GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF BEHAVIORAL HEALTH
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Department of Behavioral Health Behavioral Health Planning Council (BHPC)
Virtual Meeting
February 23, 2023, 10:00am-12:00pm

MINUTES

Meeting called to order at 10:02 am
Welcome, Introductions and Roll Call:  Mark LeVota

BHPC Members: Alvin Hinkle; Charles Gervin; Gail Advent; Donna Flenory; Elizabeth
Maldonado; Gail Advent, Hilary Kacser, Jaclyn Verner, Jennifer Joyce, Jo Patterson, Luis Diaz;
Mark LeVota, Nadine Parker, Nicole Denny, Nicole Gilbert, Rachael Shpak, Roz Parker, Theresa
Early, Tia Brumsted

Department of Behavioral Health (DBH): Arielle Brock, Atiya Jackson, Brayden Cohen,
Camil Douthit, Katie Montgomery, Lynne Smith, Orlando Barker, Phyllis Jones, Randall
Raybon, Sharon Hunt,

DC Government: Dorinda White, DHCF; Holly Eaton DC, Long-Term Care Ombudsman
Office; Kimberly Walker, DC Long Term Care Ombudsman

Public Attendees: = Ambrose Lane Jr Health Alliance Network; Ann Chauvin; Dan Schiff,
Demetrius Jones, CPRS; Marie Morilus Black, MBI; Maya Wade, Carelon Behavioral Health;
Nicholas Weil; Nora Green Lane

Approval of Minutes:

Hilary Kacser made a motion to approve minutes from October’s meeting. Jaclyn Verner
seconded. With no objections, minutes were approved.

Department of Behavioral Health Updates:

Atiya Jackson, Deputy Director, Accountability Administration, DBH:

e Ms. Jackson noted that DHCF and DBH have paused the MCO transition scheduled for
April 1. Council members had no questions. See attached announcement below.



e Ms. Jackson presented an update on the DC Stabilization Center. See attached
presentation for details. Gail Advent asked for data on the disposition of consumers
following discharge from the Center. Ms. Jackson agreed to relay that information to the
Council once obtained.

Orlando Barker, PhD, Interim Director, Office of Opioid Abatement

e Dr. Barker presented an update on the Opioid Abatement Advisory Committee. See
attached slides.

e The Office is currently hiring a program analyst and assessing the recommendations
received regarding distribution of settlement funds.

Sharon Hunt, PhD, Director, State Opioid Treatment Authority

e Dr. Hunt presented an update on Live.Long.DC. 3.0.

e Live.Long.DC (LLDC) is the underlying strategic framework that guides opioid fund
investments.

e LLDC 3.0 reflects the recently approved updates to the plan and details are available at
https://livelong.dc.gov/page/livelongdc-30-0.

e See, also, the attached slides.

e Dr. Hunt also hinted that there were “big things” planned for Recovery Month, which is
always in September.

e Gail Avent advocated for communications geared toward pregnant women and the
hazards of substance use. Dr. Hunt noted previous funding for training for providers
developed by MedStar and resources are noted on the LLDC website.

e Nura Green Lane noted the need to work with the Child and Family Services
Administration in parent education, and that parents may avoid services for fear of a
referral to CFSA. Dr. Hunt confirmed that they do work with CFSA and that they are
familiar with the dynamics involved. Her office provides a two-day training on how to
treat pregnant women and parenting with opioid use.

Topic Discussion: Preventing Overdoses
Sharon Hunt, PhD, Director, State Opioid Treatment Authority:

e Dr. Hunt presented gave a presentation on DBH’s current efforts to address substance
misuse and prevention of overdoses within the framework of SAMHSA’s Strategic Plan.

e See attached slides.

e Dr. Hunt highlighted the availability of free Naxalone for the reversal of opioid overdoses
available at thirty (30) pharmacies, at vending machines, and via mail order from the
LLDC website.

e Nicole Gilbert, CFSA, asked about the proper point of contact for housing resources. Dr.
Hunt replied that it would be herself if it was opioid related.


https://livelong.dc.gov/page/livelongdc-30-0

Jo Patterson asked if the State Opioid Treatment Authority was going to develop housing.
Dr. Hunt replied that there were no infrastructure funds, but to keep her eyes out for an
RFA.

Ambrose Lane, Jr., asked if there would be more funding for Prevention Centers and if
the initiatives regarding faith-based initiatives will be coordinated with the Prevention
Centers. Dr. Hunt replied that she cannot speak about Block Grant funds because she
doesn’t manage those, but that they have started having Ward meetings that grantees are
required to attend to minimize the siloed nature of communication. They have also
started requiring grantees to identify what agencies they collaborate with and have had
Summit meetings.

Regarding the housing question, Mark LeVota noted that the Block Grants often come
with limitations around how funds may be used but that the Opioid Advisory Committee
could be engaged about the possibility of increasing recovery housing.

Also addressing the housing question, Phyllis Jones noted that the mayor is having her
budget engagement forms to allow the residents to raise their budget priorities.
https://mayor.dc.gov/release/mayor-bowser-invites-residents-join-her-annual-budget-
engagement-forums.

MCO Transition Beneficiary Communication:

Jennifer Joyce, DHCF:

Ms. Joyce confirmed that DHCF and DBH have paused the MCO Transition to budgetary
considerations.

Everything that has been done other than shifting payment of rehabilitative services to the
MCOs will still move forward.

Many new services have become part of our state plan.

There has been a comprehensive rate study.

Many policies and regulatory changes have been effected that are modernizing our
system of care and improving access and quality of care for beneficiaries.

Ms. Joyce encouraged the Council to visit https://www.integratedcaredc.com/ or to
contact her with any questions. Jennifer.joyce@dc.gov.

Gail Avent voiced appreciation for the confirmation of rumors that she had heard, but
there were no other comments or questions.

Standing Committees:

Mark LeVota noted that we are looking for a new chair for the advocacy and outreach
committee, and any Council members interested should let him know.

Mark LeVota also noted the Council is seeking a new secretary for the planning council
after the death of Eric Scharf, and any Council members interested should let him know.
Gail Avent had no report from the Systems Design Committee.

Public Comments:

No public comments were made.


https://mayor.dc.gov/release/mayor-bowser-invites-residents-join-her-annual-budget-engagement-forums
https://mayor.dc.gov/release/mayor-bowser-invites-residents-join-her-annual-budget-engagement-forums
https://www.integratedcaredc.com/
mailto:Jennifer.joyce@dc.gov

Meeting Adjourned at 11:32 am.

References noted in the WebEx Chat:

From Hilary Kacser: The American Foundation for Suicide Prevention is holding a DC
Advocacy Day with the Council on Monday, March 4, and would love to have you join! Register
here: https://dcad03042024.attendease.com/ and contact Deb Steinberg at

afsp.ncac.advocacy@gmail.com with any questions.

From Mark LeVota: https://dbh.dc.gov/page/substance-use-disorder-services

From Phyllis Jones: 1-888-793-4357. www.dbh.dc.gov. Also noted that DBH FY25 Budget
Hearings are held on March 29 (public) and April 3 (DBH).

From Phyllis Jones: In response to a commenter suggesting DBH should raise housing priorities/
requests as part of the budget process, Ms. Jones commented that people could raise their budget
priorities directly to the Mayor in her budget engagement forums. Information is at
https://mayor.dc.gov/page/fy-2025-fair-shot-budget.

From Sharon Hunt: The LLDC 3.0 report can be found at
https://livelong.dc.gov/sites/default/files/dc/sites/opioid/page content/attachments/LIVE.LONG _
.DC_.%20Strategic%20P1an%203.0%20The%20District%200f%20Columbias%20Plan%20to%
20Reduce%200pioid%20Use%20Misuse%20and%20Related%20Deaths.pdf.



https://dbh.dc.gov/page/substance-use-disorder-services
http://www.dbh.dc.gov/
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Opioid Abatement Advisory Commission

e The Opioid Litigation Proceeds Amendment Act of 2022 (DC ACT 24-760) established
the 21-member Commission

e Responsibilities of the Commission

— Recommend the disbursement of Opioid Abatement Settlement Funds on evidence-
based and evidence-informed harm reduction, prevention, treatment and recovery
activities, practices, programs, services, supports and strategies for opioid use
disorders and co-occurring disorders;

— Ensure that monies received are deposited into the Fund and appropriately
expended;

— Prioritize and facilitate public involvement, accountability and transparency in the
allocation and accounting of funds;

— Hold public meetings at least quarterly; meetings are subject to the Open Meetings
Act;

— Establish procedures for the Commission’s operations. DB H‘
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Opioid Abatement Fund

Opioid Abatement Fund allocation:
e Office of Opioid Abatement Staff
— Personnel = $528,000.00
- Supplies and Materials= $20,000.00

e Grants=$13,408,057.81*

e $4.7 million additional dollars are in process of being
deposited into the Fund, resulting in future total budget of
$18,697,873.74.

District of Columbia Department of Behavioral Health



DBH Opioid Abatement Office

The Opioid Litigation Proceeds Amendment Act of 2022 established DBH as the
agency responsible for administering the District’s Opioid Abatement
Settlement Fund.

The Act requires the establishment of the Office of Opioid Abatement (Office)
within DBH to support the work of the Opioid Abatement Advisory Commission
(Commission).

The Office works to dispense the Abatement Settlement funds in concert with
the District’s Opioid Strategic Plan (LiveLong DC)to mitigate the impact of
opioid use in the District through Prevention, Harm Reduction, Treatment and
Recovery strategies.

Abatement Office Staff: Director, Grants Management Specialist, Program
Analyst and Staff Assistant

District of Columbia Department of Behavioral Health



Commission Recommendations for Funding

Increasing funding to faith-based organizations for Prevention
Additional funding for Prevention Media Campaign
Engagement/ Technical Assistance to Primary Care Physicians

Supplemental funds for Community-Based Organizations providing Opioid
Remediation Services

Enhancement of Fire and Emergency Services (FEMS) Overdose Response Team
Expansion of Youth Peers at DC Prevention Centers

Expansion of Harm Reduction Vending Machines

Expansion of Harm Reduction Marketing

Establishment and Enhancement of Drop-in Centers with Peer Support

Increased Housing support: both Abstinence and Non-Abstinence Based Housing
Mobile Methadone Medication Unit Pilot

Contingency Management Pilot

Temporary Housing with Wrap-Around Services
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LIVE.LONG.DC. (LLDC) 3.0

e LLDC is the underlying strategic framework that guides opioid fund
investments.

e (Goal areas represent the continuum of services and supports: prevention,
harm reduction, treatment, recovery, and criminal justice.

e Structural changes in revised LLDC plan:
- Streamlined strategies (49 to 38 strategies) and related action steps.

— Added “Workforce Development, Training, and Communication” as a
goal area.

- Removed “Regulations, Data, and Continuous Quality Improvement”
goal and embedded those strategies within other goal areas.

- Removed all interdiction strategies. -
DBH
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LIVELONGDC (LLDC) 30, continued

Changes include:

e agreater focus on saving lives from opioid overdoses by increasing harm reduction activities

 developing the peer workforce and a stronger integration of peers with lived experience within
organizations

e better coordination and increased access to treatment, including providing opioid use disorder
treatment in primary health care settings as well as better coordination of treatment with the
criminal justice system

e supports to sustain recovery tailored to individual needs including safe, supportive housing

e arobust data collection system that informs our strategies, including when and where to deploy
outreach workers

e afocused effort on public education to prevent and combat the damaging stereotypes associated
with substance use disorder

e engagement with vulnerable populations including pregnant and parenting individuals, youth
and young adults, and residents of skilled nursing facilities. ‘

DBH
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LIVELONGDC (LLDC) 30, continued

e Continues to emphasize a targeted approach at the community level using data
to address the needs at hotspots, which includes the deployment of a mobile
unit to meet individuals where they live.

e LLDC 3.0 consists of six Opioid Strategy Groups (0SGs) that have developed
several strategies related to their areas of focus.

District of Columbia Department of Behavioral Health



New LLDC 3.0 Strategies

 HR.4: Expand drug-checking technology and drug supply surveillance in the
District to better understand the risks of the local drug supply and help people
who use drugs (PWUD) make informed decisions.

« HR.8: Adopt a working definition of harm reduction among government and
community stakeholders.

e TR.5: Develop quality measures for OUD treatment.

 TR.8: Provide access to medication for opioid use disorder (MOUD) for the
uninsured and under-insured.

e RE.4: Link the DC recovery community to the national recovery movements.

e (].6: Identify opportunities to incorporate peer navigators and recovery coac

es
throughout multiple sectors of the criminal justice system. }‘
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NeW LLDC 30 Strategies, continued

e TWC.3: Establish a Prevention Specialist training to provide
comprehensive training, education, and workforce

opportunities for individuals working in the prevention
field.

e TWC.6: Increase harm reduction education to families,
communities, and providers including naloxone
distribution.

District of Columbia Department of Behavioral Health



<

DBH

*** DEPARTMENT OF
BEHAVIORAL HEALTH

Preventing Substance Use and Overdose
Briefing for BHPC
February 23, 2024

Wt GOVERNMENT OF THE
WASHINGTON DlSTRlCT OF COLUMBIA

DCMURIEL BOWSER, MAYOR

District of Columbia Department of Behavioral Health



SAMHSA's Strategic Plan Fiscal Year 2023-2026
Priority 1: Preventing Substance Use and Overdose

HHS Overdose Prevention Strategy

Primary

Prevention %

Harm
Reduction

Recovery
Suppon

Evidonce-Based
Treatmeent
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Goal 1. To reduce and prevent substance use and misuse,
SAMHSA will support efforts to strengthen prevention
programs, policies, and practices.

e Objective 1.1. Provide support to states, territories, tribes, and
communities for programs and projects that address the prevention and
reduction of substance use and misuse.

DBH receives the following:

— Substance Use Prevention, Treatment, and Recovery Services (SUPTRS)
Block Grant

— State Opioid Response Grant
— Other grants

District of Columbia Department of Behavioral Health



DBH Prevention Initiatives Related to SAMHSA Goal 1

Objective 1.2. Enhance protective factors in preventing or delaying
initiation of substance use.

* Prevention Centers (funded by SUPTRS and SOR) and their subgrantees host
targeted events, collaborate with schools, develop Youth Prevention Leadership
Corps, and produce materials for the community

* Faith-based grants provide education and support in their communities and
build community partnerships

* Community mini-grants will address promising prevention practices, harm
reduction, treatment, or recovery (new)

i d @ DEFASTm
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DBH Prevention Initiatives Related to SAMHSA Goal 1, continued

Objective 1.3. Increase public awareness of negative consequences of
substance use and misuse for individuals, families, and communities.

* Prevention and overdose prevention social marketing to youth and other
vulnerable populations

Objective 1.4. Provide technical assistance and training to communities and
organizations interested in establishing and expanding prevention
programs seeking to implement evidence-based and/or evidence-informed
practices.

* Training and technical assistance for 50 individuals, including youth, to become
Certified Prevention Specialists

* Training and technical assistance to non-grantees that want to expand their
opioid and stimulant use harm reduction and recovery programming.(new)

District of Columbia Department of Behavioral Health



Goal 2. To prevent overdose deaths in America,
SAMHSA will support efforts to transform systems
and services that increase access to and utilization
of harm reduction approaches and effective
treatments.

District of Columbia Department of Behavioral Health



DBH Treatment and Harm Reduction Initiatives Related to
SAMHSA Goal 2

Objective 2.1. Increase utilization of medications for opioid use disorder.

SBIRT at seven hospitals and expanding to Children’s National
Expansion, Access, and Retention grants (mainly FQHCs)
DC Stabilization Center

Substance use disorders/wellness units at the jail and increase peer support;
Sublocade pilot

Care management grants, which are aligned with DBH Integrated Care Team
Training around how to treat pregnant and parenting individuals

Community education about medication for opioid use disorder (MOUD)
options including Sublocade (new)

District of Columbia Department of Behavioral Health



DBH Treatment and Harm Reduction Initiatives Related to
SAMHSA Goal 2

Objective 2.2. Increase uptake of evidence-based interventions.
* Naloxone training and distribution
* Syringe services programs and DBH mobile unit outreach to public hotspots

* Qutreach from a paramedic and outreach worker to individuals who have non-
fatally overdosed and refused transport (via FEMS)

* Advance drug checking confirmatory testing and distribution of fentanyl
and xylazine test strips (new)
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DBH Treatment and Harm Reduction Initiatives Related to
SAMHSA Goal 2

Objective 2.3. Achieve universal access to overdose prevention
strategies and education competencies.

* Hands-on training for skilled nursing facilities /long-term care facilities
who serve individuals at-risk for overdose

* Expansion of naloxone distribution to businesses and other community
entities and the pharmacy program, and make it available in public places
(e.g., vending machines and naloxone boxes) (new)

* Text to Live and mail-order naloxone delivery

* Targeted outreach to the LGBTQ community and other populations at
risk (new)

District of Columbia Department of Behavioral Health



Goal 3. To advance recovery, SAMHSA will
support strengths-based approaches to
reduce barriers and create more
opportunities to thrive.

District of Columbia Department of Behavioral Health



DBH Recovery Initiatives Related to SAMHSA Goal 3

Objective 3.1. Establish recovery-oriented systems of care as the
framework for promoting individual, family, and community health.

Peer-operated Centers

Recovery housing including Oxford House

Housing and workforce development programs for returning citizens
Patient engagement and re-engagement interactive workshops

Expand recovery housing beds including for special populations (e.g.,
returning citizens, pregnant and parenting women)

Objective 3.2. Expand resources for families and caregivers impacted by
overdose.

Programming for family and friends at Peer-operated Centers
Crisis support for families following a fatal overdose (new)

District of Columbia Department of Behavioral Health



Questions?
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DC Stabilization Center Launch:
October 30, 2023

District of Columbia Department of Behavioral Health



Addressing the Opioid Public
Emergency

e The District of Columbia Stabilization Center (DCSC) exemplifies Mayor
Bowser’s priority and commitment to provide District residents with the
opportunity to receive the right care, from the right provider, at the right time
to address their Substance Use needs.

e The Department of Behavioral Health (DBH) developed the DCSC in
partnership with Community Bridges, Inc., as a new, critical enhancement to
our existing Substance Use Continuum of Care.

e Community Bridges, Inc. operates the facility under the close monitoring and
oversight of the Department of Behavioral Health.
District of Columbia Stabilization Center (DCSC)
35 K Street NE, Washington, DC 20002
Direct Access Line: (202) 839-3500
https://dbh.dc.gov/service/dc-stabilization-center

https://dcstabilizationcenter.com/

District of Columbia Department of Behavioral Health
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Key Features

* Voluntary, free of charge to all
adults (18 and over) who meet
medical eligibility criteria

* 24/7/365 medical / crisis and
sobering services

* Low-barrier, compassionate,
person-centered stabilization and
crisis services

e 16 -23 hr Observation beds; & 6 -
Extended stay beds (up to 3 days)
for observation and treatment of
complex cases

* Individuals can be referred by
provider, FEMS, MPD, family /
friend or walk in

e Addresses Social Determinants of
Health

District of Columbia Department of Behavioral Health



DCSC Services

Medical Screening and Clearance / Stabilization / Support
Services

Peer Counseling and Recovery Coaching appropriate to
consumer’s needs and readiness to change

Harm Reduction services and supports
Care management and coordination post discharge

Navigation, linkages and referrals to housing, transportation,
social services, and other supports

Addressing Consumers’ immediate personal care needs
Medication Assisted Treatment (MAT)

Referrals to appropriate ASAM level of treatment and recovery
Provides alternative disposition to first responders for people

under the influence of substances and persons presenting in Cris:‘s

District of Columbia Department of Behavioral Health



Demographics
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Clinical Stats

 Through2/5/24:

e 1019 - total admissions (730 unique
individuals)

* 45 patients-redirected to higher
level of medical care from DCSC

e 882 - FEMS transports (81%)

e 20 mins - Median Drop / Turn
Around Time by FEMS

* 165 - transported by family or
significant others (16%)

e 15 hrs - Average LOS

* 176 - accepted transfer to treatment
& services upon discharge (17%)

District of Columbia Department of Behavioral Health
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