[image: KClogo_v_b_m2]

Metropolitan King County Council

STAFF REPORT

	Agenda Item:
	
	Name:
	Clifton Curry

	Proposed No.:
	2017-0420
	Date:
	October 16, 2017




SUBJECT

AN ORDINANCE related to community health engagement locations; rejecting Initiative 27 and adopting a substitute ordinance related to adopting the Heroin and Prescription Opiate Addiction Task Force recommendation to establish a community health engagement locations pilot project with both measures to be submitted to the voters at the February 6, 2018, special election; and adding a new section to K.C.C. chapter 2.35A.

SUMMARY

In 2016, the King County Executive and several elected representatives from King County cities convened a Heroin and Prescription Opiate Addiction Task Force to review and make recommendations to address the heroin and opiate crisis in King County.  As part of its recommendations, the Task Force included the recommendation to implement a Community Health Engagement Locations (CHELs) pilot project.  CHELs would provide a site where individuals could consume drugs under the supervision of medical personnel.  The CHELs are also meant to provide access to treatment and other services to those using the site.  A citizen’s initiative that would prohibit “supervised drug consumption sites” received sufficient signatures to place the initiative (I-27) on the ballot; if not adopted by the County Council.  The King County Charter allows the County Council to reject the initiative and propose a substitute, allowing voters a choice between the two.  Proposed Ordinance 2017-0420 would reject Initiative 27 and authorize the establishment of a CHELs pilot project.

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."  By 2016, according to medical examiner records, opioid-involved deaths in King County totaled 219 (an increase of 40 percent between 2014 and 2016), where there was an overdose death in the county almost every thirty-six hours.  Increases in heroin deaths from 2013 to 2016 were seen in all four regions of the county.[footnoteRef:1]   [1:  Drug Use Trends, People’s Needs and Expanding Tools, Caleb Banta-Green, PhD, MPH, MSW, University of Washington, Alcohol and Drug Addiction Institute, September 6, 2017.] 


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:2] In 2017, University of Washington survey research from the County’s needle exchanges showed that 71 percent of exchange clients used heroin or heroin and other drugs. The survey also showed that 62 percent of the clients reported that they injected drugs in public.  A significant percentage of those report significant health issues, such as abscesses, cellulitis, blood clots, endocarditis, and 20 percent reported having previously having overdosed on opioids.  Less than one third (31 percent) of the survey respondents had permanent housing, with 43 percent reporting that they were homeless, and 26 percent in temporary housing such as shelters.[footnoteRef:3] [2:  Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations, September 15, 2016.]  [3:  Drug Use Trends, People’s Needs and Expanding Tools, Caleb Banta-Green, PhD, MPH, MSW, University of Washington, Alcohol and Drug Addiction Institute, September 6, 2017.] 


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:4]  In the 2017 University of Washington survey of needle exchange users, 78 percent of respondents said that they were interested in treatment and/or counseling for their addiction. [4:  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, then 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, including the County's Chief Medical Officer, public health practitioners, social service agencies, law enforcement, prosecutor, courts, fire departments, local tribes, the University of Washington, federal and state agencies and community groups.

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 and 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 the Health, Housing and Human Services Committee 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 the 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 also expanding the distribution of naloxone to individual users through multiple locations, such as the County’s needle exchanges.  

Community Health Engagement Locations Recommendation  Finally, as part of the “User Health Services and Overdose Prevention Recommendations,” the task force recommended that the County 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 CHEL 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 (over 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:5]  For example, a 2008 report prepared for the Canadian Minister of Health, showed that the initial supervised drug consumption pilot facility in British Columbia:   [5:  Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations, September 15, 2016, pages 26-27.] 


· increased access to health and addiction care; 
· reduced overdoses and the transmission of blood-borne pathogens; 
· reported improvements in public order as measured by reductions in the number of individuals injecting in public and the decline in the public disposal of dirty needles; and,
· was cost effective.[footnoteRef:6]  [6:  Government of Canada, Canada Health, ““Vancouver's INSITE Service and Other Supervised Injection Sites: What Has Been Learned from Research? - Final Report of the Expert Advisory Committee on Supervised Injection Site Research,” Health Canada, 2008, https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/vancouver-insite-service-other-supervised-injection-sites-what-been-learned-research.html ] 


Based on this, and other scientific evaluations that showed the effectiveness of supervised drug consumption sites, the Canadian federal health agency (Canada-Health) has approved and licensed eighteen sites in the provinces of British Columbia, Ontario and Quebec.[footnoteRef:7] [7:  Government of Canada, Canada Health, Supervised Consumption Sites: Status of Applications, https://www.canada.ca/en/health-canada/services/substance-abuse/supervised-consumption-sites/status-application.html ] 


The most recent report of the British Columbia's Coroner's Service showed that, for the reporting period of 2007 through June 2017, while overdose deaths in British Columbia had increased, there had been no overdose deaths at supervised drug consumption sites.[footnoteRef:8]  [8:  Illicit Drug Overdose Deaths in BC, January 1, 2007 – July 31, 2017, British Columbia Coroners Service  http://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf ] 


Recent scientific research shows that similar harm reduction strategies that offer comprehensive services to those with substance use disorder are more likely to seek treatment services.  Based on those studies, the American Medical Association voted in June 2017 to support the development of pilot supervised drug consumption sites recognizing "that these facilities reduce the number of overdose deaths, reduce the transmission rates of infectious disease, and increase the number of people initiating treatment for substance use disorder."[footnoteRef:9][footnoteRef:10] [9:  American Medical Association, https://www.ama-assn.org/ama-wants-new-approaches-combat-synthetic-and-injectable-drugs ]  [10:  Massachusetts Medical Association, “Establishment of a Pilot Medically Supervised Injection Facility in Massachusetts,” April 2017 http://www.massmed.org/advocacy/state-advocacy/sif-report-2017/ ] 


Proposed Initiative 27 Section 230.50 of the King County Charter specifies a county initiative process whereby the public may propose a county ordinance by filing with the County Council petitions bearing signatures of registered county voters equal in number to not less than ten percent of the votes cast in the county for the office of county executive at the last preceding election for county executive.

On May 2, 2017, as provided for in K.C.C. 1.18.030, the Clerk of the Council approved an initiative petition, identified as Initiative 27 (I-27), proposing amendments to the King County Code to prohibit supervised drug consumption sites in King County.  On July 24 and 28, 2017, the sponsor of I-27 filed petitions with the Clerk of the Council.  The Clerk reviewed all of the I-27 petitions and, on July 31, 2017, forwarded all I-27 petitions to the King County Department of Elections to canvass and count the names of the legal voters as required by the King County Charter.  On August 17, 2017, the Department of Elections certified that a minimum of 47,443 signatures of registered voters (the total required) for I-27 to qualify Proposed Ordinance 2017-0341 were verified. 

Proposed Ordinance 2017-0341 (I-27) contains three significant elements.  The first element of the legislation defines “supervised drug consumption site” as being any “building, structure, site, facility, or program with a function of providing a space or area for the use, consumption, or injection of heroin or any other controlled substance listed in Schedule I by RCW 69.50.204,” and prohibits the expenditure of any public funds for “the registration, licensing, construction, acquisition, transfer, authorization, use, or operation of a supervised drug consumption site.”  This provision appears to be intended to prohibit the establishment of CHELs by the County.

The second element of the ordinance is the establishment of a “new crime” making it unlawful for “any person to operate or maintain any building, structure, site, facility or program with a function of providing a space or area for the use, consumption, or injection of heroin or any other controlled substance.”  The ordinance would make violation of this provision punishable as a misdemeanor.  

The other significant element of the measure are provisions that would allow “any person or class of persons” to bring a civil action in Superior Court against the County or any person[footnoteRef:11] who “operate or maintain any building, structure, site, facility or program with a function” to operate an injection site.  The measure establishes that those found to be in violation of the measure could be subject to a civil penalty of up to $5,000, would have to pay “reasonable” attorney and legal fees, and any other “relief as may be appropriate to remedy the violation.”  [11:  Defined in the Ordinance as “any individual, firm, association, organization, partnership, corporation, or any other entity, whether public or private and whether for profit or not for profit. "Person" further includes King County and any city, board of health, health department, municipal corporation, and any other political or civil subdivision.”] 


Council Actions to Place Initiatives on the Ballot  The initiative process is established in King County Charter Section 230.50.  Once there are sufficient signatures certified by the Department of Elections, the Council is required to consider the proposed ordinance.  Unlike regular legislation, the ordinance is introduced by initiative by operation of law, not by a Councilmember. If the proposed ordinance is not enacted within 90 days from the date the petitions were presented, it shall be placed on the next regular or special election occurring more than 135 days after the petitions are filed, or at an earlier election designated by the Council.[footnoteRef:12]  The next election after the Council’s 90 day consideration period is February 13, 2018. According to legal review, the Council likely has through October 22, 2017 to enact the Proposed Ordinance 2017-0341. If the ordinance is enacted at any time prior to the election, it shall not be voted on unless it is subjected to a referendum.   [12:  King County Charter Section 230.50] 


An ordinance approved by the voters may not be amended or repealed for two years following the effective date of that ordinance, except that it may be amended by a vote of two-thirds of the council or, it may be amended or repealed by an ordinance approved by a majority of the voters voting thereon at any election.[footnoteRef:13] [13:  King County Charter Section 230.75] 


Section 230.50 of the King County Charter does allow the Council to offer to the voters an alternative to a proposed county initiative.  Under this section, the Council may reject the proposed initiative ordinance, and adopt a substitute ordinance concerning the same subject matter with both measures to be submitted to the voters on the same ballot.  If both ordinances are on the ballot, voters first choose to accept either or reject both.  Voters then are given the choice of accepting one and rejecting the other.  If a majority of voters vote to accept either (the first issue), then the ordinance receiving a majority of votes on the second issue is deemed approved.  

ANALYSIS

This proposed ordinance does three things.  First, it would make use of the Council’s authority under Charter Section 230.50 to reject I-27 and provide voters an alternative.  The adoption of this Ordinance would reject I-27.

Secondly, the ordinance would add a new provision to K.C.C. Chapter 2.35A which establishes a Community Health Engagement Location pilot project. The Department of Public Health would be authorized to implement the recommendation of the Heroin and Prescription Opiate Addiction Task Force to initiate a pilot project to establish CHELs to reduce overdose deaths and improve the health outcomes of those individuals who use the sites.  The department would be allowed to establish, on a pilot basis for three years, up to two community health engagement locations where supervised safe drug consumption can take place for individuals with substance use disorders.  The ordinance would require that the CHELs be evaluated regularly by the department for effectiveness, after the establishment of the first pilot location, and throughout the pilot project period.

In the ordinance, the stated purpose of the CHELs is to reduce the public health and safety risk from improper disposal of used dirty syringes and needles in public places and to also engage individuals experiencing substance use disorder using multiple strategies to reduce harm and promote health.  These strategies would include, but not limited to, reduction of harm and risk associated with the use of dirty needles in the consumption of substances, the prevention and treatment of overdoses and providing access to treatment for those with substance use disorder.  

The ordinance would require that the CHEL pilot project shall be located in geographic areas that have “hotspots” where there is a measurable concentration of substance use and related overdoses.  The placement of a pilot site could occur only after the department worked with local governments and communities.

In addition, the ordinance requires that the actual sites be operated with sufficient health professional staff and resources to provide either evidence-based best or promising practices harm reduction services for individuals with substance use disorders to include being equipped to administer life-saving medications, such as naloxone, to reverse overdoses if necessary.  

Furthermore, the ordinance requires that the CHELs be operated in a manner that will provide users access to treatment for substance use disorder, along with access to getting treatment for other behavioral health and physical health problems.  This requirement would allow those using drugs at the site to gain access to treatment if they desire such treatment.  Additionally, the sites would be asked to provide users access to social services and other services, either directly at the site or through referral, which would help the client deal with their addiction.  The goal of having these services located at the CHELs would be to not only foster individual health and but also reduce the harm associated with substance use by helping clients easily access treatment of other services such as housing, while also protecting the community from exposure to the public consumption of drugs and the risk from discarded needles and drug paraphernalia.  
	
Under the provisions of this proposed ordinance, the CHELS would not be able to provide clients with any unlawful controlled substances.  

This proposed ordinance would allow the County to fully implement the recommendation of the Heroin and Prescription Opiate Addiction Task Force; a recommendation mirrored by the American Medical Association.  The adoption of this recommendation would combine with the implementation of other recommendations to allow the County to offer 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 implementation of CHEL sites could also reduce the public impact of the crisis by reducing public exposure to drug consumption and also reduce the prevalence of drug paraphernalia in public spaces.  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.  

The final elements of the ordinance, would place the alternative on the February 6, 2018 special election ballot along with I-27 and provide for the effective date of the new provisions, if approved by the voters. 

AMENDMENT:

The Proposed Ordinance needs an amendment and Title Amendment to correct the special election date from February 6 to February 13, 2018, the actual special election date.

ATTACHMENTS:

1. Proposed Ordinance 2017-0420
2. Excerpt from the “Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations” September 2016.
3. “Drug Use Trends, People’s Needs, & Expanding Tools,” Caleb Banta-Green, University of Washington Alcohol and Drug Addiction Institute, September 6, 2017.
4. Amendment 1
5. [bookmark: _GoBack]Title Amendment T-1
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