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SUBJECT

AN ORDINANCE relating to supervised drug consumption sites; amending Ordinance 4785, Section 2, as amended, and K.C.C. 12.81.040, and adding new sections to K.C.C. chapter 4A.650 and K.C.C. chapter 12.81.

SUMMARY

In 2016, several elected representatives in King County convened a Heroin and Prescription Opiate Addiction Task Force to review and make recommendations to address the heroin and opiate abuse crisis in King County.  As part of its recommendations, the Task Force included the recommendation to implement a Community Health Engagement Locations (CHELs) pilot project.  A primary feature of this recommendation was to provide a supervised location for intravenous drug users to have a safe site for injections.  In April 2014, the Clerk of The Council was notified that a group of individuals in King County would be collecting signatures to place an initiative on a future ballot that would prohibit safe injection sites in King County.  The group submitted its petitions for certification on July 24 and 26, 2017 to the County Council.  This measure is known as Initiative 27 (I-27).  The Department of Elections completed its verification of signatures and certified the sufficiency of the petitions on August 17, 2017.  Initiative 27 thereby became an introduced ordinance, proposed ordinance 2017-0341. This Ordinance would implement the initiative by prohibiting the use of public funds for safe injection sites; making it unlawful to operate a safe injection site; allowing for persons to initiate civil legal actions against anyone operating a safe injection site; and, establishing criminal penalties for violations.

BACKGROUND

According to research from the Journal of the American Medical Association, the University of Washington and the King County Medical Examiner, opioid prescribing has increased significantly from the mid-1990s through at least 2010 and has been paralleled by increases in pharmaceutical opioid misuse and opioid use disorder, heroin use, and fatal overdoses.  These increases in morbidity and mortality were seen among those who were prescribed opioids and those who were not.  Further, the research showed that, when opioid prescribing began decreasing after new limits were placed on legal prescriptions, pharmaceutical opioids became less available and some people with opioid use disorder switched to heroin because of its greater availability and lower cost.  Heroin, however, brings with it higher risks for overdose, infectious disease and, because it is illegal, incarceration.

In 2013, heroin overtook prescription opioids as the primary cause of opioid overdose deaths.  By 2014, according to medical examiner records, heroin-involved deaths in King County totaled 156, "their highest number since at least 1997 and a substantial increase since the lowest number recorded, forty-nine, in 2009."  Increases in heroin deaths from 2013 to 2014 were seen in all four regions of the county.  University of Washington research showed that, although prescription opioid-involved deaths have been dropping since 2008, many individuals who use heroin, and the majority of young adults who use heroin, report being hooked on prescription-type opioids prior to using heroin.[footnoteRef:1] [1:  Heroin and Prescription Opiate Addiction Task Force Final Report and Recommendations, September 15, 2016.] 


From 2010 to 2014 the number of people who entered the publicly funded treatment system for heroin use disorders annually in King County grew from 1,439 to 2,886.  The increase occurred while the number of people receiving treatment for all other primary drugs of choice declined, except for people with methamphetamine use disorders.[footnoteRef:2] [2:  Drug Abuse Trends in the Seattle-King County Area: 2015. Banta-Green, C et al. Alcohol & Drug Abuse Institute, Univ. of Washington, July 2016. http://adai.uw.edu/pubs/pdf/2015drugusetrends.pdf  ] 


Heroin Task Force Recognizing the extent of this public health crisis, in March 2016, King County Executive Dow Constantine, Seattle Mayor Ed Murray, Renton Mayor Denis Law and Auburn Mayor Nancy Backus convened the Heroin and Prescription Opiate Addiction Task Force.  The task force, co-chaired by the King County Department of Community and Human Services and Public Health – Seattle & King County, was charged with developing both short and long-term strategies to prevent opioid use disorder, prevent overdose, and improve access to treatment and other supportive services for individuals experiencing opioid use disorder.  The task force had representatives from forty different agencies representing all of King County.

Task force recommendations were generated by four workgroups.  The workgroup recommendations were presented to the full task force on two separate occasions for review, feedback and modification, culminating in a final vote on each recommendation.  The final report and recommendations of the task force were unanimously adopted by the Seattle & King County Board of Health in January 2017.   One of the recommendations was the creation of a pilot project for up to two Community Health Engagement Locations for individuals with substance use disorders (CHEL sites) where supervised consumption could occur.

The Task Force noted that the primary purpose of these sites is to engage individuals experiencing substance use disorder using multiple strategies to reduce harm and promote health, including, but not limited to, overdose prevention through promoting safe consumption of substances.  In addition, the sites would allow for the treatment/avoidance of overdoses and allow for providers on site to offer users connection to a continuum of care that can foster health and reduce the harm associated with substance use.

As a consequence, the Task Force recommended the establishment of a CHEL pilot project that includes specific guidelines for planning and implementation, sponsorship, siting, needed services, and staffing.  The Task Force did not identify funding or timelines for project implementation.

Initiative 27 and Proposed Ordinance 2017-0341 Proposed Ordinance 2017-0341 (Initiative 27) contains three significant elements.  The first element of the legislation defines “supervised drug consumption site” as being any “building, structure, site, facility, or program with a function of providing a space or area for the use, consumption, or injection of heroin or any other controlled substance listed in Schedule I by RCW 69.50.204,” and prohibits the expenditure of any public funds for “the registration, licensing, construction, acquisition, transfer, authorization, use, or operation of a supervised drug consumption site.”  This provision appears to be intended to prohibit the establishment of CHELs by the County.

The second element of the ordinance is the establishment of a new crime making it unlawful for “any person to operate or maintain any building, structure, site, facility or program with a function of providing a space or area for the use, consumption, or injection of heroin or any other controlled substance.”  The ordinance would make violation of this provision punishable as a misdemeanor

The other significant element of the measure are provisions that would allow “any person or class of persons” to bring a civil action in Superior Court against the County or any person[footnoteRef:3] who “operate or maintain any building, structure, site, facility or program with a function” to operate an injection site.  The measure establishes that those found to be in violation of the measure could be subject to a civil penalty of up to $5,000, would have to pay “reasonable” attorney and legal fees, and any other “relief as may be appropriate to remedy the violation.”  [3:  Defined in the Ordinance as “any individual, firm, association, organization, partnership, corporation, or any other entity, whether public or private and whether for profit or not for profit. "Person" further includes King County and any city, board of health, health department, municipal corporation, and any other political or civil subdivision.”] 


The group submitted its petitions in support of this measure for certification on July 24 and 26, 2017 to the County Council.  The Department of Elections completed its verification of signatures and certified the petitions on August 17, 2017.  

On August 21, 2017, a group filed a lawsuit in King County Superior Court to block placement of the initiative on the ballot.  




ANALYSIS

The initiative process is established in King County Charter Section 230.50.  According to the Charter, once there are sufficient signatures certified by the Department of Elections, the Council is required to consider the proposed ordinance.  The ordinance is introduced by initiative by operation of law, not by a councilmember.  If the proposed ordinance is not enacted within 90 days from the date the petitions were presented, it shall be placed on the next regular or special election occurring more than 135 days after the petitions are filed, or at an earlier election designated by the Council.[footnoteRef:4]  The next election after the Council’s 90 day consideration period is February 13, 2018. [4:  King County Charter Section 230.50] 


Because initiative signatures were submitted on July 24, 2017 , October 22, 2017 is the deadline forthe proposed ordinance to be enacted, or it will need to be placed on the February 2018 ballot. Enactment of the ordinance requires either enactment as an emergency ordinance, or regular adoption and either executive signature or the passage of 10 days after presentation without an executive veto. If the ordinance is enacted at any time prior to the election, it shall not be voted on unless it is subjected to a referendum.  

If the council rejects the proposed ordinance and adopts a substitute ordinance concerning the same subject matter, the substitute and the original ordinance shall be placed on the same ballot.  If both ordinances are on the ballot, voters first choose to accept either or reject both.  Voters then are given the choice of accepting one and rejecting the other.  If a majority of voters vote to accept either (the first issue), then the ordinance receiving a majority of votes on the second issue is deemed approved.  

An ordinance approved by the voters may not be amended or repealed for two years following the effective date of that ordinance, except that:

· It may be amended by a vote of two-thirds of the council; or,
· It may be amended or repealed by an ordinance approved by a majority of the voters voting thereon at any election.[footnoteRef:5] [5:  King County Charter Section 230.75] 


ATTACHMENTS:

1. Proposed Ordinance 2017-0341
2. Certificate of Sufficiency, August 17, 2017
3. Sufficiency of Signatures—King County Proposed Initiative Number 27, Letter dated August 17, 2017.
4. I-27 Petition Result Breakdown, Department of Elections 
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