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Metropolitan King County Council
Law, Justice, Health and Human Services Committee



STAFF REPORT

	Agenda Item:
	8
	Name:
	Leah Krekel-Zoppi

	Proposed No.:
	2022-0426
	Date:
	December 5, 2022



SUBJECT

A motion acknowledging receipt of a report on Medication for Opioid Use Disorder services at King County jails, in response to a proviso in the 2021-2022 Biennial Budget.

SUMMARY

Proposed motion 2022-0426 would acknowledge receipt of a report entitled Evaluation of Medication for Opioid Use Disorder (MOUD) Services Available at King County Jails.  The report was required by proviso P1 in the 2021-2022 Biennial Budget.[footnoteRef:1]  The report states that 2,782 people were provided MOUD services in King County jails between January 2018 and March 2022, and that estimated 2021 program costs were $1.7 million.  According to records JHS had access to, at least 26 to 80 percent of participants continued medication for OUD after being released from jail.  Continuation was significantly higher for patients who were receiving medication for OUD prior to being booked in jail than for those who began MOUD services in jail.  The report also found that 30-47 percent and 22-40 percent of MOUD patients were admitted to emergency departments and booked in jail, respectively, within 120 days of jail release, and that the risk of death after release was significantly lower for those receiving King County MOUD services than the general mortality risk for people with opioid use disorder leaving jail. [1:  Ordinance 19210, Section 48] 


The report appears to be responsive to the proviso requirements.

BACKGROUND 

Jail Health Services.  Jail Health Services (JHS) is a division of Public Health – Seattle and King County.  The agency provides medical, mental health, and dental services to inmates incarcerated in the Department of Adult and Juvenile Detention’s secure detention facilities for adults[footnoteRef:2]. JHS is responsible for evaluating all inmates booked into King County jails and providing direct services to those individuals who require them.  JHS operates under multiple legal and regulatory mandates, including the National Commission for Correctional Health Care, the U.S. Department of Justice settlement agreement, the Washington State Board of Pharmacy regulations, and the “Hammer” Settlement Agreement. [2:  Juvenile health services are provided primarily through contracted services by the University of Washington. ] 


MOUD Services in King County Jails.  One of the mandated healthcare services provided by JHS is medications for opioid use disorder (MOUD), which began at King County jails in 2008.  According to JHS, providing MOUD services helps reduce overdose, illicit use of opioids, and other opioid related harms, and increases the likelihood of people entering and staying in treatment programs after release from jail.  JHS’s MOUD program includes a Methadone Program, a Buprenorphine Program, and a Treatment Connections Program.  The Methadone Program provides continued treatment for people in detention with a methadone prescription, while the Buprenorphine Program, which began in 2018, provides both continued treatment as well as initiations of buprenorphine treatment for patients.  Determination of eligibility for the MOUD programs occurs as part of the intake process at King County jails, where a registered nurse screens all detained individuals for substance use disorders.

The Treatment Connections Program (TCP) under the MOUD program began on a limited basis in 2020.  The program assists patients released from jail in connecting with community services by providing referrals, educational information, harm reduction supplies, and assistance with scheduling appointments, applying for Medicaid and insurance, and coordinating transportation.  Community Health Workers staffed by TCP also provide continued outreach and coaching to program participants after release.

In 2021 and 2022, TCP suffered staffing shortages due to community-wide hiring challenges in the aftermath of the COVID-19 pandemic.  This has reduced the number of people receiving the services.  Additionally, since its inception in 2020, the program was only budgeted to be staffed between 7 a.m. and 3:30 p.m., so individuals with opioid use disorders released outside of those times do not receive the discharge services such as a bridge supply of buprenorphine and assistance scheduling appointments.

The 2023-2024 included ongoing grant and MIDD funding to continue and expand funding and staffing for the MOUD program, which will allow the program to keep up with increasing demand and expand TCP to serve more participants during extended hours of 7 a.m. to 7 p.m.

Proviso P1.  The Council included proviso P1, Section 48 in the 2021-2022 Biennial Budget,[footnoteRef:3] which states: [3:  Ordinance 19210] 

Of this appropriation, $100,000 shall not be expended or encumbered until the executive transmits a report on the effectiveness of the Jail Health Services' Treatment Connections programs, programs that address, through medically assisted treatment, the needs of those patients with opioid use disorder and addiction issues detained in the King County adult detention facilities and a motion that acknowledges receipt of the report, and a motion acknowledging receipt of the report is passed by the council (Ordinance 19210, Section 48, Jail Health Services, P1 ). For purposes of this Proviso, "patients" means those persons who receive medically assisted treatment through Jail Health Services' Treatment Connections programs. The motion should reference the subject matter, the Proviso's ordinance number, ordinance section and Proviso number in both the title and body of the motion. The report shall include, but not be limited to:

A. The total number of patients who have received medically assisted treatment in detention by year, for the period of January 1, 2018, through March 31, 2022, including data on the type of medically assisted treatment, including the use of buprenorphine or methadone, for each inmate. For the purposes of the report and to eliminate double counting, data should be based on the individual patient not the number of bookings associated with a patient;

B. The number of patients who were already receiving medically assisted treatment at the time of their booking and detention for the period of January 1, 2018, through March 31, 2022, including data on the type of medically assisted treatment, including the use of buprenorphine or methadone, that each inmate had been receiving before detention;

C. The number of patients who initiated medically assisted treatment after beginning detention for the period of January 1, 2018, through March 31, 2022, including data on the type of medically assisted treatment, using buprenorphine or methadone, that each inmate initiated during detention;

D. For the period of January 1, 2018, through March 31, 2022, the number of patients who received medically assisted treatment in detention and were released , including data on: whether the patient received a supply of buprenorphine at the time of release for use upon reentry into the community; the number of patients who, before release from detention, received appointments for the continuation of treatment services in through other KING COUNTY treatment service programs; and, whether the patient received peer support services in order to connect with services in the community upon release;

E. For the period of January 1, 2018, through March 31, 2022, an evaluation of the efficacy of the treatment programs as measured by data on those patients who received medically assisted treatment in detention and then returned to the community ("released patients") to include: the retention rate and frequency of released patients' visits for the provision of medically assisted treatment services provided through other King County supported treatment service programs; the results of toxicology reports or drug testing for released patients receiving medically assisted treatment; the number of visits to hospital emergency departments or for other hospitalizations for these released patients; the use by released patients of other substance use disorder services provided through King County supported programs; new arrests; new bookings into detention; and mortality information for released patients;

F. An evaluation of the impact on patients' lives after the initiation of medically assisted treatment through a survey of currently detained as well as former inmates. The survey should include a question about the patient's quality of life pre- and post-initiation of medically assisted treatment;

G. Budget data showing all revenue sources and costs associated with jail health services' treatment connections programs;

H. A comparison of the results of the jail health services' medically assisted treatment outcomes, based in the evaluation required by section E. of this Proviso, with the outcomes of other medically assisted treatment programs operated by other providers in King County, including the cost of the programs; and

I. A comparison of the results of the jail health services' medically assisted treatment outcomes, based in the evaluation required by in section E. of this Proviso, with the outcomes of other medically assisted treatment programs operated by providers in other Washington state counties, including programs operated in state, county and local adult detention facilities throughout the state, including the cost of those programs.
In preparing and completing the report required by this Proviso, jail health services shall consult with stakeholders, including representatives of the behavioral health and recovery division of the department of community and human services, the department of public health, and Washington State Department of Health.

The executive should electronically file the report and a motion required by this Proviso no later than October 15, 2022, with the clerk of the council, who shall retain an electronic copy and provide an electronic copy to all councilmembers, the council chief of staff and the lead staff for the law and justice committee, or its successor.

ANALYSIS

Proviso P1 asks for the following information, which was provided in Attachment A to Proposed Motion 2022-0426, entitled “Evaluation of Medication for Opioid Use Disorder (MOUD) Services Available at King County Jails.”

Proviso Requirements A-C: Patients Receiving Treatment.  The report states that the number of total patients receiving MOUD in detention between January 1, 2018 and March 31, 2022 was as follows:
· Methadone continuation: 773
· Buprenorphine continuation: 1,069
· Buprenorphine initiation: 940
· MOUD total: 2,782

Table 1 shows the breakdown of these data by year.

Table 1: Total number of patients who received MOUD by calendar year
	
	Total bookings
	# of patients continuing buprenorphine
	# of patients who initiated buprenorphine
	# of patients continuing methadone
	Total MOUD patients

	2018
	35,631
	215
	0
	356
	571

	2019
	32,864
	546
	0
	349
	895

	2020
	18,324
	302
	145
	182
	629

	2021
	14,208
	144
	638
	97
	879

	Jan – Mar 2022
	3,670
	95
	400
	60
	555



Proviso Requirement D: Patient Release Services.  As required, the report provides the number of MOUD patients released from jail (see numbers above), and the types of services they received upon release.  According to the report, supplemental release services for patients began in June 2020, so patients released before then did not receive treatment connection services.  Between June 2020 and March 2022, patients received services as follows:
· 599 patients received enhanced supplemental release services, which at a minimum included meeting with a MOUD specialist
· 256 received a 7-day supply of buprenorphine (typically only provided at releases during TCP operating hours and not provided at releases that occur outside of TCP operating hours)
· 283 had appointments schedule upon release
· 240 were served by a peer provider after release

Proviso Requirement E: Efficacy Evaluation.  The proviso required an evaluation of efficacy of the treatment program as measured by specified data about released patients.  The report provided the required data from sources available to JHS at the time of the report, which means there are some gaps in information due to data privacy protections.  According to the report, between January 2018 and March 2022 the following data was available about MOUD patients within 120 days following their release:
· 63-80 percent of buprenorphine continuation patients had a claim for a buprenorphine prescription
· 26-33 percent of buprenorphine induction patients had a claim for a buprenorphine prescription
· 15-17 percent of continuation patients received DCHS-funded outpatient assessment and counseling services
· 5-7 percent of induction patients received DCHS-funded outpatient assessment and counseling services
· 9-14 percent of patients received DCHS-funded specialty services such as methadone
· 30-47 percent of patients had an emergency department visit (the reason for these visits is not known and could have included receiving buprenorphine services)
· 1-13 percent of patients were hospitalized
· 3 died of drug overdose
· 4 died of other causes
· 22-40 percent were booked in King County jail

Proviso Requirement F: Evaluation of Impact on Patients.  As required by the proviso, the report provided information about MOUD program impacts on patients’ lives, including results from two patient surveys where participants rated the programs as improving their physical health and emotional well-being.  Fifty percent reported continuing buprenorphine after release from jail.  Patients reported challenges with accessing services after release due to lack of transportation and inconvenient appointment times.

Proviso Requirement G: Program Revenue Sources and Costs.  The report provided required information about revenue sources and costs of TCP.  According to the report, TCP was funded by grants, and the total JHS Buprenorphine Program estimated costs in 2021 (including in-jail services and TCP) were $1.7 million.

Proviso Requirement H: Comparison of MOUD Outcomes.  As required by the proviso, JHS surveyed other MOUD programs and attempted to obtain outcome data, however most programs were unable to provide it.  Those that did provide data reported program annual costs of $2 million and $1.3 million and reported 86 and 83 percent of patients returned for their second appointment.  This is higher than King County MOUD’s reported treatment continuation, however King County’s data collection is incomplete and may be higher than reported.  Additionally, the report notes that these programs differ significantly from jail-based MOUD programs since the patients are willingly seeking recovery from OUD as opposed to the forced withdrawal that occurs in jails.

Proviso Requirement I:  Comparison of Detention-Based MOUD Programs.  JHS surveyed peer-reviewed literature and attempted to find published detention program outcomes for other Washington state jail MOUD programs in response to this proviso requirement.  Sources of data were limited and not standardized, but from the available information, JHS states that reported MOUD program costs range from $120,000 to $2 million and have a survey follow-up rate of 16-35 percent.

Stakeholder Consultation and Conclusion:  As required by the proviso, JHS consulted with stakeholders in preparing and completing the report.  The report transmitted with Proposed Motion 2022-0426 appears to be responsive to the requirements of Proviso P1.

While the report provides information on the outputs and impacts of the MOUD program, it is difficult to determine the program efficacy without benchmark data.  Councilmembers may wish to use the data presented in this report as a benchmark to use in evaluating future performance of the program, which was continued and expanded in the adopted 2023-2024 Biennial Budget.[footnoteRef:4]  Additionally, because peer comparison data required by the proviso was not available in standardized reporting formats and compared dissimilar programs, it was difficult to perform meaningful analysis on comparisons between King County’s MOUD program and peers.  One significant finding provided in the report is that the risk of death after being released from jail was significantly lower for King County jail MOUD patients than multiple studies have found for people with opioid use disorder leaving jail. [4:  Ordinance 19546] 


ATTACHMENTS

1. Proposed Motion 2015-0426 (and its attachments)
2. Transmittal Letter
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