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Meeting #17 Summary

Time:

8:30 – 10:00 a.m.

Location:

Whatcom County Civic Center Annex,
322 N. Commercial, Garden Room

Attendance:
Members
Barry Buchanan (HSW Chair), Whatcom County Councilmember
Carol Frazey (for Rud Browne), Whatcom County Councilmember
Jenn Daly, Northwest Youth Services
Hans Erchinger-Davis, Lighthouse Mission
Mike Hilley, Whatcom County EMS
Barbara Johnson-Vinna (for Ann Beck), Whatcom County Health Department
Michael Lilliquist, City of Bellingham Council Member
Kelli Linville, City of Bellingham Mayor
Guy Occhiogrosso, Bellingham Regional Chamber of Commerce
Mike Parker, Opportunity Council
Tyler Schroeder, Whatcom County Deputy Executive
Markis D. Stidham, Homeless Advocate
Riley Sweeney, City of Ferndale
Guests:
Melissa Bird, Road 2 Home
Helen Campbell, citizen
John Campbell, citizen
Liz Coogan, City of Bellingham
Mark Gardner, City of Bellingham, Legislative Analyst
Grant Guiley, Unity Care NW
Doug Gustafson, Homes Now
Chris Kobdish, Unity Care NW
Danielle Murry, Road 2 Home
Emily O’Conner, Lydia Place
Sybil Sanchez, Bellingham Technical College
Rick Sepler, City of Bellingham
Ryan Simonis, Whatcom Community College
Meeting Summary Prepared By: Cathy B. Halka, AICP, Legislative Analyst, Whatcom County Council

1.

Welcome and Introductions, HSW Chair, Whatcom County Councilmember Barry
Buchanan

Councilmember Buchanan called the meeting to order, and attendees introduced themselves.
HSW members approved the November 15, 2019 meeting summary.

2.

Medication-Assisted Treatment / Substance Use Disorder, Grant Guiley, Unity
Care NW

Grant Guiley, Director of Behavioral Health at Unity Care NW, presented on Medication-Assisted
Treatment (MAT), eliminating stigma, and Narcan and training for using it. He described the
core services of Unity Care NW as an FQHC providing primary medical, dental, behavioral health
and pharmacy services with a goal to provide healthcare to everyone. [An FQHC is a

community-based organization that provides comprehensive primary care and preventive care,
including health, oral, and mental health/substance abuse services to persons of all ages,
regardless of their ability to pay or health insurance status.]

Grant Guiley described substance use disorder (SUD) or addiction as impacting anyone. People
often discriminate, but SUD doesn’t discriminate. He described a story about Dr. Stephen Lloyd,
a physician and professor. He had a ‘white picket fence’ life, house, and family. After a surgery
he was addicted to opioid pain killers. He hot rock bottom and went into high-end treatment
and has been clean and sober since. Now he works on educating people and changing policy
related to SUD. There is a social justice aspect to this because the opioid crisis wasn’t an issue
until it started impacting white politicians.
Grant Guiley dispelled myths such as: people addicted to substances lack willpower; all addicts
are the same; all prescription drugs are safe; addiction has to do with morals; the only type of
treatment that works is…..
Genetics and environment are the starting places for addiction. Neurotransmitters send
chemical messages to think, feel, or do something. Serotonin (calm) and dopamine
(excitement/pleasure) are the main ones effected. Genetically some people have less or more
receptors for neurotransmitters.
Grant Guiley said it’s also about brain development. We’re born with all physical aspects of our
brains but early on only two parts working. Red portion is the survival state. Blue portion is the
Limbic system of the brain, that is the emotional portion of the brain that works to decrease
pain and increase pleasure. Executive brain is the pre-frontal cortex, which does high level
thinking and processes and is not fully developed in a normally developed brain until a person is
in their 20s. The Executive brain helps regulate emotions.
Social determinants of health studies have showed how things outside of us in our environment
can impact our genetics. They can impact the serotonin and dopamine in our brains. It can slow
down, stop and reverse the hooking up of the prefrontal lobe of the brain. You can have people
constantly living in the Limbic mode where people are constantly doing things to decrease pain
and increase pleasure – without the Executive regulatory part of their brain. Genetically
serotonin helps people feel calm and peaceful in the face of distress. If you don’t have the
Executive state there to rationalize, people will seek out ways to calm themselves.
Environment and genetics are things that determine choices when you are faced with stress or
distress. If you are operating out of the Limbic brain, a quick potent solution is drugs. Once a
person ingests a drug, there is a cascading effect of many other things that make it easier to
choose drugs again. The drug hijacks Salience Detection (priority order) and people choose
drugs over everything else.
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We need to look at not just the individual but also the families and generations to see what we
are doing for generations of families in our communities to help them recover. Recovery is a
long and complicated process that needs to include abstinence from the substance. When a
person is ingesting the drug, the person’s frontal cortex shuts down and they live in the Limbic
state. They must also manage distress so they aren’t looking to use the drug to manage
distress. Cravings are a hallmark of addiction. For opiates its 10-13 times more intense than a
normal craving for food or water. It takes 3 months of sobriety for the brain to come back
online and it takes 2 years for their brain to come back online to normal development. Someone
who is 50 and finally has 2 years of sobriety has a brain developed to the age of 17, if that’s
when they began using drugs.
People with SUD need support and boundaries, understanding and accountability, and stress
management. Two main things to support people is to give tender caring love and tough love at
the same time.
Medication-Assisted Treatment (MAT) is a powerful tool for recover, but it is not recovery itself.
There are three medications out there. Methadone is a full opiate that fills opiate receptors in
the brain. It’s highly regulated and dosed out daily at clinics. It’s difficult to get because the
nearest clinic is in Skagit and its distributed daily so someone in Bellingham would have to drive
to Skagit and wait in line every day. Buprenorphine (Suboxone) is both an opiate and an
antidote to the opiate because it clogs the receptor to create a ceiling effect. A person stops
responding to the drug after 24 mg. It’s safe to send a person home with a prescription. It
satiates the cravings and allows the brain to heal while on Buprenorphine. Vivitrol/Naltrexone is
a receptor blocker. A person has to be clean and sober for 7 days before going on
Vivitrol/Naltrexone, and that’s nearly impossible for people with SUD. It doesn’t help with the
cravings.
MAT is not swapping one drug for another. One of the elements of SUD is you are growing your
dependence and tolerance on the medication. With Buprenorphine you need less and less over
time. Your brain starts reconnecting while on that drug. It satiates cravings while giving that
person time for their brain to heal. Often people are taking them to stay alive because the
alternative is buying something unknown on the street.
SUD is like diabetes. There are behavior changes that help with diabetes: diet and exercise.
Some people change their lifestyles but most people take medication to help them. No one
would say to a diabetic they aren’t really treating their disease if they are taking medication.
People do get off these MAT medications, but some people take a long time to recover. They
may be exposed to constant stressors in their life that requires long timeframes for MAT.
Naloxone/Narcan is an overdose recovery drug, and Mr. Guiley encouraged people to get it and
keep it with them if they ever need to use it for someone. It’s safe for children or pregnant
women. In WA anyone can obtain it and keep it with them. There is an online training program
you can watch to learn how to use Narcan. As a treatment provider or a licensed professional
you need the training. There are good Samaritan laws covering people that are not licensed to
administer Narcan. Narcan, when it’s administered, it knocks the opioid off a receptor for 90
minutes. Call EMS right away to get them to the hospital as the person can overdose again
when the Narcan wears off. You cannot overdose on Narcan. Councilmember Frazey asked
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about the cost of a kit, and Mike Hilley indicated it would be free from a fire station or from
responder rigs. Pharmacy pricing would vary.
Council Member Lilliquist asked if there are bottlenecks with MAT treatment. Mr. Guiley
indicated that at Unity Care NW some providers are on board with MAT and other providers are
scared of MAT and they aren’t using it. Providers have to have a special waiver on their license
to treat people with MAT. Providers can prescribe the same pain killers that people are addicted
to without a waiver, but they have to have a special waiver for MAT treatment. In Whatcom
County we have good access to MAT providers. Dr. Kartman at Cascade Medical Advantage is a
major provider. Access can be hard because people come to the clinic and then later in the day
or two days later it’s an issue to respond quickly to a request for treatment. Assessment on site
is hard to facilitate. Funding is an issue. Unity Care NW is a FQHC so there are funding
mechanisms to offset costs. If people don’t have insurance treatment can be thousands a
month. Usually a patient is paying $100 out of pocket for treatment.
Mike Parker noted that people are complex and they don’t come with just one issue. People get
off opiates and then meth use goes up. Stop all drugs now is not a realistic treatment. There
are people who do that, but it’s important to understand and support people slowly moving
through recovery. Grant Guiley indicated that reducing the stigma and negativity is a big thing.
A harm reduction approach is a big thing. The all or nothing approach doesn’t work.
There have been some discussions about methadone clinics in Bellingham, but there’s a big
stigma. Clinics have lines of people, and neighborhoods don’t welcome them. Grant Guiley
indicated that methadone clinics have a place but he’s more supportive of Buprenorphine or
Vivitrol/Naltrexone. When someone is on methadone and they stabilize a bit, they can move to
other MAT options. It’s tricky transferring off methadone but it can be done.
Grant Guiley indicated that stressors in a person’s life (transportation, housing) have a huge
impact. The brain will have intense cravings related to stressors. Looking at ancillary things that
cause stress in a person’s life can help with recovery.
Mike Parker asked how many clients are homeless and successfully got into a good space. Grant
Guiley indicated that statistics are poor for substance use recovery, but they are a little better
with MAT. No person is the same. Some seem like a long shot, but they turn their life around,
hold a job, start a family. Others are a slam dunk but don’t do very well. You have to look at
success stories, and there are many. But others cycle in and out of treatment and struggle.
Hans Erchinger-Davis asked how opioid use disorder lines up with cannabis and alcoholism.
Grant Guiley indicated that opioids and methamphetamines are some of the worst cravings and
issues they cause. Cannabis and alcoholism are not often as intense but are sometimes not
recognized and don’t get enough attention. Alcohol is devastating and have generational
impacts.
Mayor Linville indicated that in our community methamphetamine use is more prevalent than
opioids.
Mike Hilley indicated that there is a window of opportunity to refer someone to MAT, and he is
looking into how to establish a network. Grant Guiley indicated that Dr. Adam Kartman is set up
best to handle that type of network.
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Grant Guiley said putting people on Vivitrol/Naltrexone when they are incarcerated is a program
that works. They have abstinence in jail and then can receive Vivitrol/Naltrexone, and they can
be given more post release.
Mike Hilley indicated that more and more people woken up by EMS are running because they’ve
had the ED experience. A lot of people over 60 are overdosing, related to prescription use.
Lummi Nation is having more overdosing recently and their outreach team is trying to help
people when they receive that call. Grant Guiley indicated that rapid induction and rapid
connection to services is a huge thing.
Tyler Schroeder indicated that Whatcom County Jail started a MAT program in the last year. He
asked how we are connecting homeless people with MAT. Mike Parker indicated that the HOT
team does that regularly. They take people to the emergency department, and Dr. Kartman
helps them. The HOT team meets people on the street or in camps and connects them to MAT.
Grant Guiley said Unity Care NW is the main medical services provider for those that are
homeless because they offer free care. They are working with Dr. Kartman. They are looking
for ways to go out into the community and have connections with the GRACE program.
3.

Expansion of Services, Nick Lewis

Nick Lewis, was not in attendance, so the group skipped this item.
4.

Status Updates on Shelters, and other programs

Mike Parker indicated that counts at the Civic Field shelter were low 20s in the beginning of the
month. 37 people stayed at the shelter last night, with some in an overflow room. All the
intakes are at the Lighthouse Mission, and they do not allow intakes at Civic Field. Parker
thanked the Mission for the use of their vehicles to transport people to Civic Field.
Hans Erchinger-Davis indicated that the Mission had 127 people stay at the drop-in center last
night, and in a couple pf weeks the Mission will have up to 158 spaces for people.
Mayor Linville thanked Lighthouse Mission and Opportunity Council for operating these facilities
because the city cannot do it without partners. The city can find resources and locations but
they cannot operate them.
Markis indicated appreciation for the partners who’ve done a great job so far. The number was
not out there a lot. People camped outside the drop-in center (Mission) were not aware there
were emergency shelters. It’s inappropriate to do check-ins at a religious location for
transportation to a secular shelter. Some people feel really unsafe there, even an outdoor
check-in location. I don’t see any reason we can’t take someone directly to a shelter. Secular
shelter check-ins should be at a secular location. Emergency sheltering at 28 degrees is too low.
Barbara Johnson-Vinna reported on behalf of Ann Beck. Severe weather shelters were open
over Thanksgiving weekend for 3 nights. Garden Street hosted a family of 3 the first night, and
some others signed up but didn’t show up. Fountain Community Church hosted 15-17 women
each night. Lighthouse mission was close to capacity on those nights (145-150). The County is
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incredibly grateful for the churches and volunteers able to host. Since that time, the
temperature has not been low enough to open. Ann did make a big effort to reach out to nonsecular shelter provider.
Hans Erchinger-Davis said a survey to the community showed that 81% prefer the spiritual
emphasis they offer. For those that don’t, it’s not required to participate in religious activities.
Jenn Daly provided an update that NWYS opens Monday, December 16th, and they are fully
staffed. They will have 35 beds. They are seeing 26-30 youth at the center daily. Some are
staying at the Mission overnight, and others may be couch surfing or camping. She thanked the
City and County for working with NWYS on funding support.
Michael Lilliquist asked the HSW members to return to look at character and quality of shelter
options, rather than quantity of shelter space. Medically fragile and elderly need shelter, and
there maybe sources of funding tied to those populations. Further he asked not to duplicate the
Lighthouse Mission. Siting requirements is an issue, and neighbors might be more supportive if
a shelter is for a specific population.
Mayor Linville agrees with the idea that those regardless of status have shelter. In Seattle, the
city and county are looking a plan for everyone and build the baseline capacity. Her hope is to
look at how to get affordable housing or everyone and not put the onus on any one group.
People that are the most fragile need a place, and she wants to look at where we have
permanent housing so it’s not a temporary solution.
Markis Stidham indicated that HomesNow has two new residents at Unity Village and two more
units are available. A new dashboard at Outreach.Homesnow.org and asked people to use it to
share information. He continued to discuss that the community is participating in outreach and
they could use more blankets or sleeping bags. There are clean ups going on that are
destabilizing. Clean ups create issues and he asked that they be put on hold.
Mayor Linville said there is a law in place that says you can’t move people along unless you
have a place to be. The only time enforcement people show up is if there is a complaint and
they assess the situation. We work hard not to displace people and take their things. If
someone chooses not to take their things then it’s removed. The city appreciates HomesNow
and has stepped up and supported HomesNow. Markis Stidham indicated that they are grateful
for what we have and look forward to working together in the future.
Hans Erchinger-Davis indicated that couples can stay in the chapel with a divider and people
can bring their pets to the Mission.
Mike Parker, indicated that they are trying to quantify a need. He asked if the HSW could
identify a need and recommend an RFP for it. The workgroup is hitting the same subjects again.
Can we make a recommendation and ask other agencies to make that happen? This could be a
2020 goal of the Workgroup. Councilmember Buchanan agreed that the HSW could create asks
for local policy makers.
Mayor Linville said the group had a really good presentation today on MAT. It would be great to
have a baseline idea or chart about what’s available in the community now and focus on the
gaps. Tyler Schroeder mentioned that in January the HSW could also look at the strategies
chart and identify action items on the list and see which ones we can work on. Councilmember
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Buchanan said that there will be an update on the rest stops in January.
Hans Erchinger-Davis indicated that the Lighthouse Mission has 80 low barrier beds go offline in
March 2022 as per the permit.
5.

Communications Subcommittee

Riley Sweeney provided an update on the Communications Subcommittee, which met a few
times and finished an editorial. They are working now on a talking points handout about
homelessness in Whatcom County. They will bring a draft forward to the group in the future.
6.

Action Items

Rest stops were discussed in other sections of the agenda.
A call to action from the HSW to create an ask for agencies or policy makers was discussed in
other sections of the agenda.
7.

Discussion of Next Steps
Next meetings:
•
•
•
•

8.

January 3, 2020, 8:30-10:00 a.m., Garden Room
January 17, 2020, 8:30-10:00 a.m., Garden Room
January 31, 2020, 8:30-10:00 a.m., Garden Room
February 14, 2020, 8:30-10:00 a.m., Garden Room

Public Comment

John Campbell mentioned that the Point-In-Time count is coming up next year and will need
volunteers. Mike Parker said that peole can sign up for a January training through the
Volunteer Center of Whatcom County.
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Presentation on Medication-Assisted Treatment, Grant Guiley, Unity Care NW:
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