
                                                                                   

    

 
Say No to Funding an Exceptionally Costly, Ineffective Forensic Hospital. 

Examine and Invest in Proven Alternatives to Create Stability, Autonomy, and Thriving Communities 
 

Background 
In 2018, Governor Inslee announced a five-year plan to transform Washington’s behavioral health care system. This 
plan called for services to divert people from arrest and instead provide them with treatment and stability in their 
communities as part of the 2018 Trueblood Settlement Agreement. Contrary to this commendable goal, the 
Governor’s budget proposes considering a bonded investment of $51 million this biennium in the design of a 350-
bed forensic hospital projected to cost at least $612 million in capital costs alone. The State’s own analysis does not 
rationalize this path forward. The State must act now to stop this snowball from rolling toward a regrettable ending 
and instead examine and invest in proven alternatives that create stability, autonomy, and thriving communities. 
 

Problem 
1. The State Does Not Need 350 Forensic Hospital Beds.  
According to the “State Hospital Bed Need Report,” the State will need a total of 598 forensic beds by 2027. 
Western State Hospital (WSH) currently has a capacity of 414 forensic beds, which leaves a projected additional 
need for 184 beds in 2027. This number is further reduced by an additional approximately 109 beds already 
planned to come online by 2023 that the State did not include in its Bed Need Report, resulting in an approximate 
projected need of 75 beds in 2027.  The Bed Need Report also does not factor in the massive investment in 
Trueblood diversion programs whose sole purpose is to reduce any long-term demand for forensic beds—indeed, 
the report states that its projections must therefore be read with a “wide confidence margin.”    
 
2. A New Forensic Hospital Doubles Down on a Criminal Response to the Lack of Housing and Accessible 

Behavioral Healthcare for People with the Greatest Needs; It Does Not Provide Effective Treatment or Create 
Stable Communities. 

At a time when our country is waking up to the harms and racism embedded in over-criminalization and 
congregate institutionalization, Washington State needs to stand against this default approach and address the 
root causes of the tragic cycles of arrests, homelessness, and hospitalization. According to the Department of Social 
and Health Services’ (DSHS) own data, the majority of people who are sent for restoration using forensic beds at 
the state psychiatric hospitals are re-arrested within two years, are likely homeless, and are often sent right back 
for another round of restoration. Restoration to competency simply does not break the cycle of frequent arrest and 
homelessness; it merely stabilizes someone in the short term so that the state can continue criminally prosecuting 
them. In addition to the data, Trueblood Class Members themselves confirm that restoration does not support 
recovery and stability.  
 
3. A New Forensic Hospital is Not the Only Vehicle for Ensuring Sustainable Operations.  
In 2018, the State lost its certification from the federal Centers for Medicare and Medicaid Services due to issues 
with the physical building and quality of services provided. Since then the State has been working to get this 
certification and the accompanying funding back. There is no guarantee that building a new forensic hospital will 
lead to federal recertification and funding; indeed, programming and quality assurance issues are not addressed by 
this new building and certification.  Furthermore, the State believes it would also be able to regain federal 
recertification and funding for its existing forensic beds at WSH by spending only $84 million on renovation. 
 

Bring Experts to the Table Before Moving Forward  
Rather than rushing through the building of a $612 million ineffective forensic hospital, create a task force of 
experts to develop a plan that thoroughly examines alternatives. When creating the plan for a new forensic  
 

https://www.disabilityrightswa.org/cases/trueblood/
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hospital the State did not hear all the voices who needed to participate in the conversation. We urge the State to 
spend time talking with all the relevant stakeholders and return for the 2022 legislative session with a 
comprehensive plan. Now that we have data which shows that this hospital will not have the intended effect and 
does not appear to be justified by the State’s own Bed Need Report, let’s create something that will contribute to 
long-term public safety and the wellbeing of all Washingtonians. Examining alternatives to a new forensic hospital 
respects the resiliency of Washington’s citizens with disabilities and uses a data-driven approach to decision-
making. Following are three tangible alternatives that can be explored and invested to create stability, autonomy, 
and thriving communities.  
 
1. Fund Supportive Housing for Lasting Results. 
Supportive Housing is the solution to tragic cycles of arrests, competency restoration, and homelessness because it 
is an evidence-based intervention that pairs housing and services for those who need both in order to access and 
remain in housing. When there is not enough supportive housing in a state, people who have forensic hospital 
stays have nowhere to go when they are discharged or a means of supportive diversion from criminal prosecution. 
Supportive housing is created by investing capital funds to build buildings, operating funds to subsidize rents, and 
services funding to pay for ongoing tenancy supports that help people get housed and stay housed. Even assuming 
the State must spend some capital funds on renovations and maintenance of WSH, we believe that a significant 
investment into supportive housing is still possible and must happen. In consultation with  Corporation for 
Supportive Housing  we have projected that allocating $500-plus million originally intended for 350 forensic 
hospital beds instead towards supportive housing could leverage other resources to create over 1,000 supportive 
housing apartments.  
 
2. Expand Trueblood Diversion Efforts.  
The Trueblood settlement agreement requires diversion programs to operate across the state, most of which 
began operating only 6-12 months ago in Pierce and Spokane Counties and the Southwest region of the State. This 
session the Parties are seeking funding from the legislature to roll out programs in King County as part of Phase 2 of 
the settlement agreement. These emerging multi-region diversion programs’ sole purpose is to reduce the need for 
forensic hospital beds. The Parties created the settlement agreement knowing that the best way to reduce the 
need for forensic hospital beds is to reduce the number of people with significant mental illness going into the 
criminal system, not to create a bigger system and hospital. Well-funded and supported diversion, not massive 
capital investment, is the answer. 
 
3. Continue Planned Expansion and Renovation of Existing Forensic Wards. 
The State recently advised Trueblood Plaintiffs that it would cost only $84 million to renovate the existing forensic 
wards at WSH in a manner that would make federal recertification and funding likely and would lead to an eventual 
forensic bed county of approximately 420 forensic beds.  This option continues to support growth in forensic beds, 
but on a reasonable and more justified level, and without a $612 million investment in an unnecessary new 
forensic hospital.  
 

Recommendation 
 Washington State should NOT fund a new forensic hospital on the grounds of Western State Hospital.  

 Instead, the State should thoroughly examine and invest in alternatives that meaningfully address the root 
cause of cycles of arrest, competency restoration, and homelessness.  

 Let’s press pause on the plan to build a new hospital and work together on a better path to the stability, 
autonomy, and equity Washington State desires for its citizens and communities.  

 
For questions, please contact: Darya Farivar, Director of Public Policy, daryaf@dr-wa.org, 206-471-9475 (cell) 
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