
 
  
  

 
 

 

KITSAP PUBLIC HEALTH BOARD 
 

POLICY COMMITTEE 

 

May 7, 2019 

3:00 p.m. to 4:30 p.m. 

Norm Dicks Government Center, Sinclair Room 

Bremerton, Washington  

 

Objective 1: Recap syringe exchange discussions and understandings with Board to date. 

Objective 2:  Highlight new Health District actions/findings related to research on syringe  

exchange, syringe disposal, and expansion of partnerships. 

Objective 3:  Seek consensus and direction from Policy Committee for next steps.  

Objective 4:  Review/Discuss Kitsap Connect Program with respect to 2020 Grant Application.  

 
 

 

2:30 p.m. 1. Welcome  

Keith Grellner 

 

2:32 p.m. 2. Recap of Syringe Exchange Discussions and Understandings with Board  

Dr. Susan Turner & Keith Grellner   

    
2:50 p.m. 3. Summary of Health District Actions/Findings Completed Since Last Meeting  

Dr. Susan Turner & Keith Grellner  

 

3:30 p.m. 4. Discussion and Next Steps for Syringe Exchange Program 

All 

    

4:15 p.m. 5. Future of Kitsap Connect - Discussion 

 

 

4:30 p.m.  6. Adjourn 



 

 

 

MEMO 
 
To: Kitsap Public Health Board – Policy Committee 

From: Susan Turner and Keith Grellner 

Date: May 7, 2019 

Re: Syringe Exchange Program - Summary of Work Accomplishments Since  
 February 19, 2019 Policy Committee Meeting 
 
Please find a meeting summary of the February 19, 2019 Policy Committee meeting in 
Attachment 1.  
 
Below, please find summaries by task of work accomplishments towards the directives given to 
the Health District during the February Policy Committee meeting: 
 

1. (High Priority) Secure partnerships with Family Medical Residency and Peninsula 
Community Health Services (PCHS) and investigate Point Defiance and others. 

 
Work Results: Discussions have been held with these entities concerning their interest 
and ability to participate in a syringe exchange program (SEP).  

• The Family Medical Residency has declined to participate in SEP at this time.  

• PCHS has expressed interest in participating in SEP and has secured approval by their 
board to add syringe exchange services if an agreement can be worked out with the 
Health District. Discussions are ongoing. 

• Kitsap Mental Health Services initially suggested a two-part provision of services, 
including field staff syringe exchange and pharmacy-based syringe exchange.  Their 
exploration of field exchange services found the model to not be feasible for them.  
The Health District needs to follow up with the contract pharmacy. 

• Point Defiance Aids Project has not yet been contacted. Previously, Point Defiance 
was reluctant to initiate operations in areas like Kitsap where the People’s Harm 
Reduction Alliance (PHRA) was already active. 

 
2. Seek voluntary sharps disposals and voluntary syringe exchanges. 
 

Work Results: See above. 
 
3. Research ordinance structures. 

https://www.gtcf.org/community/directory/point-defiance-aids-projects/
https://www.gtcf.org/community/directory/point-defiance-aids-projects/
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Work Results: Work is ongoing. 
 

4. Talk to providers about syringe collection and/or exchange. 
 

Work Results: Work is ongoing. 
 
5. Talk to City of Bremerton about kiosks in Bremerton at fire departments, food banks and 

churches (low risk locations for participants). 
 

Work Results: None; work has yet to be initiated in this task. 
 
6. Extend subcontract with PHRA for an additional 6 months. Work with PHRA on transition 

to new model. 
 

Work Results: Contract extension completed; work has yet to be initiated on a transition 
plan (see discussion following this section). 

 
7. Policy Committee will meet again in June or July. 

 
Work Results: The Health District was requested to move the next meeting date up to 
early May. 

 
Other Related Work Results, Findings, and Discussion: 
 
Over the last two years, the Health District has lost (due to retirements) all the directors and 
managers who have historically overseen SEP, as well as most of the staff that provide services. 
Recent work efforts have included research into, and development of, an SEP budget, gathering 
and analyzing available SEP data to better understand the scope of the program and its clients, 
and refinement of SEP policy and procedures.   
 
SEP has never had a stand-alone budget since it has historically been a sub-component of both 
the Communicable/Infectious Disease and HIV program budgets. Please see Attachment 2 for an 
estimated SEP budget history and estimated budget for 2019. 
 
Attachment 3 contains a series of charts summarizing the scope of the current SEP and the 
clients it serves based upon available data. Of note here is the large difference in the number of 
encounters between the Health District (KPHD) and Peoples Harm Reduction Alliance (PHRA). 
 
The number of encounters, and the method of those encounters (i.e., KPHD through office visits 
vs. PHRA through mobile exchange site visits) is significant with respect to the SEP budget. As 
shown in Attachment 2, DOH-related funding ($125K) is about 76% of total revenues for SEP, and 
about 52% of the total SEP budget. 
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In conversations with DOH, they have informed us that they have very limited budget resources 
for SEP’s on a statewide basis, and they do not have enough funding to fully support existing 
SEPs, or SEPs in all jurisdictions. So, DOH allocates funding based on the number of encounters, 
which they feel is the best indicator for the need of individual SEPs.  This is important to our 
current Kitsap discussion because if a SEP model change by KPHD results in fewer encounters, we 
can expect an eventual decrease in the amount of DOH funding. 
 
The major expenses for SEP are the PHRA subcontract ($75K) and non-in-kind supplies ($45K), 
together totaling $120K, or about 50% of total program expenditures. 
 
Another finding of note is that KPHD has never “capped” the supplies expenditure; KPHD 
continues to order supplies to meet client needs. 
 
Related to the number of encounters, PHRA distributes the majority of syringes and non-syringe 
supplies to SEP clients; of special note are the number of condoms, naloxone kits, and wound 
care kits.  
 
Referrals of SEP clients to other services or substance use disorder (SUD) treatment is also 
notable; more referrals are occurring than originally thought, especially SUD treatment. PHRA 
has done the bulk of the referrals. Referrals are challenging because while referrals are 
frequently discussed during encounters, a referral is not actually made unless the client is 
“ready” to seek treatment or has the means to get to or pay for treatment.  
 
PHRA also provides SEP in other locales, but each “locale” is managed separately: supplies and 
used syringe collection/disposal are kept separate. 
 
The Health District is concerned that a quick or sudden change in SEP model could also 
significantly decrease the number of referrals, used syringe collection and disposal, distribution 
of naloxone and other communicable disease prevention supplies in our community. 
 
Lastly, the Washington State Department of Health and Public Health Seattle-King County have 
recently issued advisories related to communicable disease occurrences in people who use 
drugs. Seattle-King County is currently experiencing an outbreak of HIV among people who inject 
drugs.  In addition, Seattle-King County has had more Hepatitis A (HAV) cases than usual in 2019.  
The most recent cases have been in an individual reporting illicit drug use and an individual 
experiencing homelessness, both risk groups in the ongoing nationwide HAV outbreak. These 
situations highlight the ever-present risk of outbreaks among marginalized populations.  
Please contact me with any questions or concerns about this presentation at (360) 728-2284, or 
keith.grellner@kitsappublichealth.org. 
 
 
 

mailto:keith.grellner@kitsappublichealth.org
mailto:keith.grellner@kitsappublichealth.org


KITSAP PUBLIC HEALTH BOARD 

MEETING SUMMARY 

Policy Committee 

February 19, 2019 

 

The meeting began at 2:40 p.m. 

 

Board Members Attended: Mayor Becky Erickson, Commissioner Robert Gelder. 

 

Staff Attended: Keith Grellner, Dr. Susan Turner, Jan Brower, April Fisk, Angie Berger. 

 

SUMMARY 

 

The topic of this Policy Committee meeting was the District’s Needle Exchange program.  

 

Mr. Grellner gave a brief overview of the presentations and discussions that have occurred so far 

with the Board. Presentations were given to the Board at the June 2018 and January 2019 Board 

meetings. A work group was formed in the fall of 2018 and met 3 times with a variety of 

community partners and two Board members. Mr. Grellner said the District’s subcontract with 

Peoples Harm Reduction Alliance (PHRA) is ending, and without consensus from the Board on 

the future of the program, he felt a Policy Committee was needed. 

 

The Committee agreed on the following next steps: 

 

1. (High Priority) Secure partnerships with Family Medical Residency and Peninsula 

Community Health Services (PCHS) and look into Point Defiance and others. 

2. Seek voluntary sharps disposals and voluntary syringe exchanges. 

3. Research ordinance structures 

4. Talk to providers about syringe collection and/or exchange 

5. Talk to City of Bremerton about kiosks in Bremerton at fire departments, food banks and 

churches (low risk locations for participants). 

6. Extend subcontract with PHRA for an additional 6 months. Work with PHRA on 

transition to new model. 

7. Policy Committee will meet again in June or July. 

 

 

DISCUSSION 

 

At the January Board meeting presentation on syringe exchange, staff forgot to note that the 

County transfer station also collects syringes. Staff said, according to this data, more syringes are 

collected than distributed, but it is not possible to know where the syringes originated from. 

 

Dr. Turner noted that PHRA is not the only syringe exchange partner in the region. Point 

Defiance AIDS Project Needle Exchange serves the Tacoma area and  provides a mobile unit in 

King County Public Health’s parking lot one day a week. The PHRA and Point Defiance 

programs are very similar. 



Dr. Turner has done research on effective syringe exchange models. She found that there are 

several different best practice models for syringe exchange, but she found very little evidence-

based models. She noted that health services are often recommended, and that relapse is common 

and therefore the alignment of treatment and syringe exchange is prominent in the models. 

 

Dr. Turner approached PCHS and the Family Medicine Residency about providing syringe 

exchange services. The PCHS Board support exploring what it would entail to offer those 

services. However, Dr. Turner noted that cost is a huge concern for many medical providers still.  

 

Jan Brower spoked to the Solid Waste Advisory Committee (SWAC). She said all members of 

SWAC said syringe exchange is essential to the disposal of this waste and are also supportive of 

a network of services. Ms. Brower also conducted research of other programs in California and 

New York and shared her findings. 

 

The Committee members agreed that that they are comfortable with KPHD continuing syringe 

exchange services and said they don’t want to cut people off from the access to this service. 

Additionally, Commissioner Gelder said it is important to have diversity of options for drop off 

so that anyone, anywhere, can drop off syringes. 

 

The Committee members emphasized the need for staff to work collaboratively with local 

partners and providers and seek volunteers through education and open discussion before 

drafting an ordinance.  

 

The Committee agreed on next steps (noted above) 

 

The meeting adjourned at 3:54 p.m. 



2015 Actuals 2016 Actuals 2017 Actuals 2018 Actuals 2019 Budget

REVENUES

DOH Direct Contract Funding 40,000$       40,000$       40,000$       40,000$       40,000$       

In-Kind DOH Funding 95,000          103,241       79,000         85,000         85,000         

SW Tipping Fees (Needle Exchange) 48,329          40,683          82,878         85,000         40,000         

Total Revenue 183,329$     183,924$     201,878$     210,000$     165,000$     

EXPENDITURES

IDP Labor 31,531$       32,432$       37,614$       32,608$       32,337$       

CD Labor

In-Kind DOH Supplies 95,000          103,241       79,000         85,000         85,000         

People's Harm Reduction Alliance 24,250          35,499          73,585         71,622         75,000         

Supplies (PDAP, McKesson, etc.) 79,973          89,585          73,159         30,308         45,000         

Stericycle 1,406            1,983            3,756           3,847           3,600           

Total Expenses 232,160$     262,739$     267,114$     223,386$     240,937$     

Overhead Rate 36.56% 37.12% 41.65% 37.62% 39.19%

Indirect Allocation 11,528$       12,039$       15,666$       12,267$       12,673$       

Net Revenue (60,358)$      (90,855)$      (80,903)$     (25,653)$     (88,609)$     

Stericycle total 3,515.37      4,956.54      8,087.25      7,985.76      

This invoice is split between IDP and CD.

SYRINGE EXCHANGE PROGRAM - BUDGET

ATTACHMENT 2
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