
 
 

Regional Opioid Workgroup 
1:00 PM – 2:30 PM Friday December 15th, 2017  

 
Location 

Confluence Technology Center 
285 Technology Center Way #102, 

Wenatchee, WA 98801 

Conference Information: 
Join from PC, Mac, Linux, iOS or Android:   

https://zoom.us/j/155569333 
Dial: (669) 900 6833 or (408) 638 0968 

Meeting ID: 155 569 333 
 

Agenda  
Proposed Agenda Time Goals 

1. Welcome, Introductions, 
& Project Planning 
Structure  
 

1:00 • Welcome members 
• Context of meeting 
• Review of Charter  
• Review of last meeting 

o Alignment 
o Demonstration Milestone Timeline 
o Review of Project metrics  

• Project Plan Application Summary 
• Proposed Project Planning Structure and 

Timeline 
2. Project Data 

 
1:20 • Medication Assisted Treatment Data 

• Prescription Monitoring Program Data 
• Opioid Data Dashboard 
• Updated P4P metrics 
• Data Inventory 
• Data gaps/needs? 

3. Current State Capacity 
Assessment 
 

1:35 • Draft Opioid Initiative Matrix 
o Fill out collectively 
o Survey feedback 

• Updates on Stakeholder Groups 
o Okanogan Stakeholders 
o NCW Stakeholders 
o Opioid Public Education and Outreach 

4. Strategies 1:45 • Review Potential Strategies 
• Recommend and prioritize strategies for WPCC 

and/or Transitional Care/Diversion Interventions 
• Method for final strategy selection 

5. Next Steps 
 

2:25 • Finalize Initiative matrix  
• Finalize selection of strategies 
• Appoint Workgroup Chair 
• Implementation Plan (due Sept 30, 2018) 
• Next Meeting: January 19th 1:00-2:30PM 

(meetings are the 3rd Friday of the month) 
• Please return signed member agreement to 

christal.eshelman@cdhd.wa.gov  
 

https://zoom.us/j/155569333
mailto:christal.eshelman@cdhd.wa.gov


 
 

Regional Opioid Workgroup Meeting Minutes 
October 27, 2017  1:00 – 2:30 

 
Attendance:  Christal Eshelman, John Schapman, Caroline Tillier, Linda Parlette, Shawta Sackett, 

Domicka Breedlove, Christy Mills, Mike Warren, Kari Hitzroth, Rick Stillwell, Curt Lutz, Malcom Butler  
Phone: Tasha Kaye, Brett Pack, Peter Morgan, Andrea Carter, Naudia Pickens 

Welcome & Introductions Charter:  There are a couple of Opioid Stakeholders meetings going on, we want 
to come up with a regional plan and recommend funding to go to the local 
groups.  Please sign the membership agreement and mail to 
Christal.eshelman@cdhd.wa.gov 

Introduction to Healthier 
Washington  & the 

Demonstration 

 John Schapman gave an overview of the Healthier Washington Initiative. He 
also gave a high level overview of the Medicaid Demonstration Project–he went 
over the 6 projects that our region has selected. John and Christal went over 
the funding process.  All nine ACH’s in the state are required to do the Opioid 
Project.  He went over the two statewide plan options.  Peter Morgan gave an 
overview on the Whole Person Care Collaborative that this group will interface 
with.  Christal presented the Demonstration Milestone Timeline and the 
implementation plan.  
 

Project Data Caroline Tillier:  Gave a data overview and shared the results from the 2016 
Community Health needs assessment.   

Opioid Initiative Matrix 
and Discussion 

Christal discussed the Opioid Initiative Matrix.  
 
Ideas:  Drug court, mobile regional syringe exchange with education, Narcan 
prescription, every pharmacy and every prescriber should have drug drop off 
boxes.   
 
Discussion: Younger people under 35 tend to die more from Heroin, people 
over 35 tend to die from prescription drugs.  Youth’s first exposure has been 
shown to be from dentist/oral surgeon.  Prescribing in the state is the highest in 
dentist, second is in primary care.   
 
Hub and spoke model in treatment:  Okanogan and Moses Lake commute in for 
initial care (suboxon) then go back to primary care for maintenance.  
 
As of November 1st HCA will be limiting the quantity for prescribing for 
Medicaid beneficiaries.   
 
Public Health Campaign:  Drop off boxes (pharmacies do not want to pay for 
destruction), teaching how to dispose of drugs.  Ephrata is destroying more 
drugs from drop boxes than they are from drug seizures.   
 

mailto:Christal.eshelman@cdhd.wa.gov


 
 

Okanogan County: Youth going into treatment but then returning to the same 
home environment.  Would like a center that kids could go to recover, learn life 
skills etc.   
 
Treatment for the whole family instead of just the youths.  
 
Fentanyl is on the rise and it is coming this way.   
 
All police departments in Grant county are carrying Narcan.   
 

Project Planning and Next 
Steps 

Send Christal items to fill in the matrix.  
Read Opioid interagency work plan 

Looking at December for the next meeting, Fridays are great.  

 



UNCACH Opioid Project Plan Application SummaryU – Submitted to HCA Nov. 16, 2017 
 
Alignment and Strategies: NCACH will use the 2016 Washington State Interagency Opioid Working Plan, which is a multi-
pronged approach that includes strategies targeting prevention, treatment, and overdose, to select approaches to 
implement. It is also NCACHs goal to embed whole person care in all six of our projects; therefore, it is imperative to 
promote recovery supports and whole person care for those in recovery or seeking treatment. The Regional Opioid 
Stakeholders Workgroup, will select approaches that are most critical to success of reduction of opioid morbidity and 
mortality in the NCACH region based on need, impact, health equity, sustainability, and feasibility (monetary, data, political, 
and practical). 
 
Primary Care and Behavioral Health Partners: A significant aspect of the Opioid Project will be implemented through our 
Whole Person Care Collaborative (WPCC).  In 2018, WPCC members will be tasked with developing organizational change 
plans to address bi-directional integration of primary care and behavioral health. The change plans will also incorporate key 
clinical aspects of the other five projects (i.e., Care Coordination Project, Transitional Care Project, etc.). Specific to the 
Opioid Project, the change plans will have a required section dedicated to opioid use prevention and treatment.  
 
Preliminary Target Population and Reach: 

• Medicaid individuals who use or abuse opioids (prevention, treatment, overdose prevention, recovery) and those at 
risk for using or abusing opioids (prevention).   

• Medicaid beneficiaries currently receiving prescription opioids (9,764 Medicaid enrollees who use opioids).  
• People who experience an opioid overdose (2016 = 47 opioid overdose hospitalizations; 2015 = 20 fatal opioid 

overdoses). 
 
Health Equity: The Regional Opioid Workgroup will ensure health equity is considered in the project plan and during 
implementation. More Medicaid enrollees in the region identify as Hispanic compared to the state average (47% and 21%, 
respectively). In Okanogan County, 14% of the Medicaid population identifies as Native American. Preliminarily, there 
appears to be some differences in opioid use, abuse, overdose, and mortality patterns based on geography, gender, and 
race/ethnicity. As we review data to select strategies, we will consider how we can implement and support projects that will 
help close gaps in health disparities, and how we include cultural considerations into the direct planning and 
implementation. 
 
Monitoring and Continuous Improvement: The goal of NCACH’s monitoring plan is to use real-time or close to real-time 
data to support project implementation and continuous improvement. Key elements of this system include:  

(1) Convening key stakeholders;  
(2) Identifying monitoring metrics, benchmarks, and improvements;  
(3) Building data infrastructure to collect, aggregate, analyze, and report data for monitoring; and  
(4) Implementing continuous improvement processes.  

 
NCACH plans to develop a data infrastructure to collect and aggregate project information, in order to support continuous 
analysis, monitoring and improvement.  Through our Whole Person Care Collaborative, we are planning on using a 
customized web portal (Healthcare Communities) developed by one of our current contractors, CSI Solutions, Inc. This 
portal would serve multiple functions, providing centralized access to resource sharing, document sharing, tracking of 
process measures through consistent form-fillable reporting templates and surveys, and tracking of measures through 
dashboards. Based on conversations with CSI Solutions, it seems very likely that we can leverage this web portal for 
monitoring progress and reporting associated the Opioid Project.  
 
Reports from implementation partners will focus on project milestones and process details that can be used to support 
overall monitoring, identify potential challenges or barriers that individual or multiple partners are experiencing, and identify 
potential champions and best practices. Reporting will be contractually required of project partners, though every effort will 
be made to keep these reports simple in order to minimize the reporting burden for partners (one of our key design 
principles). 
 
Sustainability: Sustainability has been and continues to be a key factor in all NCACH project decisions. NCACH firmly 
believes that Demonstration funds should not be used to fund direct services, except on a limited basis where there is a 
clear and relatively quick path to sustainability. The primary charge of the Regional Opioid Workgroup is to support and 
work through the local opioid groups already in existence in Chelan, Douglas, Grant, and Okanogan Counties. Specific to 
the Opioid Project, NCACH views Demonstration funds to provide monetary support where there are short-term financial 
barriers to initiative implementation rather than providing sustained programmatic support. One specific avenue that the 
workgroup will explore to establish sustainability is leveraging the work and staff of the NCACH to secure outside grant 
funding, local support, and in-kind donations of time and materials to support current and future opioid initiatives. 
 
Full Project Plan Application available at: 31TUhttps://tinyurl.com/ycav5pg4U31T; pages 355-375 

https://tinyurl.com/ycav5pg4


Source: Health Care Authority Regional Health Needs Inventory, 
drawn from fiscal year 2016 claims data and ICD coding 
(Medicaid only population with full medical eligibility).

Source: Health Care Authority Regional Health Needs 
Inventory Starter Kit, 2016

Source: Health Care Authority Regional Health Needs Inventory 
Starter Kit, 2016

Source: Washington Tracking Network, Washington State Department of 
Health, Fatal Overdoses (all opioids), 2011-2015.

NCACH Opioid Project Plan Application Summary – Submitted to HCA Nov. 16, 2017



Regional Opioid 
Workgroup

December 15th, 2017



Initiative 1: Care Transformation
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Prevention
& Health 

Promotion

Care Delivery
Redesign

Domain 3: Prevention and Health Promotion
•Addressing the opioid use public health crisis
•Chronic disease prevention and control

Domain 2: Care Delivery Redesign
•Bi-directional integration of physical and 
behavioral health through care transformation
•Community-Based care coordination
•Transitional Care
•Diversion interventions

Domain 1: Health Systems and Community 
Capacity Building
•Financial sustainability through value-based 
payment
•Workforce
•Systems for population health management



Addressing the Opioid Use Public Health 
Crisis
Project Objective: Support the achievement of the state’s goals to reduce opioid-related morbidity 
and mortality through strategies that target prevention, treatment, and recovery supports.

Statewide Plans
• 2016 Washington State Interagency Opioid Working Plan
• Substance Abuse Prevention and Mental Health Promotion Five-Year Strategic Plan

Must demonstrate a multi-pronged approach that includes strategies targeting:
• Prevention
• Treatment
• Overdose Prevention
• Recovery

http://www.stopoverdose.org/FINAL%20State%20Response%20Plan_March2016.pdf
http://www.theathenaforum.org/sites/default/files/SPE%20Strategic%20Plan%202015%20Update%20FINAL%20for%20Athena.pdf


Project Plan Application Summary
• Alignment with the 2016 Washington 

State Interagency Opioid Working Plan
• Partnering with the Whole Person Care 

Collaborative (Primary Care and 
Behavioral Health Providers)

• Preliminary Target Population
• Health Equity Aspects of Project
• Monitoring and Continuous 

Improvement
• Sustainability



Funding the Demonstration Projects
Each project involves metrics

Funding will depend, in part, on our performance

• This is not a grant program. There will be up-front money for start-up, but much of the 
project funding must be earned by reaching performance targets.

• In the early years of the projects, we will be judged mainly on the progress we make in 
implementing project plans.

• In the later years of the projects, we will be judged mainly in terms of health care 
improvements such as reductions in unnecessary ER visits and hospitalization, and on 
clinical quality metrics such as the percent of Medicaid diabetes patients receiving 
HbA1c testing, percent receiving depression screening, and many others.

• It will be a heavy lift to measurably improve Medicaid clinical quality by the end of 2021.



NCACH Governing Board

NCW Opioid Addiction and 
Treatment Stakeholders 

Group 
(NCW Opioid Group)

Composed of Chelan, Douglas, 
and Grant County Stakeholders

Formed February 2017

Regional Opioid Stakeholders Workgroup 
(Regional Opioid Workgroup)

Okanogan County Opioid 
Stakeholders Group

(Okanogan Opioid Group)

Composed of Okanogan County 
Stakeholders

Formed October 2016

Local Opioid Groups Coalitions for Health Improvement (CHIs)

Chelan-
Douglas CHI

Composed of 
Chelan and 

Douglas County 
Stakeholders

Formed August 
2014

Grant CHI

Composed of 
Grant County 
Stakeholders

Formed 
November 2014

Okanogan 
CHI

Composed of 
Okanogan 

County 
Stakeholders

Formed July 
2014

Opioid Public 
Outreach Committee

A committee of the 
NCW Opioid Group



Regional Opioid Stakeholder Workgroup
Workgroup will ensure that the region implements effective evidence-supported practices that align with the 
Toolkit.  Specifically the following:

• Support and work through the Local Opioid Stakeholder Groups already working in Chelan-Douglas, Grant, 
and Okanogan Counties to promote connections to existing opioid efforts in the region, leverage current 
capacity, and address identified gaps.

• Provide recommendations to the NCACH Governing Board and staff on approaches to take for opioid 
prevention, treatment, overdose prevention, and recovery projects.

• Ensure projects align with all six projects NCACH selected to implement.

• Use stakeholder and community input on project planning and implementation.

• Work with NCACH partners to implement sustainable changes

• Ensure projects effectively connect patients with resources to mitigate the negative consequences of the 
social determinants of health. 

• Identify how IT, workforce, and value-based payment strategies can support this project.



By June 30
• Assess current state capacity
• Select Target population and 

Evidence-Based Approach
• Identify implementation 

partners (must include 
physical health, mental health 
and SUD providers) and 
binding letters of intent

• Financial Sustainability, 
Workforce, Population Health 
Management strategies

Goal: Reduce opioid related-morbidity and mortality through prevention, 
treatment and recovery supports

Opioid Project Implementation Timeline
2017
DY1

2018
DY2

2019
DY3

2020
DY4

2021
DY5

By November 16
• Preliminary Project Plan due 

to HCA
 Expected outcomes
 Preliminary 

Implementation approach 
and timing

 Partnering Providers
 Regional Assets, 

anticipated challenges and 
proposed solutions

 Monitoring and continuous 
improvement

 Sustainability

By September 30
• Completed Implementation 

Plan

By March 31
• Adopt guidelines, policies, 

procedures, and protocols

By December 31
• Implement Projects
• Plan to address gaps in 

recovering support services

By December 31
• Increase scale by adding partners/new communities
• Define path forward to deploy expertise, structures, and capabilities 

to address yet-to-emerge public health challenges
• Use data to inform decision regarding specific strategies to be spread 

to additional settings/geographic areas
• Convene/support platforms to facilitate shared learning/exchange of 

best practices to date
• Provide/support ongoing training, technical assistance, and/or 

learning collaboratives to support continuation and expansion
• Engage MCOs to develop/refine model benefits aligned with 

evidence-based clinical guideline-concordant care and best practice 
recommendations 

• Non-opioid pain therapies
• Hub and spoke model/Nurse Care Manager Model
• Care of persons across the continuum of care

By June 30
• Completed and Approved 

Quality Improvement Plan
• Begin reporting on QIP 

measures semi-annually
• Convene/leverage local 

partnerships to implement 
project

DY3 P4P Baseline
P4P

Measurement

DY4 P4P Baseline DY5 P4P Baseline

DY3 P4P Meas. Year DY4 P4P Meas. Year DY5 P4P Meas. Year

P4R 
Payments

Nov: DY2 P4R

May: DY2 P4RMarch: Project Incentive

Nov: DY3 P4R

May: DY3 P4R

Nov: DY4 P4R

May 2021: DY4 P4R
Nov. 2021: DY5 P4R
May 2022: DY5 P4R

April 2021: DY3 P4P
April 2022: DY4 P4P
April 2023: DY5 P4P

P4P
Payments



Dec-17 Jan-18 Feb-18 Mar-18
• Continue Current State 

Assessment (Initiative Matrix) 
and survey

• Exploration of strategies
• Exploration of data 

gaps/needs

• Review and finalize current 
state assessment for projects

• Review and finalize selection 
of strategies

• Domain I linkages discussion

• Review draft Implementation 
Partner Application and 
scoring/funding criteria

• Initiate project funds flow 
discussion

• Finalize Implementation 
Partner Application and 
scoring/funding criteria

• Continue funds flow 
discussion

Apr-18 May-18 Jun-18 Jul-18
• Review received LOIs (LOIs 

from partners due June 8th, 
2018

• Discuss gaps and develop 
plan to address them

• Initiate draft Implementation 
Plan

• Distribute Implementation 
Partner Application to 
potential partners

• NCACH Whole Person Care 
Summit

• Final funds flow document 
created (and budget for 2018 
year funding)

• Review draft LOI for partners

• Review and select successful 
Implementation Partner 
Applications

• Initiate process for binding 
LOIs for partners

• Approval of final funding 
document for 2018 funding

OPIOID PROJECT - PROPOSED PLANNING TIMELINE

• Draft Implementation Plan 
(including partner LOIs)

• Initiate continuous 
monitoring and improvement 
discussion



Data
Regional Opioid Workgroup

12/15/2017 Meeting



Opioid Overdoses - Emergency Department

Source: Washington Department of Health – Quarterly Opioid Dashboard
Measurement Period: 2016 (not specific to Medicaid only)
Based on ED facility location (not patient’s residence)

NCACH (2016) Opioid ED Rate

Chelan 14.5

Douglas 0

Grant 53.9

Okanogan 64.7



Opioid Overdoses - Hospitalizations
NCACH (2016) Opioid 

Hospitalization Rate

Chelan 19.8

Douglas 29.5

Grant 16.9

Okanogan 9.6

Source: Washington Department of Health – Quarterly Opioid Dashboard
Measurement Period: 2016 (not specific to Medicaid only)
Based on patient’s county of residence



Medication Assisted Therapy (2016)
County of 

residence of 
Medicaid 
enrollee

MAT 
waivered 

prescribers
* with 

Practice 
Address in 
the county

Combined 
Capacity of 
Waivered 
Providers

Number 
waivered 

prescribers* 
treating  
county 

Medicaid 
enrollees

Number of 
Medicaid 
Enrollees 
Treated 

Number of 
Prescriptions 

for MAT 
Drugs (Rxs)

Avg Length 
of therapy 

per 
Medicaid 
Enrollee 
(Days)**

CHELAN 28 1,295 25 64 571 148
DOUGLAS 3 90 12 28 160 108
GRANT 7 350 26 47 325 105
OKANOGAN 12 500 17 59 541 165

Does not contain methadone treatment providers
Source: Washington State Health Care Authority, AIM Team



Treatment Capacity vs. Need
HCA Data DOH Data

County of 
residence of 

Medicaid enrollee

Number waivered 
prescribers* 

treating county 
Medicaid enrollees

Number of 
Medicaid Enrollees 

Treated 

Opioid 
ED Rate

Opioid Hosp. Rate

CHELAN 25 64 14.5 19.8

DOUGLAS 12 28 N/A 29.5

GRANT 26 47 53.9 16.9

OKANOGAN 17 59 64.7 9.6



Opioid Project – Accountability Measures
Pay for Performance Measure Measured starting in:

Outpatient Emergency Department Visits per 1000 
Member Months

2019

Patients on high-dose chronic opioid therapy by varying 
thresholds

2019

Patients with concurrent sedatives prescriptions 2019

Inpatient Hospital Utilization 2020

Substance Use Disorder Treatment Penetration (Opioid) 2020

Inpatient hospital utilization and outpatient ED measures available on Healthier Washington Dashboard
See: http://ow.ly/UHHP30hfCf2

Other measure specifications are under development by the State 

http://ow.ly/UHHP30hfCf2


PMP Data Collection and Access

State 
PMP

Dispensers

Prescribers
~ 30% w/ 

DEA license 
registered

Law 
Enforcement
& Licensing

Pharmacists
~ 51% 

registered

- Daily Submission (10/1/16)
- Collects all schedules II-V controlled substances

- Average 12 million records a year

• * Veterinarians have separate requirements

Source: Washington State Department of Health, Prescription Monitoring Program
“Opioid Prescribing Metrics for Washington State” Webinar presentation 12/11/2017 



Patients with high-dose chronic opioid prescriptions

Source: Washington State Department of Health, Prescription Monitoring Program
Indicators for the Washington Tracking Network

Age−sex adjusted prevalence of opioid patients with high dose, per 1,000 population 
by county and quarter



Patients with high-dose chronic opioid prescriptions

Source: Washington State 
Department of Health, Prescription 

Monitoring Program
Indicators for the Washington 

Tracking Network

Age−sex adjusted prevalence of opioid patients with high dose, per 1,000 population 
by ACH and quarter



Patients with concurrent opioid and sedative 
prescriptions

Source: Washington State Department of Health, Prescription Monitoring Program
Indicators for the Washington Tracking Network

Age−sex−adjusted prevalence of overlapping opioid and sedative use, per 1,000 population 
by county and quarter



Top Opioid Prescribers (2016) 
by County and Specialty

Top Prescriber Specialties Chelan Douglas Grant Okanogan TOTAL

Family Practice 326 147.5 650 390.5 1514

Physician Assistant 162 86 617 186 1051

Nurse Practitioner 103 43 238.5 245.5 630

Emergency Medicine 169.5 71 208.5 143.5 592.5

Dentist 55 29.5 151.5 108 344

Pharmacy 152 60 69 5.5 286.5

Internal Medicine 104.5 32 74.5 27.5 238.5

Orthopaedic Surgery 49.5 11 89 104.5 254

# Medicaid Enrollees prescribed opioids for >= 30 cumulative days

Source: Washington State Health Care Authority, AIM Team 
Based on claims data for CY 2016. Counties indicate county of residence of Medicaid enrollee

Exclusions: MAT Opioids (buprenorphine/Naloxone) & Enrollees with Cancer History



Data Suppression for Opioid Prescribing 

Top Prescriber Specialties Chelan Douglas Grant Okanogan TOTAL

Family Practice 5 4 1 10

Physician Assistant

Nurse Practitioner 2 1 1 4

Emergency Medicine 5 4 3 1 13

Dentist 2 1 1 2 6

Pharmacy 1 1

Internal Medicine 1 1 1 3

Orthopaedic Surgery 1 2 4 1 8

Number of records where data for # of beneficiaries was suppressed
Measure: # Medicaid Enrollees with >= 30 cumulative days of opioids prescribed

Data is suppressed where values are <10



Top Opioid Prescribers (2016) 
by County and Specialty

Top Prescriber Specialties Chelan Douglas Grant Okanogan TOTAL

Dentist 633.5 390 1589 870.5 3483

Family Practice 587 268.5 1159 677.5 2692

Emergency Medicine 740.5 357.5 877 627.5 2602.5

Physician Assistant 413 220 1286 448.5 2367.5

Nurse Practitioner 253 162.5 535 452.5 1403

Pharmacy 698 273 316 31.5 1318.5

Obstetrics & Gynecology 159 99 426.5 91.5 776

Orthopaedic Surgery 171.5 72.5 224 255.5 723.5

Surgery 134.5 72.5 332.5 137.5 677

# Medicaid Enrollees prescribed opioids for any # of cumulative days

Source: Washington State Health Care Authority, AIM Team 
Based on claims data for CY 2016. Counties indicate county of residence of Medicaid enrollee

Exclusions: MAT Opioids (buprenorphine/Naloxone) & Enrollees with Cancer History



Data Suppression for Opioid Prescribing 

Top Prescriber Specialties Chelan Douglas Grant Okanogan TOTAL

Dentist 3 2 2 3 10

Family Practice 2 11 8 5 26

Emergency Medicine 7 7 8 3 25

Physician Assistant 1 1

Nurse Practitioner 2 1 2 3 8

Pharmacy 1 1

Obstetrics & Gynecology 2 2 1 1 6

Orthopaedic Surgery 1 3 8 1 13

Surgery 1 1 1 1 4

Number of records where data for # of beneficiaries was suppressed
Measure: Total # Medicaid Enrollees prescribed opioids any # of cumulative days

Data is suppressed where values are <10



Initiative Matrix

Initiative Chelan/Douglas Grant Okanogan

Prevention

Treatment

Overdose 
Prevention

Recovery



15 Locations in NCACH Region

Oroville Police Department

Omak Police Department

Twisp Police Department

Chelan Sheriff’s Office

Coulee Medical Center Pharmacy

Grand Coulee Police Department

Confluence Health

Chelan County Sheriff

Ephrata Police Department

Quincy Police Department

Moses Lake Police Department

Laketown Pharmacy

Royal City Police Department

Warden Police Department

MEDICATION 
TAKE BACK 
BOXES
http://www.takebackyourmeds.org/

http://www.takebackyourmeds.org/


Survey



Potential Strategies
Demonstration Toolkit and 2017 WA State Interagency Opioid Working Plan Strategies
Implementation Plan: Each region will develop a plan that provides a detailed description of how the ACH will implement selected strategies and activities that together create a 
comprehensive strategy addressing prevention, treatment, overdose prevention, and recovery supports aimed at supporting whole-person health.

Prevention Treatment Overdose 
Prevention Recovery

Prevent Opioid Misuse and Abuse:
1) Promote use of best practices 

among health care providers for 
prescribing opioids for acute and 
chronic pain.

2) Together with the Center for Opioid 
Safety Education and other partners, 
such as statewide associations, raise 
awareness and knowledge of the 
possible adverse effects of opioid 
use, including overdose, among 
opioid users.

3) Prevent opioid initiation and misuse 
in communities, particularly among 
youth.

4) Promote safe home storage and 
appropriate disposal of prescription 
pain medication to prevent misuse.

5) Interagency Plan Only: Decrease the 
supply of illegal opioids.

Link Individuals with OUD to 
Treatment Services:
1) Build capacity of health care 

providers to recognize signs of 
possible opioid misuse, effectively 
identify OUD, and link patients to 
appropriate treatment resources.

2) Expand access to, and utilization of, 
clinically-appropriate evidence-
based practices for OUD treatment 
in communities, particularly MAT.

3) Expand access to, and utilization of, 
OUD medications in the criminal 
justice system.

4) Increase capacity of syringe 
exchange programs to effectively 
provide overdose prevention and 
engage beneficiaries in support 
services, including housing.

5) Identify and treat OUD among 
pregnant and parenting women 
(PPW) and Neonatal Abstinence 
Syndrome (NAS) among newborns.

Intervene in Opioid Overdoses to 
Prevent Death:
1) Educate individuals who use heroin 

and/or prescription opioids, and 
those who may witness an 
overdose, on how to recognize and 
appropriately respond to an 
overdose.

2) Make system-level improvements to 
increase availability and use of 
naloxone.

3) Together with the Center for Opioid 
Safety Education, promote 
awareness and understanding of 
Washington State’s Good Samaritan 
Law.

Intervene in Opioid Overdoses to 
Prevent Death (Toolkit Only):
1) Enhance/develop or support the 

provision of peer and other recovery 
support services designed to 
improve treatment access and 
retention and support long-term 
recovery.

2) Establish or enhance community-
based recovery support systems, 
networks, and organizations to 
develop capacity at the local level to 
design and implement peer and 
other recovery support services as 
vital components of recovery-
oriented continuum of care.

3) Support whole person health in 
recovery - Connect Substance Use 
Disorder providers with primary 
care, behavioral health, social 
service and peer recovery support 
providers to address access, referral 
and follow up for services.



Next Steps
• Finalize Initiative Matrix (January/February 2018)
• Finalize Selection of Strategies (January 2018)

Are there other strategies we need to include that are not part of the Toolkit or 
Interagency Plan? (Between now and January meeting)
WPCC selects approaches to incorporate in change plan

• Return signed member agreement to Christal.Eshelman@cdhd.wa.gov (ASAP)
• Next Meeting: 

January 19th - 1:00-2:30 PM  Location?
• Questions? Contact NCACH Opioid Project Staff Lead: 

Christal Eshelman – christal.eshelman@cdhd.wa.gov

mailto:Christal.Eshelman@cdhd.wa.gov


DRAFT: To Be Completed by Stakeholders

NCACH Opioid Initiative Matrix
Initiative Chelan/Douglas Grant Okanogan

Grant County Helath District 
website and public outreach

Current Current, Planned expansion Current

Prescribing 
Promote opiod prescribing best 
practices
Promote home lock boxes
Prevent opioid intiation amonth 
youth

Syringe Exchange Program
Planned - Grant County Public 
Health; Expressed need Current - Okanogan Public Health

Jail MAT program
Current - Chelan County Jail and 
CVCH Interested

Drug Court Interested/Expressed Need Current
# of Prescribers:
Confluence -
CVCH -
Cascade -
LCCH -
New Start Clinic -

# of Prescribers:
Confluence -
MLCHC -
Samaritan Healthcare -
Columbia Basin Medical Center - 
Columbia Basin Health Association - 
Mattawa Family Medical Center -
Quincy Valley Medical -
New Start Clinic -

# of Prescribers:
Confluence -
FHC - 9-10(?)
Colville Tribal Health Services - 
Coulee Medical Center - 
Mid Valley Hospital - 
North Valley Hospital - 
Three Rivers Hospital - 
New Start Clinic -

Cascade Medical Center 
Coordinating March Suboxone 
prescribing training opportunity Expressed need

Build capacity of healthcare 
providers to recognize signs of 
opioid misuse, identify OUD, link 
patients to treatment

Expressed need (greater access to 
treatment)

New Start Clinic co-locating at 
OBHC ~1-2 days per week.  Trying 
to ensure clients are receiving SUD 
therapy and MAT

Need - Promotion of our county's 
rehab services/collaboration. 

Working to develop a system that 
supports prescribers

Need: Providing/promoting 
assistance for barriers to 
treatment (housing, 
transportation, financial costs,ect)

Identify policy gaps that limit 
availability/utilization of suboxone
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Planned - Regional Opioid Public Outreach Committee

Confluence Health Opoid Workgroups and Oversight Committee

Confluence Health Incentive Program

www.takebackyourmeds.org/what-you-can-do/locations/temporary-drop-off-locations/#locationsMedication take back boxes

Increase Suboxone Prescribers

Public Education - including 
adverse effects of opioid use

Expand access to MAT

http://www.takebackyourmeds.org/what-you-can-do/locations/temporary-drop-off-locations/#locations�


DRAFT: To Be Completed by Stakeholders

NCACH Opioid Initiative Matrix
Initiative Chelan/Douglas Grant Okanogan

Narcan on Jail personnel Current - Grant County Jail?
Current - Drug Task Force
Interested - Sherrif department 
reviewing protocols
Interested - Oroville PD reviewing 
protocols
Potentially Interested - Border 
Patrol

Need: 
We need funding to be able assist 
our many local police departments 
who are not currently carrying 
Nalaxone.

Narcan distribition at Needle 
Exchange Current - Okanogan Public Health
EMS carrying and trained to use 
Narcan Current - Lifeline
Monitoring of Overdose ER visit 
data Planned - Okanogan Public Health

Monitoring Overdose Death data Current - Okanogan Public Health

ED provide take home naloxone to 
indivuals seen for opioid overdoes

Community based naloxone 
distribution

Need: Funding also needed to 
promote community based 
nalaxone, co-prescribing of 
Nalaxone for pain patients, 
education

Promote co-perscribing of 
naloxone for pain patients

Need: co-prescribing of Nalaxone 
for pain patients, education

Good Samaritan Law Education to 
LE, prosecutors, public
Support whole person health in 
recovery

Need: Long term treatment
Need: Funding to be able to 
expand our efforts. 
Need: Drug court
Need: Funding to be able to 
expand our efforts. 

Law enforcement carrying Narcan

Peer and other recovery support 
services

Community-based recovery 
support systems
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Current - All law enforcement 
carrying Nalaxone
Soap Lake PD
Grant County Sheriff Dept



Goal Strategy Toolkit Tasks Interagency Tasks
Promote accurate consistent and culturally appropriate messaging 
about opioid safety and addiction.
Provide targeted and culturally appropriate health education to 
opioid users and their social networks through print and web-based 
media.
Distribute counseling guidelines and other tools to pharmacists, 
chemical dependency professionals, and health care providers and 
encourage them to educate patients on prescription opioid safety 
(storage, disposal, overdose prevention and response). 
stopoverdose.org/docs/Naloxone_PRO_brochure.pdf 
doh.wa.gov/YouandYourFamily/PoisoningandDrugOverdose/TakeAsDirected/ForPainPatients.as
px

As available, promote national social marketing campaigns on the 
potential harms of prescription medication misuse and abuse and 
secure home storage for local application.
Conduct an inventory of existing patient materials on medication 
safety for families and children. Develop new materials as needed as 
tools for health care providers and parents.

Build awareness and identify gaps as they relate to ongoing 
prevention efforts (e.g. school-based programs); connect with local 
health jurisdictions and Washington State Department of Health and 
Department of Behavioral Health and Recovery to understand the 
efforts currently underway in the region.

Work with community coalitions to implement strategies to prevent 
youth prescription drug misuse from the Substance Abuse Prevention 
and Mental Health Promotion Five-Year Strategic Plan. 
(theathenaforum.org/sites/default/files/SPE%20Strategic%20Plan%20Update%20FINAL-
%20v03%2028%2013%20printed.pdf)

Provide prevention funds from which mini grants can be awarded to 
organizations and coalitions to implement key actions of the State 
Opioid Response Plan.

Identify and map Drug Take Back programs to highlight where 
additional programs could be implemented or expanded to meet 
community need.
Promote the use of home lock boxes to prevent unintended access to 
medication.

Promote the use of home lock boxes to prevent unintended access to 
medication.
Educate patients and the public on the importance and ways to 
properly store and dispose of prescription pain medication.
Educate law enforcement about PMP and how it works.
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Strategy 2
Toolkit: Together with the Center for Opioid Safety 
Education and other partners, such as statewide 
associations, raise awareness and knowledge of the 
possible adverse effects of opioid use, including 
overdose, among opioid users:

Interagency: Raise awareness and knowledge of the 
possible adverse effects of opioid use, including 
overdose, and focus on reducing the stigma of opiate 
use disorder.

Promote accurate and consistent messaging about opioid safety and 
to address the stigma of addiction by public health, health care 
providers, law enforcement, community coalitions, and others 
specific to the region and local communities.

Strategy 3
Toolkit: Prevent opioid initiation and misuse in 
communities, particularly among youth:

Interagency: Prevent opioid misuse in communities, 
particularly among youth.

Strategy 4
Toolkit: Promote safe home storage and appropriate 
disposal of prescription pain medication to prevent 
misuse:

Interagency: Same as Toolkit

Strategy 5
Toolkit: NA

Interagency: Decrease the supply of illegal opioids.

Toolkit and Interagency Plan Potential Strategies: Responsibility of Opioid Workgroup



Goal Strategy Toolkit Tasks Interagency Tasks
Effective treatment of OUD includes medication and psychosocial supports. 
Conduct inventory of existing treatment resources in the community (e.g. 
formal treatment programs and practices/providers providing Medication 
Assisted Treatment, [methadone, buprenorphine, naltrexone]).

Give pharmacists tools on where to refer patients who may be misusing 
prescription pain medication.

Give pharmacists tools on where to refer patients who may be misusing 
prescription pain medication.

Increase the number of providers certified to prescribe OUD medications in 
the region; promote the application and receipt of physician, ARNP and 
Physician Assistant waivers for providers in a variety of settings for example: 
hospitals, primary care clinics, correctional facilities, mental health and SUD 
treatment agencies, methadone clinics and other community based sites.

Increase the number of opioid treatment programs (existing or new) that offer 
methadone and/or buprenorphine.
Pilot new models of community-based buprenorphine to prevent overdose 
(e.g., stabilizing individuals on buprenorphine without mandates counseling, 
urinalysis, etc.).
Develop and pilot a model to stabilize individuals on buprenorphine while in 
residential substance use treatment.
Provide technical assistance to county health officers to advocate for 
expanded local access to opioid use disorder medications.
Expand peer-based recovery support/coach programs within medication-
assisted treatment programs.
Identify critical workforce gaps in the substance use treatment system and 
develop new initiatives to attract and retain skilled professionals in the field.

Train and provide technical assistance to criminal justice professionals to 
endorse and promote agonist therapies for people under criminal sanctions.

Train and provide technical assistance to criminal justice professionals to 
endorse and promote opioid agonist therapies for people under criminal 
sanctions.

Optimize access to chemical dependency treatment services for offenders 
who have been released from correctional facilities into the community and 
for offenders living in the community under correctional supervision, through 
effective care coordination and engagement in transitional services.

Optimize access to chemical dependency treatment services for offenders 
who have been released from prison into the community and for offenders 
living in the community under correctional supervision.

Ensure continuity of treatment for persons with an identified OUD need upon 
exiting correctional facilities by providing direct linkage to community 
providers for ongoing care.

Work with jails and prisons to initiate and/or maintain incarcerated persons 
on medications for opioid use disorder.

Provide technical assistance to local health jurisdictions and community-based 
service organizations to organize or expand syringe exchange and drug user 
health services.

Provide technical assistance to local health jurisdictions and community-based 
organizations to organize or expand syringe exchange and drug user health 
services.

Develop/support linkages between syringe exchange programs and physical 
health providers to treat any medical needs that require referral.

Regularly collect primary data to document current health needs of 
individuals who inject heroin.

Establish or enhance community pathways to support PPW with connecting 
to care services that address whole-person health, including physical, mental 
and substance use disorder treatment needs during, through and after 
pregnancy.
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Strategy 1
Toolkit: Build capacity of health care providers to recognize signs 
of possible opioid misuse, effectively identify OUD, and link 
patients to appropriate treatment resources:

Interagency: Build capacity of health care providers to recognize 
signs of possible opioid misuse, effectively screen for opioid use 
disorder, and link patients to appropriate treatment resources.

Strategy 2
Toolkit: Expand access to, and utilization of, clinically-appropriate 
evidence-based practices for OUD treatment in communities, 
particularly MAT:

Interagency: Expand access to and utilization of opioid use 
disorder medications in communities. Build structural supports (e.g. case management capacity, nurse care 

managers, integration with substance use disorder providers) to support 
Promote and support pilot projects that offer low barrier access to 
buprenorphine in efforts to reach persons at high risk of overdose; for 
example in emergency departments, correctional facilities, syringe exchange 
programs, SUD and mental health programs.

Strategy 3
Toolkit: Expand access to, and utilization of, OUD medications in 
the criminal justice system:

Interagency: Same as Toolkit

Strategy 4
Toolkit: Increase capacity of syringe exchange programs to 
effectively provide overdose prevention and engage beneficiaries 
in support services,
including housing:

Interagency: Increase capacity of syringe exchange programs 
(SEP) to effectively provide overdose prevention and engage 
clients in support services, including housing.
Strategy 5
Toolkit: Identify and treat OUD among pregnant and parenting 
women (PPW) and Neonatal Abstinence Syndrome (NAS) among 
newborns

Interagency: Identify and treat opioid abuse during pregnancy to 
reduce withdrawal symptoms in newborns.

Toolkit and Interagency Plan Potential Strategies: Responsibility of Opioid Workgroup



Goal Strategy Toolkit Tasks Interagency Tasks

Provide technical assistance to opioid treatment programs to provide 
overdose education and naloxone to clients.
Provide technical assistance to jails, prisons, and drug courts to implement 
overdose education and naloxone for people under criminal sanctions.

Provide technical assistance to first responders/law enforcement on opioid 
overdose response training and naloxone programs.

Assist emergency department to develop and implement protocols on 
providing overdose education and take home naloxone to individuals seen for 
opioid overdose.

Assist emergency departments to develop and implement protocols on 
providing overdose education and take-home naloxone to individuals seen for 
opioid overdose.
Collaborate with the BHOs to provide residential, outpatient and withdrawal 
management programs with guidelines, training and tools to provide overdose 
prevention education to all clients.

Establish standing orders in all counties and all opioid treatment programs to 
authorize community-based naloxone distribution and lay administration.

Establish standing orders in counties to authorize community-based naloxone 
distribution and lay administration.

Increase access to naloxone through pharmacies. Encourage pharmacies 
distributing naloxone to post signs regarding its availability.

Evaluate the utilization and health impacts of naloxone administered by 
police, fire department, and emergency medical technicians.

Strategy 3
Toolkit: Together with the Center for 
Opioid Safety Education, promote 
awareness and understanding of 
Washington State’s Good Samaritan Law

Interagency: Listed in Strategy 1

Educate law enforcement, prosecutors and the public about the Good 
Samaritan Response Law.

Educate law enforcement, prosecutors and the public about the Good 
Samaritan Law. (note: listed in Strategy 1 in Interagency Plan)

Goal Strategy Toolkit Tasks Interagency Tasks

Strategy 3
Toolkit: Support whole person health in 
recovery

Interagency: NA

Connect Substance Use Disorder providers with primary care, behavioral 
health, social service and peer recovery support providers to address access, 
referral and follow up for services.
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Strategy 1
Toolkit: Educate individuals who use 
heroin and/or prescription opioids, and 
those who may witness an overdose, on 
how to recognize and
appropriately respond to an overdose

Interagency: Same as Toolkit

Provide technical assistance to first responders, chemical dependency 
counselors, and law enforcement on opioid overdose  response training and 
naloxone programs.

Strategy 2
Toolkit: Make system-level 
improvements to increase availability 
and use of naloxone

Interagency: Same as Toolkit
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Strategy 1
Toolkit: Enhance/develop or support the provision of peer and other recovery support services designed to improve 
treatment access and retention and support long-term recovery.
Strategy 2
Toolkit: Establish or enhance community-based recovery support systems, networks, and organizations to develop 
capacity at the local level to design and implement peer and other recovery support services as vital components of 

Toolkit and Interagency Plan Potential Strategies: Responsibility of Opioid Workgroup



Goal Strategy Toolkit Tasks Interagency Tasks
In 
WPCC 
Scope

Promote the use of the PDMP and its linkage into electronic health record systems in an effort 
to increase the number of providers regul;arly using the PDMP and the timely input of 
prescription medication data into PDMP.

Promote the use of the Prescription Drug Monitoring Program, including use of delegate 
accoutns, among health care providers to help identify opioid use patterns, sedative co-
prescrbingin, and indicators of poorly coordinated care/access. X

Train, coach and offer consultation with providers on opioiD prescribing and pain management. Educate health care providers on the 2015 AMDG Interagency Guideline for prescribing Opioids 
for Pain, the Washington Emergency Department Opioid Prescribing Guidelines and the CDC 
Guideline for Prescribing Opioids for Chronic Pain to ensure appropriate opioid prescribing.

X
Train, coach and offer consultation with providers on guideline-adnerent opioid prescribing and 
non-opioid alternatives for pain management (e.g., TelePain video conferencing and opioid 
consultation hotline). X

Promote the integration of telehealth and telephonic approaches. X
Support innovative telehealth in rural and underserved areas to increase capacity of 
communities to support OUD prevention and treatment. X

Build enhancements in the electronic medical record systems to default to recommended 
dosages, pill counts, etc. X

Educate providers across all health professions on how to recognize signs of opioid misuse and 
OUD among patients and how to use appropriate tools to identify OUD.

Educate providers across all health professions on how to recognize signs of opioid misuse 
among patients and how to use appropriate tools to screen for opioid use disorder.

X
Offer patients brief interventions and referrals to medication assisted treatment and 
psychosocial support services, if needed. X
Build skills of health care providers to have supportive patient conversations about problematic 
opioid use and treatment options.

Build skills of health care providers to have supportive patient conversations about problematic 
opioid use and treatment options. X
Educate providers on the effectives of Medicaid Assisted Treatment as a tool to reduce the 
misuse of opioid by offering six MAT presentation in locations across the state of Washington.

X
Build up supports (e.g., case management capacity) to help medical providers and staff 
implement and sustain buprenorphine treatment. 

 Consider use of “hub and spoke” and Center of Excellence models.
 Leverage funding and human resources for telemedicine support.

X
Build linkages/communication pathways between those providers providing medication and 
those providing psychosocial therapies.

X
Disseminate the guideline Substance Abuse during Pregnancy: Guidelines for Screening and 
Management.

Educate maternity care providers to identify and refer for treatment those women with opioid 
use disorders who are pregnant or parenting. Disseminate the Substance Use during Pregnancy: 
Guidelines for Screening and Management best practice guide. X

Disseminate the Washington State Hospital Association Safe Deliveries Roadmap standards to 
health care providers.

Disseminate the WA State Hospital Association Safe Deliveries Roadmap standards to health 
care providers to improve screening and referral of substance use disorders in pre-pregnancy, 
pregnancy, and post-partum care. X

Educate pediatric and family medicine providers to recognize and appropriately manage 
newborns with NAS.

Educate pediatric and family medicine providers to recognize and appropriately refer newborns 
with Neonatal Abstinence Syndrome. X

Increase the number of obstetric and maternal health care providers permitted to dispense and 
prescribe MAT through the application and receipt of DEA approved waivers.

x
Offer pregnant and parenting women overdose education and take-home naloxone training.

X
Promote co-prescribing of naloxone for pain patients as best practice per AMDG guidelines. Promote co-prescribing of naloxone for pain patients as best practice per AMDG guidelines. Add 

prompts to PMP to encourage providers to prescribe naloxone to patients on high doses of 
opioids.

XO
ve

rd
os

e 
Pr

ev
e Strategy 2

Toolkit: Make system-level improvements to increase 
availability and use of naloxone
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Strategy 1
Toolkit: Build capacity of health care providers to recognize 
signs of possible opioid misuse, effectively identify OUD, and 
link patients to appropriate treatment resources:

Interagency: Build capacity of health care providers to 
recognize signs of possible opioid misuse, effectively screen 
for opioid use disorder, and link patients to appropriate 
treatment resources.

Strategy 2
Toolkit: Expand access to, and utilization of, clinically-
appropriate evidence-based practices for OUD treatment in 
communities, particularly MAT:

Interagency: Expand access to and utilization of opioid use 
disorder medications in communities.

Build structural supports (e.g. case management capacity, nurse care managers, integration with 
substance use disorder providers) to support medical providers and staff to implement and 
sustain medication assisted treatment, such as methadone and buprenorphine; examples of 
evidence-based models include the hub and spoke and nurse care manager models.

Strategy 5
Toolkit: Identify and treat OUD among pregnant and 
parenting women (PPW) and Neonatal Abstinence 
Syndrome (NAS) among newborns

Interagency: Identify and treat opioid abuse during 
pregnancy to reduce withdrawal symptoms in newborns.
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Strategy 1
Toolkit: Promote use of best practices among health care 
providers for prescribing opioids for acute and chronic pain

Interagency: Same as Toolkit

Toolkit and Interagency Plan Potential Strategies: Responsibility of WPCC
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