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Executive Summary

Overview

In response to a sharp rise in fentanyl-related overdoses, Whatcom County Health and
Community Services (WCHCS) launched a time-limited, emergency Operations Plan under a
Fentanyl Executive Order (May 2024—May 2026). This evaluation plan outlines how WCHCS
will assess the implementation and impact of that plan—focusing on whether strategies were
carried out as intended, what adjustments were made along the way, and how lessons can
inform future public health efforts.

Purpose of the Evaluation

The evaluation aims to assess the fidelity, effectiveness, and efficiency of operational
strategies implemented under the Executive Order. It will generate actionable insights to
improve overdose prevention, treatment access, and recovery support—both during this
response and beyond it.

Evaluation Framework

The evaluation is structured around the PITA framework— Evaluation Timeline
Prevention, Intervention, Treatment, and Aftercare/Recovery—
and uses a Results-Based Accountability approach to April 2025: Finalize
examine: evaluation plan
e Process Evaluation: Did we implement the plan as August 2025: Publish
intended? What worked, what didn’t, and why? Year 1 Monitoring &
o Strategy-Level Evaluation: Are specific strategies Strategy Updated Report
showing early signs of achieving their goals?
e Population-Level Monitoring: What are the broader August 2026: Publish
trends in overdose rates and treatment access—and Final Evaluation Report on

how do these trends help contextualize our work? Outcomes and
Implementation

Looking Ahead

Although the Executive Order is time-limited (May 2024—May 2026), the evaluation findings will
guide WCHCS’s future planning and investments in opioid prevention, treatment, and recovery
strategies. Tools developed—such as the indicator tracking framework—uwiill support continued
data-informed decision-making beyond the life of the Executive Order.
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Introduction

Whatcom County Health and Community Services (WCHCS) is committed to promoting health,
preventing disease, and responding effectively to emergencies, including the fentanyl and
overdose crisis. This Operations Plan Evaluation serves as a key component of the County's
efforts to address the significant and growing harms caused by fentanyl in the community. Fatal
overdoses in Whatcom County rose nearly 50% from 2022 to 2023, with non-fatal overdoses
also increasing. In response, WCHCS, in coordination with the Whatcom County Council and
Executive, developed an Operations Plan in May 2024 to implement targeted strategies and
partnerships to combat this crisis.

The evaluation of this plan will focus on the fidelity, resources, and effectiveness of strategies
organized under the PITA framework: Prevention, Intervention, Treatment, and
Aftercare/Recovery. These strategies aim to reduce opioid use, improve treatment access, and
enhance recovery support while promoting system coordination and improvement. The
Operations Plan emphasizes both immediate priorities (3—6 months) and longer-term strategies
extending beyond one year, recognizing the need for adaptable and responsive actions as new
data becomes available.

WCHCS will use this evaluation to determine what was implemented, how well it was executed,
and whether early outcomes suggest progress toward the plan’s overarching goals. The
evaluation is guided by principles of transparency, impact, learning, and equity.

Theory of Change

A theory of change outlines the logical pathway between interventions and desired outcomes.
The overarching goal of this Operations Plan is to reduce fentanyl use and overdose deaths in
Whatcom County. The theory of change aligns with the PITA framework and defines how
activities across the prevention, intervention, treatment, and aftercare/recovery continuum
contribute to these outcomes.

e Prevention strategies aim to reduce the onset of opioid use through community-wide
education and targeted interventions.

e Intervention strategies focus on reducing harm and improving support for individuals
currently using fentanyl.

e Treatment strategies enhance access to care and improve outcomes for individuals with
opioid use disorder.

e Aftercare/Recovery strategies promote long-term stability, recovery, and relapse
prevention.

Evaluation Approach

The evaluation of the fentanyl operations plan will adopt principles of Results-Based
Accountability (RBA) to ensure that actions are achieving the intended outcomes. Additionally,
the evaluation will integrate the PITA model as a grounding framework to assess the
effectiveness of actions across the continuum of care.

RBA provides a structured framework for distinguishing between performance accountability
and population accountability.
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e Performance Accountability focuses on the direct results of programs and asks:

e How much did we do?
e How well did we do it?
e Is anyone better off?

e Population Accountability evaluates whether collective efforts have led to measurable
changes at the community or county level. This type of accountability is dependent on:

e Proper implementation and achievement of desired outcomes for those served.
o Sufficient scale to observe effects at the population level.
o Stability in external factors that could influence outcomes.

Given the urgency of the fentanyl crisis and the scope of this operations plan, the primary focus
will be on performance accountability, with population indicators monitored to assess broader

trends.

Whole z » Population Accountability
Population %é The well-being of Whole Populations
Communities, Cities, Counties,
States, Nations
Performance Accountability
Client \ 4 The well-being of Client Populations
: | o Programs, Organizations, Agencies,
PopUIatlon Service Systems

Evaluation Types
The evaluation will focus on three primary levels of data monitoring:

1. Process Evaluation: Measures how closely the plan was implemented as designed
2. Strategy-Level Evaluation: Assesses progress toward each strategy’s intended

outcome
3. Population-Level Monitoring: Tracks broader trends to contextualize system-wide

change

Each level is discussed in greater detail in the following methods section.
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Methods

Process Evaluation

The process evaluation will examine the implementation of the Fentanyl Operations Plan. Its
four primary purposes are to:

1. Assess the fidelity of implementation: Determine whether each strategy was
implemented as originally planned. If implementation deviated or did not occur as
intended, the theory of change may need to be revised.

2. Identify barriers and bright spots: Explore implementation challenges and success
stories to improve future strategy design, resource allocation, and implementation
processes.

3. Understand adaptations: Document where strategies were modified, what drove those
changes (e.g., new data, funding issues, staffing constraints), and whether these
adaptations led to improved feasibility or effectiveness.

4. Explore cross-agency coordination and internal operations: Evaluate how internal
administration, such as inter-agency collaboration, staffing, communication, and
decision-making structures, supported or hindered implementation.

Process evaluation questions will align with the RBA framework, focusing on “How much did we
do?” and “How well did we do it?” These questions will be answered across the following eight
domains:

1. Implementation Fidelity
e When feasible, which strategies were implemented as intended?
e What proportion of planned activities were completed on time?

2. Adaptation
e Which strategies were modified?
e What prompted these changes (e.g., staffing constraints, budget shifts, partner
input)?

3. Effectiveness of Implementation
e How successfully did each strategy reach its intended scope or target?
e Were there delays or partial implementations, and why?

4. Challenges and Enablers
e What barriers (e.g., staffing, communication, inter-agency coordination) affected
implementation?
e What factors contributed to success?

5. Cross-Cutting Considerations

e How equitable was the rollout of activities across different populations or
geographic areas?
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e How well was communication maintained with key partners and the public?

The process evaluation will be mixed-methods, utilizing both quantitative and qualitative data
from the following sources:

Program/Project Team Reports: Status updates from WCHCS program leads,
implementation partners, and contractors.

Implementation Indicator Tracking Table: Predefined indicators, compiled semi-
annually, aligned with each strategy and domain.

Meeting Notes and Internal Memos: Review of decision-making processes, timelines,
and coordination efforts.

Hotwash Sessions and Key Informant Interviews: Qualitative feedback from WCHCS
leads and strategy implementers to reflect on what worked, what didn’t, and why.

Community and Partner Feedback: When appropriate, data will be gathered from
partner organizations and communities to better understand reach, satisfaction, and
communication quality.

Focus groups and interviews will be used to explore implementation experiences, enablers, and
barriers. Rapid qualitative analysis will be used to synthesize results across interviews.
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Evaluation Question

Which strategies were fully
implemented as planned?

Which strategies required adaptation
or modification?

Why were strategies adapted?

How effective was implementation
overall?

What challenges or delays affected
implementation?

What were the key enablers of
successful implementation?

How well did cross-agency
coordination support
implementation?

How timely was implementation?
How well were implementation efforts

communicated to key partners and
community?

Indicator

% of planned strategies
implemented

% of strategies adapted

Common reasons for
adaptation

Implementation
effectiveness rating

Summary of
implementation
challenges

Summary of
implementation success
factors

Interagency
collaboration

% of strategies
completed on time

Communication
effectiveness

Data Source

Project reports,
program team updates

Project reports, meeting
notes

Hotwash with leads

Program team
assessments, partner
feedback

Surveys, staff
interviews, focus
groups

Surveys, interviews,

case studies

Hotwash with leads

Program reports,
hotwash with leads

Hotwash with leads,
partner feedback

What the Indicator Tells Us

Identifies whether strategies were completed
as intended across the PITA phases

Shows where and how the implementation
process had to be adjusted due to unforeseen
barriers or changes

Highlights systemic or recurring issues that
drove changes, useful for learning and future
planning

Gauges whether strategies met their intended
goals, partially succeeded, or fell short

Helps identify what slowed down or disrupted
execution across strategies

Captures internal or external conditions that
helped drive successful execution

Evaluates strength of coordination between
departments and agencies

Measures adherence to the timeline and
identifies where delays occurred

Assesses whether communication around the
plan was clear and sufficient for partner
coordination and public awareness
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Strategy-Level Evaluation

The strategy-level evaluation provides a focused assessment of whether each strategy is
achieving—or making meaningful progress toward—its intended goals. While the process
evaluation examines whether strategies were implemented as planned, the strategy-level
evaluation asks: Are these strategies doing what they were designed to do?

Each strategy in the Fentanyl Operations Plan was developed with a specific purpose—whether
increasing access to naloxone, expanding treatment options, or improving recovery housing.
This evaluation seeks to understand whether those intentions are being realized, and if not,
what course corrections may be necessary.

This approach provides a deeper dive into the performance of individual strategies within the
Prevention, Intervention, Treatment, and Aftercare (PITA) framework. Rather than evaluating
broad outcomes at the population level, this evaluation emphasizes program- and strategy-
specific goals and the extent to which early progress is evident.

To be included in this phase of evaluation, a strategy must:

e Have been actively implemented for a minimum of 3—6 months, or longer for complex or
long-term interventions.

e Have clear intentions or expected outcomes that can be assessed using either
guantitative indicators or qualitative evidence.

e Be accompanied by program data, staff insights, or narrative reporting sufficient to
assess performance or progress.

This evaluation is intended to support learning and continuous improvement, not to judge
success or failure. It helps ensure that strategies are functioning as intended, identify areas for
refinement, and document where adaptations are improving (or hindering) effectiveness.

The strategy-level evaluation is structured around the four phases of the PITA framework. Each
phase contains tailored evaluation questions to guide assessment of individual strategies and
determine progress toward their intended goals:

1. Prevention
e Are prevention strategies increasing public awareness of fentanyl-related risks?

e Are prevention activities reaching priority populations (e.g., youth, rural
communities, parents)?

e To what extent are educational campaigns, safe storage initiatives, and early
prevention models (e.g., Communities That Care, Icelandic model) being
adopted or utilized?

2. Intervention
e Are harm reduction strategies (e.g., naloxone distribution, vending machines, co-
responder teams) being implemented consistently and reaching target
populations?
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e Are embedded outreach and response teams improving follow-up and
engagement with people who have experienced an overdose?

e Are transitional interventions (e.g., mobile medications for opioid use disorder
(MOUD), temporary recovery spaces) helping bridge individuals to longer-term
care?

3. Treatment
e Are treatment expansions (e.g., behavioral health campus planning, in-jail
services, local provider incentives) improving access to care?

e Are treatment providers seeing an increase in support at resources for their
work?

e To what extent are individuals accessing, remaining in, and benefiting from new
or expanded treatment services?

4. Aftercare/Recovery
e Are recovery housing and supportive services (e.g., employment, transportation)
contributing to sustained recovery?

e How effectively are community-based networks and recovery supports being
developed and accessed?

e What are the early signals of stability and engagement among individuals using
recovery-related services?

These broad questions guide the interpretation of each strategy’s indicators and narrative data.

The strategy-level evaluation uses a mixed-methods approach, combining:
e Quantitative Data: Outcome and output data reported by contractors and internal teams
e Qualitative Data: Narrative summaries, hotwash sessions, and key informant interviews

Each strategy includes a tailored set of indicators that align with its unique objectives. These
indicators are listed in the Strategy Indicator Tables on the following pages, which are organized
by phase of the PITA continuum (Prevention, Intervention, Treatment, Aftercare/Recovery).

Due to the high number of strategies identified in the plan, the evaluation will prioritize
evaluating strategies that:

e Are associated with higher funding or visibility;

e Represent novel or innovative approaches;

e Have sufficient data for assessment;

e Are of high interest to key partners and/or community.

The strategy-level evaluation will also emphasize community and provider voice, particularly in
strategies that interface directly with individuals at risk of opioid use or in recovery.
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la

1b

1c

1d

le

1f

19

1h

Strategy

Multi-jurisdictional education
and prevention campaign

Prevention coalitions and
evidence-based models

First responder and medical
training expansion

Litter clean-up and
encampment mitigation

Reducing unsheltered
homelessness and public
health risks in encampments

Purchase and distribute lock
bags for safe storage

Naloxone vending machine
installation

Community resource hub for
treatment and services

Evaluation Question

To what extent did the public
education campaign reach
the intended audience and
increase awareness of
fentanyl-related risks?

How consistently did
prevention coalitions engage
communities and partners in
opioid risk reduction efforts?
Were first responders and
medical providers trained in
opioid overdose prevention
and response protocols?
Was litter and encampment
cleanup activity implemented
as planned?

Were environmental health
interventions implemented in
encampments to support
disease prevention?

To what extent were lock
bags distributed to support
safe medication storage?
How widely were naloxone
vending machines used by
the public?

How actively was the
community resource hub
accessed for treatment and
services?

Indicator

Campaign
reach

Community
engagement
in
prevention

Training
completion
rates

Reduction in
hazardous
waste

Access to
public health
resources

Lock bag
distribution

Naloxone
dispensed
by location

Website
engagement

Data Source

Campaign reports,
website analytics,
community survey

Coalition meeting
records, participant
surveys

Attendance logs,
participant surveys

WCHCS hot wash
interviews

WCHCS hot wash
interviews; housing
and environmental
health program
records

Distribution records,
partner feedback

Distribution logs

Website analytics

What the Indicator Tells Us

Assesses exposure to and
engagement with campaign
materials; early signals of public
awareness.

Gauges level of ongoing
participation and collaboration;
early capacity-building signal.

Tracks scale of workforce trained
and collects early feedback on
training relevance.

Provides general implementation
updates on cleanup efforts.

Indicates implementation of
services, but not necessarily their
outcomes on disease spread.

Measures volume of lock bags
distributed; cannot assess
individual-level behavior change.
Measures volume of naloxone
accessed through machines and
can show uptake by location.

Provides early indicators of
whether people are using online
directories for treatment support.
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2a

2b

2c

2d

2e

2f

29

2h

Strategy

Embedded Substance Use
Disorder Professionals in
emergency rooms

Community Health Workers
and Social Workers in
outpatient clinics

Nonfatal overdose notification
system

Temporary recovery facility
before 23-hour crisis care
center

Support the development of
an Overdose Response
Team

Expand communitywide
access to services and
supplies, such as naloxone

Explore emergency shelter
and transitional housing
options for substance use
disorder

Increase Law Enforcement
Assisted Diversion (LEAD)
and expand Alternative
Response Team (ART)

Evaluation Question

Were substance use disorder
(SUD) professionals placed in
emergency departments and
actively linking individuals to
treatment?

Were community health
workers and social workers
successfully deployed in
outpatient clinics and used by
clients?

What progress was made in
designing and piloting the
overdose notification system?
Was the temporary recovery
facility planned and
implemented as intended?
Was the Overdose Response
Team planned and
implemented as intended with
partners?

How widely was naloxone
distributed and used across
Whatcom County?

What housing options were
developed or explored for
individuals with SUD?

Were LEAD and ART
programs expanded and
accessed by individuals at
risk of arrest or overdose?

Indicator

Treatment
linkage rate

Service
utilization
rates

System setup
progress

Facility
development
progress

Team
development
progress

Naloxone
distribution
and utilization
rates

Housing
occupancy
and retention
rates

Program
capacity and
engagement
rates

Data Source

Contract reports

Contract reports

WCHCS hot wash
interviews

WCHCS hot wash
interviews

WCHCS hot wash
interviews

Distribution logs,
overdose
response reports

WCHCS hot wash
interviews;
Contract reports

Response
System Division
data

What the Indicator Tells Us

Shows early implementation
success and referral follow-
through.

Tracks program reach and helps
assess service availability in
clinical settings.

Provides updates on technical
development and interagency
collaboration.

Describes planning and
infrastructure milestones.

Describes planning and
implementation milestones.

Indicates reach and potential life-
saving use of distributed
naloxone.

Tracks whether funded housing

strategies provided shelter and
support to target populations.

Measures diversion capacity and
uptake.
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2i

2

2k

3a

3b

3c

3d

3e

Explore options for use of
MOUD in the field

Partner with a community
provider to add mobile MOUD
services

Create an overdose death
review panel with relevant
partners

Strategy

Identify opportunities for
treatment expansion at
behavioral health campus

Enhance treatment and
housing services

Expand and diversify jail-
based treatment services

Support Lummi Nation’s
Stabilization and Withdrawal
Management Services
(SWMS) facility

Incentivize treatment
providers to expand and hire
locally

Were MOUD services
deployed in field settings, and
to what extent were they
accessed?

Did mobile MOUD services
increase access to treatment
in hard-to-reach areas?

What steps were taken to
establish an overdose death
review process?

Evaluation Question
What planning progress was
made toward expanding
treatment services at the
behavioral health campus?
How are housing-integrated
treatment services being
developed or expanded to
support recovery?

What planning progress was
made to expand in-jail
behavioral health services?
How is the Lummi SWMS
facility progressing in
expanding access to detox
and withdrawal management
services?

Were local treatment
providers incentivized to
expand or hire in the region?

MOUD
distribution
rates

Mobile MOUD
service
utilization

Review panel
outcomes

Indicator

Facility
development
and utilization

Housing and
treatment
retention rates

Service
development

Facility
development
and utilization

Provider
participation
rates

Program records,
partner reports

Provider reports

WCHCS hot wash
interviews

Data Source

WCHCS hot
wash interviews

Program records,
housing partner
reports

WCHCS hot

wash interviews

Program records,
partner reports

Workforce
program data

Provides early data on access and
potential scalability of field-based
MOUD.

Shows how many individuals
received services from mobile
units and if services were
retained.

Tracks whether the panel
convened, its structure, and
whether it identified systemic

gaps.

What the Indicator Tells Us
Tracks development milestones,
workgroup recommendations, and
progress toward launching the 23-
hour crisis center.

Captures implementation status,
provider capacity, and ability to
retain clients in services while
housed.

Indicates initial infrastructure and
planning actions to support future
in-jail service capacity.

Measures development and
potential reach of the facility once
operational.

Tracks whether incentives led to

expanded local provider network;
narrative progress in early years.
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Aftercare/Recovery Strategies

4a

4b

4c

4d

4e

Strategy

Increase recovery housing

Provide land for a recovery-
based tiny home village and
secure permanent housing

Partner to create additional
recovery support facilities and
community networks

Enhance supported
employment services

Partner to provide additional
transportation resources
between jail/hospital/services

Evaluation Question

How much new recovery
housing has been added and
how is it being used?

Are individuals in recovery-
based housing maintaining
stable housing over time?

Are recovery support
networks being used by
people in recovery?

Are people in recovery
accessing employment
through supported
employment programs?

Are transportation resources
improving access to services
for high-needs individuals?

Indicator

Bed
occupancy
and retention
rates

Housing
retention rates

Network
participation
and
engagement

Employment
services
development
and utilization

Transportation
utilization

Data Source

Housing program
records

Housing program
records

Program partner
records

Workforce
program data

Partner agency
reports

What the Indicator Tells Us

Tracks the scale and utilization of
new housing capacity to support
recovery.

Indicates the stability and
effectiveness of recovery-based
housing solutions

Measures reach and engagement
of support networks; useful for
identifying gaps or growth in
services

Assesses how effectively
employment supports are
implemented

Tracks whether transportation
barriers are being addressed and
how effectively services are linking
people to care
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Population-Level Accountability

While the focus of the Fentanyl Operations Plan evaluation is on implementation fidelity and

strategy-level progress, it is also important to monitor broader county-level trends related to

substance use, treatment access, and recovery. These population-level indicators provide
context and help assess whether collective efforts—including but not limited to those funded
through the Operations Plan—may be influencing key outcomes across Whatcom County.

Because many strategies within this plan are targeted, time-limited, or serve small populations,
it is not expected that they alone will drive population-level change. For example, installing
naloxone vending machines or supporting recovery housing may have profound impacts on
individuals but will not independently shift overdose rates countywide. Therefore, this evaluation
does not attempt to attribute countywide trends directly to Operations Plan activities. Instead,
population-level monitoring serves as a barometer for broader progress and can highlight where
additional systems-level changes may be needed.

This approach also helps ensure that the scale and scope of the plan remain responsive to
community needs and external shifts (e.g., policy changes, housing trends, supply of illicit
drugs). Importantly, the data can help explain mismatches between implementation efforts and
observed outcomes, such as increases in service access but continued rise in overdose deaths.

Population-level data will be reviewed at the end of the two-year cycle and select indicators
will be included in each evaluation report as appropriate.

Population-level evaluation relies on existing public health surveillance, behavioral health
systems data, and administrative data from partner agencies. These data sources may include:

e Washington State Department of Health (DOH) overdose surveillance

e Emergency Medical Services (EMS) response and transport records

e Behavioral Health Administrative Services Organization (BHASO) treatment data
e WCHCS community health and epidemiological data

e Medical Examiner’s Office death review data

e Washington State Prescription Monitoring Program (PMP)

e Washington State Healthy Youth Survey

e Washington Med Disposal

These indicators will be monitored over time to understand trends, with disaggregation by
geography, age, race/ethnicity, and gender when available.

Population-level data will not be used to judge the success or failure of individual strategies, but
rather to guide resource prioritization and identify systemic gaps or emerging risks.
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Plan Updates

This evaluation plan will guide the assessment of the Fentanyl Operations Plan during its full
period of implementation, from March 2024 through March 2026. The plan is time-limited and
corresponds directly with the lifecycle of the Executive Order, which is set to expire at the end of
this two-year window.

Because this is a temporary, emergency-driven effort, there will not be additional
implementation periods under this Executive Order. However, the findings and lessons
generated through this evaluation will be crucial for informing future opioid-related work at
Whatcom County Health and Community Services (WCHCS). This may include the design
of ongoing behavioral health services, public health initiatives, or future strategic planning
around overdose prevention and treatment.

While the evaluation plan is not expected to undergo major revisions during this two-year
period, minor updates may be made to account for:

e Newly added strategies or shifts in implementation timelines
e Challenges in data collection or reporting

e Opportunities to streamline indicators or improve methods

e Lessons learned from the first year of implementation

All updates to the evaluation framework will be documented and made available in any mid-
course monitoring reports or final evaluation summaries.

Communication and Use of Evaluation Results

WCHCS is committed to ensuring that evaluation findings are transparent, actionable, and
used for learning. The two-year evaluation cycle will conclude with a summary evaluation
report in mid-2026, which will be publicly released and shared with community partners and
decision-makers.

Findings from this evaluation will be used to:

e Inform programmatic decisions and resource allocation across WCHCS

e Guide the development of future public health strategies, especially around substance
use prevention, treatment, and recovery
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e Support communication with County Council, Executive Office, and other key
stakeholders

e Build institutional memory and promote evidence-informed approaches within the
department

Although the Executive Order is time-limited, the evaluation is designed to leave behind tools,
insights, and infrastructure that can support ongoing and future public health work. This
includes a strategy indicator framework, lessons from implementation fidelity analysis, and a
clearer understanding of cross-agency coordination.
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