Incarceration Prevention Reduction Task Force
Behavioral Health Committee
July 20, 2017
Health Department Creekside Conference Room, 509 Girard Street, Bellingham WA
11:00 a.m. - 12:00 p.m.

AGENDA
Requested
Action

Presenter

Packet Page

Review

N/A

1-3

Presentation

Anne Deacon

4-7

Review list of behavioral health diversion
programs in our community and ensure
completeness

Discussion

N/A

8

Discuss communication strategy for
distributing education and information
on diversion programs

Discussion

N/A

N/A

Topic
1.

2.

3.

4.

Call to Order
• Review June 15, 2017 meeting
summary
Update on Medication Assisted
Treatment grant opportunity
• Medicaid Assisted Treatment
• Opioid Response Plan

5.

Next Steps: Ideas & Further Information
• Review assigned tasks
• Next meeting topics

6.

Other Business

7.

Public Comment

8.

Adjourn

The next meeting is 11:00 a.m. - noon on August 17, 2017, and the Health Department Creekside
Conference Room, 509 Girard Street, Bellingham.

Upcoming Meetings:

•

Triage Facility Committee: 8:30 a.m. - 10:00 a.m. on August 3, 2017 at the Health Department
Creekside Conference Room, 509 Girard Street, Bellingham.

•

Legal and Justice Systems Committee: 11:30 a.m. - 1:30 p.m. on August 8, 2017 at the County
Courthouse Fifth Floor Conference Room 514, 311 Grand Avenue, Bellingham.

•

Full Task Force: 9:00-11:00 a.m. on August 28, 2017 in the County Courthouse 5th Floor Conference
Rooms 513/514, 311 Grand Avenue, Bellingham.

Incarceration Prevention and Reduction Task Force
Behavioral Health Subcommittee
DRAFT Meeting Summary for June 15, 2017

1.

Call To Order

Committee Vice Chair Dan Hammill called the meeting to order at 11:00 a.m. at the Health
Department Creekside Conference Room, 509 Girard Street, Bellingham.
Members Present: Dan Hammill, Byron Manering
Also Present:

Jackie Mitchell (proxy for Anne Deacon), Mike Parker (proxy for Greg
Winter), Jill Bernstein

Members Absent:

Anne Deacon, Nick Lewis, Randy Polidan, Greg Winter

Review May 18, 2017 Meeting Summary
This item was not discussed.
2.

GRACE Program: Update and Oversight

Dean Wight, Health Department, submitted a handout (on file) on design considerations and
principles, the framework, and project development and implementation activities. He read through the
handout on the activities. They will package the program as a regional project with other counties to
take advantage of funding opportunities with the Accountable Communities of Health (ACH). A
challenge is sharing patient data among the agencies and region partners. There are 20 factors
identified in the pathways of service for care coordination, including housing.
Committee members discussed specialized software to allow the agencies to share patient
data; ACH funding model for outcomes, not processes; staffing the new GRACE host organization;
identifying the program participants; many of individuals have housing, but may need other services; a
realistic start date by the end of 2017, if they identify funding; how the program works for law
enforcement, jail, and therapeutic courts; and locating the hub at Bellingham Fire Station 3
3.

Private Physician Licensing For Suboxone Treatment

Dr. Berdi Safford spoke about barriers to medical access for people who are struggling with
opioid and other narcotic addictions and about physician licensing requirements and limits. They could
make progress on the problem if the community, possibly through this group, asked the physicians to
reduce barriers and partnered with physicians to make the process easier:
• They need additional training, which isn’t widely available
• A better and easier process for record-keeping
• Some type of mentoring option so doctors can see actual cases that are being treated from
other doctors with experience.
• Doctors who take new patients specifically with addiction
To get doctors to begin prescribing suboxone, they need to:
• Ameliorate the extra work for doctors
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Incarceration Prevention and Reduction Task Force
Behavioral Health Subcommittee
DRAFT Meeting Summary for June 15, 2017
•
•
•

Get doctors to do work that is outside of their comfort zone
Provide an incentive for the doctors to change their practice
Provide doctors with tools and resources for other social services for their patients

A one-stop shop for doctors to help patients connect to services, and report back to the doctors
on whether the patients engage in those services, would be very helpful. Doctors would like to easily
partner with service providers.
Mitchell stated that physicians who have prescribed buprenorphine to 100 patients for at least
one year can now apply to increase their patient limits to 275 under new federal regulations. Only the
8-hour training is required for physicians. She described the services provided by Dr. Adam Kartman
through the Lummi Nation. Dr. Kartman has been allowed to be a provider hub for other treatment
agencies, mental health providers, the jail, and other entities. He has submitted a grant to do that work.
The North Sound Behavioral Health Organization (BHO) can provide up to four new substance
use providers for outpatient services in the community. Two of them may bring prescriber services with
them. By August, they will have a lot more going on than there is now. There is a process now for
doctors to work with service providers of substance use disorders, but there is limited capacity. She will
provide that information to Dr. Safford.
Task Force members and Dr. Safford discussed:
• Patients who are higher functioning and who have private insurance
• Training from the University of Washington
• Improving wraparound services for doctors to access on behalf of their patients, with a
feedback component for care coordination
• The Task Force could create a pathway for doctors to use and approach the County
medical society
• Lack of accessing to treatment services leading to illegal use and incarceration
• Whether there is a role for peer recovery support
• Physician education about proper pain management is making great improvements
• Doctors struggle and need support with the conflict that comes from patients who want
drugs prescribed inappropriately
Hammill stated that to move forward, the Health Department could contact the Medical Society,
and this item could be held for the next meeting. They could ask Dr. Kartman to attend a meeting as
well.
4.

Committee Direction
This item was not discussed.

5.

Other Business
This item was not discussed.

7.

Public Comment
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There was no public comment.
8.

Adjourn
The meeting adjourned at 12:00 p.m.

3

Packet Page 3

Whatcom County Opioid Information Sheet
The Case for Expanded and Enhanced Medicaid Assisted Treatment

Opioid use is a rising trend in Whatcom County, Washington State, and throughout
the nation. Since 2001, Whatcom County data shows increasing number of people in the
jail, emergency department, syringe exchange and treatment. Whatcom County has
developed several strategies for managing the crisis of opioid addiction throughout the
Prevention, Intervention, Treatment and Aftercare Continuum (PITA). The information
below is intended to help people understand the need to expand and enhance Medication
Assisted Treatment for people with opioid addictions.

1. What is Medication Assisted
Treatment (MAT)?
MAT involves the use of medication often with
psychosocial counseling for the treatment and
prevention of certain types of alcohol or other
substance use disorders. (Current medications include
buprenorphine, methadone, and naloxone.)
2. How does MAT work?
Currently MAT is primarily used for treatment of
alcohol and opioid addiction. Medication can be helpful
in either blocking the “high” (euphoric effects) of
alcohol and opioids (such as heroin and prescription
pain relievers). MAT can help normalize the brain
chemistry and reduce cravings and the symptoms of
withdrawal.
3. Is MAT dangerous for an addicted
person?
While every medication has side effects, medications
used for MAT are well researched, and each one is
approved by the Food and Drug Administration (FDA).
4. Does MAT substitute one addiction
for another by using drugs?
First, physical dependence and addiction are different.
Physical dependence can take place with most any
medication. However, for those who are addicted to a
substance which causes changes in the brain to the
point of addiction, certain hallmark symptoms are
present. Likewise, symptoms like the need to use
increased amounts of a drug, cravings, and difficulty
with meeting typical daily -living obligations are not
present in addicted people whose brain chemistry is
well-managed by careful follow up and psychosocial
counseling.
Second, MAT is a well-researched, evidence based
practice which has proven utility in helping people who
suffer from addiction.
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OPIOID FACTS
The rate of fatal overdoses is reduced by 50%
when MAT is available to people with opioid
addiction. (Ruhm, 2017)
Up to 80% of people who are addicted to
opioids began their addiction with prescription
pain killers. (Muhuri, 2013)
80% of people who are addicted to opioids do
not receive treatment. (NIAAA, 2016)
Retention in treatment is increased in the first
12 months by using Buprenorphine over
abstinence-based treatments from 20% to 56%.
(NRHA, 2017)
Retention in treatment is increased in the first
12 months to 70% by using methadone over
abstinence -based treatments. (NRHA, 2017)
“MAT is just one more tool in
the treatment tool box, and a
very effective one at that.”

While certain people may require long term or
lifetime maintenance, other people can take
medication for a short time during which they
are making lifestyle changes oriented to
recovery.
Medication maintenance, both short term and
long term, is typical for many health conditions,
such as heart disease, diabetes, hypertension,
and many others.

Medication-Assisted Treatment (MAT)
Three types of medication which help reduce cravings and are often used with
behavioral treatments to help people with opioid addiction are depicted below.

Source: National Institute on Drug Abuse, Pew Charitable Trusts
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Whatcom County Opioid Abuse Prevention & Response Plan Overview
March 2017

Prepared by the Whatcom County Health Department on Behalf of Whatcom has HOPE

2017 Washington State Interagency Opioid Work Plan

Whatcom County
Opioid Abuse Response Plan
Workgroups
Safety

Naloxone

Marketing

State Goal 1: Prevent
opioid misuse and abuse.
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Addresses multiple goals and
strategies identified in the state plan.

State Goal 3: Prevent
deaths from overdose.

WCHD Opioid Abuse Prevention & Response Plan Strategies
STRATEGIES
SAFETY
State Goal: Prevent opioid misuse and abuse.
SAFETY Goal 1: Prevent opioid misuse and abuse.
Objective 1.1: Create a “Medicine Inventory tool” that Whatcom County residents can use to monitor
State Goal: Prevent
misuse and abuse.
and trackopioid
their medications.
Objective 1.2: Acquire and distribute medicine lock bags/boxes to Whatcom County residents.
Objective 1.3: Convene stakeholders that will work to research and review potential for a local
Stewardship Ordinance (reverse-distributor process for drug disposal).
Objective 1.4: Increase public awareness through appropriate messaging, including:
a) Secure your medications (lock them up)
b) Monitor your medications
c) Properly dispose of unwanted, unneeded medications (promote Take Back
sites

MARKETING
Addresses multiple goals and strategies identified in the state plan.
Objective 2.1: Coordinate efforts between workgroups to deliver a comprehensive marketing plan.
Objective 2.2: Increase public awareness through appropriate messaging, including:
a) and
Increase
the awareness
ofin
harms
of prescription
drug abuse, as
Addresses multiple goals
strategies
identified
the state
plan.
well as prevalence of abuse.
b) Reduce stigma around addictions while increasing awareness that
prescription drugs can lead to addiction (i.e., it can happen to anyone).
c) Promote appropriate use of prescription drugs, as well as alternatives
to pain management.
d) Promote the importance of adults talking to children about the harms of
using medications inappropriately, or medications not prescribed to
them.

NALOXONE
State Goal: Prevent deaths from overdose.
.
Objective 3.1: Develop Naloxone policy standards for agencies to adopt and encourage securing kits.

State Goal:
deaths
from
Objective
3.2: Prevent
Create an
inventory
of overdose.
Naloxone carriers/distributors.
Objective 3.3: Identify access gaps to Naloxone in the county.
Objective 3.4: Recruit additional pharmacies to carry Naloxone for public access.
Objective 3.5: Secure Naloxone for time-limited distribution.
Objective 3.6: Increase public awareness through appropriate messaging, including:
a) Promote the Good Samaritan Law.
b) Educate about proper Naloxone use and access.
Workgroups will continue to refine their action plans through the planning and implementation
process, and will be able to scale efforts as resources are available.
We acknowledge there are many other agencies, programs, and services that are working on reducing issues
associated with opioid abuse. This is not an exhaustive list of efforts in Whatcom County, but does represent some
collaborative work being coordinated to establish a collective impact. If you would like more information, contact the
Whatcom County Health Department at 360-778-6002.
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