire, featuring fellowship and 
informational sessions regarding substance and drug abuse awareness. The 
Choctaw Task Force also created an event entitled “Back to School” with the aim 
of educating tribal children and teens about opioid and other drug use, 
substance abuse, suicide awareness, and drug prevention. This event was 
targeted at children from all tribal communities with hopes of creating an open 
door for discussion on any opioid concerns.  

 
● The Pinoleville Pomo Nation of California partnered with the local school district 

and Pinoleville Pomo Nation youth and education programs to deliver a series of 
workshops at local schools on mental health facts, signs of depression and 
anxiety, PTSD, historical trauma, consequences of substance abuse and where 
students can seek help. Pinolevbille also participated and supported cultural 
education programs in local schools, and worked with tribal education programs 
to provide academic support and counseling to Native K-12 students.  
 

C. DEVELOPING INFRASTRUCTURE AND UPDATING SYSTEMS 
Developing and updating infrastructure was another area in which tribes used their 
abatement funds. Examples included expanding telehealth services or building 
treatment centers to treat, support and care for those affected by OUD. 

 
● The Puyallup Tribe of the Puyallup Reservation used settlement funds to assist 

with the construction of the Tribe’s new treatment clinic, Cedar Wellness, which 
opened to patients in May 2024. The purpose of this clinic is to provide 
coordinated treatment services, including MAT for OUD/SUD, together with 
physical medicine and mental health services. Services include screening, 
evaluation, group and individual counseling, referral to community resources, 
and assisting clients in utilizing other resources. The program includes a 
comprehensive, culturally appropriate prevention and treatment program for 
patients diagnosed with OUD/SUD and other addictive behaviors. The clinic 
building is a two-story, 12,000 square-foot, full-service substance abuse facility, 
open 365 days each year.  

 
● The Fort McDermitt Paiute and Shoshone Tribes of the Fort McDermitt Indian 

Reservation, Nevada, and Oregon used the funds to develop telehealth services 
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and provide treatment to community members with limited transportation 
access.  

 
● The Reno-Sparks Indian Colony of Nevada (RSIC) Tribal Council approved 

reallocating the Opioid Settlement funds for the design and construction of a 
Multi-Purpose Justice Center to include Tribal Court, Human Services and Tribal 
Police. As of January 2025 these three departments operated in old, 
manufactured structures with inadequate space for staff and clients who need 
services. The Justice Center will directly serve the high-risk population with 
effective programming, training and a healthy environment to improve life skills 
to regain normal function that is compromised with opioid use and other high-
risk behavior. 

 
● The Salt River Pima-Maricopa Indian Community of the Salt River Reservation in 

Arizona used the funds to access Reconnect, a platform for inpatient/outpatient 
SUD care. WIth this platform, staff can more efficiently monitor clients’ 
progress, including MAT programming, and individuals in recovery can access 
support and resources.  

 
D. TRIBAL ABATEMENT STRATEGIES 

A majority of tribes reported Tribal Abatement Strategies as a way to support the 
remediation and abatement of the opioid crisis. These reflect a wide variety of activities, 
including traditional activities associated with cultural identity and healing, culturally 
competent integrated treatment models, culturally grounded community prevention, 
peacekeeping and wellness courts, and community workforce development and 
training.  
 

● The Nez Perce Tribe expanded its detox services to include traditional cleansing 
ceremonies and provide a culturally safe environment for individuals beginning 
their recovery journey. These services are designed to respect and uphold the 
spiritual significance of traditional practices. They are also designed to provide 
treatment and rehabilitation services, traditional healing practices such as sweat 
lodges, prayer circles, longhouse ceremonies, and other spiritual activities. The 
practices are facilitated by cultural leaders and elders, ensuring authenticity and 
respect for traditional protocols. 

 
● The Chippewa Cree Indians of the Rocky Boy’s Reservation of Montana used the 

funds to build upon their Wellness Court system. The Tribal Court used the 
funds in support of the Rocky Boy’s Family Healing to Wellness Court (HTW) 
Program. This Family HTW Court provided services to eligible participants 
referred to the program by law enforcement, public defenders, prosecutors, or 
Tribal Court staff. Each client underwent screening and assessment for potential 
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drug and alcohol dependencies, as well as any co-occurring disorders. The 
screening process helped determine the appropriate treatment modalities—
such as outpatient, residential, or intensive outpatient care—necessary to 
effectively meet the clients' needs. All evaluations and reports were conducted 
by medical professionals at the Rocky Boy Health Center’s White Sky Hope 
Center. 

 
● The Confederated Tribes of Siletz Indians of Oregon maintains a behavioral 

health program featuring cultural activities like talking circles, sweat lodges, 
smudging and prayer, and the use of traditional medicines that help individuals 
connect with their identity and promote healing. These activities provide a 
sense of belonging and use familiar traditions to help people recover and build 
resilience. The Siletz Tribe behavioral health program also combines mainstream 
treatment methods with cultural practices and values. Staff are trained to 
understand and respect the traditions of the people they serve. Treatment plans 
are personalized to fit each person’s background, making care more effective 
and helping individuals feel supported and understood. 

 
E. COMMUNITY CONVENING AND SUPPORT GROUPS 

Funds were also spent on community-wide events and safe spaces to connect, educate, 
and encourage tribal members to foster a strong network of support. Through these 
gatherings, many tribes sought to aid in OUD recovery efforts or prevent opioid-related 
harms. 

 
● The Kickapoo Tribe of Indians of the Kickapoo Reservation in Kansas used its 

funds to expand community outreach and prevention programs by developing 
new community support groups. The Tribe launched peer-led support circles for 
survivors of abuse, addiction recovery, and families affected by SUD. 

 
● The Pueblo of Isleta Tribe of New Mexico hosted the Isleta Pueblo Family 

Wellness Summit in August 2024. The conference focused on prevention, 
education, and support to combat opioid addiction and promote overall family 
wellness. The aim was to foster holistic well-being among families in Isleta 
through a comprehensive program addressing physical, mental, and emotional 
health. 

 
● The Shoshone-Paiute Tribes of the Duck Valley Reservation of Nevada did not 

organize local gatherings but instead used the funds to support culturally-
relevant external trips. Ten individuals in recovery were supported through 
abatement funding to attend the Wellbriety Conference/Gathering in Billings, 
MT, which aimed to strengthen connections and recovery efforts. To further 
strengthen and support those in recovery, abatement funds were used to offer 
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five individuals in recovery the opportunity to participate in Nevada State 
Recovery Peer-Support Training via online training through the University of 
Nevada Reno.  

 
● The Three Affiliated Tribes of the Fort Berthold Reservation in North Dakota 

utilized abatement funds to register clients for a recovery convention to find 
connections and support in their recovery journey. 

 
II. INVESTIGATION OF POTENTIALLY NON-COMPLIANT USES 

As demonstrated above, most of the 339 tribes reported fund uses or intended fund uses that 
fall within the settlement court’s non-exhaustive list of approved uses. The following instances 
are in which a tribe described an intended use that does not fall squarely within the Schedule B 
or D of the court’s document due to vagueness in language or core alignment.  

 
● The Organized Village of Kake stated that abatement funds have been used for 

“supporting tribal families in times of death and celebration,” with no further 
elaboration on what this support entailed. We contacted the tribal official who made 
the report and confirmed that the items reported were related to the treatment or 
prevention of opioid use disorder. For example, the “celebrations” referenced in the 
report were related to recovery events, such as graduation from treatment programs to 
support people seeking to overcome opioid and related substance use disorders. In light 
of this follow-up, we are satisfied that the Native Village of Kake understands the proper 
use of the funds and is applying them in a manner consistent with that understanding.   

 
● The Ohkay Owingeh Tribe of New Mexico reported that it has not spent the funds yet 

but is considering the feasibility of working with other northern New Mexico pueblos to 
invest in infrastructure for emergency shelters and domestic violence victims. Because 
the connection to OUD treatment and prevention efforts was unclear, we provided the 
settlement documents setting forth authorized uses of the funds and asked for 
confirmation that any planning would take into account these guidelines.  

 
III. SPECIFIC METRICS 

With the successful distribution and usage of abatement funds, several tribes reported back 
with metrics or testimonials illustrating the impact of the settlement funds.  

 
● The Cherokee Nation distributed 8,855 Narcan kits and trained staff to use them. At the 

pilot location of their harm reduction program, 52 overdoses were successfully 
reversed, and 17 individuals were referred to treatment. They plan to expand the 
mobile outreach service that launched in 2023 to an additional location. 

 
● The Habematolel Pomo Tribe of Upper Lake, California, shared an account of how they 

provided support and financial assistance to a tribal adult who successfully completed 
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an intense in-person treatment program. The Tribe continues to support this adult and 
her four children by providing her with the tools to attend parenting and workforce 
development classes “so she can create a life where she is self-sufficient and can 
eventually have her kids back in her home.” The Tribe also sponsored a suicide 
prevention event in collaboration with neighboring tribes and county agencies to train 
staff and tribal members to identify people in crisis, and to equip them with the proper 
tools to assess, mitigate and refer those people who are at risk of addiction and suicide. 

 
● The Match-e-be-nash-she-wish Band of Pottawatomi Indians of Michigan used the funds 

to provide air and ground transportation for five people to attend recovery programs at 
a treatment center. 

 
III. NON-REPORTING TRIBES, THOs, AND CONSORTIUMS 

The Directors will continue to work to secure Tribal Opioid Abatement Use Reports from the 
remaining Tribes / THOs / Consortiums. If a Use Report is not received at the time of the 2025 
Distribution, the Directors will withhold the distribution until a Use Report is filed. 
 
 
 
 
The Hon. Mary L. Smith 
TAFT VII Managing Director 
 
 
 
 
Dr. Kathy Hopinkah Hannan 
TAFT VII Director 
 
 
 
 

 The Hon. Kevin K. Washburn 
TAFT VII Director 
 

 


