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The next meeting is 2:30 - 3:30 p.m. noon on October 16, 2017, at the Health Department
Creekside Conference Room, 509 Girard Street, Bellingham.

Upcoming Meetings:

•

Triage Facility Committee: 9:30 a.m. - 10:45 a.m. on September 21, 2017 at the Health Department
Creekside Conference Room, 509 Girard Street, Bellingham.

•

Full Task Force: 9:00 - 11:00 a.m. on September 25, 2017 in the County Courthouse 5th Floor
Conference Rooms 513/514, 311 Grand Avenue, Bellingham

•

(Tentative) Special IPR Task Force: 9:00-11:00 a.m. on October 2, 2017 in the County Courthouse 5th
Floor Conference Rooms 513/514, 311 Grand Avenue, Bellingham

•

Legal and Justice Systems Committee: 11:30 a.m. - 1:30 p.m. on October 10 at the County Courthouse
Fifth Floor Conference Room 514, 311 Grand Avenue, Bellingham.

Incarceration Prevention and Reduction Task Force
Behavioral Health Subcommittee
DRAFT Summary of Discussion for August 21, 2017

1.

Call To Order

There was no quorum at this meeting. Committee members and staff began discussing the
items scheduled on the agenda at 2:30 p.m. at the Health Department Creekside Conference Room,
509 Girard Street, Bellingham.
Members Present: Anne Deacon, Dan Hammill
Also Present:

Mike Parker (proxy for Greg Winter), Jill Bernstein, Stephen Gockley, Perry
Mowry (Health Department), Jackie Mitchell (Health Department), Chris
D’Onofrio (Health Department), Mark Gardner (City of Bellingham)

Members Absent:

Nick Lewis, Susan Gribbin, Byron Manering, Greg Winter

Review July 20, 2017 Meeting Summary
There were no suggested changes.
4.

Consumer focus group

Hammill reported for Susan Gribbin, who is in the process of contacting research professionals
at Western Washington University to help construct a scientifically valid consumer focus group.
Bernstein stated she is working with the VERA Institute consultants on a proper process for
creating and conducting a focus group.
Committee members and staff discussed how to use the data collected in a focus group:
• Identify gaps
• Enhance services
• Give consumers a voice in the process
• Find out what services are received when people are released from jail to identify
possible gaps.
• Find out if programs are actually working the way they’re intended
• Services are not limited to reentry
• There are two different focuses for which they should determine effectiveness:
o Behavioral health services
o Court and jail administrative services
• The Homeless Voice group may be a pipeline for engaging people in a consumer focus
group.
• It may be difficult for users to isolate the conversation to just behavioral health services.
• Include people who have made it into behavioral health treatment
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Incarceration Prevention and Reduction Task Force
Behavioral Health Subcommittee
DRAFT Summary of Discussion for August 21, 2017
•

2.

The Task Force’s Legal and Justice Systems Committee should review the survey tool
when it’s created.

Update on Dr. Kartman program

Deacon stated Dr. Kartman received the grant for which he applied. Currently, he is working to
set up partners in five counties. Those partners include prescribers and staff to coordinate with the
program hub, which will be located in Whatcom County.
Committee members and staff discussed:
• The capacity in Whatcom County through Dr. Kartman’s program is 275 people per
prescriber in the program. There are currently two prescribers. In addition, the program
staff will work with other prescribers in the community.
• The connection with the Accountable Communities of Health (ACH) maybe to function
as the ACH opioid plan.
• Some insurance can pay for the program.
• The program may be able to help clients who lose insurance to private pay or transition
to Medicaid to prevent a loss in service.
• Dr. Kartman has established a nonprofit organization, and may transition away from his
work with Lummi Medical Services.
3.

Update on list of programs and funding partners

Chris D’Onofrio referenced the draft list in the meeting packet and requested feedback. This list
is a master list that can be tailored to the audience and will serve multiple purposes. The primary
audience at this time will be the members and followers of the Incarceration Prevention and Reduction
Task Force.
Committee members and staff discussed and made suggestions for additions and changes:
• Descriptions of each agency and program
• Behavioral health jail alternatives
• Whether or not they need program budget information
• Information on return on investment and/or how many people are being diverted from jail
• Creating a second document that is more a brief narrative about available services that
prevent incarceration
5.

Final Phase III Report and VERA Institute focus on qualitative data

Deacon submitted and read from a handout (on file) about her concerns with the preliminary
report as revised. There is a bias to the report that will compromise its credibility. She will suggest
specific changes to the consultant:
• The aggregate data doesn’t identify the number of people.
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Incarceration Prevention and Reduction Task Force
Behavioral Health Subcommittee
DRAFT Summary of Discussion for August 21, 2017
•
•
•
•

Criminal traffic statistics don’t reflect State-mandated bookings.
Statistics on racial bias is inaccurate without identifying the number of repeat offenders.
The memo’s conclusions weren’t supported by data and evidence.
The consultants should limit themselves to policies that impact incarceration, but should
not make comments on jail size.

Committee members and staff discussed the specific changes and:
• How the public may misunderstand the data in the report without important context
provided by the oral presentation to the Task Force and County Council.
• An unwarranted tone of certainty without evidence.
• A methodological confusion that undermines the value of the report.
• The extracurricular focuses and comments.
• The need for greater context.
• Working with the consultants to refine the final report prior to its release to the public.
6.

Next Steps: Ideas & Further Information

The next steps include continued updates on the opioid problem and the final Phase III report
from the VERA Institute consultants.
7.

Other Business

The committee members and staff discussed having information available to community forums
on the jail funding ballot measure.
8.

Public Comment
There were no public comments.

9.

Adjourn
There was no official meeting. Discussion ended at 3:40 p.m.

3

Packet Page 3

Whatcom County
Opioid Abuse
Prevention & Response Plan

Prepared by the Whatcom County Health Department on
Behalf of Whatcom has HOPE
March 2017
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INTRODUCTION
On September 6, 2016, twenty-seven stakeholders in Whatcom County met to discuss to growing
concerns around opioid misuse and abuse. A number of topics were explored, including:





Current local efforts focused on opioid abuse
Identification of services and programs that could be reinforced or better coordinated
New strategies that could address unmet needs
Existing and needed resources that could support a collective response

Concerns from that meeting were concentrated in multiple areas. This document captures some of
the early work stemming from this meeting and from workgroups that have been subsequently
formed. This paper is intended to serve as a living document that will continue to evolve as
stakeholders endeavor to meet the ongoing needs of the community.

BACKGROUND
Prescription opiate and heroin abuse continues to be a significant problem nationally, as well as
within Washington State. Research has shown that 4 out of 5 heroin users began first with nonmedical use of prescription pain relievers, and nearly half of young people who inject heroin start by
abusing prescription drugs.
Whatcom County continues to experience these issues. In fact, local data has shown:
 Rates of admission to substance use disorder treatment for opiate abuse have significantly
grown in the past five years
 The demographics of visitors attending the Syringe Services Program (SSP) in Whatcom County
have shifted to younger ages, with 18-24 being a primary recipient of services
 Nearly 10% of Whatcom County 12th grade students reporting using prescription drugs not
prescribed to them in the past 30 days
 More than 2 out of 3 (66%) adults surveyed in a recent Whatcom County survey indicated they
felt prescription drugs were a “moderate to serious” problem for youth
 78% of Whatcom County adults felt that youth have a “high risk” for harming themselves if
they use medication without a prescription or in a way other than prescribed
 47% of adults indicated they did not know where to dispose of prescription drugs
 Only 4 in 10 adults have talked to youth about the risks of harm from using prescription drugs
not prescribed to them in the past three months
These are only a few examples of the challenges Whatcom County continues to face. Abuse of
opioids continues to contribute to emergency room visits, jail incarcerations, and other costly
community resources. Local concerns repeatedly focused on easy accessibility of pharmaceutical
medications, as well as a lack of perceived harm from their use or their potential for abuse.

PARTNERSHIP
Partnership is a critical component of this collaborative effort. Each work group has dedicated time
to identifying the stakeholders necessary to implement successful strategies. Coordinated
1
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recruitment of additional key partners will be an ongoing effort. As of February 22, 2017, twentyeight individuals have participated in initial planning efforts on a designated work group,
representing fifteen different entities. Representation has included, but is not limited to:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Bellingham School District
Bellingham Police Department
City of Bellingham
Chuckanut Health Foundation
Northwest Youth Services
PeaceHealth
Parents Matter
Phoenix Recovery
SpicerDent Productions
Valley Drug
Unity Care Northwest
W.C. Health Dept.
W.C. Public Defender’s Office
W.C. Sheriff’s Office
Whatcom Family & Community Network
Whatcom Medical Society

Additional stakeholders participated in the September meeting and are still being provided with
updates and opportunities to participate. Local materials that are developed from these efforts will
be marked with “Whatcom has HOPE (Heroine and other Opiate Prevention & Education),” which
represents the collective efforts of these partners.
STRATEGIES
Substance Use:
Whatcom County currently possesses a number of programs and services that are designed to serve
individuals with prevention, intervention, treatment, and aftercare services. These include schoolbased and community-based services that are delivered on a Continuum of Care. These services are
designed to prevent abuse from starting,
support those needing intervention or
Continuum of Care
treatment services, and to support
recovery. These services provide a
foundation that addresses all forms of
substance abuse and addictions. While
this document outlines some strategies
that can be implemented in direct
response to opioid issues, it is also
critical to provide ongoing support of
the systems that create a
comprehensive continuum of care.
Opioid Abuse:
In response to growing concerns directly related to opioids, local stakeholders have been engaged in
strategic planning to respond to the crisis. This collaborative approach developed into three separate
workgroups, each having identified strategies to implement locally. In part, the SAFETY workgroup
2
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focuses on preventing opioid misuse and abuse by addressing issues of securing, monitoring, and
disposing of unused medications. The NALOXONE workgroup focuses on preventing overdose by
educating about how to use and where to access naloxone (overdose reversing medication), as well
as the Good Samaritan Law (protections from civil liabilities when trying to help in a medical
emergency). The MARKETING workgroup currently serves as the hub of all media and marketing
messaging, ensuring effective coordination of efforts.
Whatcom County has identified local objectives that support the Washington State Interagency
Opioid Working Plan. Although individuals and agencies in Whatcom County actively participate in
state and regional efforts that address all four state goals, the Whatcom County workgroups
primarily focus on two state goals that were identified as ‘locally actionable.’ Efforts around
prescribing practices, expansion of treatment services, evaluation, and other important efforts will
continue to be supported by local partners, at the state level. The following graphic illustrates the
state’s plan, and how Whatcom County workgroups specifically connect to state goals.

Stakeholder and workgroups meetings created an opportunity to review and analyze local data indepth, driving the process of identifying needs and potential strategies that could be implemented in
Whatcom County. The following plan was developed as the starting point for a comprehensive and
collaborative approach to addressing public health issues related to opioid misuse and abuse in the
community.
SAFETY
State Goal 1: Prevent opioid misuse and abuse.
Objective 1.1:
Objective 1.2:

Create a “Medicine Inventory tool” that Whatcom County residents can use to monitor
and track their medications.
Acquire and distribute medicine lock bags/boxes to Whatcom County residents.
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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) Increase the awareness of harms of prescription drug abuse, as 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 3: Prevent deaths from overdose.
Objective 3.1:

Develop Naloxone policy standards for agencies to adopt and encourage securing kits.

Objective 3.2:

Create an inventory of 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.
IMPLEMENTATION & EVALUATION
Implementation of the project will be done in three
phases, including planning, development, and
implementation. Each workgroup will establish action
steps and timelines for each strategy to be delivered.
Evaluation of efforts will be identified by each
workgroup, and may include the data collection of
output and outcome data, collected through either a
4
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Phase 3:
Implementation
Phase 2:
Development

Phase 1:
Planning

quantitative or qualitative process. Aside from project specific measures, ongoing data sources in the
community will be reviewed to track ongoing opioid abuse impacts. This will include the annual
Community Adult Survey, the Healthy Youth Survey administered every two years, and other
community indicators (treatment admissions, arrest records, emergency room visits, etc.).

RESOURCES
State and federal resource currently provide some useful tools and information. Whatcom County will
work to promote these available resources to support identified local needs. A sample of these
resources includes, but is not limited to:
Stopoverdose.org http://stopoverdose.org/
Partnership for Drug-Free Kids http://www.drugfree.org/
Take back your meds http://www.takebackyourmeds.org/

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. We thank all that have been involved in this
process, and others that will be in the future. If you would like more information, contact the Whatcom County
Health Department at 360-778-6002.

5

Packet Page 9

CASCADE MEDICAL ADVANTAGE
NORTH SOUND HUB & SPOKE PROJECT
A COMPONENT OF DBHR’S STATE TARGETED RESPONSE TO THE OPIOID CRISIS
Overview
The “Hub & Spoke” (H&S) model seeks to create a coordinated medical/behavioral health response to the
opioid epidemic by focusing on low barrier access to medication-assisted treatment (MAT) for individuals
experiencing opioid use disorder (OUD). The model creates a coordinating hub that connects a network of
providers capable of offering MAT to people affected by OUD. As the designated hub for the North Sound
region, Cascade Medical Advantage (CMA) is the primary organization responsible for coordinating resources to
develop a bidirectional network of care to assist people in accessing MAT and supportive services.
Health and social service providers, as well as numerous systems have struggled to keep up with the opioid
epidemic, and the negative impacts continue to grow for the people affected and local communities. In the
medical and behavioral health world, deficits include inadequate screening, limited capacity, and coordination
challenges. The H&S project seeks to diminish these issues regionally by expanding screening practices and
prescribing capacity, and by establishing a care coordination network to facilitate patients’ ongoing recovery
support needs. The model creates formal partnerships between medical and behavioral health providers to
establish “Care Navigators” in multiple sites to connect people to MAT and related services.

Community Partners
CMA has already laid the
foundation for
partnerships with many
community partners,
including: Peace Health,
Sea Mar, Catholic
Community Services, the
Swinomish Indian Tribal
Community, the Lummi
Nation, the Stillaguamish
Tribe of Indians, Pioneer
Human Services-Whatcom
and Skagit Crisis and
Detox, Compass Health,
Ideal Option, additional
medical providers, syringe
exchange programs,
Public Health
departments, and many
others.
Together, we share the
long-term vision of a
sustainable network of
care for people
experiencing OUD as part of the larger systems of care in the North Sound Region.
Image adapted from the Vermont Hub & Spoke model: https://store.samhsa.gov/shin/content/SMA14-4854/SMA14-4854.pdf
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CMA’s Hub & Spoke project aligns with other regional and community-based efforts to address the opioid
epidemic. The North Sound Behavioral Health Organization prioritized implementation of the Hub & Spoke
model in its recent Opioid Reduction Plan. The North Sound Accountable Communities of Health (the
organization leading Medicaid transformation in our region) along with county health and human service
departments recognize the very real need to expand and coordinate treatment and support services.

Program Design
Cascade Medical Advantage (CMA) is responsible for creating a “Hub” that (1.) Connects a network of providers
to deliver low barrier medication-assisted treatment (MAT) to people experiencing OUD, and (2.) Develops a
bidirectional care coordination network to facilitate seamless service delivery and support patients’ ongoing
recovery needs. The Hub & Spoke model creates formal partnerships between medical and behavioral health
providers (“Spokes”) to establish collaborative working agreements and embed “Spoke Care Navigators” (SCNs)
in multiple sites to connect people with MAT and related services.
Spoke Care Navigators meet with patients with opioid use disorder who desire help getting into recovery,
conduct screenings and referrals for MAT, collaborate with other SCNs, Hub Care Navigators and prescribers,
and provide education to Spoke staff. They manage treatment services, conduct drug testing, and facilitate
referrals, care coordination and discharge planning / reintegration for residential treatment as needed. SCNs
coordinate MAT appointments, assist in the monitoring of patients, and keep the Hub informed of the patient's
status. They also manage follow-up care, recovery supports and referrals to infectious disease screenings,
housing, employment services and transportation. SCNs must participate in weekly H&S coordination meetings
with Hub staff and other H&S partners. They must also comply with data collection requirements, documenting
connections to both ongoing MAT services and other treatment in the patient's treatment plan. The SCN may
be a chemical dependency professional (CDP), behavioral healthcare worker, clinical social worker, or a primary
healthcare worker depending on the personnel needs of the Spoke site. The project provides for a full-time FTE
at the sites with treatment services and .5 FTE at sites with referral-only services. SCNs may be assigned to
multiple locations as negotiated. The H&S grant has designated compensation requirements for staff including
SCNs.

Organizational Relationships
SCNs may be employed directly by the Spoke agency; or as the Hub, CMA may hire them and embed them in
one or more of the Spoke facilities. We are flexible and willing to do which ever works best and is preferred by
each Spoke partner.

Options
Employer:
Agreement:
SCN Status:
Considerations:
Allowable
expenditures:

Spoke Agency
Contract
Spoke agency employee
Union restrictions, if applicable
90% of funds for personnel costs
with 10% indirect allowable

Cascade Medical Advantage
Memorandum of Agreement
Contracted embedded staff
N/A
N/A

Regardless of the SCN’s formal employment status, Spokes agree to proactively integrate SCNs and their
services into the daily operations and work flow of their agency; and embrace MAT services, allowing MAT
patients to participate in all treatment and recovery support activities offered by the site, including counseling,
case management and referral services as applicable. Spokes also commit to integrating H&S staff into internal
processes and procedures related to managing patient services, MAT education and skill development for their
staff, providing SCN office space and access to agency telehealth resources. Spoke Care Navigators will function
as team members within the Spoke agency and the Hub & Spoke network.
CASCADE MEDICAL ADVANTAGE

NORTH SOUND HUB & SPOKE PROJECT
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