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Executive Summary 
Overdose is the leading cause of accident-related death in the United States.1 In recent years, the vast 

majority of these overdoses came from a combination of prescribed opioids and heroin. More recently, 

synthetic opioids, such as fentanyl, account for over 2/3 of these overdose deaths (although methadone 

is technically a synthetic opioid, it is reported separately and accounts for nearly 5% of OD deaths).2 As 

the opioid crisis has worsened over the last ten years, we have reached a point where the treatment 

system, in its current state, can no longer handle the volume of patients needing care. Opioid use and 

overdose have been increasing in California, though the rates of use and overdose are lower than in 

many states.  

Understanding this reality, the federal government has allocated billions of dollars to states to build 

appropriate systems of care for patients with opioid use disorder (OUD) and other substance use 

disorders, including the State Treatment Response (STR) and State Opioid Response (SOR) grants. The 

California Department of Health Care Services (DHCS) received STR and SOR grants which support 

project funding for the California Medication Assisted Treatment (MAT) Expansion Project. This initiative 

aims to serve an estimated 290,000 individuals with Opioid Use Disorders (OUD), prevent drug 

overdoses, and treat OUD as a chronic disease. Health Management Associates (HMA) received SOR 

funding from DHCS to focus on developing predictable and consistent Systems of Care to sustain 

addiction treatment as individuals’ transition from locations such as emergency departments, jails, 

primary care clinics, the community at large and/or inpatient hospital settings. Seven counties across 

California were selected to participate in the Systems of Care project based on need and capacity within 

the county. The Systems of Care project: 1) engages stakeholders in each selected county in a two-day 

countywide process improvement event and 2) subsequently provides 12 months of ongoing technical 

assistance to support the county in achieving their ideal future state for addiction treatment. Yolo 

County, one of the seven counties selected, participated in a large-scale process improvement event in 

April 2021 that included members from local governmental agencies, healthcare, addiction treatment, 

prevention and recovery services. During the event, attendees participated in intense work sessions 

with a focus on identifying current treatment processes, barriers, and gaps in these processes and a 

future state treatment system to support Systems of Care for Yolo County residents in need of addiction 

treatment and support services.  

Yolo County Health and Human Services partnered with HMA to convene stakeholders and examine the 

disease of addiction and evidence-based treatments, and to examine the entire addiction treatment 

system in and around Yolo County, CA. 

The two-day event set the stage for adopting universal evidence-based tools for screening, assessment, 

and level of care determination.  This coupled with the didactic training of all parties involved, will yield 

a more comprehensive and easy-to-use addiction treatment ecosystem.  

In August 2022 partners from Yolo County convened again to review progress made on achieving goals 

that were identified in the two-day event, discuss strategies for sustaining those goals and to identify 

 
1 https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm 
2 http://wonder.cdc.gov/mcd-icd10.html  

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
http://wonder.cdc.gov/mcd-icd10.html


and create plans to address new goals related to the substance use prevention, treatment and recovery 

ecosystem. 

To implement the future state as envisioned by this group, there will need to be ongoing collaborative 

interaction and a bevy of systems developed to receive and track people as they flow through the 

system. However, given the strong buy-in by the participants, we should be able to achieve significant 

progress over the next year. 

 

Key Successes 
Yolo County has cultivated relationships across sectors, worked toward identifying common values and 

goals, shared information and best practices and collaborated on ecosystem enhancements positions 

across the County to continue making progress.  A summary of the key successes are as follows:  

• Progress toward systemic goals (specifically goals 3 and 4 to increase the number of SUD 

trainings/meetings and ecosystem connections and coordination, and to complete successful 

treatment for overall system)  

• Hosting multiple trainings for probation officers so that they can carry Narcan 

• A large number of annual trainings provided to staff, providers and community partners  

• Having great collaboration amongst agencies and community partners  

• Increased availability of Narcan on hand and intensive follow up after it is administered  

 

The report provides a deeper overview of the successes as well as next steps required to sustain success.  

  



Section 1: Introduction and Background 
In response to the increase in drug overdose deaths in recent years, the state of California Department 

of Health Care Services (DHCS) funded a series of Medication Assisted Treatment (MAT) expansion 

grants as part of the Substance Abuse and Mental Health Services Administration (SAMHSA) State 

Targeted Response (STR) and State Opioid Response (SOR). As part of that effort, Yolo County and staff 

from Health Management Associates participated in a process improvement event in April 2021 with the 

aims of increasing access to MAT, reducing unmet substance use disorder (SUD) treatment need, and 

reducing opioid overdose deaths through prevention, treatment, harm reduction, and recovery 

activities.  In August 2022 stakeholders and collaborators from Yolo County convened again to review 

progress made on achieving goals that were identified in the original process improvement event, 

discuss strategies for sustaining those goals and to identify and create plans to address new threats. 

 

Section 1 of this report provides a brief overview of Yolo County’s involvement in this project, changes in 

the patterns of substance use in Yolo during the grant period, which coincided with the COVID-19 

pandemic, and a high-level summary of the initial process improvement event (PIE). Section 2 lays out 

the goals Yolo County developed, the current status and the key successes and challenges experienced 

in pursuing those goals, including the effects of the pandemic on ecosystem development and goal 

attainment. Finally, Section 3 details a plan for sustaining the gains and forward progress on enhancing 

the prevention, treatment and recovery ecosystem in Yolo. 

 

Brief Project Overview 
During the 18-month grant period (October 2020 thru September 2022), the Systems of Care project 

engaged and supported stakeholders in each selected county to move toward community-defined goals 

driven by stakeholders’ aspirational “ideal future state prevention, treatment and recovery ecosystem.” 

This report documents the follow-up to the original process improvement event in Yolo County during 



which stakeholders reviewed and assessed the status of their progress toward those county-level goals 

and on enhancing the ecosystem. We begin with an updated description of the Yolo County SUD 

delivery system and the shifting epidemiology of substance use in Yolo County as well as the evolving 

resources that serve the population in need of support.  

 

County Description 
Yolo County is located in northern California. According to the 2020 census, the population of the 

County was 216,403. Yolo County is a mix of urban, with cities like Davis and West Sacramento, and 

rural, with agricultural regions.  

Yolo County has a current substance use prevention, treatment and recovery ecosystem that includes 

residential treatment, intensive outpatient for some populations, outpatient, some outpatient 

withdrawal management, medication assisted treatment (MAT) services, prevention and education 

services. Yolo County participates in the Drug Medi-Cal Organized Delivery System. The County 

participates in the “Jail Mat” program. The County also has the Yolo Opioid Coalition co-chaired by the 

County’s Alcohol and Drug Administrator and the Chief Behavioral Health Officer from CommuniCare, a 

local Federally Qualified Health Center, that convenes with the goal: To strengthen connection and 

relationships between service providers and community-members and support paths to healing for 

community impacted by Opioid use and addiction. This coalition will use data, community-input and 

multi-disciplinary collaboration to set recommendations and direction for prevention, early intervention 

and treatment for those impacted by addiction.   

 

Epidemiology of SUD in Yolo County:  Before and After  
While Yolo County is considered one of the healthiest counties in California, it has not escaped the 
impacts of the opioid epidemic and other persistent and ongoing substance use issues impacting the 
health and wellbeing of Yolo County citizens. While population health outcomes directly related to 
implementing the Systems of Care initiative are difficult to measure, looking at the changes in opioid 
related indicators during the course of the System of Care initiative which occurred during the pandemic 
provides an interesting look at how opioid use may have changed as a result of the pandemic. As the 
pandemic wreaked havoc on the state, Yolo County SUD prevention, treatment and recovery partners 
remained responsive, nimble and collaborative. Data from 2021, the most recent full year of data 
available from the California Department of Public Health (preliminary death data that may change), is 
compared to data from 2018 below. 
 
Yolo experienced five opioid-related overdose deaths in 2021. The annual crude mortality rate for 2021 
was 2.24 per 100k residents, a decrease of 45% from 2019. Figure 1 shows the 12-month rates for 
selected overdose indicators compared to the same indicators from 2018.  

 

 



 

 

  

 

Figure 2 presents a map of the 2021 annual age-adjusted rates for any opioid related overdose death by 

zip code compared to a map of the 2018 annual age-adjusted rates for any opioid related overdose 

death by zip code. 

 
  

 
 

Figure 1: 2021 Compared to 2018 12-Month Opioid Related Overdose 

Indicators 

Figure 2: 2021 Compared to 2018 Opioid Related Overdose Deaths by Zip Code, Yolo County 
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Figure 3 presents age adjusted opioid overdose death rates comparing 2018 and 2021 by race and 

ethnicity. 

 

 

 

 

Figures 4 and 5 present Coroner data on specific fentanyl related deaths in the county. 

 

Figure 4: Total Fentanyl Overdoses by Fiscal Year (last three years), Yolo County 

 

 

 

 

 

 

Figure 3: 2021 Compared to 2018 Opioid Related Overdose Deaths by Race/Ethnicity, Yolo County 



Figure 5: Fentanyl Overdose Age Range, Yolo County 

 

Table 1: Total number of Fentanyl overdose deaths by Fiscal Year and Age, Yolo County  

Fiscal Year Total Number of 
Deaths 

Ages  

07/01/2019-
06/30/2020 

4 18, 22, 23, 21 

07/01/2020-
06/30/2021 

10 33, 30, 34, 26, 20, 30, 29, 23, 39, 26 

07/01/2021-
06/30/2022 

19 36, 24, 37, 35, 23, 24, 39, 41, 28, 36, 55, 61, 30, 19, 53, 
46, 23, 23, 30   

 

 

 

Key County Partners / Key Change Agents 
Many stakeholders participated in the original PIE in April 2021, and in this Envisioning the Future 

follow-up event. Their agencies and organizations are listed in Table 1 (new participants listed in blue 

font). The participants in each of the convenings represent a wide cross-section of organizations, 

departments, decision-makers, doers, and people with lived experience. 

 



Table 2: Event Attendance  

Yolo County Agencies/ Organizations  Attended April 
2021 PIE Event 

Attended August 
2022 Envisioning 
the Future Event 

Yolo County, Health & Human Services 
Agency 

  

Yolo County Public Defender's Office 
  

Yolo County Probation 
  

Yolo County District Attorney's Office 
  

Walter’s House Residential Substance 
Use Treatment (Fourth & Hope) 

  

CommuniCare Health Centers 
  

MedMark Treatment Centers – 
Sacramento 

 
 

CORE Medical Clinic 
  

Turning Point Community Programs 
(Free to Choose) 

  

Progress House 
 

 

BAART Norwood 
 

 

Sutter Health 
 

 

Dignity Health 
  

City of Davis 
 

 

Heritage Oaks Hospital/ Yolo Access 
Line 

  

Woodland United Fellowship 
 

 

Davis Community Meals and Housing/ 
Cesar Chavez 

  

City of Woodland 
  

Yolo County Children’s Alliance 
  

Yolo County Office of Education 
  

Wellpath  
 

Empower Yolo  
 

Mercy Coalition  
 

Yolo Conflict Resolution Center  
 

Stanford Sierra Youth & Families  
 

Woodland Memorial Hospital  
 

Yolo County Sheriff's Office  
 



 

While all of the participants continue to make significant contributions in enhancing treatment and 

recovery for persons affected by SUD in Yolo County, the following individuals and organizations (the 

initial planning group) continue to serve as key change agents and champions, steering the successful 

cross-sector, cross-disciplinary collaboration that is driving Yolo County’s success.  

• Ian Evans, Adult & Aging Branch Director, Yolo HHSA 

• Julie Freitas, Clinical Manager, Yolo HHSA 

• Glenn Johnson, AOD Program Coordinator, Yolo HHSA 

• Amara Pickens, Fourth & Hope 

• Garrett Stenson, Program Director, CORE Medical Clinic 

• Jodi Nerell, Director of Local Engagement for Mental Health and SUD, Sutter Health 

• William Oneto, Division Manager of Administration, Yolo County Probation 

• Rachelle Gayton, Division Manager of Operations, Yolo County Probation 

• Sara Gavin, CommuniCare 

• Joseph Gocke & Monica Bruschia, Public Defender’s Office 

• Tracie Olson, Public Defender’s Office 

• Christina Andrade-Lemus, CommuniCare 

• Marshall Stenson, CORE 

• Wendy Mills, Partnership Health Plan 

• Kali Coughlin Paredes, Fourth & Hope  

Initial Process Improvement Event Summary 
During the initial process improvement event, the HMA team lead, coaches and technical assistance 

coordinator (TAC), worked with the County to gather high-level information on addiction treatment 

resources and capacity and successful strategies in the County. The stakeholders at that event also 

mapped out and discussed the process flows of key sectors and agencies, which facilitated the 

identification of gaps and barriers in their system, as well as the key features and opportunities for 

improvement to drive enhancement of the treatment and recovery ecosystem. Figure 4 represents the 

prioritization and consolidation of those key features and improvement opportunities and how they 

relate to the broader ecosystem.  

 

 

 

 

 

 

 

 



Figure 6: The “Scaffolding” of the Future State

 

                                                                      

Section 2: County Goals 

Review of Goals 
The county-level goals developed at the PIE, aimed at addressing key features and change ideas, were 

reviewed at the Envisioning the Future follow up event, and status updates were provided. These goals 

were refined after they were originally developed, and progress was discussed during quarterly calls 

with stakeholders and the HMA team. The concept behind having county-level goals was to encourage 

systemic progress toward the ideal prevention, treatment and recovery ecosystem for the county as a 

whole, even while individual agencies, providers and other resources were undertaking their own 

specific development and improvement efforts. The goals are presented in Table 3 below. The status of 

goal implementation is presented in Table 4.  

 

 

 

 

 

 

 

 



Table 3: Yolo County System of Care Goals 

 

 

 

 

Table 4: Yolo County System of Care Goals: Implementation Status 

Goal 1: By 2023, Yolo County will increase access to care for clients needing residential withdrawal 
management level of care services by 50% compared to fiscal year 2019/2020 data 

Overall Status  Limited Progress has been made on this goal; however, a plan is in 
place to address barriers 

Activities  • FY 18/19-643 Clients served only 2.5% for WM Services 
• FY 19/20-696 Clients served only 0.4% for WM Services 
• FY 20/21 = 2-3 clients served  

 

Data/measures/evidence 
pointing to goal achievement  

Dip in withdrawal management as the County was trying to identify 
providers and make connections. Have heard issues and concerns 
from specific providers around this and have figured out the 
disconnect and are game planning internally. Currently connecting 
with providers and community partners to have better outcomes 
for clients.  

Next steps Continue meeting with partners and providers to figure out the 
issues and to work toward increasing access to care for those 
needing residential withdrawal management. County working on an 
agreement with a second residential withdrawal provider to 
increase bed capacity.  

 



Goal 2: By 2023, Yolo County will increase timely transitions in care for clients following residential 
treatment services to meet or exceed the Statewide cumulative average when comparing to fiscal 
year 2019/2020 EQRO data 

Overall Status  Some progress has been made surrounding this goal  

Activities  Getting clients to first level of treatment within 7 days - in order to 
do this, the county will need to increase:  

• TX Planning 
• Warm Hand-Offs 
• Follow-Up/Remain Available  
• Being Aware of Options (a lot of turnover in the county 

amongst staff; leads to clients and staff not always knowing 
what services are available)  

 

Data/measures/evidence 
pointing to goal achievement  

Previous data FY 19/20:  
Yolo (n=96); Statewide (n =25,123) 
 
Current data (20/21): 
Yolo (n=320); Statewide (n=49,799) 
 
Do not have the numbers yet for FY 21/22 data. 

Next steps The County is working on ways to improve, including treatment 
planning, warm hand-offs, follow-up and remaining available to 
clients and ensuring clients and staff are both aware of the options 
for services. County staff have reviewed this specific goal at 
meetings with providers to discuss the importance of this 
continuity of care.  This will remain an agenda item on future 
provider meetings to build on progress made to date. 

 

Goal 3: Increase the number of SUD trainings/meetings and ecosystem connections by 25% 
(Increase Yolo County’s substance use ecosystem connection and coordination) 

Overall Status  This goal has been accomplished   

Activities  Annual trainings have been provided to staff and providers, 
including:  
 

• ASAM Criteria Training 
• Cultural Competence Training 
• Residential Documentation Training 
• Outpatient Documentation Training 
• SUD Services Training (Internal Teams) 
• SUD Providers Meetings 
• Authorization Timeliness & LOS Meetings 

 
Additional trainings include:  

• SOC Event 
• SUD Services Training (Internal Teams & Community 

Partners) 
• Fentanyl Awareness Campaign  



• T/A Calls/Meetings if Needed 
 

Data/measures/evidence 
pointing to goal achievement  

Have addressed turnover in staff with providing SUD services 
training to internal teams and community partners. Currently 
partnering with CommuniCare for the Fentanyl Awareness 
Campaign.  

Next steps Continue to offer trainings to providers and community partners to 
deepen collaboration in the county.   

 

Goal 4: Increase successful treatment completion for our overall system by 5% annually based on 
provider outcome reports submitted bi-annually. 

Overall Status  This goal has been achieved/ completed  

Activities  Have services available for when clients are ready for treatment 
and provide them with the necessary treatment that is needed.  

Data/measures/evidence 
pointing to goal achievement  

According to the FY 21/22 data:  

• Outpatient services increased from 19% to 30% 

• NTP/OTP services stayed the same (17%) 

• Residential services increased from 27% - 57%  

• Overall treatment services increased from 30% - 41% 
 
Three years ago, the County had a 25% completion rate, and it is 
amazing to get this above 40% this year. This is well above the 5% 
annual target we set out to reach for this goal.  

Next steps Continue to have available SUD services for our clients and provide 
them with the tools, education and support needed to be 
successful. Continue to review data bi-annually with SUD providers 
to monitor and ensure progress made is not lost over time. 



Celebrating Key Successes  
 During the best of circumstances, progress toward 

systemic goals rarely proceeds along a direct and 

continuous path and working across sectors, with 

multiple stakeholders, during the thick of a public 

health emergency occasioned by an unprecedented and 

unpredictable communicable disease threat was far 

from ideal. Still, Yolo County made significant progress 

toward those goals as demonstrated above.  

During the Envisioning the Future event we heard about 

a number of additional successes shared across 

partners. It’s important to highlight and learn from the 

factors and assets that proved key to that progress. A 

few of the success factors and assets that were critical 

to progress on goals include:  

 

◼ Hosting multiple trainings for probation officers so that they can carry Narcan 

◼ A large number of annual trainings provided to staff, providers and community partners  

◼ Having great collaboration amongst agencies and community partners  

◼ Increased availability of Narcan on hand and intensive follow up after it is administered  

 

 

 

“Over the course of this year, we 

have been able to provide Narcan 

training with healthcare providers 

like Dignity Health, with Yolo County 

Probation (80 sworn officers) and 

with Woodland Public Library with 

over 30 staff… this week we are 

getting our next shipment of Narcan 

to distribute to all of our treatment 

locations and are looking forward to 

that as well”  

“We have a champion here, an unhoused shelter 

run by case managers. Partnerships within the 

community so clients can learn about housing 

services. We are able to help a 23-year-old who 

has chronic diabetes and also a meth addiction 

into housing. None of this would have been 

possible without collaboration in the county and 

it is really nice to break silos in the county and 

have success stories” 

 

“One of our Homekey clients who experienced 

an overdose earlier this year and a couple of 

supportive staff were able to administer 

Narcan and basically save her life as the 

ambulances came. It was pretty amazing. We 

do have a lot of Narcan and try to keep our 

clients in the Homekey rooms. There is Narcan 

in each of the rooms and we also have harm 

reduction services that visit the site every 

Tuesday afternoon”  

 



 

Opportunities Realized 
The HMA team provided Coaching and Technical Assistance (TA) with several provider groups and 

agencies that identified and worked towards project goals and other opportunities.    

• Fourth & Hope identified several goals throughout our coaching engagement.  This residential 

SUD program required “infrastructure” support, as they were expanding programming and sites.  

The coaching and TA also provided guidance with referral management, regulatory preparation, 

clinical staff training, and overall leadership coaching in rethinking the organizational structure 

and vision with the expansion. Our team also provided direction with acquiring additional 

funding sources to support the agency’s expansion, specifically with CalAIM, which the agency 

successfully acquired.  

• Access Line was also very engaged with coaching and TA, with calls focusing on referral 

management, staff development, and both county and cross-agency communication.  During 

the coaching engagement, the Access Line was connected with other SUD agencies in the 

county, with a specific focus on standardizing the referral process and communication pathways 

by agency.  This process contributed to improved efficiencies with referrals and increased access 

to treatment for local applicants. 

• Heritage Oaks Hospital received coaching specific to expansion of their outpatient mental 

health and substance use disorder program, to be more inclusive of MAT services.  HMA 

provided coaching in supporting the visioning of the new leadership to develop interim planning 

for patients requesting MAT, and longer-term planning to support training for a more Trauma-

Informed and Harm Reduction training model for staff.  On the inpatient-side, Heritage Oaks 

partnered with a local Emergency Department, who agreed to initiate MAT for patients being 

admitted to their inpatient psychiatric units, prior to transfer.    

• Other Yolo agencies benefitted from more brief coaching and TA connections. 

o CommuniCare engaged with HMA for a focused training session with staff on the 

Neurobiology of Addiction and Medication Assisted Treatment 

o Turning Point briefly engaged to discuss contract issues and explore additional CalAIM 

funding opportunities 

“Laura from HMA has connected the Access 

Line with so many providers, CommuniCare and 

others in the community. We have been more 

successful and able to link clients with the 

services they need. Glenn and Julie and 

everyone else have offered us so many 

trainings and we have had many meetings. I 

really appreciate it and it has helped us link 

clients and get them to the right place” 

 



o Progress House primarily met with HMA related to referral management issues with the 

Access Line, which were improved with internal staffing/leadership changes 

Summarizing the effects of COVID-19 and The Public Health Emergency on SUD  
Across the country, including in California, the effects of the pandemic and ensuing public health 

emergency challenged our efforts to meet the needs of populations in our communities. Many staff and 

resources were redeployed on COVID-related activities; access to supplies, providers, and 

pharmaceuticals were interrupted; and regular access to social connections of all kinds were disrupted. 

Vulnerable populations including those with substance use and behavioral health disorders were 

significantly affected by these disruptions. The most substantial challenges experienced in Yolo County 

and our responses to those challenges are described in the next section.  

Challenges and Adjustments  

In addition to adjusting to the impacts of the Pandemic which greatly impacted staffing and agency 

capacity, providers also reported challenges related to cross-agency communication, referral 

management, and lack of resources to support the full continuum of SUD care.  Throughout the 

coaching engagement, HMA facilitated communication between agencies to foster improved referral 

communication and follow-up; and as COVID rates improved, this ultimately contributed to increased 

volume of referrals and access to care.  Yolo County is aware of the improved cross-agency 

communication and continues to support this with both individual and Quarterly provider meetings.   

Section 3: Sustaining the Gains and Continuing Progress Toward County-

level Goals  
The second half of the convening was devoted almost exclusively to a discussion about the future of the 

prevention, treatment and recovery ecosystem in Yolo County. While some of the County-level goals 

were time limited, others represent longer term system changes toward which some progress has been 

made, but which require more effort. Still others require long term surveillance to ensure the focus is 

maintained and targets are met. The following sections summarize the discussion and resulting 

approaches Yolo County partners intend to put in place to continue the progress of enhancing their 

ecosystem.  

Sustaining the Success 
To determine what kind of infrastructure currently exists or might be needed to sustain the progress 

made on the County-wide goals established during this grant period, participants were asked to partake 

in an activity utilizing the chat feature on Zoom. Participants were later organized into breakout groups 

to further discuss those needs and to rank SUD-related priorities and infrastructure needs for the future. 

The findings are summarized in Table 4 below and categorized in Figure 5 below to distinguish 

infrastructure needs for Yolo County to consider as it sustains success and considers additional priorities. 

Chatterfall 1: Of the goals and successes we have discussed, which do you consider to be the most 

important to sustain?  

◼ More Narcan on hand and intensive follow-up after it is administered 

◼ Inpatient treatment for women, families, and teens 

◼ Next-level treatment upon completion of treatment programs and warm hand-offs 



◼ Stigma reduction/ De stigmatizing treatment for opioid use disorder 

◼ Availability/Accessibility of sober living environments in Yolo County 

◼ Immediate access to whatever level of care is appropriate for that client 

◼ Narcan policies and distribution  

◼ Housing supports 

◼ Harm reduction 

◼ Access to treatment 

Chatterfall 2: What types of infrastructure supports do you need to sustain the successes and achieve 

these goals (partners, resources, community/political will, etc.)? 

◼ Sober living 

◼ Housing 

◼ Dismantling homophobia and transphobia within Yolo County for those folks who are also 

seeking SUD services  

◼ More treatment programs in Yolo County system of care, specifically for residential services 

◼ Having Narcan available for distribution at more locations, rather than just for on-site overdose 

response 

◼ More inpatient treatment in Yolo County 

◼ Reduction in cost of Narcan to make it more accessible to people to keep multiple on hand, such 

as a family member 

◼ More staff in the field, meeting clients where they are, being present for them 

◼ Education 

◼ More funding for staff 

◼ Resources, staffing, and MONEY 

◼ Funding, expansion of services, increasing staffing ratios 

◼ Community will 

◼ Emergency shelter options throughout the county 

◼ Dual diagnosis programs: resources, staffing, community/political will 

◼ More clinical supports available to youth with SUD struggles, namely for stimulant misuse 

◼ Ongoing staff and volunteer training 

◼ Increased community engagement 

◼ More outside MDs speaking of the effectiveness of MAT/ MOUD 

◼ 3.2 withdrawal management, mental health training 

◼ Community support 

 

What Else Needs to Be in Place to Address New Priorities? 
The SUD-related priorities identified by participants are reflected in the table below. Not surprisingly, 

some of the infrastructure necessary to address these emerging priorities are the same as what is 

needed to sustain the previously identified County goals. There are additional solutions needed, 

particularly to address getting more clients in treatment.  

 

 



Table 5: Yolo County System of Care New Priorities and Needs to Support Priorities 

Breakout 
Groups  

Top SUD-related priorities for future  What needs to be in place to 
address priorities  

Group 1 1) Building out the youth system of care for SUD-
defining what that looks like-infrastructure, 
education, housing, IOP, CalAIM Standards, 
etc.-working with schools-including SU 
education that is more relevant to students 
lives; updated screening tools that better 
reflect the current reality 
 

2) Destigmatizing treatment of OUD especially 
given fentanyl and synthetic opioids; more 
education and awareness of addiction as a 
disease-the neurobiology of addiction-
especially among providers 

• MHSA $? 

• Grant writing workshops 
or assistance for 
Nonprofits to get these $$ 

 

Group 2  1) Overall SUD services in the county and for all 
populations (youth, older): More outpatient, 
residential, and Harm Reduction housing 
options are needed across the continuum 
 

2) A workforce that is representative of the 
community 
 

3) More education and access to Harm Reduction 
services 

• Expanded funding sources 
with community will  

• Anti-discrimination 
campaigns 

Group 3  
 

1) More beds (residential beds, transitional 
housing, transitional housing, after-care beds, 
direct treatment options for youth, etc.) 
 

2) More clients in treatment (treatment options 
for those without Medi-Cal funding, those with 
registration requirements, or that can 
accommodate families; outreach & 
engagement) 

• Expectations/training for 
SUD counselors 

• Updated facilities / 
infrastructure (addressing 
zoning issues & red tape) 

• Additional grants ($$$) 

• Finding providers with 
capacity or the ability to 
increase capacity 

• Find solutions to staffing 
shortages 

• Support from decision 
makers 

• Treatment that integrates 
trauma-counseling 
(instead of siloed) 

• Funding options for those 
w/out Medi-Cal 



Figure 5: Yolo County System of Care Infrastructure Needs for Sustaining Progress and Addressing New Priorities 
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• Relationship-building with orgs that serve the community 

• Create pipeline of counseling and nursing professionals 

• ED Bridge Programs 

• School districts  

• Youth and adult systems of care and system navigators 

• SUD services for Youth 

• Transportation Services  

• Treatment services for Justice-involved 

• Sustainable funding sources   

• Wrap-around CM - providing the full continuum 

• Community will to support implementation of funds 

• More culturally responsive services and clinicians that 

reflect community, staff with lived experience 

• Properties that can be designated for sober living housing  

• Anti-discrimination education  

• Data management (ability to collect & share data) 

• Culturally responsive services 

• Ongoing community outreach (addressing stigma, bringing 

clients into care, etc.) 

 



Next Steps and Commitments  
A number of actions and commitments were identified to ensure that Yolo County continues to make 

forward progress on enhancing the treatment and recovery ecosystem. Some of the action items 

include: 

◼ “I will commit to working with our team and our partners to help address the gaps identified in 

the breakouts” 

◼ “I will commit to always working with compassion and empathy towards all individuals in the 

community, to be mindful of stigma and unintentional perpetuation, and to continue working 

within the community to improve the quality of life for those most vulnerable.” 

◼ “Committing to providing updated information to clients regarding harm reduction, fentanyl 

facts and Narcan in weekly recovery support sessions” 

◼ “I will commit to meeting SUD clients where they are at, being patient and empathetic, and 

continuing to make a positive impact and inspire hope amongst them” 

Additionally, the federal government has indicated its intention to continue to fund State Opioid 

Response (SOR) grants to ensure that states are effectively addressing the chronic disease of SUD. HMA 

has been notified that they will receive some of those SOR funds to continue work in this area. Yolo 

County would like to continue to work with HMA in one of these grant opportunities, and in the 

meantime, participants will have continued access to trainings and other technical assistance 

programming (e.g., toolkits, webinars, patient facing materials). 

 

Conclusion 
Yolo County has made significant strides in enhancing the treatment and recovery ecosystem available 

to individuals with SUD and their affected partners and family members. While there are still 

opportunities to improve and smooth the recovery path for people in need, the foundation Yolo County 

has built by cultivating relationships across sectors, identifying common values and goals, sharing 

information and best practices and collaborating on ecosystem enhancements positions the County to 

continue making progress.   

  



 

Appendix 

Fentanyl and Other Drug Threats 
An educational presentation about the threats posed by fentanyl and other “new drugs” was provided 

during the “Envisioning the Future” event. The presentation was intended to enhance stakeholders’ 

knowledge and understanding about the risks associated with these drugs (fentanyl and xylazine, in 

particular), the realities and myths of passive exposure and to offer tools and strategies for organizing 

teams and responding to crisis drug events.  

Fentanyl has been approved by the FDA and used appropriately and effectively in controlled medical 

environments as an anesthetic and pain medication since the 1960s. In recent years, however, an influx 

of illicit fentanyl and its precursors (from China and Mexico) along with homegrown fentanyl 

laboratories in the US have created a new and potent wave of overdose events. Fentanyl exposure 

occurred initially as a contaminant in a broad swath of street drugs, but more recently is being sought 

out as a drug of choice – particularly among adolescents and young adults. Because the potency of 

fentanyl is 100 times greater than morphine and 10 times greater than heroin, the threat is literally and 

figuratively breathtaking. 

This surge in fentanyl-related overdose events has been accompanied by egregious misinformation and 

irrational fears among first responders causing a backlash of reluctance to respond to overdose events 

and unreasonably punitive responses to individuals experiencing overdose events. The presentation 

addressed the myths and exceedingly limited risk of passive exposure and described The National 

Institute of Occupational Safety and Health (NIOSH) exposure risk stratification, precautions and 

decontamination procedures. 

There was a brief discussion about a new drug threat, xylazine, a non-opioid medication with approved 

uses as a veterinary tranquilizer, which has now become a serious overdose hazard through its 

increasingly common, dealer-driven combination with fentanyl and other street drugs. The depressant 

effects of xylazine on respirations and blood pressure are the root cause of the serious overdose threat, 

especially when combined with other drugs that have similar side effects (e.g., heroin, fentanyl and 

other opioids, alcohol and benzodiazepines). A less life-threatening side effect of xylazine is the 

spectrum of skin manifestations-rashes that begin as papules (i.e., little bumps) and progress to necrosis 

or death of skin layers. 

Finally, the presentation described the concept of mass casualty, or drug overdose events - declared 

when first responders and emergency rooms are treating multiple overdose patients at once, generally 

from the same location/environment. The presenter described the advent of community response 

teams and offered tools for organizing, developing and training these teams. 

 
 



The Scaffolding of the Future State from first PIE  
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