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Trueblood Court Request for Proposals and Grant Application 
 

I. INTRODUCTION AND OVERVIEW OF TRUEBLOOD AND 
DIVERSION SERVICES RFP 

 
This grant application process is being conducted pursuant to Trueblood 

v. Washington State Department of Social and Health Services (DSHS), Case 
No. C14-1178 MJP.  Trueblood is a federal court case regarding the 
constitutional rights of a class of individuals with disabilities facing prolonged 
detention in jail awaiting court ordered competency services from Department of 
Social and Health Services (“DSHS”).  The Trueblood Court has ordered the 
State of Washington to take immediate steps to reduce the length of time class 
members are waiting in jail so that no one is waiting more than seven days for 
admission to a hospital for competency services or fourteen days for a fully 
completed jail-based competency evaluation. DSHS has been unable to comply 
with reducing wait times for admission services to seven days or less.  The 
Trueblood Court found DSHS in contempt and daily sanctions are being levied 
until DSHS is in compliance with court orders.  Under the direction of the Court 
and its Monitor, the parties are working collaboratively to develop both a 
diversion plan and this RFP to identify third parties who will use the contempt 
funds to divert class members out of the criminal justice system and into systems 
and programs better designed to treat class members’ needs.   

This RFP has five main sections.  First, there is an overview explaining the 
special circumstances regarding the scope of this grant and background to the 
case so that you understand the legal parameters and the identified needs of 
Trueblood class members.  Second, there is an overview of diversion services 
and the Trueblood parties’ goals for the impact of diversion services. Third, we 
list the required proposal response components and the essential applicant 
organization qualifications. Fourth, the applicant notices and submission 
instructions are listed.  Finally, there is detailed information about the selection 
process.   
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II. SPECIAL CIRCUMSTANCES – SCOPE OF WORK 

 
A. Court Recommended Priorities for Diversion Models 
 

The Trueblood Court has accepted the recommendations of the Diversion 
Services Workgroup and adopted four goals for diversion services to: prevent 
deeper class member involvement in and recidivism in the criminal justice 
system; reduce demand for competency services; minimize the harm inflicted on 
class members by reducing criminal justice involvement and long term 
incarceration rates; and, serve class members in the least restrictive 
environment.  The Trueblood Court has determined that while there are multiple 
options for diversion services, the focus of this RFP shall be on two key service 
interventions that are priorities for addressing needs of Trueblood class 
members. These priorities are:  
 

Option I: Pre-screening or Same Day Evaluations: Pre-screening activities 
need to be linked to County Behavioral Health Organization (BHO) services, jail 
mental health services, and DSHS triage services. If properly targeted, these will 
not only minimize harm associated with incarceration and direct class members 
to less restrictive services, but will also reduce demand for competency services 
and disrupt the cycle of competency recidivism. 
 

Option II: Re-entry Planning: Providing more intensive support and 
treatment services to class members upon release from jail is a common sense 
response to identified needs, which is not standard practice at present. This 
intervention has potential to not only meet class members’ needs but also to 
interrupt the cycle of return to the attention of the police and the courts for those 
individuals who cannot manage without treatment and support.  Class members 
will need both support services and direct services (e.g. housing, substance 
abuse treatment, etc.).  However, given the scope of this grant, this option will be 
limited to support services.  
 
B. Selection of Project Awards 

 
The Review Committee will, after Oral Presentation and deliberation, 

make recommendations to the US District Court for award of Diversion Services 
funds.  Judge Marsha Pechman will make the final selection.  
 
C. Funding 
 

Available Trueblood diversion funding is approximated at up to $1 million 
per proposal.  Based on demand, the contracting authority reserves the right to 
determine award amounts higher or lower than $1 million in order to fully obligate 
the funding. The contracting authority will notify applicants prior to announcing 
awards to inform them of the amount of the offer. 



 

2017 Trueblood Jail Diversion Request for Proposals & Application Requirements Page 3 

The funding for these diversion services comes from the federal court, 
which has fined DSHS for contempt sanctions.  The DSHS fines are accruing 
daily; therefore parties cannot provide total availability of funding. Current funding 
is approximated at $1.6 million and expected to increase by the time grant(s) are 
awarded.  Funding is contingent on DSHS compliance with the Trueblood 
injunction and is therefore time-limited. Funds would be available for a minimum 
of a one year period of performance.  
 

These funds may be used by the applicant to supplement existing funds 
for program activities or to create a new service, and must not replace funds that 
have been appropriated for the same purpose. Supplanting will be the subject of 
application review, as well as pre-award review, post-award monitoring, and 
audit.  
 

Finally, given the finite nature of this diversion grant, only existing, 
experienced, and appropriately credentialed organizations with demonstrated 
infrastructure and expertise will be able to provide required diversion services 
quickly and effectively to class members within the confines of this funding.  
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III. TRUEBLOOD BACKGROUND  
 

A. The Trueblood Matter 
 

Trueblood is a class action matter before the US District Court of the 
Western District of Washington. The case concerns individuals who are waiting in 
jail for either court ordered in-jail evaluation of competency to stand trial or court-
ordered admission for inpatient evaluation or restoration services.  Trueblood 
class members may be charged with misdemeanors or felonies. Class members 
include persons who have one or more of the following conditions that may 
impact their competency to stand trial: mental health and/or substance use 
conditions, intellectual and developmental disabilities, traumatic brain injuries, or 
other cognitive impairments due to age, injury or disease. 
 

In the Trueblood matter, DSHS is to provide in jail competency evaluations 
within 14 days and provide for transfer from jails to state hospitals within 7 days 
for individuals in need of inpatient competency evaluations or inpatient 
competency restoration services. In July of 2016, DSHS was found in contempt 
for lack of compliance with the 7 day standard for transfers to hospitals and a 
remedy of fines was established.   Pursuant to the Court’s order, the Trueblood 
parties and the Court Monitor were ordered to work together with stakeholders 
from across Washington State to develop and submit a Diversion Plan to the 
Court. The required plan needed to focus on diversion for class members and 
“the development of diversion programs to reduce dependence on the state 
hospitals.”    

 
B. Summary of the Trueblood Diversion Planning Process 

 
The parties and the Court Monitor developed the Diversion Plan after 

conducting a series of in-person and telephonic meetings as well as gathering 
data and soliciting input from class members, stakeholders, and experts. See 
Appendix A – The Diversion Plan. The Plan outlined needs of class members 
and priorities for the use of the fines. Based on the established goals, financial 
considerations, data, recommendations by the experts, and timeframe, the 
Trueblood Workgroup decided to focus on the intercepts two and four for 
recommendations, with a focus on conducting pre-screening in jails and re-entry 
planning. The Court adopted the parties’ recommendations on diversion services 
priorities and directed the parties to work accordingly to plan for the appropriate 
dissemination of fine funds.  
 
C. Trueblood Class Member Need Profile 

 
The Trueblood parties gathered data regarding various class member 

characteristics to inform the Diversion Plan.  The data points outlined below, and 
contained in Appendix A, are based on a sample of 502 unique Trueblood class 
members with court order dates ranging primarily from April 2015 to September 
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2015. Data were collected on the following characteristics: 1) housing status 
around the time of court order, 2) Medicaid eligibility around the time of court 
order, 3) prior use of competency services, 4) prior contact with the criminal 
justice system, 5) prior mental health system contacts, 6) prior use of substance 
use treatment, and 7) substance use diagnosis at hospital admission. The 
findings of the data collection and analysis effort are briefly summarized below.  
 

In addition to the collection of relevant data and consistent with national 
evidence-based practices, two surveys were conducted: a stakeholder survey 
and a class member survey. See Appendix A.  The survey distributed to 
stakeholders assessed the perceived level of usefulness of various diversion 
methods and the points in the criminal justice system at which diversion methods 
are most needed. The survey distributed to class members assessed the 
perceived level of usefulness of the various diversion methods. The main survey 
findings are summarized below.   
 

Finally, DSHS mapped existing diversion services in Washington, using a 
Sequential Intercept Model of Diversion Programs. See Appendix A.  The 
Trueblood Workgroup reviewed that model and analyzed the perceived gaps 
between the existing service models.  Questions about these perceived gaps 
were folded into the surveys that were conducted.  Based on the data collected, 
the parties were able to develop the following summary of class member 
characteristics as well as the stakeholder and class member survey input to help 
drive the diversion planning process.  While the input from stakeholders and 
class members was critical in understanding how a full array of diversion services 
could serve the needs of this vulnerable population, given the funding limitations 
of this grant, these summaries are for background information only and do not 
replace the Trueblood diversion priorities discussed in section II.A above. 

i. Summary of Class Member Characteristics 

a. Housing Status. During the month the court order was signed, 
74 out of 502 individuals or 14.7% of the sample were homeless 
(see Table 1).1  In discussions held with DSHS Forensic 
Psychologists during this planning process, those evaluating 
class members for competency indicated that a majority of class 
members were unstably housed or homeless at the time of jail 
evaluation or inpatient admission for evaluation or restoration. 
This suggests that some portion of the “uncertain” category may 
also need housing assistance. 

b. Medicaid Eligibility.  During the month that the court order was 
signed, 217 out of 502 individuals or 43.2% of the sample were 
Medicaid eligible (see Table 2). Individuals who are homeless or 
incarcerated may temporarily lose Medicaid eligibility, 

                                                        
1 An individual is counted as homeless if the administrative record showed homeless during the 
month of the court order or 30 days prior/post the month of the court order. 
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suggesting that more of the class members sampled may be 
Medicaid eligible.  

c. Prior Competency Services. Since 2012, 339 out of 502 
individuals or 67.5% of the sample were recorded as having two 
to five referrals for competency services and 110 out of 502 
individuals or 21.9% of the sample were recorded as having six 
or more referrals for competency services (see Table 3). 

d. Prior Criminal Justice System Involvement. In the year prior 
to the day the court order was signed, 351 out of 502 individuals 
or 69.9% of the sample had at least 2 arrests (see Table 4). In 
the 2-5 years prior to the day the court order was signed, 286 
out of 502 individuals or 57% of the sample had at least 2 
arrests. 

e. Prior Mental Health System Involvement. In the year prior to 
the day the court order was signed, 313 out of 502 individuals or 
62.4% of the sample received outpatient mental health services; 
250 out of 502 individuals or 49.8% received residential mental 
health services; and 284 out of 502 individuals or 56.6% 
received crisis services in at least one month in that year (see 
Tables 5-7).  In the 2-5 years prior to the day the court order 
was signed, 318 out of 502 individuals or 63.3% of the sample 
received outpatient mental health services; 226 out of 502 
individuals or 45% received residential mental health services; 
and 294 out of 502 individuals or 58.6% received crisis services 
in at least one month in those years. 

f. Prior Substance Use Treatment. In the year prior to the day 
the court order was signed, 16 out of 502 individuals or 3.2% of 
the sample, received outpatient substance use treatment 
services; 13 out of 502 individuals or 2.6% of the sample, 
received residential substance use treatment services; and 14 
out of 502 individuals or 2.8% of the sample received detox 
services in at least one month in that year (see Tables 8-10).  In 
the 2-5 years prior to the day the court order was signed, 71 out 
of 502 individuals or 14.1% of the sample received outpatient 
substance use treatment services; 46 out of 502 individuals or 
9.2% of the sample received residential substance use 
treatment services; and 28 out of 502 individuals or 5.6% of the 
sample received detox services in at least one month. 

g. Substance Use Diagnosis. Around the month of the court 
order date, 273 out of 502 individuals or 54.4% of the sample 
had a substance use diagnosis (see Table 11). Note that rates 
of diagnosis of substance use conditions exceed considerably 
the rates of treatment participation, suggesting that the lack of 
access to treatment may be a factor in justice system and 
competency system involvement.  
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ii. Summary of Stakeholder Survey Results  

There were 156 respondents to the stakeholder survey, including law 
enforcement, and mental health professionals. Respondents ranked various 
diversion methods in order of helpfulness and intercept points in order of priority. 
The respondents ranked the following methods of diversion in order of 
helpfulness (1-most helpful, 7-less helpful): Housing, Medication Management, 
Transportation, Counseling, Employment, Case management, and Other (see 
Appendix A for “other” responses). The results of the diversion method ranking 
are outlined as follows: 

 83 or 53% of 156 respondents ranked HOUSING as the most helpful 

diversion method.  

 The second highest ranked diversion method was MEDICATION 

MANAGEMENT, with 33 or 21% of respondents ranking this as number 

one, and 50, or 32%, ranking it as number 2.  

 The third highest ranked method was CASE MANAGEMENT, with 31, or 

20%, ranking this method as most helpful; 35, or 22%, ranked this method 

as second most helpful, and 40, or 26%, ranked this method as the 3rd 

most helpful.  

 COUNSELING was the fourth highest ranked method.  

Stakeholder Survey Diversion Method Ranking Table 

 

The second question asked respondents to rank the intercept points in the 
criminal justice system in order of priority. The results of the intercept ranking are 
outlined as follows: 

 101 or 65% of 156 respondents selected LAW 

ENFORCEMENT/EMERGENCY SERVICES as the intercept point in the 

criminal justice system that should be the number one priority.  

 The second highest ranked intercept point in the criminal justice system 

was INITIAL DETENTION/INITIAL COURT HEARING, as 22 respondents, 

or 14%, selected this as number one, and 61, or 39%, ranked it as the 

second highest priority.  

DIVERSION METHOD

NUMBER OF 

RESPONDENTS 

WHO SELECTED THE 

METHOD AS THE 

MOST IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

METHOD AS THE 

SECOND (2ND) MOST 

IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

METHOD AS THE 

THIRD (3RD) MOST 

IMPORTANT.

TOTAL WEIGHTED 

SCORE

HOUSING 83 29 21 929

MEDICATION MANAGEMENT 33 50 36 826

CASE MANAGEMENT 31 35 40 776

COUNSELING 8 13 21 564
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INTERCEPT POINT

NUMBER OF 

RESPONDENTS 

WHO SELECTED THE 

INTERCEPT POINT 

AS THE MOST 

IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

INTERCEPT POINT AS 

THE SECOND (2ND) 

MOST IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

INTERCEPT POINT AS 

THE THIRD (3RD) 

MOST IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

INTERCEPT POINT AS 

THE FOURTH (4TH) 

MOST IMPORTANT.

TOTAL 

WEIGHTED 

SCORE

LAW ENFORCEMENT/EMERGENCY SERVICES 101 17 10 4 752

INITIAL DETENTION/INITIAL COURT HEARING 22 61 32 13 608

JAIL/COURTS 5 31 47 24 492

RE-ENTRY 7 15 21 45 405

COMMUNITY CORRECTIONS/COMMUNITY SUPPORT 12 17 24 31 426

 JAIL/COURTS was given the 3rd highest overall score/ranking, and 47 or 

30% of respondents selected this variable as the third highest priority.  

 RE-ENTRY had the highest number respondents (45 or 29%) rank this 

variable as the fourth highest priority; but, COMMUNITY 

CORRECTIONS/COMMUNITY SUPPORT had a higher score. 

Stakeholder Survey Intercept Point Ranking 

 

 
 
 
 
 
 
 
 
 

iii. Summary of Class Member Survey Results 

There were 13 respondents to this survey.  Class members answered 
some questions about themselves and then ranked various diversion methods in 
order of helpfulness. The first question asked class members to answer 
questions about themselves to provide the workgroup with information about who 
was responding to the survey. The results of this item are outlined as follows: 

 All respondents had been in jail in the past 3 years. 10 respondents, or 

77%, were in jail at the time of the survey or had been in jail within the last 

year. 

 9 respondents (69%) reported felonies and 4 (31%) reported 

misdemeanors. 

 3 respondents (23%) were arrested between 2 and 5 times, 6 (46%) 

between 6 and 10 times, and 4 (31%) were arrested more than 11 times. 

 7 respondents (54%) reported going to a state hospital and 6 respondents 

(46%) said that they had not gone to a state hospital. 

 5 respondents (38%) reported that the charges were dropped, 5 

respondents (38%) reported the charges were not dropped, and 3 did not 

respond to this item. 

The second question asked class members to rank the following methods of 
diversion in order of helpfulness (1-most helpful, 7-less helpful): Housing, 
Medication Management, Transportation, Counseling, Employment, Case 
management, Other (see Appendix A for “other” responses).  
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The results of the diversion method ranking are as follows: 

 6 or 46% of 13 respondents identified housing as the most helpful service, 

and 8 or 62% ranked housing in the top 3 helpful services. 

 3 or 23% of 13 respondents identified medication management as the 

most helpful service, and 6 or 46% ranked medication management in the 

top 3 helpful services.  

 2 or 15% of 13 respondents identified case management as the most 

helpful service, and 6 or 46% ranked case management in the top 3 

helpful services.  

 1 or 8% of 13 respondents identified employment as the most helpful 

service, and 3 or 23% ranked case management in the top 3 helpful 

services. 
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IV. DIVERSION SERVICES OVERVIEW AND GOALS FOR IMPACT 
 

The Trueblood Workgroup established the following four goals of diversion: 
 

1. Prevent identified class members from recidivism/frequent involvement in 

the criminal justice system 

2. Reduce demand for competency services/reduce number of new users 

3. Minimize the harm inflicted on class members by reducing long term 

incarceration and involvement in the criminal justice system, and 

4. Serve class members in the least restrictive environment. 

 

A. Brief Summary of the Peer Reviewed Literature on Diversion 
Services 

 
Individuals with mental illnesses who come into contact with the justice 

system have become a source of growing concern in recent years due to their 
overrepresentation in the justice system and the difficulties they encounter with 
disparate treatment at every state of the judicial process. In jails, the prevalence 
of serious mental illness was 14.5% among males and 31% among females 
compared to 5% and 4% in the non-jailed population (Steadman et al., 2009). 
People with mental health and substance use conditions are at a higher risk for 
negative outcomes at every stage in the criminal justice process. They have 
higher rates of arrest (Steadman et al., 2009). They experience slower and 
biased booking processes (Finkle et al., 2009). They are more likely to be held 
on bail and have longer sentences. Individuals with serious mental illness are at 
particular disadvantage, with sentences documented at twice as long as or 
greater than those without this condition receive for the same offense (McNeil et 
al, 2005). In a Rikers Island study, the length of stay for inmates with mental 
health conditions was 215 days on average as compared to 42 days on average 
for all other inmates (Mencimer, 2014). They have high rates of suicide in jails 
and prisons, in part due to disproportionate risk of placement in administrative 
segregation where they are confined to isolation cells for more than 23 hours per 
day (Hayes, Hunter, Moore, and Thigpen, 1995). They are not likely to get the 
necessary treatment and services both while they are incarcerated and upon 
release. They are more likely to have their community term revoked or 
suspended when they are on parole or probation (Skeem, Nicholson, Kregg, 
2008). People with mental illnesses who have been arrested or served time in 
the past are at much higher risk for recidivism than others in the population who 
have been arrested or jailed.   

 
The Sequential Intercept Model (SIM) was created as a tool to 

conceptualize solutions to address this overrepresentation problem and bring 
together representatives of the criminal justice and mental health systems, 
among other community stakeholders (Munetz & Griffin, 2006). This model 
consists of five points of interception at which one might intervene to prevent 
individuals with mental illness from getting deeper into the justice system. The 
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motivation behind creating the SIM is to prevent people with mental illnesses 
from penetrating the justice system because of their illness alone. Those in the 
field acknowledge that people who commit crimes unrelated to the symptoms of 
their disease should be held accountable; however, there is growing consensus 
that people should not enter the system because they are exhibiting the 
symptoms of their illness. Below is a brief summary regarding those five intercept 
points and examples of programs that exist at each intercept. It will also briefly 
discuss the effectiveness of the programs and discuss several case studies. 
Please also refer to Appendix B for peer review references. 

  
Intercept 1: Law Enforcement/Emergency Services – Pre-Arrest 
Diversion 

  
The first point of intercept is pre-arrest which includes interactions with law 

enforcement, who sometimes serve as first responders during mental health 
emergencies and can be key partners to behavioral health and emergency 
services personnel. Interventions at this intercept are largely focused on the 
education and training of police officers in their capacity as first responders. The 
evidence-based program at this intercept point is the Crisis Intervention Team 
(CIT). The prototype for CIT was originally developed in Memphis, TN bringing 
together law enforcement and mental health professionals who respond together 
to identified emergencies. It is a self-selecting program for officers and consists 
of over 40 hours of classroom and experiential de-escalation training in handling 
crises.  The reported effects of these programs include: CIT officers are more 
likely to feel prepared in situations involving people with mental illness; CIT 
trained officers have significantly lower preferences for social distance from 
individuals with mental illness; CIT officers have increased knowledge of local 
treatment, services, and disposition procedures; and they have increased 
comfort interacting with patients and family members (Compton et al., 2008). 

 
Departments that have CIT training are much more likely to respond to 

mental health emergency calls and are more likely to redirect to mental 
health/treatment services. Other documented outcomes include: arrest rates are 
also lower; CIT lowers costs in the justice system, while modestly increasing 
treatment costs (Compton et al., 2008).  Mobile Crisis Programs are a 
complementary intervention that consists of some combination of police officers 
and mental health professionals who help respond to crises by providing 
consultation by telephone or in person when a psychiatric emergency involving 
law enforcement arises. Mobile Crisis Programs are documented as leading to 
fewer involuntary psychiatric hospitalizations, lower arrest rates, lower costs per 
case, higher police and consumer satisfaction, and increased referral to 
community based care (Scott, 2000).  And, in some jurisdictions, CIT and Mobile 
Crisis Teams can depend on a site-based resource - Crisis and Triage Centers – 
as an alternative to Court and Jail. In Bexar County, TX, the most widely reported 
program, the Crisis Care Center is open 24 hours and has mental health 
professionals on staff. Research indicates that individuals brought to the Center 
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are treated within an hour of arrival, and preliminary results have shown that 
Bexar County has saved $2.4 million in jail costs tied to public intoxication, $1.5 
million in jail costs for mental health, and $1 million in emergency room costs 
(Evans, 2007). A similar program in Minneapolis saved $2.16 for every dollar 
spent on its triage center and one in Salt Lake City led to a 90 percent decrease 
in emergency room use by patients with psychiatric conditions. 

 
Intercept 2: Initial Detention/Initial Court Hearings – Post-Booking 
Diversion 
  
The second point of intercept is post-arrest at initial hearing and initial 

detention. This stage is often overlooked despite the fact that people with mental 
illnesses are potentially most vulnerable at this stage with many arrested for 
minor crimes such as trespassing or public intoxication (Fisher et al., 2006). 
Once arrested, they are less likely than others arrested to make bail due to 
increased rates of homelessness, unemployment, and lack of family stability 
(Council of State Governments Justice Center, 2012). They are also likely to 
experience significant delays in case processing and competency restoration, 
spending more time in jail than people with the same charges and no 
identification of mental illness (Finkle et al., 2009).  

 
Despite the lack of common practice programs at this intercept, there are 

a few examples of effective programs, including the Seattle Municipal Mental 
Health Court (Dubois & Martin, 2013) and the Misdemeanor Arraignment 
Diversion Project in New York City (Policy Research Associates, 2013). The 
Seattle Municipal Mental Health Court is a voluntary program that consists of a 
presiding judge, mental health professional, probation staff with mental health 
expertise, a prosecutor, and a public defender. All participants of this court have 
increased their use of mental health services, reduced contact with crisis 
services, decreased contact with police, and had an increase in their quality of 
life. The Misdemeanor Arraignment Diversion Project is an early intervention 
model that seeks to decrease the frequency of arrest and shorten jail sentences 
for individuals with mental illnesses. This program operates in general criminal 
courts, rather than specialized treatment courts. The defendant works with an 
interdisciplinary team that includes a licensed clinical social worker that is 
responsible for identification and assessment, treatment planning, court 
advocacy, and connecting to community providers.  

 
Intercept 3: Jails and Courts 
  
This intercept point is post-arrest, when individuals are before the courts 

and/or detained in jails. The programs at this intercept include specialized 
treatment courts (drug courts and mental health courts) as well as screening and 
treatment in jails. Mental health courts are special jurisdiction courts that limit 
punishment and instead focus on problem-solving strategies and linkage to 
community treatment. The research on mental health courts is limited and 
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varying. Most studies point to at least a small reduction in recidivism. Many, 
however, also point to only small or no changes in symptoms. This indicates that 
while people who are involved in mental health courts are avoiding re-arrest, they 
still may not be getting the community mental health care that they need to 
address the symptoms of their illness. Several studies document positive, if 
modest results, including: a San Francisco Mental Health Court study showed a 
re-arrest rate of 42% for people in mental health court compared to 57% in 
criminal court (McNeil & Binder, 2007); and a Meta-analysis of several studies 
showed that Mental Health Courts reduced recidivism, led to better clinical 
outcomes, and reduced psychiatric emergency room costs (Sarteschi, Vaughn, & 
Kim, 2011). 

 
Intercept 4: Reentry - Community Corrections/Community Support 
  
Intercept point 4 is at re-entry to the community from jails and prisons. 

Programs at this level promote continuity of care between the criminal justice 
system and community-based systems upon which individuals rely when they 
leave jails or prisons. Examples of several program models are noted in the 
literature, including: Transitional Care Management (TCM) that provides 
screening, community case management, and coordinates support for individuals 
with mental disorders who have committed multiple misdemeanors, with 
preliminary research showing that this program reduced arrest rates by at least 
32 percent; the SSI/SSDI Outreach, Access, and Recovery (SOAR) program that 
provides technical assistance to help states and communities increase access to 
Supplemental Security Income/Social Security Disability Insurance for adults with 
disabilities who are homeless (extending this program to jails Miami-Dade 
County has helped to relieve overcrowding in the county jail and has provided 
immediate access to safe housing with the necessary treatment and wraparound 
services) with early results showing recidivism decreasing from 70 to 22 percent 
(Dennis & Abreu, 2010); and the Massachusetts Forensic Transition Team 
Program that follows clients for three months after their release from correctional 
facilities and coordinates services to assist in community reintegration (Harwell & 
Orr, 1999).  

 
Intercept 5 – Post Incarceration/Community Corrections/Community 
Support 
  
This intercept point includes community corrections and community 

support services. Some research has shown that parolees and probationers with 
mental illness were as much as two times more likely to return to prison within 
one year of release (Eno, Louden & Skeem, 2007). To address this problem, 
programs at this level include specialty probation caseloads and specialty parole.  
Among the models are: Specialty Probation Caseloads in which probation 
agencies work with people with mental disorders to address service needs and 
avoid re-arrest, with more psychiatric services and more probation services, they 
were 1.94 times less likely to be rearrested (Skeem et al., 2009): and Forensic 
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Assertive Community Treatment (FACT) that combine treatment, rehabilitation, 
and support services in conjunction with probation services to prevent future 
arrests and incarceration (Lamberti, Weisman, & Faden, 2004).   

 
B. Priority Intercept Points for Trueblood Diversion Services 
 

While there are several national models that have shown success at each 
point of intercept, as noted above, the parties have agreed that for the priority of 
these diversion funds the focus will be on: 

 

 Intercept Two/Initial Detention, to divert class members from the 
criminal justice system, and 
  

 Intercept Four/ Re-entry, to divert class members into community 
treatment at the earliest points of intervention to prevent recidivism.  
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V. REQUIRED COMPONENTS OF PROPOSAL RESPONSE 
 
The proposal narrative should contain the following sections and should 

not exceed twenty-five (25) pages (excluding Attachments).  
   
A. Table of Contents 

 
The proposal should include a Table of Contents that details Sections, 

Page Numbers and Attachments.  
 
B. Understanding of the Need for Diversion Services (15 points) 
 

Successful program proposals will describe:  
 

 Applicant knowledge of and experience with individuals who are class 
members, including persons with health and disability conditions who 
are at risk for or have involvement in the criminal justice system;  

 Applicant understanding of the goals detailed for the Trueblood 
Diversion Plan (noted above in Section IV) and how these apply to 
your approach to addressing the needs of class members;  

 The data and evidence-based practices that inform and shape the 
design of the proposed diversion service(s) solution. Evidence-based 
practice (EBP) refers to approaches to prevention or treatment 
interventions that are validated by some form of documented research 
evidence. If you are proposing to use more than one evidence-based 
practice, provide a justification for doing so and clearly identify which 
service modality and population of focus each practice will support. 

 Discuss the population(s) for which the practice(s) has (have) been 
shown to be effective and show that it (they) is (are) appropriate for 
your population(s) of focus. 

C. Proposed Approach and Services Solution (20 points) 

Please also outline the proposed diversion service(s) solution, including: 

 Number of individuals to be served; 

 Elements of the service(s) design, including how the program will 
utilize assertive outreach and engagement techniques in order to 
maximize face-to-face service time as needed; 

 Requirements of the service(s) operation; 

 How the program demonstrates person-centered and trauma-informed 
care;  

 Professional competencies required to deliver the service(s); and 

 How the program will leverage available Medicaid dollars. 
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Applicants are strongly encouraged to provide data, clear examples and/or 
specific descriptions of strategies, processes, and interventions.  

D. Implementation Context and Linkages (20 points) 
 

Proposals should discuss the unique characteristics of the local 
implementation context, including the landscape of health, disability and justice 
services and entities with which the proposed program would interact and upon 
which it would depend for results. Please discuss implementation considerations, 
including potential facilitating factors of the proposed service(s), identified 
barriers, and proposed strategies to capitalize on factors and overcome barriers 
to timely and effective program implementation.  Please also include a 
description of any collaboration taking place between these systems and how 
your proposal will either link to the existing social services framework or address 
gaps in services currently available to Trueblood class members.   
 
E. Staffing and Staff Qualifications (10 points) 

 
Proposals should detail the range and mix of staff required to deliver the 

proposed service(s).  Proposed staffing should be displayed on an 
Organizational Chart indicating the relationships among staff and 
interdependences within the organization.  Sketch descriptions of the key 
positions by title, duties and responsibilities, skills and knowledge qualifications, 
and supervisory relationships.  
 

Any applicant using a subcontractor(s) must clearly describe and explain 
the use of the subcontractor(s) within the proposal. 
 

The parties are aware of the difficulties within Washington State to recruit, 
hire, and retain staff in certain disciplines. The proposal should include a plan for 
how the application intents to rapidly recruit and staff the proposed program, 
including how the organization/entity plans to ensure full programmatic staffing 
by the project start date and throughout the grant.  

 
Qualifications must be submitted for all staff that will work in the proposed 

diversion service. Please provide current and/or proposed staff biographies and 
staff resumes in Attachment A in the proposal. A biographical sketch or resume 
should be current and include: 

 Name of proposed staff member  

 Educational degrees, major field of study, schools and dates 

 Professional experience  

 Honors received and dates 

 Recent relevant publications 
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F. Budget (5 points) 
 

Proposals should include a completed Trueblood Diversion Services 
Budget Proposal Form. The completed form should appear as Attachment B in 
the proposal. The budget narrative shall describe and reference the contents of 
the Budget Form. Budget proposals should also provide a brief narrative 
explanation of: 
 

 Staffing, salary and fringe benefit calculations; 

 General and administrative overhead calculations capped at 10% or less 
(including whether grant funds will be used for equipment and capital 
expenses); 

 Other expenses associated with delivering the proposed service;  

 Revenue that may be generated in the provision of services and how the 
program will reinvest revenue towards sustainability; and 

 In kind sources of support for the proposed service(s). 
 
G. Proposed Implementation Timeline (10 points) 

 
The proposed project shall be implemented no later than July 1, 2017. 

Please provide a detailed outline citing to implementation activities and dates by 
month and year for the steps required to implement the proposed diversion 
program or service(s).   
 
H. Sustainability Plan (10 points) 

 
Proposals must include a plan for sustainability of the proposed program 

or service(s). Sustainability plans may include provider reimbursements, program 
grants, and/or municipal, county, state or federal funds. Documentation must be 
provided to certify the feasibility of or commitment to continuation of efforts at the 
conclusion of the Trueblood Diversion Services Contract period. 
 
I. Reporting and Evaluation (5 points) 

 
All Trueblood Diversion Services awardees will be required to collect and 

report certain data for purposes of program accountability in meeting obligations 
to class members, and for administrative purposes in program sustainability and 
replication efforts. You must document your ability to collect and report required 
client, service, cost and outcome data in your application.  
 

At a minimum, awardees will be required to report performance on the 
following performance measures:  

 
 
 



 

2017 Trueblood Jail Diversion Request for Proposals & Application Requirements Page 18 

 For both Option I: Pre-screening or Same Day Evaluations and Option II: 
Re-entry Planning:  

O number of individuals served 
O rates of participation in treatment and disability support services 
O employment 
O housing stability 
O criminal justice involvement 
O social connectedness 
O risk factors 
O services provided 
O service linkages (e.g. substance abuse treatment, housing, etc.) – 

completed and incomplete 
O hospitalization in a state hospital 
O hospitalization in community hospital or evaluation and treatment 

facility  
 

 For Option I: Pre-screening or Same Day Evaluations: 
O number of individuals being pre-screened 
O number of individuals being diverted from the competency process 
O number of individuals receiving same day competency evaluations 
O number of individuals being triaged for admission to the state 

hospitals 
 

This information will be gathered using a standard tool and an electronic 
report that will be provided at the time of award.  Data will be collected using the 
standard tool at three data collection points: intake to services, six months post 
intake, and at discharge. Awardees will be expected to achieve a six-month 
follow-up rate of 80 percent.  

Awardees must plan to periodically review the client and performance data 
they report to the Trueblood parties (as noted above) and assess their progress 
and use this information to improve management of their projects. The 
assessment should be designed to help you determine whether you are 
achieving the goals, objectives and outcomes you intend to achieve and whether 
adjustments need to be made to your project. Performance assessments also 
should be used to determine whether your project is having/will have the 
intended impact on Trueblood class members’ risk of justice system involvement 
and/or recidivism, depending on the intercept point targeted by your program 
intervention. You will be required to report on your progress achieved, barriers 
encountered, and efforts to overcome these barriers in a performance 
assessment report to be submitted monthly. A standardized reporting format will 
be provided upon notice of award. 

The periodic assessments may consider outcome and process questions, 
such as the following:  
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Outcome Questions:  

 What was the effect of the intervention on key outcome goals?  
 What program/contextual factors were associated with outcomes?  
 What individual factors were associated with outcomes, including 

demographic, population health risk and clinical factors?  
 How durable were the effects?  
 Was the intervention effective in maintaining the project outcomes at 6-

month follow-up?  

Process Questions:  

 How closely did implementation match the plan?  
 What types of changes were made to the originally proposed plan?  
 What types of changes were made to address class member needs, 

environmental leverage points or barriers to successful implementation?  
 What effect did the changes have on the planned intervention and 

performance assessment?  
 Who provided (program staff) what services (modality, type, intensity, 

duration), to whom (individual characteristics), in what context (system, 
community), and at what cost (facilities, personnel, dollars)?  

 How many individuals were reached through the program? 

J. Applicant Organization Qualifications (5 points) 

As detailed in the Trueblood Diversion Plan submitted to the US District 
Court, see Appendix A, only existing, experienced, and appropriately 
credentialed organizations with demonstrated infrastructure and expertise will be 
able to provide required diversion services quickly and effectively to class 
members within the confines of this funding.  

In addition to implementing the program in an “enhanced” collaborative 
environment, applicants must meet two additional requirements related to the 
provision of services and provide the following information in Attachment C in the 
proposal:  

1. Qualified applicants (see Section VI.A for description) must detail their 
organizational qualifications, including a description of the mission, people 
served, leadership, staffing, program operations and global budget of the 
organization.  
 

2. Applicants must demonstrate through written documentation and three 
letters of support and/or letters from key partners/stakeholders their 
service linkage to and working commitments with those organizations that 
are essential to achieving sought outcomes for class members. Letters of 
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Support should be from all key partners or other community groups, 
detailing the commitment to work with applicant to promote the mission of 
the project. The linkages and/or partner relationships may be, depending 
on the characteristics (health/disability or justice organization) of your 
organization, within the following service areas:  

 Public safety and police in the proposed service area; 
 County jails in the proposed service area; 
 Public Defenders and County/Municipal Prosecutors in the proposed 

services area;  
 Court Personnel and Judges from County, Municipal, Therapeutic, 

and/or Tribal Courts in the proposed services area; 
 A provider organization engaged in crisis intervention and stabilization 

services in the proposed services area; 
 A provider organization engaged in rapid housing of persons with 

health and disability needs in the proposed services area;  
 A provider organization for direct client mental health and substance 

abuse treatment and case management services appropriate to the 
needs of class members must be involved in the proposed project, if 
persons with these conditions are the target population. The provider 
may be the applicant or another organization committed to the project. 
More than one provider organization may be involved;  

 A provider organization for direct client habilitation and case 
management services for intellectual, developmental or cognitive 
disabilities services appropriate to the needs of class members must 
be involved in the proposed project, if persons with these disabilities 
are the target population. The provider may be the applicant or another 
organization committed to the project. More than one provider 
organization may be involved;  

 Each specialty behavioral health or disability provider organization 
must have at least two years’ experience (as of the due date of the 
application) providing relevant services in the geographic area(s) in 
which services are to be provided; and  

 Each specialty behavioral health or disability provider organization 
must comply with all applicable local (city, county) and state licensing, 
accreditation, and certification requirements, as of the due date of the 
application.  

We note that the need for these service relationships and linkages will vary with 
the population served and the diversion intercept point chosen as a focus of the 
proposed service(s). 

K. Examples of Prior Qualifying Program Efforts (5 points) 
 

Applicants will provide up to three examples of their experience with prior 
program efforts targeted to class members or to related populations, in which the 
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applicant operated at the intersection of the justice system and health/disability 
systems. Explanations should include: target population(s) served, number of 
clients served, program purpose and scope, program design and staffing, 
program site, and program results. 
 
L. References (5 points) 

 
Three references from foundation, county, state or federal funding 

authorities are to be included in the proposal (in addition to letters of support 
referenced above) in Attachment D. Letters of reference should be from 
persons/entities the applicant has provided similar services to in the past, and 
who are able to assess its ability to deliver the required level of service. Please 
provide the name, title, foundation or governmental entity, mailing address, email 
address and phone number of the key contact person. Please cite the service 
title, contract number and/or other identifying information about the services 
provided to the reference entity.  
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VI. APPLICANT NOTICES AND SUBMISSION INSTRUCTIONS 
 

A. Qualified Applicant Entities 
 

Eligible applicants include qualified state or local incorporated entities 
engaged in the provision of health and/or justice services targeted to vulnerable 
class member populations, as well as state, county, municipal, and tribal 
government entities (e.g. behavioral health organizations, public health 
departments, behavioral health providers, county/municipal jails, public 
defenders, prosecutors, trial courts, treatment courts, or the Administrative Office 
of the Courts). Entities may apply for either or both projects. If submitting 
proposals for both projects, proposals must be clearly distinct and separate. 
Applicants must clearly indicate whether each proposal is for Option 1: Pre-
screening or Same Day Evaluations, or Option 2: Reentry Planning. Entities may 
collaborate to submit a joint proposal; each entity must submit qualifications and 
Letters of Reference. 
 
B. Electronic Contact Point for All RFP and Proposal Matters 

 
All inquiries, Letters of Intent and Proposal Submissions are to be directed 

to: 
Danna Mauch, Trueblood Court Monitor, dannamauch@mamh.org 

 
C. Format for Submissions 

 
Proposals are to be submitted in letter (8.5 x 11) format, using the Arial 12 

font.  
 
D. Letter of Intent 

 
A letter of intent to submit a proposal must be submitted and signed by the 

executive of the applicant organization.  
  

mailto:dannamauch@mamh.org
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VII. SELECTION PROCESS 
 

A. Review Committee 
 

The Review Committee will consist of the Trueblood Court Monitor and 
members of the parties. Subject matter experts may be invited to lend their 
technical expertise to selected aspects of the review.  
 
B. Selection Criteria 

 
The Review Committee with be reviewing submissions based on the 

following criteria: 
 

 Specifying the target population to be served and the key characteristics 
of class members that require a response in the design of services and 
programs;  

 Specifying the desired service elements and program functions to address 
the Trueblood diversion goals; 

 Defining the characteristics of and related resources available in the 
context in which the requested services will implement and operate; 

 Detailing the linkages and leverage points that will promote successful 
implementation, effective operation, and sustainability of the program or 
service; 

 Demonstrating excellent technical qualifications for implementing and 
providing services across justice and health/disability systems; 

 Addressing reporting on performance and evaluation of results for the 
program or service; 

 Describing feasible strategies for and documented commitment to 
sustainability of the program or service; 

 Framing guidance for replication of the program or service; 

 Feasibility of budget including overhead and equipment/capital costs as 
well as linkage with federal or other matching funds supplementation; and 

 Implementation timeline. 
 

C. Oral Presentation 
 

Selected applicants will be notified in advance to prepare an oral 
presentation to the Review Committee at the Disabilities Rights Washington 
(DRW) offices. To provide geographically accessible oral presentation sites, 
these offices are located at:  

 
 315 5th Ave South, Suite 850, Seattle, WA 98104, and 
 

10 N. Post Street, Suite 315, Spokane, WA 99201 
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Trueblood Diversion Plan 
 

August 19, 2016 
 
 

Submitted by the parties in Trueblood as Next Friend of A.B. et al v. Washington State 
Department of Social and Health Services (DSHS), 

Case No. C14-1178 MJP 
 
 

Submitted to the Honorable Marsha J. Pechman, United States District Judge 
United States District Court for the Western District of Washington at Seattle 

 
 
 
 
 

Case 2:14-cv-01178-MJP   Document 309-1   Filed 08/19/16   Page 2 of 60

2017 Trueblood Jail Diversion Request for Proposals & Application Requirement Page 26



Table of Contents 

I. INTRODUCTION ....................................................................................................................... 1 

II. BACKGROUND .......................................................................................................................... 1 

A. Experts ................................................................................................................................. 1 

B. Class members ..................................................................................................................... 2 

C. Stakeholders ........................................................................................................................ 2 

III. DIVERSION ............................................................................................................................ 3 

IV. TRUEBLOOD WORKGROUP GOALS ...................................................................................... 4 

V. DATA ........................................................................................................................................ 4 

A. Summary of Class Member Characteristics ......................................................................... 5 

i. Housing Status ............................................................................................................................ 5 

ii. Medicaid Eligibility. .................................................................................................................... 5 

iii. Prior Competency Services. ...................................................................................................... 6 

iv. Prior Criminal Justice System Involvement. ........................................................................... 7 

v. Prior Mental Health System Involvement.. ............................................................................ 7 

vi. Prior Substance Use Treatment.. ............................................................................................. 8 

vii. Substance Use Diagnosis.. ........................................................................................................ 9 

B. Summary of Stakeholder Survey Results ........................................................................... 10 

C. Summary of Member Survey Results ................................................................................ 11 

VI. EXPERT RECOMMENDATIONS ........................................................................................... 12 

VII. TRUEBLOOD WORKGROUP RECOMMENDATIONS ............................................................ 14 

VIII. LONG-TERM FINANCIAL CONSIDERATIONS ....................................................................... 15 

IX. NEXT STEPS ........................................................................................................................ 16 

 

 
 

Case 2:14-cv-01178-MJP   Document 309-1   Filed 08/19/16   Page 3 of 60

2017 Trueblood Jail Diversion Request for Proposals & Application Requirement Page 27



I. INTRODUCTION 

 The parties in Trueblood v. Washington State Department of Social and Health Services 
(DSHS), Case No. C14-1178 MJP, submit this diversion plan consistent with this Court’s order.  
See Dkts. 289 and 297.  The parties and the Court Monitor developed the diversion plan after 
conducting a series of in-person and telephonic meetings as well as gathering data and 
soliciting input from class members, stakeholders, and experts.   The parties are grateful to the 
class members, stakeholders and experts who provided timely and thoughtful input to the 
planning process, and acknowledge as this plan documents the many worthy recommendations 
made for consideration. As detailed in the final section of this plan, given the scope of 
resources available, the parties have prioritized two recommendations to divert class members 
out of the criminal justice system: conducting pre-screens and re-entry planning.  Ultimately, 
the parties defer to the Court and the Court Monitor regarding the process by which funds will 
be expended for diversion, which diversion programs will receive those funds, and the final 
details of any diversion plan.   
 

II. BACKGROUND 

 The Department of Social and Health Services (DSHS) was found in contempt and 
remedial fines was established.   Dkt. 289.  In this Court’s order, fines are to be calculated on a 
monthly basis and submitted for entry of a judgment on the 15th of each month.  Id. at 19.  
Additionally, the order specified that the parties and the Court Monitor would work together to 
submit a plan to the Court by August 20, 2016 regarding the use of the money.  See Id. The 
Court’s Order requires the plan to focus on diversion for class members and “the development 
of diversion programs to reduce dependence on the state hospitals.”   Dkt. 289 at 19.   
 
 Meetings to develop the diversion proposal were scheduled on a weekly basis beginning 
on July 15, 2016 when the parties formed the Trueblood Diversion Services Planning Workgroup 
(“Trueblood Workgroup”) consisting of staff from Department of Social and Health Services 
(DSHS), the Washington State Office of Attorney General, Disability Rights Washington (DRW), 
American Civil Liberties Union of Washington (ACLU), and the Trueblood Court Monitor.   The 
Court Monitor initially recommended DSHS collect historical data regarding the class and to 
conduct a gaps analysis to determine what community based mental health diversion services 
exist and where there are gaps in services.  Consistent with national diversion models, the 
parties also agreed to solicit input from class members, stakeholders, and experts.   
 

A. Experts 

 On August 3, 2016, a panel of experts1 gathered to recommend models for the 
Workgroup to consider that would have the largest impact for the State of Washington and 

1 Manka Dhingra (King County Prosecutor with Therapeutic Courts); Jeanne Camelio (King County Hospital and 
Forensic Services Diversion and Reentry Coordinator); Susan Schoeld (King County); David Reed (Division of 
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class members. These recommendations consisted of the following (in no particular order): (1) 
housing subsidies, (2) outpatient restoration, (3) law enforcement Crisis Intervention Team (CIT) 
plus, (4) the ability to do a pre-screen or same day evaluations to triage people appropriately in 
the mental health or criminal justice system, (5) intersection of jail mental health team and jail 
transition services to provide a warm hand-off of a released individual to a community provider, 
and (6) the use of telepsychiatry/medicine as a way to reach areas removed from services. 
These six recommendations were compared to data obtained via surveys of stakeholders, 
surveys of class members, and data obtained and prepared by the DSHS data team.  The format 
of these surveys and the scope of data obtained and prepared by DSHS was agreed upon by the 
members of the Workgroup prior to convening the expert panel.  Based on input from the 
expert panel and the aforementioned data, two models have been selected to present for the 
Court’s consideration.  Each of these recommendations is discussed in more detail below.  In 
addition, this report provides details regarding who class members and stakeholders are, what 
kinds of diversion programs exist, and a review of the data gathered from class members, 
stakeholders, DSHS and the expert panel.   
 

B. Class members 

 Class members are all pretrial detainees waiting in jail for court-ordered competency 
services that DSHS is statutorily required to provide.  Dkt. 303 at 5.  Class members have been 
charged with a crime but may be ordered for an evaluation of their competency to stand trial if 
there is a question of their capacity to understand the charges filed against them or the judicial 
process, or a question of their ability to aid in their own defense.  These individuals may not be 
competent to be tried or convicted due to their disability.  These disabilities may include a 
mental illness, an intellectual or developmental disability, or a traumatic brain injury. If an 
evaluation finds them incompetent to stand trial, these individuals are provided treatment and 
services in an effort to restore their competency or are referred for evaluation for civil 
commitment.  Many of these individuals, particularly those charged with misdemeanor 
offenses, are not well suited to criminal justice system involvement and would be better served 
in mainstream care systems if more services were available to divert them to care rather than 
incarceration.  The class member survey results will be highlighted in the data section. 
 

C. Stakeholders 

 Stakeholders include members of the community who provide services within the 
forensic mental health system continuum: law enforcement, correctional staff, prosecuting 

Behavioral Health and Rehabilitation); Melodie Pazolt (DSHS – Housing and Employment); Bea Dixon (Pierce 
County BHO); Sandy Altshuler (Spokane County, Felony Mental Health Court); Thomas Fuchs (DSHS – Substance 
Use Disorders);  Nikki Behner (Snohomish County Jail Mental Health Administrator); Jacob Taylor (Snohomish 
County Jail Mental Health Practitioner);  Curt Lutz (Chelan County Jail Commander); Anita Khandelwal (King 
County); John Volpe (Manhattan Arraignment Project); Dr. Thomas Kinlen (DSHS - OFMHS, Director – Office of 
Forensic Mental Health Services); Dr. Danna Mauch (Trueblood Court Monitor); Ingrid Lewis (DSHS - OFMHS); 
Office of Forensic Mental Health Services); and Daniel Abreu (SAMHSA GAINS Center), unavailable for expert  
meeting/provided forensic system reports and diversion services recommendations. 
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attorneys, defense attorneys, judges, behavioral health service providers, behavioral health 
organizations, and forensic hospital staff. These are individuals and entities that have a vested 
interest in the protection of defendant rights, the efficient delivery of necessary behavioral 
health services, and public safety. 
 
III. DIVERSION 

 Diversion is often viewed as services available in the community to help divert or keep 
individuals out of jail. In 2016, diversion is often conceptualized as occurring within the 
Sequential Intercept Model. Using this model, researchers and policy makers have identified a 
series of five interception points in which individuals could be diverted from entering or moving 
further into the criminal justice system. These intercepts are:   
 
1. Law Enforcement / Emergency Services – Pre-Arrest Diversion 
 Examples: Crisis Intervention Training (CIT); Law Enforcement Assisted Diversion (LEAD); 

Crisis Stabilization Units – King County Crisis Solutions Center; Correctional CIT – Clark 
County 

 
2. Initial detention / Initial court hearings – Post-Booking Diversion as an alternative to 

prosecution or incarceration 
 Examples: Prosecutorial Diversion Programs - Pacific, Spokane, and Benton/Franklin 

Counties; Mental Health Pre-Screen Assessments/Triage -- Snohomish County; 
Manhattan Arraignment Diversion Project - -New York City 

 
3. Jails / Courts 

Examples: Specialty Courts; Community Re-entry --Pierce County; Spokane Detention 
Services- Spokane County; Forensic Intensive Supportive Housing (FISH) – King County; 
Familiar Faces – King County; Bexar Jail Diversion model - Bexar County, Texas)- Bexar 
County,  

 
4. Reentry  

Examples: Mentally Ill Offender Program - Collaboration between Thurston 
/Olympia/Mason jails and community mental health agencies) 

 
5. Community Corrections / Community support 

Examples: Forensic Assertive Community Treatment (FACT) – Pierce County; Mental 
Health Alternatives – Lewis County 

 
 While there are many national models that have shown success at each point of 
intercept, the parties have agreed that for these diversion funds, the focus should be on 
intercept two, which attempt to divert class members from the criminal justice system, as well 
as intercept four or re-entry services into community treatment at the earliest points of 
intervention.  
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IV. TRUEBLOOD WORKGROUP GOALS 

 The Trueblood Workgroup established the following four goals of diversion2: 
 

1. Prevent identified class members from recidivism and frequent involvement in the 
criminal justice system 

2. Reduce demand for competency services and reduce number of new users 
3. Minimize the harm inflicted on class members by reducing long term incarceration 

and involvement in the criminal justice system  
4. Serve class members in the least restrictive environment  

 
 Based on the established goals, financial considerations, data, recommendations by the 
experts, and timeframe, the Trueblood Workgroup decided to focus on intercepts two and four 
for recommendations.  See below. 
 

V. DATA 

 Consistent with the Court Monitor’s recommendation to better understand the 
community support needs of the class members, DSHSDSHS collected select data elements to 
assist the Trueblood Workgroup in determining which diversion method(s) should be the focus 
of the diversion program plan.  
 
 First, as detailed below, the Trueblood Workgroup gathered data regarding various class 
member characteristics.  Specifically, using a sample of 502 unique Trueblood class members 
with court order dates ranging primarily from April 2015 to September 20153, data was 
collected on the following characteristics: 1) housing status around the time of court order, 2) 
Medicaid eligibility around the time of court order, 3) prior use of competency services, 4) prior 
contact with the criminal justice system, 5) prior mental health system contacts, 6) prior use of 
substance use treatment, and 7) substance use diagnosis at hospital admission. The findings of 
the data collection and analysis effort and associated data are briefly summarized below (see 
Appendix B for the detailed data summary that was provided to the Trueblood Workgroup). 
 
 Second, consistent with national evidence-based practices, two surveys were 
conducted: a stakeholder survey and a class member survey. The survey distributed to 
stakeholders assessed the perceived level of usefulness of various diversion methods and the 
points in the criminal justice system at which diversion methods are most needed. The survey 
distributed to class members assessed the perceived level of usefulness of the various diversion 

2 On July 21, 2016, Plaintiffs sent a letter to Defendants setting out their diversion goals, principals, and examples.  
See Appendix A. 
3 The April 2015 to September 2015 timeframe was used to ensure that data in the categories discussed in this 
document were available for most individuals included in the sample given that some of the data systems from 
which the historical data were extracted have delays in data updates. There were 22 class members sampled from 
outside of that timeframe to ensure representation from across WA State in the sample. 
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methods. The main survey findings are summarized below (see Appendices C, D, and E for 
additional respondent input on diversion methods and points of intervention from stakeholders 
and consumers).  
 
 Finally, DSHS created a Sequential Intercept Model of Diversion Programs highlighting 
programs in existence in Washington (see Appendix F).  This model lists the array of community 
mental health services that currently exist to divert class members from the criminal justice 
system.  The Trueblood Workgroup reviewed that model and analyzed the perceived gaps 
between the existing service models.  Questions about these perceived gaps were folded into 
the surveys that were conducted.  See above. 
 

A. Summary of Class Member Characteristics 

i. Housing Status. During the month a competency court order was signed4, 74 out 
of 502 individuals, or 14.7% of the sample, were homeless (see Table 1). In 
discussions held with DSHS Forensic Psychologists during this planning process, 
those evaluating class members for competency indicated that a majority of class 
members were unstably housed or homeless at the time of jail evaluation or 
inpatient admission for evaluation or restoration. This suggests that some portion 
of the “uncertain” category may also need housing assistance. 

 
Table 1. Housing Status Data 

  Housing Status Frequency Percent Cumulative Frequency Cumulative Percent 

 Uncertain 400 79.7 400 79.7 

Unstable Housing5 28 5.6 428 85.3 

Homeless 74 14.7 502 100.0 

Total 502 100.0   

 
ii. Medicaid Eligibility. During the month that the court order was signed, 217 out of 

502 individuals, or 43.2% of the sample, were Medicaid eligible (see Table 2). ). 
Individuals who are homeless or incarcerated may temporarily lose Medicaid 
eligibility, suggesting that more of the class members sampled may be Medicaid 
eligible.  

  

4 An individual is counted as homeless if the administrative record showed homeless during the month of the court 
order or 30 days prior/post the month of the court order. 
5 Unstable housing includes “Homeless with Housing” (source: CIS) and “No Stable Arrangement” (source: 
TARGET). 
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Table 2. Medicaid Eligibility Data 

Medicaid Eligibility Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

Medicaid: AGED 2 .4 2 .4 

Medicaid: Blind/Disabled 84 16.7 86 17.1 

Medicaid: Expansion 116 23.1 202 40.2 

Medicaid: Other 10 2.0 212 42.2 

Medicaid: TANF 5 1.0 217 43.2 

Not Medicaid Eligible 285 56.8 502 100.0 

Total 502 100.0   

 
iii. Prior Competency Services. Since 2012, 339 out of 502 individuals, or 67.5% of the 

sample, were recorded as having 2-5 referrals for competency services, and 110 
out of 502 individuals or 21.9% had 6 or more referrals (see Table 3). 

 
Table 3. Prior Competency Services 

TOTAL NUMBER OF FORENSIC COMPETENCY REFERRALS SINCE 2012 

  # of Referrals Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

0 1 .2 1 .2 

1 52 10.4 53 10.6 

2 128 25.5  181 36.1 

3 96 19.1 277 55.2 

4 73 14.5 350 69.7 

5 42 8.4 392 78.1 

6-10 96 19.1 488 97.2 

11-16 14 2.8 502 100.0 

Total 502 100.0   
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iv. Prior Criminal Justice System Involvement. In the previous year, 351 out of 502 
individuals, or 69.9% of the sample had at least 2 arrests (see Table 4). 

 
Table 4. Prior Criminal Justice Involvement: Arrest Data 

All Arrests 1 Year Prior to Court Order Date  
(92.6% with at least 1 arrest and 69.9% with at least 2 arrests) 
Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

0 37 7.4 37 7.4 

1 114 22.7 151 30.1 

2 82 16.3 233 46.4 

3 73 14.5 306 61.0 

4 65 12.9 371 73.9 

5 38 7.6 409 81.5 

6-10 72 14.3 481 95.8 

11-15 16 3.2 497 99.0 

16-20 3 .6 500 99.6 

21-25 2 .4 502 100.0 

Total 502 100.0   

 
v. Prior Mental Health System Involvement. In the year prior to the day the court 

order was signed, 313 out of 502 individuals, or 62.4% of the sample received 
outpatient mental health services, 250 out of 502 individuals, or 49.8% of the 
sample received residential mental health services, and 284 out of 502 individuals, 
or 56.6% of the sample received crisis services in at least one month in that year 
(see Tables 5-7).  In the 2-5 years prior to the day the court order was signed, 318 
out of 502 individuals, or 63.3% of the sample received outpatient mental health 
services, 226 out of 502 individuals, or 45% of the sample received residential 
mental health services, and 294 out of 502 individuals, or 58.6% of the sample 
received crisis services in at least one month in those years (see Appendix B). 

 
Table 5. Prior Mental Health Outpatient Services 

Number of Months with Mental Health Outpatient Services in 1 Year Prior to Court Order  
(62.4% with at least 1 month of Mental Health Outpatient Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

1. None 189 37.6 189 37.6 

2. 1 month 75 14.9 264 52.6 

3. 2-3 months 82 16.3 346 68.9 

4. 4-7 months 82 16.3 428 85.3 

5. 8+ months 74 14.7 502 100.0 

Total 502 100.0   
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Table 6. Prior Mental Health Residential Services 

Number of Months with Mental Health Residential Services in 1 Year Prior to Court Order  
(49.8% with at least 1 month of Mental Health Residential Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

1. None 252 50.2 252 50.2 

2. 1 month 84 16.7 336 66.9 

3. 2 months 54 10.8 390 77.7 

4. 3-4 months 52 10.4 442 88.0 

5. 5+ months 60 12.0 502 100.0 

Total 502 100.0   

 
Table 7. Prior Mental Health Crisis Services 

Number of Months with Mental Health Crisis Services in 1 Year Prior to Court Order  
(56.6% with at least 1 month of Mental Health Crisis Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

1. None 218 43.4 218 43.4 

2. 1 month 99 19.7 317 63.1 

3. 2 months 59 11.8 376 74.9 

4. 3 months 40 8.0 416 82.9 

5. 4+ months 86 17.1 502 100.0 

Total 502 100.0   

 
vi. Prior Substance Use Treatment. In the year prior to the day the court order was 

signed, 16 out of 502 individuals, or 3.2% of the sample, received outpatient 
substance use treatment services, 13 out of 502 individuals, or 2.6% of the sample, 
received residential substance use treatment services, and 14 out of 502 
individuals, or 2.8% of the sample, received detox services in at least one month in 
that year (see Tables 8-10).  In the 2-5 years prior to the day the court order was 
signed, 71 out of 502 individuals, or 14.1% of the sample, received outpatient 
substance use treatment services, 46 out of 502 individuals, or 9.2% of the sample, 
received residential substance use treatment services, and 28 out of 502 
individuals, or 5.6% of the sample, received detox services in at least one month 
(see Appendix B). 
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Table 8. Prior Substance Use Outpatient Services 

Number of Months with Substance Use Outpatient Services in 1 Year Prior to Court Order  
(3.2% with at least 1 month of Substance Use Outpatient Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

1. None 486 96.8 486 96.8 

2. 1 month 3 .6 489 97.4 

3. 2 months 3 .6 492 98.0 

4. 3-4 months 5 1.0 497 99.0 

5. 5+ months 5 1.0 502 100.0 

Total 502 100.0   

 
Table 9. Prior Substance Use Residential Services 

Number of Months with Substance Use Residential Services in 1 Year Prior to Court Order  
(2.6% with at least 1 month of Substance Use Residential Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

1. None 489 97.4 489 97.4 

2. 1 month 5 1.0 494 98.4 

3. 2 months 5 1.0 499 99.4 

4. 3 months 3 .6 502 100.0 

Total 502 100.0   

 
Table 10. Prior Substance Use Residential Services 

Number of Months with Substance Use Detox Services in 1 Year Prior to Court Order 
 (2.8% with at least 1 month of Substance Use Detox Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

V
a
l
i
d 

1. None 488 97.2 488 97.2 

2. 1 month 8 1.6 496 98.8 

3. 2+ months 6 1.2 502 100.0 

Total 502 100.0   

 
vii. Substance Use Diagnosis. Around the month of the court order date, 273 out of 

502 individuals, or 54.4% of the sample, had a substance use diagnosis around the 
month of the court order date (see Table 11). Note that rates of diagnosis of 
substance use conditions exceed considerably the rates of treatment participation, 
suggesting that the lack of access to treatment may be a factor in justice system 
and competency system involvement.  
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Table 11. Substance Use Diagnosis 

Substance Use Diagnosis 
  Substance Use Dx Frequency Percent Cumulative Frequency Cumulative Percent 

 Present 273 54.4 273 54.4 

Absent 229 45.6 502 100.0 

Total 502 100.0   

 
B. Summary of Stakeholder Survey Results  

 There were 156 respondents to the stakeholder survey, including, but not limited to, law 
enforcement, and mental health professionals. As previously mentioned, respondents ranked 
various diversion methods in order of helpfulness and intercept points in order of priority. 
 
 The parties agreed to first ask stakeholders to rank the various diversion methods.  The 
asked respondents to rank the following methods of diversion in order of helpfulness (1-most 
helpful, 7-less helpful): Housing, Medication Management, Transportation, Counseling, 
Employment, Case management, and Other (see Appendix C for “other” responses). The results 
of the diversion method ranking are outlined as follows (see Table 12): 
 

1. 83, or 53% of 156 respondents, ranked housing as the most helpful diversion 
method.  

2. The second highest ranked diversion method was medication management, with 33, 
or 21% of respondents, ranking this as number one, and 50, or 32%, ranking it as 
number 2.  

3. The third highest ranked method was case management, with 31, or 20%, ranking 
this method as most helpful; 35, or 22%, ranking this method as second most 
helpful, and 40, or 26%, ranking this method as the 3rd most helpful.  

4. Counseling was the fourth highest ranked method.  
 
Table 12. Stakeholder Survey Diversion Method Ranking 

  
 
 The second question asked respondents to rank the intercept points in the criminal 
justice system in order of priority. The results of the intercept ranking are outlined as follows 
(see Table 13): 

DIVERSION METHOD

NUMBER OF 

RESPONDENTS 

WHO SELECTED THE 

METHOD AS THE 

MOST IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

METHOD AS THE 

SECOND (2ND) MOST 

IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

METHOD AS THE 

THIRD (3RD) MOST 

IMPORTANT.

TOTAL WEIGHTED 

SCORE

HOUSING 83 29 21 929

MEDICATION MANAGEMENT 33 50 36 826

CASE MANAGEMENT 31 35 40 776

COUNSELING 8 13 21 564
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1. 101, or 65% of 156 respondents, selected Law Enforcement/Emergency Services as 
the intercept point in the criminal justice system that should be the number one 
priority.  

2. The second highest ranked intercept point in the criminal justice system was Initial 
Detention/Initial Court Hearing, as 22 respondents, or 14%, selected this as number 
one, and 61, or 39%, ranked it as the second highest priority.  

3. Jail/Courts was given the 3rd highest overall score/ranking, and 47, or 30% of 
respondents, selected this variable as the third highest priority.  

4. Re-entry had the highest number respondents (45 or 29%) rank this variable as the 
fourth highest priority; but Community Corrections/Community Support had a 
higher score. 

 
Table 13. Stakeholder Survey Intercept Point Ranking 

 
 
 The third question asked respondents to list any issues that should be considered when 
planning for Diversion Services (see Appendix D).  
 

C. Summary of Member Survey Results 

 There were 13 respondents to this survey.   Class members answered questions about 
themselves and then ranked various diversion methods in order of helpfulness. 
 
 The first question asked class members to answer questions about themselves to 
provide the workgroup with information about who was responding to the survey. The results 
of this item are outlined as follows: 
 

1. All respondents had been in jail in the past 3 years. 10 respondents, or 77%, were in 
jail at the time of the survey or had been in jail within the last year. 

2. 9 respondents (69%) reported felonies and 4 (31%) reported misdemeanors. 
3. 3 respondents (23%) were arrested between 2 and 5 times, 6 (46%) between 6 and 

10 times, and 4 (31%) were arrested more than 11 times. 
4. 7 respondents (54%) reported going to a state hospital and 6 respondents (46%) said 

that they had not gone to a state hospital. 

INTERCEPT POINT

NUMBER OF 

RESPONDENTS 

WHO SELECTED THE 

INTERCEPT POINT 

AS THE MOST 

IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

INTERCEPT POINT AS 

THE SECOND (2ND) 

MOST IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

INTERCEPT POINT AS 

THE THIRD (3RD) 

MOST IMPORTANT.

NUMBER OF 

RESPONDENTS WHO 

SELECTED THE 

INTERCEPT POINT AS 

THE FOURTH (4TH) 

MOST IMPORTANT.

TOTAL 

WEIGHTED 

SCORE

LAW ENFORCEMENT/EMERGENCY SERVICES 101 17 10 4 752

INITIAL DETENTION/INITIAL COURT HEARING 22 61 32 13 608

JAIL/COURTS 5 31 47 24 492

RE-ENTRY 7 15 21 45 405

COMMUNITY CORRECTIONS/COMMUNITY SUPPORT 12 17 24 31 426
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5. 5 respondents (38%) reported that the charges were dropped, 5 respondents (38%) 
reported the charges were not dropped, and 3 did not respond to this item. 

 
 The second question asked class members to rank the following methods of diversion in 
order of helpfulness (1-most helpful, 7-less helpful): Housing, Medication Management, 
Transportation, Counseling, Employment, Case management, Other (see Appendix E for “other” 
responses). The results of the diversion method ranking are as follows: 
 

1. 6 or 46% of 13 respondents identified housing as the most helpful service, and 8 or 
62% ranked housing in the top 3 helpful services. 

2. 3 or 23% of 13 respondents identified medication management as the most helpful 
service, and 6 or 46% ranked medication management in the top 3 helpful services.  

3. 2 or 15% of 13 respondents identified case management as the most helpful service, 
and 6 or 46% ranked case management in the top 3 helpful services.  

4. 1 or 8% of 13 respondents identified employment as the most helpful service, and 3 
or 23% ranked employment in the top 3 helpful services. 

 
VI. EXPERT RECOMMENDATIONS 

 In order to assist the Trueblood Workgroup in developing appropriate recommendations 
to the Court, experts knowledgeable about successful intercept models both at the state and 
national levels were invited to consult with the Workgroup on how to best utilize the accrued 
diversion dollars. On August 3, 2016, the expert panel was convened via teleconference. 
Participants included defense, prosecution, behavioral health organizations, counties, law 
enforcement and jails. The majority of participants represented urban Western Washington 
jurisdictions. The top six recommendations from the panel were as follows: 
 
1. Housing subsidies 

Lack of housing has been identified as a significant barrier to recovery, and there have 
been multiple studies done on the success of Housing First programs. DSHS has applied 
for a Section 1115(b) waiver6 from the Centers for Medicare and Medicaid Services 
(CMS), which would allow reimbursement for supportive housing and employment 
services, but not for the actual purchase or master leasing of physical structures. The 
recommendation from the panel was to utilize the funds on housing and initial rent 
subsidies.  

 
2. Outpatient restoration  

Outpatient restoration programs are allowable under Washington law, and there are 
some jurisdictions that have done it successfully on a limited basis. The primary benefit 

6 42 U.S.C. 1315a of the Social Security Act. 
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of outpatient restoration is that it allows misdemeanants to get out of jail and into 
restoration treatment. 
 

3. Law enforcement “CIT-plus” 

While RCW 43.101.427 directs and funds a minimum of eight hours of Crisis Intervention 
Training (CIT) for all new full-time law enforcement officers employed after July 1, 2017, 
the recommendation from the group was to enhance both the training as well as 
established teams. Examples would include providing Correctional CIT training; piloting 
Law Enforcement Assisted Diversion (LEAD) in counties; utilizing the Snohomish and 
Pierce County models of embedding social workers in CIT teams; and developing a 
RADAR program (as piloted in Shoreline) for smaller jurisdictions 
 

4. Ability to do pre-screen or same day evaluations to triage class members 

Initial pre-screens have the ability to triage individuals with behavioral concerns at 
earlier points of contact. Models utilize a collaboration of partners composed of law 
enforcement officers, prosecutors, and social or mental health workers to quickly and 
efficiently screen individuals for further services or diversion opportunities. The results 
of standardized screening instruments performed by these teams are used to ascertain 
the need for referral to community treatment servicers or competency related services. 

 
5. Intersection of jail mental health team and Jail Transition Services to provide a warm 

hand-off of released individual to a community provider 

The panel agreed that there should be increased focus on pre-planning while a person is 
in jail. This pre-planning allows for a smooth transition back into community treatment 
and assures the parties to the criminal proceeding that appropriate services are 
available and in place, making the parties more amenable to diversion. For example, the 
Snohomish County jail mental health team works with the county behavioral health 
organization Jail Transition Services team to do robust discharge planning.  

 
6. Telepsychiatry/medicine as a way to reach areas removed from services  

Not all counties have the community mental health, housing, jail mental health, or law 
enforcement resources available to larger counties. This option takes into account the 
needs of more rural jurisdictions 
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VII. TRUEBLOOD WORKGROUP RECOMMENDATIONS  

 The Trueblood Workgroup gathered data, determined the gaps in the community 
mental health system, weighed the input from class members and stakeholders, and consulted 
with the Court Monitor who presented information regarding national evidence-based 
diversion models.  The Court Monitor repeatedly urged the parties to consider geographic 
diversity and to avoid being overly prescriptive in the recommendations allowing, instead, for 
the request for proposals process to solicit a broad array of promising community-based 
diversion solutions for consideration.  
 
 Based on this information and guidance, the Workgroup recommends the following two 
prioritized diversion plans.  Notably, each recommendation requires clearly defined and 
delineated roles between the systems of care.  For example, the role of the prosecutor is critical 
in both recommendations as prosecutors currently have the power to release class members 
via dismissals or to work with courts and defense attorneys for a community release upon 
stipulated conditions, so long as the person is not a public safety risk.    Prosecutorial 
involvement in the development and implementation of appropriate screening, diverting, and 
intensive re-entry planning addresses perceived risks and informs the gathering of necessary 
community supports. 
 

1. Pre-screening: conduct pre-screen or same day evaluations to triage class members 
appropriately in the mental health or criminal justice system  

 
 The Trueblood Workgroup’s first recommendation for the Court’s consideration is pre-
screening.  Based on the data collected, stakeholders’ second highest ranked intercept point 
was initial detention, as 22 respondents, or 14%, selected this as number one, and 61, or 39%, 
ranked it as the second highest priority. See Table 13.  Pre-screening would allow a more 
efficient process to determine which class members should be prioritized for competency 
services, transferred to the therapeutic environment of the state hospital, or released out of jail 
into community-based mental health resources. Pre-screening also meets two of the four 
workgroup goals: 
 

 Minimize the harm inflicted on class members due by reducing long term 
incarceration and involvement in the criminal justice system 

 Serve class members in the least restrictive environment 
 
 Clearly defining of the role of the prosecutor is critical to this model’s success.  In the 
pre-screen model, the funds would be used to create a standardized assessment form, train on 
standardized assessment form, and provide personnel to administer the form and make 
referrals.  The next step of this model not addressed by this diversion plan includes rolling out 
Phase II of DSHS’ triage plan in consultation with the Court Monitor.  Dkt.234 (DSHS’ revised 
long-term plan). 
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2. Re-entry planning: provide intensive supports to class members who are released 
from jail by connecting them with community provider 

 
 The Trueblood Workgroup’s second recommendation for the Court’s consideration is re-
entry planning.  Based on that data collected, class members are likely to cycle in and out of the 
criminal justice system.  See Table 4 (69.9% of class members in the data set have had at least 2 
arrests).  Based on class member input, 46% ranked intensive case management in the top 
three helpful services.  Re-entry planning serves as a bridge and connects class members into 
the necessary mental health supports to keep them in the community rather than back in jail.  
When successful, re-entry planning addresses all four of the Trueblood Workgroup’s goals: 
 

 Prevent identified class members from recidivism/frequent involvement in the 
criminal justice system 

 Reduce demand for competency services/reduce number of new users 

 Minimize the harm inflicted on class members due by reducing long term 
incarceration and involvement in the criminal justice system 

 Serve class members in the least restrictive environment 
 
 The re-entry diversion model aims to improve appropriate systems of care by guiding 
jurisdictions into community based solutions and getting class members out of jail and back 
into the community as soon as possible.  In this model, the funds would focus on building a 
collaborative team between jail mental health staff and a jail transition services provider(s) to 
ensure that upon release, class members’ benefits and intensive wrap around services are in 
place (e.g. medication management; case management; substance abuse treatment).  The next 
steps of this model not addressed by this diversion plan include future planning to augment and 
develop community based supports including housing. 
 
VIII. LONG-TERM FINANCIAL CONSIDERATIONS 

 Both plans recommended by the Trueblood Workgroup require work on sustainability 
streams such as grants, existing or future legislative funding, and matching federal funds.  We 
also understand from the Court Monitor’s guidance, a short-term pilot program may not be the 
most sustainable initiative, unless counties or DSHS can provide commitments for continued 
funding through county, state and/or federal funds. Supplementing existing diversion programs 
with the necessary community buy-in and infrastructure may more likely ensure that these 
diversion funds are maximized.   
 
 The Trueblood Workgroup also considered how to maximize these funds by considering 
diversion services that could be Medicaid-eligible and therefore subject to a federal match.  The 
Court Monitor also suggested the state explore the availability of any remaining diversion 
dollars allocated by the legislature.  DSHS will respond regarding the availability of both 
matching funds and remaining diversion dollars in their September 2016 monthly report.   
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 As the money for diversion is based on contempt remedies that may be purged in the 
near future, the Trueblood Workgroup focused on achievable priorities for the use of time-
limited funding. Given DSHS estimates of progress on compliance with Court orders, the 
proposals included above are based on the projected fine amount of $1.5 million dollars (as a 
starting point for discussions, fine amounts can exceed this amount).    
  

Finally, the Trueblood Workgroup agreed that data collection would be a critical 
element of any proposed diversion program so that positive outcomes could be reported to the 
Washington Legislature for future requests for funding. 
 
IX. NEXT STEPS  

 The Court Monitor also urged the parties to include in this diversion plan a list of 
diversion solutions to implement over time.  DSHS is in the process of convening a task force to 
look at other, more long-term diversion solutions.  The Trueblood Workgroup suggests that the 
Governor’s task force explore housing, substance abuse treatment, community-based 
competency restoration, and Crisis Intervention Training (CIT) ()(e.g., expanding Corrections CIT, 
funding of mental health staff (social workers/forensic peer) as a part of CIT teams, and funding 
of a law enforcement drop-off facility allowing law enforcement to drop off class members at a 
facility that would meet their behavioral health needs, as opposed to dropping them off at an 
emergency department or bringing them to jail.) 
 

 Ultimately, the parties defer to the Court and its Monitor regarding how the diversion 
funds are distributed and how to conduct an independent assessment regarding which 
diversion proposal would make the most impact on diverting class members from jail. 
 

Respectfully submitted, 
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echiang@aclu-wa.org 
lbaker@aclu-wa.org 
mchen@aclu-wa.org 
 
CARNEY GILLESPIE ISITT PLLP 
 
 /s/ Christopher Carney    
Christopher Carney, WSBA No. 30325 
Sean Gillespie, WSBA No. 35365 
Kenan Isitt, WSBA No. 35317 
315 Fifth Ave South, Suite 860 
Seattle, Washington 98104 
(206) 445-0212 
Christopher.Carney@CGILaw.com 
Sean.Gillespie@CGILaw.com 
Kenan.Isitt@CGILaw.com 
 
Attorneys for Plaintiffs 
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July 21, 2016 

 

SENT VIA ELECTRONIC MAIL ATTACHMENT 

 

Sarah Coats 

Amber Leaders 

Nicholas Williamson 

Assistant Attorneys General 

Office of the Attorney General 

7141 Cleanwater Drive SW 

PO Box 40124 

Olympia, WA 98504-0124 

 

Re: Diversion Goals and Principles 

 

Dear Sally, Amber, and Nick: 

 

We write to follow up from the phone conference on July 15, 2016, regarding implementing 

Judge Pechman's Order that we develop a plan for diversion services.  As promised, below you 

will find goals and general diversion principles to consider in this planning process. 

 

Plaintiffs would like to propose the following goals:  

A.    Minimizing the harm inflicted on class members due to prolonged incarceration and 

involvement in the criminal justice system; 

B.       Addressing the needs of class members in the least restrictive setting consistent with 

their needs; and 

C.       Keeping class members out of the criminal justice system, either by 1) avoiding arrest 

or 2) significantly reducing time in jail. 

 

To reach these goals, plaintiffs propose the following general principles for consideration. 

 

1. Keeping class members out of the criminal justice system by focusing on front-end 

solutions 

 

This first principle focuses on “front-end solutions” or the intercept point before class members 

enter the criminal justice system.  These solutions include: 

 

 crisis intervention programs and training for law enforcement as well as outreach 

programs by crisis response teams in an effort to prevent class members from being 

arrested;  

 the creation of triage treatment centers where class members in crisis can be taken instead 

of jail or the emergency room; and  
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 increased capacity and funding for community-based services to divert class members 

from the criminal justice system and instead serve them in the community. 

 

A great example of “front-end” diversion can be found the Bexar County Jail Diversion 

Program, which was implemented in 2002 and has received a great deal of recognition since. In 

2006, the program received the Gold Achievement Award in the category of community-based 

programs from the American Psychiatric Association.1 In the program’s first year, nearly 1,000 

individuals with mental illness were directed away from jail to community-based programs and 

that number has since quadrupled.2 The County estimates that the program is saving the County 

at least $5 million annually for jail costs and $4 million annually for inappropriate admissions to 

the emergency room.3  This program includes but is not limited to: collecting data to show 

outcomes, crisis intervention, trained deputies and clinicians, cross systems training, and 

continuity of care.  This model bears consideration as it would keep class members out of the 

criminal justice system and serve them in the least restrictive setting consistent with their needs.  

 

2. Significantly reducing the amount of time class members spend in jail by focusing on 

reentry solutions 

 

The second principle is directed to class members who cycle in and out of the criminal justice 

system.  This principle may also addresses the goals of reducing the amount of time class 

members spend in jail and mitigating the harm of prolonged incarceration.  There are two local 

examples that we may want to consider. 

 

Catholic Family Services in Chelan County does pre- and post- release reentry planning for 

inmates at Chelan County Jail. It starts 45 days before release and continues for 90 days after 

release, for inmates with axis I diagnoses.  For more information, you may want to contact jail 

commander, Curt Lutz, at (509) 667-6277 or Curt.Lutz@co.chelan.wa.us. 

 

King County has a “familiar faces” program that involves intense planning for individuals who 

frequently cycle in and out of the jail.  There, the staff schedule intake appointments at local step 

down housing and mental health providers (e.g. Downtown Emergency Services Center 

“DESC”, Union Gospel Mission, Valley Cities Counseling and Consultation).  These reentry 

specialists serve as a bridge from jail to the community and the resources necessary to prevent 

re-incarceration.  For more information, you may want to contact Jesse Bennet, King Co Re-

entry Case Manager. 

1 Blueprint for Success: The Bexar County Model, How to Set Up a Jail Diversion Program in Your Community 

(2007),http://www.naco.org/programs/csd/Documents/Criminal%20Justice/Jail%20Diversion%20Forum%20Materi

als/Jail%20Diversion%20Toolkit.pdf .  
2 Id. at 1.  
3 Id.  
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Plaintiffs ultimately defer to the expertise of Dr. Danna Mauch, the Trueblood Court Monitor, 

who has successfully managed, consulted, or studied systems of care and who has already 

provided extensive information for consideration.  However, we wanted to follow up on Friday’s 

discussion and present these goals, general principles, and local examples for collective 

consideration.  We look for it to the call tomorrow and working on a diversion plan.   

 

 

Sincerely, 

 

 

 

 

 

Emily Cooper 

Disability Rights Washington 

 

 

CC: Danna Mauch, Trueblood Court Monitor;  

 La Rond Baker, ACLU of Washington;  

 Chris Carney, Carney Gillespie Isitt 
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DIVERSION SERVICES PLANNING WORKGROUP DATA SUMMARY 

The Trueblood Diversion Services Planning Workgroup is developing a plan for the expenditure 
of funds related to a contempt finding in Trueblood for effective diversion programs. Effective 
diversion programs are targeted to reduce the use of criminal justice and competency systems for 
individuals who could be better served in the civil behavioral health and developmental 
disabilities care systems. Diversion programs also focus on reducing re-entry of individuals with 
behavioral health conditions and developmental disabilities into the criminal justice and 
competency services system. To help the workgroup determine which diversion method(s) 
should be the focus of the diversion program plan, using a sample of 502 unique Trueblood class 
members with court order dates ranging primarily from April 2015 to September 20151, data 
were collected on competency service and criminal justice history, behavioral health and 
substance use treatment history, substance use diagnosis, and housing and Medicaid eligibility 
status and summarized below. 

Prior Competency Services Summary 

Question: What is the competency service history (i.e., number of jail/inpatient evaluations 
and number of restorations) of the individuals in the sample (back to 2012)? 

Answer: Since 2012, 339 out of 502 individuals, or 67.5% of the sample were recorded as having 
two to five referrals for competency services, and 110 out of 502 individuals or 21.9% of the 
sample were recorded as having six or more referrals for competency services (up to 16). 
 
 

NUMBER OF REFERRALS FOR OUTPATIENT  
COMPETENCY EVALUATIONS SINCE 2012 

  # of Referrals Frequency Percent Cumulative Frequency Cumulative Percent 

 

0 93 18.5 93 18.5 
1 168 33.5 261 52.0 
2   96 19.1 357 71.1 
3 68 13.5 425 84.7 
4 34 6.8 459 91.4 
5 21 4.2 480 95.6 
6-10 22 4.4 502 100.00 
Total 502 100.0   

 
 

1 The April 2015 to September 2015 timeframe was used to ensure that data in the categories discussed in this 
document were available for most individuals included in the sample given that some of the data systems from 
which the historical data were extracted have delays in data updates. There were 22 class members sampled from 
outside of that timeframe to ensure representation from across WA State in the sample.  
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NUMBER OF REFERRALS FOR INPATIENT  
COMPETENCY EVALUATION SINCE 2012 

  # of Referrals Frequency Percent Cumulative Frequency Cumulative Percent 

 

0 342 68.1 342 68.1 
1 132 26.3 474 94.4 
2 22 4.4 496 98.8 
3 4 .8 500 99.6 
4 2 .4 502 100.0 
Total 502 100.0   

  

  

NUMBER OF REFERRALS FOR INPATIENT  
COMPETENCY RESTORATION SINCE 2012 

  # of Referrals Frequency Percent Cumulative Frequency Cumulative Percent 

 

0 58 11.6 58 11.6 
1 231 46.0 289 57.6 
2 124 24.7 413 82.3 
3 47 9.4 460 91.6 
4 24 4.8 484 96.4 
5-8 18 3.5 502 100.0 
Total 502 100.0   

 

 

TOTAL NUMBER OF FORENSIC COMPETENCY REFERRALS SINCE 2012 
  # of Referrals Frequency Percent Cumulative Frequency Cumulative Percent 

 

0 1 .2 1 .2 
1 52 10.4 53 10.6 
2 128 25.5  181 36.1 
3 96 19.1 277 55.2 
4 73 14.5 350 69.7 
5 42 8.4 392 78.1 
6-10 96 19.1 488 97.2 
11-16 14 2.8 502 100.0 
Total 502 100.0   
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Housing Summary 

Question: What is the number and percent of individuals in the sample who were homeless 
around the time of arrest?  

Answer: 74 out of 502 individuals, or 14.7% of the sample were homeless during the month that 
the court order was signed2.  
 

  Housing Status Frequency Percent 
Cumulative 
Frequency 

Cumulative 
Percent 

 Uncertain 400 79.7 400 79.7 
Unstable Housing3 28 5.6 428 85.3 
Homeless 74 14.7 502 100.0 
Total 502 100.0   

 
  
 

Medicaid Eligibility Summary 

Question: What is the number and percent of individuals in the sample who were Medicaid 
eligible around the time of arrest? 

Answer: During the month that the court order was signed, 217 out of 502 individuals, or 43.2% 
of the sample were Medicaid eligible.  
 

Medicaid Eligibility Frequency Percent Cumulative Frequency Cumulative Percent 

 

Medicaid: AGED 2 .4 2 .4 
Medicaid: Blind/Disabled 84 16.7 86 17.1 
Medicaid: Expansion 116 23.1 202 40.2 
Medicaid: Other 10 2.0 212 42.2 
Medicaid: TANF 5 1.0 217 43.2 
Not Medicaid Eligible 285 56.8 502 100.0 
Total 502 100.0   
 

2 An individual is counted as homeless if the administrative record showed homeless during the month of the court 
order or 30 days prior/post the month of the court order. 
3 Unstable housing includes “Homeless with Housing” (source: CIS) and “No Stable Arrangement” (source: 
TARGET). 
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Criminal Justice System Involvement Summary 

Question: What is the criminal justice history (i.e., number of arrests4) of the individuals in 
the sample in the year prior to arrest and in the 2-5 years prior to arrest?  

Answer: 1) In the year prior to the day the court order was signed, 465 out of 502 individuals or 
92.6% had at least 1 arrest, and 351 out of 502 individuals, or 69.9% of the sample had at least 2 
arrests. 

All Arrests 1 Year Prior to Court Order Date  
(92.6% with at least 1 arrest and 69.9% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 37 7.4 37 7.4 
1 114 22.7 151 30.1 
2 82 16.3 233 46.4 
3 73 14.5 306 61.0 
4 65 12.9 371 73.9 
5 38 7.6 409 81.5 
6-10 72 14.3 481 95.8 
11-15 16 3.2 497 99.0 
16-20 3 .6 500 99.6 
21-25 2 .4 502 100.0 
Total 502 100.0   

 

Felony Arrests 1 Year Prior to Court Order Date  
(67.3% with at least 1 arrest and 22.7% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 164 32.7 164 32.7 
1 224 44.6 388 77.3 
2 76 15.1 464 92.4 
3 30 6.0 494 98.4 
4-5 8 1.6 502 100.0 
Total 502 100.0   

 

 

4 Frequency for number of arrests indicates number of distinct class members that had a particular number of 
instances (indicated in the first column) with an arrest in the specified arrest class (all arrests, felony, gross 
misdemeanor, misdemeanor, and unknown arrest class) in the specified time period. 
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Gross Misdemeanor Arrests 1 Year Prior to Court Order Date 
(48.4% with at least 1 arrest and 27.3% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 259 51.6 259 51.6 
1 106 21.1 365 72.7 
2 62 12.3 427 85.1 
3 28 5.6 455 90.6 
4 29 5.8 484 96.4 
5-11 18 3.6 502 100.0 
Total 502 100.0   

 

Misdemeanor Arrests 1 Year Prior to Court Order Date  
(24.7% with at least 1 arrest and 10.4% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 

 

0 378 75.3 378 75.3 
1 72 14.3 450 89.6 
2 32 6.4 482 96.0 
3 9 1.8 491 97.8 
4-12 11 2.2 502 100.0 
Total 502 100.0   

 

Unknown Arrest Class Arrests 1 Year Prior to Court Order Date 
(48% with at least 1 arrest and 23.5% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 261 52.0 261 52.0 
1 123 24.5 384 76.5 
2 52 10.3 436 86.8 
3 42 8.4 478 95.2 
4 11 2.2 489 97.4 
5-15 13 2.6 502 100.0 
Total 502 100.0   
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2) In the 2-5 years prior to the day the court order was signed, 335 out of 502 individuals or 
66.7% had at least 1 arrest, and 286 out of 502 individuals, or 57% of the sample had at least 2 
arrests. 

All Arrests 2-5 Years Prior to Court Order Date  
 (66.7% with at least 1 arrest and 57% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 167 33.3 167 33.3 
1 49 9.8 216 43.0 
2 49 9.8 265 52.8 
3 27 5.4 292 58.2 
4 25 5.0 317 63.1 
5 28 5.6 345 68.7 
6-10 67 13.3 412 82.1 
11-15 38 7.6 450 89.7 
16-20 23 4.6 473 94.2 
21-30 24 4.8 497 99.0 
31-44 5 1.0 502 100.0 
Total 502 100.0   

 

Felony Arrests 2-5 Years Prior to Court Order Date  
 (43.8% with at least 1 arrest and 23.3% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 282 56.2 282 56.2 
1 103 20.5 385 76.7 
2 53 10.5 438 87.2 
3 15 3.0 453 90.2 
4 22 4.4 475 94.6 
5 11 2.2 486 96.8 
6-10 16 3.2 502 100.0 
Total 502 100.0   
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Gross Misdemeanor Arrests 2-5 Years Prior to Court Order Date 
 (48.6% with at least 1 arrest and 34.1% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 

 

0 258 51.4 258 51.4 
1 73 14.5 331 65.9 
2 44 8.8 375 74.7 
3 35 7.0 410 81.7 
4 19 3.8 429 85.4 
5 15 3.0 444 88.4 
6 18 3.6 462 92.0 
7-10 21 4.2 483 96.2 
11-15 14 2.8 497 99.0 
16-25 5 1.0 502 100.0 
Total 502 100.0   

 

Misdemeanor Arrests 2-5 Years Prior to Court Order Date  
 (30.3% with at least 1 arrest and 15.9% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 

 

0   350 69.7 350 69.7 
1 72 14.3 422 84.1 
2 28 5.6 450 89.6 
3 20 4.0 470 93.6 
4 14 2.8 484 96.4 
5 8 1.6 492 98.0 
6-17 10 2.0 502 100.0 
Total 502 100.0   
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Unknown Arrest Class Arrests 2-5 Years Prior to Court Order Date 
 (47.8% with at least 1 arrest and 30.5% with at least 2 arrests) 

Number of Arrests Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

0 262 52.2 262 52.2 
1 87 17.3 349 69.5 
2 57 11.3 406 80.9 
3 27 5.4 433 86.2 
4 21 4.2 454 90.4 
5-6 19 3.8 473 94.2 
7-10 20 4.0 493 98.2 
11-16 9 1.8 502 100.0 
Total 502 100.0   

 

 

Behavioral Health Involvement Summary 

Question: What is the number/percent of individuals in our sample who had mental health 
services5 in the year prior to arrest and in the 2-5 years prior to the arrest?  

Answer: 1) 313 out of 502 individuals, or 62.4% of the sample received outpatient mental health 
services, 250 out of 502 individuals, or 49.8% received residential mental health services, and 
284 out of 502 individuals, or 56.6% received crisis services in at least one month in the year 
prior to the day the court order was signed.  

 
Number of Months with Mental Health Outpatient Services in 1 Year Prior to Court 

Order (62.4% with at least 1 month of Mental Health Outpatient Services) 
  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 189 37.6 189 37.6 
2. 1 month 75 14.9 264 52.6 
3. 2-3 months 82 16.3 346 68.9 
4. 4-7 months 82 16.3 428 85.3 
5. 8+ months 74 14.7 502 100.0 
Total 502 100.0   

 

5 Mental health services are grouped into outpatient (OP) services, residential (RES) services (which includes State 
Hospital, Community Hospital, and E&T), and crisis services. Frequency indicates the number of patients with a 
particular number of months (as specified in the first column) of that particular service in the period specified. 
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Number of Mental Health Outpatient Encounters in 1 Year Prior to Court Order 
 (62.4% with at least 1 Mental Health Outpatient Encounters) 

Number of 
Encounters Frequency Percent 

Cumulative 
Frequency Cumulative Percent 

 

1. None 189 37.6 189 37.6 
2. 1-2 encounters 72 14.3 261 52.0 
3. 3-10 encounters 93 18.5 354 70.5 
4. 11-28 encounters 71 14.1 425 84.7 
5. 29+ encounters 77 15.3 502 100.0 
Total 502 100.0   

  
 
 

Number of Months with Mental Health Residential Services in 1 Year Prior to Court 
Order (49.8% with at least 1 month of Mental Health Residential Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 252 50.2 252 50.2 
2. 1 month 84 16.7 336 66.9 
3. 2 months 54 10.8 390 77.7 
4. 3-4 months 52 10.4 442 88.0 
5. 5+ months 60 12.0 502 100.0 
Total 502 100.0   

 
 
 

Number of Months with Mental Health Crisis Services in 1 Year Prior to Court Order 
(56.6% with at least 1 month of Mental Health Crisis Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

1. None 218 43.4 218 43.4 
2. 1 month 99 19.7 317 63.1 
3. 2 months 59 11.8 376 74.9 
4. 3 months 40 8.0 416 82.9 
5. 4+ months 86 17.1 502 100.0 
Total 502 100.0   
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2) 318 out of 502 individuals, or 63.3% of the sample received outpatient mental health services, 
226 out of 502 individuals, or 45% received residential mental health services, and 294 out of 
502 individuals, or 58.6% received crisis services in at least one month in the 2-5 years prior to 
the day the court order was signed. 

Number of Months with Mental Health Outpatient Services in 2-5 Years Prior to Court 
Order (63.3% with at least 1 month of Mental Health Outpatient Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 184 36.7 184 36.7 

2. 1-3 months 83 16.5 276 53.2 

3. 4-10 months 72 14.3 339 67.5 

4. 11-25 months 85 16.9 424 84.5 

5. 26+ months 78 15.5 502 100.0 

Total 502 100.0   
  

Number of Mental Health Outpatient Encounters in 2-5 Years Prior to Court Order 
 (63.3% with at least 1 Mental Health Outpatient Encounter) 

Number of Encounters Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 184 36.7 184 36.7 
2. 1-7 encounters 81 16.1 265 52.8 
3. 8-37 encounters 78 15.5 343 68.3 
4. 38-128 encounters 80 15.9 423 84.3 
5. 129+ encounters 79 15.7 502 100.0 
Total 502 100.0   
 

Number of Months with Mental Health Residential Services in 2-5 Years Prior to Court 
Order (45% with at least 1 month of Mental Health Residential Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 276 55.0 276 55.0 
2. 1-2 months 52 10.4 328 65.3 
3. 3-4 months 50 10.0 378 75.3 
4. 5-10 months 55 11.0 433 86.3 
5. 11+ months 69 13.7 502 100.0 
Total 502 100.0   
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Number of Months with Mental Health Crisis Services in 2-5 Years Prior to Court Order 
(58.6% with at least 1 month of Mental Health Crisis Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 208 41.4 208 41.4 
2. 1-3 months 65 12.9 273 54.4 
3. 4-5 months 77 15.3 350 69.7 
4. 6 months 64 12.7 414 82.5 
5. 7+ months 88 17.5 502 100.0 
Total 502 100.0   

 

 

Substance Use Diagnosis Summary 

Question: What is the number/percent of individuals in our sample who had a substance 
use diagnosis?  

Answer: 273 out of 502 individuals, or 54.4% of the sample had a substance use diagnosis 
around the month of the court order date. 
 

Substance Use Diagnosis 
  Substance Use Dx Frequency Percent Cumulative Frequency Cumulative Percent 
 Present 273 54.4 273 54.4 
Absent 229 45.6 502 100.0 
Total 502 100.0   

  

 
Substance Use Treatment Summary 

Question: What is the number/percent of individuals in our sample who had substance use 
treatment services6 in the year prior to arrest and in the 2-5 years prior to the arrest?  

Answer: 1) 16 out of 502 individuals, or 3.2% of the sample received outpatient substance use 
treatment services, 13 out of 502 individuals, or 2.6% received residential substance use 
treatment services, and 14 out of 502 individuals, or 2.8% received detox services in at least one 
month in the year prior to the day the court order was signed. 

 

6 Substance use treatment services are grouped into outpatient (OP) services, residential (RES) services, and detox 
(DX) services. Frequency indicates the number of patients with a particular number of months (as specified in the 
first column) of that particular service in the period specified. 
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Number of Months with Substance Use Outpatient Services in 1 Year Prior to Court 
Order (3.2% with at least 1 month of Substance Use Outpatient Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 486 96.8 486 96.8 
2. 1 month 3 .6 489 97.4 
3. 2 months 3 .6 492 98.0 
4. 3-4 months 5 1.0 497 99.0 
5. 5+ months 5 1.0 502 100.0 
Total 502 100.0   

 
 

Number of Months with Substance Use Residential Services in 1 Year Prior to Court 
Order (2.6% with at least 1 month of Substance Use Residential Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

1. None 489 97.4 489 97.4 
2. 1 month 5 1.0 494 98.4 
3. 2 months 5 1.0 499 99.4 
4. 3 months 3 .6 502 100.0 
Total 502 100.0   

 
 

Number of Months with Substance Use Detox Services in 1 Year Prior to Court Order 
 (2.8% with at least 1 month of Substance Use Detox Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 488 97.2 488 97.2 
2. 1 month 8 1.6 496 98.8 
3. 2+ months 6 1.2 502 100.0 
Total 502 100.0   

 
 

2) 71 out of 502 individuals, or 14.1% of the sample received outpatient substance use treatment 
services, 46 out of 502 individuals, or 9.2% received residential substance use treatment services, 
and 28 out of 502 individuals, or 5.6% received detox services in at least one month in the 2-5 
years prior to the day the court order was signed. 
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Number of Months with Substance Use Outpatient Services in 2-5 Years Prior to Court 
Order (14.1% with at least 1 month of Substance Use Outpatient Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

1. None 431 85.9 431 85.9 
2. 1-3 months 18 3.6 449 89.4 
3. 4-6 months 22 4.4 471 93.8 
4. 7-14 months 17 3.4 488 97.2 
5. 15+ months 14 2.8 502 100.0 
Total 502 100.0   

 
 
 

Number of Months with Substance Use Residential Services in 2-5 Year Prior to Court 
Order (9.2% with at least 1 month of Substance Use Residential Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 
V

 

1. None 456 90.8 456 90.8 
2. 1 month 17 3.4 473 94.2 
3. 2 months 10 2.0 483 96.2 
4. 3 months 9 1.8 492 98.0 
5. 4+ months 10 2.0 502 100.0 
Total 502 100.0   

 
 
 

Number of Months with Substance Use Detox Services in 2-5 Years Prior to Court Order 
(5.6% with at least 1 month of Substance Use Detox Services) 

  Months w/ Service Frequency Percent Cumulative Frequency Cumulative Percent 

 

1. None 474 94.4 474 94.4 
2. 1 month 17 3.4 491 97.8 
3. 2 months 4 .8 495 98.6 
4. 3 months 2 .4 497 99.0 
5. 4+ months 5 1.0 502 100.0 
Total 502 100.0   
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STAKEHOLDER DIVERSION SURVEY ITEMS 

Item #1: Please rank the following methods of diversion in order of helpfulness (1-most helpful, 
7-less helpful): Housing, Medication Management, Transportation, Counseling, Employment, 
Case management, Other. 

“Other” diversion methods listed and the associated ranking given to that diversion method (as 
written by respondent): 

Ranking Other Diversion Method(s) Listed 

2 Emergency Shelter/Crises Center 
7 Community Support groups to strengthen pro social behavior 
1 Having a Peer Support Specialist assigned to work with an individual for a minimum of 

six months 
7 Continuous follow up/monitoring 
7 Emergency rooms at hospitals 
2 An intensive program that follows the person and adjusts services based on the 

individual’s needs i.e. HOST, FISH Changes to ITA laws to more easily compel meds 
and treatment. 

7 Life Skills Education including behavioral classes to help participants better engages in 
community and work. 

2 Alternatives such as the Crisis Diversion Center, versus incarceration or ITA to an 
inpatient setting 

5 Having behavioral health professionals embedded with the first responders (police and 
fire) to help appropriately divert (and safety transport) individuals away from jail or 
ER.   

 City of Tacoma is using their 1/10 of 1% tax funds to pilot what appears to be a very 
successful program.  

7 Rehabilitee groups, DV awareness, drug and alcohol issues, $, management, religion, 
etc. 

2 Utilize alternatives/ stop sending people to SCORE and other for-profit incarceration 
facilities. Listen to the people who’ve stayed in these inhumane places. SCORE (and 
their ilk) seem designed to promote decompensation. 

6 community integration, meaning, any kind of connection to other people, in a positive 
sense 

3 The State has a program for training Peer Counselors, and yet there are very few 
providers who hire them.  Assertive Outpatient Treatment strongly suggests using Peer 
Counselors 

 To deliver meds, drive patients to apt.; be there to talk, etc.  This is a resource scarcely 
used in Washington—going to waste, and yet research asserts it works! 

1 Peer support: support groups for individuals in or diverting from incarceration 
1 Early intervention and treatment get them help before they are in crisis or enter the 

criminal justice system 
1 Drug/Alcohol Treatment 
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7 Drug & Alcohol Rehabilitation 
7 Peer Support         
 connect individuals to natural supports, Payee Services, Access to healthy food  
 It is of my belief , based upon experience in teaching in the penal system( Indian 

Ridge, Monroe & Twin Rivers) and in addition raising a boy (now 50 yrs.& 
successful) diagnosed with ADD.....& working for 2 yrs. w. Dev. Dis. Adults... 
M.Ed...Degree Special Ed /Adult Ed Western University. that: 
1:  Prevention is the name of the game......as soon as diagnosis is completed .... 
2:  If not...the first sign of a problem with anyone at any time...of that person's 
life...Finding methods/persons/ places/programs!!!! ASAP 
3:  Always, if at all possible, have an adult /or older person of trust,  
if the responsible parent cannot be there at all times for the ill-/nonfunctioning 
     PERSON>>>>> 
4:   On-going support is always needed for the person in 
question...AND.....his/her entire family....Very Basic Suggestions. 

4 Accepting Family Assistance and Support 
1 Peer Support Services, Benefits Counseling 
7 Advocates/Navigators are necessary to help consumers focus on their individual goals 

Although these are ranked, I believe the diversion order primarily depends on the 
severity 

  and priority  of consumers individual need/circumstances(Psychosis, Behavioral etc. 
intercepts) 

7 Help locate family and/or social supports. 
7 Educations, skills, help with resumes and interviewing skills. Not only prepare for a 

job, but prepare for life (like budgeting, and bill paying, etc.) 
6 My son, with schizophrenia, said he feels it is most important, number 1, to ask what 

will help a person feel safe and do that. 
3 Access to civil legal services that can help with related criminal and non-criminal legal 

issues (driver license reinstatement, access to public benefits, et cetera) 
7 Pocket money for little things 
3 Peer support, either from an organization, or community-based groups, such as 

Intervoice, Hearing Voices Network, NAMI, and others 
2 Peer Support 
4 Primary medical care and behavioral health care in parity. 
7 Independent Housing Supportive Services (Landlords are often willing to rent to this 

population of individuals and will disregard criminal background when they know the 
person will  

 have support in the community – someone the landlord can call if there are problems) 
7 Connection to mainstream resources (i.e. health care, entitlement benefits, veteran’s 

benefits, etc.) 
5 Peer support, day center, or some other form of community engagement during the day 

for individuals whose disability creates employment challenges. 
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5 Health Care 
3 identify social and community supports  
3 A 24-7 crisis triage center to provide brief interventions to address the most primary 

concern of the client that is leading to the current crisis. 
2 Basic Services – Food & Access to Healthcare 
1 Increased capacity for mental health support and treatment. If people with mental 

illness in crisis had options for to receive help other than police intervention,  
 They would not get caught up in the criminal justice system and they would not need 

diversion.  
3 Peer services, peer respite, peer supports in the community opportunities. 
4 Vocational training programs 
7 Educations, skills, help with resumes and interviewing skills. Not only prepare for a 

job, but prepare for life (like budgeting, and bill paying, etc.) 
6 Linking the individual with a peer group to establish a support structure. 
1 Housing with Supportive Services 
1 Pre-Arrest Diversion Strategies (e.g. Embedding social workers with law enforcement, 

transportation to a Triage Center or mental health treatment, instead of jail/hospital, 
more mental health training for law enforcement, and Crisis Intervention Teams such 
as the one in Memphis Tennessee). Post-Arrest Diversion Strategies (Therapeutic 
Courts, Mental Health Courts, Drug Court) 

4 Meaningful activities where someone is unemployed can do something meaningful 
with their time and be recognized for their positive contributions - volunteering is one 
example. 

4 Evidence informed Mental Health and/or Substance Use Disorder treatment 
intervention designed to target symptom reduction. 

1 Substance Use Treatment 
4  Housing Stabilization Case Management 
4 More Training for law enforcement/ Emergency services in handling behavioral 

health/disability cases. 
7 Legal help, especially before being charged 
3 Case management for those people with disabilities 
 great support 
6 Assign a volunteer mentor 
6 Legal services 
3 Intensive long-term outpatient CD treatment programs for those who have co-

occurring illnesses i.e. polysubstance dependency/abuse; alcoholic; drug addictions. 
5 Ensure that the person’s support network also has the support they need to create a 

successful environment for the individual. 
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Item #2: At which points in the criminal justice system should we prioritize diversion services? 

“Other” point in the criminal justice system that should be prioritized and the associated ranking: 

Ranking Other Point in the Criminal Justice System 

1 Prosecution Decision 
1 Readiness/Responsibility level assessment 
6 Probation violations 
3 Homeless shelters 
2 a community alternative to restoration services 
1 Provision of community based MH services and housing, which helps avoid 

contact with law enforcement and the criminal justice system altogether 
6 Employment 
5 more detox beds and secure detox is needed 
2 Multi-Agency Resource Mentoring; pre and post release  
3 All along the way there should be opportunities to divert 
3 Drug/Alcohol Rehab 
6 Probation 
1 Case Management-Community Connection  
3 Advocates/Navigators 
7 Ancillary police contact  
1 Community Nuisance- Before they have to get pick up 
2 Pre-booking 
1 non-criminal justice response teams 
1 All of the above is equally important 
 criminalization of homelessness  
7 Ancillary police contact  
2 Police to understand people with TBI 
1 Pre-arrest and Pre-booking  
3 Chemical dependency treatment 
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STAKEHOLDER DIVERSION SURVEY OPEN-ENDED ITEM 

Item #3: Please list any issues that we should consider when planning for Diversion Services. (Note: Responses are as written by respondent.) 

RESPONDENT RESPONSES 
Whatcom County Public Defender Fear on the part of law enforcement, prosecutors, and judges regarding civil liability if they divert someone who later does something violent. I think this fear causes many of them to lean very heavily 

toward incarceration out of a sense of professional self-preservation. I think some sort of training or education regarding recidivism among the mentally ill, what characteristics are indicative of a 
future risk of violence, as well as generalized education about what the true statistics are as far as violence among the mentally ill might be helpful in this regard, because I think some of these 
stakeholders perceive more risk than is actually there. 

WA Department of Veterans 
Affairs 

Whether or not the individual is working with a Behavioral Health therapist and how to include the therapist in the discussion-The current DMHP system needs to be considered as well as they are 
involved in the crisis continuum. 

Spokane Prosecutors office The police refer/arrest on crimes, the Prosecutor by law makes the charging decisions. It is therefore critical that you obtain their buy-in on any diversion services programs. A successful program 
cannot be achieved without their input or even their token participation. The critical issue for them will be the extent to which community safety can be assured by the implementation of programs that 
reduce incarceration rates 

Puget Sound Security Patrol, Inc. A very detailed / objective profile of who can benefit from the services, including the problem level, treatment needs, responsibility level, readiness for needed change and degree of community 
support and ties. 

Jefferson County Availability of resources in rural settings, insurance reinstatement, housing, medication management. 
Pierce County Attorney 1 I believe that we need to properly educate the key players in the criminal justice system about mental health and what contributes to certain populations engaging in certain behaviors. For instance, I 

think law enforcement should do much more mental health training to divert people in crisis to an E&T or safe place instead of taking them to the jail. Once they are arrested, I think that training 
prosecutors about mental health issues would affect charging decisions. Then, when people are charged and incarcerated, training correctional staff and judges about how relevant the client’s mental 
health is to their current situation and their situation going forward is imperative. Tacoma Police Department has just recently started a diversion program, which to my knowledge has so far been a 
success. I think if we are talking about diverting people away from the criminal justice system, we have to truly educate those who make the decision to put the person in the system to begin with 
(LENFO and prosecutors). I think that is where we can make the biggest difference. 

Clark County Sheriff Lack of coordination between mental health services and developmental disability services, Lack of access to developmental disability services for adults with low IQ who are over 18. Suggest 
reviewing recommendations in National Institute of Corrections Framework for Evidence-Based Decision Making in Local Criminal Justice Systems, 
http://info.nicic.gov/ebdm/sites/info.nicic.gov.ebdm/files/docs/Framework.pdf  

Puyallup Police Lt. A DSHS or corrections counselor should be embedded into every jail to advocate for the consumer while in custody, to assist the consumer transition back to the community, and to help the consumer 
while in the community.  The embedded counselor should be assigned to the consumer until the consumer is assigned to a mental health agency. 

Harborview volunteer Persons with cognitive disabilities should be treated as a juvenile, with an interview occurring with a support person who knows TBI (or other ailment) present. 
SeaChange Psychotherapy 
Services Inc. 

Training law enforcement and courts so people of color are diverted equally as white people. 

NAVOS services (Seattle) I am not clear on what is meant by “Community Corrections/Community Support” but if this interaction is prior to “Law enforcement/Emergency Services” then it should be number 1. In our current 
system of case management the case load is far too high to be an effective way to provide intervention services. Peer support utilizing well-trained Peers and a very low case load has been shown to be 
a highly effective intervention. 

K. Wade - Ellensburg Availability of addiction treatment and homelessness 
M. Howard Consulting Include front line staff from community programs who deal with individuals and the system. 2 On-going mh training for police, fire, corrections.  
C. Tennant - Pullman Separation of mental health issues and addiction issues (alcohol/drugs/impairment) is very difficult at the emergency services/1st responder level.  
King County mental health 
program mngr. 

If the police don’t have to arrest and can take the person somewhere to get his/her needs met this is ideal. There will be arrests though—but the PAO does not necessarily need to file if it’s someone 
with a significant competency issue—this would be another ideal place for diversion. If the PAO does file—we can serve some of these individuals through mental health court and could just bolster 
what’s already working by adding more case-management/clinical staff to help these folk get connected appropriately back to the community. 

King County Prosecuting 
Attorney 

It is important to understand what factors contribute to involvement in the criminal justice system and then answer the question why Mental health courts are so popular in the country?  What are they 
providing that is not being replicated in the community?  I suspect the answer is accountability. 
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Pierce County Attorney 2 Restoration is a big issue in my jurisdiction. Individuals sent for restoration on serious misdemeanor offenses almost never come back restored within the allotted time period and end up spending 
more time in jail waiting to be transported than they actually spend at Western State. They are usually in solitary confinement in the jail not getting access to basic services or treatment. This is not 
beneficial to anyone involved. Either the statute should be altered to change what is considered a serious offense to exclude misdemeanors and gross misdemeanors or prosecutors and judges need to 
be better educated and encouraged only to order restoration in very rare cases. There also needs to be better transitional services so that people, who are stable and taking medication in the jail, are not 
sent out into the world where they stop taking medication re-offend and come right back to jail.  

Disability rights attorney - Seattle We might also consider bail reform. Many of the inmates with mental illness that we meet in our outreach work in the jails are in on low-level misdemeanors with low bail. They cannot afford even the 
lowest bail, though. Other jurisdictions have looked at bail funds (for example, the Brooklyn Bail Fund, and currently a board exploring a similar fund here in Washington, for info contact Jaime Hawk 
at the ACLU). Other jurisdictions have pushed ROR with community supervision (D.C. for example).  Aside from that, I think the main emphasis of diversion work has to be before or at the moment 
of interaction with law enforcement. Providing community support, housing and MH services to people will help prevent interaction with the police and eventual arrest 

A. Deacon Whatcom County Behavioral Health services and supportive housing are significantly underfunded in our communities.  Diversion can only be successful when appropriate good-quality services are available and 
accessible.  We need to address the underfunding as a major policy issue on a statewide and national level if we have any opportunity for improvement.  The other critical issue is the importance of a 
well-trained sophisticated workforce that understands criminogenic risk factors and the need to address these factors aggressively.  Research is clear that providing treatment services only will not 
produce positive outcomes in recidivism. 

NAVOS services employee If incarcerated, while awaiting the next process in the system, there is a need for provision of medications and discharge planning services 
Self-Advocacy Coordinator - 
Everett 

Consider giving money before you let them out, so they have money transportation. Important to me is that they have a place to go as well.  

G. Elton Kitsap County 1) First and foremost - the person's vulnerability. Those with special needs, mental health issues, advanced age, etc.. 
Eastside Family Support - Pierce 
County 

I work with family and children providing parenting support. I do not deal with court issues.  

Director - New Connections - 
Tacoma 

The initial diversion should be to a 24/7 Urban Rest Stop style location. Too often, law enforcement and emergency services personnel must choose between the emergency room, incarceration, or 
leaving someone in an unsafe situation. 
Community engagement within the first 48 hours of incarceration is also critical (with first priority for those experiencing incarceration for the first time). This needs to be followed by offering 
periodic contact during incarceration and intensive assistance during (at minimum) the first 72 hours after release.  
Organize the community to demand that institutions stop releasing people from incarceration before 8 am or after 9 pm. A no-brainer – it is unconscionable to base “release plans” solely on profit, 
particularly in foul weather. 
In our conversations with other agencies – there is a great deal of interest in a coordinated effort to address these needs. We already have a 72 hours to success plan for Pierce County; let’s do it! 

Spokane Public Defenders Office I’m sorry, but I don’t understand the usefulness of ranking the diversion methods (above) because really, the choices are roughly equally necessary.  Intertwined.  When many of my mentally ill clients 
don’t have adequate food, or shelter, or medication, or counseling, transportation or case management – they tend to re-offend.  I don’t view one of these as a larger problem than the others. 

As to at which point diversion should begin – my thought is the first contact.  Why would we want to wait while an ill person is shuffled through a highly bureaucratic system before beginning 
treatment?  Sometimes I think the difficulty society and those of us in the criminal system have is, that because our clients aren’t openly bleeding, the impetus for help is not seen as particularly urgent.  
Whereas I think most of my clients are mentally hemorrhaging. 

WorkSource - Spokane I am considering diversion not as a consequence but as a preventive tool. Diversion can work to implement the best and most efficacious services as soon as possible. The simple analogy is putting 
AEDs in the workplace to get care in place immediately. Because of this perspective I am looking at the answers that provide the most stability and structure. I believe the best supports are housing, 
employment and medication management. I listed Case Management as 3rd however, because an advocate that can come along an individual in crisis can hopefully change the trajectory and keep an 
individual out of a non-therapeutic environment like jail.  

Tacoma Attorney Many adult family homes accept nonviolent residents from Western State Hospital.  Many of the AFH have available beds, can perform medication management, and routinely connect individuals 
with community services, transportation etc., and provide a small community of folks to keep the individual from being isolated and provide support.  Funding from fines should be used to hire social 
work coordinators to facilitate referrals to the AFHS. The individuals are suffering from mental illness the Medicaid would kick in and pay for 50% of the support of the individuals in the AFH. Any 
of the individuals could also be qualified for SSI or OASDI.  
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WAPA - Whatcom County  Diversion should be focused on the non-violent offenders. ln order to feel comfortable with diversion there would have to be sufficient resources to treat and supervise these individuals. I have been 
working in the criminal justice system for almost 44 years and have seen the State abandon the mentally ill over this time period. Initially when the mental health hospitals were closed the justification 
was that mental health services would be provided locally to treat people close to their homes. The concept sounded reasonable, but the State never provided sufficient funding to fulfill this obligation. 
The problem has grown worse over the years and we now are facing the reality that we cannot even get timely evaluations for competency to stand trial for people in the criminal justice system. 
Consequently, the proposal to "divert" people with mental problems to some type of treatment system sounds reminiscent of other proposals that the State has failed to fully implement. If "diversion" 
means taking people from the criminal justice system and not providing them with anything, I would be very opposed. Presently, the criminal justice system is the only system that actually provides 
safety for people who have committed crimes and have mental health issues. We have seen and are seeing an abdication on the part of mental health services to be involved in cases in which people 
have mental health issues and exhibit criminal behavior. Any "diversion" would have to have sufficient resources to make it a viable option. 

Court Liaison Behavior Health - 
Kitsap 

They are really all important.  It’s hard to rank them, for me, because they are all so critical, and they’re different for every person (every person’s needs and/or entry points of diversion are tailored 
towards their issues, their illness, and what is successful for them given their situation).  I think first responders and diversion is very needed and necessary, as they are actually the people who see 
most of these mental health issues at the beginning stages of them.  Diversion programs would be best suited to go through them!  Through Police, Fire, EMT’s, etc.  Every other part of diversion in 
the system is needed, but all of those are after the entry point of contact from first responders.  

NAMI Skagit Board of Directors Because incarceration costs the Peer their dignity and often their hope of recovery, plus all the hoops they must jump through to have a “normal” life again in the community (i.e. felony charges, etc.), 
it would seem that charging for the least damaging count would be the most helpful.  Yes, there are times when one must call a dog a dog, and so be it.  But for the majority, diversion and lesser 
charges make the most sense – economically for the family and the taxpayer.  There should be open doors to diversion all along the way as the Peer becomes more aware of their illness and what they 
did and thus more willing to be compliant.  Also, assigning a peer counselor to the case from the beginning would undoubtedly help the attorneys as well as the one in jail. 

Employment is important to recovery, so using Certified Peer Counselors provides employment and shows those in the early stages of recovery that anything is possible as long as they manage their 
illness. 

Director - Capital Clubhouse 
Olympia 

Capital Recovery Center in Olympia was recently funded (very minimally) to offer re-entry services for people coming out of incarceration who have mental health challenges. Diversion at the level of 
law enforcement, courts and initial detention is crucial, and at the same time we need more re-entry services. I would rank those re-entry services in the same priority as I have ranked them above, 
while adding support groups to help people navigate the culture change. 

NAMI Pierce County President MH professionals, etc.). Re-entry plans & systems that go beyond showing them the door and wishing them well. More therapeutic court capacity.  Better in jail treatment. For more than Medicaid 
clients.  

Recreation Therapist (WSH) There is a lack of community mental health beds and quality group homes. The patients would rather live on the streets or at the hospital rather than live at some of the group homes. A very large 
percentage of them also have drug/alcohol problems that they end up using instead of their medication because of the expense or the difficulty in getting their medications in a timely manner. There is 
also a lack of education to the public for get help for family members that are having a mental health crisis.  

PSYCHIATRIST (WSH) Identification and separation of criminals from psychotics.-Early identification of individuals with predatory behaviors to separate them from vulnerable/psychotic or other mentally disabled  persons 

Mental Health Manager - Spokane 
County Jail 

It is imperative to have the designated personnel and resources available to make any Diversion Services successful. Within Spokane County we currently lack sufficient Mental Health Professionals 
within the criminal justice system to serve as re-entry case managers. Clinical assessments, treatment plans, and re-entry services are not provided to all of those who are in need. Additionally, we do 
not have sufficient housing resources available to meet our current demands. It is essential to have a smooth transition from the criminal justice system to community mental health services to ensure 
the client’s success. 

Family Advocate Case Worker - 
Cowlitz County 

Partnering with community agencies  

B. Ingoldsby I know that not many of the patients/individuals may have excellent and positive family support, but where there is the potential for allowing an individual to be released part or full-time to a properly 
screened and approved family (family-member), every consideration and research effort should be made to determine if this is possible. 

Certified Peer Specialist (WSH) I suggest that you check the programming that is being developed by the Copleland Center and Doors to Well Being for working with the Criminal Justice System. Contact Executive Director, 
Matthew Federici. I developed out of a recent meeting in Florida. They are doing community inclusion with peer support 

E. J White Longer term designated crisis recovery /stabilization beds/facility  and supports is critical to consumer & community safety, therefore  consumers  should NEVER be discharged to a shelter, it only 
increases homelessness, hopelessness, promotes harm especially to vulnerable consumers, spiraling  psychosis, while introducing/increasing drug usage and criminal activity etc. consequently 
heightening recidivism. There should be a speedier process in which DMHP’s engage, assess the more critical consumers  for referrals, lessening  agency detainment time  ultimately helping 
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consumers  receive necessary support/stabilization services at a much rapid pace I just received your survey. Working in mental health daily, I see the most urgent needs of consumers. I believe 
treating and stabilizing psychosis with co-occurring disorders directly impacts the safety of consumers and communities negatively in one way or another.   I believe an increase in beds, strengthening 
supports systems (peer supports, police, courts, resources etc.) a longer term support and stabilization facility is urgently needed in addressing & supporting the many issues encompassing and 
consequently decreasing criminal/court recidivism rates! I believe my views will be beneficial in your planning! 

Director Pend Oreille County 
Counseling Services 

 Access and support in the rural areas Capacity to serve is adequately funded (at true costs) 

B. Snyder M.Ed. CDP Pierce County would be best served by having a Crisis Center. CDPs, MHP’s, Peer Counselors and case workers could be called at any time to meet with people the police have contacted. They would 
be able to intervene, access appropriate resources and have emergency housing available for extended assessments and determination of the consumer’s needs. Law enforcement can focus on enforcing 
laws and those needing services will not end up receiving costly crisis services such as emergency medical and jails. Last but not least, Tacoma needs a “damp” facility. Take the harm-reduction and 
money saving idea from Seattle’s Downtown Emergency Service Center and implement an “1811” project for chronic alcoholics. There they would have support services and interventional options 
such as MH and CDP as well as medical staff and appropriate medication monitoring.  

T. Buckland PhD, Med a. Make sure services are available regardless of level of income a person has b. Make sure services are available regardless of level type of crime (felony, misdemeanor, sex offense, c. Make sure 
services are available in varied geographical areas, not just in the big cities. 

Law Clerk - NW Justice Project-
Veterans Project 

I’ll soon be working with homeless veterans, who often suffer from co-occurring mental and physical health disorders. I think it’s crucially important to begin “diversion” before diversion becomes 
necessary- increase the access to mental health, social services, focus on housing-first policies, education of military, law enforcement, and veteran communities about the impact of mental health 
issues on conduct and behavior, et cetera. We don’t want people to have to be diverted from the CJ system, we want people to not enter the criminal justice system to begin with 

R. Corzatt Time defendant has spent without shelter, time defendant has spent without access to medication, access to mental health court, defendant’s access to mental health services 

Occupational Therapist (WSH) I strongly support the involvement of people with lived experience (peers) in any diversion program.  Based on the needs of the situation, this could include those with experience of symptoms of 
mental illness, addictive behavior, and/or incarceration.  As a mental health occupational therapist, I know that hearing what works from those who have shared experiences carries much more weight 
with many people than information coming from professionals.         

Director-RI International - 
Recovery Innovations 

Peer Support Services, Transitional services, Absolutely need Housing (based on Safe Haven Model), Drop off for MH/CD with court ability right there 

MH coordinator - SCORE jail 
south King County 

Judges and Commissioners need a lot more training on mental health issues - i.e. don't send a person with Down's Syndrome to WSH for restoration. DV laws needs to be amended so there's not an 
automatic arrest when someone who is developmentally disabled or has dementia assaults a caregiver, and then there should be options. 

JIM Along with considering the law, justice and corrections continuum (the GAINS Sequential Intercept Model), the entire continuum and it’s parts should be considered as an interactive, dynamic, real 
time ‘system’ – as impacted as well by law & justice issues that impact the continuum – e.g., prosecutorial discretion; competency restoration; plea bargaining; sentencing guidelines; pressure on a 
defendant to release the system from providing speedy and just processing of legal cases; almost invariably longer wait times for a trial in jail for those living with disabilities; charge “stacking” at time 
of booking; etc., etc., et al – Use of a problem solving model such as the “collective impact” construct should be used by “the system” to determine the interrelationships and interactions among all of 
the variables in the Continuum as a system, not as individual parts with no connection to the other parts of the system.  Without recognizing the dynamic nature of all of the variables in the Continuum, 
actions taken in one part of the Continuum will likely be ineffectively implemented if the impacts on the other parts of the system happening at the same are not considered in taking those actions. 

Director Forensic Services 
Greater Lakes MH 

I am the Director of Forensic services at Greater Lakes Mental Healthcare and I previously worked in the Forensic Dept. at Western State Hospital.  I currently oversee 4 programs that target 3 of the 
intercept points. (Jail Transition, Community Re-Entry, Felony Mental Health Court/Forensic Assertive Community Treatment, and a COPS program which partners an MHP with Law Enforcement). 
The felony mental health court/FACT program has a significant impact in terms of reducing the amount of time individuals spend in the jail and it reduces the number of people being sent to our state 
prisons. I would like to see this program expanded to serve more people. Right now we have a cap of 40 participants.  I think adding a mental health court for misdemeanors would be a great addition 
and the Community Re-Entry program is perfectly situated to provide treatment for those individuals if the program could be expanded. Of course, any agency could be considered to provide those 
services. I ranked the initial detention/initial court hearings at a 3 because targeting that intercept point is very challenging and often doesn’t work well. We briefly tried something like this at the 
Pierce County Jail and trying to have a plan and agreement from the prosecutor by arraignment was all but impossible. We need a place – a place for people to go when they release. Or even a place 
they can go in lieu of serving jail time – or while going through the legal process. A place that provides mental health and substance abuse treatment, groups, case management, etc. for individuals who 
are not acting out dangerously. Instead of jail. An entirely separate, transitional facility where people with mental illness can opt to be instead of being in jail.  Perhaps, some of the funding could be 
carved out of the jail budget. I also think the community needs to increase employment opportunities – supported employment programs for individuals with mental illness. Forensic clients can’t go to 
programs – like the Goodwill because of their criminal backgrounds. I will refrain from rambling any further – but I think there are a lot of creative ways to address this issue. I am always willing share 
my thoughts. 

J. Freeburg 
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Regular opportunities to vigorously exercise such as bicycling, swimming, volleyball, ellipticals, treadmills, jogging depending on conditioning. Interactive activities are also important as an 
alternative of socializing in bars such as dancing. YMCA memberships are a big help. Picnics, potlucks. 

Deputy Managing Director, 
Federal Programs 

If the person is experiencing homelessness, diversion efforts maybe more impactful if they are connected to a Continuum of Care’s Coordinated Entry System. For example, if law enforcement is able 
to have limited access to HMIS and the person who they come into contact with has housing available but Coordinated Entry has been unsuccessful in locating the person before they come into contact 
with law enforcement, an alert could come up when the officer runs their information and let them know that housing is available. The person could then be taken to the applicable program/case 
manager, etc., instead of jail. Please also see successful interventions such as Rapid-Rehousing and Permanent Supportive Housing. 

Public Health and Safety Director Related to the responses above, if there is a way to dispatch non-criminal justice professionals to an individual experiencing mental health crisis, you have the possibility to divert with no criminal 
justice involvement at all. If that not possible or a crime has been committed, the earlier you can embed your diversion, the allocate resources that are proven to keep communities safe, the more 
effective you can be. The criminal justice system has important infrastructure and rules and can be a challenge when attempting to address a medical/psychological/social issue. 

Recovery Services Administrator 
RI International 

Mental illness, substance use and physical illness.  __In addition family supports to include social and community. 

PACT Team Leader, MHP - 
Comprehensive Healthcare 

Community supports/outreach case management, housing, employment, health services. 

Special Projects Manager - Kitsap 
Mental Health 

Most counties in Washington are experiencing the most severe housing shortages and, thus homelessness, in history.  In Kitsap County, for example, the housing shortage is so acute and rental rates 
have increased so dramatically, that, particularly for those who are hard to place, there are virtually NO options. The cheapest studio apartment complex in the worst area of town is $600/month and 
they have a waiting list of 90.  The number of landlords even willing to accept Section 8 vouchers has decreased by nearly half.  There are no mass low-income housing projects on the table so 
homelessness with the SPMI population is extremely likely to increase dramatically.  I have encountered countless cases in the past year where homelessness led directly to incarceration and/or 
hospitalization.  You can’t treat them if you can’t find them and the lack of stability caused by not having a home disables many folks from following a treatment regimen.  It seems to me that 
immediate solutions are necessary and that these should include Crisis Triage Centers, tents cities, and more shelter options. 

King County Deputy Prosecuting 
Attorney  

In order to effectively stabilize individuals in the community, basic necessities such as shelter, food, & access to health care are essential. Once a person has a roof over their head, nutrition and access 
to services, medication management and treatment services are paramount. In some cases, medication management may have to come first in order to get the person in a position where he is stable 
enough to receive and take advantage of services. The earlier diversion services can be utilized in the criminal justice system the better as long as the public’s and the individual’s safety is being 
addressed. 

Certified Peer Counselor - BEST I know someone who is mentally ill but he says that he’s “fine”. He says that he doesn’t need help or medication because there is not a problem. He is continually in and out of jail and prison due to his 
mental illness. I believe that if he was given an option to do treatment and take medications or do prison time, he may try the treatment and medication. I also believe that no one tells him that he has a 
mental illness and needs help and if he was to get help, with treatment, counseling, and medication, he may not come back to jail again and have a happier life. If someone would sit down and talk with 
him it could be life changing. I believe the judge and probation and the jails, etc., have no idea that this is mental health related.  

S. Richardson Mental health is an illness that needs to be treated as such – a brain disorder that can be stabilized through medication and therapy. Because mental illnesses are complex, people often need support to 
remain stable, including on demand, affordable, and quality services that are readily available. While I understand that this survey is about diversion, I think that much of the criminal justice issues 
among those with mentally illness could be avoided if we took a more upstream approach by having enough support to keep people in recovery. Even with more services/support, there will cases in 
which people become unstable and can only be dealt with through police/criminal justice interventions. In these situations, increase training for the police force to recognize signs of mental illness and 
have the skills to deescalate situations instead of aggravating them are essential and should lead to lesser charges. If arrested it would be ideal if those with mental illness could be given the opportunity 
to take their medications (often they are not even offered). It would also be ideal if all persons with known mental illness or signs of mental illness be evaluated and directly handled by mental health 
courts instead of the regular criminal justice system. 

DBHR - Program Manager Is the charge related to homelessness?   Was it a violent crime?  
Snohomish County Public 
Defender Association 

I think it is really important law enforcement be given the training to make proper decisions about when someone should be taken to a hospital for mental health services vs. when someone should be 
brought to the jail.  I had a client booked into the jail yesterday because the officer didn’t know how else to help the client and the officer felt he could not just leave him on the streets.  My client was 
then brought to the jail, only to be strapped to a chair by jail staff who were also not prepared to deal with his mental health issues.  The judge then released him because of course there was no 
probable cause and we are back at square one.  I find this cycle very frustrating.  

TAMARACK ORG Services and systems need to be able to provide support for an extended period of time, not just a few services initially 
Snohomish County office of 
public defense will 

homelessness, transportation, willingness to participate, ability to engage in community services 
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Pierce County Department of 
Assigned Counsel 

Case management is critical because most mentally ill or DD clients cannot access services which could help prevent future involvement in the criminal justice system on their own. Pre-filing 
diversion for MH clients should be encouraged and access to FMHC should be expanded,              

Attorney - Snohomish County 
Public Defender Association 

Too much carrot or stick. Hope to have people engaged in services without threatening them. 

W. Young - Pierce County Pierce County would be best served by having a Crisis Center. CDPs, MHP’s, Peer Counselors and case workers could be called at any time to meet with people the police have contacted. They would 
be able to intervene, access appropriate resources and have emergency housing available for extended assessments and determination of the consumer’s needs. Law enforcement can focus on enforcing 
laws and those needing services will not end up receiving costly crisis services such as emergency medical and jails. Last but not least, Tacoma needs a “damp” facility. Take the harm-reduction and 
money saving idea from Seattle’s Downtown Emergency Service Center and implement an “1811” project for chronic alcoholics. There they would have support services and interventional options 
such as MH and CDP as well as medical staff and appropriate medication monitoring.  

Executive Director (Interim) - 
Spokane Treatment and Recovery 
Services 

It is very important that law enforcement and first responders have the proper training to identify individuals with special and specific needs. It is also very important that they have services they can 
utilize that will divert that individual away from the hospitals and jail services, and into the appropriate level of care.  

Kitsap County Office of Public 
Defense 

Not sure whether this falls under diversion, but I think it would improve the mental health system if outpatient restoration was provided. Not all incompetent persons need to be housed at WSH while 
being restored. Some are highly functioning and could attend counseling, classes, etc. while residing at their own homes. Albeit, this may only be feasible in larger cities and high population density 
areas, but still it seems it would reduce the amount of persons in residence at WSH and save money. I believe there are systems run like this in Miami, Florida through the United Way or an affiliate if 
you want to look at a model. 

J. Zahir Ability to pay fines after release from jail. Ability to pay for co pays for substance abuse and mental health treatments mandated by the court. 
Snohomish County office of 
public defense 2 

Too many people are jailed as a means of dealing with a difficult population.  I have seen multiple cases where families are asking for help getting a mentally ill person to the hospital and they end up 
being put in jail because they are incapable of understanding or complying with officer’s orders and situations escalate until they are accused of assaulting an officer.  We need to better train officers 
how to handle this, and in most situations, have them bring the person to a hospital rather than the jail.  

Director - American Behavioral 
Health Systems 

Proper evaluation by a mental health professional prior to the placement in any diversion program is crucial in ensuring that diversion services are only offered to individuals who meet inclusion 
criteria. It is important to have policy and procedure in place that outline what the inclusion criteria is.  

K. Budd Clark County If people are being discharged to homelessness their chances of re-engaging with a system of care are much higher. Use a housing first approach to housing. Do not impose unnecessary restrictions on 
people.  

Snohomish County office of 
public defense 3 

Keep the people out of the criminal justice system, they don't belong. Change the standard for competence!!!  

Snohomish County Public 
Defender Association 

I think we should really be focusing on housing first options. There are great models for this in different parts of the state, for example the DESC in Seattle. Once people have housing it will be much 
easier to provide other services, including medication access. We should be focusing on pre-charging intervention so that these people never get involved in the criminal justice system in the first 
place. 

VRC - DSHS/DVR Prior Offender history, dual diagnosis issues, Co morbidity / med management. 
Snohomish County Human 
Services Department 

Some of the diversion services listed above in question one continue to be major barriers that households face (housing, medication management, employment and transportation).  Although I don’t 
really consider them diversion strategies.  A diversion strategy should include those resources, but any one of them alone won’t effectively divert people with mental illness from criminal justice 
involvement.  When planning for Diversion Services, please look at services that integrate both law enforcement and mental health/social services.  Programs such as embedding social workers with 
law enforcement, or increasing mental health training among law enforcement, therapeutic court programs, bulking up pre-arrest diversions and making sure jail transition planning goes beyond a 
person’s discharge from jail. 

Dept. of Services for Blind  Making sure that there is a good understanding of all the services available for that person. Example: person with vision disability may be told to seek DVR when they should also seek DSB. 
Sometimes individuals are only giving one resource and really there should be multiple resources the known to ensure the person is going to receive what they need and not miss an opportunity of a 
resource.  

Behavioral Health Advisory 
Board - Puyallup 

_First_and_formost_is_training_for_the_first_responders.__”go-to-jail_is_a_lousy_first_option._Divert,_divert_diverte_ 
Second_is_HOUSING_!!!__Without_a_safe_and_stable_base_nothing_further_will_be_heard.__________Feed_’em_too_!!______________________________________Third_is_case_managemen
t_attached_to_treatment_preferably_long_term 

Cowlitz County Sheriff’s Office What type of issues are they in custody for. It may be that immediate service is necessary, while others may not need as timely of a response. Faith based services are an invaluable resource and should 
be utilized to help people assimilate into the community.  

Consumer Voices Are Born The earlier the better, the longer someone waits the further the get into the system. the less success they will have. 
Housing First Division Director Ensure that the person’s support network also has the support they need to create a successful environment for the individual. 
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In answering this question, we provide several choices, which are considered "intercept points." These are points along a continuum in the criminal justice system, at which key decisions are made 
about criminal charges, legal adjudication, jail confinement or release. At any one of these intercept points, there is potential for diversion. We seek your opinion about which of these points represents 
the best opportunity for effective diversion to the behavioral health/disability system.  

Adams County’s Response Substance Use Treatment 
BSN, RN OEH MN & PMHNP U 
of W nursing programs 

This is not in any particular order of priority: a. Family/friend/spouse/employer involvement and education needs to be enhanced. Specifically how to get help for consumers who are becoming 
destabilized, how to maintain stability. b. Better support and education for corrections personnel and EMS (police, EMTs, fire department, etc.) to work with people in crisis effectively. If I, a 4’11” 
female psych nurse can de-escalate a person in crisis without harming them, then I think in the majority of instances, so can they. More funding for Mobile Crisis Teams who pair police and mental 
health workers is a great plan as well. Better tracking of forensic consumers on LROs. I’ve seen so many of them go off meds, and nothing is done about it and they go back to destabilization, back to 
harming self or others, back to imprisonment. d. Assist nonprofits to have better tools to track consumers’ status. DESC’s CHASERS program is a great example. Anyone who has concerns in 
whatever program (Housing, Clinical, Vocational, and Shelter etc.) can post on the client and all their other care providers instantly see this, can communicate to form a plan. I have seen it work time 
and time again. And it is HIPAA-compliant. e. Housing first!!!!! IT WORKS. It keeps people out of jail. f. More research on this population is needed to see what interventions are effective. g. More 
integrated chemical dependency/mental health care is needed.   

 Office Coordinator NAMI 
Thurston/Mason 

_police, judges, attorneys, etc.  Need more education that teaches them about mental illness and dealing successfully with the mentally ill.  

NCWBH Quality Manager - 
Wenatchee, WA   

Diversion services would include participation by many entities and that coordination can be time-consuming and not immediately cost-effective. Many service agencies in the capitated rate system are 
unable to devote the time and staffing to this cause due to needing to meet additional guidelines. Establishing these programs with alternative and flexible funding would give necessary contributing 
agencies the resources to participate in these programs. 

King County District Court Judge The best way to divert from the criminal justice system is to avoid it in the first place.  The place that is most often neglected is re-entry. 
M. Bemis  Chemical dependency treatment 
L. Flammini Mental Health evaluations for inmates should be conducted within at least 72 hours of arrival to jail. At that point it should be no more than 7 days before the inmate receives a competency hearing. 

Precisely no later than 8 days after the initial mental health evaluation within the 72 hour window period the mental health patient/ inmate should begin treatment. 

Long waiting periods in jail have resulted in mental health victims to self-harm. This is the case for my sibling. Though he healed from his self-inflicted wounds the whole ordeal was devastating. He 
should have been put on medication sooner but was forced to wait in jail for 64 days. If he had received care sooner he would not have self-harmed. 

Disability Rights Mental Health 
Advisory Council 1 

People that are homeless or mental health issues seem to face charges like criminal trespass or other violations that others aren't charged with, loitering etc.. Petty victimless offenses, SAFE STREETS 
ACT!  

Disability Rights Mental Health 
Advisory Council 3 

Fund with enough effort and money to make it work smoothly and fully. 

Disability Rights Mental Health 
Advisory Council 5 

Homeless outreach - case management. Training to police re: mental health crises response. 

Disability Rights Mental Health 
Advisory Council 6 

Safe affordable housing without abusive management companies. Threats cause fear and makes it hard to live in the residents.  

J. Nickolaus Assess which probation officer work best with this population.   There are some that can destabilize or cause further difficulty when they work with the client.  You truly have to have a special type of 
worker who can met them where they are to get them engaged 

Snohomish County Public 
Defender Association 

Officers do not see to be very adept at handling people with mental health issues, there needs to be training for them. I don’t think the jails are very well-equipped for clients with mental health 
needs—it’d be good if there was a place for them to go that was more directed toward their needs. Finally, the probation department is helpful, but I think they’re overworked and have a hard time 
providing the necessary resources for clients that have mental health issues that make it hard to keep track of treatment and appointments.  

Mental Health Advocate 1 Encourage input from the participant; Seek input from family and friends; use mental health court as situation dictates; ensure accountability 
Mental Health Advocate 2 1.    If law enforcement will work with emergency crisis mental health services, we can divert those who can be diverted ( and not booked) at the front door. Training to support this. It would help with 

the misd cases so we can book those who must go through the courts and forensic process. 
NAMI Washington Public Policy 
Committee Chair 

_Individuals with mental illness should not be involved with the criminal justice system at all. Diversion should happen at the first instance or even before they run afoul of the law. We should not be 
using our jails as ersatz mental health facilities. The Gaines Intercept Model is a useful one in establishing a diversion system. 
 
 

ARNP 
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Self-awareness; Cultural competency and effective interventions are a must. Please review the mistreatment of individuals who have been historically marginalized and mistreatment by our legal 
system and the health care mental health care systems to assure effective outcomes. There is a high % of individuals with co-occurring illnesses that require long term CD treatment and 1-1 therapy to 
develop adaptive coping skills to manage life stressors. First and foremost housing must be address if you are going to construct a program where individuals can succeed. 

Behavioral Health Program 
Manager 1 (Oly) - DSHS 

Basic needs such as safe housing, transportation, and proper nutrition must be accessible.  Individuals have a very difficult time benefiting from medication management, case management, and/or 
counseling services when they are in crisis or survival mode.  Finding affordable and safe housing is ALWAYS a challenge.  Transitional housing options would be helpful when folks are in between 
permanent options (i.e. moving out of unsafe housing, coming out of prison, coming out of residential substance use treatment, etc.).  Also, homeless shelters are often not a helpful (i.e. trauma 
informed) environment and often de-stabilize people.  Having emergency funds for safe hotels, as well as ability to help pay for apartment screening fees, first/last month rent, deposit, or any other 
barrier to housing (replacement ID cards for proof of identification for example) is key to bridging the gap between homeless to housed, as well as ability to help pay for apartment screening fees, 
first/last month rent, deposit, or any other barrier to housing (replacement ID cards for proof of identification for example) is key to bridging the gap between homeless to housed.  Having emergency 
funds for safe hotels, as well as ability to help pay for apartment screening fees, first/last month rent, deposit, or any other barrier to housing (replacement ID cards for proof of identification for 
example) is key to bridging the gap between homeless to housed.  Community support services need to have the ability (funds and adequate workforce) to do outreaches and transport clients when 
needed.  Partnering with Department of Corrections to do these outreaches often is a great way to engage clients, coordinate care, etc.  Increased diversion from jail and ER requires access to voluntary 
crisis stabilization beds. Behavioral health professionals embedded with first responders who have access to centralized data, voluntary crisis beds, and who can safety transport individuals is 
something many urban cities are implementing nationally.  These programs are gathering data that strongly show increased diversions and significant cost savings.  These first responder programs are 
also showing the benefits in helping our first responders have better training, skills, and resources to help those with disabilities. Embedding behavioral health professionals into Department of 
Corrections might also be something to consider.  Substance use treatment services as a whole need to be improved.   An increased understanding in how/when a harm reduction approach is clinically 
appropriate, better access and coordination to Medication Assisted Treatment, thorough discharge planning from residential, and more detox beds (secure included) are crucial to keeping folks out of 
jail.  Furthermore, our state MUST enhance our ability to provide fully integrated co-occurring services.  To do this, funding streams and WACs need to be changed to remove the barriers to COD 
services.  Finally, better training is needed for our behavioral health clinicians.  Many clinicians do not have the knowledge or specialized skills to appropriately screen, assess, or treat those with 
disabilities.  Traumatic brain injuries and intellectual disabilities are two significant areas that are often not discussed in schools or internship/mentorship programs.  One last point (sorry for the long 
winded response!).  A word of caution.  It is important to have a both/and perspective on this.  Meaning, in SOME circumstances, diversion away from jail is not appropriate because the individual 
with the disability engaged in volitional criminal behavior and legal consequences MAY be the most appropriate route.  Throughout my career, I have seen this pendulum swing to the extreme and I 
think it’s important that as professionals we keep a balanced perspective. 

Director - New Connections - 
Tacoma 

Housing: making sure the consumer has a safe place to live (too few affordable housing options – we need boarding houses or other single room options that people can afford. Yes there are problems 
with boarding houses – but – more problems with homelessness). 

Medication management: getting the consumer the medication he/she needs (these resources are in place – don’t create new ones – fund and utilize what is already here and make it easier for Greater 
Lakes and Comprehensive to offer - and evaluate - mental health services “inside”). 
Transportation: helping the consumer get to places he/she needs to go for services (transportation is a major obstacle to reentry and gainful employment – we need van-pools for special populations 
and reduced fare bus passes that people can get upon release without going through a doctor. The second month’s pass should require the disability paperwork; but not the first. Come on Pierce 
County; pull some weight on this one – the city is dealing with most of the other issues related to people released on Tacoma Avenue at 5 am). 
Counseling: having someone for the consumer to talk to about his/her worries when needed (Yes, counseling is important! The ranking reflects my belief that counseling cannot be very effective until 
basic needs are in place)  
Employment: getting a job so the consumer can pay his/her bills (these resources are in place – don’t create new ones – fund and utilize what is already here). Critical need – but need housing and 
transportation in place first. 

Case management: Multi-Agency Resource Mentoring: having someone help connect the consumer to services (need to keep paid staff to a minimum and utilize volunteers if this is to be 
sustainable). Recommend we stop thinking of (and referring to) people as “cases.” Coordinate services to help people locate resources and get to their appointments. 
Other (please list below): Utilize alternatives/ stop sending people to SCORE and other for-profit incarceration facilities. Listen to the people who’ve stayed in these inhumane places. SCORE (and 
their ilk) seem designed to promote decompensation. 
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CONSUMER DIVERSION SURVEY ITEM 

Item #2: Please rank the following diversion services in order of helpfulness (1-most helpful, 7-
less helpful): Housing, Medication Management, Transportation, Counseling, Employment, Case 
management, Other. 

“Other” diversion services listed and the associated ranking given to that diversion service (as 
written by respondent): 

Ranking Other Diversion Service(s) Listed 

1 Mobile crises team in the community to connect first. Not law enforcement. 
  Income support. 
  Welfare or Soc. Payer. Sec payment. 
  Someone to help make sure he pays bills. 
  Find our housing, helping rent. Court case management in addition to public 

housing 
  Bail reform. 
3 Reliable resources 
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•Crisis Intervention Teams
•Embedded SW (Snohomish)
•Co-responder Model (Tacoma; 

Lakewood)
• see RCW 43.101.427

•MOCT Teams
•BHO Crisis Stabilization Units
•Crisis Solutions Center (King)
•Hardened Triage Facility (Thurston)

• Law Enforcement Assisted Diversion 
(LEAD) (King, Thurston, Snohomish)*

•Correctional CIT (Cowlitz, Clark)
• Least Restrictive Alternative revocation
•Project Edge*
•Knoxville Early Diversion Program *
• First Do No Harm*

Intercept 1 -
Law 

Enforcement/ 
Emergency 

Services
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• Jail Transition Services (BHOs)
•Prosecutorial Diversion Programs 

(Pacific, Spokane, Benton/Franklin)
•Mental Health Pre-Screen 

Assessments/Triage (Snohomish)
•City of Spokane muni/library
• Seattle Municipal MH Court
•Quick Fixes for Effectively Dealing with 

Persons Found Incompenent to Stand 
Trial*

•Municipal Courts: Criminal Justice 
Through Courts*

•The Manhattan Arraignment Diversion 
Project*

•Transitional Case Management 
Program: New York County 
Misdemeanor Diversion*

• Improving Responses to People with 
Mental Illness at the Pretrial Stage*

Intercept 2 -
Initial 

detention/  
Initial court 

hearings
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• SPECIALTY COURTS
• Snohomish (District)
•Yakima (Superior)
• Spokane (Superior) 
• Skagit (Superior)
•Cowlitz (District)
•Benton (District)
•Clark (District/muni)
•King Co Regional
•Thurston (District/muni)
• Felony MH Court (Pierce)

• JAIL DIVERSION
•Community Re-entry (Pierce)
• Spokane County Detention Services
• Forensic Intensive Supportive Housing 

(FISH)
•Practical Advice for Jail Diversion*
•Guidelines for Successful Transition of 

People with Behavioral Health 
Disorders from Jail and Prison*

Intercept 3 -
Jails/Courts
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•King County Programs
•Mentally Ill Offender Program 

(Collaboration b/w Thurston 
/Olympia/Mason jails and CMHAs

Intercept 4 -
Reentry
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• FACT (Pierce)
•MH Alternatives (Lewis)
• Familiar Faces (King)
• FACT*
• IPS Model of Supported Employment*
•Connection Between Health and 

Housing/Housing First Self-Assessment*

Intercept 5 -
Community 
corrections/ 
Community 

support
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