Attachment 2 Jail-Based Naloxone Dispensing Pilot Program
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History: 
Discussion of naloxone distribution began in JHS in late 2012, with review of available data demonstrating an increasing number of opioid overdose deaths in King County, feasibility of naloxone use by bystanders in decreasing overdose-related deaths, and particularly increased risk of opioid overdose-related death in inmates after release. 

Scoping of requirements for implementation began in earnest in 2013, and administrative approval for dispensing by collaborative drug therapy agreement (CDA) was obtained from the Washington State Board of Pharmacy. By late 2013, the health aspects, including development of training and tracking systems for participants, were complete, and the first inmate-patients were trained in use of the medication and received the medication in their personal property in March 2014. The initial implementation was limited to the facility in Kent due to greater capacity for the site pharmacy to implement the pilot program, and to better understand the resource requirements before bringing to scale. 

Description of the JHS program:
Signage and in-jail video notifies inmate-patients about the program. Inmate-patients self-refer to JHS Pharmacy for the training sessions and then can opt to receive the medication in their personal property with which they are provided at release. The training sessions, which last approximately 25 minutes, include video and live, hands-on training elements. Participants are informed of how to receive refills of the medication through the Public Health and community pharmacies that dispense the drug. 

Uptake in JHS:
By October 2014, JHS had trained 59 people and dispensed the same number of reversal kits containing 118 medication doses. Uptake following training remains at 100%. By end of January 2015, JHS has trained 106 people and dispensed 116 kits containing 232 doses, with two patients receiving 2 kits and two patients receiving 3 three kits (i.e., patients booked into jail and receiving another naloxone kit).  

Early Results: 
JHS has received reports from inmate-patients who have been re-incarcerated that they are alive today because of the naloxone they were given in jail, indicating that these patients gave some instruction to family/friends on what the medication does and how to administer it. We have also received reports from patients that they were able to reverse an opioid overdose in another person with the naloxone they were given in jail. There have been four total reported reversals to date. It is likely there are other cases of overdose reversal (and by extension, lives saved) that have not been reported by persons re-incarcerated, as well as cases of reversal in or by patients who have not been re-incarcerated, so the actual “reversal rate” per dose dispensed is not known. 

An excerpt from an email sent by a registered nurse in JHS speaks clearly to the benefit of the program: 
“I was skeptical when I first heard about this [naloxone] program but now I believe in it.
I thought it was a waste of money during hard times and would not work. 
A recent encounter has taught me otherwise. There was an inmate I had an encounter with about three or four weeks ago…and I was discussing his current ordered medications.  I asked him if he knew he had [naloxone] placed in his property and he told me yes and he actually used it before coming back to jail.  He claimed that he saved two people that he watched overdosing and one of them was his own brother. Good job on the program. I don’t think you’ll get feedback from inmates very often on success but this one random encounter tells me that there must be many more success cases.”
We have learned that the program at its current scale can be absorbed into current operations.

Extending the Program: 

JHS will explore extending the naloxone dispensing program to inmate/patients housed at KCCF in Seattle. Based on the pilot at MRJC, the JHS extended program would provide over 300 Naloxone kits annually. A significant part of extending the program is the cost of the naloxone kits which has nearly tripled over this past year. 

Summary:
The Jail Health Services naloxone dispensing program as currently scaled has relatively high uptake for patients who self-refer for the training. Even with limited ability to follow-up in most cases with patients previously served by the program, we have four reports of overdose reversals directly related to use of naloxone dispensed by JHS.  JHS will explore extending the program to inmate/patients at KCCF.  
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