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MAKING BUPRENORPHINE MORE ACCESSIBLE

TO VULNERABLE POPULATIONS

A LOW BARRIER APPROACH TO THE OPIOID EPIDEMIC
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What we do:

HOUSING FIRST

CRISIS RESPONSE

EMPLOYMENT SERVICES INTEGRATED SERVICES RESEARCH & INNOVATION ADVOCACY
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Principles of Harm Reduction

= Accepts, for better and or worse, that licit and illicit drug use is part
of our world and chooses to work to minimize its harmful effects
rather than simply ignore or condemn them.

* Understands drug use as a complex, multi-faceted phenomenon
that encompasses a continuum of behaviors from severe abuse to
total abstinence, and acknowledges that some ways of using drugs
are clearly safer than others.

= Establishes quality of individual and community life and well-being—
not necessarily cessation of all drug use—as the criteria for
successful interventions and policies.

= Calls for the non-judgmental, non-coercive provision of services and
resources to people who use drugs and the communities in which
they live in order to assist them in reducing attendant harm.

* From the Harm Reduction Coalition






WHAT IS LOW BARRIER?

-NO MOVE IN PRECONDITIONS

-NO PROGRAMMING REQUIREMENTS
-NO ABSTINENCE REQUIREMENTS
-EASY ACCESS TO SHELTERS

-CAN BRING BELONGINGS, PETS, ETC.
-ACCESS TO SERVICES EASY FOR THE
CLIENT
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What Was it
Like in
Seattle/King

County 5 Years
Ago’?’




King County
Opiate

Taskforce
(September 2016)

1. All Home
2. American Civil Liberties Union

. Auburn Police Department

3
4. City of Bellevue Fire Department
5. City of Seattle Mayor’s Office

6

. Department of Community and Human Services

~N

. Department of Social and Health Services,
Children’s Administration

8. Downtown Emergency Services Center

9. Evergreen Treatment Services

10. Harborview Medical Center

11. Hepatitis Education Project

12. Kelley-Ross Pharmacy

13. King County Adult Drug Diversion Court
14. King County Emergency Medical Services
15. King County Needle Exchange

16. King County Prosecuting Attorney’s Office

17. King County Sheriff’s Office 18. Muckleshoot
Tribe

19. Neighborcare Health

20. People’s Harm Reduction Alliance

21. Public Defender Association

22. Public Health — Seattle & King County
23. Puget Sound Educational Service District
24. Recovery Community

25. Renton Police Department

26. Seattle Children’s

27. Seattle Fire Department

28. Swedish Hospital, Pregnant and Parenting Woman
Program

29. Seattle Human Services Department
30. Seattle Police Department

31. Seattle Public Schools

32. Therapeutic Health Services

33. United States Attorney for Western Washington’s
Office

34. United States Department of Veterans Affairs,
Veterans Health Administration

35. United States Substance Abuse and Mental Health
Services Administration (SAMHSA)

36. Universitx of Washington Alcohol and Drug Abuse
Institute (ADAI)

37. Washington State Department of Social and Health
Services, Behavioral Health Administration 38.
Washington State Health Care Authority



Increase in death from
heroin ODs, decrease in
deaths from prescription
opioids.

3-fold increase in syringe
exchange compared to
previous years.

DEATHS FROM WHILE DEATHS FROM
HEROIN OVERDOSE PRESCRIPTION OPIOID

HAVE TRIPLED... OVERDOSE HAVE DECREASED

Sem Em

Source: C. Banta-Green, ADAI, drug tends data

Overdose is now the leading cause
of injury-related death for
25-65 year olds nationwide.

THE NUMBER OF NEEDLES EXCHANGED

HAS MORE THAN TRIPLED

2000 “ 2,029,243

20| () 6,998,794

Source: Public Health Seattle-King County Needie Exchange Program/
People’s Harm Reduction Alllance

PEOPLE WHO ARE HOMELESS HAVE
LESS SUCCESS ACCESSING METHADONE
TREATMENT THAN THOSE WHO ARE
STABLY HOUSED
ﬁ
HOMELESS HOUSED
Source: Needle Exchange Program

Current Methadone
Treatment Slots: 3,025 Source: bhed

PEOPLE SEEKING TREATMENT FOR HEROIN e

THE PERCENT OF KING COUNTY

HAS INCREASED NEARLY SIX-FOLD

40%
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2008 2015

Source: WA State Patrol Crime Lab

HAVE INCREASED AS A PERCENT OF
ALL DRUG TREATMENT ADMISSIONS

35% S
———zmzscmipTIoN OPIOID 7%

2000 2005 2010 2015

YOUNG ADULTS ARE LARGEST GROWING GROUP
SEEKING OPIATE DETOX

People Under 30 Seeking Detox for All Drugs

HEROIN AND OPIOID USE ARE AT CRISIS LEVELS

DRUG SEIZURES TESTING POSITIVE FOR HEROIN

1,053 Nop-
. Opiates !
553
:1:3748 Opiates .J-
38% _-L-
2006 2014
Source: BHRD 2014 Sub @ Abuse Pr and T Report

MEDICATION-ASSISTED TREATMENT
SAVES LIVES

Medication-Assisted
Treatment cuts risk of death
from overdose in half
compared to people in
counseling alone or
not in treatment
Soutt Pierce, M., Bird, S. M. Hickman, M., Marsden, J., Dunn, G,
Jooes, A, and Milar, T. (2016) impact of treatment for oploid depen-

Gence on fatal dasg-related POISOAING & AMIONAI COMOA Study in
England. Addiction, 1Tt 298-308. doi |om|/m|3|9s

Heroin more present in
drug seizures.

Significant social and racial
inequities, particularly for
African Americans

Source: 2016 KC Opiate Taskforce



1) Washington legislation

| 2) Prescribing limits
Barriers to

Change

4) MAT services Supply < demand

5) High barrier prescribing
practices as the norm.




Recommendations

Primary Prevention User Health and

Prescriber education
Public education

Drug take back programs

Screening for OUD

Overdose Prevention

* Expansion and access to
narcan

e Safe Consumption Sites
("CHELs" — Community
Health Engagement
Locations)




Increase
Access to

Treatment!

% TREATMENT /
@, EXPANSION

Make buprenorphine more Make treatment on
accessible and available in demand available for all
communities with the types of substance-use
greatest need. disorders.
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Alleviate artificial barriers placed
upon opioid treatment programs.
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Source: 2016 KC Opiate Taskforce




What

Happened
next?




THE TASK FORCE RECOMMENDED LOW-BARRIER ACCESS TO
BUPRENORPHINE FOR ALL PEOPLE IN NEED OF SERVICES, IN
LOW-BARRIER MODALITIES CLOSE TO WHERE INDIVIDUALS LIVE,

King County Added
. . J ITn 2(:18, hfitec:‘i&a;ion Assistecz'it INCREASING
59 MAT sites in one e e
year!

MAT REDUCES
OVERDOSE DEATHS
BY APPROXIMATELY

2017 2018

Source: 2018 KC Opiate Taskforce Update



DESC 2016 Client Zero: A Case Study

35yo M experiencing homelessness and often in perpetual crisis.
Experienced severe childhood trauma, has been using opiates
since he was a young child. Has not successfully been able to
access MAT services. Enrolled in a DESC mental health program.

Opioid use disorder-severe

stimulant (meth and cocaine) use disorder-severe
cannabis use disorder-severe

Bipolar | disorder

PTSD 43.10

HCV (Ab+)

TBI

Frequent recurrent abscesses from VDU

"This stuff saved my life."



Securing

Grants




DESC'S LOW BARRIER MAT PROGRAM.
TWO FUNDING SOURCES, ONE PROGRAM

: KING COUNTY MIDD (MENTAL : SAMHSA (SUBSTANCE ABUSE
ILLNESS AND DRUG DEPENDENCY) BUP PROG  \ et Al HEALTH SERVICE ADMINISTRATION) SOR

R (STATE OPIOID RESPONSE) GRANT
* OPENED IT'S DOORS IN JuLy 2018 »  INCREASE BY 6 STAFF (TOTAL OF 8 WITH OUR
* INCLUDED ONE FULL TIME FTE NURSE CARE COUNTY BUP PROGRAM)

MANAGER AND 0.2 FTE OF PROVIDER TIME

» (GRANT DELIVERABLES IN EFFECT BY FEBRUARY 2019
SPLIT BETWEEN TWO PROVIDERS.

BUT DIDN'T GET FULLY OFF THE GROUND UNTIL
 BUILDING OUR POLICY AND PROCEDURES APRIL 2019.

* |MPLEMENTATION



Medical run programe

Space

PLEVENTATI S o
IMPLEMENTATION © Lockof precedent
CHALLENGES

>t  Workflow

Provider time







 Started in April 2019
 SAMSHA funded: Total grant $450,000

for 2 years
I .. * Team members: Nurse Supervisor, 2 RNs, Nurse
DESC's OpIOId Practitioner (part-time), Care Navigator,
Substance Use Disorder Professional, Data
Treatment Collection Specialist

N etwo rk e 80+ Clients currently: Funding dependent on
adding at least 18 new clients per month

PrOgra m * Clients can be anywhere in Seattle. Serve

people living in DESC supportive housing,
independent housing, street, shelters, tent
encampments.



Program

Structure
Induction

Initial intake Prescriber intake -
Prescription

Ongoing
Prescription and ‘ Follow Up ‘ Induction

Care




What Makes us Low
Barrier?



http://mirror.uncyc.org/wiki/Limbo_dancing
https://creativecommons.org/licenses/by-nc-sa/3.0/

Avoid lapses in medication

Flexible appointments

Low Barrier

Strategies Outreach

Easy communication

Harm reduction approach







Intakes and follow-ups can be
either scheduled or walk-in

Flexible At least one OTN team member
Appointments available for walk-in intakes at all
times.

Nurse practitioner is available for
walk-ins at least 3 hours per day



Outreach to anywhere a client lives
including tent encampments,
shelters, street

Will outreach anyone who wants to be on
Suboxone but is unable or unwilling to
come to clinic

Outreach

1/3 of current clients require outreach for
all follow-ups




Clients can reach team
members by text or call on
work provided cell phones

during working hours
Easy

Communication

Unfortunately, only about %
of clients have phones




Focus on reduction in use, improvement
in quality of life over abstinence

Monthly urine screening per HCA
Harm guidelines

Reduction
Approach

Results do not effect treatment, unless
negative for buprenorphine

Bup negative does not stop treatment,
but may change care plan




Ongoing
Challenges

* Lack of racial diversity in clientele
e Staffing and capacity

* Difficulty moving people onto longer
term maintenance scripts

e Stigma and suspicion around opioid
replacement medication (even among
DESC staff)

* High-barrier to methadone access
* Medication monitoring



