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I.

Introduction

On December 11, 2018 the Court approved the Amended Settlement Agreement submitted
by the Parties. During that proceeding, Judge Pechman directed the parties to submit
quarterly reports on the implementation beginning in April of 2019.

II.
1.

COVID‐19 Impacts to Evaluation and Restoration
Continued COVID‐19 Precautions Related to Inpatient Forensic Admissions

Due to the outbreak of COVID‐19, the Department of Health (DOH) encouraged the
limitation of admission to WSH to limit exposure of COVID‐19 among patients. After initial
pauses on admissions in March and April of 2020, the Department was able to implement
of a series of precautionary measures to resume admissions at state hospitals and other
facilities serving class members. WSH continues to follow state and federal guidance on
admissions quarantine and isolation.
However, admissions continue to be limited by two factors: (1) the need to quarantine all
incoming patients for 14 days on an admission quarantine ward, and (2) the need to reduce
ward census to enforce social distancing requirements. These limitations are necessary to
safely manage COVID‐19 within the patient population.
While the state hospitals have had periods of no COVID‐19 infection since March 2020, both
ESH and WSH have continued to experience the introduction of COVID‐19 into the staff
and patient population. A number of outbreaks have occurred through the summer, fall and
winter at both state hospitals, and the Department has taken action to contain those
outbreaks. These actions include the continued use of isolation wards, as well as the use of
“ward‐holds” whenever a possible COVID‐19 exposure is identified. The largest impacts are
seen when the designated quarantine‐admission wards experience a ward‐hold to stop the
introduction of COVID‐19 into the state hospitals by new patient admissions. As of May 7,
2021, WSH has had 116 confirmed patient cases (zero currently active and three deaths) of
COVID‐19 and 217 confirmed staff cases (zero currently active). ESH has had 34 patient cases
(zero currently active), and 105 confirmed staff cases (zero currently active).
As vaccination rates have expanded for both staff and patients, DSHS has been able to
resume certain levels of group programming at the state hospitals. This includes the
resumption of programming in the treatment malls, which allow the delivery of treatment‐
related programming to larger groups. Social distancing and limits on the number of
patients going to the treatment mall are in place as COVID precautions. For those who are
not able go to the treatment mall, programming is continuing on each ward to deliver
treatment to all patients.
Efforts to vaccinate patients and staff continue across all BHA facilities. The primary barrier
to vaccine deployment at this time is not availability, but instead gaining patient consent to
the vaccine. Newly admitted patients are checked for vaccine status, and immediately
offered the vaccine if they have not previously received. As of today, DSHS has deployed:
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• (3,347) first dose vaccines;
• (3,127) second doses;
• (110) staff have received the one‐time J&J vaccine;
• (34) patients have received the one‐time J&J vaccine.
2. Restoration Treatment
All patients are receiving restoration treatment at this time, although the format and
amount of treatment continues to be impacted by COVID‐19 restrictions. The State
hospitals have been able to resume programming in some larger shared spaces like the
treatment mall. This treatment continues to be supplemented with smaller group treatment
provided on each ward. The occasional need to place forensic wards on “hold” while COVID‐
19 testing can impact the hospitals ability to provide certain programming, but
programming is resumed as quickly as possible following the lifting of ward‐holds. There
are no current ward holds in place as of May 7, 2021.
One indicator of whether such changes would be impeding the delivery of services is the
length of stay for each legal authority. The updated length of stay data shows no major
variations in the average length of stay. The previous length of stay reported to the Court
showed that as of late 2020 the average lengths of stay were:
45 Day First Felony Competency Restoration
90 Day First Felony Competency Restoration
90 Day Second Felony Competency Restoration
Misdemeanor Restoration up to 29 Days

41.9
58.7
71.9
19.8

For the most recent quarter, first quarter 2021, the data show no significant changes:
45 Day First Felony Competency Restoration
90 Day First Felony Competency Restoration
90 Day Second Felony Competency Restoration
Misdemeanor Restoration up to 29 Days

37.5
61.8
76.1
27.0

3. In‐Jail Evaluation Impacts
While evaluation completion rates were heavily impacted in the early months of the
pandemic, DSHS was able to mitigate the majority of a COVID associated delays through
the rapid deployment of additional telehealth capacity. However, delays do still occur when
an individual jail or class members experience outbreaks of COVID or positive COVID test
results. Under those circumstances, the restrictions on internal movement can sometimes
make even access to the telehealth equipment problematic. Despite the ongoing challenges,
DSHS is completing evaluations within 14‐days for the vast majority of all cases, and is
typically exceeding pre‐pandemic rates of completion. This includes completing 94% of all
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cases within 14‐days during the month of March 2021, when DSHS experienced an all‐time
high spike in evaluation referrals.
As part of DSHS’s ongoing efforts to achieve compliance with the Court’s orders, DSHS has
put together a program spotlight regarding in‐jail evaluations. The document is designed to
assess performance over the 2020 calendar year, and identify ongoing challenges to
achieving compliance in in‐jail evaluations. The document also identifies efforts (past,
present, and future) to address these barriers. The program spotlight document is attached
as Attachment A.
Over the course of the pandemic and last year, March 2020 through February 2021, OFMHS
completed 1,368 video evaluations. During the first 19 months of the program, which
preceded the pandemic, only 210 video evaluations were completed. OFMHS has
successfully partnered with local and county jails to quickly pivot operations in the face of
COVID‐19. In King County, from August 1, 2018 – November 19, 2020, telehealth was used
to complete 141 evaluations at SCORE, 49 at the Regional Justice Center, and 157 at the King
County jail. From November 20, 2020 – March 18, 2021, King County completed an
additional 99 telehealth evaluations at SCORE, 142 at the King County jail, and 10 at the
Regional Justice Center. Overall, King County has completed 594 telehealth evaluations
since August 2018 which equals 37% of the total completed in Washington State. According
to the 2019 census estimates, King County represents 30% of the population.
OFMHS continues to communicate with and offer assistance to jails who previously stated
they were not interested or were not able to accommodate telehealth, and also to provide
ongoing support to existing sites.

III. Preparations for Phase 2
The Parties continue working together during legislative session to support mutually
desired budget outcomes, so that all agencies can continue to implement Trueblood
programs as planned.
The Parties have filed the Preliminary Implementation Plan for Phase 2. The plan addresses
implementation of the contempt settlement elements the King County region. The Parties
provided the draft plan to the Court Monitor for review and input, and then, as required by
the Contempt Settlement Agreement, submitted this preliminary plan for Phase 2 to the
Court. The plan will then be updated and again submitted to the Court following the
completion of the 2021 Legislative Session. Because the Legislative session ended on April
25th, the Parties anticipate completing the final version of the Phase 2 plan by June 24, 2021.
Both the Department and Health Care Authority have been participating in activities in the
King County region in anticipation of beginning Phase 2. While certain activities cannot
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begin until the agencies are appropriate funding in the next biennial budget, the State is
working to identify activities that can be performed without a budget, and within the
staffing and resources currently available during Phase 1.
The final budget from the Legislature contains the bulk of the funds requested to support
Phase 2 implementation. Funding was not provided for certain requests made for additional
data staff, business functions staff, and IT staff positions. Although DSHS and HCA will be
forced to absorb the expanded data and IT demands created by the Contempt Settlement
Agreement without additional employees, both agencies anticipate that they have received
sufficient core funding to implement each of the required elements in the Phase 2 region.
Additional details about the funding will be provided as additional documents are created
to capture the details of the final budget bill.

IV. Status of Phase I Implementation
On June 27, 2019 the parties filed with the court a Final Implementation Plan for Phase 1 of
the Contempt Settlement Agreement. Below is information about the Phase 1
implementation status of each of the fourteen discreet sections captured within the Final
Implementation Plan and any milestones completed since the last report to the Court. To
see all completed actions, please refer to prior reports.

A.1.

Additional Forensic Evaluators – Completed

B.1.

Legislative Changes – Completed

B.2.

Community Outpatient Restoration Services – Completed

OCRP currently has three contracted providers in the Phase I regions. They are Frontier
Behavioral Health (Spokane Region), Greater Lakes Mental Health (Peirce Region) and
Lifeline Connections (Southwest Region).
An OCRP Workgroup meets monthly to provide oversight and review of the program.
Recently, the OCRP Workgroup has been joined by two King County representatives: one
from the King County Prosecuting Attorney’s Office and one from the King County
Department of Public Defense. These members will be instrumental in the implementation
of OCRP in King County.
OCRP consistently reviews program activities to identify areas of improvement or program
efficiencies. Program improvements since go‐live have included: developing participant and
stakeholder group publications to ensure accurate messaging occurs; utilizing a robust
OCRP Transition Plan to coordinate program involvement with class members prior to a
participant releasing from jail; utilizing jail technical assistance staff to train jail staff on
OCRP; and completing quality assurance review on all OCRP removals to ensure policy and
contract deliverables are being followed and to identify service gaps to inform program
development.
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Targeted outreach continues to occur. For example, the OCRP Administrator recently met
with Spokane County Public Defender’s office and a training was provided to the Pierce
Region Designated Crisis Responder (DCR) office.
As of May 7, 2021, 34 individuals have been ordered to receive OCRP services. Ten
individuals have completed the program, with 7 being restored to competency and 3 found
incompetent to stand trial after reevaluation and charges were dismissed. Sixteen
individuals have been removed or are in process of removal from the program due to non‐
compliance or death. Reasons for non‐compliance include: 4 (refusal to participate in
program intake or other program activities), 1 (deceased prior to program intake), 2 (jail
new charges), 9 (no long clinically appropriate for OCRP).
Program reviews are completed for all incidents of removal from the OCRP, to identify areas
for improvement. Some of the factors identified and addressed through this process include:
1. Heightened coordination with jails and forensic navigators at the moment of jail
release to OCRP and other TB programs is of great importance.
2. There is a need for gap medication prescription from jail.
3. Participants must be ready and willing to receive SUD treatment and medication
management, if needed.
4. Previously issued inpatient restoration orders that are amended to OCRP orders
are often issued without forensic navigator involvement. Involvement of the
navigator would have allowed DSHS to provide the court with clinical factor
screening information, to better ensure that individuals ordered to OCRP are
clinically suitable for OP treatment.
5. It is important to have a signed release of information by the individual to the
navigator to ensure accurate information gathering in the pre‐OCRP phase. Some
clients are advised not to sign releases, which prevents the navigator and the
criminal courts from having access to full clinical information to best assess for
OCRP appropriateness.

B.3.

Forensic Navigator – Completed

The Forensic Navigator Program continues to operate in all three Phase 1 regions. The
navigators continue to work under the COVID‐19 limitations reported in prior reports, but
are able to actively the clients being assigned to them by local courts. For the period of July
1, 2020 through May 5th, 20201 there were 970 clients who were assigned to a forensic
navigator caseload. As of May 5th, 2021 the forensic navigator team had a total of 125 active
clients, with the average navigator caseload at 13.88. The program has occasionally
experienced caseloads over the target of 25 cases per navigator, with the highest caseload to
date being a peak of 31 cases. On April 1, 2021, Program Administrator Jason Karpen
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transitioned into a new role in OFMHS and DSHS welcomed Solomon Wyatt as the new
Forensic Navigator Program Administrator.

B.4.

Eastern State Hospital Bed Addition – Completed

B.4.

Western State Hospital Bed Addition – Completed

The construction on wards E3 and E4 is complete. Both wards are housing NGRI patients,
in accords with the plan previously reported to the Court. The WSH wards that previously
housed these NGRI patients are now available to class members, and are available for
competency restoration services and inpatient evaluations. The addition of these beds,
along with the beds opened at ESH, have increased the number of class members served
and are beginning to decrease wait times for inpatient services.

B.5.

Closure of Maple Lane and Yakima – On track

As previously reported, all milestones to prepare for the closure of the facilities have been
completed. The remaining closure tasks will be triggered by wait times reaching the agreed
target, or when the hard closure date nears.

C.1.

Crisis Triage and Diversion Capacity – Delayed

Addition of 16 Beds in Spokane Region:
Department of Commerce awarded the contract to the Spokane Mental Health Crisis
Stabilization Facility, operated by Pioneer Human Services (PHS).
This contract required that PHS serve the Spokane Region by constructing a crisis triage or
diversion facility that would provide a community based therapeutic alternative to
incarceration for the residents of the region. This therapeutic facility, named the Spokane
Mental Health Crisis Stabilization Facility, was scheduled to be operational by July 1, 2021,
as identified in the Trueblood Final Implementation Plan.
Unfortunately, PHS has informed DSHS that this project will be delayed by 6‐8 weeks, due
to construction complications and COVID‐19 impacts. This delay will push their projected
receipt of their certificate of occupancy into August, with patient admissions to follow in
September, 2021. HCA, DSHS and the Department of Commerce have begun joint efforts
to address this delay and are conducting regular check‐ins. Despite the construction delays,
the project is proceeding with efforts to hire staff and began onboarding. Efforts are also
underway to proceed with securing licensure from the Department of Health. These efforts
are designed to minimize the impact of the construction delays on other opening and
operational efforts. Pioneer Humans Services reports numerous efforts to ensure that the
treatment program is ready to operate when the building is available include:


Continued hiring of key staff. Four of five key leadership positions are now filled,
and interviews are underway for the facility’s professional licensed staff. Targeted
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recruitment has begun for job classes with small applicant pools, including mental
health professionals.
Trainings will be provided prior to opening to ensure that staff are ready to serve
patients. Key managers are already being trained in the Crisis Prevention Institute’s
evidence‐based model for crisis de‐escalation and trauma informed care, and
training in a cohort for Crisis Intervention Training (CIT) with Frontier’s and
Spokane Police Department Behavioral Health Unit is scheduled for August.
Outreach is underway to support the goal serving a rural communities, including
meetings with the rural‐focused designated crisis responder teams and meetings
with Tribal partners. The Spokane County behavioral health administrative service
organization is helping facilitate meetings with other rural partners to develop
transportation options.
Development of an MOU with Frontier Behavioral Health to coordinate housing for
Trueblood class members.

Enhancements in Pierce and Southwest Regions ‐ Completed
Quarterly reports, including narrative information and aggregate data, are received by the
four agencies under contract. Agencies have shared in their narratives their COVID
related challenges related to managing congregate treatment settings, personnel
challenges, and a strengthening of relationships with local law enforcement. Additional
data about programs will be reported in the upcoming semi‐annual report.
Gap Analysis ‐ Completed

C.2.

Residential Supports – Completed

All Final Implementation Plan task items for both the emergency hotel/motel vouchers and
the Forensic HARPS teams have been completed for Phase 1.
Technical assistance has been provided to the crisis stabilization facilities in the Phase 1
regions regarding who is eligible to receive the emergency housing vouchers. The goal of
this technical assistance is to increase utilization of the emergency housing vouchers by
ensuring the facilities are targeting individuals eligible for the housing vouchers.
Forensic HARPS teams continue to provide services to those referred from Forensic
Navigators, OCRP, and Forensic PATH programs. Forensic HARPS teams continue to
increase their relationships with local landlords to help participants find housing that meets
their preferences. The goal remains for the FHAPRS teams to develop a “full menu” of
housing options that can be levered to support each of these elements. Even with the
extremely tight rental housing market multiple participants have been housed. However,
temporary restrictions on evictions during the COVID‐19 pandemic are sometimes a barrier
to developing placement options with existing landlords.
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Based on the extremely tight rental market, conversations are underway on how to increase
the master leasing possibilities for use by the Forensic HARPS teams.
A significant number of individuals using the FHARPS rental subsidies remain in motels for
months while the supportive housing teams within the FHARPS program balance their
efforts between obtaining a more permanent placement and preventing eviction from the
temporary placement.
HCA has implemented a formal process for the Forensic HARPS teams to request an
Exception to Rule (ETR) for participants needing ongoing supportive housing services and
subsidies beyond 6 months. Forensic HARPS teams continue to work with mainstream
programs like Coordinated Entry, Housing and Essential Needs to leverage other housing
subsidy programs. Many Forensic HARPS participants have been referred and served by
Foundational Community Supports (FCS) providers for ongoing supportive housing
services.

C.3.

Mobile Crisis and Co‐responder Programs – Completed

Mobile Crisis
To avoid future possible delays with contract renewals, HCA has now aligned contract
timelines so that mobile crisis response (MCR) contracts can now be merged into the
standard BHASO contract. This merge will reduce the risk of delays due to contracting,
which was a factor in delays experienced in initial program implementation. These efforts
will culminate in renewals included in the upcoming July 2021 contract.
DSHS and HCA have been reviewing data submitted from the providers contracted to
provide the expanded MCR services. This is the first collection and review of data associated
with this program. Unfortunately, the initial processing of this data has revealed several
major deficiencies in the data provided for review and analysis. Some of the deficiencies
include:






Community providers submitting incomplete or incorrect data about MCR
encounters.
Updated data entries sometimes result in duplicative entries for the same
encounter, or unintended modification of the response time data associated with
that MCR encounter.
The current data fields being collected do not provide all of the data necessary for
a sufficient analysis.
Because the data‐system is a statewide resource used by all providers, encounters
outside of the Phase 1 area are included in reporting by providers that have services
both inside of the Phase 1 region, and in other counties outside of Phase 1.
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Efforts are underway to identify solutions, and implement fixes to improve data collection.
These efforts include consideration of a corrective action plan to address past reporting, but
also efforts to ensure future reporting does not suffer from the same problems. Because
these services are embedded in the larger community mental health delivery system, data
collection occurs through a much larger data system that is used by all providers across the
whole state. The initial changes to the system to collect this data required a substantial lead
time. The necessary modifications to improve the data system, and introduce error checks
to prevent future reporting of erroneous data by providers, will likely have a similar long
lead time.
Status for Phase I regions:
Southwest Region:
Beacon Health Options contracted for the Southwest region and provides oversight for
mobile crisis services for Clark, Klickitat, and Skamania Counties.


Skamania County MCR service Community Response Team program launched.
While they report only one referral so far, the cooperation between law enforcement
and the MCR team was very positive. Skamania reports that they are continuing to
meet with their referral partners to determine the best actions to get the program
information to all levels of their organizations to increase referrals and to get the
word out to the community at large.



SeaMar Clark County Adult Mobile Crisis (AMCI) reports that they have increased
staffing, including adding an MHP/Therapist III and a Certified Peer Counselor. In
addition, SeaMar AMCI has increased its services with the addition of a clinicians to
its coverage pool to facilitate an expansion of AMCI hours. Reported barriers to
expansions have included staff turnover, however the enhancement funds have
assisted by allowing AMCI to offer more competitive salaries, including a recent
increase to the high acuity clinician salary. AMCI reports that their services have
continued to provide outreach to rural homes and settings, within the designated
90‐minute response time.



Klickitat County reports increased progress regarding its response times to crisis
have decreased when being completed by mobile crisis staff. Clients seen in crisis
have gotten in quicker for intakes to establish services. Crisis case
management/follow up has improved access to case management services and care
coordination for individuals seen in crisis who needed to be connected to outpatient
or other services to assist with stabilization. Community outreach has been
occurring to inform community and service providers of the program
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Pierce Region:
Beacon Health Options contracts for Pierce region and provides oversight for Mobile Crisis
services.


Pierce Mobile Outreach Crisis Team (MOCT) meets regularly with law enforcement,
community hospitals, E&T’s, local providers, attends the Pierce monthly Crisis
Collaborative, and provides updates on the progress of the Enhanced Mobile Crisis
Team. The meetings consist of general information about the mobile crisis team,
referral processes, ways to increase coordination of individuals into the crisis system
rather than legal system when appropriate, any new changes, and community
outreach efforts. MOCT has also met with the local prosecuting attorneys to
educate them on the mobile crisis team and the processes. They have reached out
to the Puyallup Tribe to discuss coordination of services. MOCT met with Pierce
County Central Pierce Fire and provided training on crisis services and recorded the
session for broad viewing to provide additional coordination of services in rural
Pierce County. Additionally, they are coordinating efforts with Pierce Accountable
Community of Health (ACH) Elevated Health to create Trueblood training
modalities to crisis services for Pierce County providers.

Spokane Region:
Spokane County Regional BHASO contracts for Spokane region and provides oversight for
Mobile Crisis services in Lincoln, Adams, Stevens, Pend Oreille, Ferry, and Spokane
Counties.


Frontier Behavioral Health’s MCR team provides services through their
enhancement funds for the counties of Spokane, Stevens, Pend Oreille, Lincoln, and
Ferry. Frontier reports that while they are currently recruiting for a supervisor, all
other positions are filled and intervention services are ongoing. FBH MCR has been
operating full‐time with a full staff throughout the business day (8am‐5pm) and
during swing shifts (2pm‐11pm), Monday through Friday. FBH reports that this
spread coverage has been going well and staff are able to provide outreach support
during these hours of operation. Additional endeavors have included working to
create referral pathways, expedited communication between MCR and co‐
responders for better alignment and provision of diversion services.



Adams County Integrated Health Care provides MCR services in Adams
County. Adams has been working to connect the MCR worker with local law
enforcement as time allows and will be scheduling opportunities for MCR to meet
with City Chief and County Sheriff to provide insights of how MCR services can
support their efforts and reduce mental health related arrests. Adams reports that
it is their belief that this Mobile Crisis Responder position will continue to evolve
over the next year.
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Co‐Responder Grants (WASPC) – Completed

C.4.

Forensic PATH (Intensive Case Management) – Completed

All Final Implementation Plan task items have been completed. As of March 1, 2021 the
Forensic PATH teams have been providing services in the Phase 1 regions for one year.
Forensic PATH teams continue to provide innovative strategies to provide services to
eligible individuals amidst the changing COVID‐19 restrictions. Since the last report the
Forensic PATH teams report an increase in face‐to‐face outreach. Strategies to engage
individuals particularly those individuals who are homeless include going to shelters and
food pantries, partnering with mobile medical and sister agency outreach teams as well as
connecting with individuals in jail. The teams have also been expanding their outreach
efforts to more rural areas. There has been improved outreach efforts between the Forensic
PATH teams and Forensic Navigators to increase service delivery.
The Forensic PATH teams have received training specific to diversity, equity, and inclusion;
using a lens of trauma informed care; and motivational interviewing.
Regularly scheduled service coordination meetings occur between Forensic PATH, Forensic
HARPS, Outpatient Competency Restoration Services, and Forensic Navigators. These
coordination meetings ensure continuity of care and improved communication amongst
the Trueblood teams.

D.1.

Crisis Intervention Training – Delayed

As recently reported to the Court in a Joint Motion for an Extension of time, prior to the
COVID‐19 pandemic, the Criminal Justice Training Commission (CJTC) was on track to
timely provide all required trainings in the Phase 1 regions. On December 14, 2020, the CJTC
discussed with the Executive Committee the additional challenges the CJTC is facing as a
result of the COVID‐19 pandemic. A joint motion was subsequently approved by the Court,
granted CJTC additional time to complete their training goal in the Phase 1 region.
With the continued lifting of COVID‐19 restrictions in some areas, some limited in‐person
training has been able to resume. A training was recently completed in Vancouver,
Washington, and additional trainings are being planned for the Tacoma and Spokane Police
Departments. In the meantime, the CJTC’s 8‐hour course, and another 2‐hour CIT, are
available in an online format to all peace officers, tribal officers, and reserve officers.
The CIT course for Dispatchers was originally an 8‐hour in‐person course. Due to COVID,
the State 911 Office had to modify the training and convert it to an online training platform.
The time required to convert the training created some gaps in availability of this training,
though these trainings are once again being offered regularly.

PAGE 11

Case 2:14-cv-01178-MJP Document 830-1 Filed 05/13/21 Page 14 of 78

Initial enrollment in the online CIT training for dispatchers has been below expected. While
participation is improving, CJTC is working to identify some of the root causes for the low
enrollment. Several factors have thus far been identified. In Washington State the
responsibility for providing 911 services is vested with each individual county. The role of
the State E911 Coordinator Office is to work with counties and communications companies
to ensure the 911 system is operational and available to everyone in the State of Washington.
They provide a Telecommunicator Training Program which is available to all counties, but
because Washington State does not have a certification requirement for
Telecommunicators (unlike Law Enforcement and Corrections) participation in the training
program is voluntary. The State E911 Coordinators Office does not have authority to govern
how the counties manage their 911 services which means we also cannot mandate how
providers conduct their training programs. So while the E911 Office has been in contact with
all the Trueblood Phase 1 agencies and the CIT training has been made available to all of
these agencies, some of these agencies report that understaffing and mandatory overtime
has made this training a low priority. Outreach to these entities, and the continued
provision of these trainings continues.
Finally, in engaging with these local agencies CJTC has learned that a number of 911
operators have completed the CIT training through their initial onboarding and training.
This training requirement meets, and in some cases exceeds, the training being offered as
pursuant to this element. CJTC is working to gather information about how many operators
have completed CIT through this avenue, and will report those completions as appropriate.

D.2.

Technical Assistance to Jails – Completed

E.1.

Enhanced Peer Support – Completed

All Final Implementation Plan task items have been completed. Work is ongoing to create
the online version of the “The Intersection of Behavioral Health and the Law” training for
Certified Peer Counselors, and the virtual version of the training is expected to be
available summer 2021.
The Enhanced Peer Services Program Administrator continues to provide technical
assistance to partners in this work.

E.2.

Workforce Development – On track

Work continues on the one‐time report due in June of 2021 to provide recommendations to
ensure an adequate forensic mental health workforce across all programs covered by the
Contempt Settlement Agreement. The team continues to develop and deliver online
trainings targeted to the forensic workforce.
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V.

Stakeholder and Partner Engagements

A. Statewide Informational Webinars
The Statewide Implementation team conducts quarterly implementation update webinars
that are open to everyone, but primarily geared to partners and stakeholders in the Phase 1
regions. The team conducted a stakeholder webinar in February 2021 using slide decks on
implementation status that were shared with the General Advisory Committee. Future
webinars are scheduled each quarter through the end of Phase 1 and are advertised using
the Trueblood listserv.

VI. Court‐Funded Diversion Projects
Currently, all the contempt fine‐funded diversion projects are funded through June 30,
2022. This reflects a one‐year extension on funding recently granted by the Court.
Disability Rights Washington and Dr. Mauch will be meeting very soon with the Health
Care Authority (HCA) to renew discussions on how HCA might help facilitate diversion
program sustainability.
After the last status hearing with the Court, there were diversion program site visits held
remotely with Comprehensive Health Services (Phases One and Three), Pierce County,
and King County (Phases One and Three). Programs are consistently reporting a return to
more normal pre‐pandemic operations. Many are improving upon sustainability plans to
continue operations beyond June 2022. All programs consistently cite a shortage of
appropriate available housing as a major challenge to their programs. Site visits are
currently being scheduled for programs with Catholic Charities and Pierce County.
Overall, the site visit team has no significant concerns with any of the diversion programs.
On February 8, 2020, the Diversion Review Committee (DCR) widely distributed a
solicitation for letters of interest seeking proposals to provide housing to confirmed class
members. The solicitation was directed to any providers statewide who had current or
recent programs dedicated to serving class members. Based on responses to the
solicitation, the DRC invited ten providers statewide to respond more fully to a Request
for Proposals (RFP) in April of 2020. The DRC received eight responses to the RFP and
has schedule six of these applicants for oral presentations. The goal is to make grantee
recommendations to this Court in June of 2020 with the hope of distributing grant
funding by July. Proposals vary—from generous rental subsidies to master leasing, from
small home renovation to large capital projects.
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VII. Executive Committee
Since the last quarterly status hearing, the Executive Committee met again in March 2021.
The minutes from those Executive Committee meetings are attached, Attachment B. The
next Executive Committee meeting is scheduled for June 17, 2021.
The Research and Data Analysis Office continues to provide the Executive Committee with
monthly data on the number of misdemeanor restoration orders entered since the law
change. The most recent data is in Attachment C.

VIII. General Advisory Committee
The General Advisory Committee continues to meet quarterly, with their most recent
meetings still being held entirely via webinar in February 2021. Members were provided an
agenda and multiple handouts and presentations, which are attached as Attachments D‐I
(materials discussed during the meeting but previously submitted to the Court are excluded
to avoid unnecessary duplication). As COVID‐19 restrictions ease, most meetings will
continue in a webinar format with yearly meetings held in person as feasible. The next
scheduled meeting of the General Advisory Committee is May 17, 2021.

IX. Next Steps/ Upcoming Milestones
Most projects have completed all of their Phase 1 task milestones. There are five remaining
task milestones that are will come due by the end of Phase 1 (June 30, 2021). Three for the
crisis intervention training program, one for the 16‐bed crisis capacity addition in Spokane,
and one for the ramp down of Yakima RTF. The Parties intend to provide updates during
the next Status Report in the same format as was provided here

PAGE 14
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•

•

•

•

•
•

Slide 2

Increased by 18 staff in last two years
Telehealth evaluations (from three sites
prior to COVID to over 19+ sites in last
year)
Ongoing jail/attorney outreach, including
quarterly, monthly and ad hoc meetings
Proposed evaluation immunity
legislation. (Seeking sponsor for next
session)
Implemented a real-time data system,
including a report tracker for assigned
evaluations
Offices placed as close as possible to
local jails where high referrals exist (e.g.,
Clark County, Seattle, etc.)

DSHS solutions to
achieve compliance

Evaluations
Compliant

84

%

Evaluations
Not Compliant

%

16

*All data in this presentation
reflects all jail based
evaluation cases from the
2020 calendar year.

Jail-Based Competency Evaluation Compliance
From all cases in the 2020 Calendar Year*

Case 2:14-cv-01178-MJP Document 830-1 Filed 05/13/21 Page 19 of 78

Quarterly Implementation Status Report - May 2021
Attachment A - Page 2 of 9

Slide 3

16
Evaluations
Not Compliant

%

(28 Cases)

Interpreters

(147 Cases)

Attorneys

(83 Cases)

Clinical &
Medical

Jails

(28 Cases)

(17 Cases)

Required
Records

Good Cause: The factors above are often identified as
areas for Good Cause. Approximately 74% of Good Cause
Exceptions submitted in 2020 received no response from
a court and are reflected in the non-compliant pie chart
above.

External factors that DSHS
attempts to influence but continue
to impede timely evaluations

(12 Cases)

Late Court
Orders

Factors for delayed
evaluations in 2020:
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%

Attorney availability
and scheduling
account for 147
evaluations with
delays in 2020.

Interpreters

Slide 4

DSHS conducts daily outreach to attorneys to
find schedule availability as soon as possible
and escalate problematic cases.

Of 2020 evaluations
delays were due to
attorney-related
reasons.

32

Attorneys

Clinical
& Medical

DSHS has hired five support staff to
provide scheduling services with attorneys.
Assignment and scheduling begins within
24 hours of receipt of the order.
DSHS is pursuing scheduling software that
would allow external partners to make
appointments and streamline the
scheduling process even more.
DSHS has met with four legislators to seek
a sponsor for legislation that would grant
the defendant immunity for disclosures
made in a competency evaluation.
• Such a law would likely reduce the
need for many attorneys to be
present during an evaluation,
therefore significantly
reducing/eliminating delays caused
by attorney scheduling.

•

•

Good
Cause

•

Actions Taken:

Jails
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Attorneys

Slide 5

Interpreters

• In 2020, DSHS had 56 cases that
were delayed due to COVID-19
because of positive cases within
jails. Infection controls procedures
put in place by jails also lead to
delays.

• A defendant who is under the
influence of alcohol or drugs must
be rescheduled to ensure a more
accurate evaluation.

Clinica and medical factors
Clinical
accou
account for 83 delayed
evaluations in 2020.

Clinical
& Medical

•

•

•

•

Good
Cause

COVID-19 has increased the number
of clinical and medical factor delays.

In these instances the evaluator
must reschedule the evaluation until
the person is no longer intoxicated or
suffering from withdrawal.

Encourage COVID-19 vaccinations

Continue to work on establishing
televideo capabilities

Actions Taken:

Jails
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Interpreters

In the last year, we’ve
worked with interpreters
in dozens of languages.

Clinical
& Medical

Slide 6

• Other languages (such as Hindi/Urdu, Marshallese,
Swahili, Tagalog and Chuukese) have very few
professionals available.

• Interpreters in high-demand languages (such as
Spanish) have difficulty finding availability quickly.

• 28 delayed cases were a result of challenges in
identifying and scheduling interpreters.

Attorneys

•

Good
Cause

DSHS has established its own
vendor contract to eliminate
reliance on third parties, in
addition to the services provided
by the courts and attorneys. This
ensures we can best identify an
available interpreter through
multiple avenues to continue to
reduce/eliminate this reason for a
delay.

Actions Taken:

Jails
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Franklin County Jail’s
telehealth equipment.

Attorneys

Slide 7

Interpreters

This occurred 28 times in 2020.

But challenges persist in jail
availability and response,
telehealth technical challenges,
and challenges with making
defendant available.

Jails have made
progress in launching
telehealth services.

Clinical
& Medical

Pre-pandemic, only three jails
were equipped with telehealth.
DSHS added telehealth
evaluations at 19 jails within two
to three months of the onset of
the pandemic, including a tribal
jail and six city jails. This has
kept the impact of COVID on
evaluations going past 14 days at
a low level compared to if these
services were not established.
In April and May, on-time
completion slipped to 73% due to
the pandemic. By June, on-time
completion rebounded to 86%
with wider use of telehealth. And
for the year, we were at 84%.

•
•

•

Actions Taken:

Jails

Good
Cause
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%

Slide 8

74

Attorneys

Interpreters

In 2020, 25% of Good Cause requests were
granted and less than 1% were not granted.

For 2020, 84% of evaluations were completed
within compliance timelines, and as work
continued to resolve Good Cause requests, 95%
of evaluations were completed within 21 days.

DSHS continues regular follow-up throughout the
evaluation process.

of Good Cause
exception requests
submitted by DSHS
received no response
by the courts.

Clinical
& Medical

DSHS is establishing meetings
with judges and prosecuting
attorneys to prompt response on
Good Cause requests that have
no response.
DSHS will be drafting proposed
legislation for the 2022 legislative
session that will require courts to
respond to a Good Cause request
in a timely manner.
•

Good
Cause

•

Actions Taken:

Jails
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DSHS actions going
forward to address
timely evaluations :

(12 Cases)

Late Court
Orders

• Legislative action
• Outreach to courts

Good Cause

Interpreter
vendor contracts

(28 Cases)

Interpreters

(83 Cases)

Clinical &
Medical

Jails

(28 Cases)

Slide 9

• Outreach to attorneys
• Outreach to courts

• Vetting scheduling software
• Legislative action

(147 Cases)

Attorneys

Partnership with
jails to establish
video evaluations

(17 Cases)

Required
Records
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Executive Committee Meeting
March 11, 2021; 1:00 p.m. – 3:00 p.m.
Attendees: MaryAnne Lindeblad (HCA), Michael Brown (HCA), Keri Waterland (HCA), Sean Murphy
(DSHS/BHA), Tom Kinlen (DSHS/BHA), Aura MacArthur (DSHS/BHA), Christopher Carney (CGI), Kim Mosolf
(DRW), Beth Leonard (DRW), Darya Farivar (DRW), Nick Williamson (ATG), Jes Erickson (ATG), Marko Pavela
(ATG), and David Carlson (DRW)
Special Guests: Kayla Wold (CJTC), Rachelle Wright (CJTC), John McGrath (WASPC), and Melodie Pazolt (HCA)

Small Law Enforcement Agency Training Barriers
In section III.D.1.b. of the Settlement of Contempt Agreement, it requires that the state and plaintiff’s counsel
meeting with representatives from the Criminal Justice Training Commission and the Washington Association
of Sheriffs and Police Chiefs to discuss how to better deliver behavioral health crisis training to officers
employed by agencies with ten or fewer officers on staff.
Special guests Kayla Wold, Rachelle Wright, and John McGrath shared their perspective on the barriers facing
small agencies via the attached PowerPoint presentation.
During that discussion the following additional points were raised:







Some agencies have one officer
The CJTC shares job announcements to help collaborate with agencies trying to fill positions
Some agencies in the Phase 1 regions, like Sumner PD, are offering sign‐on bonuses to try and get
lateral candidates to reduce the training burden
RCW 43.101.427 governs the eight‐hour CIT training required for new full‐time officers and the 2‐hour
annual online course requirements
CIT has been well received by law enforcement and WASPC encourages all to attend that can; it just is
not feasible for all because of barriers
There are 20 LEs in the Phase 1 region and seven in the Phase 2 region

During the discussion it was identified that understanding how many class members are in areas covered by
small LE agencies would be helpful. Discussion on whether or not the areas covered by those small agencies
would actually have an impact on class members. It may not be a gap that must be filled. May be an
opportunity for flexibility.
Action Item: Kayla and Rachelle will provide a list of all LEs with 10 or fewer officers in the Phase 1 and 2
regions to Executive Committee.
Once Executive Committee gets the lists, they can compare it to the areas that need competency services.
*3‐11‐21 Small LE Barriers
*3‐11‐21 Sample Agenda – Spokane Oct 2020
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*3‐11‐21 Agencies in King Region with 10 or Fewer Officers

Co‐Responder – Phase 2
This topic came up briefly during one of our recent negotiation sessions. Kim shared that they wondered if
WASPC had been in contact with any already existing, similar programs in the King region in advance of the
funding that they might have available for Mental Health Field Response Team grants. Wonders how we can
encourage Seattle or other areas with existing programs to help them figure out how they could put in a pitch
for those funds.
John shared that one of the recipients of the grants they just issued out of the additional $650,000 that HCA
had provided was to a south King County group of 9 agencies collaborating together. WASPC prioritizes large
and joint/collaborative efforts when evaluating grant applications. They are more likely to give funds to a
collaboration than an individual organization. They are also prioritizing those that use DCRs in conjunction
with mental health professionals.
When asked if anyone from the LEAD program in King has talked to WASPC, John shared that he has spoken to
the person who runs the LEAD grant program. WASPC has two separate grant courses available that are paid
for out of three different funding streams.
WASPC hopes to have the next round of grants open in May 2020.
Action Item: Aura will check in with John in April to see if they are on track to have applications open in May.
John asked if there were any specific requirements the committee thought would be relevant. One suggestion
was that they go to denser areas. John asked is there is a way to identify where class members are that are
not already participants in a MHRT grant? Yes.
Action Item: Tom will provide John with data on where referrals are coming from in Phase 1 and 2 regions.
Melodie shared a list with John of the number (count) of those on the FPATH referral list in each county in the
state.
*3‐11‐21 HU Count by County

FPATH Referral List
Keri shared that they are now distributing a more comprehensive referral list. It now includes individuals that
may not have any or only limited contact information. They have not changed eligibility – the list is just a tool
to show those who are eligible and have been identified. This change follows another recent change to de‐
duplicate the list. HCA had questions from King County about the size of the King County list and wanted to
make sure Executive Committee is hearing the same information that they are sharing with partners in the
regions.
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Spokane 16‐bed Crisis Capacity
Keri reminded the committee that the capital funding for this project came through the Department of
Commerce. They recently heard that due to materials delay the construction is estimated to be delayed an
additional six‐weeks past the original construction completion date of 7/1/21. This does not impact the work
that HCA is doing on the operations side. They are still actively working with the provider, Pioneer, to
complete operations planning and ramp up policy and procedures, etc.

COVID 19 Impacts on Trueblood Implementation
Tom shared updates on jail‐based evaluations. They continue to provide services through no‐contact booths
or by using telehealth/televideo and continue to push to expand that capability. They are also working closely
with incident command. Now that vaccines are more available, need to evaluate how that will impact their
ability to go into jails, etc.
The last three remaining evaluator positions hired start on 4/1/21. All 724 positions are filled. They hired 18
and filled vacancies. Three are doing full‐time forensic risk assessments (this relates to the upcoming topic of
NGRI patients). There is an additional evaluator in training who will also do those assessments.
WSH and ESH are getting vaccines out to both evaluators and navigators.
As of Monday, a total of 539 clients and 2,352 staff across BHA had received both doses of vaccine. DRW
shared that at a meeting yesterday with ESH they were told that 75% of patients there had been vaccinated.
Tom shared that as of Monday, 402 patients at WSH have had their first dose and 302 had their second.
DRW wondering how admissions will change, and movement between jail/hospitals/RTFs as vaccines are more
widely distributed. DSHS is following CDC and DOH guidance. They anticipate getting new guidance “soon”.
Tom shared that in the meantime there are groups in BHA exploring what that will look like.
Action Item: Tom will get more information on the plan for admissions moving forward and provide that to
Executive Committee.
E3 and E4 have been filled with NGRI patients and the wards they vacated are now receiving class members.
Nick shared that they are still seeing people coming from the jails and testing positive. Just had one yesterday.
This puts the hospital into the hold and test protocol. David shared they have already relayed to Amber
Leaders at the Governor’s Office and to DOH that they would like to see them to change their practices and
use a stronger hand with the jails. It is difficult for people in jail who are eligible to get the vaccines to actually
get the shots. They would like to see everyone across the board in jails get vaccinated.
Action Item: Nick will relay to Amber that the jail practices are impacting the hospitals.
DRW shared that they will resume in‐person monitoring at the hospitals next week. They are excited to see E3
and E4.
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GAC Membership
Committee discussed how they want GAC membership to be managed moving forward. Originally it was
anticipated that membership for Phase 1 invitees would end and a new group would step into GAC
membership roles at the start of Phase 2. After discussion, the Committee would like to keep all existing
members and invite additional members to represent the King region.
Action Item: Committee members will send their ideas for additional member organizations or specific
members to Aura by Thursday March 25th.
Action Item: Aura will draft a statement for Executive Committee review notifying current GAC members of
the desire for them to stay on past the two year mark for the remainder of the implementation timeline.
Action Item: Darya will help identify additional class members to participate.
Action Item: Aura will work with the tribal workgroup to send Dear Tribal Leader Letters to the tribes in the
King region to solicit members.
The Committee also discussed their desire to find different ways to warn GAC members when their input is
needed besides have topics queued up on the agenda that is sent the week before. As restrictions lift, the
Committee would like to keep the meetings virtual, with the potential for one meeting a year held as a hybrid
remote/in person with the four different physical locations used pre‐pandemic as options.

Arrest Diversion Policy – Clark County
Chris shared an update on the work he and Kim have been doing with Clark County partners to develop an
arrest diversion policy. Kim and Chris help facilitate the meetings, which have been going for around five
months. Reaching a final product has been more complicated than they originally anticipated, but they are
happy to report that they are nearing a final policy/protocol. Vancouver PD is very anxious to implement.
Several questions remain including one around RCW 10.31.110 and whether the mandatory DV arrest
requirements have been eliminated. Clark partners are reading it still as a mandatory arrest scenario. Nick
shared that it may account for the limited community push‐back against the change. Chris shared that there
may be an appetite for carving out interfamilial DV. There is some belief that those situations are different.
Another question is around a facility’s ability to notify LE when someone walks away after a police drop‐off.
There is a belief that HIPAA does not allow for that notification. They have gotten around that by requiring a
release of information in order for that diversion to be deployed.
The last hurdle is one around finding existing crisis bed capacity. Discussions on the idea of expanding
WaTrack. If it was possible it could remove barriers.
Moving forward, once they have the policy finalized they hope to share it with Spokane and start talks with
them. They also have a meeting scheduled with Pete De Santo in King to see about starting up a similar
workgroup in King County.
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Not Guilty by Reason of Insanity – Risk Assessments and Releases
Kim would like this topic to be flagged as they see it as a Trueblood issue. Delays in completing NGRI risk
assessments create a delay for class members in getting a bed. They appreciate the info DSHS shared on the
plan in place to get caught up by this summer. They hope that leads to a significant number of beds available.
Sean clarified that the information that was shared by a mid‐level manager was not taking into consideration
the full picture, only a portion that they have awareness of. They were trying to be helpful but do not have a
full view to be able to speak to the actual impact the work BHA is doing will have. As much as he would like to
see this create a lot of bed openings, he doesn’t believe that will be the case.
DRW is continuing to engage with patients and advocates about their experiences. They have been speaking of
a slowdown in NGRI releases. They hope to see public defenders working with DSHS on NGRI cases. Again,
they view this issue through a Trueblood lens.

Hourly Crisis Beds and Enhancements
During negotiation this topic was suggested for a future Executive Committee Meeting. Aura wanted to check‐
in to confirm it is still desired? Yes, DRW would like to understand how state plans to ensure the beds target
class members. Melodie clarified that it is just two different ways of coding how services are provided. One
way is through a licensed facility and the other is through a wide array of home‐like settings. Melodie shared
a link for the service encounter instruction manual which may provide some insight.
https://www.hca.wa.gov/assets/program/seri‐guide‐updated‐20210303.pdf
When Executive Committee talks about this next, would like to get grounded in how HCA will talk to providers
to determine what the enhancements should be especially as it relates to hourly coded services.
Action Item: Aura will add this topic to a future agenda.

Housing 101+
Kim asked for an updated on the housing conversation that we have talked about having.
Aura shared that she has reserved the speakers with Melodie’s help, but has not yet added Executive
Committee and General Advisory Committee members to the invite.
Action Item: Aura will complete the calendar invite for the Housing 101+ presentation. [DONE]
Kim is most interested in getting an answer to the question of how we can practically get additional housing
support for class members. Not sure that that specific question will be answered in the Housing 100+
presentation.
Everyone agreed that it will be a good step in getting everyone at the same level of understanding about the
housing resources available and using the same language. From there, Nick shared that the state would love
to hear what DRW envisions. What would they propose to change in how housing is handled for class
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members moving forward? Next steps would include working together to come up with practical solutions.
Kim shared that this week she hopes to be able to share RFP housing ideas that came in from existing
Trueblood providers with those on the fine‐funded committee. Received ideas that included capital like
buying hotels that went under as a result of the pandemic and operations ideas.
Melodie shared the amounts that were in the Governor’s capital budget for the housing trust fund. Kim and
David spoke to the need to be able to designate a portion of the housing stock to those from the behavioral
health arena.
*3‐11‐21 2021‐23 Governor Capital Budget for HTF
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DATA SOURCE: Forensic Data System (FDS). Multiple competency orders for the same individual that overlap in time are counted once using the most serious offense.

J

“BEFORE”   “AFTER”
Misdemeanor Restoration
Law Change

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division

J

Effective July 28, 2019, if a defendant charged with a misdemeanor
crime is found not competent the court shall dismiss the proceedings
and detain the defendant for sufficient time to allow an evaluation
for civil commitment, unless the prosecutor objects to the dismissal
and proves there is a compelling state interest in ordering
competency restoration. RCW 10.77.088

Misdemeanor Restoration Law Change:
Compelling State Interest

CALENDAR YEAR

10 11

20

30

40

50

Misdemeanor Restoration Orders Before and After the 2019 Session Law
Requiring “Compelling State Interest” (RCW 10.77.088)

STATUS
UPDATED
April 2021

1
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Trueblood
General Advisory Committee Agenda
February 8, 2021; 8:30 AM – 11:55 AM
ONLINE ONLY
WebEx Link
Meeting #/Access Code: 133 863 3802
Password: True2021
Host Key: 699192
Audio: 1‐415‐655‐0001 toll free
Executive Committee‐‐‐
Sean Murphy (DSHS), Sjan Talbot (DSHS), Tom Kinlen (DSHS/OFMHS), MaryAnne Lindeblad (HCA), Michael Brown (HCA),
Keri Waterland (HCA), David Carlson (DRW), Kim Mosolf (DRW), Chris Carney (CGI), Darya Farivar (DRW), David Lord
(DRW), Beth Leonard (DRW), Josh Stuller (Peer), Michael Bradley (ATG), Marko Pavela (ATG), Jessica Erickson (ATG) and
Nick Williamson (ATG)
General Advisory Committee‐‐
Aimee Maurer (Spokane District Court), Alison Poulsen (BHT), Amber Leaders (GOV), Barbe West (SWACH), Caitlin
Safford (AWHP), Carol Mitchell (IBJ), Chris Cooley (Pierce Co.), Danna Mauch (Court Monitor), Darvin Zimmerman (Clark
District Court), Dawn Marie Rubio (AOC), Grant Blinn (Pierce SC), Inna Liu (Beacon), Jason Schwarz (Snohomish OPD),
John McGrath (WASPC), John Nourse (Pierce Pros), Justin Johnson (Spokane BH‐ASO), Katherine Seibel (NAMI), Leah
Becknell (Beacon), Maggie Yates (SRLJC), Marilyn Roberts (NAMI), Melissa Hurt‐Moran (Kalispel Tribe), Michael Finkle
(King District Court), Tonya Stern (Spokane BH‐ASO), Shanna Clinton (King County BH), and Ronni Batchelor (Peer)
Project Leads/Special Guests‐‐‐
Kayla Wold (CJTC), Mark Kettner (DSHS), David Holt (DSHS), Jason Karpen (DSHS), Susan Copeland (DSHS), Craig Jacobson
(HCA), Steve Perry (HCA), Tim Hunter (DSHS), Alice Huber (DSHS), Paige Harrison (DSHS), Paula Henzel (DSHS), Josh
Waguespack (DSHS), Jessica Alves (DSHS), Lisa LaRue (DSHS), Charles Gilman (DSHS), Keri Waterland (HCA), Melodie
Pazolt (HCA), Kara Panek (HCA), Monica Reeves (HCA), Teesha Kirschbaum (HCA), Keith Lewis (HCA), Nicole Mims (HCA),
Mo Bailey (HCA), Rusty Horton (DSHS), Rob Johnson (DSHS), Kate Ireland (HCA), Hanh O’Brien (HCA), and Ginger Stewart
(DSHS)

Time

Duration

8:00‐8:10 AM

10 min

Welcome and Roll Call

8:10‐8:20 AM

10 min

Housekeeping & Updates

8:20–8:40 AM

20 min

Budget Overview

8:40‐9:00 AM

20 min

Operations Budget Detail

9:00‐9:30 AM

30 min

Fine‐funded Diversion
projects

1|Page

Topic

Notes / Detail
Meeting the Team
 Who’s participating today?
 Farewell to Dory Nicpon (AOC)
Aura
Housekeeping
 Parking Lot
Updates
 Phase 2 Preliminary Implementation Plan
 Action Items
Robyn Williams (OFM)
Hanh O’Brien & Ginger Stewart
*2‐8‐21 BHA Budget 2021‐23 – Trueblood
*2‐8‐21 Trueblood P1 and Estimated P2 Budget
Kim Mosolf
 Discussion on clients in common
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Time

Duration Topic

9:30‐9:40 AM

10 min

RCW 10.31.110

9:40‐10:00 AM

20 min

Housing Data

10:00‐10:20 AM

20 min

Break

10:20‐11:05 AM

45 min

Implementation Updates

11:05‐11:35 AM

30 min

Open

11:35‐11:45 AM

2|Page

10 min

Next Steps

Notes / Detail
Chris Carney
Alice Huber/Paula Henzel/Paige Harrison/Nicole Mims
*2‐8‐21 Crisis Housing Vouchers Q3 2020
*2‐8‐21 FHARPS Q3 2020
Project Leads
 Share implementation status of projects
 *2‐8‐21 Implementation Status PowerPoint
Aura



Review Action assignments
Review any Parking Lot items
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‐

‐

1,002,000
‐
2,130,000
‐
‐
622,000
644,000

$ 4,398,000

7,800,000
3,372,000
8,344,000
1,036,000
7,226,000
300,000
4,950,000
4,742,000
448,000

$ 38,218,000

$
‐
$
$
‐
$
$
‐
$
$
‐
$
$ 5,216,500 $
$
‐
$
$ 1,237,500 $
$
‐
$
$
‐
$

$ 6,454,000

Phase 1 ‐ 2021‐23 Biennial Base Funding
GF‐S
Other
Total

5.0 $ 31,764,000

FTEs
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

$ ‐

$‐

$
$
$
$
$
$
$

$‐

$
$
$
$
$
$
$
$
$

$‐

Capital

Grand Total 22.0 $ 36,162,000 $ 6,454,000 $ 42,616,000 $ ‐

TB: Crisis Triage/Stabilization

TB: RDA, Communications, Engagement & Outreach
TB: Project Managers
TB: Navigators
TB: Secure Patient Transport Services
TB: OFMHS Core Business Functions
TB: Technical Assistance to Jails
TB: Forensic Workforce Development

Department of Social and Health Services

TB: Misdemeanant Diversion
TB: Outpatient Comp. Restoration
TB: Forensic HARPS & Housing Supports
TB: HCA Headquarters Staff
TB: Crisis Triage/Stabilization
TB: Crisis Program Housing Vouchers
TB: Mobile Crisis Teams
TB: Forensic PATH (formerly Intensive Case Managers)
TB: Workforce Peer Supports

Health Care Authority

Agency Detail

Phase 1 Base Funding is = 22.0 FTE's & $42.61M
Phase 2 Request = 36.5 FTE's & $34.46M

Trueblood Settlement Agreement
Phase 1 and Estimated Phase 2 Budget by Programs

$
$
$
$
$
$
$
$
$

‐
2,719,000
6,416,000
2,245,000
750,000
150,000
2,013,000
4,958,000
150,000

$

$

$
$
$
$
$
$
$
‐

‐

1,268,000
1,473,000
3,204,000
100,000
2,402,000
‐
‐

36.5 $ 27,848,000

‐

‐

4.0
5.5
12.0
‐
8.0
‐
‐

29.5 $ 8,447,000

‐
‐
‐
7.0
‐
‐
‐
‐
‐

7.0 $ 19,401,000

$

‐

‐

‐
‐
‐
‐
‐
‐
‐

‐

$ 2,618,000

$

$

$
$
$
$
$
$
$
‐

‐

1,268,000
1,473,000
3,204,000
100,000
2,402,000
‐
‐

$ 30,466,000

$

$

$
$
$
$
$
$
$

$ 8,447,000

‐
2,719,000
6,416,000
2,245,000
2,697,000
150,000
2,684,000
4,958,000
150,000

$ 22,019,000

$
‐
$
$
‐
$
$
‐
$
$
‐
$
$ 1,947,000 $
$
‐
$
$ 671,000 $
$
‐
$
$
‐
$

$ 2,618,000

$

$

$

$
$
$
$
$
$
$

$

$
$
$
$
$
$
$
$
$

$

4,000,000

4,000,000

4,000,000

‐
‐
‐
‐
‐
‐
‐

‐

‐
‐
‐
‐
‐
‐
‐
‐
‐

‐

Phase 2 ‐ 2021‐23 Biennial Funding Requests (Based on Governor's Budget)
FTEs
GF‐S
Other
Total
Capital

$

$

$
$
$
$
$
$
$

‐

‐

2,270,000
1,473,000
5,334,000
100,000
2,402,000
622,000
644,000

58.5 $ 64,010,000

‐

‐

8.0
5.5
21.0
‐
8.0
2.0
2.0

$ 9,072,000

$ 60,237,000

$

‐

‐

‐
‐
‐
‐
‐
‐
‐

‐

$ 9,072,000

$

$

$
$
$
$
$
$
$

$

‐

‐

2,270,000
1,473,000
5,334,000
100,000
2,402,000
622,000
644,000

$ 73,082,000

$

$

$
$
$
$
$
$
$

$ 12,845,000

$

$

$

$
$
$
$
$
$
$

$

$ 7,800,000 $
‐
$ 7,800,000 $
$ 6,091,000 $
‐
$ 6,091,000 $
$ 14,760,000 $
‐
$ 14,760,000 $
$ 3,281,000 $
‐
$ 3,281,000 $
$ 2,759,500 $ 7,163,500 $ 9,923,000 $
$
450,000 $
‐
$
450,000 $
$ 5,725,500 $ 1,908,500 $ 7,634,000 $
$ 9,700,000 $
‐
$ 9,700,000 $
$
598,000 $
‐
$
598,000 $

46.5 $ 12,845,000

‐
‐
‐
11.0
‐
‐
‐
‐
1.0

12.0 $ 51,165,000

4,000,000

4,000,000

4,000,000

‐
‐
‐
‐
‐
‐
‐

‐

‐
‐
‐
‐
‐
‐
‐
‐
‐

‐

Phase 1 & 2 ‐ 2021‐23 Biennial Base Funding and New Funding Requests
FTEs
GF‐S
Other
Total
Capital
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QUARTERLY UPDATE

Contents
• Enrollment and Participant Characteristics, by Quarter and Cumulative
• Housing Support, Cumulative
• Discharges, Cumulative
• Definitions

CONTACTS
Alice Huber, PhD, Deputy Director, Research and Data Analysis Division (RDA), 360.902.0707, hubera@dshs.wa.gov
Russell Shekha, PhD, Data Manager, Research and Data Analysis Division (RDA), 360.902.0794, shekhkr@dshs.wa.gov
Paige Harrison, PhD, Research Manager, Research and Data Analysis Division (RDA), 360.902.0805, harripm@dshs.wa.gov

Prepared by Washington State Department of Social and Health Services
Research and Data Analysis Division
Olympia, Washington

Reporting Period
Quarter 3: July 1, 2020 to September 30, 2020
Cumulative: December 1, 2019 to September 30, 2020

Beginning December 2019, Washington State Health Care Authority (HCA) contracted funds for select crisis triage
and stabilization facilties to provide short-term housing vouchers for persons releasing homeless following a facility
stay. Individuals are also referred for additional housing supports to mitigate the potential negative impacts of
housing instability on behavioral health.

Voucher Disbursals by Crisis Triage and Stabilization Facilities

Crisis Housing Vouchers
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VOUCHER SUMMARY
Vouchers Disbursed
Recipients (unduplicated)
Total Amount Disbursed
Average Amount Per Recipient
FACILITY REFERRAL SOURCE
Crisis Call Center
Family/Friend
Hospital
Mobile Crisis Response
Designated Crisis Responder
Tribe or Indian Healthcare Provider
Emergency Responder
Other Healthcare Provider
Law Enforcement (Police, Co-Responders)
Court/Criminal Justice Referred
Self
Other
GENDER
Female
Male
AGE GROUP
18-29
30-49
50+
RACE/ETHNICITY
Non-Hispanic White
Minority
Unknown

QUARTER: July 1, 2020 - September 30, 2020

Quarterly Implementation Status Report - May 2021
Attachment F - Page 2 of 6
40%
60%
10%
70%
20%
70%
30%
0%

4
6
1
7
2
7
3
0

NUMBER

PIERCE
PERCENT

NUMBER

PERCENT

SOUTHWEST

PHASE 1 REGIONS

DSHS | Research and Data Analysis Division

PERCENT

SPOKANE
NUMBER

NOTES: See 'Definitions' tab for more detailed information on each reporting category. Counts and percentages may not sum due to unreported data and/or rounding. Greyed out areas suppressed due to small n's.

DATA SOURCE: Excel trackers submitted by each contracted crisis triage and stabilization facilty to the Washington Health Care Authority (HCA).

10%
0%
30%
20%
0%
0%
0%
10%
30%
0%
0%
0%

100%
100%
N/A
N/A

PERCENT

1
0
3
2
0
0
0
1
3
0
0
0

15
10
$ 11,492.71
$ 1,149.27

NUMBER

TOTAL - ALL REGIONS

Crisis Triage and Stabilization Facility Housing Vouchers

1
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26%
72%
19%
55%
26%
62%
36%
2%

12
34
9
26
12
29
17
1

43

Among Voucher Recipients…
FORENSIC HARPS (FHARPS) STATUS*
Referred to FHARPS

DSHS | Research and Data Analysis Division

9%
0%
43%
15%
0%
0%
0%
9%
26%
0%
0%
0%

4
0
20
7
0
0
0
4
12
0
0
0

91%

100%
100%
N/A
N/A

65
47
$ 56,604.07
$ 1,204.34

PERCENT

VOUCHER SUMMARY
Vouchers Disbursed
Recipients (unduplicated)
Total Amount Disbursed
Average Amount Per Recipient
FACILITY REFERRAL SOURCE
Crisis Call Center
Family/Friend
Hospital
Mobile Crisis Response
Designated Crisis Responder
Tribe or Indian Healthcare Provider
Emergency Responder
Other Healthcare Provider
Law Enforcement (Police, Co-Responders)
Court/Criminal Justice Referred
Self
Other
GENDER
Female
Male
AGE GROUP
18-29
30-49
50+
RACE/ETHNICITY
Non-Hispanic White
Minority
Unknown

NUMBER

TOTAL - ALL REGIONS

CUMULATIVE: December 1, 2019 - September 30, 2020
PIERCE

--$ 15,669.69
$ 1,119.26

NUMBER

--N/A
N/A

PERCENT

$
$

--4,104.38
1,368.13

NUMBER

--N/A
N/A

PERCENT

SOUTHWEST

PHASE 1 REGIONS

Crisis Triage and Stabilization Facility Housing Vouchers

48
30
$ 36,830.00
$ 1,227.67

74%
64%
N/A
N/A

PERCENT

SPOKANE
NUMBER

2
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0
1
37
1

Among Individuals Housed or Sheltered by FHARPS…
FIRST FHARPS HOUSING TYPE
Permanent
Transitional
Shelter/emergency
Other
0%
3%
95%
3%

91%
91%
83%

DSHS | Research and Data Analysis Division

*Voucher recipients were matched to FHARPS cases using unique identifiers; some matches may be missed due to data inconsistencies.

NOTES: See 'Definitions' tab for more detailed information on each reporting category. Counts and percentages may not sum due to unreported data and/or rounding. Greyed out areas suppressed due to small n's.

DATA SOURCES: Excel trackers submitted by each contracted crisis triage and stabilization facilty and Forensic HARPS team to the Washington Health Care Authority (HCA).

43
43
39

Contacted by FHARPS staff
Enrolled in FHARPS
Housed or sheltered by FHARPS

3
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DSHS | Research and Data Analysis Division

Unknown

Court/Criminal Justice Referred
Self
Other
Gender
Age Group
Race/Ethnicity
Non-Hispanic White
Minority

Emergency Responder
Other Healthcare Provider
Law Enforcement (Police, Co-Responders)

Tribe or Indian Healthcare Provider

Designated Crisis Responder

Facility Referral Source
Crisis Call Center
Family/Friend
Hospital
Mobile Crisis Response

Variable name
ALL TABLES
Total - All Regions
Phase One Regions
Pierce Region
Southwest Region
Spokane Region
VOUCHERS TABLES, Quarter and Cumulative
Voucher Summary
Vouchers Disbursed
Recipients (unduplicated)
Total Amount Disbursed
Average Amount Per Recipient

Voucher information including counts, recipients, and amounts.
Total number of vouchers disbursed during the reporting period.
Number of unique individuals receiving vouchers during the reporting period.
Total amount of voucher monies spent during the reporting period.
Average (mean) voucher amount per recipient. Calculated by the total amount disbursed divided by the number of unduplicated
recipients during the reporting period.
Source that referred individual to the crisis triage and stabilization facility.
Center that provides support from persons trained in crisis intervention.
Family member or friend.
Facility providing medical and surgical treatment and nursing care for sick or injured people.
Mobile Crisis Response team providing community services to individuals experiencing, or are at imminent risk of experiencing, a
behavioral health crisis.
Person or team that determines a person presents a harm to self/others/property, or is gravely disabled and is at imminent risk, or
if there is a nonemergent risk due to a substance use disorder or mental disorder, or is in need of assisted outpatient behavioral
health treatment.
A tribe member or health care program operated by the Indian Health Service (IHS) or by an Indian Tribe, Tribal Organization, or
Urban Indian Organization.
Person authorized to render emergency medical care (e.g. emergency medical technician).
A healthcare provider not included in the other category options (e.g., outpatient behavioral health, primary care physician).
Federal, state, or local law enforcement officers. Includes Co-Responder teams made up of law enforcement and mental health
staff to professionally, humanely, and safely respond to crises involving persons with behavioral health issues.
Court or other criminal justice related resource (e.g., reentry program, attorney).
Self-referral.
Other referral sources not listed as a referral source option.
Participant's self-reported gender.
Age at enrollment, based on date of birth and enrollment date, grouped into categories.
Race and Ethnicity information is based on participant self-report. Non-Hispanic White and Minority categories are mutually
exclusive. who identify as White and non-Hispanic.
Participants
Participants who identify as American Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or Pacific Islander,
Other race, Hispanic or Latino.
Participants for whom race/ethnicity information was unreported.

Includes all Phase One Regions: Pierce, Southwest, Spokane.
Phase One Regions, as determined by the Trueblood settlement agreement, listed below.
Pierce County
Clark, Klickitat, and Skamania Counties
Spokane, Adams, Ferry, Lincoln, Pend Oreille, Stevens Counties

DESCRIPTION

Crisis Triage and Stabilization Facility Housing Voucher Definitions

4
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Shelter/emergency
Other

Transitional

VOUCHERS TABLE, Cumulative only
Forensic HARPS (FHARPS) Status
Referred to FHARPS
Contacted by FHARPS staff
Enrolled in FHARPS
Housed or Sheltered
First FHARPS Housing Type
Permanent
Voucher recipients were matched to FHARPS cases using unique identifiers; some matches may be missed due to data
inconsistencies.
Individuals referred to FHARPS during the reporting period.
Individuals contacted to attempt to enroll in the program during the reporting period.
Participants enrolled during the reporting period.
Participants who accepted at least one housing placement since enrollment. Includes temporary housing in shelters and motels.
First housing type placement after program enrollment. Includes temporary housing in shelters and hotels/motels.
Includes the following housing types: Scattered site, Project site, alternative housing (e.g., rental or purchase of mobile home, RV,
tiny home, etc.).
Includes the following housing types: Transitional, Oxford House, Recovery Residence, Sober Living, Shared Living, Single Site, Tiney
Home Villages, Master Leasing.
Includes the following housing types: shelter, hotel/motel.
Other housing types not listed as a housing type option or missing/unknown first housing type(s).

5
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Contents
• Enrollment and Participant Characteristics, by Quarter and Cumulative
• Housing Support, Cumulative
• Discharges, Cumulative
• Definitions

CONTACTS
Alice Huber, PhD, Deputy Director, Research and Data Analysis Division (RDA), 360.902.0707, hubera@dshs.wa.gov
Theresa M Becker, PhD, Research Manager, Research and Data Analysis Division (RDA), 360.902.0714, becketm@dshs.wa.gov
Paige Harrison, PhD, Senior Research Manager, Research and Data Analysis Division (RDA), 360.902.0805,
harripm@dshs.wa.gov

Prepared by Washington State Department of Social and Health Services
Research and Data Analysis Division
Olympia, Washington

Reporting Period
Quarter 3: July 1, 2020 to September 30, 2020
Cumulative: March 1, 2020 to September 30, 2020

Forensic Housing and Recovery Through Peer Services (FHARPS), is designed to provide residental support to
unstably housed individuals with former or current involvment with the forensic mental health system, or
individuals at risk of becoming involved in the system due to mental health needs. The program began March 1,
2020 in Phase 1 Regions of the Trueblood settlement agreement: Pierce, Southwest (Clark, Klickitat, and Skamania
Counties), and Spokane (Spokane, Adams, Ferry, Lincoln, Pend Oreille, Stevens Counties) regions.

Forensic Housing and Recovery Through Peer Services

FHARPS Dashboard
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75
38
19
0
16
0
2
20
7
9
12

41
0
0
4
5
2
2
1
0
0
0

Among Referred Individuals…
REFERRAL SOURCE
Trueblood partner programs
Forensic Navigator
Forensic PATH
OCRP
Crisis Stabilization Center
Mobile Crisis Response
Co-Response Team
Behavioral Health Facility - Outpatient
Inpatient Facility
Family/Self
Other

Among Contacted Individuals…
LOCATION OF INITIAL CONTACT
Phone
Court
Hotel/Motel
Jail
Crisis Stabilization Center
Behavioral Health Facility - Outpatient
Inpatient Facilty
Shelter
Street/encampment
Temporary Residence
Other

DSHS | Research and Data Analysis Division

123
57
57

NUMBER

72%
0%
0%
7%
9%
4%
4%
2%
0%
0%
0%

61%
31%
15%
0%
13%
0%
2%
16%
6%
7%
10%

100%
46%
46%

PERCENT

TOTAL - ALL REGIONS

TOTAL POPULATION (unduplicated)
Referred
Contacted
Enrolled

QUARTER: July 1, 2020 - September 30, 2020

42
25
27

NUMBER

PIERCE

FHARPS Enrollment and Participant Characteristics

100%
60%
64%

PERCENT

18
16
16

NUMBER

100%
89%
89%

PERCENT

SOUTHWEST

PHASE 1 REGIONS

63
16
14

NUMBER

100%
25%
22%

PERCENT

SPOKANE

1
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89%
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37%
63%
26%
67%
5%
46%
47%
7%
16%
77%
7%

51
6
21
36
15
38
3
26
27
4
9
44
4
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DSHS | Research and Data Analysis Division

NOTES: See 'Definitions' tab for more detailed information on each reporting category. Counts and percentages may not sum due to unreported data and/or rounding. Greyed out areas suppressed due to small n's.

DATA SOURCE: FHARPS excel trackers submitted by each provider to the Washington Health Care Authority (HCA).

Among Enrolled Individuals…
PARTICIPANT STATUS (on last day of reporting period)
Active
Discharged
GENDER
Female
Male
AGE GROUP
18-29
30-49
50+
RACE/ETHNICITY
Non-Hispanic White
Minority
Unknown
HOUSING STATUS AT PROGRAM ENROLLMENT
Unstably Housed
Homeless
Unknown

2
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171
38
51
0
68
0
14
120
26
30
128

222
0
0
7
41
3
8
1
0
0
0

Among Referred Individuals…
REFERRAL SOURCE
Trueblood partner programs
Forensic Navigator
Forensic PATH
OCRP
Crisis Stabilization Center
Mobile Crisis Response
Co-Response Team
Behavioral Health Facility - Outpatient
Inpatient Facility
Family/Self
Other

Among Contacted Individuals…
LOCATION OF INITIAL CONTACT
Phone
Court
Hotel/Motel
Jail
Crisis Stabilization Center
Behavioral Health Facility - Outpatient
Inpatient Facilty
Shelter
Street/encampment
Temporary Residence
Other

DSHS | Research and Data Analysis Division

475
286
254

TOTAL POPULATION (unduplicated)
Referred
Contacted
Enrolled

NUMBER

78%
0%
0%
2%
14%
1%
3%
0%
0%
0%
0%

36%
8%
11%
0%
14%
0%
3%
25%
5%
6%
27%

100%
60%
53%

PERCENT

TOTAL - ALL REGIONS

CUMULATIVE: March 1, 2020 - September 30, 2020

118
0
0
-12
0
--0
0
0

82
-35
0
-0
-26
-22
72

210
144
134

NUMBER

PIERCE

FHARPS Enrollment and Participant Characteristics

82%
0%
0%
-8%
0%
--0%
0%
0%

39%
-17%
0%
-0%
-12%
-10%
34%

100%
69%
64%

PERCENT

87
0
0
-0
---0
0
0

---0
-0
-67
--15

99
88
66

NUMBER

99%
0%
0%
-0%
---0%
0%
0%

---0%
-0%
-68%
--15%

100%
89%
67%

PERCENT

SOUTHWEST

PHASE 1 REGIONS

17
0
0
-29
---0
0
0

-22
-0
35
0
-27
12
-41

166
54
54

NUMBER

31%
0%
0%
-54%
---0%
0%
0%

-13%
-0%
21%
0%
-16%
7%
-25%

100%
33%
33%

PERCENT

SPOKANE

3
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70%
30%
39%
60%
25%
57%
18%
52%
40%
7%
20%
77%
3%

179
75
98
152
63
145
45
133
102
19
51
195
8

-108
8

52
65
17

39
62
32

51
80

97
37

-81%
6%

39%
49%
13%

29%
46%
24%

38%
60%

72%
28%
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DSHS | Research and Data Analysis Division

-- Cells suppressed due to small n’s.

NOTES: See 'Definitions' tab for more detailed information on each reporting category. Counts and percentages may not sum due to unreported data and/or rounding.

DATA SOURCE: FHARPS excel trackers submitted by each provider to the Washington Health Care Authority (HCA).

Unknown

Among Enrolled Individuals…
PARTICIPANT STATUS (on last day of reporting period)
Active
Discharged
GENDER
Female
Male
AGE GROUP
18-29
30-49
50+
RACE/ETHNICITY
Non-Hispanic White
Minority
Unknown
HOUSING STATUS AT PROGRAM ENROLLMENT
Unstably Housed
Homeless
23
43
0

45
21
0

-47
--

28
38

46
20

35%
65%
0%

68%
32%
0%

-71%
--

42%
58%

70%
30%

-44
0

36
16
2

-36
--

19
34

36
18

-81%
0%

67%
30%
4%

-67%
--

35%
63%

67%
33%

4
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11
52
149
8

16
236

254
220
46

5%
24%
68%
17%

6%
93%

100%
87%
18%

PERCENT

PIERCE

-24
84
--

-124

134
117
18

NUMBER

-21%
72%
--

-93%

100%
87%
13%

PERCENT

-17
27
--

-66

66
51
13

NUMBER

-33%
53%
--

-100%

100%
77%
20%

PERCENT

SOUTHWEST

PHASE 1 REGIONS
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DSHS | Research and Data Analysis Division

-- Cells suppressed due to small n’s.

NOTES: See 'Definitions' tab for more detailed information on each reporting category. Counts and percentages may not sum due to unreported data and/or rounding. Greyed out areas suppressed due to small n's.

DATA SOURCE: FHARPS excel trackers submitted by each provider to the Washington Health Care Authority (HCA).

FIRST HOUSING TYPE
Permanent
Transitional
Shelter/emergency
Other

Among Housed/Sheltered Individuals…

SERVICES PARTICIPANT AGREED TO
Subsidies only
Support Services and Subsidies

Among Enrolled Individuals…

Enrolled
Housed or Sheltered
Enrolled at least 3 months

TOTAL POPULATION (unduplicated)

NUMBER

TOTAL - ALL REGIONS

CUMULATIVE: March 1, 2020 - September 30, 2020

FHARPS Housing Support

-11
38
--

-46

54
52
15

-21%
73%
--

-85%

100%
96%
28%

PERCENT

SPOKANE
NUMBER

5
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11%
1%
9%
7%
4%
12%
9%
44%
1%
12%
N/A
21%
0%
21%
11%
48%

73
16
0
16
8
36

N/A

100%
70%
30%

8
1
7
5
3
9
7
33
1
9

$ 3,250.79

254
179
75
.

PERCENT

PIERCE

$ 3,446.70

134
97
37
.

NUMBER

N/A

100%
72%
28%

PERCENT

$ 4,011.15

66
46
20
.

NUMBER

N/A

100%
70%
30%

PERCENT

SOUTHWEST

PHASE 1 REGIONS
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N/A: Not applicable.

54
36
18
.

N/A

100%
67%
33%

PERCENT

SPOKANE
NUMBER

$ 2,003.22

DATA SOURCE: FHARPS excel trackers submitted by each provider to the Washington Health Care Authority (HCA).
Notes: See 'Definitions' tab for more detailed information on each reporting category. Counts and percentages may not sum due to unreported data and/or rounding. Greyed out areas suppressed due to small n's.

Among Individuals Discharged…
SUBSIDY
Average total subsidy since enrollment
DISCHARGE REASON
Transitioned to other housing support
Received maximum subsidy
Did not receive maximum subsidy
Transitioned to self-support
Admitted to a facility
Received maximum assistance (no transition)
Withdrew
Loss of contact
Served by another FHARPS team
Other
LENGTH OF SUPPORT
Average Length of Stay in Program (days)
HOUSING STATUS AT DISCHARGE
Stably Housed
Unstably Housed
Homeless
In a facility
Unknown

PARTICIPANT STATUS (on last day of reporting period)
Enrolled
Active on last day of reporting period
Discharged during reporting period

NUMBER

TOTAL - ALL REGIONS

CUMULATIVE: MARCH 1, 2020 - SEPTEMBER 30, 2020

FHARPS Discharges
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Location of Initial Contact
Phone
Court
Hotel/Motel

Other

Family/Self

Inpatient Facility

Behavioral Health Facility - Outpatient

Co-Response Team

Mobile Crisis Response

Crisis Stabilization Center

OCRP

Forensic PATH

Trueblood partner programs
Forensic Navigator

Referred
Contacted
Enrolled
Referral source

Variable name
ALL TABLES
Total - All Regions
Phase One Regions
Pierce Region
Southwest Region
Spokane Region
ENROLLMENT TABLES , Quarter and Cumulative
Total Population (unduplicated)

FHARPS Definitions

Participant counts are unduplicated, meaning if a person is referred or enrolled more than once in FHARPS during a reporting
period, the most recent case information is included.
Individuals referred to FHARPS during the reporting period.
Individuals contacted to attempt to enroll in the program during the reporting period.
Participants enrolled during the reporting period.
Source of the referral to FHARPS services. If more than one source referred the participant for FHARPS services, providers are
instructed to enter the first referral source.
Programs implemented as part of Trueblood settlement actitivities.
Staff from the Forensic Navigator program, a program that seeks to divert forensically-involved criminal defendants out of jails and
inpatient treatment settings, and into community-based treatment settings.
Staff from a Forensic Projects for Assistance in Transition from Homelessness (PATH), a program that connects people to
treatment and recovery services.
Staff from an Outpatient Competency Restoration Program (OCRP), a program that helps defendants achieve the ability to
participate in his or her own defense in a community-based setting.
Staff from a Crisis Stabilization Center that provides services to adults who are experiencing a mental health crisis, or who are in
need of withdrawal management services, and helps them restore and stabilize their health.
Staff from a Mobile Crisis Response team providing community services to individuals experiencing, or are at imminent risk of
experiencing, a behavioral health crisis.
Staff from a Co-Responder or Co-Deployment team, made up of law enforcement and mental health staff to professionally,
humanely, and safely respond to crises involving persons with behavioral health issues.
Staff from a Community behavioral health agency that provides outpatient mental health or substance use services (outside of
others listed here, e.g., FPATH and OCRP); excludes Crisis Stabilization Center.
Staff from an Inpatient facility providing treatment for mental health, substance use, or medical needs; exclude crisis stabilization
centers and outpatient services.
Family member or guardian of participant referral, or participant initiated contact. May include cases in which family or participant
contacted FHARPS after receiving referral information from another source.
Other referral sources not listed as a referral source option, including non-government organizations offering support and recovery
services.
Point of initial contact between participant and FHARPS staff.
Telephone conversation not including voicemail messages.
Superior, District, or Municipal Court within the region.
Establishment for lodging on a short-term basis.

Includes all Phase One Regions: Pierce, Southwest, Spokane.
Phase One Regions, as determined by the Trueblood settlement agreement, listed below.
Pierce County
Clark, Klickitat, and Skamania Counties.
Spokane, Adams, Ferry, Lincoln, Pend Oreille, Stevens Counties.

DEFINITION
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Unknown
First Housing Type

Enrolled
Enrolled at least 3 months
Housed or Sheltered
Services Participant Agreed To
Receiving Subsidies only
Receiving Support Services and Subsidies

HOUSING SUPPORT TABLE
Total Population (unduplicated)

Homeless

Unstably Housed

Unknown
Housing Status at Program Enrollment

Non-Hispanic White
Minority

Shelter
Street/encampment
Temporary Residence
Other
Participant Status (on last day of reporting period)
Active
Discharged
Gender
Age Group
Race/Ethnicity

Inpatient Facilty

Jail
Crisis Stabilization Center
Behavioral Health Facility - Outpatient

First housing type placement after program enrollment. Includes temporary housing in shelters and hotels/motels.

Participant counts are unduplicated, meaning if a person is referred or enrolled more than once in FHARPS during a reporting
period, the most recent case information is included.
Participants enrolled during the reporting period.
Participants enrolled in FHARPS at least three months.
Participants who accepted at least one housing placement since enrollment. Includes temporary housing in shelters and motels.
Participants may choose to receive subsidy assistance only, or subsidies with support services.
Participant agreed to receive only subsidy support.
Participant agreed to support services (e.g., transportation, seeking housing, assisting with lease and landlord relations, referrals to
additional services, etc.) from an FHARPS peer or housing specialist and subsidy support.
Data was not reported.

County, city, or tribal correctional facility.
A short-term residential stabilization service for individuals with mental health and/or substance use disorders.
A community behavioral health agency that provides outpatient mental health or substance use services; excludes Crisis
Stabilization Center.
Any inpatient facility providing treatment for mental health, substance use, or medical needs; excludes crisis stabilization centers
and outpatient services.
Service agency that provides temporary residence for homeless individuals and families.
On the street or in a homeless camp/encampment site (an area with multiple homeless individuals).
Shelter or other temporary shared quarters (couch surfing, doubled up); excludes hotel/motel.
Other locations not listed as a location option.
Participant program enrollment status.
Participants enrolled during the reporting period and active on the last day of the reporting period.
Participants who were discharged during the reporting period.
Participant's self-reported gender.
Age at enrollment, based on date of birth and enrollment date, grouped into categories.
Race and Ethnicity information is based on participant self-report. Non-Hispanic White and Minority categories are mutually
exclusive.
Participants who identify as White and non-Hispanic.
Participants who identify as American Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or Pacific Islander,
Other race, Hispanic or Latino.
Participants for whom race/ethnicity information was unreported.
Participant's self-reported housing status at time of program entry; for those in a facility (e.g., jail/prison, medical, mental health,
and substance use inpatient treatment facilities, crisis stabilization facility, and nursing home, adult family home, and assisted
living), based on housing status prior to facility admission.
At risk of homelessness; includes transitional housing, short-term stays with family/friends (doubled up or couch surfing), in
process of eviction, hotel/motel paid for by self.
Living outside or in a place not fit for human habitation (abandoned building, car); those housed temporarily in a shelter, or in a
hotel/motel paid for by a third party are also considered homeless.
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Unknown

In a facility

Homeless

Unstably Housed

Housing Status at Discharge
Stably Housed

Loss of contact
Served by another FHARPS team
Other
Length of Support
Average Length of Stay in Program (days)

Average total subsidy since enrollment
Discharge Reason
Transitioned to other housing support
Received maximum subsidy
Did not receive maximum subsidy
Transitioned to self-support
Admitted to a facility
Received maximum assistance (no transition)
Withdrew

Shelter/emergency
Other/Unknown
DISCHARGE TABLE
Participant Status (on last day of reporting period)
Active
Discharged
Subsidy

Transitional

Permanent

Participant program enrollment status.
Participants enrolled during the reporting period and active on the last day of the reporting period.
Participants who were discharged during the reporting period.
The financial support provided by FHARPS. Subsidies may be approved for a variety of uses, including but not limited to credit
checks, application fees, rent, and utilities.
Based on total subsidies provided for all discharged participants, divided by the number discharged.
Reason participant is no longer receiving FHARPS subsidies.
Transitioned to non-FHARPS subsidy support, either prior to or after receiving maximum FHARPS subsidy.
Received maximum FHARPS subsidy and transitioned to non-FHARPS subsidy support.
Did not receive maximum FHARPS subsidy and transitioned to non-FHARPS subsidy support.
Transitioned to self-support (non-subsidized housing placement).
Became ineligible for FHARPS due to extended facility stay.
Unstably housed or homeless after receiving maximum FHARPS assistance.
.Participant decided they no longer wanted FHARPS subsidies or support, ability to support self is unknown; excludes transition to
self support and loss of contact.
Did not receive maximum FHARPS subsidy and whereabouts are unknown for > 60 days.
Participant is enrolled with another FHARPS team.
Other reason participant is no longer receiving FHARPS subsidies not listed as a discharge reason option.
FHARPS subsidies and support services provided from the time of enrollment to discharge.
The average (mean) length of stay, in days, from the time of enrollment to discharge, among participants discharged from the
program during the reporting period.
Self-reported housing status at time of program end.
Not at risk of homelessness; includes both subsidized and non-subsidized housing such as rapid re-rehousing, permanent housing,
permanent supportive housing, voucher-supported housing, and living independently without state/federal subsidies or support in
a housing unit.
At risk of homelessness; includes transitional housing, short-term stays with family/friends (doubled up or couch surfing), in
process of eviction, hotel/motel paid for by self.
Living outside or in a place not fit for human habitation (abandoned building, car); those housed temporarily in a shelter, or in a
hotel/motel paid for by a third party are also considered homeless.
In one of the following facility types: correctional facility, inpatient facility providing treatment (for mental health, substance use,
or medical needs), nursing home, adult family home, or assisted living.
Housing situation indeterminate at time of program end.

Includes the following housing types: Scattered site, Project site, alternative housing (e.g., rental or purchase of mobile home, RV,
tiny home, etc.).
Includes the following housing types: Transitional, Oxford House, Recovery Residence, Sober Living, Shared Living, Single Site, Tiney
Home Villages, Master Leasing.
Includes the following housing types: shelter, hotel/motel.
Other housing types not listed as a housing type option or missing/unknown first housing type(s).
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FOR IMMEDIATE RELEASE
January 11, 2021
CONTACT:
Steve Strachan
(206) 486‐2380
$650K IN MENTAL HEALTH FIELD RESPONSE GRANTS AWARDED TO LAW ENFORCEMENT AGENCIES
(Lacey, WA) ‐‐‐ Seven Washington communities will receive grants to expand mental health field
response capabilities for local law enforcement. The funds were awarded by the Washington Association
of Sheriffs and Police Chiefs (WASPC) as a part of an existing program approved by the Washington
Legislature with additional funding provided by the Washington Health Care Authority.
The funds will help local law enforcement agencies establish and expand mental health field response
capabilities, by utilizing mental health professionals to professionally, humanely, and safely respond to
encounters that involve people with mental health issues.
The grants will be distributed to the following agencies who submitted proposals for funding:
 Des Moines, Algona, Auburn, Black Diamond, Federal Way, Kent, Pacific, Renton, and Tukwila
Police Departments ‐‐ Joint Proposal
 Jefferson County Sheriff’s Office
 Marysville, Arlington, and Lake Stevens Police Departments – Joint Proposal
 Olympia Police Department
 Port Angeles Police Department
 Poulsbo Police Department
 Skagit County Sheriff’s Office
Mental health is the number one public safety issue facing Washington. People experiencing mental
health crises are not necessarily committing crimes, but communities continue to rely on law
enforcement to respond to those crises. These grant funds will help local law enforcement agencies
focus on sending help where help is needed. Mental health professionals will be working in the field
alongside law enforcement. This improves the interactions between the public and law enforcement,
thereby reducing the possibility of using force, and improves public safety overall. Instead of booking
someone into jail, they may be connected with services or diverted to a more appropriate facility.
Grant recipients must include at least one mental health professional who will perform services. Mental
health professionals may assist patrol officers in the field or in an on‐call capacity, provide training on
best practices, or provide other services. Grant recipients are encouraged to coordinate with local public
safety answering points to maximize the goals of the program.
###
WASPC was founded in 1963 and represents executive and top management personnel from law
enforcement agencies statewide. With more than 900 members it includes the 39 elected county sheriffs,
and 240 police chiefs, as well as the Washington State Patrol, the Washington Department of
Corrections, and representatives of several federal agencies.
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Implementation Update

February 8, 2021

General Advisory Committee
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All supervisor positions were filled as of 1/4/2021.

All settlement positions have been filled and on 3/1/2021, OFMHS will
not have any forensic evaluator vacancies.

Hire Additional Evaluators
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Process Improvements:
• OCRP publications
• OCRP transition plan
• Review of people removed to inpatient restoration
• Training for jail transition and jail mental health staff
• Medication appointments
Program Activity:
• 21 people ordered to OCRP between 7/1/2020 – 1/15/2021
• Outreach and education
Phase 2 Collaboration:
• Representative from the King County Prosecutor’s Office joining the
external OCRP Workgroup

Outpatient Competency Restoration
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Note: People may be counted more than once.

Highest caseload to date: 30

Average FN caseloads:
• Overall: 20.22
• Pierce: 26.25
• Southwest: 19.5
• Spokane: 12.67

As of 1/27/2021:
• Total cases worked: 677
• People discharged: 493
• People active: 182

Forensic Navigators
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•
•
•
•

Substantial construction is complete
Equipment is being installed
First patients should be on the ward in early February
E3/E4 will be used for NGRI population; this will not impact the gain
in bed capacity for class members when the wards come online

Additional Beds – Western State
Hospital
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Final move out date is 12/27/2021.

On 6/30/2021 there will be an official closure announcement of the
Yakima RTF with closure activities beginning then.

Ramp Down of Maple Lane & Yakima
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APR

JAN

OCT

JUL

APR

JAN

OCT

2018

2020

APR

JAN

2021

JUL

OCT

2023

2024

MEASURE DEFINITION: The median wait time represents the number of days from the beginning of a period of waiting in jail for competency services to
order completion among orders completed in the specified month. Includes all inpatient competency evaluation or restoration orders for individuals
waiting for services in jail. The order is completed when the individual is admitted for inpatient services, or when the order is dismissed, withdrawn or
when the individual is physically released from jail (e.g. on personal recognizance or work release). Includes admissions to WSH, ESH, Maple Lane and
Yakima Residential Treatment Facilities.

2022

JAN

Maple Lane ramp down will begin if median wait time is 9 days or
less for four consecutive months.
OCT

DATA SOURCE: BHA Forensic Data System; August 2018 through November 2020.

2019

10 Yakima ramp down will begin if median wait
time is 13 days or less for four consecutive
months.
CALENDAR YEAR
0

Maple Lane to close no later than 7/1/2024

APR

20

Yakima to close no later than 12/31/2021

30.0 Inpatient Restorations

JUL

30.5

OCT

30

37.0 Inpatient Evaluations

JAN

33.0

JUL

38.0 OVERALL MEDIAN (All Inpatient)

APR

35.0

JUL

40

OCT

50

JAN

60

APR

70

JUL

80

JUL

Median number of days from court order signature for inpatient competency services to hospital admission or order completion

Closure of Maple Lane and Yakima Residential Treatment Facilities
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– Dept. of Commerce contracted with provider Pioneer Human Services
– Commerce is now in the monitoring phase of the construction
– HCA, DSHS, and Commerce remain in close communications with the
Spokane project team (i.e. PHS, Spokane BHASO, ACH Better Health
Together and other community partners) including monthly meetings
– Current work is to identify barriers and possible community resources
and to coordinate with law enforcement, tribal governments,
agencies, and neighborhood services

Based on the need for increased capacity in the Spokane Region, a
new 16-bed facility is under construction. This facility will support the
needs of the six counties of Spokane Region.

Crisis Bed Capacity
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– Reduced bed capacity to support physical distancing and ensure further
individual safety
– Continued testing of staff and people entering into services

COVID-19 impacts:

•

•

Crisis stabilization/triage facilities provide the following services:
– Acceptance of police referrals, drop-offs, and holds
– Issuing emergency hotel/motel vouchers
– Referring people for housing through FHARPS
– Referrals to appropriate aftercare services
Contracted facilities report law enforcement linkages by region:
– Recovery Innovations (Pierce Region) - 138 people
– Elahan Place and Lifeline Connections (Southwest Region) - 7 people
– Frontier Behavioral Health (Spokane Region) - 66 people

•

Crisis Enhancements
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• Trueblood element coordination continues in all three Phase 1 regions.
These collaborative meetings are well attended by all elements.
• Work has begun to identify potential supportive housing programs in King
County as we look to implement programs in Phase 2.
• Success story

– On a case-by-case basis the FHARPS teams will be able to request additional supportive
services and subsidies for participants
– Encouraging the use of mainstream resources prior to the extension request

• The Forensic HARPS teams continue to enroll, assist and support
individuals to obtain shelter/housing
• FHARPS teams leverage as many housing types and strategies as possible
• For people needing additional support and subsidies beyond the sixmonth program allocation, an Exception To the Rule has been created and
approved.

Residential Supports
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– Enhancement funds are designed to improve existing services; to increase
timeliness of response and to divert people from arrest and/or
hospitalization
– Enhancements include increased MCR workforce, staff retention, and the
improvement of communication and electronic equipment
– Each region designed a coordinated communication plan to include
outreach to law enforcement, court personnel, tribal government, hospitals
community agencies and the community at large

• HCA contracts with Behavioral Health Administrative Service Organizations
(BHASO) for enhancements to mobile crisis services

Mobile Crisis Response
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• WASPC has finished reviewing applicants and has selected
grant recipients for the additional funds made available from
HCA’s misdemeanor funds
• Once an announcement is available it will be sent out via the
Trueblood listserv
• Work is underway to complete the gap analysis
• Response rates to surveys of law enforcement and behavioral
health groups has been extremely high

Co-Responders
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• MCOs and BHASOs receive the lists for care coordination purposes
• HCA providing ongoing technical support with data collection;
addresses challenges with data collection as they arise
• Success story

• Many individuals have been successfully referred to FHARPS for housing
support, with FPATH teams providing ongoing support for people as they
work towards other identified goals
• Teams receive referrals and warm handoffs from the forensic navigators

• Teams continue to coordinate with other Settlement Agreement
projects:

• Specific focus is on outreaching to people with 4+ competency evaluation
orders in the last two years who are homeless
• People with multiple competency orders in rural areas

• Forensic PATH teams continue to provide targeted outreach and
engagement to eligible people

Forensic PATH
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• Over 60 courses available as live online trainings between February–June 2021

– 8-hour CIT in-service classes are available to all law enforcement

• One four-hour block is self-paced; the second four-hour block is a live training

– 8-hour CIT for 911 dispatchers is available

• Roughly 16 classes available as live online trainings between February–June 2021

– 8-hour CIT for corrections is in the final stages of scheduling

• Class scheduled in Vancouver in April
• Due to COVID-19 impacts the state will be filing a motion for a time extension

– 40-hour CIT for law enforcement officers is available

Crisis Intervention Training
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• Monthly technical assistance webinars continue to be
provided on a variety of topics related to mental health. These
are available to all jails statewide.
• DSHS continues to provide support for jail-based competency
evaluations to be completed via video conferencing.
• 24 jails (including county, city and tribal jails) are now using
video conferencing to complete a total of approximately 70
competency evaluations per month via video conferencing.
• Past presentations are available at
https://www.dshs.wa.gov/bha/office-forensic-mental-healthservices/trainings

Technical Assistance to Jails
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• Working toward developing a community advisory workgroup to assist
with the creation of the DEI continuing education course.
• Peer support and recovery technical assistance continues to be offered to
DSHS/BHA, HCA , Forensic PATH, Forensic HARPS, and Outpatient
Competency Restoration teams.

• Focusing on maximizing the learning experience for online learners,
collecting content, resources and visual assets to enhance the virtual
presentation and encourage learner engagement.
• Building an online training using advanced e-learning software,
coordinating content narration, ensuring accessibility for all users and
then it has to be approved by communications and coordinated with IT.

• The overview of the continuing education training modules “The
Intersection of Behavioral Heath and the Law” continues to be available to
all certified peer counselors employed on Trueblood-funded service
teams.
• Moving forward with the creation of a virtual version of the IBHL
curriculum.

Enhanced Peer Support
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• Work is underway to prepare the required “One-Time Report”
that is due to the Legislature in June 2021.
• This report will describe the workforce needs to successfully
support each of the programs within the Trueblood
Settlement of Contempt Agreement.
• This report will provide short-, medium, and long term
recommendations for the next 10 years at low, medium and
high costs.
• In addition, a separate “Second Annual Report” regarding
forensic behavioral health workforce needs is being prepared
for submission to the Legislature this June.

Workforce Development
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