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September 1, 2026 
 
 
 
Bernard Dean 
Chief Clerk of the House 
Deliver to: clerk.chief@leg.wa.gov 
  
Sarah Bannister 
Secretary of the Senate  
Deliver to: senate.secretary@leg.wa.gov  
 
RE: RCW 36.28A.440—Mental Health Field Response Grant Program 
 
Chief Clerk Dean and Secretary Bannister:  
 
Per RCW 36.28A.440, the Washington Association of Sheriffs and Police Chiefs is 
submitting its annual report on the Mental Health Field Response Teams Program. 
This report is submitted in compliance with RCW 43.01.036.  
 
Please direct questions to Jamie Weimer at 360-486-2419 or jweimer@waspc.org.  
 
Sincerely,  
 
 
 
Steven D. Strachan 
Executive Director   
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MENTAL HEALTH FIELD RESPONSE GRANT 
PROGRAM—ANNUAL REPORT  
(July 1, 2025-June 30, 2026) 
 
Introduction 
 
The Washington Legislature continues its commitment to fund the Mental Health Field Response 
(MHFR) Teams Program. For the period of July 1, 2025 to June 30, 2027, the legislature allocated $8 
million, with $7 million earmarked for programs in Trueblood Regions I, II, and III and $1 million for all 
other programs. In addition to these funds, the Washington Health Care Authority (HCA) awarded the 
Washington Association of Sheriffs and Police Chiefs (WASPC) $2 million to assist in the implementation 
of elements of the Trueblood Settlement Agreement1 for the period of July 1, 2025 to June 30, 2027.  
 
WASPC operates the MHFR program as outlined in RCW 36.28A.4402. The purpose of the program is to 
assist local law enforcement establish and/or expand mental health field response capabilities, utilizing 
mental health professionals (MHPs) to respond to people with behavioral health issues professionally, 
humanely, and safely to provide treatment, diversion, and to reduce incarceration. 
 
WASPC is required to submit an annual report to the governor and appropriate committees of the 
legislature each year the program is funded. WASPC’s report includes information on the grant 
recipients, use of funds, participation of mental health professionals, and feedback from the grant 
recipients for the period of July 1, 2025 to June 30, 2026.  
 
While the MHFR program supports local communities to respond to people with behavioral health 
issues professionally, humanely, and safely, there is room for improvement. MHFR grant recipients 
continue to report the need for more behavioral health providers, housing resources, treatment beds, 
and resources to address the basic needs of community members in crisis.  
  
Grants to Use Sequential Intercept Model 
 
WASPC adopted the Sequential Intercept Model (SIM) Intercept 13 as part of the original grant 
requirements in 2018. SIM is used by many stakeholders as a guide to behavioral health system 
transformation, and more specifically as a tool to identify strategies that better respond to the needs of 
people with behavioral health conditions who encounter the criminal justice system. This model consists 
of five points of interception (Intercept 0—Community Service; Intercept 1—Law Enforcement; 
Intercept 2—Initial Court Hearings/Initial Detention; Intercept 3—Jails/Courts; Intercept 4—Reentry; 
and Intercept 5—Community Corrections) where one might intervene to prevent vulnerable individuals 
from deeper involvement with the justice system.  
 
Using SIM, Intercept 1 includes interactions with law enforcement personnel, who sometimes serve as 
first responders during mental health emergencies and can be key partners to behavioral health and 

 
1 Trueblood et al v. Washington State DSHS | DSHS 
2 RCW 36.28A.440: Mental health field response grant program. (wa.gov) 
3 Criminal Justice System Sequential Intercept Model | SAMHSA 

https://www.dshs.wa.gov/bha/trueblood-et-al-v-washington-state-dshs
https://app.leg.wa.gov/RCW/default.aspx?cite=36.28A.440
https://www.samhsa.gov/criminal-juvenile-justice/sim-overview
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emergency services personnel. Interventions at this intercept have, in the past, been largely focused on 
the education and training of police officers in their capacity as first responders. WASPC went beyond 
training and added the component of co-response with MHPs to Intercept 1 through this grant program. 

Mental Health Field Response Grants: July 1, 2025 to June 30, 2027  
The WASPC Mental Health Field Response Grant Review Committee met multiple times in Spring 2025 
to review applications and recommend funding decisions for the period of July 1, 2025 to June 30, 2027. 
WASPC recognizes challenges faced by programs funded on the basis of a single fiscal year. Allocating 
two-year awards allows each program to focus on service provision, rather than maintenance of 
funding. This provides staffing stability and allows programs to be more competitive in recruiting.  
 
Grant Review Committee Members included:  
 

• Chief BJ Myers, Woodinville Police Department 
 

• Chief Rich Allen, Olympia Police Department 
 

• Assistant Chief Corey Stanton, Des Moines Police Department4 
 

• Sheriff Brad Thurman, Cowlitz County Sheriff's Office  
 

• Everett Maroon, Blue Mountain Heart to Heart (Harm Reduction) 
 

• Siobahn Brown, Community Health Plan of Washington (Managed Care Organization)  
 

• Cameron Fordmeir, Greater Columbia Behavioral Health (Behavioral Health Administrative 
Services Organization) 
 

• Maxwell Schaeffer, Washington Attorney General’s Office (Civil Rights)  
 

• Malika Lamont (LEAD NSB) 
 

• Chelle Wilder (LEAD NSB) 
  

• Jamie Weimer (WASPC) 
 

• Cheyenne Sanders (WASPC) 
 
Under the original request for applications process (RFP), applications were received from 14 agencies. 
Grant requests totaled over $17 million for the 2025-2027 biennium.  
 
An additional application was received in the Spring 2026 for the period of July 1, 2026 to June 30, 2027.  
 

 
4 Excused from scoring Des Moines Police Department Application  
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Applicants  Trueblood 
Region 

Original Funding Request 
for 2025-2027 Biennium 

Funding Awarded for 
2025-2027 Biennium 

Airway Heights Police Department I $2,378,210.36 $1,255,411.71 
Auburn Police Department II $215,000.00 $0.00 
Chelan County Sheriff’s Office NA $956,316.04 $887,949.655 
Clallam County Sheriff’s Office III $1,973,030.40 $1,624,669.92 
Des Moines Police Department II $466,143.22 $283,480.66 
Edmonds Police Department6 NA $190,095.53 $230,004.507 
Kirkland Police Department II $1,085,046.00 $948,965.40 
Longview Police Department NA $1,053,899.00 $694,780.008 
Mason County Sheriff’s Office III $433,080.16 $377,904.16 
Okanogan County Sheriff’s Office9 NA $320,000.00 $318,681.00 
Port Townsend Police Department III $226,100.00 $158,331.10 
Puyallup Police Department  I $514,050.00 $0.00 
Spokane County Sheriff’s Office I $3,893,691.10 $620,000.00 
Spokane Police Department  I $3,528,918.36 $620,000.00 
Tukwila Police Department II $408,000.00 $267,750.00 
Total   $17,641,580.17  $8,287.928.10 

 
 
 

 
5Additional funds allocated via amendment.  
6Award period of January 1, 2026 to June 30, 2027.  
7Additional funds allocated via amendment.  
8Additional funds allocated via amendment.  
9Application received in Spring 2026 for the period of July 1, 2026 to June 30, 2027.  

Trueblood Regions I, II, and
III All Other Regions Total

Requested $15,121,269.60 $2,520,310.57 $17,641,580.17
Available $6,170,000.00 $2,550,000.00 $8,720,000.00
Awarded $6,156,512.95 $2,131,415.15 $8,287,928.10

Funding Requested, Available, and Awarded 
2025-2027 Biennium

Requested

Available

Awarded
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Mental Health Field Response Grants: July 1, 2025 to June 30, 2026  
 
For the period of July 1, 2025 to June 30, 2026, MHFR Grant Recipients served 7,953 
unique/unduplicated participants, up from 5,292 the previous fiscal year. For the same period, 20,021 
contacts were made with participants, down from 27,631 contacts in the previous fiscal year.  
 

Unique/Unduplicated 
Clients Served 

Participant Contacts 

  

= 1,000 = 100 
 
Each site was asked to provide a valuable takeaway gained in the area of co-response during the 
reporting period. The responses suggest that co-response programs are maturing from crisis-response 
initiatives into integrated behavioral health diversion systems focused on stabilization, engagement, and 
long-term community outcomes. The following themes were identified.  
 

• Early co-response intervention improves outcomes. One of the strongest themes is that 
involving behavioral health professionals earlier in law enforcement contacts leads to better 
outcomes.  
 

• Strong collaboration and partnerships are critical. Programs consistently emphasized that 
success depends on collaboration across systems.  
 

• Follow up and continued engagement matters. Several agencies highlighted that the most 
impactful work often occurs after the initial crisis contact.  
 

• Trust is a primary driver of success. Several agencies highlighted the importance of trust 
between clients and co-responders, law enforcement and clinicians, and community partners 
with co-response teams.  
 

• Trauma-informed and person-centered practices increase engagement. Agencies are moving 
away from directive approaches and toward client-centered engagement strategies. 
 

• Diversion from higher levels of system involvement continues to be a central outcome. 
Programs described success in connecting people to community resources in lieu of jail, 
emergency departments, involuntary treatment, and/or other justice-system interventions.  
 

• Increased access to behavioral health information supports better decisions. Information 
sharing and behavioral health expertise are enhancing public safety decision-making.  
 

• Expansion and professionalism of co-response. Co-response is evolving from an emerging 
practice into a more formalized and professionalized field.  



Mental Health Field Response Grant Program—Annual Report  Page 5 of 21 

• Growing referral volume and better referral quality. Programs are improving utilization and 
ensuring the right cases are reaching co-response teams.  
 

• Emphasis on community-based alternatives to emergency departments. Programs are 
increasingly prioritizing the least restrictive and most appropriate care settings, reducing 
reliance on hospitals and emergency services. 
 

Each site was asked to highlight a key lesson learned about meeting the needs of the community during 
the reporting period. Responses suggest that programs are becoming more collaborative and proactive; 
however, continue to face substantial challenges related to treatment capacity, housing availability, and 
the growing impact of substance use disorders. The responses revealed four overarching themes.  
 

 
 
Each site was asked to identify their three most significant challenges during the reporting period. The 
responses suggest that co-response programs are increasingly effective and well-utilized, but their 
success is being constrained by system-wide resource shortages, growing behavioral health demand, 
and staffing and funding limitations. Most challenges stem from broader gaps in the behavioral health 
continuum of care and supporting community infrastructure. The following themes were identified.  
 

• Limited behavioral health, housing, and treatment resources. Programs consistently reported 
insufficient community resources for individuals with complex behavioral health needs.  
 

• Increased demand and complexity of client needs. Multiple programs reported growing call 
volumes and increasingly complex cases. 
 

• Staffing, capacity, and workforce challenges. A recurring operational concern was maintaining 
adequate staffing and coverage. 
 

• Funding constraints and sustainability. Funding concerns appeared across agencies and 
affected multiple aspects of program operations. 

Communities need more behavioral 
health treatment capacity, particularly 

stabilization centers, inpatient 
resources, and substance use 

treatment.

Substance use and overdose response 
are increasingly central to behavioral 

health crisis work.

Long-term engagement, follow-up, and 
continuity of care produce the best 

outcomes, not one-time crisis 
interventions.

Strong partnerships across behavioral 
health, healthcare, housing, law 
enforcement, and community 
organizations are essential for 

addressing increasingly complex 
community needs.
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• Data Collection, system coordination, and interagency challenges. Programs frequently 
identified challenges related to systems, reporting, and coordination. 
 

Each site was asked to demonstrate how its program addressed the purpose of the program, to assist 
local law enforcement agencies to expand mental health field response capabilities, utilizing mental 
health professionals to professionally, humanely, and safely respond to crises involving persons with 
behavioral health issues with treatment, diversion, and reduced incarceration time as primary goals. The 
following themes were identified.  
 

• Diversion from criminal justice involvement. Avoid arrest, incarceration, and unnecessary 
criminal justice involvement whenever safely possible. Provide treatment-focused alternatives 
rather than enforcement-focused responses. Use behavioral health resources, detox, inpatient 
treatment, diversion programs, and therapeutic courts as alternatives to jail. Recognize that 
incarceration often fails to address underlying behavioral health and substance use issues. 
 

• Behavioral health and law enforcement collaboration. Embed clinicians, social workers, mental 
health professionals, or peer specialists alongside law enforcement. Combine public safety 
expertise with clinical expertise. Support officer decision-making through assessments and 
treatment planning. Enhance crisis response through multidisciplinary partnerships. 
 

• De-escalation and reduction of harm. Reduce conflict between law enforcement and 
community members. Minimize use of force, handcuffing, involuntary detention, and other 
restrictive interventions whenever possible. Use trauma-informed engagement and 
communication skills. Help individuals regulate emotions and engage voluntarily in services. 
 

• Relationship building and trust. Develop rapport with individuals over time. Build trust through 
repeated contacts and follow-up outreach. Use relationships to encourage treatment 
participation and long-term engagement. Recognize that meaningful change often occurs after 
multiple interactions. 
 

• Connect individuals to treatment and recovery. Link people with mental health treatment, 
substance use treatment, detox, inpatient programs, housing, and recovery supports. Maintain 
engagement during periods when individuals are ready for change. Facilitate warm handoffs 
rather than simple referrals. 
 

• Address root causes rather than crisis symptoms. Look beyond the immediate law enforcement 
call. Identify underlying issues such as substance use disorders, mental illness, suicidality, 
domestic violence, housing instability, family challenges, and poverty and unmet basic needs. 
Focus on long-term stabilization instead of short-term crisis resolution. 
 

• Proactive follow-up and continuity of care. Following up after calls for service. Prevent 
individuals from falling through system gaps. Support sustained engagement in services. 
Reinforcing treatment plans and reduce future crises. 
 

• Community partnerships and systems coordination. Strong collaboration among law 
enforcement, behavioral health providers, hospitals, schools, child protection services, diversion 
programs, housing providers, recovery organizations, and courts. Coordinated responses to 
complex cases. Leverage community resources to overcome barriers. 
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• Voluntary engagement and person-centered care. Emphasize individual choice whenever 
possible. Align interventions with participant goals. Support self-determination and recovery-
oriented approaches. Recognize readiness for change and meeting individuals where they are. 
 

• Improved community safety through treatment. Public safety and behavioral health are 
presented as complementary goals rather than competing priorities. Treatment and stabilization 
are viewed as effective ways to reduce future calls for service, violence, crisis episodes, hospital 
utilization, and recidivism.  

Airway Heights Police Department (Lead Agency)  
Partnering with the Cheney Police Department. 
 

Program Stats 
Trueblood Region:  Phase 1 
Funds utilized during reporting period:  $636,595.42 
Unique/unduplicated participants served during reporting period:  541 
Total contacts with participants served during reporting period:  932 

 
The Airway Heights Police Department, along with the Cheney Police Department, was awarded funds 
for two full-time co-responders and two full-time police officers to maintain two Crisis Response Units, 
collectively called the West Plains Crisis Response Team (CRT). The goal of the West Plains CRT is to 
deploy licensed mental health professionals to safely mitigate behavioral health crises in the community 
by responding to mental health crises in the West Plains region, including Cheney, Airway Heights, 
Medical Lake, and nearby Tribal lands, and to provide short-term case management for those individuals 
with chronic mental illness or those who need resource connection. 
 

 

PROGRAM HIGHLIGHT 

“In January, the West Plains Crisis Response Team (CRT) responded to a welfare check call. The caller 
reported a male was camping illegally in a large field in Airway Heights. CRT responded and contacted 
the adult male who appeared to have been without housing for a significant amount of time. He was 
dressed in dirty and disheveled clothing but had an uplifted and positive spirit. After speaking with 
him, CRT identified that he had been referred to them by patrol units who had contacted him for a 
similar call several weeks prior. CRT was unable to locate the male at that time. CRT was also aware 
that LEAD had been attempting to contact the male as well due to being an open referral that they 
were unable to locate.  
 
CRT contacted LEAD who was able to immediately meet with the male and get him connected to 
resources. The male was transported to the Hope Center, where LEAD met with him and completed 
paperwork. During that time, LEAD was able to get the male connected to a shelter and secured a bed 
for him. LEAD was also able to connect with the male’s housing case manager and ensure continuity 
of care was provided. As of the writing of this story (February 6th) the male is still in shelter and 
working with LEAD.  
 
This particular story sheds light on interagency collaboration and CRT’s ability to locate individuals 
that other providers are not due to safety and/or geographical boundaries. CRT and LEAD 
collaborated to ensure a male in need of services was able to obtain a warm place to be at night as 
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well as a stable location for other service providers to contact him at. Additionally, the ability for LEAD 
to operate out of the Hope Center has provided a safe and accessible place for participants to be 
contacted at and obtain needed resources and services. This resource is a great benefit to CRT as 
individuals contacted in the community have an immediate place to go for additional contact and 
service connection.” 
 

Airway Heights Police Department 
2025-2026 Annual Report  

 
 

PARTNER PERSPECTIVE 

“…The Airway Heights Fire Department depends on this program to assist us in providing the best 
care we can to the members of our community and those passing through. This has been an 
invaluable asset to us, and we hope that the CRT continues as we continue to respond to people in 
need in the future.” 
 

Mike Makela, Assistant Chief—Operations 
Airway Heights Fire Department  

Chelan County Sheriff’s Office (Lead Agency)  
Partnering with the East Wenatchee Police Department, Wenatchee Police Department, Douglas 
County Sheriff’s Office, and Chelan County Regional Jail.  
 

Program Stats 
Trueblood Region:  Not Scheduled 
Funds utilized during reporting period:  $390,859.04 
Unique/unduplicated participants served during reporting period:  656 
Total contacts with participants served during reporting period:  6,527 

 
The Behavioral Health Unit (BHU), housed within the Chelan County Sheriff’s Office, operates in the field 
to respond to 911 calls related to behavioral health issues. It offers services including problem 
identification, crisis intervention, referrals, and connections to resources for residents of Chelan and 
Douglas Counties. The BHU focuses on providing direct, face-to-face support, temporary case 
management, and assessments, while also serving as a secondary responder for law enforcement 
agencies. The BHU provides outreach to individuals in acute emotional crises, aiming to divert them 
from incarceration or hospitalization by connecting them to the least restrictive and most appropriate 
treatment options. It conducts assessments to determine eligibility for diversion and coordinates 
evaluations under the Involuntary Treatment Act when necessary, using crisis intervention techniques to 
support both individual and community stabilization.  
 

 

PROGRAM HIGHLIGHT 

“Law Enforcement referred an individual to the Behavioral Health Unit (BHU) after multiple 
community members reported that the individual was sitting in the roadway and walking in circles, 
posing a significant safety concern. Law Enforcement made contact on scene and engaged the 
individual in conversation, learning she had a history of substance use and unstable housing.  
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BHU was requested to assist and attempted to engage the individual. The individual declined, 
expressing distrust. Despite multiple efforts by Law Enforcement and BHU to encourage voluntary 
services, including offers of recovery support, mobile crisis intervention, and voluntary transport, the 
individual refused all options and returned to sitting in the roadway. When advised of the risk of 
being struck by a vehicle, the individual made statements indicating passive suicidal ideation.  
 
Recognizing the escalating safety risk, BHU coordinated with the Designated Crisis Responder (DCR) to 
ensure appropriate clinical evaluation. The individual was transported to a local hospital for further 
assessment, and the DCR was kept informed throughout the process. Ultimately, the individual was 
detained for involuntary treatment to ensure her immediate safety and connection to behavioral 
health services.  
 
This coordinated response allowed Law Enforcement to avoid arrest, reduce the risk of serious injury, 
and transition the situation from a potentially fatal roadway incident to a clinical setting where the 
individual could receive appropriate care and stabilization.” 
 

Chelan County Seriff’s Office 
2025-2026 Annual Report 

 
 

PARTNER PERSPECTIVE  

“The Mental Health Field Response program has strengthened the connection between community 
crisis response and services within the jail setting. Through our partnership with the Behavioral Health 
Unit (BHU), BHU can provide referrals and important information about individuals who may need 
ongoing mental health support while in custody. Likewise, the jail mental health team can identify 
individuals who need additional coordination, resources, or follow-up in the community and 
collaborate with BHU to help ensure continuity of care.  
 
This partnership helps reduce service gaps by building a stronger bridge among incarceration, 
treatment, and community-based support, ensuring individuals have access to appropriate resources 
during transitions and beyond.” 

 
Community-Based Partner Perspective 

2025-2026 Annual Report  
 

Clallam County Sheriff’s Office 
Program Stats 

Trueblood Region:  Phase III 
Funds utilized during reporting period:  $494,281.66 
Unique/unduplicated participants served during reporting period:  1,304 
Total contacts with participants served during reporting period:  3,791 

 
The Clallam County Sheriff’s Office partners with the Olympic Peninsula Community Clinic (OPCC) to 
provide co-responder services in Clallam County. OPCC provides services using an inter-disciplinary team 
that consists of medical providers, mental health providers, medical/behavioral support staff, substance 
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use disorder professionals (SUDPs), intensive case managers, light-touch case managers, certified peer 
counselors and outreach/re-entry specialists.  
 

 

PROGRAM HIGHLIGHT 

“I’ve had the honor of working with Participant X. Participant X was referred to me by [name 
removed], [title removed]. [Name removed] described this person as diagnosed with lifelong bipolar, 
PTSD, and significant anger issues. He refuses to rely on others or accept help. He also refuses to take 
medications. However, Participant X was diagnosed with bladder cancer over the summer. A family 
member referred Participant X to us, knowing our mission and approach to care. This was a last 
resort, as Participant X was ignoring most of his medical appointments. Over time, [name removed] 
was able to establish a caring relationship with Participant X. [Name removed] brought me in to 
provide support. I was able to take him for bloodwork and accompanied him to a couple of CT scans. 
His anxiety was a big barrier to accessing care. I was able to help comfort him and process his anxiety 
during these appointments. Kim took him to a cancer center in Seattle to go over these results. 
Unfortunately, Participant X’s cancer has now spread to most of his vital organs. Participant X’s 
Medicare coverage did not include prescription coverage. Our ACA navigator helped us sign him up 
for additional coverage, which he was approved for. However, the coverage will not start until 
January 1st. Participant X may not live that long. His wish is to go through this process with dignity. 
The clinic covered his initial prescriptions and worked with the cancer center in Seattle to get 
prescription support through Fred Hutchinson Cancer Center. We are so grateful to support 
Participant X.  
 
I would like to share a few things about him here. Participant X describes himself as difficult, 
overwhelming, and explosive. He worries greatly about hurting people, and recognizes his anger can 
be harmful. There is also this very soft and caring side to Participant X- once you get past his armor. 
Armor protects us. It can be vital to survival, especially for people who have experienced trauma and 
abuse. Participant X packed [name removed] and I a sack lunch during his last visit. He was white as a 
sheet of paper, but wanted to make sure we ate lunch. This lunch included a sandwich, chips, hand 
warmers, and a personal pack of tissues…because it is cold outside. Because he figured we had not 
had lunch yet. On Tuesday, Participant X reached out to me with what he called an “unusual request.” 
Participant X is reading a book that is very special to him. His medications make reading very difficult. 
He asked if I could come read a couple of chapters to him. This piece right here, the magic of 
connection and how it facilitates care and comfort is at the core of what we do. It is why we can reach 
people who many other have deemed “service resistant.” I feel deeply honored to be a part of 
Participant X story. As his cancer progresses, OPCC staff will ensure he is connected to services that 
will be critical to his goal; dying with dignity.” 
 

Clallam County Sheriff’s Office  
2025-2026 Annual Report 

 
 

PARTNER PERSPECTIVE 

“...We consistently see the positive impact of the MHFR program in the lives of the individuals we 
serve together. The MHFR Program is a vital component of the behavioral health, homeless response, 
and public safety continuum in Port Angeles. We are proud to work alongside them in support of 
community wellness.” 
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Sharon Maggard, Executive Director  

Serenity House of Clallam County 

Des Moines Police Department  
Program Stats 

Trueblood Region:  Phase II 
Funds utilized during reporting period:  $133,012.08  
Unique/unduplicated participants served during reporting period:  691 
Total contacts with participants served during reporting period: 750 

 
The Des Moines Police Department utilizes MHFR funds to maintain its embedded crisis responder. The 
crisis responder serves as a critical bridge between law enforcement and the mental health and social 
services that individuals in crisis need. By being embedded with law enforcement, the crisis responder 
can provide immediate, on-the-ground assistance during encounters with individuals experiencing 
behavioral health issues. 
 

 

PROGRAM HIGHLIGHT 

“Officers responded to a report involving a woman experiencing suicidal thoughts at a local motel. At 
the time of the initial contact, she declined transportation to the hospital and did not meet the legal 
criteria for involuntary detention. Although no immediate intervention was possible, the co-
responder initiated follow-up outreach upon returning to duty by contacting the woman's family and 
arranging an in-person meeting to develop a safety plan.  
 
During the follow-up meeting, the client disclosed a history of major depressive disorder and 
acknowledged that she had not been taking her prescribed medication. She also reported that she 
had not followed up with her primary care provider due to low motivation and recent life stressors. 
Through collaborative problem-solving with the client and her family, the co-responder helped 
identify barriers to treatment, reinforced the importance of medication adherence, and provided 
education regarding warning signs of relapse and ongoing mental health management.  
 
As a result of the intervention, the client agreed to schedule an appointment with her primary care 
provider, resume her prescribed medication, and accept a referral to community mental health 
services for continued support. This case highlights the value of the co-responder model in providing 
proactive follow-up after a crisis, building trust with individuals and families, and connecting clients 
to appropriate treatment before future crises occur.” 

 
Des Moines Police Department 

2025-2026 Annual Report 
 

 

PARTNER PERSPECTIVE 

“The work of the Crisis Response Team aligns deeply with the mission of Lighthouse NW and the 
broader goals of WASPC’s Mental Health Response Team grant. Over the years, I have witnessed 
how this collaboration has positively impacted the lives of individuals and families experiencing 
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crises. The role of a Mental Health Professional within the Crisis Response Team is critical to 
ensuring that those in need receive the right support, including mental health interventions, 
substance use treatment referrals, and connections to social services such as Lighthouse NW. By 
addressing root causes rather than symptoms, this approach fosters long-term stability and healing 
for individuals and families.” 

 
Bobbie Jo Shockley, Development Director 

Lighthouse NW 

Edmonds Police Department10 
Program Stats 

Trueblood Region:  Not Scheduled 
Funds utilized during reporting period:  $63,419.66  
Unique/unduplicated participants served during reporting period:  114 
Total contacts with participants served during reporting period: 231 

 
The Edmonds Police Department utilizes MHFR funds to maintain its social worker. Since 2023, Edmond 
Police Department’s social worker has worked directly with officers to provide immediate crisis 
intervention, stabilization, and resource connection for individuals experiencing behavioral health crises. 
This approach aligns with the grant's goal of enhancing Intercept 1: Law Enforcement - Pre-Arrest 
Diversion, ensuring a professional, humane, and treatment-focused response. The need for these 
services continues to grow, as first responders encounter increasing calls involving complex mental 
health and social service needs. 
 

 

PROGRAM HIGHLIGHT 

“An individual was referred after police conducted a welfare check and determined she was having 
gaps in her memory. The individual was open to assistance, and I connected her with an agent to 
help her find her next home. Within a few weeks, they found an assisted living facility. However, the 
individual was confused, and after getting keys to her new facility, she came back home. I doubled 
down on support for her. All of us met together and came up with a plan for her move. She moved 
into her new place within that week.” 

 
Edmonds Police Department 

2025-2026 Annual Report 
 

 

ACKNOWLEDGEMENT 

“[Name removed] Community Social Worker position has been extremely beneficial for both patrons 
and staff at the Edmonds Library. We are frequently asked for assistance finding resources relating 
to housing, food, employment, and healthcare. Being able to connect library users with a 
Community Social Worker allows patrons in need to get the expert advice and help they’re seeking 
in a much more efficient and expedited way than they would get otherwise. Library staff have 
struggled with helping these folks in the past. We greatly appreciate being able to call or email the 

 
10Award period of January 1, 2026 to June 30, 2026. 
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Community Social Worker, [name removed], who provides excellent service for our community.” 
 

Erin Peterson, Assistant Manager 
Edmonds Library  

Kirkland Police Department (Lead Agency) 
Partnering with the Shoreline Police Department, Kenmore Police Department, Lake Forest Park 
Police Department, and Bothell Police Department.  
 

Program Stats 
Trueblood Region:  Phase I 
Funds utilized during reporting period:  $297,136.20  
Unique/unduplicated participants served during reporting period:  345 
Total contacts with participants served during reporting period: 431 

 
Kirkland Police Department, and the other agencies requested continued funds for their Regional Crisis 
Response (RCR) Agency. The RCR Agency provides police vital assistance when they respond to calls that 
involve people with behavioral health issues. A crisis responder MHP works side-by-side with an officer, 
to provide immediate crisis intervention, more sophisticated diagnostic assessment, and follow up.  
 

 

PROGRAM HIGHLIGHT 

“At the end of June, the CR and I responded to a call involving a woman who was experiencing what 
appeared to be a behavioral health crisis. She was refusing to go back inside her home because she 
wanted to wait for her sister, who, according to her mother, did not exist. The CR filled me in on the 
details while we were enroute and then took the lead when we arrived.  
 
It was a particularly challenging call because the woman did not meet ITA criteria, but it was obvious 
that she still needed a significant level of care and support, especially as it was getting dark. The CR 
spent a considerable amount of time working with both the woman and her mother, showing an 
incredible amount of patience, empathy, and compassion while also setting clear boundaries and 
expectations. Through her efforts, she was able to help them reach a compromise, and it was 
decided that the mother and daughter would stay in a hotel together for the night. It was a great 
example of finding a solution in a situation where there weren't many options available, and I 
thought she did an outstanding job.” 

 
Kirkland Police Department 

2025-2026 Annual Report 
 

 

PARTNER PERSPECTIVE 

“North King County is lucky to have RCR providing a behavioral health and human services response 
to in-progress 911 calls. Our community providers are grateful that people in crisis get the right 
resource at the right time. RCR is known for providing excellent services to people experiencing 
acute behavioral health crises and for improving their long-term outcomes. In addition, the expertise 
and frontline experience of RCR staff provide valuable insight into community needs, helping inform 
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and strengthen broader behavioral health and human services policy advocacy efforts across the 
region.” 

 
Sarah Arndt, Executive Director 

North Urban Human Services Alliance 

Longview Police Department 
Program Stats 

Trueblood Region:  Not Scheduled  
Funds utilized during reporting period:  $338,456.04 
Unique/unduplicated participants served during reporting period:  888 
Total contacts with participants served during reporting period:  2,332 

 
The Longview Police Department was awarded funds to continue a coordinated MHFR team serving the 
City of Longview. In this program, mental health professionals work as part of a countywide approach to 
provide immediate triage and access to cognitive and behavioral health resources. 
 

 

PROGRAM HIGHLIGHT 

Following notification that a participant had been released from jail, BHU initiated contact due to the 
individual's extensive history of arrests associated with severe and persistent mental illness and 
amphetamine use. Recognizing that the period immediately following release from jail represented a 
high-risk window for relapse, psychiatric decompensation, and renewed criminal justice involvement, 
BHU proactively searched the community to locate the participant before returning to familiar 
environments associated with substance use.  
 
Once located, the participant expressed relief upon seeing the team and voluntarily entered the BHU 
vehicle rather than remain on the street with peers. BHU provided food and began supportive 
engagement while assessing immediate needs, current symptoms, and readiness for change. The 
participant reported distressing auditory hallucinations and described both a desire for recovery and 
fear that another treatment attempt would fail.  
 
Rather than focusing immediately on treatment placement, BHU first explored the participant's 
ambivalence about recovery. Through motivational interviewing, the participant identified previous 
unsuccessful inpatient experiences as a significant barrier to seeking help. Locked facilities were 
associated with past trauma, and no local treatment options were available that met the participant's 
behavioral health needs.  
 
BHU coordinated with the participant's case manager and transported the participant to the agency, 
where a safe environment was available while alternative options were explored. Through prior 
collaboration with the Therapeutic Court case manager, BHU identified an out-of-area residential 
treatment program providing intensive mental health and substance use treatment in a non-secure 
setting. The program had previously demonstrated success serving individuals with similar clinical 
needs. BHU returned to the participant, facilitated a telephone intake, and coordinated with the 
treatment program and a family member to arrange admission the following day.  
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Recognizing that a single night in the participant's usual environment would likely derail the 
treatment plan, BHU developed a bridge to support successful admission. The participant had 
medications at a local pharmacy required for acceptance into the program, which BHU obtained. 
During approximately 1.5 hours of transport, BHU provided reflective listening and grounding 
techniques to support emotional regulation and maintain engagement with the treatment plan.  
 
BHU located a motel away from known drug activity and used grant funds to provide a safe place for 
the participant to stay overnight. BHU coordinated with a family member, who transported the 
participant the following day to the accepting residential treatment facility. The participant 
successfully entered residential treatment and remains engaged in services. BHU later received 
communication from a family member expressing gratitude and reporting positive progress in 
recovery.  
 
This case highlights BHU's proactive field-based approach to engagement, relationship-building, and 
coordinated problem-solving. By recognizing a predictable period of elevated risk following release 
from custody and bridging barriers between incarceration and treatment, BHU helped interrupt a 
recurring cycle of substance use, psychiatric decompensation, and criminal justice involvement. 

 
Longview Police Department  

2025-2026 Annual Report  
 

 

PARTNER PERSPECTIVE 

“…As an organization dedicated to serving survivors of domestic violence, sexual assault, crime 
victims, and the individuals experiencing crisis, we have witnessed firsthand the positive impact the 
Behavioral Health Unit has had on the lives of those we serve. Their compassionate, trauma-
informed approach has helped bridge the gap between law enforcement and some of our 
community's most vulnerable individuals.  
 
Many of the survivors and residents we work with have experienced significant trauma, including 
trauma involving previous interactions with law enforcement. The Behavioral Health Unit's presence 
and response have often helped reduce fear, build trust, and create opportunities for healing. Their 
ability to approach individuals with empathy, patience, and understanding has made a meaningful 
difference in how victims experience support during times of crisis.  
 
Our partnership with the Behavioral Health Unit has been invaluable. Their team has assisted many 
of our clients and residents by connecting them with critical resources, providing crisis intervention, 
and helping individuals navigate complex behavioral health challenges.  
 
This collaboration exemplifies what can happen when community organizations and law 
enforcement work together with a shared commitment to serving people with dignity and 
compassion. The Behavioral Health Unit consistently demonstrations professionalism, dedication, 
and a genuine desire to improve outcomes for individuals and families facing difficult 
circumstances.” 

 
Shira Lile, Executive Director 

Emergency Support Shelter 
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ACKNOWLEDGEMENT 

“BHU continued to play a central role in coordinating stabilization efforts associated with the Hope 
Village closure and related community transitions. The team worked closely with residents, service 
providers, housing resources, and community partners to develop individualized pathways toward 
shelter, treatment, housing, and family reunification while reducing crisis episodes and cycling in 
systems.” 

 
Longview Police Department 

2025-2026 Annual Report  

Mason County Sheriff’s Office  
Program Stats 

Trueblood Region:  Phase III 
Funds utilized during reporting period:  $79,835.56 
Unique/unduplicated participants served during reporting period:  135 
Total contacts with participants served during reporting period:  259 

 
The Mason County Law Enforcement Co-Responder Teams program provides community crisis outreach 
and referrals for involuntary treatment assessment (ITA), when requested by law enforcement. There 
are currently four co-responders supporting the Mason County Sheriff's Office. Co-responders work in 
two-person teams, providing 80 hours of community support a week. Co-responders are dispatched 
when the nature of a call indicates a need for mental health support. Deputies may be present, 
depending on the situation. 
 

 

PROGRAM HIGHLIGHT 

“[Mason County Mobile Outreach Team] MMOT received a referral for a client who was beginning to 
become a frequent 911 high-utilizer, often calling in crisis with suicidal ideations and feelings of 
desperation. The client, a veteran with very limited natural support, was struggling with multiple 
complex needs and feeling completely overwhelmed about where to begin. They required assistance 
with several areas, including access to antipsychotic medications, medical care, therapy services, and 
stable housing support. 
 
MMOT was able to spend time building rapport and investing in the relationship, and was able to help 
stabilize the client and begin connecting them with appropriate services. MMOT successfully linked 
the client with MHIPs for psychiatric medication support and Mason General for ongoing medical 
concerns. In addition, MMOT referred the client to OHRS LEAD program, where they were paired with 
a certified peer support specialist to assist them with navigating systems, identifying current and 
relevant resources, and addressing barriers that had previously prevented them from engaging in 
services.” 

  
Mason County Sheriff’s Office 

2025-2026 Annual Report 
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PARTNER PERSPECTIVE 

“The expanded staffing and availability made possible through the WASPC grant have significantly 
strengthened our Mental Health First Responder Program, benefiting both the community and the 
agency.  
 
The addition of another clinician-and-peer response team has increased the program’s capacity to 
engage community members in need while also expanding availability to assist deputies in the field. 
This support helps reduce the time deputies spend handling non-criminal calls for service and 
provides an effective means of de-escalating situations before they develop into larger conflicts.  
 
The program provides tremendous value by connecting individuals with appropriate services and 
resources while allowing deputies to remain focused on core public safety responsibilities. This 
expansion builds upon an already successful program and helps close a critical gap in behavioral 
health response within our community.” 

 
Mason County Sheriff’s Office 

2025-2026 Annual Report  

Port Townsend Police Department  
Program Stats 

Trueblood Region:  Phase III 
Funds utilized during reporting period:  $67,856.22 
Unique/unduplicated participants served during reporting period:  61 
Total contacts with participants served during reporting period:  100 

 
Mental Health Field Response funds support the Port Townsend Police Department Navigator Program, 
in partnership with Believe in Recovery. The navigator, a mental health professional, is embedded 
within the Port Townsend Police Department to respond to behavioral health-related calls, providing on-
scene de-escalation, service linkage, and follow-up care. This program reduces law enforcement strain, 
emergency calls, arrests, and hospital visits, while ensuring individuals receive appropriate behavioral 
health support. The navigator focuses on high utilizers of emergency services, offering case 
management, follow-up, and resource navigation to prevent recurring crises. 
 

 

PROGRAM HIGHLIGHT 

“One significant achievement involved a youth who had repeatedly run away from home and was 
becoming increasingly involved with law enforcement due to behavioral health concerns. Rather than 
relying solely on enforcement measures, the Mental Health Field Response Navigator developed a 
trusting relationship with the youth and maintained ongoing communication with the family, school 
staff, child welfare representatives, and other community partners. During one incident, after the 
youth had again left home, the navigator spent considerable time speaking with them by phone, 
helping them process the situation and encouraging them to return home safely. Through 
collaboration with the family and other supports, the youth voluntarily returned before further law 
enforcement action was necessary. The continued relationship has resulted in improved engagement 
with services and has demonstrated the value of consistent follow-up beyond the initial crisis. 
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Another successful intervention involved responding alongside law enforcement to an individual 
experiencing a behavioral health crisis in a public setting. The individual's behavior had generated 
concern from community members, but through calm engagement, active listening, and trauma-
informed de-escalation techniques, the Mental Health Field Response Navigator was able to establish 
rapport and reduce the individual's distress. Instead of the situation escalating to arrest or involuntary 
detention, the individual agreed to voluntary behavioral health services and was safely connected 
with appropriate treatment resources. Follow-up contacts after the incident helped maintain 
engagement with services and reduced the likelihood of repeated crisis contacts.” 
 

Port Townsend Police Department 
2025-2026 Annual Report 

 
 

PARTNER PERSPECTIVE 

“The navigator program has been a great resource for the LEAD program and the people we serve. 
Many of our participants experience mental health crises, and having a Navigator available gives us 
another option to help them quickly and safely. The navigator works closely with LEAD staff, law 
enforcement, and other service providers to help calm situations, connect people to services, and 
provide support during and after a crisis. This partnership has helped keep many situations from 
getting worse and has made it easier for individuals to get the help they need instead of becoming 
further involved in the criminal justice system. Having this program in our community has made a 
real difference for the people we serve.” 

 
Alicia Reynolds, LEAD Case Manager 

Jefferson County LEAD  

Spokane County Sheriff’s Office  
Program Stats 

Trueblood Region:  Phase I 
Funds utilized during reporting period:  $320,000.00 
Unique/unduplicated participants served during reporting period:  712 
Total contacts with participants served during reporting period:  966 

 
Mental Health Field Response funds support the ongoing partnership between the Spokane County 
Sheriff’s Office and Frontier Behavioral Health to divert and deflect individuals experiencing behavioral 
health crisis at the earliest opportunity in order to reduce unnecessary involvement in the criminal 
justice system. 
 

 

PROGRAM HIGHLIGHT 

 
“In October our client began to decompensate due to an unspecified mental disorder. Out of concern 
for his safety his friends removed his guns from the home, and his parents flew up from California to 
try and get him to go to treatment. He refused, and a referral was made to mental health services for 
apprehension. Mental Health and LE tried several times to apprehend him but he retreated into his 
home each time and the laws that restrict entry into a home for less than exigent circumstances 
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prevented him from getting the help he needed.  
 
By November our client threw his father out of the house and was self-medicating with marijuana. 
This generated some welfare check calls, but he would not answer his door and only ranted at 
Officers over the phone.  
 
In December our client had decompensated far enough that he was threatening to blow up the 
property facility and assault the Sheriff if he didn’t get his guns back. This threat made it a criminal 
matter, but still wanting to pursue treatment as a priority, LE and MHP’s responded to his residence 
to take him into custody. He was in tough shape and upon seeing LE at his door, he ran into his 
backyard barefoot in the snow and started running around frantically before trying to hide behind 
bushes. He screamed incoherently about Jesus and claimed to have a bazooka and a tank while he 
was taken into custody without force. MHP’s engaged with him at the scene and contacted Jail 
Mental Health directly to ensure he would be taken into protective custody once he was released 
from the Jail. LE petitioned the court for an Extreme Risk Protection Order (ERPO) so that the client 
would not have access to firearms in the future. The Prosecutor, having knowledge of the involuntary 
treatment options that were being pursued, chose not to press charges against our client. This is an 
example of the two systems working together to provide public safety and appropriate treatment 
options as opposed to incarceration. Truly a success story." 
 

Spokane County Sheriff’s Office 
 

 

PARTNER PERSPECTIVE 

“As the community behavioral health partner, Frontier Behavioral Health has seen firsthand the 
positive impact the Mental Health Field Response (MHFR) co-deploy program has had on individuals 
experiencing behavioral health crises throughout Spokane County. By pairing behavioral health 
professionals with law enforcement, the program helps ensure people receive the right response at 
the right time. Together, we are able to de-escalate crises, reduce unnecessary arrests and 
emergency department utilization, and connect individuals and families to appropriate behavioral 
health treatment and community resources.  
 
The MHFR program has also strengthened collaboration between law enforcement, behavioral 
health providers, and other community partners, creating a more coordinated and person-centered 
approach to crisis response. This partnership improves communication, supports smoother 
transitions into ongoing care, and helps address the underlying needs contributing to a crisis rather 
than only the immediate emergency. From our perspective, the MHFR program fills a critical gap in 
Spokane County's crisis response system and is an essential component of building a safer, healthier 
community. We value this partnership and remain committed to working together to ensure 
individuals experiencing behavioral health crises receive compassionate, clinically appropriate care 
when they need it most.” 

 
Frontier Behavioral Health  

 
 
 
 
 



Mental Health Field Response Grant Program—Annual Report  Page 20 of 21 

 

ACKNOWLEDGMENT  

“Deputy [name removed] reached out to me, responding to a welfare check. I explained to him that I 
was experiencing frequent, intense suicidal ideations, but unsure of why. I also shared that there 
were social/religious expectations in my family and the need to always be perfect. But instead of 
having feelings of unworthiness, and then feeling ashamed and guilty for having those thoughts, 
preventing me from getting the help I need. He responded with professionalism, compassion, and 
empathy. He also gave me resources. Thank you." 

 
Spokane County MHFR Participant 

Spokane Police Department  
Program Stats 

Trueblood Region:  Phase I 
Funds utilized during reporting period:  $231,684.54 
Unique/unduplicated participants served during reporting period:  1,811 
Total contacts with participants served during reporting period:  2,742 

 
MHFR funds support the partnership between the Spokane Police Department and Frontier Behavioral 
Health to deploy behavioral health professionals in the City of Spokane. The partnership provides an 
invaluable resource connecting subjects in crisis not only with outside resources, but direct, one-on-one 
support at the time of contact, furthering the goal of seeking alternatives to the criminal justice system. 
 

 

PROGRAM HIGHLIGHT 

“Emergency services received a report that a young parent was at a local park threatening to jump 
from a cliff. A behavioral-health unit and an officer responded. While enroute, the clinician accessed 
the individual’s behavioral-health history, including recent risk assessments and information about 
their family situation, which helped the team prepare for the intervention. Upon arrival, the BHU 
team located the individual sitting near the edge of a high cliff. The first arriving officer made initial 
contact, then deferred to the responding BHU team because they had relevant background 
information. The BHU officer spent roughly half an hour talking with the individual and successfully 
persuaded them to move away from the cliff and accept help.”  
 

Spokane Police Department 
2025-2026 Annual Report  

 
 

ACKNOWLEDGMENT  

“Just wanted to let you know I had the pleasure of backing [BHU Officer] on a BHU call towards the 
end of his shift yesterday up at the Walgreen’s on NW Blvd. [BHU Officer] was out with a lady clearly 
in crisis and barely holding it together. Within a few moments it was clear to me she was suicidal, 
delusional (hearing voices) and very much in need of being ITA’d and stabilized. We waited about 10-
15 minutes for AMR to arrive. During that time [BHU Officer] was patient, compassionate and very 
sincere with this lady who clearly was very terrified. It was very humbling to see how [BHU Officer] 
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conducted himself and very evident to me that I would be unable to deliver that level of service on a 
daily basis day in and day out to people in that level of crisis. [BHU Officer] is very much a credit to 
both your unit and the department." 

 
Spokane Police Department 

2025-2026 Annual Report 

Tukwila Police Department 
Program Stats 

Trueblood Region:  Phase II 
Funds utilized during reporting period:  $137,700.00 
Unique/unduplicated participants served during reporting period:  695 
Total contacts with participants served during reporting period:  960 

 
The City of Tukwila Police Department's Mental Health co-responder program is well-established and 
has operated as a mental health field response team since 2021. The program employs two certified 
mental health practitioners whose primary responsibility is to co-respond with patrol officers to calls 
involving persons in crisis. This includes those impacted by drug addiction/misuse, psychological trauma, 
and those suffering from diagnosed/undiagnosed psychiatric disorders. The certified mental health 
practitioners are provided by Sound Mental Health's Tukwila office via a contract between Sound 
Mental Health and the City of Tukwila. 
 

 

PROGRAM HIGHLIGHT 

“Our MHP responded with patrol officers to a call involving a young woman experiencing suicidality 
and mania. Upon seeing officers at the door she became immediately terrified, believing she was 
going to be arrested or harmed. Our MHP stepped in quickly, introduced her role and assisted the 
community member with emotional regulation. She was able to calm sufficiently to safely explain 
what was going on, and she then cooperated with being involuntarily hospitalized.  
 
While this example did not ultimately avoid using the hospital system, it is a great example of our 
MHP working with a manic individual and avoiding potential jail time or harm. Fearful manic subjects 
are often difficult for officers as they can often present either a danger to the officers or to 
themselves. By having an MHP present and a ready to intercede, the community member was able to 
get the help she needed.” 
 

Tukwila Police Department 
2025-2026 Annual Report  

Additional Information 
Additional information about WASPC’s Mental Health Field Response Grant Program can be found at 
http://www.waspc.org/mental-health-field-response-teams-program. 

http://www.waspc.org/mental-health-field-response-teams-program
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