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SUBJECT

A MOTION requiring that the executive prepare a report and workplan for the implementation of the Heroin and Prescription Opiate Addiction Task Force recommendation to establish community health engagement locations.

SUMMARY

In 2016, several elected representatives in King County convened a Heroin and Prescription Opiate Addiction Task Force to review and make recommendations to address the heroin and opiate abuse crisis in King County.  At its May 16th meeting, Task Force representatives updated the Committee on the status of the implementation of the group’s recommendations and Committee members also received an overview on County substance use disorder funding resources. As part of its recommendations, the Task Force included the recommendation to implement a community health engagement locations (CHELs) pilot project. Proposed Motion 2017-0209 would require that the Executive, in collaboration with the City of Seattle, the Office of Performance, Strategy and Budget, Department of Community and Human Services, Department of Public Health and the Facilities Management Division, prepare a report and workplan showing facility and siting options, implementation timeline and potential costs for implementing the CHELs pilot project recommendation.

BACKGROUND

According to research from the Journal of the American Medical Association, the University of Washington and the King County Medical Examiner, opioid prescribing has increased significantly from the mid-1990s through at least 2010 and has been paralleled by increases in pharmaceutical opioid misuse and opioid use disorder, heroin use, and fatal overdoses.  These increases in morbidity and mortality were seen among those who were prescribed opioids and those who were not.  Further, the research showed that, when opioid prescribing began decreasing after new limits were placed on legal prescriptions, pharmaceutical opioids became less available and some people with opioid use disorder switched to heroin because of its greater availability and lower cost.  Heroin, however, brings with it higher risks for overdose, infectious disease and, because it is illegal, incarceration.

In 2013, heroin overtook prescription opioids as the primary cause of opioid overdose deaths.  By 2014, according to medical examiner records, heroin-involved deaths in King County totaled 156, "their highest number since at least 1997 and a substantial increase since the lowest number recorded, forty-nine, in 2009."  Increases in heroin deaths from 2013 to 2014 were seen in all four regions of the county.  University of Washington research showed that, although prescription opioid-involved deaths have been dropping since 2008, many individuals who use heroin, and the majority of young adults who use heroin, report being hooked on prescription-type opioids prior to using heroin.[footnoteRef:1] [1:  Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations, September 15, 2016.] 


From 2010 to 2014 the number of people who entered the publicly funded treatment system for heroin use disorders annually in King County grew from 1,439 to 2,886.  The increase occurred while the number of people receiving treatment for all other primary drugs of choice declined, except for people with methamphetamine use disorders.[footnoteRef:2] [2:  Drug Abuse Trends in the Seattle-King County Area: 2015. Banta-Green, C et al. Alcohol & Drug Abuse Institute, Univ. of Washington, July 2016. http://adai.uw.edu/pubs/pdf/2015drugusetrends.pdf  ] 


Heroin Task Force Recognizing the extent of this public health crisis, in March 2016, King County Executive Dow Constantine, Seattle Mayor Ed Murray, Renton Mayor Denis Law and Auburn Mayor Nancy Backus convened the Heroin and Prescription Opiate Addiction Task Force.  The Task Force, co-chaired by the King County Department of Community and Human Services and Public Health – Seattle & King County, was charged with developing both short and long-term strategies to prevent opioid use disorder, prevent overdose, and improve access to treatment and other supportive services for individuals experiencing opioid use disorder.  The Task Force had representatives from forty different agencies representing all of King County.

[bookmark: _GoBack]Task Force recommendations were generated by four workgroups.  The workgroup recommendations were presented to the full Task Force on two separate occasions for review, feedback and modification, culminating in a final vote on each recommendation.  The final report and recommendations of the Task Force were unanimously adopted by the Seattle & King County Board of Health in January 2017.

Included in the final report were the following recommendations 

Primary Prevention (of opioid use disorders) 
· Prescriber education 
· Public education for adults and youth 
· Prescription drug take-back (aka secure medication return) 
· Enhancing screening for opioid misuse and opioid use disorder 

Treatment Expansion and Enhancement 
· Treatment on demand for all needed modalities of treatment 
· Innovative buprenorphine prescribing practices 

User Health Services and Overdose Prevention 
· Expansion of access to naloxone 
· Community Health Engagement Locations for individuals with substance use disorders (CHEL sites) where supervised consumption occurs 

For each recommendation, the Task Force developed a goal, rationale, and approach for the provide details for implementing and measuring each.

Task Force Recommendations Implementation At its May 16, 2017 meeting, Committee members were briefed on the status of the implementation of Task Force recommendations.  Executive staff noted that for its “Primary Prevention” recommendations to raise awareness and knowledge of the possible adverse effects of opioid use, including overdose and opioid use disorder.  That the County had done significant provider education through hospital and medical association trainings along with presentations to community groups.  In addition, they have developed educational literature and disseminated it widely.  In addition, the Task Force members noted that they have worked with law enforcement agencies and launched the county’s Secure Medicine Return program to promote safe storage and disposal of medications.

The presenters also noted that the County is implementing the recommendation to leverage and augment existing screening practices in schools and health care settings.  For example, Best Starts for Kids (BSK) is expanding school-based behavioral health support to more middle schools in King County. BSK is partnering with interested King County school districts to create a plan to bring screening, brief intervention, and referral to treatment and other services to middle schools.

The second area of Task Force recommendations were to expand and enhance treatment resources.  The presenters noted that the County has greatly expanded services for Medically Assisted Treatment (especially the expansion of access to buprenorphine and suboxone treatment), found new treatment resources (including Mobile Van Services), and developed new partnerships.  In addition, the presenters noted that the County remains committed to developing “treatment on demand” and expects to reach this goal early in 2018.  The presenters noted that detox and treatment beds were being added, including an involuntary detox facility.  In addition, the enactment of ESHB 1427 will lift state restrictions on Opiate Treatment Programs allowing for the expansion of County treatment services.

In discussing substance use disorder treatment resources in King County, the presenters noted that in the 2017-2018 Biennium, over $132 million has been set aside for direct prevention, intervention, and treatment.  In addition, a further $92 million has been budgeted to fund programs that indirectly provide services to those with substance use disorder.

To implement its recommendations related to health services for users and overdose prevention, the presenters noted that over 1,500 naloxone kits have been delivered to first responders, behavioral health organizations, supported housing, and individuals to reduce the mortality of opiate overdoses.  The County is expanding the distribution of naloxone to individual users.  

Finally, one of the Task Force's recommendations, as part of the “User Health Services and Overdose Prevention Recommendations,” was to establish, on a pilot program basis, at least two community health engagement locations (CHELs) where supervised consumption could occur for adults with substance use disorder.  The Task Force recommended that one site should be located outside of the city of Seattle, reflecting the geographic distribution of drug use in other King County areas (see Attachment 2 for the full recommendation from the report).

The Task Force noted that these sites should provide harm reduction services where supervised consumption occurs for individuals with substance use disorders.  The Task Force noted that the primary purpose of these sites is to engage individuals experiencing substance use disorder using multiple strategies to reduce harm and promote health, including, but not limited to, overdose prevention through promoting safe consumption of substances.  In addition, the sites would allow for the treatment/avoidance of overdoses and allow for providers on site to offer users connection to a continuum of care that can foster health and reduce the harm associated with substance use.

The Task Force made the recommendation based on the experiences of other jurisdictions (90 sites worldwide) where research showed that these sites can “reduce overdose deaths, and behaviors that cause HIV and hepatitis C infection (such as sharing of injection equipment and supplies), reduce unsafe injection practices, increase use of detox and substance use disorder treatment services, reduce public drug use and the amounts of publically discarded injection equipment.”  The research cited by the Task Force also noted that these types of sites did not increase drug use, crime, or other negative impacts in the areas of the sites.  The research also showed that these sites are cost effective. [footnoteRef:3] [3:  Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations, September 15, 2016, pages 26-27.] 


As a consequence, the Task Force recommended the establishment of a CHEL pilot project that includes specific guidelines for planning and implementation, sponsorship, siting, needed services, and staffing.  The Task Force did not identify funding or timelines for project implementation.

Proposed Motion Proposed Motion 2017-0209 would require that the Executive, in collaboration with the City of Seattle, the Office of Performance, Strategy and Budget, Department of Community and Human Services, Department of Public Health and the Facilities Management Division, transmit a report and workplan showing facility and siting options, implementation timeline and potential costs for implementing the Task Force recommendation to establish CHELs pilot project. The Motion also calls on the Executive to consult with the community experts who served on the Heroin and Prescription Opiate Addiction Task Force to prepare the required report.

The report required by this Motion would include:

1. A review of the needed type of facility for a CHEL facility, including space needs, site needs and any other ancillary facility requirements such as proximity to public transit or parking availability.  The report should include a review of whether the facility needs can be met with the use of temporary structures;
1. An analysis of potential sites for CHEL facilities; including potential City of Seattle sites and the regional King County sites;
1. An analysis of how any service provider, or providers, for the operation of the CHEL facilities will be selected and the estimated timeframe for the selection process, including identification of the department that will be responsible for the selection;
1. An analysis of the operating and capital costs associated with identified options, including implementation timelines for each option; and,
1. An analysis of potential funding strategies for the identified options.

The report would be due to the Council by September 1, 2017.

ANALYSIS

The Heroin and Prescription Opiate Addiction Task Force provided extensive and convincing research that demonstrated the prevalence and extent of the heroin and opiate crisis in King County.  The Task Force also showed that the County needs a multi-faceted approach to reducing heroin and opiate-related deaths, overdoses, and other public health issues related to heroin and opiate abuse, such as Hepatitis and HIV.  In addition, the Task Force provided significant evidence that safe injection sites in other jurisdictions had been shown to save lives and reduce public health problems without an additional public safety impact.  

As a consequence, the recommendation to create the CHEL site pilot project appears to be a reasonable component of the multi-faceted approach to reducing deaths from substance abuse disorder.  The approach also appears to be in line with the County’s adoption of the harm reduction model in other programs.   While the Task Force recommendation for the CHEL pilot project has a great deal of specificity for what the program should include, how it should be staffed, and what services it should provide; it did not have recommendations for actual program siting, funding, or timelines for implementation.  This Proposed Motion would require that the Executive develop a plan that shows siting, services provision, schedule, and funding options for Council review prior to implementation.  The development of this plan would not commit the County to the implementation of the CHEL pilot project, but would provide the information needed to make the decision to proceed with implementation.

AMENDMENTS
 
The Sponsor of this Motion has requested three amendments.  The first is an amendment that corrects the title of the Office of Performance, Strategy, and Budget (Attachment 3).  The second amendment would change how the executive would review potential CHEL sites (Attachment 4).  With this amendment, the Motion would require that the Executive analyze site “requirements” rather than identifying actual sites for locating the CHELs.  The final amendment would change the due date for the final report from September to December (Attachment 5).

ATTACHMENTS:

1. Proposed MOTION 2017-0209
2. Excerpt from the “Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations” September 2016
3. Amendment 1
4. Amendment 2
5. Amendment 3
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