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Background

The Sequential Intercept Model, developed by Mark R. Munetz, M.D. and Patricia A. Griffin,
Ph.D.,! has been used as a focal point for states and communities to assess available resources,
determine gaps in services, and plan for community change. These activities are best
accomplished by a team of stakeholders that cross over multiple systems, including mental
health, substance abuse, law enforcement, pre-trial services, courts, jails, community
corrections, housing, health, social services, peers, family members, and many others.

A Sequential Intercept Model mapping is a workshop to develop a map illustrating how people
with behavioral health needs come in contact with and flow through the criminal justice
system. Through the workshop, facilitators and participants identify opportunities for linkage to
services and prevention of further penetration into the criminal justice system.

The Sequential Intercept Mapping workshop has three primary objectives:

1. Development of a comprehensive picture of how people with mental iliness and co-
occurring disorders flow through the criminal justice system along six distinct intercept
points: (0) Mobile Crisis Outreach Teams/Co-Response, (1) Law Enforcement and
Emergency Services, (2) Initial Detention and Initial Court Hearings, (3) Jails and Courts,
(4) Reentry, and (5) Community Corrections/Community Support.

2. Identification of gaps, resources, and opportunities at each intercept for individuals in
the target population.

3. Development of priorities for activities designed to improve system and service level
responses for individuals in the target population.
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® 2019 Policy Research Associates, Inc

! Munetz, M., & Griffin, P. (2006). A systemic approach to the de-criminalization of people with serious mental
illness: The Sequential Intercept Model. Psychiatric Services, 57, 544-549.
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Introduction

In September 2021, PRA met with a cross-system group of Yakima County criminal justice and
behavioral health system stakeholders. PRA staff delivered a presentation on the SIM model
elements of each intercept, followed by facilitated discussions focused on identifying resources
available to respond to the needs of adults with mental and substance use disorders involved in
the criminal justice system, as well as gaps in services and opportunities for cross-system
collaboration and partnerships. The discussions focused on all intercepts of the SIM. Following
the initial meeting, PRA coordinated a voting process to prioritize the identified gaps in services,
which became the focus of a subsequent meeting.

In September 2021, the PRA met with the same group of stakeholders to review the results of
the voting process and discuss the group’s priority areas in more detail. PRA staff facilitated the
development of draft strategic action plans to outline the next steps to address the top priority
areas.

Note: PRA also facilitated a SIM Mapping with Yakima County on August 31, 2017, which helped
inform the 2021 mapping. Several participants were present at both events. Top priorities
identified during the 2017 mapping are also included in this report.
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AGENDA (PART I)

_PRA

Sequential Intercept Model Mapping Workshop (Part I)

Yakima Countyv, Washington

September 29, 2021
9:00 a.m. — 4:00 p.m. Pacific Time

AGENDA
900 am — 15 am Registration and Networking
215am —930am Welcome and Opening Remarks
9:30am —945am Introductions
945am — 10:15am. Sequential Intercept Model Presentation and Q&:A
10:15 am. — 10:30 am. Break
10:30 am_ — 12:00 p.m. Concurrent Focus Groups

s Intercepts 0 & 1
s Intercepts 2 & 3
s Intercepts 4 & 5

12:00 pm. — 1:00 p.m. LUNCH

1200 pom —2:30 pm. Concurrent Focus Groups (Continued)
2530 pom —3:00 pm Report Outs

300 pm —3:45pm Priorities for Change

345 pm — 400 pm Closing and Next Steps
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AGENDA (PART Il)

_PRA

Seguential Intercept Model Mapping Workshop (Part II)

Yakima Countyv, Washington

September 30, 2021
9:00 a.m. — 1:00 p.m. Pacific Time

AGENDA

900 am —9:15am

15am —930am

930am — 10:15am.

10:15 am. — 10:20 am_

10:20 am — 10:30 am.

10:30 am — 1250 pm.

12:50 pm. — 1200 pm.

Registration and Networlking

Welcome and Community Updates

Review and Discuss Voting Results and Priorities for Change
Strategic Action Planning Overview

Break

Strategic Planning

Closing and Next Steps
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Resources & Gaps

The centerpiece of the workshop is the development of a Sequential Intercept Model map. As

part of the mapping activity, the facilitators work with the workshop participants to identify
resources and gaps at each intercept. This process is important since the criminal justice system
and behavioral health services are ever-changing, and the resources and gaps provide
contextual information for understanding the local map. Moreover, county planners can use
this catalog to establish greater opportunities for improving public safety and public health
outcomes for people with mental and substance use disorders by addressing the gaps and
building on existing resources.
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INTERCEPT O & 1 RESOURCES

Crisis Call Lines
Yakima County has multiple crisis lines to support the community.

The Central Washington Comprehensive Mental Health (509-575-4200) provides free
crisis phone service 24 hours a day, seven days a week, to address mental health and
substance use crises. Call services may include identification of resources, mobilizing
primary support systems (friends, family, other professionals), and providing access to
outpatient services. It may also include a face-to-face assessment to determine if there
is a need for hospitalization to expedite treatment and ensure safety. The crisis line
outreach professionals are trained to recognize a broad range of behavioral health
concerns.

The Veterans Crisis Line (800-273-8255, press 1) is a free, anonymous, confidential
resource available to anyone, not only those registered with the VA or enrolled in VA
healthcare. The line is available 24 hours a day, seven days a week.

The People for People United Way 2-1-1 connects callers to a range of health and
human services resources. By calling 2-1-1, callers can access a live Information and
Referral Specialist, Monday-Friday, 8 am-5 pm. Trained specialists guide the callers to
programs that meet their unique needs, including transportation, housing, food
assistance, and legal resources. Calls are free, anonymous, and provided in the caller’s
preferred language.

The MCOs have nurses’ lines that can serve as emergency department diversion by
offering telehealth appointments and prescribing medication in some situations.

Yakima, Washington —10



The Lighthouse has a 24/7 crisis line.

Crisis Triage Center and Sub-Acute Detox Facility

Yakima’s Crisis Triage Center and Sub-Acute Detox Facility is a 16-bed facility licensed by
the Washington State Department of Health and the Division of Behavioral Health and
Recovery as a non-medical withdrawal management facility and a Residential Treatment
Facility. When appropriate, individuals may receive symptom monitoring, case
management, and referrals to outpatient or longer-term treatment services. Referrals
may be made by telephone and in-person by an individual, family member, law
enforcement, or medical or social service professional.
The Crisis Triage Center and Sub-Acute Detox Facility offer the following services:

o Crisis Stabilization
Sub-Acute Withdrawal Management (detox)
Acute Care Services/services from Designated Crisis Responders (DCRs)
Diversion Services
Corrections — Jail-based Services

o O O O

9-1-1/Dispatch

Dispatch is operated through the Yakima County Sheriff’s Office. The dispatch team has 12 staff
members and is available 24/7. The City and County of Yakima also have a multi-
agency/discipline, multi-jurisdiction 9-1-1 and dispatch center, “SunComm.” Dispatch uses
mental health codes to identify specific calls.

SunComm provides dispatch for the City of Yakima Police and the City of Union Gap
Police. They also dispatch all fire departments in the Upper Valley, City of Yakima, East
Valley, Selah, Training Center, Gleed, Naches, Naches Heights, Nile, Highland, and West
Valley.

The SunComm team includes five supervisors, one training supervisor, 13 dispatchers,
and 14 call takers. All team members must complete a robust initial training program
and ongoing monthly training.

First Responders

The Yakima County Emergency Medical Services includes EMS personnel (Emergency
Medical Responders, Emergency Medical Technicians, and Paramedics) who work and
volunteer at local fire departments. Yakima County Fire Departments rely on the
assistance of local private ambulance services, emergency department staff, a 9-1-1 call
center, and dispatch centers. The ongoing training of EMS personnel is provided by the
Yakima County Department of Emergency Medical Services (EMS Office). The EMS Office
creates and implements a training program for nearly 600 certified emergency medical
personnel. This training is provided countywide and is held at each county fire district
and city fire department.
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The Trueblood-funded six Designated Crisis Responders (DCRs) are offered through
Comprehensive Healthcare and have been a significant asset to the community since
their start in 2018. Before COVID-19, the DCRs were embedded into the cars of police
officers. They provided an immediate opportunity to assess the needs of individuals and
determine if a higher level of care is needed (hospitalization). They facilitate the
individual in getting connected with services by leveraging Comprehensive’s range of
services. SIM Mapping participants reported that before the DCR program, mental
health professionals provided brief intervention, but officers routinely spent several
hours involved in behavioral health crisis calls. The average DCR response time is 50
minutes.

MERIT Resource Services has been chosen to lead a new Recovery Navigator Peer
Specialist Program that will serve individuals with a substance use disorder or co-
occurring mental disorder. The goals of MERIT are: 1) diverting those charged with drug
possession to EMS (fire and rescue) and Recovery Navigator Program, and 2) receiving
social contact referrals from other community partners.

Law Enforcement

The Yakima Police Department employed 135 Police Officers and 13 Corrections Officers
at the September mapping. YPD also has a 10-person Crisis Negotiation Team (CNT). In
addition to the 40-hour negotiator training, all officers received an eight-hour brief Crisis
Intervention Team (CIT) training in 2015, as well as an eight-hour de-escalation training.
Over 40 officers had received the full 40-hour CIT training. The YPD is also starting a new
initiative around domestic violence and sexual assault, and Lighthouse staff are available
to provide training around creating warm handoffs to services. YPD will soon have
analysts able to assist with data collection and utilization.

Additional law enforcement agencies represented at the SIM mapping are:

The Union Gap Police Department provides 24-hour police coverage for the City of
Union Gap and responds to approximately 11,000 calls to service annually. At the time
of the SIM mapping, the Department employed 17 commissioned Police Officers, six
Reserve Officers, and three civilian support staff. The Police Department is broken down
into four divisions: Administration, Patrol, Investigation, and SWAT.

The Sunnyside Police Department is composed of 31 sworn officers, including the Chief
of Police and two Commanders.

At the SIM mapping, the Yakima County Sheriff’s Office had 51 fully commissioned law
enforcement officers serving the county.

Comprehensive Healthcare’s (CMH) Yakima Center

Comprehensive Healthcare is a non-profit, community mental health agency with a
large continuum of care and serves six counties. Their services include outpatient and

Yakima, Washington —12



inpatient mental health and substance use treatment for adults and youth, along with
residential services, Medication-Assisted Treatment (MAT), and crisis services.
Comprehensive Healthcare also holds several contracts for various services, including
supported living services, extended community services, health home services, and jail-
based mental health services.

e Comprehensive Healthcare’s Yakima Center serves as the administrative hub and offers
a broad range of behavioral health services. Providers at the Yakima Center include
therapists, case managers, counselors, substance use professionals, prescribers, nurses,
and more. The Yakima Center offers the following services:

o Community Support Rehab
Expanded Community Services (ECS)

o Genoa Pharmacy

o Homeless Support (PATH)

o Integrated Dual Diagnosis/Co-occurring disorders treatment

o Multi-Systemic Therapy — Family Integrated Therapy (MST-FIT)

o Medications to treat Opioid Use Disorder (MOUD) — Methadone, Suboxone, and
Naltrexone

o New Journeys (First Episode Psychosis)

o Outpatient Mental Health Services: Adult, Senior Adult, Children, and Families

o Program for Assertive Community Treatment (PACT)

o School-based services

o Substance use disorder treatment: Youth and Adult

o Yakima Neighborhood Health Primary Care Clinic

o Wraparound with Intensive Services (WISE)

o Aspen Victim Advocacy

o Community education and outreach

o Suicide and self-harm prevention treatment and support

Behavioral Health Service Providers
The following additional Yakima County, behavioral health service providers were represented
at the SIM mapping.
e Catholic Family & Child Services serves Central Washington with a large variety of
services, including child, youth, and family programs, elder care, behavioral health,
pregnancy, and parenting support, counseling, affordable housing, and basic needs.

e United Family Center is a community-based facility staffed with Substance Use Disorder
Professionals and Mental Health Professionals to provide a variety of educational and
treatment services for adults and youth.

e Yakima Neighborhood Health Services serves Central Washington with medical/dental
services, behavioral health services, pharmacy, medical nutrition therapy, women,
infant, and children’s support services, and eligibility/application assistance.
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e Yakima Valley Farm Workers Clinic is a community health center providing a wide
variety of services with over 40 clinics in 18 communities across Washington and
Oregon.

e The Lighthouse provides advocacy, prevention, education, therapy, and outreach
around behavioral health.

Substance Use Disorder Treatment/Detox Services
Yakima County has the following substance use/detox services for the community.
e Triumph Women’s Programs offers co-occurring substance use and mental health
treatment opportunities to women of all ages.
o James Oldham Treatment Center (JOTC) provides outpatient and residential
substance use disorder and mental health treatment for males. Every client at
JOTC receives treatment activities, including daily group sessions, individual
sessions, educational lectures, and integrated family treatment.
e Sundown M Ranch was the first non-profit Substance Use Disorder (SUD) Residential
Treatment Program in Washington State, as well as one of the first adolescent
programs.

e Comprehensive Healthcare’s (full description above) Pathways Adult Residential
Treatment provides individualized and integrated co-occurring disorder treatment from
an interdisciplinary team of professionals. The initial phase of treatment focuses on
psychiatric stabilization, including medication management services. The facility has 16
co-occurring beds available. Their adult residential treatment facility provides intensive
treatment to individuals who need a higher level of care.

e Other substance use disorder treatment/detox services in Yakima County include
Stepping Stone Group Home (Comprehensive’s 12-resident assisted living facility for
those transitioning from high-structured care to independent living in Yakima); Gleed
Orchard Manor (Comprehensive’s 29-bed adult residential facility in Naches);
Crossroads (Comprehensive’s 16-bed adult residential treatment facility in Sunnyside);
and Community Health Center detox.

e MERIT Resource Services is a non-profit outpatient substance use disorder (SUD)
provider serving Yakima County for over forty years. MERIT serves Yakima County with
offices in Yakima, Wapato, Toppenish, and Sunnyside. MERIT offers outpatient SUD
treatment, walk-in SUD assessments, referral to inpatient and co-occurring services.
MERIT is involved with therapeutic courts and is the only SUD provider for Yakima
County District DUI Court and Yakima County Superior Drug Court.

e Comprehensive Healthcare’s Bridges is a non-profit treatment center with 16 inpatient
beds.

Hospitals
Yakima County has the following hospitals that support the community:
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e Yakima Valley Memorial is a 226-bed, acute-care, not-for-profit community hospital
with a network of clinics that has served Central Washington's Yakima Valley for more
than 70 years. Yakima Valley Memorial has a multispecialty team of more than 300
physicians, offering primary care and a broad range of specialty care. Additionally, it has
25 emergency room beds available, nine urgent care beds, and is the only hospital in the
county with psychiatric capacity (14 inpatient beds).

e Astria Toppenish Community Hospital provides a full complement of inpatient and
outpatient services. The hospital’s medical services include a 24-hour Emergency
Department and Level IV Trauma Services, Intensive Care Unit, 24/7 Inpatient
Physicians, a Family Maternity Center, Inpatient and Outpatient General, OB/GYN and
Orthopedic Surgical Services, Inpatient Medical Withdrawal Management Program, an
Inpatient Psychiatric Unit, a Level 2 Stroke Center, as well as Cardiac Care. Astria
Toppenish Hospital also has a Native American Spiritual Center.

e Sunnyside Community Hospital is a 25-bed hospital within the Astria Health system. It is
a critical access hospital that operates a series of primary care clinics and provider-based
specialty clinics. The hospital offers a 24-hour Level IV Emergency Room, Intensive Care
Unit, behavioral health services, including an Intensive Outpatient Program, a
comprehensive psychiatric program for older adults, and Hearing and Speech services.

Peer Services

Comprehensive Healthcare has peer navigators located in the emergency department and in
the community. The peer navigators’ focus is on opioid addiction. Peer counselors also provide
support on most outpatient teams and within dual diagnosis programs and peer coaches in
local hospital programs.

MERIT’s upcoming Recovery Navigator Peer Specialist Program (discussed above) will employ
individuals with lived experience as Recovery Navigators. Rod’s House and The Space also
provide peer-to-peer programs.

Veterans Services

The Yakima County VA Clinic and Jonathan M. Wainwright Memorial VAMC provide supportive
services for Veterans in Yakima County. The VA provides dermatology, mental health care,
nutrition, primary care, and specialty care. The Jonathan M. Wainwright Memorial VAMC
provides behavioral health care, telehealth, primary care, and personal care. The Department
of Human Services also operates the Blue Mountain Action Council veterans’ program.

Housing/Homelessness
Note: while some local organizations working around housing and homelessness were present
at the SIM Mapping, the bulk of detailed discussion of this issue was intended to be delayed
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until the separate Yakima County Homeless Response Systems Mapping (HRSM), to be held on
November 2-3, 2021.

e Comprehensive Healthcare provides a complete continuum of residential programs for
individuals with serious and persistent mental illness, including supportive services.

o Garden Village is a nursing facility operated with Virginia Mason Memorial Hospital.
Here, staff provides comfort-driven, quality care for up to 101 individuals with
complex, long-term medical, and mental health needs. The facility offers programs
designed to serve residents whose needs cannot be met in a traditional nursing
home setting. Garden Village can provide Alzheimer’s care for residents with
dementia who need a secure environment that allows for freedom of mobility and
access within it.

e Next Step Housing (NSH) provides quality, clean and sober supportive housing to
residents of Yakima. NSH pioneered the development of Alcohol and Drug Free
Communities (ADFCs) in Washington and currently owns and operates the only clean
and sober permanent housing for large families with children.

e Yakima Neighborhood Health Services’ Homeless and Housing Services is co-located
with the Neighborhood Connections Clinic and can provide housing support and medical
respite care.

e Yakima Neighborhood Health Services’ YNHS @ The Depot has a special focus on the
homeless population of Yakima County. An interdisciplinary team of professionals
provide medical and dental care, counseling, case management, assistance with basic
needs and hygiene items, respite care, WIC, immunizations, permanent and supportive
housing and more to homeless individuals and families.

e Additional housing providers include Triumph Treatment Services, Union Gospel
Mission, the YWCA of Yakima, Comprehensive Healthcare’s Veterans Initiative Project
and Permanent Supportive Housing program, and Rod’s House.
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INTERCEPT O & 1 GAPS

Services and Treatment

During the SIM Mapping, multiple gaps were identified around healthcare and behavioral
health services and treatment at Intercept 0. A specific gap was managing warm handoffs and
transitions between services and levels of care. There is an identified need for recovery
navigators to help this population and coordinate at Intercept 0, a resource which has been
featured in Senate Bill 5476 and will be implemented in upcoming months.

There was an identified need for additional culturally responsive and culturally informed
services in the community. There is also a lack of clarity around specific resources available
across the Lower Valley/South Valley. Another gap identified is a lack of secured diversion or
residential behavioral health treatment that could follow initial detox services and medication
engagement. There is also a need for more certified peer counselors for behavioral health
agencies in the community.

There appear to be gaps in both scaling and development of new services to serve the various
needs at Intercept 0, as well as providing education to the community around currently
available resource. Broadly, there is a need for additional coordination to develop a continuum
of deflection and diversion opportunities at Intercept 0.

Law Enforcement and First Responders

There is a need for alternative crisis response rather than only calling 9-1-1 and receiving a
response from law enforcement. There is also a need for public education regarding the distinct
purposes and functions of 9-1-1, 2-1-1, and the new nationwide 9-8-8.

A major focus of the SIM Mapping was how to identify and sustain valuable programs funded
by the Trueblood settlement dollars when the funds end in June 2022. While not exhaustive of
Trueblood-funded diversion programs, those specifically discussed were the six Designated
Crisis Responders (DCRs), behavioral health specialists who perform screenings at jail booking,
and jail reentry staff.

COVID-19 has interrupted the ability of the DCRs to be embedded in police vehicles with
officers. In addition, there has been lack of clarity due to the passage of House Bill 1310,
particularly as to how officers can intervene when a person is experiencing a behavioral health
crisis. The law does not precent law enforcement from responding to crisis calls, but requires
them to deescalate use of force, particularly deadly force. It is unclear what the impact of this
law may be on the DCR program.

Collection and Sharing of Data
There is a cross-system gap in data collection, analysis, and utilization that could inform
programming needs, sustainability, and allocation of resources within Intercepts 0 and 1.
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Intercept 2 Intercept 3
Initial Detention/ Jails/Courts
Initial Court Hearings

INTERCEPT 2 & 3 RESOURCES

Booking/Initial Detention

Booking occurs at the Yakima County Department of Corrections (DOC). Clients are screened for
mental health needs, substance use disorders, acute intoxication, and cognitive disabilities. The
screening is completed by a Corrections Officer and a mental health staff member. Mental
health screening is performed at the Community Health and Behavioral Services Center (CHBS).
All medical information is gathered by the jail’s contracted medical provider, Wellpath.

Jails

Yakima City Jail is a 79-bed, full-service facility housing males. Behavioral health staff provide
screening and a master’s level therapist is funded through Trueblood dollars. Staff within the jail
are trained in Illness Management and Recovery (IMR) and Moral Reconation Therapy (MRT).
Medical personnel provide follow up (Monday-Friday) for individuals in need who are identified
by jail staff. Medical providers are available four hours a day, five days a week. The medical
provider contracts with DOC for 80 beds per day (roughly 60-75 were reported utilized
generally). Some Corrections Officers have received CIT training. The jail also has an inmate
worker program and religious service program.

Yakima County Jail (DOC) has 1,100 beds and Comprehensive Healthcare provides services.
Their staff include two case managers, three master’s level clinicians, and two chemical
dependency staff.

Medication-Assisted Treatment (MAT) in Jail: MAT is offered for those already on the program
(maintenance) at the DOC. Suboxone is the predominant medication offered.
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Court Process:

Arraignment: Arraignment and bail hearing is typically within 14 days of preliminary
appearance, which is within 24 hours of booking. Preliminary appearance is facilitated by the
assigned public defender. Pretrial services staff conduct the Public Safety Assessment (PSA) risk
assessment for everyone making a preliminary appearance. Further mental health evaluation
and linkage to services normally happens after a charging decision is made.

Competency to Stand Trial: If the mental health staff in the jail identifies someone whose
competency to stand trial may be in question, they will reach out to the legal team to expedite
an initial evaluation in the jail. Full competency evaluation and treatment is performed at either
Eastern or Western State Hospitals.

Post-Booking Mental Health Diversion Program

The Post-Booking Mental Health Diversion Program offers some individuals the option to
engage in treatment as an alternative to conviction. Individuals charged with DUI, domestic
violence, and sex crimes are excluded.

A felony diversion program also allows for individuals with initial felony charges to enter
substance use disorder treatment or community service, if appropriate. Upon successful
completion, the charges will be dismissed.

Yakima County also has a community mental health and substance use diversion program for
individuals charged with repeat low-level offenses. They currently have about 25 active cases
served by a case manager.

Problem-Solving Courts
Problem-solving courts in Yakima County include:
e District Court’s DUl Court
o Provides intensive court monitored treatment and assistance for individuals

repeatedly charged with high-risk DUI offenses by utilizing a collaborative
approach which demands accountability of the offenders, court and treatment
providers while focusing on public safety and a measurable reduction of DUI
offenses.

e Superior Court’s Drug Court
o The Yakima County Drug Court Program is a voluntary program that includes
regular court appearances before a designated Drug Court Judge. The Drug Court
Program is based upon the understanding that addiction is a chronic,
progressive, relapsing disease that can be successfully treated.
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o There are 5 phases in the program. It is a minimum of 18 months intensive

program for individuals convicted of nonviolent felonies. Overcoming drug
addiction and criminal behavior is the focus through gaining skills in honest,
responsible living and through personal support from the Drug Court team. Upon
graduating from Drug Court, client’s pending charge(s) will be dismissed. Once
accepted by Drug Court, clients have a 2-week time frame to choose either to
remain in drug court or return to the regular criminal process.

e Superior Court’s Mental Health Court (MHC)

o To be considered for the MHC, an individual must have a serious and persistent

(@)

mental illness that is related to the behavior that led to the charged offense.
Referrals for MHC may come from several sources: Jail Mental Health Team,
judicial officers, prosecutors, and defense attorneys. The MHC prosecutor or
defender may require that the referring entity complete the MHC screening
form. Referrals are sent by fax to the Mental Health Court’s Judicial Assistant,
who will then send it to the full MHC Operations Team as early notice of the
referral. The MHC prosecutor and the MHC defender shall confer and consider
referrals. If both agree, the referral will be sent to the MHC PACT Liaison for
assessment. The MHC Liaison will review referrals for prior mental health
history, conduct an assessment regarding the defendant’s suitability for MHC,
and schedule the case for staffing by the MHC Team. The MHC Team will review
available information and decide whether to accept the defendant into MHC.
The court’s optimal caseload is 50 (they had eight involved at the time of the SIM
Mapping). The program can last from 12-24 months.
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INTERCEPT 2 & 3 GAPS

Post-Booking Mental Health Diversion program

The Post-Booking Mental Health Diversion program is underutilized. Officers could be provided
additional mental health training. There is also a need to engage multiple partners around
diversion strategies. Finally, the target population was unclear and could be better identified.

Jail Services

Gaps were identified in staffing in the City Jail, and medical staff are only available part-time.
Additional medical staff would also help implement Medication-Assisted Treatment (MAT) at
the City Jail. There are some delays (24-48 hours) in access to mental health and substance use
disorder evaluations and services until after a charging decision.

Pre-trial Services

On average, there is a two-week period between appearance and arraignment where
individuals booked may not have access to needed mental health or substance use disorder
services.

Competency: COVID-19 has created restrictions on transportation to pretrial mental health and
competency evaluations, which has also resulted in barriers to timely evaluation. The county
may consider holding evaluations virtually.

Courts

There is currently no funding for court-ordered domestic violence treatment, thus clients are
forced to pay for treatment out-of-pocket. District Court was not represented at the SIM
Mapping.
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INTERCEPT 4 & 5 RESOURCES

Prison Services

There is no medium or maximum-security prison in Yakima County. The closest is Coyote Ridge
a Corrections Center about 2 hours away, which releases frequently to Yakima. There are
treatment providers on staff. There is a work release program through state corrections. The
closest prison with psychiatric services is in Spokane.

Jail Services

Comprehensive Healthcare delivers services in the Yakima County jail. Their staff include 2 Case
Managers, 3 MA Clinicians, 2 Chemical Dependency staff at County Jail. There are routine
follow-through and treatment planning during incarceration. The case managers will make
appointments with providers for the clients. Discharge planning is provided to those who are
self-referred or institutionally referred by the Corrections Department. Motivational
interviewing techniques are used to engage clients as they move towards release. Clients are
released with a 7-day supply of prescriptions. Trueblood provides the jail with 2 Case Managers
resource needs assessment, to reconnect with treatment. Referrals can be self-made by the
inmate or by a correctional officer. MERIT Resource Services also provides offsite jail services
such as substance use disorder assessments and referrals to treatment. Referrals for in-custody
assessments originate with defense attorneys, incarcerated individuals, or the therapeutic
courts.

Community Reentry Services

1-2 case managers are “benefits navigators” as designated trained and certified by the
state. DOC will make sure clients are registered for healthcare at release. Clients are provided
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with a state identification upon release.

Comprehensive Healthcare has supportive residential housing for clients in need. The most
frequently assigned co-occurring program is the Pathways program. Their adult

residential treatment facility is staffed 24 hours per day and provides intensive treatment to
individuals who need a higher level of care than can be provided in outpatient co-occurring
disorder treatment.

The legislatively-mandated and state-funded Offender Reentry Community Safety (ORCS)
Program has operated since 2000. To qualify for this program, participants must have been
diagnosed with a serious mental illness or major mental health disorder, and also pose a threat
to public safety. An interdisciplinary team of mental health and correctional professionals
provide coordinated case management and community treatment planning such as mental
health and chemical dependency treatment, housing, supervision, and expedited Medicaid
eligibility for up to five years after release. This program was previously called Dangerously
Mentally Ill Offenders (DMIO). For every $1 the program spends, it saves $1.90 in costs,
according to an analysis done by the Washington State Institute for Public Policy (WSIPP).

Veterans

The Yakima County Veteran’s Incarcerated Program (VIP) works with incarcerated Veterans
with various offences in the Yakima County Department of Corrections as well as other
municipal jails in the county to successfully reintegrate Veterans back into the community. They
can assist with the provision of cell phones and bus passes. The Veteran’s Coordinator seeks to
engage the Veteran while incarcerated to initiate a positive reentry plan, providing greater
opportunity to break the chain of reoffending that often happens.

Probation/Parole

Probation: has 1 dedicated specialty court Probation Officer (average caseload is around 250), 7
probation officers, and 2 case managers. Staff members attend a 2-week academy to learn
about case management, interviewing, specialty caseload management. Probation uses the
Wisconsin risk assessment tool and use RANT tool for DUI courts. Probation maintains an active
list of community providers for referrals and suggestions, specifically for MH & SUD. Trueblood
is the funding source half of the probation officers and the probation mental health court.

Parole: has 3 units of about 12 officers. The caseload size is about 25-30 depending on the area.
The overall caseload numbers have dropped due to COVID-19.

Peer Services

Comprehensive Healthcare has peer navigators located in the emergency department and in
the community. The peer navigators focus is on opioid addictions. There are peer counselors
providing support in most outpatient teams and dual diagnosis programs, and peer coaches in
hospital programs.
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Housing

Yakima Neighborhood Health Services and Rod’s House manage the the Anchor Community
Initiative to end youth and young adult homelessness (YYA) in Yakima County by 2022, which is
defined as a point when more YYA are leaving the homeless system than entering it. This is part
of the county’s 5-Year Plan to Address Homelessness (currently in year 3), further discussed in
the 2021 Yakima County Homeless Response Systems Mapping report (Policy Research
Associates. (2021). Homeless response system mapping report for Yakima County, Washington.
Delmar, NY: Policy Research Associates, Inc.)
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INTERCEPT 4 & 5 GAPS

Jail Services
There are currently no MAT services in jail, other than maintenance at the County Jail (DOC).

Community Reentry Services

There is a lack of specialized workforce in the Yakima County (case managers, BH specialists,
medical providers, therapists, SUD providers). Another identified gap is peers are sometimes
assigned duties of a case manager that step outside of their role as a peer. There are no peer-
run facilities as diversion/reentry options.

Probation
Probation does not have any formal CIT or mental health training. Another gap is that Probation
does not track veterans or have specific resources

Shelter and Housing

There is a need for additional re-entry housing and permanent supportive housing. There is no
set aside for rapid rehousing funding for those with felonies and sexual offenses. There is a lack
of affordable housing. The county is in year 3 of a 5-year plan to end homelessness. Impacts of
COVID-19 on housing and homelessness include eviction holds, landlords raising rents and
creating unaffordable rent for those who have been unable to maintain housing to this point
potentially adding to the homelessness crisis. There are also rental assistance funds that cannot
be dispersed.

Other
Trueblood funds expire 6/30/2022, which will impact the entire system’s resources. There
is currently no funding for court-ordered DV treatment (comes out of pocket).
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Priorities for Change

The priorities for change are based on the identification of gaps during the SIM Mapping and

their ranking is determined through a voting process. Workshop participants are asked to

identify top priorities followed by a vote where each participant has three votes. The voting

took place in September 2021.

Note: PRA also facilitated a SIM Mapping with Yakima County on August 31, 2017, which helped
inform the 2021 mapping. Priorities identified BOTH in the 2017* and in 2021 mappings are

shown in yellow.

Sustaining activities funded by Trueblood after the funding expires in June 2022 (e.g., DCRs, BH specialists who conduct screening in jail booking area,

1 | staff for reentry planning).

Coordinated systemic approach to Intercept 0 (Community Services). Alternatives to 9-1-1 and law enforcement response.

Access to stable and affordable housing. Also, re-entry housing and permanent supportive housing (no regulatory body; unable fo disburse funds due fo
lack of housing options).

Access to mental health and subsiance use disorder treatment prior to a charging decision and between preliminary appearance and arraignment,
particularly for individuals who are released from custody.

Funding for court-ordered Domestic Violence treatment (currently an out-of-pocket expense).

Ensuring warm handoffs and smooth transitions between providers/services. Also increasing data sharing and tracking.

Lack of specialized workforce (e.g., case managers, medical and behavioral health service providers) and sirategies for addressing staff furnover.

Increasing community education efforts and providing clanty around what is available in lower valley/less-resourced areas. Ensuring that messaging is clear
and can be understood.

Increasing diversion options. Increasing utilization of Post-Booking Mental Health Diversion program. Lack of secured diversion opportunities (post-detox
senvice/medication engagement).

Access to full-time medical staff and medications for Opioid Use Disorder in the Yakima City Jail.

Access to culturally appropriate services and bilingual services.

Development of strategies for providing timely access to mental health/competency evaluations during COVID-19 pandemic (e.g., explore virtual options).

Dedicated law enforcement or probation officer for the Yakima County Superior Court's Drug Court.

Development of alternatives and/or strategies for continuing in-reach into facilities during COVID-19 pandemic.

Defining roles/responsibilifies and boundaries for peer-delivered services.

Specialized training for probation (g.g., Crisis Intervention Team, Mental Health First Aid).

Increasing access to transportation and related assistance.

46.67%
40.00%

37.78%

33.33%
24 44%
24.44%
22.22%

17.78%

13.33%
11.11%
11.11%
8.89%
5.89%
0.00%
0.00%
0.00%
0.00%
Total
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*The full list of ranked priorities identified during the 2017 mapping are also included below, for
context.

1. Legislative agenda to increase funding support (0.10% mental health tax)- 20 votes
2. Early assessment at booking for mental health to determine decision regarding release or
detainment- 13 votes
a. Increase data/expertise about mental health for courts/judges
3. Address the inability to pay for court-ordered treatment- 13 votes
4. Increase options for law enforcement diversion at Intercepts 0-1- 10 votes
5. Enhance Intercept 4 care coordination and reentry/discharge planning- 8 votes
6. Increase utilization of peer support and life coaches across Intercepts- 8 votes
7. Address and increase supportive/transitional housing in the area- 7 votes
8. Transportation options for this population, including utilizing peer specialists- 4 votes
9. Adopt a universal engagement strategy across the criminal justice and behavioral health
systems- 4 votes
10. Centralized data warehouse with a data dictionary- 3 votes
11. Create a one-stop resource center- 2 votes
12. Education around available community resources- 1 vote

Yakima, Washington —27



STRATEGIC ACTION PLANS

Priority Area 1: Sustaining activities funded by Trueblood after funding expires in June 2022. (DCRs, reentry staff, etc.) Note: the SIM mapping
discussion was not inclusive of all programs receiving Trueblood funding that should/may be sustained

Objectives Action Steps Who When
1. | Identify the activities the community wants | Form a coalition with all systems represented - law and justice,
to sustain and/or expand housing, health care, mental health, education, etc.

-e.g., Steering committee for Seattle Human Services Coalition

Look at the level of effectiveness of each of the priorities as a
potential guide for tax revenue distribution

Look into revenue bonds

2. | Following the 0.10% mental health tax The Behavioral Health Coalition, once convened, will begin efforts Esther
passage, the next step is to establish a towards collaboration and funding Magasis/Department of
funding request mechanism Human Services

Identify state funding available for supporting programs and
involve legislators in efforts

3. | Collect and display program data to Make data sharable (within legal/privacy requirements) Matt Murray
inform/leverage funding opportunities

Creating a countywide shared interactive dashboard to track the
measures and outcomes. Information can then be leveraged to
apply for future funds and to show the public the use of money

Group agreement that a tax funding public-
facing dashboard should exist but undecided
on what priority hosts it.

e.g., https://capitalprojects.seattle.gov/projects
e.g., 211 County Data Dashboard: https://wa211.org/community-

data/

Perform an outcome analysis
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Priority Area 2: Coordinated systemic approach to Intercept 0 (Community Services)

Objectives Action Steps Who When

-Identification and development of alternatives for mobile response
-Review the role of LE in referral and appointment making
-Comprehensive provides follow-up

Define what services are available for diversion to and provide
emergency dispatch this information

-e.g., alternative models

-drop-in center pilot project (Comprehensive exploring)
-workgroup EMS/LE (CAHOOTS model)

-e.g., REAL peer resource model

Explore alternatives to calling 9-1-1 and sending a
1. | law enforcement response
(9-8-8 is in development)

Explore an additional response unit for crisis response and/or build on
DCR program

-e.g., community resource coordinators or community service officers
(non-enforcement capacity)

Increase public use and knowledge of 2-1-1

information resource to more effectively update and Identify the systems and resources already available and identify the

, | use services (www.wa211.org; gaps left
" | www.connect211.com)
In 2021, 2-1-1 booklet provided to police Regularly update agency information in the 2-1-1 resource list
Track frequent utilizer/familiar face vs the “under-utilizer” population
Identify population(s) of focus, balancing the use of
resources for individuals needing behavioral health Provide an appropriate service level and maintain contact/facilitating
services and those that are frequent utilizers of engagement
services (goal: reduce impacts on community and
3. | have services meet the individual where they are) Consider local population and needs in the planning/development of
=» Expanding from individuals who may be the YCC: give priority to wraparound programing/co-locating
already “motivated” and identifying
recovery-oriented strategies for engaging Identify opportunities for agencies to join YCC

additional individuals Establish criteria/method for identification of individuals and process

for engagement/referral to services (supporting existing DCR efforts)
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Measure the efficacy of existing Trueblood-funded

programs to support strategic planning and
spending (including cost savings/avoidance and
recidivism rates)

Collect quantitative program evaluation data for analysis- planning
and coordinating

In addition to quantitative data, gather qualitative impact (narratives,
etc.) to show program successes

Collaborate with Community Information Exchange effort
https://ciesandiego.org/

Develop co-located housing services...
e Emergency low barrier shelter
e  Permanent supportive housing
e Transitional housing

...that is justice-involved focused (also consider
those with felonies and sex offenses)

Prioritize safe housing

Identify places for families

Blend resources and identify affordable
housing options

Affordable housing delegation (pending)

Hybrid facilities that allow additional living space and family growth. (Home
Coalition, housing trust fund)

(Explore 0.10% Affordable Housing Sales Tax (estimated to bring in 4M/year)
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Recommendations

Yakima has a number of exemplary programs that address criminal justice/behavioral health
collaboration. Still, the SIM mapping exercise identified areas where programs may need
expansion or where new resources and programming must be developed.

1.

Identify where this work will “live” and a group to move the work forward. Continue to
shape efforts by formalizing a county-wide Criminal Justice/Behavioral Health Planning
Body to address the needs of justice-involved persons with mental health and substance
use disorders, including Trueblood program sustainability and use of the 0.10% mental
health tax.

There is a need for ongoing dialogue, joint planning, and increasing awareness regarding system
resources. Implementation of initiatives to increase diversion opportunities will require
involvement of a broad group of stakeholders with sufficient authority to impact state-, county-,
and municipal-level change.

While elements of criminal justice and behavioral health planning and coordination have
taken place in Yakima in the past, such as through the Law and Justice Subcommittee,
Trueblood Diversion Workgroup, and Yakima County Healthcare Coalition, at the time of the
SIM mapping there did not appear to be an active cross-systems workgroup with sufficient
representation at both the city and county levels. During the SIM mapping, there was
discussion around creation of a behavioral health coalition. One task of the coalition (or
perhaps a subgroup of the larger group) could focus on sustainability of Trueblood-funded
programs in the county (see related Action Plan). The facilitators’ recommendation is that
this representative stakeholder group would analyze identified priorities related to both the
SIM mapping and Trueblood-funded initiatives that could result in recommendations to the
county.
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During the SIM mapping it was clear that there is a need to develop a mechanism/process
to inventory and evaluate all Trueblood-funded programs within Yakima County. For
example, widespread support was evident toward some Trueblood-funded programs, such
as the DCR co-responders, but there was much less conversation around potentially less-
visible programs such as staff providing jail reentry services. It will be important to engage
cross-systems stakeholders in discussions around program sustainability and funding,
including use of the 0.10% mental health tax; and a criminal justice and behavioral health
planning group would be an ideal place to begin.

Bexar County (Texas), Memphis (Tennessee), New Orleans Parish (Louisiana), and Pima County
(Arizona) are examples of counties and municipalities that have developed Criminal Justice Mental
Health Planning Committees. Other sites have created Criminal Justice Coordinating Committees or
Criminal Justice Coordinating Councils (CJCCs) to collaboratively address issues. Justice
Management Institute’s National Network of Criminal Justice Coordinating Councils provides
additional resources including Tips for CICC Stakeholders (e.g., judges, magistrates, trial court
administrators, prosecutors, public defenders, sheriffs, police chiefs, probation and parole, county
commissioners).

Also, the following national initiatives can inform planning efforts and provide technical assistance
to enhance community collaboration:

e The National Institute of Corrections CJCC tools and resources

e The International Association of Chiefs of Police’s One Mind Campaign

e The Stepping Up Initiative

Integrate the population of individuals with lived experience (peers) into ongoing and
future diversionary programming efforts, specifically at Intercepts 0/1 and 4.

Note: this topic was also identified as a top priority and recommendation during Yakima’s 2017 SIM
mapping.

It is important to develop diversion programming inclusive of individuals with mental illness and
those who have been affected by the criminal justice system. Diversion programming should
consider best practices that are needed to help individuals with mental illness be successful in
diversion programming. Peer support has been found to be particularly helpful in easing the
traumatization of the corrections process and encouraging individuals to engage in treatment
services. Settings that have successfully involved peers include crisis evaluation centers, emergency
departments, jails, treatment courts, and reentry services.

Comprehensive Healthcare has peer navigators embedded in the emergency department
and in the community to provide engagement in services and peer support. While the peer
navigators’ focus is on opioid addiction and many peer staff are tied to outpatient services
and other primary care, there may be additional opportunities to utilize peer staff across
the intercepts. In some communities, peer staff act as the primary driver or front door of
care and assist the client in linkage to other supports. Yakima may wish to examine
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opportunities for peer support in both early intercept diversion (0/1) and reentry services
(Intercept 4).

Two specific models to consider are People USA (formerly PEOPLe, Inc.) in upstate New York
and Keya House in Lincoln, Nebraska, which both operate peer-run hospital diversion
homes with lengths of stay of generally a few days. The homes are designed for crisis
management with the goals of diverting emergency room visits and maintaining community
independence. Mental Health America Nebraska also operates Honu Home, a longer-stay
respite designed for individuals returning to the community from state corrections. In
Yakima, programs such as these could both increase diversion opportunities at intercepts
0/1 and 4, as well as provide additional time to address housing barriers, which were
identified as potentially resulting in additional justice system involvement.

Other communities have integrated peers and case managers into mobile crisis response and
initiatives around outreach to those frequently engaging with law enforcement or who are high
utilizers of services. Some peer staff work specifically local VA hospitals to help engage veterans in
reentry services and fill basic needs such as transportation. Below are a few specific resources.
Please see the below Resources on Peers for more information.

e Rose House | People USA

e Mental Health Association of Nebraska : Keya

e Mental Health Association of Nebraska : Reentry Programs
e Mental Health Association of Nebraska : REAL Program

e Mental Health Division (houstontx.gov)

At all stages of the Sequential Intercept Model, and particularly at Intercepts 0/1, gather data to
document the processing of people with mental health and substance use disorders through the
criminal justice system locally.

Note: this topic was also identified as a top priority and recommendation during Yakima’s 2017 SIM
mapping.

Within Yakima County, there is a cross-system need for streamlined in data collection,
analysis, and utilization that could inform programming needs, sustainability, and allocation
of resources. Improving cross-system data collection and integration is key to identifying
familiar face/high utilizer populations, measuring program outcomes and success, and
justifying sustainability and expansion. Creating a data match with information from
local/state resources from time of arrest to pre-trial can enhance diversion opportunities
before and during the arraignment process.

When focusing on data collection and utilization, it is important for each organization to define
terms initially, so there is a common definition developed of what populations and issues
communities/organizations are trying to understand. Stakeholders should learn from each system
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how the data points are collected, coded, and stored, as well as to seek common identifiers to
match various populations.

Examining information collected by Dispatch/9-1-1 such as mental health coding of calls can be a
place to start. Collecting information on the number of calls, identifying the callers using address
flags, and working to link the callers to services has been a successful strategy in other communities
to reduce repeated calls. In addition, establishing protocols to develop a “warm handoff” or direct
transfers to crisis lines can also result in directing calls to the most appropriate agency and result in
improved service engagement.

Dashboard indicators can be developed on the prevalence, demographics, and case characteristics
of adults with mental and substance use disorders who are being arrested, passing through the
courts, booked into the jail, sentenced to prison, placed on probation, etc.

A mental health dashboard can also be developed to monitor wait times in hospitals for people in
mental health crises and transfer times from the emergency department to inpatient units or other
services to determine whether procedures can be implemented to improve such responses. These
dashboard indicators can be employed by a county planning and monitoring council to better
identify opportunities for programming and to determine where existing initiatives require
adjustments. The publication “Data-Driven Justice Playbook: How to Develop a System of
Diversion” provides guidance on development of data driven strategies and use of data to develop
programs and improve outcomes.

See also the Information Sharing/Data Analysis and Matching publications in the Resources
section, in particular Data Collection Across the Sequential Intercept Model (SIM): Essential
Measures.
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http://www.naco.org/resources/data-driven-justice-playbook
http://www.naco.org/resources/data-driven-justice-playbook
https://store.samhsa.gov/product/data-collection-across-the-sequential-intercept-model-sim-essential-measures/PEP19-SIM-DATA
https://store.samhsa.gov/product/data-collection-across-the-sequential-intercept-model-sim-essential-measures/PEP19-SIM-DATA

Resources

Competence Evaluation and Restoration

Policy Research Associates. Competence to Stand Trial Microsite.
Policy Research Associates. (2007, re-released 2020). Quick Fixes for Effectively Dealing with
Persons Found Incompetent to Stand Trial.

Finkle, M., Kurth, R., Cadle, C., and Mullan, J. (2009) Competency Courts: A Creative Solution for
Restoring Competency to the Competency Process. Behavioral Science and the Law, 27, 767-

786.

Crisis Care, Crisis Response, and Law Enforcement

National Council for Behavioral Health. (2021). Roadmap to the Ideal Crisis System: Essential
Elements, Measurable Standards and Best Practices for Behavioral Health Crisis Response.

National Association of State Mental Health Program Directors. Crisis Now: Transforming
Services is Within our Reach.

National Association of Counties. (2010). Crisis Care Services for Counties: Preventing Individuals
with Mental llinesses from Entering Local Corrections Systems.

Abt Associates. (2020). A Guidebook to Reimagining America’s Crisis Response Systems.

Urban Institute. (2020). Alternatives to Arrests and Police Responses to Homelessness:
Evidence-Based Models and Promising Practices.

Open Society Foundations. (2018). Police and Harm Reduction.

Center for American Progress. (2020). The Community Responder Model: How Cities Can Send
the Right Responder to Every 911 Call.

Vera Institute of Justice. (2020). Behavioral Health Crisis Alternatives: Shifting from Policy to
Community Responses.

National Association of State Mental Health Program Directors. (2020). Cops, Clinicians, or Both?
Collaborative Approaches to Responding to Behavioral Health Emergencies.

National Association of State Mental Health Program Directors and Treatment Advocacy Center.
(2017). Beyond Beds: The Vital Role of a Full Continuum of Psychiatric Care.

R Street. (2019). Statewide Policies Relating to Pre-Arrest Diversion and Crisis Response.
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https://www.prainc.com/competence/
https://www.prainc.com/wp-content/uploads/2020/09/ISTRebrand-508.pdf
https://www.prainc.com/wp-content/uploads/2020/09/ISTRebrand-508.pdf
http://onlinelibrary.wiley.com/doi/10.1002/bsl.890/abstract;jsessionid=5A8F5596BB486AC9A85FDFBEF9DA071D.f04t04
http://onlinelibrary.wiley.com/doi/10.1002/bsl.890/abstract;jsessionid=5A8F5596BB486AC9A85FDFBEF9DA071D.f04t04
https://www.thenationalcouncil.org/wp-content/uploads/2021/03/031121_GAP_Crisis-Report_Final.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2021/03/031121_GAP_Crisis-Report_Final.pdf?daf=375ateTbd56
https://crisisnow.com/
https://crisisnow.com/
https://www.uwgb.edu/UWGBCMS/media/bhtp/files/Crisis_Care_in_CJ.pdf
https://www.uwgb.edu/UWGBCMS/media/bhtp/files/Crisis_Care_in_CJ.pdf
https://www.abtassociates.com/files/Projects/PDFs/2020/reimagining-crisis-response_20200911-final.pdf
https://www.urban.org/research/publication/alternatives-arrests-and-police-responses-homelessness
https://www.urban.org/research/publication/alternatives-arrests-and-police-responses-homelessness
https://www.opensocietyfoundations.org/uploads/0f556722-830d-48ca-8cc5-d76ac2247580/police-harm-reduction-20180720.pdf
https://www.americanprogress.org/issues/criminal-justice/reports/2020/10/28/492492/community-responder-model/
https://www.americanprogress.org/issues/criminal-justice/reports/2020/10/28/492492/community-responder-model/
https://www.vera.org/behavioral-health-crisis-alternatives
https://www.vera.org/behavioral-health-crisis-alternatives
https://www.nasmhpd.org/sites/default/files/2020paper11.pdf
https://www.nasmhpd.org/sites/default/files/2020paper11.pdf
https://nasmhpd.org/sites/default/files/TAC.Paper_.1Beyond_Beds.pdf
https://www.rstreet.org/2019/11/04/statewide-policies-relating-to-pre-arrest-diversion-and-crisis-response/

Substance Abuse and Mental Health Services Administration. (2014). Crisis Services:
Effectiveness, Cost-Effectiveness, and Funding Strategies.
Substance Abuse and Mental Health Services Administration. (2019). Tailoring Crisis Response
and Pre-Arrest Diversion Models for Rural Communities.
Substance Abuse and Mental Health Services Administration. (2020). Crisis Services: Meeting
Needs, Saving Lives.

o Substance Abuse and Mental Health Services Administration. (2020). National

Guidelines for Behavioral Health Crisis Care: Best Practice Toolkit.

Crisis Intervention Team International. (2019). Crisis Intervention Team (CIT) Programs: A Best
Practice Guide for Transforming Community Responses to Mental Health Crises.
Suicide Prevention Resource Center. (2013). The Role of Law Enforcement Officers in Preventing
Suicide.
Bureau of Justice Assistance. (2014). Engaging Law Enforcement in Opioid Overdose Response:
Frequently Asked Questions.
International Association of Chiefs of Police. One Mind Campaign: Enhancing Law Enforcement
Engagement with People in Crisis, with Mental Health Disorders and/or Developmental
Disabilities.
Bureau of Justice Assistance. Police-Mental Health Collaboration Toolkit.
Policy Research Associates and the National League of Cities. (2020). Responding to Individuals
in Behavioral Health Crisis Via Co-Responder Models: The Roles of Cities, Counties, Law
Enforcement, and Providers.
International Association of Chiefs of Police. Improving Police Response to Persons Affected by
Mental Iliness: Report from March 2016 IACP Symposium.
Optum. (2015). In Salt Lake County, Optum Enhances Jail Diversion Initiatives with Effective
Crisis Programs.
The Case Assessment Management Program (CAMP) is a joint effort of the Los Angeles
Department of Mental Health and the Los Angeles Police Department to provide effective
follow-up and management of selected referrals involving high users of emergency services,
abusers of the 911 system, and individuals at high risk of death or injury to themselves.

Brain Injury

National Association of State Head Injury Administrators. (2020). Criminal and Juvenile Justice
Best Practice Guide: Information and Tools for State Brain Injury Programs.

National Association of State Head Injury Administrators. Supporting Materials including
Screening Tools and Sample Consent Forms.

Housing

The Council of State Governments Justice Center. (2021). Reducing Homelessness for People
with Behavioral Health Needs Leaving Prisons and Jails: Recommendations to California’s
Council on Criminal Justice and Behavioral Health.

Alliance for Health Reform. (2015). The Connection Between Health and Housing: The Evidence
and Policy Landscape.

Economic Roundtable. (2013). Getting Home: Outcomes from Housing High Cost Homeless
Hospital Patients.

100,000 Homes. Housing First Self-Assessment.

Community Solutions. Built for Zero.
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https://store.samhsa.gov/product/Crisis-Services-Effectiveness-Cost-Effectiveness-and-Funding-Strategies/sma14-4848
https://store.samhsa.gov/product/Crisis-Services-Effectiveness-Cost-Effectiveness-and-Funding-Strategies/sma14-4848
https://store.samhsa.gov/product/Tailoring-Crisis-Response-and-Pre-Arrest-Diversion-Models-for-Rural-Communities/PEP19-CRISIS-RURAL?referer=from_search_result
https://store.samhsa.gov/product/Tailoring-Crisis-Response-and-Pre-Arrest-Diversion-Models-for-Rural-Communities/PEP19-CRISIS-RURAL?referer=from_search_result
https://store.samhsa.gov/product/crisis-services-meeting-needs-saving-lives/PEP20-08-01-001
https://store.samhsa.gov/product/crisis-services-meeting-needs-saving-lives/PEP20-08-01-001
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
http://citinternational.org/Sys/Store/Products/20523
http://citinternational.org/Sys/Store/Products/20523
https://www.sprc.org/resources-programs/role-law-enforcement-officers-preventing-suicide-sprc-customized-information
https://www.sprc.org/resources-programs/role-law-enforcement-officers-preventing-suicide-sprc-customized-information
https://www.bjatraining.org/sites/default/files/naloxone/Police%20OOD%20FAQ_0.pdf
https://www.bjatraining.org/sites/default/files/naloxone/Police%20OOD%20FAQ_0.pdf
https://www.theiacp.org/projects/one-mind-campaign
https://www.theiacp.org/projects/one-mind-campaign
https://www.theiacp.org/projects/one-mind-campaign
https://bja.ojp.gov/program/pmhc
https://www.prainc.com/resource-library/coresponder-models/
https://www.prainc.com/resource-library/coresponder-models/
https://www.prainc.com/resource-library/coresponder-models/
http://www.theiacp.org/Portals/0/documents/pdfs/ImprovingPoliceResponsetoPersonswithMentalIllnessSymposiumReport.pdf
http://www.theiacp.org/Portals/0/documents/pdfs/ImprovingPoliceResponsetoPersonswithMentalIllnessSymposiumReport.pdf
https://www.optum.com/content/dam/optum3/optum/en/resources/white-papers/8782_GOV_SLCCountyJailDiversion_Final_HR.pdf
https://www.optum.com/content/dam/optum3/optum/en/resources/white-papers/8782_GOV_SLCCountyJailDiversion_Final_HR.pdf
https://www.citinternational.org/resources/Documents/Los%20Angeles%20Based%20Case%20Assessment%20Management%20Program_CAMP_%20Risk%20management%20and%20reduction.pptx
https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/5f66af29885b214e6f2b34ef/1600565034533/Criminal+and+Juvenile+Justice+Best+Practice+Guide_Final+edits+9-9-20.pdf
https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/5f66af29885b214e6f2b34ef/1600565034533/Criminal+and+Juvenile+Justice+Best+Practice+Guide_Final+edits+9-9-20.pdf
https://www.nashia.org/cj-best-practice-guide-attachments-resources-copy
https://www.nashia.org/cj-best-practice-guide-attachments-resources-copy
https://csgjusticecenter.org/publications/reducing-homelessness-for-people-with-behavioral-health-needs-leaving-prisons-and-jails/
https://csgjusticecenter.org/publications/reducing-homelessness-for-people-with-behavioral-health-needs-leaving-prisons-and-jails/
https://csgjusticecenter.org/publications/reducing-homelessness-for-people-with-behavioral-health-needs-leaving-prisons-and-jails/
https://www.allhealthpolicy.org/wp-content/uploads/2017/01/Health-and-Housing-Toolkit_168.pdf
https://www.allhealthpolicy.org/wp-content/uploads/2017/01/Health-and-Housing-Toolkit_168.pdf
http://economicrt.org/publication/getting-home/
http://economicrt.org/publication/getting-home/
https://homelessness.hawaii.gov/wp-content/uploads/2015/10/Housing-First-Self-Assessment-Tool-FINAL1.pdf
https://community.solutions/

=  Urban Institute. (2012). Supportive Housing for Returning Prisoners: Outcomes and Impacts of
the Returning Home-Ohio Pilot Project.

= Corporation for Supportive Housing. Guide to the Frequent Users Systems Engagement (FUSE)
Model.

o Corporation for Supportive Housing. NYC Frequent User Services Enhancement —
Evaluation Findings.

= Corporation for Supportive Housing. Housing is the Best Medicine: Supportive Housing and the
Social Determinants of Health.

= Substance Abuse and Mental Health Services Administration. (2015). TIP 55: Behavioral Health
Services for People Who Are Homeless.

= National Homelessness Law Center. (2019). Housing Not Handcuffs 2019: Ending the
Criminalization of Homelessness in U.S. Cities.

Information Sharing/Data Analysis and Matching

=  Center for Policing Equity. (2020). Toolkit for Equitable Public Safety.

= Legal Action Center. (2020). Sample Consent Forms for Release of Substance Use Disorder
Patient Records.

=  Council of State Governments Justice Center. (2010). Information Sharing in Criminal Justice-
Mental Health Collaborations: Working with HIPAA and Other Privacy Laws.

=  American Probation and Parole Association. (2014). Corrections and Reentry: Protected Health
Information Privacy Framework for Information Sharing.

= The Council of State Governments Justice Center. (2011). Ten-Step Guide to Transforming
Probation Departments to Reduce Recidivism.

= Substance Abuse and Mental Health Services Administration. (2019). Data Collection Across the
Sequential Intercept Model: Essential Measures.

= Substance Abuse and Mental Health Services Administration. (2018). Crisis Intervention Team
(CIT) Methods for Using Data to Inform Practice: A Step-by-Step Guide.

= Data-Driven Justice Initiative. (2016). Data-Driven Justice Playbook: How to Develop a System of
Diversion.

= Urban Institute. (2013). Justice Reinvestment at the Local Level: Planning and Implementation
Guide.

= Vera Institute of Justice. (2012). Closing the Gap: Using Criminal Justice and Public Health Data
to Improve Identification of Mental IlIness.

= New Orleans Health Department. (2016). New Orleans Mental Health Dashboard.

= The Cook County, lllinois Jail Data Linkage Project: A Data Matching Initiative in lllinois became
operational in 2002 and connected the behavioral health providers working in the Cook County
Jail with the community mental health centers serving the Greater Chicago area. It quickly led to
a change in state policy in support of the enhanced communication between service providers.
The system has grown in the ensuing years to cover significantly more of the state.

Jail Inmate Information/Services

= NAMI California. Arrested Guides and Medication Forms.

= NAMI California. Inmate Mental Health Information Forms.

= Urban Institute. (2018). Strategies for Connecting Justice-Involved Populations to Health
Coverage and Care.

= R Street. (2020). How Technology Can Strengthen Family Connections During Incarceration.
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https://www.urban.org/research/publication/supportive-housing-returning-prisoners-outcomes-and-impacts-returning-home-ohio-pilot-project
https://www.urban.org/research/publication/supportive-housing-returning-prisoners-outcomes-and-impacts-returning-home-ohio-pilot-project
https://www.csh.org/fuse/
https://www.csh.org/fuse/
https://www.csh.org/2014/03/nyc-fuse-evaluation-decreasing-costs-and-ending-homelessness/#:%7E:text=What%20the%20evaluation%20indicates%20is,spent%20by%20the%20comparison%20group.
https://www.csh.org/2014/03/nyc-fuse-evaluation-decreasing-costs-and-ending-homelessness/#:%7E:text=What%20the%20evaluation%20indicates%20is,spent%20by%20the%20comparison%20group.
https://www.csh.org/resources/housing-is-the-best-medicine-supportive-housing-and-the-social-determinants-of-health/
https://www.csh.org/resources/housing-is-the-best-medicine-supportive-housing-and-the-social-determinants-of-health/
https://store.samhsa.gov/product/TIP-55-Behavioral-Health-Services-for-People-Who-Are-Homeless/SMA15-4734
https://store.samhsa.gov/product/TIP-55-Behavioral-Health-Services-for-People-Who-Are-Homeless/SMA15-4734
https://nlchp.org/housing-not-handcuffs/
https://nlchp.org/housing-not-handcuffs/
https://www.lac.org/resource/sample-forms-regarding-substance-use-treatment-confidentiality
https://www.lac.org/resource/sample-forms-regarding-substance-use-treatment-confidentiality
https://csgjusticecenter.org/publications/information-sharing-in-criminal-justice-mental-health-collaborations/
https://csgjusticecenter.org/publications/information-sharing-in-criminal-justice-mental-health-collaborations/
http://www.appa-net.org/eweb/docs/APPA/pubs/CRPHIPFIS.pdf
http://www.appa-net.org/eweb/docs/APPA/pubs/CRPHIPFIS.pdf
https://csgjusticecenter.org/publications/ten-step-guide-to-transforming-probation-departments-to-reduce-recidivism/
https://csgjusticecenter.org/publications/ten-step-guide-to-transforming-probation-departments-to-reduce-recidivism/
https://store.samhsa.gov/product/data-collection-across-the-sequential-intercept-model-sim-essential-measures/PEP19-SIM-DATA
https://store.samhsa.gov/product/data-collection-across-the-sequential-intercept-model-sim-essential-measures/PEP19-SIM-DATA
https://store.samhsa.gov/product/Crisis-Intervention-Team-CIT-Methods-for-Using-Data-to-Inform-Practice/SMA18-5065
https://store.samhsa.gov/product/Crisis-Intervention-Team-CIT-Methods-for-Using-Data-to-Inform-Practice/SMA18-5065
https://www.naco.org/resources/data-driven-justice-playbook
https://www.naco.org/resources/data-driven-justice-playbook
https://www.urban.org/sites/default/files/publication/24076/412930-Justice-Reinvestment-at-the-Local-Level-Planning-and-Implementation-Guide-Second-Edition.PDF
https://www.urban.org/sites/default/files/publication/24076/412930-Justice-Reinvestment-at-the-Local-Level-Planning-and-Implementation-Guide-Second-Edition.PDF
https://www.vera.org/publications/closing-the-gap-using-criminal-justice-and-public-health-data-to-improve-the-identification-of-mental-illness
https://www.vera.org/publications/closing-the-gap-using-criminal-justice-and-public-health-data-to-improve-the-identification-of-mental-illness
https://www.nola.gov/getattachment/Health/Behavioral-Health/NO-Behavioral-Health-Dashboard-June-2016.pdf/
http://mhission.com/index.php/solutions/criminal-justice/cook-county-jaillink
https://namica.org/resources/arrest-guides-medication-forms/
https://namica.org/resources/inmate-mental-health-information-forms/
https://www.urban.org/sites/default/files/publication/97041/strategies_for_connecting_justice-involved_populations_to_health_coverage_and_care.pdf
https://www.urban.org/sites/default/files/publication/97041/strategies_for_connecting_justice-involved_populations_to_health_coverage_and_care.pdf
https://www.rstreet.org/2020/09/14/how-technology-can-strengthen-family-connections-during-incarceration/

Medication-Assisted Treatment (MAT)/Opioids/Substance Use

American Society of Addiction Medicine. Advancing Access to Addiction Medications.
American Society of Addiction Medicine. (2015). The National Practice Guideline for the Use of
Medications in the Treatment of Addiction Involving Opioid Use.

o ASAM 2020 Focused Update.

o Journal of Addiction Medicine. (2020). Executive Summary of the Focused Update of

the ASAM National Practice Guideline for the Treatment of Opioid Use Disorder.

National Commission on Correctional Health Care and the National Sheriffs’ Association. (2018).
Jail-Based Medication-Assisted Treatment: Promising Practices, Guidelines, and Resources for
the Field.
National Council for Behavioral Health. (2020). Medication-Assisted Treatment for Opioid Use
Disorder in Jails and Prisons: A Planning and Implementation Toolkit.
Substance Abuse and Mental Health Services Administration. (2019). Use of Medication-Assisted
Treatment for Opioid Use Disorder in Criminal Justice Settings.
Substance Abuse and Mental Health Services Administration. (2019). Medication-Assisted
Treatment Inside Correctional Facilities: Addressing Medication Diversion.
Substance Abuse and Mental Health Services Administration. (2015). Federal Guidelines for
Opioid Treatment Programs.
Substance Abuse and Mental Health Services Administration. (2020). Treatment Improvement
Protocol (TIP) 63: Medications for Opioid Use Disorder.
Substance Abuse and Mental Health Services Administration. (2014). Clinical Use of Extended-
Release Injectable Naltrexone in the Treatment of Opioid Use Disorder: A Brief Guide.
Substance Abuse and Mental Health Services Administration. (2015). Medication for the
Treatment of Alcohol Use Disorder: A Brief Guide.
U.S. Department of Health and Human Services. (2018). Facing Addiction in America: The
Surgeon General’s Spotlight on Opioids.

Mental Health First Aid

Mental Health First Aid. Mental Health First Aid is a skills-based training course that teaches
participants about mental health and substance-use issues.

Illinois General Assembly. (2013). Public Act 098-0195: lllinois Mental Health First Aid Training
Act.

Pennsylvania Mental Health and Justice Center of Excellence. City of Philadelphia Mental Health
First Aid Initiative.

Peer Support/Peer Specialists

Policy Research Associates. (2020). Peer Support Roles Across the Sequential Intercept Model.
Department of Behavioral Health and Intellectual disability Services. Peer Support Toolkit.
University of Colorado Anschutz Medical Campus, Behavioral Health and Wellness Program
(2015). DIMENSIONS: Peer Support Program Toolkit.
Local Program Examples:
o People USA. Rose Houses are short-term crisis respites that are home-like alternatives
to hospital psychiatric ERs and inpatient units. They are 100% operated by peers.
o Mental Health Association of Nebraska. Keya House is a four-bedroom house for
adults with mental health and/or substance use issues, staffed with Peer Specialists.
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https://www.asam.org/advocacy/aaam
https://www.asam.org/Quality-Science/quality/npg
https://www.asam.org/Quality-Science/quality/npg
https://www.asam.org/Quality-Science/quality/2020-national-practice-guideline
https://journals.lww.com/journaladdictionmedicine/Fulltext/2020/04000/Executive_Summary_of_the_Focused_Update_of_the.4.aspx
https://journals.lww.com/journaladdictionmedicine/Fulltext/2020/04000/Executive_Summary_of_the_Focused_Update_of_the.4.aspx
https://www.ncchc.org/jail-based-MAT
https://www.ncchc.org/jail-based-MAT
https://www.thenationalcouncil.org/wp-content/uploads/2020/09/MAT_in_Jails_Prisons_Toolkit_Final_12_Feb_20.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/09/MAT_in_Jails_Prisons_Toolkit_Final_12_Feb_20.pdf?daf=375ateTbd56
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://store.samhsa.gov/product/mat-inside-correctional-facilities-addressing-medication-diversion/PEP19-MAT-CORRECTIONS
https://store.samhsa.gov/product/mat-inside-correctional-facilities-addressing-medication-diversion/PEP19-MAT-CORRECTIONS
https://store.samhsa.gov/product/Federal-Guidelines-for-Opioid-Treatment-Programs/PEP15-FEDGUIDEOTP
https://store.samhsa.gov/product/Federal-Guidelines-for-Opioid-Treatment-Programs/PEP15-FEDGUIDEOTP
https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document/PEP20-02-01-006?referer=from_search_result
https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document/PEP20-02-01-006?referer=from_search_result
https://store.samhsa.gov/product/Clinical-Use-of-Extended-Release-Injectable-Naltrexone-in-the-Treatment-of-Opioid-Use-Disorder-A-Brief-Guide/SMA14-4892R
https://store.samhsa.gov/product/Clinical-Use-of-Extended-Release-Injectable-Naltrexone-in-the-Treatment-of-Opioid-Use-Disorder-A-Brief-Guide/SMA14-4892R
https://store.samhsa.gov/product/Medication-for-the-Treatment-of-Alcohol-Use-Disorder-A-Brief-Guide/SMA15-4907
https://store.samhsa.gov/product/Medication-for-the-Treatment-of-Alcohol-Use-Disorder-A-Brief-Guide/SMA15-4907
https://addiction.surgeongeneral.gov/sites/default/files/OC_SpotlightOnOpioids.pdf
https://addiction.surgeongeneral.gov/sites/default/files/OC_SpotlightOnOpioids.pdf
http://www.mentalhealthfirstaid.org/cs/
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=098-0195
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=098-0195
https://pmhcc.org/index.php/programs/mental-health-first-aid
https://pmhcc.org/index.php/programs/mental-health-first-aid
https://www.prainc.com/resource-library/peer-support-roles-sim/
https://dbhids.org/peer-support-toolkit/
https://www.bhwellness.org/toolkits/Peer-Support-Program-Toolkit.pdf
https://people-usa.org/program/rose-house/
https://mha-ne.org/programs-services/keya.html

o Mental Health Association of Nebraska. Honu Home is a peer-operated respite for
individuals coming out of prison or on parole or state probation.

o MHA NE/Lincoln Police Department REAL Referral Program. The REAL referral
program works closely with law enforcement officials, community corrections officers
and other local human service providers to offer diversion from higher levels of care
and to provide a recovery model form of community support with the help of trained

Peer Specialists.

Pretrial/Arraignment Diversion

Substance Abuse and Mental Health Services Administration. (2015). Municipal Courts: An
Effective Tool for Diverting People with Mental and Substance Use Disorders from the Criminal
Justice System.
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\F t Name Last Name Agency/Organization Title Email Address

Mitch Nickolds City of Toppenish Building Official/Zoning Administrator  |mitch.nickolds@cityoftoppenish.us
Kay Funk City of Yakima City Council Member kay.funk@yakimawa.gov

Joan Davenport City of Yakima Community Development Director joan.davenport@yakimawa.gov
Patricia Byers City of Yakima Mayor patricia.byers@yakimawa.gov
Cynthia Martinez City of Yakima Legal Department - Prosecution Division Senior Assistant City Attorney Cynthia.Martinez@yakimawa.gov
Susan Woodard City of Yakima Municipal Court Judge susan.woodard@yakimawa.gov
Whitney Gregory Comprehensive Health Care (jail MH) Team Lead whitney.gregory@co.yakima.wa.us
Courtney Hesla Comprehensive Healthcare Vice President courtney.hesla@comphc.org
Crystal Shipley Comprehensive Healthcare Designated Crisis Responder/ACS Team L|crystal.shipley@comphc.org

Ron Gengler Comprehensive Healthcare CCO ron.gengler@comphc.org

Sam Martinez Comprehensive Healthcare

Charissa Zorza Consistent Care Services RN case manager/program coordinator [charissa@consistentcare.org

Steve Araguz Granger Police Department Chief of Police steve.araguz@co.yakima.wa.us
Lee Murdock Homeless Network of Yakima

Pedro Lopez Merit Resource Services Treatment Director plopez@meritresources.org
Shereen Hunt MERIT Resource Services Executive Director shunt@meritresources.org

Mary Stephenson NAMI Yakima President marys@namiyakima.org

Alicia Egan Sundown M Ranch Outpatient Manager aliciaegan@sundown.org

Andrew Gutierrez Sunnyside Police Dept

Leticia Garcia The Lighthouse - Advocacy, Prevention, and Education Center Executive Director Igarcia@lvcss.org

Nicole Hernandez Triumph Treatment 1IP Op Director

Shawna Estep Triumph Treatment

Gregory Cobb Union Gap Police Department Chief of Police gregory.cobb@uniongapwa.gov
Tim Sullivan Washington 211 Director tsullivan@wa211.org

Kevin Glover Washington State Department of Corrections Regional Housing Specialist kmglover@docl.wa.gov

Aryell Adams Yakama Nation Behavioral Health Victim Support Specialist aryell_adams@yakama.com
Katherine Saluskin Yakama Nation Behavioral Health Services Yakama Nation Behavioral Health Service|katherine_saluskin@yakama.com
Maritza Davis Yakima City Jail Corrections Commander maritza.davis@yakimawa.gov

Paul Kelley Yakima Co. DAC Director paul.kelley@co.yakima.wa.us
Esther Magasis Yakima County Director of Human Services esther.magasis@co.yakima.wa.us
Melissa Holm Yakima County Program Coordinator melissa.holm@co.yakima.wa.us
Amanda McKinney Yakima County Board of County Commissioners County Commissioner amanda.mckinney@co.yakima.wa.us
Don Loen Yakima County District Court Probation Probation Administrative Supervisor donald.loen@co.yakima.wa.us
Jeremy Welch Yakima County DOC Interim-Director jeremy.welch@co.yakima.wa.us
Jennifer Wilcox Yakima County Pretrial Services Administrative Supervisor jennifer.wilcox2@co.yakima.wa.us
Cathy Oakes Yakima County Probation Services Probation Officer cathy.oakes@co.yakima.wa.us
Susie Silverthorn Yakima County Prosecuting Attorney's Office Deputy Prosecutor susie.silverthorn@co.yakima.wa.us
Joseph Brusic Yakima County Prosecutor's Office Prosecuting Attorney josephb@co.yakima.wa.us
CarriAnn Ross Yakima County Sheriff's Office Chief Civil Deputy carriann.ross@co.yakima.wa.us
David Elofson Yakima County Superior Court Superior Court Judge David.Elofson@co.yakima.wa.us
Elizabeth Tutsch Yakima County Superior Court Superior Court Judge elisabeth.tutsch@co.yakima.wa.us
Jessica Humphreys Yakima County Superior Court Superior Court Director jessica.humphreys@co.yakima.wa.us
Richard Bartheld Yakima County Superior Court Superior Court Judge Richard.Bartheld@co.yakima.wa.us
Andrea French Yakima National System of Care

Rhonda Hauff Yakima Neighborhood Health Services CEO rhonda.hauff@ynhs.org

Einar Agledal Yakima PD Sergeant

Matthew Murray Yakima Police Chief of Police matt.murray@yakimawa.gov

Mary O'Brien Yakima Valley Farm Workers Clinic Clinical Service Director for Behavioral Helmaryo@yvfwc.org

Billy Daughtry Yakima Vet Center Veterans Outreach Program Specialist | billy.daughtry@va.gov

Cheri Kilty YWCA Executive Director ckilty@ywcayakima.org

Arnold Remington PRA Facilitator aremington@tascprogram.com
Ashley Krider Krider PRA Facilitator akrider@prainc.com

Erika lhara PRA Staff eihara@prainc.com

Sam Rogers PRA Staff srogers@prainc.com

Tess Edwards PRA Staff tedwards@prainc.com

Violette Cloud PRA Facilitator vcloud@prainc.com
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Sequential Intercept Model: Community Self-Assessment

Prosecution

Local Government——

Community
Supervision

ANSWER CHOICES

Behavioral Health
Community Supervision
Local Government
Prosecution

Community Services
Corrections

Courts

Defense Counsel

Emergency Medical Services
Family

Housing and Homelessness Services
Law Enforcement
Peer/Peer-based Services
Veterans Healthcare/Services

Other (please specify)
TOTAL

Answered: 6

1/13

Q1 What field do you represent?

Behavioral Health

RESPONSES
50.00%

16.67%

16.67%

16.67%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%



Sequential Intercept Model: Community Self-Assessment

Q2 Collaborationin order to appropriately and effectively respond to adults
with mental health and substance use disorders, agencies should
collaborate across the Sequential Intercept Model.Please indicate your
level of agreement with the statements below as they relate to your
community.

Answered: 5  Skipped: 1

2/13



2.01 There is cross-
system recognition that
many adults involved
with the criminal justice
system are experiencing
mental disorders and
substance use disorders.

2.02 There is cross-
system recognition that
responsibility for
responding to these
adults with mental and
substance use disorders
lies with all systems.

2.03 The criminal justice
and behavioral health
systems are engaged in
collaborative and
comprehensive efforts to
foster a shared
understanding of gaps at
each point in the justice
system.

2.04 Family members of
people with mental
disorders or substance
use disorders are
engaged as stakeholders
on criminal justice and
behavioral health
collaborations, such as
committees, task forces,
and advisory boards.

2.05 People with lived
experience of mental
disorders, substance use
disorders, and the justice
system are engaged as
stakeholders on criminal
justice and behavioral
health collaborations,
such as committees,
task forces, and advisory
boards.

2.06 Stakeholders have
established a shared
mission and common
goals to facilitate criminal
justice and behavioral
health collaboration.

2.07 Stakeholders
engage in frequent
communication on
criminal justice and
behavioral health issues,
including opportunities,

Sequential Intercept Model: Community Self-Assessment

STRONGLY
DISAGREE

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

DISAGREE

20.00%
1

40.00%
2

20.00%
1

80.00%
4

40.00%
2

60.00%
3

40.00%
2

NEITHER
AGREE

OR
DISAGREE

0.00%

0

0.00%

20.00%
1

0.00%

0.00%

0.00%

0.00%
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AGREE

20.00%
1

40.00%
2

60.00%
3

0.00%

0.00%

20.00%
1

20.00%
1

STRONGLY
AGREE

60.00%
3

20.00%
1

0.00%

0.00%

0.00%
0

0.00%
0

0.00%

DON'T
KNOW

0.00%

0.00%

0.00%

20.00%
1

60.00%
3

20.00%
1

40.00%
2

TOTAL

WEIGHTED
AVERAGE

4.20

3.40

3.40

2.00

2.00

2.50

2.67



challenges, and oversight
of existing initiatives.

2.08 Stakeholders focus
on overcoming barriers to
implementing effective
programs and policies for
justice-involved adults
with mental disorders or
substance use disorders.

2.09 Based on research
evidence and guidance
on best practice,
stakeholders are willing
to change beliefs,
behaviors, practices, and
policies relating to
justice-involved adults
with mental disorders and
substance use disorders.

2.10 Criminal justice and
behavioral health
agencies share
resources and staff to
support initiatives
focused on adults with
mental disorders or
substance use disorders
in the justice system.

2.11 Criminal justice and
behavioral health
agencies share data on a
routine basis for the
purposes of program
planning, program
evaluation, and
performance
measurement.

2.12 Criminal justice and
behavioral health
agencies engage in
cross-system education
and training to improve
collaboration and
understanding of different
agency priorities,
philosophies, and
mandates.

Sequential Intercept Model: Community Self-Assessment

0.00%

20.00%
1

0.00%

0.00%

0.00%

0.00%

0.00%

40.00%
2

60.00%
3

60.00%
3

20.00%
1

20.00%
1

20.00%

1

0.00%

20.00%
1
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40.00%
2

20.00%
1

20.00%
1

40.00%
2

0.00%

20.00%
1

0.00%

0.00%

0.00%

0.00%

20.00%
1

40.00%
2

20.00%
1

0.00%

20.00%
1

4.00

2.67

2.75

2.80

2.25



Sequential Intercept Model: Community Self-Assessment

Q3 IdentificationThe behavioral health needs of adults in the justice system

should be identified on a systematic basis at each point within the criminal

justice system.Please indicate your level of agreement with the statements
below as they relate to your community.

Answered: 5  Skipped: 1

5/13



3.09 Information obtained
through screening and
assessments is never
used in a manner which
jeopardizes an adult's
legal interests.

3.05 There are
procedures in place to
access crisis behavioral
health services for adults
at any point of contact
with the criminal justice
system.

3.04 Beginning at the
earliest points of contact
with the criminal justice
system, adults are
universally screened

for suicide risk by
standardized instruments
with demonstrated
reliability and validity

3.10 Screens and
assessments are
administered on a routine
basis as adults move
from one point in the
criminal justice system to
another.

3.03 Beginning at the
earliest points of contact
with the criminal justice
system, adults are
universally screened for
violence and trauma-
related symptoms by
standardized instruments
with demonstrated
reliability and validity.

3.06 Mental health
assessments are
conducted on a routine
basis whenever a
screening instrument
indicates any such need
for adults in contact with
the criminal justice
system.

3.08 Risk assessments
are performed in
conjunction with
screening and
assessments to inform
treatment and
programming
recommendations that
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0.00%

0.00%
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0.00%

0.00%
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0.00%

0.00%

20.00%
1

20.00%
1

40.00%
2

20.00%
1

20.00%
1

NEITHER
AGREE

OR
DISAGREE

0.00%
0

0.00%

0.00%

20.00%
1

0.00%

0.00%

0.00%
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AGREE

40.00%
2

40.00%
2

0.00%

0.00%

0.00%

0.00%

0.00%

STRONGLY
AGREE

20.00%
1

0.00%

20.00%

1

0.00%

0.00%

0.00%

0.00%

DON'T
KNOwW

40.00%
2

60.00%
3

60.00%
3

60.00%
3

60.00%
3

80.00%
4

80.00%
4

TOTAL

WEIGHTED
AVERAGE

4.33

4.00

3.50

2.50

2.00

2.00

2.00



Sequential Intercept Model: Community Self-Assessment

balance public safety and
behavioral health
treatment needs.

3.01 Beginning at the 20.00% 40.00% 0.00% 0.00% 0.00%  40.00%

earliest points of contact 1 2 0 0 0 2 5 1.67
with the criminal justice

system, adults

are universally screened

for mental

disorders by standardized

instruments with

demonstrated reliability

and validity.
3.02 Beginning at the 20.00% 40.00% 0.00% 0.00% 0.00%  40.00%
earliest points of contact 1 2 0 0 0 2 5 1.67

with the criminal justice
system, adults are
universally screened for
substance use disorders
by standardized
instruments with
demonstrated reliability

and validity.
3.07 Substance use 20.00% 40.00% 0.00% 0.00% 0.00%  40.00%
assessments are 1 2 0 0 0 2 5 1.67

conducted on a routine
basis whenever a
screening instrument
indicates any such need
for adults in contact with
the criminal justice

system.
3.11 Data-matching 20.00% 40.00% 0.00% 0.00% 0.00%  40.00%
between criminal justice 1 2 0 0 0 2 5 1.67

agencies and behavioral
health providers occurs
on a routine basis to
identify active and former
consumers who have
entered the criminal
justice system.

7/13



Sequential Intercept Model: Community Self-Assessment

Q4 StrategiesA variety of interventions are necessary for a community to
effectively respond to adults with mental disorders and substance use
disorders involved with the criminal justice system.Please indicate your

level of agreement with the statements below regarding a variety of
approaches as they relate to your community.

Answered: 5  Skipped: 1

8/13



4.07 Treatment courts
are aligned with best
practice standards and
oriented to serve high-
risk/high-need
individuals.

4,12 Community
supervision agencies
(probation and parole)
field specialized
caseloads for individuals
with mental disorders to
improve public safety
outcomes, including
reduced rates of
technical violations.

4.01 Justice-involved
people with mental and
substance use disorders
have access to
comprehensive
community-based
services.

4.04 Law enforcement
and other first responders
are trained to effectively
respond to adults
experiencing mental
health crises.

4.03 Emergency
communications call-
takers and dispatchers
are able to effectively
identify and
communicate details
about crisis calls to law
enforcement and other
first responders.

4.05 Pre-trial strategies
are in place to reduce
detention of low-risk
defendants and to reduce
failure to appear rates for
people with mental and
substance use disorders.

4.06 Pre-adjudication
diversion strategies are
as equally available as
post-adjudication
diversion strategies for
individuals with mental
disorders and substance
use disorders.

4.08 Jail-based
programming and health

Sequential Intercept Model: Community Self-Assessment
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0.00%

0.00%

0.00%

20.00%
1

0.00%

20.00%
1

0.00%

40.00%
2

NEITHER
AGREE

OR
DISAGREE

0.00%
0

20.00%
1

20.00%
1

0.00%

20.00%
1

0.00%

0.00%

0.00%
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AGREE

40.00%
2

0.00%

80.00%
4

40.00%
2

40.00%
2

0.00%

20.00%
1

40.00%
2

STRONGLY
AGREE

20.00%
1

20.00%
1

0.00%

20.00%
1

0.00%

20.00%
1

20.00%
1

0.00%

DON'T
KNOW

40.00%
2

60.00%
3

0.00%

20.00%
1

40.00%
2

60.00%
3

40.00%
2

20.00%
1

TOTAL

WEIGHTED
AVERAGE

4.33

4.00

3.80

3.75

3.67

3.50

3.33

3.00



care meets the complex
needs of individuals with
mental disorders and
substance use disorders,
including behavioral
health care and chronic
health conditions (e.g.,
diabetes, HIV/AIDS).

4.10 Psychotropic
medication or
prescriptions are
provided to inmates with
mental disorders to
bridge the gaps from the
day of jail release to their
first appointment with a
community-based
prescriber.

4.14 Evaluation results
are reviewed by
representatives from the
behavioral health and
criminal justice systems.

4.11 Medication assisted
treatment is provided to
inmates with substance
use disorders to reduce
relapse episodes and risk
for opioid overdoses
following release from
incarceration.

4.09 Jail transition
planning is provided to
inmates with mental
disorders to improve
post-release recidivism
and health care
outcomes.

4.13 Strategies to
intervene with justice-
involved adults with
mental disorders and
substance use disorders
are evaluated on a
regular basis to
determine whether they
are achieving the
intended outcomes.

4.02 There are adequate
crisis services in place to
meet the needs of people
experiencing mental
health crises.

Sequential Intercept Model: Community Self-Assessment

0.00%

0.00%
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0.00%

20.00%
1
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0.00%

0.00%

0.00%
0
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1
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1

0.00%

0.00%

0.00%

0.00%
0

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0

60.00%
3

40.00%
2
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3

60.00%
3

40.00%
2

40.00%
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3.00
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2.00
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Sequential Intercept Model: Community Self-Assessment

Q5 ServicesAdults with mental disorders or substance use disorders in the
criminal justice system should have access to effective treatment to meet
their needs and with the goals of achieving greater community public
health and public safety.Please indicate your level of agreement with the
statements below as they related to your community.

Answered: 5  Skipped: 1

11/13



5.06 Justice-involved
adults with mental
disorders or substance
use disorders receive
assistance in obtaining
legal forms of
identification and benefits
assistance (e.g.,
Medicaid/Medicare and
Social Security disability
benefits).

5.07 The services and
programs provided to
justice-involved adults by
the behavioral health and
criminal justice systems
are culturally sensitive
and designed to meet the
needs of people of color.

5.02 Regardless of
setting, all behavioral
health services provided
to justice-involved adults
are evidence-based
practices. Evidence-
based practices are
defined manual-based
interventions with
demonstrated positive
outcomes based on
repeated rigorous
evaluation studies.

5.01 Adults with mental
disorder and substance
use disorders in contact
with the criminal justice
system have access to a
continuum of
comprehensive and
effective community-
based behavioral health
care services.

5.09 Behavioral health
providers, criminal justice
agencies, and
community providers
share information on
individuals with mental
disorders or substance
use disorders, to the
extent permitted by law,
to assist effective
delivery of services and
programs.

5.03 Behavioral health
service providers
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1
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3
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3
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40.00%
2
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1
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1

0.00%

0.00%
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2
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3.67
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3.20

3.20

3.00



understand how to put
the risk-need-
responsivity framework
into practice with justice-
involved adults with
mental disorders or
substance use disorders.

5.04 Justice-involved
adults are fully engaged
with behavioral health
providers on the
development of their
treatment plans.

5.05 Access to housing,
peer, employment,
transportation, family,
and other recovery
supports for justice-
involved adults with
mental and substance
use disorders are
significant priorities for
behavioral health
providers.

5.08 There are gender-
specific services and
programs for women with
mental disorders and
substance use disorders
involved with the criminal
justice system.

Sequential Intercept Model: Community Self-Assessment
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APPENDIX 3 VOTING PRIORITY RESULTS

Yakima, Washington —44



Voting to Establish Priorities for Change in Yakima County

[Rank Answer Choices Responses

Sustaining activities funded by Trueblood after the funding expires in June 2022 (e.g., DCRs, BH specialists who conduct screening in jail booking area, staff for reentry

1 planning). 46.67% 21
Coordinated systemic approach to Intercept 0 (Community Services). Alternatives to 9-1-1 and law enforcement response.

2 40.00% 18
Access to stable and affordable housing. Also, re-entry housing and permanent supportive housing (no regulatory body; unable to disburse funds due to lack of housing

3 options). 37.78% 17
Access to mental health and substance use disorder treatment prior to a charging decision and between preliminary appearance and arraignment, particularly for

4 individuals who are released from custody. 33.33% 15
Funding for court-ordered Domestic Violence treatment (currently an out-of-pocket expense).

5 24.44% 11
Ensuring warm handoffs and smooth transitions between providers/services. Also increasing data sharing and tracking.

6 24.44% 11
Lack of specialized workforce (e.g., case managers, medical and behavioral health service providers) and strategies for addressing staff turnover.

7 22.22% 10
Increasing community education efforts and providing clarity around what is available in lower valley/less-resourced areas. Ensuring that messaging is clear and can be

8 understood. 17.78% 8
Increasing diversion options. Increasing utilization of Post-Booking Mental Health Diversion program. Lack of secured diversion opportunities (post-detox

9 service/medication engagement). 13.33% 6
Access to full-time medical staff and medications for Opioid Use Disorder in the Yakima City Jail.

10 11.11% 5
Access to culturally appropriate services and bilingual services.

11 11.11% 5
Development of strategies for providing timely access to mental health/competency evaluations during COVID-19 pandemic (e.g., explore virtual options).

12 8.89% 4
Dedicated law enforcement or probation officer for the Yakima County Superior Court’s Drug Court.

13 8.89% 4
Development of alternatives and/or strategies for continuing in-reach into facilities during COVID-19 pandemic.

14 0.00% 0
Defining roles/responsibilities and boundaries for peer-delivered services.

15 0.00% 0
Specialized training for probation (e.g., Crisis Intervention Team, Mental Health First Aid).

16 0.00% 0
Increasing access to transportation and related assistance.

17 0.00% 0

Total

45
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