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June 15, 2025

House Civil Rights & Judiciary Committee
House Appropriations Committee

Senate Law & Justice Committee

Senate Ways & Means Committee

416 Sid Snyder Ave SW

Olympia, WA 98504

RE: Sequential Intercept Model Pilot Project ESSB 5187- 2023 § 114 #22

Dear Legislators:

Enclosed is a final report on a pilot project wherein the Administrative Office of the Courts (AOC)
was directed to gather interdisciplinary partners to select two counties — one on each side of the
Cascades - to develop coordinated care networks with the optional integration of the Sequential
Intercept Model and peer networks.

After a selection process involving statewide partners, San Juan County and Stevens County
were selected as the pilot counties. Both counties participated in a Sequential Intercept Mapping
to guide the use of the awarded funds with administration, technical assistance, and program
expertise provided by the AOC Behavioral Health Program.

In San Juan County, the initiative focused on building cross-sector coordination through the hiring
of a dedicated network coordinator. This coordinator worked to facilitate interdisciplinary case
management meetings, develop a universal release of information, and make specific
advancements to enable a smooth continuum of collaboration between community services and
the legal system. The funds were also used to launch Get Help WA, an innovative, provider-facing
website where vetted and updated resources are available to replace word-of-mouth resource
sharing. This site allows providers to filter resources by insurance type, availability, and location
to streamline the referral process and limit duplication. Additionally, the county is working to
expand Mobile Integrated Health services.

Stevens County, while working with different constraints, hired a jail coordinator. While a unique
application of a coordinated care network, a jail-based community resource coordinator efficiently
met the needs of the county’s target population. This position has been instrumental in creating
reliable warm handoffs around the clock, ensuring connection to services and transportation, and
expanding community partnerships to incorporate more peer connections and relationship
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building at every stage of the system. A key innovation was the implementation of Julota, a shared
care coordination software that allows providers to track service access and connect clients to
additional support, helping to prevent individuals from falling through the cracks.

Both counties demonstrated a high level of dedication, adaptability, and ingenuity. Their success
illustrates how SIM can be flexibly applied in rural settings to enhance collaboration, streamline
service delivery, and ultimately improve individual outcomes through community connection. The
AOC Behavioral Health Program recommends continuation and expansion of these funds to allow
these projects and others to continue serving Washingtonians in need. For the success of future
projects, it is also recommended that more time is allotted in the project to allow for thorough
administration of the program in addition to the development of foundational infrastructure at the
county level needed to support a coordinated care network.

Thank you for the opportunity to participate in this very important work.

Sincerely,

Dawn Marie Rubio, J.D.
State Court Administrator
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Introduction

The Washington State Legislature allocated $250,000 in both fiscal year 2024
and fiscal year 2025 to the Administrative Office of the Courts (AOC) to implement a
pilot project. focused on developing a coordinated care network with the optional
influence of the Sequential Intercept Model (SIM) and peer support organizations. The
goal of the pilot was to test a coordinated approach to connecting people with
behavioral health needs to services, peers, and providers at various points where they
might come into contact with the justice system. The proviso called for the creation of a
coordinated care and services network in courts of limited jurisdiction in two counties.
Participation in the project was not mandatory for any court. The pilot ended June 1,
2025. This report outlines the work what was done through the pilot and provides
recommendations about the continuation of the program and similar statewide efforts.

The Administrative Office of the Courts evaluated applications in cooperation with
local government representatives, Department of Social and Health Services (DSHS),
the Office of Forensic Mental Health Services (OFMHS), the Health Care Authority
(HCA), Washington Association of Sheriffs and Police Chiefs (WASPC), Superior Court
Judges Association (SCJA), the District and Municipal Judges Association (DMCJA),
and the Department of Health. Four applications were submitted by courts located west
of the Cascade Mountains. No applications were submitted from courts east of the
Cascades after two rounds of open solicitation, necessitating the AOC to consider
alternative options for the participation of courts from the east side of the state.
Applications were evaluated based on their adherence to the requirements of the
proviso, commitment and ability to complete the project, and the feasibility of the
described project. Based on the evaluation process, the stakeholders identified San
Juan County as the recipient for the pilot funds on the west side, and Stevens County
as the recipient on the east side. Funds were distributed equally amongst these two
courts.

During the same legislative session that funded the Sequential Intercept Model
pilot, AOC’s Behavioral Health team was also assigned a separate, large-scale project
that significantly stretched the team’s limited resources resulting in a shorter timeline for
the pilot project. The key early steps for the SIM pilot—such as developing outreach
materials, gathering applications, reviewing proposals, and executing contracts—were
delayed. These challenges were exacerbated for the east side of the state, where it took
additional time to identify a court with demonstrated interest and capacity to participate.

Fortunately, AOC was able to leverage the expertise of its SIM Coordinator, a
subject matter expert in the model, who played a critical role in developing processes
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and providing technical assistance to expedite implementation across the courts. This
in-house expertise eliminated the need for external consultants and national-level
experts, resulting in an estimated cost savings of at least $30,000. Additionally, the SIM
Coordinator effectively led, managed, and facilitated both the pilot and mapping
processes, significantly reducing the need for supplemental staff training.

San Juan County

Sequential Intercept Model

San Juan County engaged in a SIM Mapping Process provided by AOC in May
of 2024. During the planning stage, San Juan County District Court worked closely with
AOC'’s SIM Coordinator to prepare local stakeholders for the mapping process.

San Juan County is made up entirely of islands accessible only by boat, ferry, or
small aircraft, which creates unique challenges for service delivery and access to care.
With a population of approximately 18,000 residents spread across several islands, the
county’s rural and remote geography significantly limits the availability and coordination
of behavioral health, medical, housing, and crisis services. The high cost of living,
driven in part by tourism and limited housing availability, makes it difficult to attract and
retain law enforcement officers and service providers, including mental health and
substance use disorder professionals. These structural barriers are compounded by
public health concerns, including consistently high rates of alcohol use and dependency
in the county. Going into the SIM, participants and organizers reported high levels of
cooperation with one another and had a history of creative solutions to unique
obstacles.

The SIM participants, made up of about 50 stakeholders from all six intercepts,
identified the following primary tasks in their action plan. All components of the action
plan were designed to comprise or support the development of a new coordinated care
network. A full list of findings from the mapping process can be found in the report
(Addendum A).

1. Develop a regularly updated resource list primarily designed for service
providers—reducing their reliance on word of mouth—while also remaining
accessible and user-friendly for the general public.

2. Explore development of a Universal Release of Information (ROI), attachment of
ROI with Care Team Coordination, and considerations for record sustainability.

3. Increase county-wide capability for supporting warm handoffs from law
enforcement or treatment provider custody to community resources.

4. Investigate and determine steps to implement community paramedicine
medication management, including Medications for Opioid Used
Disorder/Medically Assisted Treatment (MOUD/MAT) support.

5. Create or restart a workgroup to explore supportive housing in San Juan County.
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Through the SIM process, San Juan County discovered that many of the key
elements of a coordinated care network were already in place—but that they existed in
isolation across different organizations, sectors, and geographic locations within the
islands. While providers and organizations were doing valuable work, there was little
capacity to connect efforts or share information in a structured way. Given the small size
of the county and the fact that most entities operate with limited staff and resources, no
single group had the bandwidth to take on the task of coordination. Recognizing this
gap, the county made the strategic decision to hire a dedicated coordinator to unify
these efforts, bridge communication between stakeholders, and build the infrastructure
needed to support the care network.

Network and Resource Coordination

The community resource coordinator played a crucial role in organizing
community partners and coordinating the work needed to address the action plan,
accomplishing a significant amount of work within a short time frame.

The coordinator facilitated a collaboration between the Recovery Navigator
Program (RNP) and the San Juan County District Court to ensure Recovery Navigators
were present during the largest court dockets. The presence of the RNP, occasionally
accompanied by a therapy dog, aimed to emphasize relationship building, consistency,
and frequency of engagement to ensure resources were available when a person
became ready to accept them. Operated by Compass Health and funded through the
Health Care Authority, the RNP is designed to be a low-barrier, flexible resource that is
not constrained by traditional health insurance requirements. This flexibility allows the
program to respond more effectively to individuals’ needs and improve outcomes for
those navigating both the behavioral health and justice systems. In addition to
assistance navigating referrals, accessing resources, and advocating as a liaison
between healthcare and the legal system, the RNP vetted and provided lists of agencies
where community service hours could be served and other forms of community-based
restitution to support recovery and community growth.

Recovery Rides (a transportation program offered to individuals working on
recovery form substance use disorder) has also been integrated into the development of
a coordinated care network, with the peer certified drivers both acting as a form of
transportation and as a primary connection to the network in times of need

The coordinator also assisted in the initiation of an interdisciplinary case
management meeting. This meeting is still in the early stages but has shown
remarkable progress in gathering family resource centers on all three islands, Law
Enforcement, Superior Court Services Probation Counselors, the District Court
Probation Officer, Compass Health Recovery Navigators Program, managers and case
managers, Designated Crisis Response (DCR) program leads, and emergency medical
service representatives from all three islands. These professionals gather together to
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collaboratively review cases, share critical information, and develop integrated care
plans. These structured meetings ensure that all relevant parties are informed and
aligned in their efforts to improve outcomes and reduce system involvement.

Similarly, the coordinator has driven the creation of a universal Release of
Information (ROI) to be used across organizations in San Juan County to enable
providers to more openly discuss client needs and barriers within the constraints of
medical privacy laws and regulations. Given the mass scale of this project, it is still
ongoing but has made significantly more headway than possible previously without the
assistance of a community coordinator.

Resource Hub — Get Help WA

As part of their efforts to improve coordination and information-sharing, San Juan
County chose to expand the functionality of an existing online platform, Get Help WA, to
serve as a centralized, searchable resource directory for providers. The resource is a
fully built webpage with mobile accessibility to support crisis and field work.

The decision to expand Get Help WA was aimed at reducing the county’s
reliance on word-of-mouth referrals, which had long been the default but unreliable
method of connecting people to services. The expansion required hiring developers to
build out new features, including filters for service type, insurance coverage, location,
and availability. Providers and community resource specialists can quickly and
accurately match individuals to services that fit their specific needs, schedules, and
insurance plans without the concern of outdated or incomplete information. The platform
also allows users to create, email, and print customized resource lists, making it easier
to provide tailored support to clients in real time. Additionally, staff review each provider
or resource listing to ensure accuracy and reliability.

In total, 31 entities throughout the county, including libraries and community
service organizations, have been granted access to a full-scale version of Get Help WA.
Currently, 274 individual resources, and 18 events are listed in Get Help WA, an
amount that is remarkable for a small rural county. This enhanced interconnectedness
has been crucial to the formalization of coordinated services in San Juan County. Get
Help WA has established a high level of trust during the short duration of this project
and is now largely preferred to community service organizations as a more accurate
and specific alternative to Google when searching for providers and resources.

Moving Forward

Coordination efforts between the San Juan County District Court, Family
Resource Centers, Public Defense and the Prosecutor led to the exploration of a
community court to provide low intensity therapeutic interventions focused on problem
solving. Future ideas for implementation include holding community court at a library or
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community resource center, creating infrastructure for an officer to be able to provide a
citation to visit a community resource center as opposed to a criminal citation, and
integrated support from providers. The timeline and implementation of these changes
depends on the availability of funding through the legislature, AOC, and grants.

Additionally, funds were utilized to engage an expert consultant who advised the
Lopez Hospital District, Lopez Fire and EMS, Orcas Fire and EMS, and Orcas Hospital
District. The consultant helped develop an action plan and stakeholder outreach
strategy aimed at creating effective care and referral pathways for each island’s Mobile
Integrated Health program. This stakeholder mapping, conducted by emergency
medicine teams and hospital districts, is a critical step toward the formalization of a
coordinated care network of referrals for individuals with both serious behavioral health
challenges and medical issues. Moving forward, San Juan County will complete a
similar mapping, action plan, and reevaluation process to expand Mobile Integrated
Health within the coordinated care network.

In future years, Get Help WA will migrate to a subscription model to ensure
sustainability for web development support, though some entities within the county will
likely need to seek grant funding to support further participation.

In preparation for the conclusion of the pilot project, San Juan County is pursuing
other sources of funding to support a centralized coordinator position, community
paramedicine, and other resources needed to support the continued development and
growth of the coordinated care network. As a community, San Juan County has also
noticed a steady decrease in the workforce available due to the cost of living and limited
housing available. This creates shortages across all intercepts including providers, law
enforcement, and community services. The community is actively seeking solutions to
this issue which is likely to require support through state level funding.

Stevens County

Sequential Intercept Model

Stevens County engaged in a SIM Mapping Process provided by Policy
Research Associates in May of 2024. This mapping was made possible by a grant
through the Substance Abuse and Mental Health Services Administration (SAMHSA)
that was awarded to Stevens County. The Behavioral Health Program, having difficulty
locating a district court on the east side that was both willing and able to participate in
the Pilot, became aware of Stevens County’s awarded grant and encouraged them to
respond to the solicitation. A representative of AOC was present at the mapping to
observe and advise on the action plan creation for the development and funding of a
coordinated care network.

Stevens County is located north of Spokane with a population under 50,000
people. It is a rural county with limited public transportation creating barriers for access
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to care, especially given that most resources and providers are located in Spokane. Like
many counties, Stevens County has limited available housing. Going into the SIM,
participants reported high levels of motivation and cooperation at the district court level
and amongst providers. The availability of funding and resources was a primary shared
barrier.

Unlike San Juan County’s mapping which focused solely on the use of the Pilot funds,
Stevens County's SIM originated from a preexisting effort and served as a foundation
for the project. Accordingly, not all of the action items aligned with the Pilot.

As a result of the SIM process, Stevens County identified the following action items:

1. Create transportation and expand virtual options to access needed resources,
services, and care.

Expand housing options for those with substance use disorder.

Grow workforce development and retention.

Enhance jail reentry and coordination embedded at the facility.

Create a one-point deflection and diversion contact for first responders and
mental health.

ok wn

A full copy of the SIM Report for Stevens County can be found in Addendum B.

The pilot project largely focused on the last two action items. While a traditional
coordinated care network would consist of peer services, connection to providers, and a
continuity of care before an individual entered jail, Stevens County found that the vast
majority of their at-risk and justice-involved population were regularly in and out of the
jail, and the facility often served as the only common point of contact. The absence of a
jail reentry coordinator was a major focus for the county and was needed to tie together
resources for the target population. They hired a jail coordinator to establish a
coordinated care network within Stevens County.

Jail Coordinator

Once onboarded, the jail coordinator acted as a central point of information for
resources and providers in the community. The coordinator met with individuals to
assess their needs, connected them with relevant resources, arranged for warm
handoffs, and made sure individuals were released with both a plan and the relevant
tools and transportation to ensure compliance with the plan.

With this process, Stevens County reported being able reach and assist people
that they previously were unable to connect with services. Previous high utilizers of the
jail were even able to attain housing, health insurance, treatment, and comply with
home monitoring, court dates, and diversion programs in some cases. The unique
nature of the jail coordinator’s relationship with many providers and resources in a small
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community allowed for a more individualized approach to reentry that could support
uncommon situations, some of which included family loss and medical issues or support
for veterans with traumatic brain injury. Among these connections includes integration
with the RNP. The RNP meets participants while they are incarcerated in the jail,
connects with the court to ensure compliance, and follows up through the recovery
process.

With the introduction of the jail coordinator, Stevens County formalized and
increased utilization of partnerships with resources in the Spokane Valley. Many of
these included partnerships with mental health providers, Veteran’s Administration
facilities, peer services, social workers, and other jurisdictions with open cases against
a participant.

The coordinator arranged for a local organization, Hope Street Project, to send
volunteers to the jail when releases occurred outside of business hours to provide
services. Hope Street volunteers and staff with the Northeast Washington Behavioral
Health Recovery Navigator Program worked with the coordinator to meet specific needs
such as clean clothing, connections to family, and can even offer long distance
transportation to supportive housing on the other side of the state.

Julota Implementation

In assessing the community’s most pressing needs to establish an effective
coordinated care network, a recurring concern was the lack of system-wide visibility
across all intercepts. This siloing included law enforcement, community service
providers, and the courts. Stakeholders consistently noted the need for a shared
infrastructure that would allow all parties to identify what services an individual required,
which resources had already been accessed, and where the individual was in their
continuum of care. Limited collaboration and information-sharing resulted in situations
where providers may have referred individuals to services for which they were ineligible
or had already received, leading to inefficiencies and frustration. This challenge was
further compounded by the fact that many individuals were not in a position to self-
manage their care effectively, highlighting the need for improved coordination and
communication across intercepts.

After evaluating many different technology systems and software, the county
identified Julota as a program that would meet their needs within the budget of the pilot
project. Throughout the duration of the pilot project, representatives and technicians
from Julota collaborated with Stevens County to assess what functions, capabilities,
and accessibility to best meet the needs of their county. The timing of this project
allowed for the county and developers to learn from the growth of the coordinated care
network and adapt to and predict future changes and needs moving forward.
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Upon implementation, Julota’s main ‘hub’ was located in the jail, similar to the
coordinator’s previous efforts. The program hosts information on community resources,
providers, and client history while facilitating efficient and accurate referrals based on
demonstrated need. While held in the jail, the implementation of this large network is
available to many entities throughout the county including the Recovery Navigator
Program and New Alliance Health, with the eventual goal to extend functionality to
deputies and first responders for quick referrals and information in crisis situations. This
system allows for an individual’s care network to be established and follow them
through all intercepts of the system in Stevens County as a continuum of services rather
than a patchwork of various forms of assistance. Several organizations and resources
are able to be utilized effectively at the same time in this system, which greatly reduces
the risk of vital information falling through the cracks.

Moving Forward

Stevens County faces significant barriers to sustaining this program beyond the
conclusion of current funding. Despite strong local commitment and collaboration,
maintaining the progress achieved to date will be extremely challenging in the absence
of sustained funding and key personnel The county’s budget has minimal flexibility, and
continued operation is contingent on the success of several pending grant applications,
including one submitted through the Washington Association of Sheriffs and Police
Chiefs (WASPC). Local project leadership is actively pursuing additional funding
opportunities. Without new sources of support, the county will be unable to retain its jail
coordinator. While the Julota platform will remain operational for approximately one
more year under the current contract, overall resources in the community are already
severely stretched.

Some existing programs, collaborations, and infrastructure will remain in place after the
conclusion of the pilot, including efforts of the Recovery Navigator Program, the District
Court Therapeutic Court, New Alliance Health, Northeast Washington Behavioral Health
Recovery Navigator Program, and more.

Funding Overview

As of June 27, $197,253.17 has been spent in the pilot program. $9,991.96 was pulled
for administration of the funding program and to support the mapping process and
facilitators. $115,245.09 was utilized by San Juan County. $82,008.08 was utilized by
Stevens County.

As mentioned previously, much of the funds in the first year of the pilot were unable to
be used due to limitations in capacity administering the program, difficulties with
recruitment, and the time needed to develop contracts and to follow local approval
processes.
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Final A19s are due for reimbursement after the due date of this report but are
anticipated to follow a similar distribution.

Summary of Funding Utilization

Administration
m 5IM Event
= Facilitators
m 5an Juan

m Stevens

Conclusion

Stevens County and San Juan County demonstrated that coordinated care networks
can thrive in resource-limited, rural settings when communities are empowered to build
on their existing strengths. By leveraging local commitment, creativity, and existing
resources, each county successfully transformed a patchwork of dedicated but siloed
professionals into a coordinated, solutions-focused network. What emerged was more
than just improved communication or increased technological capabilities, it was a
shared effort centered on connection, collaboration, and recovery for at-risk individuals
navigating complex systems. These successes underscore the power of local initiative
when paired with targeted support. They offer a compelling model for how other rural
communities might approach similar challenges in building coordinated care networks.
Each county was able to demonstrate good stewardship of the funds and a commitment
to the overall goal of a successful coordinated care network.

This pilot project’s success was made possible by the dedication of the
communities, technical assistance, and structured expert guidance on the Sequential
Intercept Model. These combined efforts helped counties identify gaps, set priorities,
and move forward with purpose. The level of engagement required from both the
counties and the Administrative Office of the Courts was greater than initially anticipated
and proved essential to building a strong framework for coordinated care.
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While the participating counties demonstrated remarkable innovation and strong
local dedication in their efforts, they faced shared barriers that required attention and
solutions in order to fully realize and sustain these networks. Most significant among
these was the absence of essential tools and systems that allow providers to
communicate efficiently, understand in real time what resources are available, and
coordinate services without duplication or delay. Additionally, both counties lacked
dedicated personnel with the capacity to manage these connections across systems. In
communities where resources are already stretched thin, existing staff simply do not
have the bandwidth to take on this critical coordinating role, despite their best efforts.
For coordinated care networks to succeed in additional locations, investments in
infrastructure and staffing are not optional, they are foundational. Without them, the
progress made through this pilot will be difficult to sustain or replicate elsewhere.

T he AOC Behavioral Health Program strongly recommend that this pilot, and other
similar projects be funded. Without funds, Stevens and San Juan Counties flose the
ongoing coordination and infrastructure needed to maintain their network and overall
progress at the current levels. Other municipalities across Washington will benefit from
the pilot’'s experiences and lessons learned needed to develop a coordinated care
network.

It is important to note that this project represents a significant undertaking for both the
Administrative Office of the Courts (AOC) and the participating counties—each of whom
is already managing substantial responsibilities. For AOC, the work involves
administering funds and providing intensive technical assistance and expert guidance
through the SSIM. At the county level, success depends on building broad community
buy-in, coordinating across systems, and engaging professionals who are already
stretched incredibly thin. This is not a light lift. To give this initiative the opportunity to
succeed and grow, it is critical to provide adequate resources that match the scale and
complexity of the work.

This pilot project was successful in both Stevens County and San Juan County and
should be considered for continuation both in these counties and in other communities
across Washington State.
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BACKGROUND

he 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, pretrial 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 that illustrates 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 for 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. ldentification of gaps and resources 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

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings
Crisis Lines f Specialty Court I

Dispositional

Prison
Reentry T’_@—’
= Violation
court J JViofation

® 2019 Policy Research Associates, Inc.

Continuum

ALINNNIWOD

1
Crisis Care Local Law |Arrest
Enforcement

COMMUNITY

Initial st
. Court
Detention
Appearance

! 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

San Juan County, Washington engaged in their first Sequential Intercept Model mapping on May
61 and 7t 2024 with the assistance of three facilitators previously trained by Policy Research
Associates. Prior to this mapping, the county had engaged in a number of collaborative efforts
enhance cross-system collaboration within the criminal legal system. This mapping was made
possible by legislative funding distributed to two counties in Washington with the goal of
establishing a coordinated care network. Key to this project is the development and
implementation of recommendations that will establish or enhance early-intercept connections
to services for people with criminal legal involvement. A central component of this project was
the completion of the SIM mapping process. This mapping will be used to inform the
implementation of the coordinated care network and subsequent system improvements.

This mapping occurred just under four years after the start of the COVID-19 Pandemic. Much of
the data, experiences, and polices discussed in the pre-mapping education and the mapping
itself was subject to disruption from pandemic-era events. Additionally, the mapping also
occurred in the initial years after the Washington State Supreme Court struck down the primary
drug possession statute in State v. Blake. The “Blake Fix”, Senate Bill 55362, passed the year
before the mapping exercise. With the landscape continuing to change, any future re-mappings
should re-examine the issues discussed here for developments, inconsistencies, and any unmet
needs.

San Juan County is unigue from other counties in Washington with it’s geographical division and
associated transportation difficulties. Additionally, the county has a large wealth gap and
primarily consists of service industry personnel, seasonal residents, and a retiree population. The
average age of San Juan County is above that of the state as a whole. The county also reports a
significant level of alcohol usage and binge drinking, particularly in the older population. Tourism
is another significant consideration, with many residences being used as seasonal vacation
homes or rentals.

The mapping occurred over 1.5 business days and began with an overview of each of the six
intercepts. Then, the participants worked with the facilitators to create a map of the
community’s resources, gaps, and infrastructure as applied to adults with serious mental illness
or substance use disorders (SUD) in, or at risk of entering, the criminal justice system. Using the
map, the group identified a series of priorities that were voted upon, and created an action plan
for each of the five identified areas.

2 Washington State Legislature. (2023). Concerning controlled substances, counterfeit substances, and legend drug
possession and treatment. (Senate Bill No. 5536)
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The target population of this mapping is adults with serious mental illness at risk of becoming
involved, or already involved, with the criminal justice system.
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RESOURCES AND GAPS AT EACH INTERCEPT

he 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, this catalog can
be used by planners 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 Intercept 1
Commamnity Services Law Enforcement

(Smetm )

Crisis Care
Continuum

CUMMUNITY

INTERCEPT O AND INTERCEPT 1

RESOURCES

Crisis Call Lines

San Juan County utilizes the 988 national hotline in conjunction with a local crisis line. The main
Volunteers of America hub that services 988 for the area is piloting a project that collaborates
with co-response and mobile services, and 988 counselors in 911 call centers. While these
efforts are not in San Juan County, they will benefit county residents.

Compass Health Mobile Crisis Outreach Program has a provider line that providers can reach out
directly to MCOT, Monday-Friday 8am-5pm.

Safe San Juan has a 24-hour crisis line that offers aid to sexual abuse cases and can refer out to
limited domestic violence housing and resources.

9-1-1/Dispatch

Dispatch reports strong positive relationships with first responders, and are generally well
interconnected with available resources. They report handling ‘frequent fliers” well, and regularly
refer out to crisis services and 988.

Healthcare

Local healthcare options vary by location. San Juan Island has an emergency department through
Peace Health, called Peace Island Medical Center, that is open 24 hours. During business hours,
Lopez Island has a medical clinic operated by University of Washington and Orcas Island has a
medical clinic, each operated by Island Hospital, with after-hours call support. More intensive
cases not able to be served at Peace Island are referred out to Peace Health, St. Joseph’s
Hospital in Bellingham, transported via a combination of ambulance and ferry or by helicopter.
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Peace Island is working on incorporating social determinants of health into all evaluations,
including wrapping in a resource list to address those identified needs.

Peace Island and the clinics offer suboxone, and the clinics have recently added availability for
vivitrol.

Ancora clinic offers behavioral healthcare both in-person on the islands as well as virtually.

Compass Health operates throughout San Juan County as an Outpatient Mental Health and
Substance Use Disorder Clinic, Mobile Crisis Outreach Services and Recovery Navigator Program.
Clinicians are Mastered Level Therapists, Substance Use Disorder Professionals and Peer Support
Specialists. Compass Health serves children, teens, families, and adults through the above-
mentioned services and school-based services. Compass Health also provides medication
management for enrolled clients.

Anyone not insured or under insured can access mental health care through the Community
Wellness program.

Overall, the county reports significant growth in emergency mental health care in recent years.
Boulder App provides easy access to same day prescriptions and has very low barriers.

Law Enforcement and First Responders

San Juan County first responders are well connected with community resources across the
board. They have access to crisis responders, recovery navigators, and mobile crisis outreach
teams (MCQOT) 24/7. Many community services workers have the personal cell numbers of crisis
responders and are able to quickly reach and dispatch those workers personally. Medical
sedation is avoided.

EMS and law enforcement drop offs at the hospital move efficiently and rarely result in any
unnecessary loss of law enforcement personnel from usual shift activity.

Law enforcement will reach out to Compass Health about contacts not resulting in a charge for
follow up contact and care. Law enforcement will also make referrals to crisis services, Safe San
Juans, and other resources as necessary.

Overall, first responders report adequate training and connectivity with community services.

Crisis and Other Services

Crisis services are largely provided by the previously mentioned medical and mental healthcare
organizations. San Juan County has access to the website, Get Help Washington which details an
extensive list of the providers and resources available to the community. This resource was
compiled by a community member, Paul Berry, and is actively being used by and expanded to
service providers in the county.
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Recovery Rides is available on a 24/7 basis with pre-scheduling to offer rides, with an
accompanying certified peer, to substance use disorder treatment appointments. Transportation
to mental healthcare appointments is available on a case-by-case basis given the
interconnectedness of mental health and substance use disorders. This includes transportation
on the ferry and connection to a taxi to access services outside the county. Recovery Rides is
operated by a team of volunteer drivers.

Crisis response canines are available within the county. Dogs and handlers are trained in mental
health first aid response.

Senior Services are located on each island and have strong pre-existing relationships with the
aging population. Their clientele usually has higher needs for chronic condition management
than crisis care, but they act as an open door to connect to other resources throughout the
county as needed.

Generally, most diversion and treatment opportunities are available off-island.

Housing

The county operates a seasonal cold-weather shelter, and has an existing affordable housing
program. A housing workgroup also meets regularly to discuss updates and developments with
the expansion of all forms of housing within the county.

Affordable housing, sober and supportive housing, and transitional housing are all available
outside the county, and community services staff are well educated on the availability of those
resources.

Peer Support

San Juan County has a robust Recovery Café offering peer support and basic resource
coordination both in a physical location and via phone. Criminally involved individuals utilizing
community services typically are already familiar and have established a relationship with people
at the café. The café is associated with the Family Resource Center and can offer case
management, transportation to the hospital or detox centers in times of crisis, and connection
with the recovery navigator program.

Compass Health’s Recovery Navigator Program offers peer support services to those community
members experiencing barriers to mental health and substance abuse treatment; housing;
medication, insurance, etc.

Leaders in the peer network in San Juan County are exceptionally involved and regularly assist
those in crisis outside of business hours.

Peers are also available during transportation offered by Recovery Rides.

Collection and Sharing of Data
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Data collection occurs within each organization at varying rates, but cooperation and
collaboration occur frequently in a more informal and conversational manner as permitted by
privacy regulations. No formal data warehousing has been established.

GAPS

Crisis Call Lines

Integration of local crisis lines, 988, and 911 is still underway. People in county are often directed
to other call centers based on their area code and federal telecommunication regulations. This
causes a gap in resource knowledge and response time, but is a known issue nationwide.

9-1-1/Dispatch

Given the limited staff and space availability, dispatch sometimes has to watch individuals in the
county holding cells while continuing to cover normal dispatch duties.

Healthcare

Law enforcement reports difficulties and some negative experiences when working with the
hospital surrounding disagreement around when substance use disorder treatment is
appropriate, and whether a person in need of detox services can or should be admitted.

Lived experience experts also share negative experiences with the hospital relating to detox
services, most specifically in terms of accessibility.

Healthcare professionals in the hospital report a policy gap regarding involuntary treatment
holds. They are not able to hold people until they are evaluated and held under the Involuntary
Treatment Act (ITA). If a person in crisis walks out, they have to call the police. The police bring
them back to the hospital, and the cycle repeats, forcing the involvement of the justice system
rather than treatment.

Outpatient healthcare providers report a lack of system connectivity that relies on an individual’s
ability to self-report for follow-up after services. There is large cross-system desire and need to
implement some form of notification for healthcare providers upon release from the jail or an
inpatient service. This is complicated by the lack of HIPAA compliant coordination across
systems, including the infrastructure for doing so.

Lots of money within the county goes towards paying for care that should be covered by
insurance, but is not due to administrative or policy issues largely on the behalf of the insurance
companies, diverting resources from other opportunities.

MAT/MOUD is only available off-island due to a lack of prescribers with adequate training willing
to accept the responsibility in-county.

Law Enforcement and First Responders
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Law enforcement has limited options for individuals who may not be in crisis, but need a place to
‘sober up’ or detox. The hospital has limited acceptance of such cases, and there are extremely
limited holding cells on-island. They also report difficulties getting people the appropriate care at
the hospital. The DCR process is not available until the person is sober, they cannot be held in
law enforcement care to sober up, the hospital will not hold them to sober up, and the individual
will often continue the behavior leading to law enforcement contact if released into the
community. This leaves few options for law enforcement, and creates the public perception of a
lack of action which law enforcement representatives reported as a major contributor to
community tension and stigma surrounding both at-risk individuals and law enforcement
themselves. This issue is a legislative gap, wherein law enforcement is not able to hold somebody
until they can sober up. Instead, law enforcement is forced to wait until the individual has
committed a crime.

The primary concern reported by law enforcement is difficulty with recruitment relating to the
housing issues and income disparities. Available staff numbers are critically low, despite active
recruitment efforts.

Emergency Medical Services (EMS) report frequently acting as the ad-hoc emergency room, but
do not always have the specific mental health relating training needed for serious cases.

In winter, travel between islands and to the mainland is difficult and can cause significant delays.
Even in good weather, the process for DCR and ITA evaluations can take multiple days when
factoring in the need to arrange for ferry transportation, clearance from a hospital, off island
ambulance transport, and the return trip.

If a person is arrested and sent to St. Joseph’s, a law enforcement officer is supposed to
accompany them which often is not feasible with staff shortages. Instead, charges will be
delayed or dropped to allow for medical treatment without the loss of critical mental health
staff.

Crisis and Other Services

While a website listing local resources exists, that site was relatively unknown prior to the
mapping. Despite the limited reach of an existing wealth of resources, people working within the
criminal justice system and community services systems typically know what resources are
available at any given time. There is rather significant difficulty in making the same information
available to the public. Additionally, program policies, availability, and barriers change
frequently, making it hard to keep afoot of the current status of resources without a central staff
member in the community tasked with doing so.

There is a large need for acute or crisis care, stabilization resources, and services outside of
business hours. Chronic care and services during working hours are largely available and
interconnected, creating a drastically different reality for people at-risk depending on the nature
and timing of their needs.
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Community members are not often aware of the available services and resort to calling 911
which can force justice system involvement.

Housing

Housing availability and affordability is a major, primary issue in the county. The county is
experiencing a lack of all forms of housing across all income levels. There is no sober supportive
housing, shelter, transitional housing, or other similar facilities. While some funding is available
for transitional housing, there would be nowhere for people to transition out to after program
completion. As a result, individuals seeking treatment and supportive housing frequently must
do so outside of San Juan.

The hostel is often used as a temporary housing solution for those in recovery, but is not a stable
sober environment.

Many homes in the county act as seasonal homes or vacation rentals.

The lack of housing strictly limits hiring capabilities across all intercepts. Law enforcement,
healthcare workers, and community service providers who would be qualified, able, and willing
to work in the community cannot afford to move or live in-county. Transporting qualified
workers to the county is time-consuming, expensive, and relies on the ferry service which can be
unreliable.

This problem is compounded for any families with children taken into state custody. There are
no active foster homes in San Juan County, so all children are placed on the mainland. Parents
wishing to make visitation appointments and comply with court orders leave the county to live
close to their children, often doing so in dangerous and unhoused conditions.

Peer Support

Recovery Rides is not equipped to take mental health exclusive cases since the volunteers do not
have the mental health training needed to make such a service possible.

Like most other intercepts in San Juan County, there is a shortage of people and resources driven
by the inability for many qualified persons to afford or acquire housing in the area.

Peers and lived experience experts also report some hesitance or resistance from community
members to topics surrounding substance use recovery and more compassionate criminal justice
efforts.

Collection and Sharing of Data

Currently, no common data sharing agreements exist in the community and different metrics are
tracked at each intercept. Much of current data tracking practices are described as ‘bean
counting’, or going through filed by hand and counting the mode of utilization. When data is
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collected, it is often not analyzed due to a lack of time, personnel, or expertise to do so. There is
a significant interest in the community to address this gap.

Limited English Communicators

Residents of San Juan County who are not fluent in English may have difficulties accessing
services if the service provider does not know their language and does not access
interpreter/translation services. According to the US Census Bureau 2022 American Community
Survey the types of language spoken at home in San Juan County are 3.4% Spanish, 2% other
Indo-European languages, 0.9% Asian and Pacific Islander languages and 0.2% other languages
including American Sign Language.
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intercept 2 intercept 3
Initial Detention Jaits/Courts
Initial Coun Hearings

INTERCEPT 2 AND INTERCEPT 3

RESOURCES

Booking

Upon booking into the jail, individuals are evaluated for mental health concerns, physical health
concerns, drug use, and risk factors. While limited resources are available in the holding cells,
most individuals being held in the jail are transported to Skagit County Jail which has their own
system of available evaluations and services.

Jail Services

San Juan County has limited resources available in the local holding cells, though most
individuals being held for any length of time are transported to Skagit County Jail.

County custody lists are updated each morning.

Pre-trial Services and Dispositional Courts

Two judicial officers reside in the county and alternate being ‘on-call’ for probable cause
determinations each month. Judges receive notice from dispatch and are able to respond quickly
and efficiently.

The prosecutor determines what cases will be held when, and the public defender is able to
work with the individual before the hearing. The prosecutor’s office has internal policies
surrounding what qualifies for a release without charges.

At the initial hearing conditions for release are set, and the goal is to ask both about what
happened, and what family members or support systems may be available for them in the
community.

Problem-Solving Courts
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District court has a licensing program for charges related to driving without a license. District
Court also offers therapeutic options for sentencing, typically associated with a stipulated order
of continuance used to implement to certain conditions, such as substance use treatment and no
recidivism, in exchange for case dismissal.

At the Superior Court level, and Adult Drug Court operates based on prosecutorial referrals and
is open to both felony and misdemeanor cases attributed to substance use. Self-referral and
referrals from community members and families is allowed and accepted so long as the
standards for entry are deemed sufficient by the prosecutor. Entry criteria is written, publicly
available, and adhered to.

A dependency (family treatment) court operates in a parallel therapeutic model and is ready to
begin taking cases. The county is looking at exploring an early diversion family treatment court.

Data Collection and Sharing

In general, communication appears to function well. Similar to other intercepts, simple forms of
data are often collected, but knowledge of data practices, needs, and bandwidth for analysis is
limited.

GAPS

Booking

As previously mentioned, the booking process can take extensive time and resources if inter-
island transportation is necessary.

Not many people are held in custody while their case is ongoing, much of the legal process
happens with the individual still in the community.

Jail Services

As previously mentioned, individuals held in San Juan County stay in a limited number of holding
cells which are often supervised by dispatch. Additionally, there is no formal agreement with
Skagit County Jail, so the San Juan County residents that are held there do not receive the same
services as Skagit County residents upon release. With no other jail options, San Juan County
residents are unable to get reentry coordination and counseling to the same extent as others
held in the jail.

Pre-trial Services and Dispositional Court

As mentioned previously, the DCR process is long and expensive due to the unique
transportation needs on the island, so it is usually not used if it can be avoided.

If a person is arrested after midnight, they have to wait for the following day.
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There is a significant backlog at the state toxicology lab in regards to blood samples associated
with DUI cases. This can cause a case delay of more than a year.

Problem-Solving Courts

After the Blake decision, the therapeutic courts have seen a decrease in enrollment. The drug
court is not always made aware of who is denied from entry into the therapeutic court, and the
reason for the denial.

Data Collection and Sharing

There is a desire to incorporate a therapeutic model after a certain number of diversions, but
those contacts and referrals are not tracked. Locally, the same barriers previously mentioned
surrounding data analysis exist at these intercepts. Statewide, data collection and sharing
regarding diversion opportunities, contacts, or court outcomes is not standardized or regularly
practiced, despite legislative references in drug possession laws to diversion opportunities after
a certain number of contacts.
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INTERCEPT 4 AND INTERCEPT 5

RESOURCES

Reentry

San Juan County residents are picked up from Skagit County Jail upon release and transported
back to the islands, or are given an alternate form of transportation (such as a bus or train
ticket).

Score will make sure that individuals charged with a misdemeanor have a valid form of
identification and sufficient medication upon release. This medication consists of up to a 3
months supply with same-day pickup at a local pharmacy.

Once an individual makes it back to the island, the family resource center can help with basic
resources and case management.

A referral to the Recovery Navigator Program can help those with barriers to getting services and
returning to the islands.

Some classes related to life skills needed upon reentry are available through the Recovery Café.
Probation

There is one probation officer in county who operates with a manageable caseload. This
probation officer has taken on more responsibilities with pre-trial monitoring. This officer has no
requests for additional training needs.

GAPS

Reentry

Page 31




Without someone willing to take them in, most people released back into San Juan County are
being released into homelessness. With generalized housing shortages and a competitive market
for what little housing is available, few options exist in-county and many are forced to relocate
elsewhere.

Very little MAT/MOUD is available despite significant interest.

Providers often get little to no communication that their client is being released and may need
services.

There are very little services for new or expectant mothers trying to recover postpartum after
release.

Probation

Despite regular work with individuals experiencing substance use disorders, mental health
disorders, and histories of trauma, no specialized training has been sought in the probation
department.
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PRIORITIES FOR CHANGE

he priorities for change are determined through a voting process. Workshop participants
are asked to identify a set of priorities followed by a vote where each participant has
three votes. The priorities are listed in order of popularity during the vote, and the top
five are highlighted in bold text. The bolded priorities were discussed, and an action plan

was developed, though any of the priorities listed are candidates for future work by the
community. While many of these priorities were not discussed during the mapping, these all
received significant interest and support during the mapping process. Action plan details are
listed below.
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Implement a universal Release of Information that enables case management and care-
team discussions across intercepts.

Develop supportive housing inside San Juan County

Implement infrastructure for warm handoffs at all stages

Involve community paramedicine with medication management and compliance
Embed mental health with law enforcement

Re-institute a cross-intercept meeting, similar to the SJIC network

Increase off-island collaboration with resources (ex. Housing, treatment, etc.)

Increase coordination with Peace Health and the emergency department

Implement an all-stage screening process with data sharing across intercepts

. Create and implement a plan to increase community involvement and buy-in
. Create a contract for reentry services in Skagit County Jail

. Increase availability of young adult services

. Increase off-island supportive housing

. Provide mental health and crisis intervention training system-wide
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ACTION PLANS

he action plans listed below were developed by the mapping participants on January 17,
2024. The individuals or organizations bolded in the “Who?’ category are the ‘champions’
of that objective and serve as the main point of contact for planning and follow-up.

Action Item: Resource List

Objectives Details and Resources Who? When?

Create and gather meeting Teresa works with the Teresa Tilton End of May
group to update the list on owner of 2024
GetHelpWashington.com GetHelpWashington.com | Richard Uri

from, Paul Berry. The initial o

meeting group will begin Valarie Mitchell

Wlth Igopmg him in Brandon Foister

initiating the update

process Paul Berry
Improve Search Engine Look into how to improve | Teresa Tilton TBD
Optimization search engine (dependent

optimization, potential Richard Uri on other

costs and barriers of doing outcomes)

so, and alternative
solutions

Valarie Mitchell
Brandon Foister

Paul Berry
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Community Outreach and
Communication

Share the site and
developments with the
library system, SIM group,
greater community, and
others as needed.

Look into what other
formats could be helpful
(languages, non-digital,
etc).

Consider target audience
(providers or community?)
and what additional
considerations may be
needed or excluded based
on that audience.

Teresa Tilton
Richard Uri
Valarie Mitchell
Brandon Foister

Paul Berry

6 Month
Check In

Create and formalize a
sustainability process

Ensure there is a process
for this resource to
continue if Paul Berry and
the established workgroup
are not able to continue
upkeep of the resources

988 has staff that regularly
updates their resources
that may be able to
collaborate on this effort

Teresa Tilton
Richard Uri
Valarie Mitchell
Brandon Foister

Paul Berry

1 year
check in

Explore Funding
Opportunities

Explore funding and
connections with county
engage page (which could
open funding through the
county). CJTA Dollars and
FPS Dollars could be
alternative solutions as
needed.

Teresa Tilton
Richard Uri
Valarie Mitchell
Brandon Foister

Paul Berry

1 year
check in

Action Item: ROl and Community Care Coordination
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Objectives Details and Resources Who? When?

Explore attachment of Paul Berry has a Care Team | Theresa Loya (Peace | Initial

universal ROl with Care Team | Coordination Tool that Health) Meeting:

Coordination with includes case management By May

considerations for record details for involved Teresa Tilton 31

sustainability providers (benefits, )
housing, prescribers, Alex Frix
family, recovery nav, etc). Jane Severin
Keeps everybody on the
same page and can Brandon Foister
coordinate meetings.

Incorporate the ROI Laurence Blakely
process into this existing

info-sharing platform.

Create guidelines for who

will update the documents,

host it, etc

Approval of ROl across Begin with the most Theresa Loya (Peace | 3

systems restrictive systems Health) months
(Compass) and share to the to
least restrictive. Specify Teresa Tilton submit
exchange of information ) for
and the level of specificity Alex Frix approval
rather than just record .

) Jane Severin
sharing.
Ryder Cuddington Brandon Foister
(Community Paramedicine) | | 5urence Blakely
has universal ROl — HIPAA
release that lists possible
providers (incl. off island),
still gets client permission.

MOU Regarding ROl usage Spell out the limits of the Theresa Loya (Peace | 6
conversation that can Health) months
occur when the client is to
present. (Health Teresa Tilton submit
information not relevant to ) for
MH/SUD, etc) Alex Frix review

Provider expectations
regarding communication,

Jane Severin
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security, etc with emphasis
on protecting and
centering the client.

Keep providers talking to
each other to advance care
as the goal of the MOU.

(Compass already has MOU
in Island County that may
serve as a good starting
point)

Loop in Law Enforcement
and other partners as
needed (CPS),
paramedicine.

Consider incorporating
sharing of info from
screener (warm handoffs)

Brandon Foister

Laurence Blakely

Establish process of signing Care coordination Teresa Tilton 1 year
ROl in-person with the meetings would be a check in
individual to keep them starting point for this. Richard Uri
centered in their care, and o
ensure plan for sustainability Valarie Mitchell
of process. Brandon Foister

Paul Berry
Explore consistent client Theresa Loya (Peace | 1year
messaging process and how Health) check in

to ensure confidentiality in
care, build relationship and
confidence, etc.

Teresa Tilton
Alex Frix

Jane Severin
Brandon Foister

Laurence Blakely
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Exit plan, reentry, Ensure that the Theresa Loya (Peace | 1year
sustainability of health and coordinated care team as a | Health) check in
care process/resources for
phasing somebody out of | Teresa Tilton
care team assistance when )
necessary. Alex Frix
Jane Severin
Brandon Foister
Laurence Blakely
Avoid duplication of effort, Identify champion 6 month
track who is doing what for group/people who are able check in
who. to keep things organized
and ensure things don’t get
Encourage practice of using lost in translation between
the coordination team at each providers
organization
Paramedicine may not be
the primary source for
tracking who is doing what,
but they are at the center
of much of the happening
and can tie together
fragmented sections.
Action ltem: Warm Handoffs
Objectives Details and Resources Who? When?
Determine what it means to | Maybe screening and Judge Jewett End of
have somebody do a “warm | follow up? June 2024
handoff” for court, across Paul Lewis
different islands, etc The client should
understand that Mary Uri

somebody is there to help
them, not a surprise
stranger talking to them

Linnea Anderson
Yubi Schollmeyer

Courtney Smith
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Jane Severin

Have recovery navigator Determine judicial “ Start by
program present at court (in | involvement and June 2024
person or virtually) education surrounding
guiding them to the
recovery navigator
(voluntary, not impacting
case, Judge not checking
in about them, etc)
Ensuring linguistic and Community connections, Theresa Loya (Peace | Meet 3
cultural competence assistance beyond just an | Health) times
interpreter. each year
Teresa Tilton to
Privacy concerns reevaluate
Alex Frix and
How to encourage . strategize
cooperation, peer Jane Severin
integration
Brandon Foister
Laurence Blakely
Explore a screening tool to Develop/find appropriate | Probation Officer— | End of
determine who they need to | screen with yes/no and loop in re: 2024

be handed off to, what
services, peer integration,
etc

comments that can look
for basic needs, MH,
health, education, etc.
Some available screening
tools are available through
SAMHSA and AOC.

Determine where to best
implement use of a
screener.

Drug Court has a legal
defense screener that is
peer certified.

integration and
connecting to other
resources

John Johnston —
Social Determinants
of Health

Theresa Loya (Peace
Health)

Teresa Tilton
Alex Frix
Jane Severin

Brandon Foister
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Laurence Blakely

Coordinate with first
responders to determine
how navigators can be used
in the moment to direct to
services

State Goal: Deputies may
not need to know how to
convince somebody to get
services, but they should
know who they can call

Theresa Loya (Peace
Health)

Teresa Tilton
Alex Frix

Jane Severin
Brandon Foister
Laurence Blakely

Law Enforcement

End of
2024

Action Item: Paramedicine Medication Management (San Juan Island Specific)

Objectives Details and Resources Who? When?
Check status of Snohomish Relatively short ask — most | Ryder Cuddington May
implementation information will come 2024
When the program Chris Chord - Orcas
becomes available. Healthcare District
Barbara S.?
Chief Holly V.?
Chief Adam B.?
Renee Koplan
Brandon Foister
Cris DuVall
Pharmacist prescriptive When patients are having Need a physician Reach
protocol to support trouble accessing champion willingto | out to
transitions medication from ER, work with Cris to county
Compass, etc... helping the | implement health
get what they need when May
they need it. 2024
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County Health
official
implementation.

Ryder Cuddington

Chris Chord — Orcas
Healthcare District

Barbara S.?
Chief Holly V.?
Chief Adam B.?
Renee Koplan
Brandon Foister

Cris DuVall

Determine needs for

expansion and barriers to
other islands (under same

medical director).

Create a model for San
Juan Island that can be
implemented on other
islands.

Determine what would it
look like on other islands?
How would it be different,
how can those differences
be supported?

Does not have to be just
paramedics.

Some bilingual medical
trained people exist on
Lopez that could be utilized
for medication delivery
programs with training to
avoid task saturation. (co-
response with EMT)

Loop in Orcas Fire
and EMS

Ryder Cuddington

Chris Chord — Orcas
Healthcare District

Barbara S.?
Chief Holly V.?
Chief Adam B.?
Renee Koplan
Brandon Foister

Cris DuVall

Check in
1 year
out
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Action Item: Supportive Housing in San Juan County

Objectives Details and Resources Who? When?
Create a workgroup Loop in housing specialists | Ryan Page First
meeting
Consider county’s strategic | Seth Josefowicz (incl.
housing plan timeline. Ryan) by
(Subgroup of county plan? | Mary Uri end of
Separate?)
P Jennifer Armstrong June 2024
Justin Paulsen
Erin O’Dell
(scheduling and org)
Brandon Foister
Housing Lopez
Family Resource
Center Lopez
Beth Eden
Dave Dunaway
Define what supportive Single, children, pets, etc? | Ryan Page Circulation
housing means and looks like of draft by
inSJC Eligibility? Step down, Seth Josefowicz November

needs, etc

Case management and
accountability? Goal
setting, plan development,
etc

Mary Uri
Jennifer Armstrong

Justin Paulsen (jr
champion after Nov)

Erin O’Dell
(scheduling and org)

Brandon Foister

Housing Lopez
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Family Resource
Center Lopez

Beth Eden

Dave Dunaway

Connect with other action Community meeting and Ryan Page TBD
plan workgroups to develop | feedback? Management
and conduct public plan for community Seth Josefowicz
information plan members expressing _
concern about not wanting Mary Uri
sup.port|ve hOLfS'”g r.wear Jennifer Armstrong
their home or in their
community. Justin Paulsen
Erin O’Dell
(scheduling and org)
Brandon Foister
Housing Lopez
Family Resource
Center Lopez
Beth Eden
Dave Dunaway
Identify reasonably Ryan Page March
anticipated issues and 2025

possible solutions

Seth Josefowicz
Mary Uri

Jennifer Armstrong
Justin Paulsen

Erin O’Dell
(scheduling and org)
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Brandon Foister
Housing Lopez

Family Resource
Center Lopez

Beth Eden

Dave Dunaway

Connect with successful Pioneer Services — step Ryan Page By Labor
supportive housing services down housing care, Day 2024
funding stream, etc. Less | Seth Josefowicz
impact on crisis care and _
focus on high utilizers Mary Uri
Friendship House (note: Jennifer Armstrong
faith based), tiny homes Justin Paulsen
Courage to Change Erin O'Dell
(scheduling and org)
Oxford.l\./lodelz spiritual Brandon Foister
not religious, national
expansion, have resources Housing Lopez
describing what the model
looks like (implementing Family Resource
requirements for personal | Center Lopez
care, home care, job,
education, meetings, Beth Eden
holistic care, etc). People
in the house run the house | Dave Dunaway
to meet needs and
improve. (Consider
treatment vs removal
policy)
Determine funding source(s) | Legislative engagement Ryan Page 1 year
plan check in

Non-profit funds (existing,
leveraging donors)

Seth Josefowicz

Mary Uri
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County council
engagement plan (County
previously said they
need/want it to be full or
otherwise may not be
supported)

Private citizens may
purchase/run homes if
given resources
information. Federal funds
for these.

Tax incentives etc for low
income/recovery housing
for rentals and such that

Federal grants
WA Dept of Commerce

County tax specific to
housing (just passed in
SJC) can be used for
purchasing and things
beyond rent.

ARPA funds, tied in with
opiate reduction funds,
general enough that it can
be used widely (Skagit and
SnoCo)

USDA rural development
funding

Jennifer Armstrong
Justin Paulsen

Erin O’Dell
(scheduling and org)

Brandon Foister
Housing Lopez

Family Resource
Center Lopez

Beth Eden

Dave Dunaway
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QUICK FIXES/LOW-HANGING FRUIT

While most priorities identified during a Sequential Intercept Model mapping workshop require
significant planning and resources to implement, quick fixes are priorities that can be
implemented with only minimal investment of time and little, if any, financial investment. Yet
quick fixes can have a significant impact on the trajectories of people with mental and substance
disorders in the justice system.

In this mapping, the group identified the following action items as quick fixes:

1. Cross Intercept Meetings: Many of these meetings already exist. Attendees and other
interested parties throughout the county can join existing meetings such as the
Vulnerable Populations Meeting, Quarterly Crisis Response, Northwest EMS Trauma Care
Council, and Coordinated Community Response meetings.

2. Embedding Mental Health with Law Enforcement: Discussions surrounding the
implementation of this are already in progress, and funding may be available through the
ASO. These discussions will continue.

3. Any other problems solved during or immediately after the mapping as a result of
networking or group discussion?
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N

PARKING LOT

Some gaps identified during the Sequential Intercept Mapping are too large or in-depth to
address during the workshop. The most prevalent themes are listed below.

Housing - With the limited availability of housing for all income levels, industries across
San Juan County face difficulty hiring enough qualified professionals who are able to
reside in the area.

Foster Care — Child custody placements are not available within San Juan County creating
significant barriers for families going through the process. With the cost and time
required of off-island transportation, parents often have to leave the county and reside
elsewhere in order to keep up with visitation and court orders.

General Mental Healthcare Resources — As is experienced in many other places, there is a
general shortage of treatment options, or room in existing treatment options, for
individuals in a mental health crisis or with a substance use disorder.

Young Adult Services — These services are limited in the area based on resource
availability, population, and a triage of existing resources.
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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.
Substance Abuse and Mental Health Services Administration. (2014). Crisis Services:
Effectiveness, Cost-Effectiveness, and Funding Strategies.
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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/
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

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 Illness: 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

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.
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.
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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://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/
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.

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

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 lliness.

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

The Cook County, lllinois Jail Data Linkage Project: A Data Matching Initiative in Illinois 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.

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.
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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/
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

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.

lllinois General Assembly. (2013). Public Act 098-0195: |llinois 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.

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.
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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
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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.

CSG Justice Center. (2015). Improving Responses to People with Mental Illness at the Pretrial
Stage: Essential Elements.

National Resource Center on Justice Involved Women. (2016). Building Gender Informed
Practices at the Pretrial Stage.

Laura and John Arnold Foundation. (2013). The Hidden Costs of Pretrial Diversion.

Procedural Justice

Center for Court Innovation. (2019). Procedural Justice at the Manhattan Criminal Court.
Chintakrindi, S., Upton, A., Louison A.M., Case, B., & Steadman, H. (2013). Transitional Case
Management for Reducing Recidivism of Individuals with Mental Disorders and Multiple
Misdemeanors.

American Bar Association. (2016). Criminal Justice Standards on Mental Health.

Hawaii Opportunity Probation with Enforcement (HOPE) Program Profile. (2011). HOPE is a
community supervision strategy for probationers with substance use disorders, particularly
those who have long histories of drug use and involvement with the criminal justice system and
are considered at high risk of failing probation or returning to prison.

Racial Equity and Disparities

Actionable Intelligence for Social Policy. (2020). A Toolkit for Centering Racial Equity Throughout
Data Integration.

The W. Haywood Burns Institute. Reducing Racial and Ethnic Disparities: A NON-
COMPREHENSIVE Checklist.

National Institute of Corrections. (2014). Incorporating Racial Equality Into Criminal Justice
Reform.

Vera Institute of Justice. (2015). A Prosecutor's Guide for Advancing Racial Equity.

Reentry

Substance Abuse and Mental Health Services Administration. (2017). Guidelines for the
Successful Transition of People with Behavioral Health Disorders from Jail and Prison.
Substance Abuse and Mental Health Services Administration. (2016). Reentry Resources for
Individuals, Providers, Communities, and States.

Substance Abuse and Mental Health Services Administration. (2020). After Incarceration: A
Guide to Helping Women Reenter the Community.

National Institute of Corrections and Center for Effective Public Policy. (2015). Behavior
Management of Justice-Involved Individuals: Contemporary Research and State-of-the-Art Policy
and Practice.

The Council of State Governments Justice Center. (2009). National Reentry Resource Center
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Screening and Assessment

= Substance Abuse and Mental Health Services Administration. (2019). Screening and Assessment
of Co-occurring Disorders in the Justice System.

= The Stepping Up Initiative. (2017). Reducing the Number of People with Mental llinesses in Jail:
Six Questions County Leaders Need to Ask.

= Center for Court Innovation. Digest of Evidence-Based Assessment Tools.

= Urban Institute. (2012). The Role of Screening and Assessment in Jail Reentry.

= Steadman, H.J., Scott, J.E., Osher, F., Agnese, T.K., and Robbins, P.C. (2005). Validation of the
Brief Jail Mental Health Screen. Psychiatric Services, 56, 816-822.

Sequential Intercept Model

=  Policy Research Associates. The Sequential Intercept Model Microsite.

=  Munetz, M.R., and Griffin, P.A. (2006). Use of the Sequential Intercept Model as an Approach to
Decriminalization of People with Serious Mental lliness. Psychiatric Services, 57, 544-549.

= Griffin, P.A., Heilbrun, K., Mulvey, E.P., DeMatteo, D., and Schubert, C.A. (2015). The Sequential
Intercept Model and Criminal Justice. New York: Oxford University Press.

= Urban Institute. (2018). Using the Sequential Intercept Model to Guide Local Reform.

SSI/SSDI Outreach, Access, and Recovery (SOAR)

Increasing efforts to enroll justice-involved persons with behavioral disorders in the Supplement
Security Income and the Social Security Disability Insurance programs can be accomplished through
utilization of SSI/SSDI Outreach, Access, and Recovery (SOAR) trained staff. Enrollment in SSI/SSDI not
only provides automatic Medicaid or Medicare in many states, but also provides monthly income
sufficient to access housing programs.

= The online SOAR training portal.

= Information regarding FAQs for SOAR for justice-involved persons.

= Dennis, D., Ware, D., and Steadman, H.J. (2014). Best Practices for Increasing Access to SSI and
SSDI on Exit from Criminal Justice Settings. Psychiatric Services, 65, 1081-1083.

Telehealth

= Remington, A.A. (2016). 24/7 Connecting with Counselors Anytime, Anywhere. National Council
Magazine. Issue 1, page 51.

Transition-Aged Youth

= National Institute of Justice. (2016). Environmental Scan of Developmentally Appropriate
Criminal Justice Responses to Justice-Involved Young Adults.

= Harvard Kennedy School Malcolm Weiner Center for Social Policy. (2016). Public Safety and
Emerging Adults in Connecticut: Providing Effective and Developmentally Appropriate
Responses for Youth Under Age 21.

®= Roca, Inc. Intervention Program for Young Adults.

= University of Massachusetts Medical School. Transitions to Adulthood Center for Research.

Page 54


http://www.wsipp.wa.gov/ReportFile/1554/Wsipp_Predicting-Criminal-Recidivism-A-Systematic-Review-of-Offender-Risk-Assessments-in-Washington-State_Final-Report.pdf
http://www.wsipp.wa.gov/ReportFile/1554/Wsipp_Predicting-Criminal-Recidivism-A-Systematic-Review-of-Offender-Risk-Assessments-in-Washington-State_Final-Report.pdf
https://store.samhsa.gov/product/Screening-and-Assessment-of-Co-Occurring-Disorders-in-the-Justice-System/PEP19-SCREEN-CODJS?print=true
https://store.samhsa.gov/product/Screening-and-Assessment-of-Co-Occurring-Disorders-in-the-Justice-System/PEP19-SCREEN-CODJS?print=true
https://stepuptogether.org/wp-content/uploads/2017/01/Reducing-the-Number-of-People-with-Mental-Illnesses-in-Jail_Six-Questions.pdf
https://stepuptogether.org/wp-content/uploads/2017/01/Reducing-the-Number-of-People-with-Mental-Illnesses-in-Jail_Six-Questions.pdf
http://www.courtinnovation.org/sites/default/files/DigestEvidencebasedAssessmentTools.pdf
https://www.urban.org/research/publication/role-screening-and-assessment-jail-reentry
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.56.7.816
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.56.7.816
https://www.prainc.com/sim
http://ps.psychiatryonline.org/doi/10.1176/ps.2006.57.4.544
http://ps.psychiatryonline.org/doi/10.1176/ps.2006.57.4.544
https://global.oup.com/academic/product/the-sequential-intercept-model-and-criminal-justice-9780199826759?cc=us&lang=en&
https://global.oup.com/academic/product/the-sequential-intercept-model-and-criminal-justice-9780199826759?cc=us&lang=en&
https://www.urban.org/research/publication/using-sequential-intercept-model-guide-local-reform
http://soarworks.prainc.com/course/ssissdi-outreach-access-and-recovery-soar-online-training
http://soarworks.prainc.com/article/working-justice-involved-persons
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201400120
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201400120
https://www.thenationalcouncil.org/consulting-best-practices/magazine/
https://www.ncjrs.gov/pdffiles1/nij/249902.pdf
https://www.ncjrs.gov/pdffiles1/nij/249902.pdf
https://www.hks.harvard.edu/centers/wiener/programs/criminaljustice/research-publications/young-adult-justice/public-safety-and-emerging-adults-in-connecticut
https://www.hks.harvard.edu/centers/wiener/programs/criminaljustice/research-publications/young-adult-justice/public-safety-and-emerging-adults-in-connecticut
https://www.hks.harvard.edu/centers/wiener/programs/criminaljustice/research-publications/young-adult-justice/public-safety-and-emerging-adults-in-connecticut
https://rocainc.org/
https://www.umassmed.edu/TransitionsACR/

Trauma and Trauma-Informed Care

=  SAMHSA. (2014). SAMHSA'’s Concept of Trauma and Guidance for a Trauma-Informed Approach.
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Introduction

ince 1995 SAMHSA’s GAINS Center for Behavioral Health and Justice Transformation, operated by

Policy Research Associates, has worked to expand community-based services and reduce justice

involvement for adults with mental and substance use needs in the criminal justice system. The
GAINS Center is support by the Substance Abuse and Mental Health Services Administration to focus on

five areas:

e Criminal justice and behavioral health systems change

Criminal justice and behavioral health services and supports
e Trauma-informed care

e Peer support and leadership development

Courts and judicial leadership

On May 29-30, 2024, Regina Huerter and Ashley Krider of SAMHSA’s GAINS Center facilitated a
Substance Use-Focused Sequential Intercept Model Mapping Workshop in Colville for Stevens County,
WA. The workshop was hosted by the Northeast Tri County Health District. Approximately 40

representatives from Stevens County participated in the 1%4-day event.

During opening remarks and the “next steps” discussion on Day 2 of the SIM, Alexandra Donnici, Court
Program Specialist from the Washington Administrative Office of the Courts, provided an overview of
potential funding available through collaboration with the AOC. The AOC oversees Washington’s
statewide SIM rollout and has mapped several other counties in the last year. Stevens County has also
been selected as one of two AOC SIM pilot sites that will receive funding to develop and sustain elements
of their coordinated care network. Alexandra will work with Stevens County SIM coordinators to

determine funding and data collection priorities.

»
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Background

he 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 use, law enforcement, pretrial services, courts, jails, community corrections, housing, health,

social services, peers, family members, and many others.

A Substance Use-Focused Sequential Intercept Mapping, developed by Regina Huerter, M.A,, is a
workshop to develop comprehensive, community-wide strategic plans for addressing substance use, and
better identifying and responding to the needs of adults with substance use challenges who are involved
or at risk for involvement in the criminal justice system. Through the workshop, facilitators and
participants identify opportunities for linkage to services and for prevention of further penetration into

the criminal justice system.

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections

Initial Court Hearings ‘(ﬁ

o pecialty Court
Prison
| crisi n Reentry <& Vialaeion
risis " A . .
Lines Rirest Initial First Court Dispositional
Detention Appearance

Court
Adapted from Abreu, D., Parker, T. W, Noether, C. D., Steadman, H. J., & Case, B. (2017). Revising the paradigm for jail diversion for people
with mental and substance use disorders: Intercept 0. Behavioral Sciences & the Law, 35(5-6), 380-395. https://doi.org/10.1002/bsl.2300

© 2023 Policy Research Associates, Inc.

ALINNWINOD

...... Violation| Probation

COMMUNITY

Local Law

Crisis Care Enforcement

Continuum

The Sequential Intercept Mapping workshop has three primary objectives:

1. Develop a comprehensive picture of how people with substance use challenges and co-occurring
disorders flow through the criminal justice system along six distinct intercept points: (0)
Community Services, (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. Identify gaps, resources, and opportunities at each intercept for individuals in the target
population.

3. Develop priorities for activities designed to improve system and service-level responses for
individuals in the target population, such as screening and assessment, diverting out of the
criminal justice system and into appropriate community-based treatment programs,
implementing or expanding Medication-Assisted Treatment, and maintaining continuity of care
through transitions in and out of custody.

1 Munetz, M., & Griffin, P. (2006). A systemic approach to the de-criminalization of people with serious mental
iﬂ%z The Sequential Intercept Model. Psychiatric Services, 57, 544-549.
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Agenda
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&:30

2:00

4:30

Sequential Intercept Model Mapping Workshop:
Substance Use Focus

Stevens County, Washington
May 29, 2024

AGENDA

Registration and Networking

Welcome and Opening Remarks

m ‘Welcome and Introductions

s Overview of the Workshop

® Workshop Focus, Goals, and Tasks

m  Collaboration: What's Happening Locally

What Works!
m Keys to Success

The Sequential Intercept Model
m The Basis of Cross-Sysiems Mapping
m  Six Key Points for Interception

Cross-Systems Mapping
s Creating a Local Map
s Examining the Gaps and Opporunities

Establishing Pricrities

m |dentify Potential, Promising Areas for Modification Within the Existing
System

m  Top Prorities

m Collabarating for Progress

Wrap Up
n Review
m Sefting the Stage for Day 2

Adjourn

There will be a I5-minute break mid-maorning and mid-afermoon.,
There wilf be break for funch ot approximately noorn.

»
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Sequential Intercept Model Mapping Workshop:
Substance Use Focus

Stevens County, Washington
May 30, 2024

AGENDA
8:30 Registration and Networking
9:00 Opening
m Remarks

m Preview of the Day

Review

m Day 1 Accomplishments

m Local County Priorities

m Keys to Success in Community
Action Planning

Finalizing the Action Plans

MNext Steps

Summary and Closing

12:30 Adjourn

Thare will e a I5-minute break mid-morring.

»
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Sequential Intercept Model Map for Stevens County

Intercept O

Hospital, Crisis, Respite, Peer, Treatment, and Community Services

Intercept 1

Law Enforcement and
Emergency Services

Intercept 2

Initial Detention

Intercept 3
Jails and Courts
and Initial Court Hearings

Intercept 4

Reentry

Intercept 5
Community
Corrections and
Supports

pr———S Northeast WA Aliance 911 DISPATCH MAGISTRATE COURTS CRIMINAL GOURT
CRISIS & HELPLINES (NEWAEH) Crisis Response MOBILE Stevens Co Emergency Stevens Co. District Court CRISIS RESPITE,
98-8 Program CRISIS SERVICES Management TREATMENT, PEERS,
Suicide & Crisis Lifeline 247 MEWABH Evaluation and NEWABH Designated Crisis 1 + 1 TREATMENT COURTS AND COMMUNITY
The Native and Sn'_'nng Lifeline - Treatment Facility (16 beds, MH) Responders (ITA) Behau|1joral Iéealrttl'.l Adult Molina Healthcare
888, option 4 NEWABH Crisis Stabilization LAW ENFORCEMENT —
Eastern Washington 2-1-1 I'I'Jas!'li.n on 2-1-1 Facility (7 beds, up to 14 days) Stevens Co. Sheriff Sherrff Veterans T ot Court NEVIABH provides e
Veteran's Crisis Line 247 NEWABH Scbering Servicss EMSAFRE @ Cohille City PD Yeterans Tresimen Cour peer support
802156255 | NEVIABH Recovery Navigators Stevens Co. Sherif et o0 OF X JAL REENTRY
| e Ambulance, Deer Park Kettie Falks City PD PROSECUTION & i /
&  BEHAVORALHEALTE ) Volunteer Ambulance WA State Pairol g DEFENSE DETENTION | JAIL Wﬂ -
CARE & SERVICES Chewelsh Rural Ambulance. y provides reentry
LOCAL BH LINES ADEPT Stevens Co. FPD #1 _ M services for clients —_—
Regional Crisis Line 24/7-877- NEW Heslth Sievens Co FPDET Medical Provider - Heartland Individuals are
266-1818 Morthwst WA Medical Group Medicine (Barry Bacon) released with naloxone ._)w
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Resources and Gaps at Each Intercept

he 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
substance use and behavioral health services are ever-changing, and the resources and gaps provide
contextual information for understanding the local map. Moreover, this catalog can be used by planners
to establish greater opportunities for improving public safety and public health outcomes for people

with substance use challenges by addressing the gaps and building on existing resources.

Note: the resources included in this report and map are reflective of the conversation and participants
present during the Sequential Intercept Model (SIM) Mapping Workshop and may not be exhaustive of

all relevant resources, programs, or organizations present in the mapped community.
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INTERCEPT 0 AND INTERCEPT 1

RESOURCES

Crisis Call Lines

Frontier Behavioral Health operates a 24/7 crisis line in Spokane, Adams, Ferry, Lincoln, Pend Oreille,

and Stevens Counties (1-877-266-1818). The priority of this line is to provide services for and on behalf

of individuals whose health or safety is in danger because of a mental health or substance use condition.

e Callers who are not in crisis will be referred to Washington 2-1-1, a 24/7 resource line that

provides free information about community resources and human services, including local

support groups.

The Native Resource Hub (1-866-491-1683) is a statewide central resource line developed to help tribes

and tribally affiliated people navigate the complex behavioral health system. The Hub assists tribal
agencies, health care professionals, hospitals, in- and outpatient programs, families, and individuals,

Monday through Friday, 8am —5pm.

9-8-8 Suicide & Crisis Lifeline

Washington has three 9-8-8 Lifeline crisis centers that answer calls, texts, and chats from around the
state. Frontier Behavioral Health operates one of the centers in Spokane. 9-8-8 calls are rerouted to
local crisis lines (via NEWABH).
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Calling 988 allows the following options, as well as video calls for ASL: Option 1- Veterans Line, Option 2-
Spanish, Option 3- LGBTQI+ Youth, Option 4- Native. Option 4 for the Native and Strong Lifeline is the
first program of its kind in the nation dedicated to serving American Indian and Alaska Native people.
Operated by Volunteers of America Western Washington, it is specifically for Washington’s American

Indian and Alaska Native communities.
9-1-1/Dispatch

Dispatch is operated through the Stevens County Sheriff’s Office. Three officers are on duty during the
day and two at night.

Northeast Tri County Health District is exploring various dispatch application models with EMS and other
partners (see Priority List and Strategic Action Plans for additional information). The ideal app would

have a bidirectional communication capacity for referrals.
Health Care

A commissioners’ Health Care Round Table meets quarterly and focuses on high-level health care

challenges.

Providence St. Joseph’s (Chewelah) and Providence Mount Carmel (Colville) are the two local hospitals
with emergency departments. Providence Mount Carmel Hospital is the best equipped to serve
individuals with behavioral health needs and provides Medications for Opioid Use Disorder (MOUD) and

contingency management.
Behavioral health agencies can receive Medicaid reimbursement for naloxone/Narcan.

Law Enforcement and First Responders

Local law enforcement includes the following departments. Officers carry and dispense naloxone.

e Stevens County Sheriff's Office, with 31 officers at the time of the SIM. This is the only local law

enforcement department with 24/7 coverage.
e Colville Police Department, with 11 officers.
e Chewelah Police Department, with five officers.
e Washington State Patrol
e Kettle Falls Police Department, with two officers.

EMS and Fire can dispense naloxone/Narcan via leave-behind kits.
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Involuntary Holds

In 2018 Ricky’s Law, or House Bill 1713, aligned Washington’s substance use and mental health statutes

through the Involuntary Treatment Act (ITA) process.

The Northeast Washington Alliance Counseling Services (NEWABH) has three Designated Crisis
Responders (DCRs) that respond within Stevens County. The DCRs determine if the person presents
harm to self/others/property, is gravely disabled and is at imminent risk, or if there is a nonemergent
risk due to a substance use disorder or mental disorder or is in need of assisted outpatient behavioral

health treatment. Their typical response time is reportedly within two hours.

Community Services

The Hope Street Rest Stop is a nonprofit open Monday, Wednesday, Thursday, and Friday, 8am-4pm,

and Tuesday 10am — 3pm, that offers practical resources such as showers, laundry, food ,water, and

referrals to other services. It also offers some services virtually and serves about 35-40 individuals daily.

Rural Resources is a nonprofit open Monday through Friday, 8am-4:30pm, to offer a variety of social and
economic education, resources, and support to Ferry, Lincoln, Pend Oreille, Whitman, and Stevens

Counties.

Rural Resources is planning a Recovery Cafe and is currently looking for a physical site (secured location
after SIM Workshop).

Northeast Tri County Health District (NETCHD) has multiple local harm reduction and prevention

services including:

e Since 2018, the NE Tri County Health District Syringe Services Program has served three counties

and operates Mondays, Tuesdays, Wednesdays and Thursdays, 1:30-3:30pm. NETCHD provides
syringe exchange and disposal, Hepatitis C screening, care coordination, naloxone, wound care,
test strips, and more via funding from the Department of Health and donations. NETCHD’s SSP

serves about 185 individuals per quarter.

e There are syringe disposal boxes in front of NETCHD Colville Office, which will soon also include

a naloxone kiosk.

e There are drug takeback mailers available at the NETCHD Colville office, local libraries, kiosk at

Providence Mount Carmel, and many other locations.

Substance Use Services and Treatment

The Tri-County Opioid Treatment Network (TCOTN) offers care coordination for individuals with Opioid
Use Disorder. TCOTN is a hub and spoke model. The Northeast Tri County Health District is a

S
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participating spoke in the Tri-County Opioid Treatment Network (a hub along with many other local

partners).

Northeast Washington Alliance Counseling Services (NEWABH) serves Stevens, Ferry, and Lincoln

Counties and provides outpatient crisis, mental health, substance use disorder, employment, and
housing services. Specific to substance use in Stevens County, NEW Alliance offers outpatient (both
weekly group and monthly individual substance use counseling, with about 44 individuals currently) and
intensive outpatient (with about 34 individuals currently) substance use treatment. The priority
population are individuals receiving Medicaid. Their Colville location employs 3.25 FTE drug and alcohol
counselors and one full-time peer counselor. All clinicians are trained in Moral Reconation Therapy

(MRT) and use the Matrix model to determine individuals’ level of care.

e Their Recovery Navigator Program (RNP) provides outreach, voluntary peer support, case
management, and needs assessment based on the Law Enforcement Assisted Diversion (LEAD)
and harm reduction models. The Stevens County RNPs currently serve about 40 people and have

served up to 60 people at one time.

e Their Sobering Services Room can serve two individuals (of the same gender) at a time, for up to

24-hours. The room provides referrals to further treatment.

e Their Crisis Stabilization Facility has seven beds and can serve as a diversion from higher levels of
care. Individuals can stay for up to 14 days, and there are two longer-term apartments available

for individuals diagnosed with Serious and Persistent Mental Iliness (SPMI).
e Their Evaluation and Treatment Unit has 16 beds for involuntary evaluation and treatment.
e They also provide quarterly Alcohol and Drug Information School (ADIS).

Additional County Services

There is one person providing substance use treatment through the ADEPT Assessment Center in

Colville.

The Department of Health can now provide fentanyl test strips for public health purposes, as the state

law around drug paraphernalia (RCW 69.50.4121) changed on July 1, 2023 (also see Quick Fix/Parking

Lot section below for clarification).

There are multiple local buprenorphine (Suboxone) hubs in the community. SIM participants noted the
flexibility of specific providers for the Tri County Opioid Treatment Network (one hub), but some

individuals may experience difficulty accessing MOUD treatment when needed.

Housing and Homeless Services
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The Colville Warming Center, which has 10 bunks and a total capacity of 35 individuals, opens when

temperatures fall below 32 degrees November through March, depending on weather. Doors open at
5:00pm and close at 7:00am. It provides referrals to other needed services and acts as a community

hub, along with the Hope Street Rest Stop.

Colville Shelter Space currently houses 35-40 people in tents, cars, and RVs and serves 162 people
annually. On Thursdays, NETCHD visits the shelter space to offer services, while other agencies and

partners visit throughout the week.

Rural Resources operates two shelters: the Gold Star Shelter, which has seven communal living beds for
men, and the Stevens County Emergency Shelter, which has 12 beds for women and women with
children. The priority populations are women with children, veterans, and survivors of domestic

violence.

The WA Community Behavioral Health Rental Assistance Program (CBRA) is a newer long-term rental

subsidy with flexible funds serving individuals with mental illness and/or Substance Use Disorder with
50% or lower of the median household income. Their priority population is individuals discharged from

the state hospital, NEWABH is the regional provider.

Stevens County was a 2023 Reaching Rural Initiative fellow through the Comprehensive Opioid,

Stimulant, and Substance Use Program (COSSUP). Through this work, the county initiated a local

Housing Coalition that meets quarterly.

Catholic Charities Eastern Washington is partnering with Rural Resources Community Action to propose

and build Colville Family Haven, a 72-unit unit permanent supportive housing community in the future.
Bridges of Hope will create six to eight transitional housing units, opening August 1, 2024.

Colville has limited planned recovery housing based on a neighboring model that is anticipated to open

in 2025. Colville’s housing will serve individuals at the level of care two (monitored).
Veterans

The Stevens County Veteran Services Office are available to assist veterans with benefit questions and

claims with the U.S. Department of Veteran Affairs. The local Veteran Service Officers are Tom Hicks and
Elizabeth Snell.

The Stevens County Veterans Advisory Board meets at least annually and advises Stevens County

Commissioners on the needs of and resources available to county veterans, dependents, and survivors.

The closest Veterans Justice Outreach Specialist to Stevens County is Douglas Fender, through the
Spokane VA Medical Center.
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Workgroups/Task Forces

There is a Stevens County Opioid Task Force meeting regularly, as well as a six-county Spokane Regional

Opioid Abatement Council (OAC) that meets monthly. The OAC includes representation from the

following jurisdictions: Adams, Ferry, Lincoln, Pend Oreille, Spokane and Stevens Counties, as well as the

following cities: Cheney, Liberty Lake, Spokane and Spokane Valley.

A higher-level Health Care Round Table meets quarterly.

GAPS
9-8-8

There could be increased local education and utilization of the 9-8-8 Lifeline, which is answered from the

Frontier Behavioral Health center in Spokane. Referrals are then made to local services.
9-1-1/Dispatch

It would be helpful to have someone embedded at the point of 9-1-1/dispatch (24/7) for overall

behavioral health coordination and connection.

There is limited mental health and substance use-specific training (beyond handling critical incidents) or
training on diversion options for dispatch staff as Washington State does not have a formal academy.

There is also currently limited capacity for staff to attend extra behavioral health training once hired.
Health Care

Local hospitals have varying capacities to serve individuals with behavioral health needs, and law
enforcement reported that a proactive approach (calling ahead) to bringing individuals to the hospital

works best.

If/when a crisis counselor has determined the need to involuntarily detain someone in an inpatient
facility, there are often long wait times in the emergency department, and law enforcement frequently

also must wait with the person if transporting.

There is a need for local emergency departments to provide additional substance use discharge planning
and warm handoffs to local care navigators (NEWABH), beyond guidance to follow up with a primary

care provider.

Law Enforcement and First Responders

The Sobering Room has a low barrier to entry (i.e., a phone call) but is not typically used as a law

enforcement diversion option.
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There are 13 different fire departments across Stevens County, and coordination can be difficult.
There is a frequent need for local Police to administer naloxone/Narcan to reverse opioid overdoses.

Involuntary Holds

According to some present at the SIM, there may be a gap in treatment services (beyond the Crisis
Stabilization Facility and outpatient services) for individuals who do not meet the criteria necessary

under the ITA but still have acute psychiatric needs.

Community Services

The Recovery Navigator Program is not available 24/7.
There is no syringe disposal box at the courthouse, which some felt might be beneficial.

Substance Use Services and Treatment

There is a general need for additional substance use treatment clinicians and service staff. In some
cases, there is additional funding available for these services, but there is not enough workforce to fill

the need.

There are no facilities available for medical detoxification or substance use residential treatment within
Stevens County. There are also often long wait times to access substance use services and treatment if

these services do exist

There is a need for additional MOUD providers, which stems from both insufficient workforce and
stigma/potential providers’ philosophical disagreements about abstinence and “willingness to prescribe”
MOUD. Local AA/NA groups may reportedly also not be “friendly” to MOUD due to abstinence-centric
philosophies.

There is a need for additional substance use prevention, including education, information dissemination,

training opportunities, etc.

There are no methadone providers available locally, and individuals in need must travel to Spokane for

assessment. There is also a high barrier to providing buprenorphine (Suboxone) due to state legislation.

The forthcoming Recovery Cafe will only be open during the day and will require sobriety to actively

participate.
There is no Assertive Community Treatment (ACT) team available locally.
There is not a standardized risk/need tool used across providers.

The NEWABH Recovery Navigator Program (RNP) is designed to receive referrals from law enforcement,

first responders, and the hospital crisis team, but this is currently a gap.
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Housing and Homeless Services

There is a significant gap in affordable housing across the region (for clients and staff), around
transitional housing, rapid rehousing, and recovery housing for individuals with substance use needs.
The Rural Resources Housing Coalition has articulated barriers including building codes and funds

allowable to spend on “brick and mortar” construction costs.

The Warming Center relies on volunteers and is often operating over capacity due to need. They are
only open when temperatures fall below 32 degrees, November through March, and only operate from

late afternoon to early morning.

There is a gap in shelter (and other diversion) options that are open 24/7. Existing shelters are often full

and/or practically require sobriety to stay.
Funding for housing assistance is available through CBRA, but there is a gap in housing inventory.

Collection and Sharing of Data

There are historical silos in data collection and analysis, particularly across organizations and systems.

While multiple agencies reported their own lists of individuals with frequent contact (familiar faces);
there is no cross-agency comprehensive focus on the group of individuals with chronic and possibly
untreated substance use needs, which was anecdotally around 60 people. Some of these individuals

may not yet be ready for treatment.

Transportation

Much of the county and region is rural, so transportation generally to substance use services is a major

challenge.

Two local transportation providers, Dial-A-Ride and Gold Line, have limited response areas and hours,

require advanced notice, and may be cost-prohibitive for SUD population.

»
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INTERCEPT 2 AND INTERCEPT 3
RESOURCES

Booking

The daily jail booking roster is publicly available on the jail’s website. Partners and providers can check

the roster for their clients daily.

Two intake screens are used: a rapid general screen for suicide risk, mental health, and substance use
needs and the Clinical Opiate Withdrawal Scale (COWS).

Jail Structure and Personnel

There are 13 officers, including two sergeants, employed by the Stevens County Jail.

Stevens County will build a new Justice Center (jail) that is expected to accommodate about 150-160

individuals and provide space for classrooms and programming.
Jail Services

If an incarcerated individual has mental health needs that are lower acuity than ITA level, the jail will
send a kite to meet with a NEWABH Recovery Navigator. Recovery Navigators provide outreach in the

jail one day per week.
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Jail leadership is supportive and interested in offering more behavioral health programming, services,

etc., if space and staff capacity allow.

It is possible for family members (or law enforcement, if applicable) to bring currently prescribed

medication in for incarcerated individuals.

There is a Medication for Opioid Use Disorder (MOUD) program available in the jail funded by a state

grant, which will expand to Alcohol Use Disorder in the future.

There are tablets within the jail with linkage/access to some mental health and substance use-specific

resources.

Competency

Competence to stand trial is typically raised at first appearance. An individual evaluated as incompetent
will be sent to a state hospital for attempted restoration. The Washington competence process is well-

documented through its ongoing Trueblood settlement agreement.

Initial Appearance

Once booked, the initial appearances will be conducted the next court day and will occur virtually via

video. A DCR evaluation may also take place at this time.
If a Public Defender has been assigned, they will be present at the first appearance.
Arraignment takes place within 14 days of first appearance.

Pretrial Services

District Court Probation provides monitoring of conditions for individuals engaged in pretrial services.

Problem-Solving Courts

Stevens County Veterans Treatment Court and Behavioral Health Adult Drug Court are both under the

District Court and have the same judge.

e Veterans Treatment Court has two individuals participating at the time of the SIM, with the

capacity for more. The program is 13 years old, has two phases, and individuals meet monthly.

e Behavioral Health Adult Drug Court started in 2022 and has 15 individuals participating at the
time of the SIM, with the capacity for 25 individuals. NEW Alliance’s Recovery Navigators are
available to meet with the people in the program. The Texas Risk Assessment System (TRAS) is
used to assess individuals’ criminogenic risk and need levels. Since the program began, they

have reported only four individuals who did not successfully complete the program.

»
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GAPS
Booking

There is a general gap in diversion options at Intercept 2. There reportedly used to be a local pre-charge

diversion program through the District Attorney’s Office, but the program no longer exists.

Individuals who are charged with multiple DUIs may have mandated jail time and/or be required to pay
for a SCRAM monitor.

Jail Structure and Personnel

The jail has a capacity of 45 individuals and was overcapacity at the time of the SIM, with 63 individuals.
This number includes some individuals sent to the Ferry and Lincoln County jails. The jail population

includes individuals charged with felonies and warrants (no misdemeanors).
The average jail length of stay is 17 days, which is higher than the average.

The new Justice Center is likely at least four years from completion, and the current jail has limited to no

space for programming, reentry services, etc.
Jail Services

There is only one general practitioner through Heartland Medicine for medical care and medication,
visiting the jail one day a week. Anyone needing emergency care will be taken to the emergency

department.
There are reportedly many individuals in jail with polysubstance use.

NEW Alliance’s insurance has a cost-prohibitive malpractice and deliberate indifference exclusion, if they
were to prescribe medication within the jail. Thus, the weekly general practitioner prescribes all

medication, including any psychotropics. Correctional officers physically distribute all medication.
There can be a gap in medication continuity for incarcerated individuals.

There is a lack of behavioral health services and programming, including psychiatry, for incarcerated

individuals.

Competency

Despite the Trueblood settlement, individuals still experience long wait times for competence evaluation

and restoration.
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INTERCEPT 4 AND INTERCEPT 5

RESOURCES
Jail Reentry

The jail data system pulls booking data to send to the Department of Social and Health Services (DSHS)
so that individuals’ Medicaid will be suspended upon incarceration, which by design can be reactivated

at reentry.

Molina Healthcare can provide an array of reentry services for their clients who are incarcerated,
including telehealth, as well as to clients already released. They will conduct three outreach attempts for

known individuals already released.

The jail’s current policy is to release individuals at 8 a.m. when services are open. This differed from the

prior policy when individuals might be released at midnight.

Individuals are released with naloxone/Narcan in their belongings and can leave with their current

remaining medication, particularly if reentry planning is proactive.

Washington’s 1115 Medicaid Reentry Demonstration Opportunity, which is required to be active in all
jails on July 1, 2025, will provide additional reentry services, including case management and 30 days of

medication, though it isn’t without implementation challenges (see Gaps).
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Probation
There are two probation officers in Stevens County through District Court.

The total caseload is generally divided into two levels: supervised and monitored, as well as 15-20

individuals from Drug Court and three individuals from Veterans Court.
ADEPT and New Alliance provide behavioral health treatment recommendations.
Moral Reconation Therapy (MRT) is provided in-house.

Graduated sanctions exist primarily for individuals convicted of DUIs.

GAPS
Jail Reentry

There is a general gap in jail reentry services due to lack of staff capacity and physical space. Molina
Healthcare can provide an array of reentry services for clients, but most individuals reentering the

community are not their clients (about 10 per quarter currently are).
Some individuals are released from court unexpectedly, which complicates any discharge planning.

There is widespread knowledge and anticipation of Washington’s 1115 Medicaid Reentry Demonstration
Opportunity, but many unanswered questions around funding, jail medication storage and post-
incarceration access to MOUD, staff capacity, etc. There is also concern about sustainable funding after

start-up dollars run out.

The closest prison is two hours away, in Airway Heights, and most Stevens County residents return to

Colville following imprisonment. DOC has more capacity for reentry services than local jails.

Community Reentry

There is a lack of transitional housing or other physical places for reentry and post-program support,

additional continuity of care is needed.

There are limited transportation providers; ad hoc transportation can transport individuals from the jail

to services, but this may not be sustainable.
Probation
There are only two probation officers across Stevens County, and one is currently grant-funded.

The two probation officers have a total caseload of about 400 clients. Caseloads are not “weighted”

based on “risk factors.”
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Graduated sanctions for probation violations, particularly if someone has a behavioral health need, exist

on a subjective/individual basis but are not formally part of probation policy.

District Court/probation does not use a validated risk/need assessment currently.
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Priorities for Change

he priorities for change are determined through a voting process. Workshop participants are

asked to identify a set of priorities followed by a vote where each participant has three votes.

The voting took place on May 29, 2024. The top five priorities are highlighted in italicized text.

22 votes- Create transportation (while considering existing and potential telehealth and virtual
options) to access needed resources/services/care.

21 votes- Expand housing options for SUD population.

14 votes- Grow workforce development and retention.

14 votes- Enhance jail reentry coordination embedded at the facility.

7 votes- Create a one-point deflection/diversion contact for first responders and mental health.
4 votes- Provide information and targeted education re: stigma and substance use for the
community, including addiction from local industries/business community.

4 votes- Create re-licensing options for this population.

3 votes- Create/explore a crisis mobile response team.

2 votes- Keep individuals engaged in services and productive activities via transportation.

10. 2 votes- Interdisciplinary education and cross-training for stakeholders.
11. 2 votes- Develop a cross-agency data crosswalk with cost point analysis.

»
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Quick Fixes

While most priorities identified during a Sequential Intercept Model mapping workshop require

significant planning and opportunities to implement, quick fixes can be implemented with only minimal

time and little, if any, financial investment. Yet quick fixes can significantly impact the trajectories of

people with substance use challenges and co-occurring disorders in the justice system.

Shawn will connect with John to learn more about the Warming Center.

Molina provided laptops to the Stevens County libraries. Maureen shared that these laptops can be
used without a library card and can be pre-loaded with community resources. Maureen offered to

coordinate with any SIM attendees who had resources to be included on the laptops.

Carol and Pete will connect to discuss the possibility of having AA meetings at the Colville Shelter

Space.

To address some confusion around harm reduction and distributing fentanyl test strips, Molly will

investigate WA harm reduction laws around “drug paraphernalia” and circulate with the group.

o Update: Molly distributed updated language in between Days 1 and 2 of the SIM. Test strips

can be provided if the agency distributing them is doing so for the benefit of the public’s
health.

Adenea, Rosetta, and Shawn will connect with the Fire Department regarding additional AA/NA

meetings.
o Hope Dealers have an AA meeting on Tuesday afternoons as a resource.
o There was some discussion of using fire department districts to host AA meetings.

Moriah, Shawna, and Rural Resources will connect to discuss jail reentry meetings.
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https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bill%20Reports/Senate/5536-S2.E2%20SBR%20FBR%2023%20E1.pdf?q=20240529143757

Parking Lot

Some gaps identified during the Sequential Intercept Mapping are too large or in-depth to address

during the workshop. These issues are listed below.

e Clarification is needed regarding DUI regulations (between the District/Superior Courts, Public

Defender, and Prosecutor Offices). Commissioner Wes will coordinate.

»
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Strategic Action Plans

Priority Area #1: Create transportation (with virtual options) to access needed resources/services/care.
GOAL: 100 people served per month

Group Members: Moriah, John, Hillary, Jesse

Objective Action Step Who

When

Transportation to appointments Create a rides-by-referral proposal Rural Resources
(primary care/doctor, meetings,

court dates)

2-3 months (from

June)

Determine whether department-run or private

2-3 months (from

June)
Increase hours/funding/insurance coverage for current Dial-A-Ride Moriah/Hillary (RR) Before July
service
Expand to all-hours coverage Before July
Vehicle Procurement (RR? Who?) | Explore the use of opioid abatement funds John, Moriah (task force) July
Stevens County BOCC (if yes)
Staffing/Drivers (AOC) Explore AOC funding (now until June 2025) for staff only Rural Resources 2-3 months
Implement training
@ — 24 |Page
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Priority Area #2: Enhance jail reentry coordination embedded at the facility.

Group Members: Shawn Davis, Kiri, Devon, Rosetta, Judge Tveit, Carol, Josh, Dan, Scott, Maureen, Martha

Objective Action Step Who When
Create or identify a position Create a prospective job description and qualifications (background Shawn D By June 30t
within the jail designated to check requirements)
coordinate appointments and - - — — - -
. Identify various opportunities for position sharing and funding Shawn By June 30t
resources during/after release.
sources
Connect with juvenile justice to understand their existing frameworks | Shawn By June 30t
Get job description approved by commissioners Shawn and Devon By July 15t
Identify priority needs/resources | Review existing screening tools at other facilities, customizing to Devon/Kiri/Maureen (Molina) | By June 7t
to be screened and assessed for Stevens County
Shawn D
any incoming individuals.
Create a planning tool to address both legal requirements and social Martha By June 7th
determinants of health
Shawn
Create a funding proposal to AOC | Identify workflows within the jail/position. Devon July 315t
(and other identified sources) ) ) ]
Develop a journey map of points of contact between the coordinator
and the incarcerated individual.
Shawn D
Collect data and metrics to articulate the need for coordination. Devon July 31
Shawn D

Identify the actual funding need/amount.

By June 30t

»
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Priority Area #3: Create a one-point deflection/diversion contact for first responders.

Group Members: Polly, David, Rex, Teresa, Shiloh, Molly, Autumn

Objective Action Step Who When
Create/deliver a demo of the Research data sources Autumn, Teresa July 1, 2024
app/tool to stakeholders -

Identify stakeholders Autumn July 1, 2024

Hold demo for stakeholders Autumn August 1, 2024

Engagement strategy Autumn, Molly July 1, 2024
Identify all parties to be Referral source Polly, Rex September 1, 2024
involved -

Referral receiver Molly, Autumn September 1, 2024

Identify the Hub Polly, Molly August 15, 2024
Secure a funding Apply to Opioid Abatement Group TBD, Molly January 1, 2025
source/implementation .

Apply for AOC funds via Alex TBD, Molly January 1, 2025

Research other funding sources TBD, Molly January 1, 2025
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Priority Area #4: Spread information and targeted education re: stigma and substance use for community, including addiction from

local industries/business community.

Group Members: Jess Porterfield, Kelly Corcoran, Pete Ogan, Wes McCart, Andrea Clark, Adenea Sellars, Christina Stivers, Madelyn Hardy

Objective Action Step Who When
Lowering stigma and building | Overall group coordination Madelyn Hardy June 2024
community awareness -
Conduct community workshop- reach out to Mary Seleky Wes End of June
Provide community trainings EM- Adenea Now through 2025
NETCHD

Conduct community outreach: collect info, use uniform messaging (cider

fest, farmers markets, fairs, CC, vendor space, civic groups, schools)

Jessica Porterfield,
NETCHD, Christina Stivers

June & December
2024

Create social media outreach: community pages (paid promotion, form Jessica Porterfield July
resource group, material proposal, community calendar)
Conducting education Schools (attend school events, superintendent meetings, connect with Andrea Clark, Terrence September
resource officers, direct education): students, parents/community, Robbins
faculty
Businesses - educate about work programs, trauma and susceptibility, Rural Resources 2025
risk managers, associations, and HR
AA/NA groups- contact Devon Jessica Porterfield September 2024

Christina Stivers

Attend court graduations to promote recovery

Christina Stivers

June 6, 2024 10am

»
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Recommendations

Stevens County has a number of exemplary programs that address criminal legal system, behavioral health,
and substance use collaboration. Still, the mapping exercise identified areas where programs may need
expansion or where new resources and programming must be developed.

Recommendation #1:

Identify where this ongoing work will “live,” ideally a cross-systems workgroup that
includes criminal legal, behavioral health, and substance use representation (e.g., a
county-wide Criminal Legal System/Behavioral Health Coordinating Committee) to
continue to shape efforts.

Behavioral health (including substance use) and criminal legal agencies have different missions and different
approaches to service delivery. However, these agencies often serve a shared population that cycles through
the complicated landscape of state and local criminal legal and behavioral health systems. There is a need for
ongoing dialogue, joint planning, and increased awareness regarding system resources and diversion
opportunities for people with substance use needs. Implementation of initiatives to increase these
opportunities and more appropriately serve this population will require the involvement of a broad group of
stakeholders with sufficient authority to impact state-, county-, and municipal-level change. See also
Promoting Mental Health and Criminal Justice Collaboration Through System-Level Partnerships (Kamin,
Weisman, & Lamberti, 2022).

Many jurisdictions around the country have created Criminal Justice Coordinating Committees or Criminal
Justice Coordinating Councils (CJCCs) to collaboratively address challenges. The State of Pennsylvania, Bexar
County (Texas), the City of New Orleans (Louisiana), and Palm Beach County (Florida) are examples of
counties and municipalities that have developed Criminal Justice/Legal Mental Health Planning or Advisory
Committees. Mecklenburg County (North Carolina) has both a Criminal Justice Advisory Group and
Community Engagement, and Opioid and Substance Use Disorder Task Forces. Whether you create a new
group or enhance existing groups, it is vital to have a formal process for inter-group communication and
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collaboration, including reporting flow to/from each other. Justice Management Institute’s National Network
of Criminal Justice Coordinating Councils provides additional resources.

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, including Guidelines for Developing a
CJCC and a 2022 National Survey of CJCCs

e The Bureau of Justice Assistance’s Justice and Mental Health Collaboration Program

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

e The Stepping Up Initiative

It is also important to identify one or more individuals who may serve as “champions” to gain stakeholder
buy-in and help move this work forward. Ideally, the champion(s) should be mission-driven/goal-oriented,
qualified to manage people and processes, skilled at communication, experienced at building relationships,
respected by others, and committed to substance use intervention and diversion efforts in your community.
Consider designating an individual on your task force to serve as a county/state liaison or invite state office
personnel to local meetings so the local concerns on key issues can be addressed at the highest levels.

Recommendation #2:

Gather data at all stages of the Sequential Intercept Model to document the flow of
people with substance use disorders through the local criminal legal system and
enhance cross-agency information sharing. Consider a particular focus on
individuals with frequent contact with the systems.

Improving cross-system data collection and integration is key to identifying high-user populations, justifying
expansion of substance use-specific programs, and measuring program outcomes and success.

Clarify goals for data sharing and data integration across Stevens County and develop potential use cases
to guide planning efforts.

Information sharing across behavioral health and criminal legal systems is critical to reducing the number of
people with mental illness (Ml), substance use (SU) needs, Acquired Brain Injury (ABI), and intellectual and
developmental disabilities (I/DD) in jails. Tracking aggregate trends can help key decision-makers develop
policy and funding strategies to support people with MI, SUD, ABI, and I/DD in the community. At the point
of service, the availability of information related to the person’s treatment history and condition can
enhance safety, improve the individual’s health, and support recovery outcomes. Consider convening a work
group to clarify data-sharing goals for the community. Examples of goals might include:

e Track key criminal legal and behavioral health trends across the jurisdiction to inform policy, planning,
and funding.

e Identify people cycling through jails, emergency rooms, and crisis services and develop new plans for
engaging them in community care.

e Improve continuity of care for people who are justice-involved upon return to the community.

e Support 911 dispatchers, law enforcement, response and outreach teams, and homeless and housing
services in identifying people who might need substance use treatment support and be eligible for
diversion based on previous contacts with the public mental health system.
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e Track key overdose trends to inform targeted outreach and harm reduction efforts.

Assess the availability of baseline data across the SIM. It is important for each organization to define terms
initially, so a common definition of what populations/issues communities/organizations are trying to
understand is developed. Learn from each system how that data point is collected, coded, and stored. Seek
common identifiers to match populations.

A few key resources can help guide this assessment, including:
e The SU-Specific Community Impact Measures collected in preparation for the SIM Mapping Workshop.

e SAMHSA’s resource, Data Collection Across the Sequential Intercept Model: Essential Measures,
recommends data elements organized around each of the six SIM intercepts. Each section lists data
points and measures that are essential to addressing how people with Ml and SU needs flow through
that intercept. The sections also cover common challenges with data collection and ways to overcome
them, along with practical examples of how information is being used in the field.

e An Overdose Detection Map

e Coroner’s Office fatality and toxicology reports (and/or Overdose Fatality Review state contact)

e A Critical Incident Management System

e A Department of Health and Environmental Control (or equivalent state agency’s) annual report
e Emergency Medical Services and Consolidated Dispatch data
Review national and state data-sharing guidelines.

Jurisdictions may look to national organizations for data-sharing guidance and to any existing state-specific
accreditation standards or legislation requiring the collection of certain local data. See PRA’s Creating Data-
Informed Strategies to Understand the Needs of People in Your Jail for additional information on data
collection in jails and the following publications:

e Information Sharing in Criminal Justice-Mental Health Collaborations: Working with HIPAA and Other
Privacy Laws is a report from the Council of State Governments Justice Center's Criminal Justice and
Mental Health Consensus Project that was developed to help criminal legal officials work with health
professionals to better use both systems information, when appropriate, to reduce criminal legal system
involvement among people with Ml and to provide better links to treatment. The guide explains the
federal legal framework and how it relates to state laws. It describes how HIPAA, and 42 Code of Federal
Regulations (CFR) Part 2 may affect exchanges among behavioral health care; law enforcement; courts;
jails and prisons; and probation and parole professionals. It reviews the circumstances under which
protected health information can be released and received and offers answers to scenario-based
frequently asked questions.

e The National Association of Counties (NACo)’s Point-of-Service Information Sharing Between Criminal
Justice and Behavioral Health Partners: Addressing Common Misconceptions compiles strategies to
enable appropriate information sharing between healthcare and criminal legal agencies.

See also the Information Sharing/Data Analysis and Matching publications in the Resources section.
Target strategies/interventions to address the arrest, incarceration, and re-arrest cycles of individuals that

return to the health care and/or criminal legal system repeatedly (i.e., people with frequent contact or
familiar faces).
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Although most jail admissions represent the only contact a person will have with the criminal legal system,
there is a small group of people who experience more frequent jail contact and who represent a
disproportionate number of both jail admissions and expenditures. People with frequent jail contact
experience complex, interconnected social, economic, and behavioral health needs that may exacerbate (or
be exacerbated by) their frequent jail contact. This group also experiences frequent contact with other
services in the community, such as emergency rooms, homeless shelters, and treatment facilities.

In general, there are four categories of criteria used to identify people with frequent jail contact, although
specific definitions vary and should be consistent and intentional: 1) the specific type of jail and other
criminal legal system contacts counted; 2) the number of contacts considered frequent; 3) the window of
time in which repeat contact occurs; and 4) inclusion of contact with other systems such as homeless
services, ER/hospital care, and first response.

Policy Research has developed a microsite based on their Understanding the Population of People with
Frequent Jail Contact mixed-methods project. The project examined the flow of people with frequent jail
contact through the criminal legal system across three counties in the United States (Mecklenburg, NC;
Harris, TX; and Pennington, SD). The project assessed the counties’ strategies to reduce frequent jail contact,
especially the impact that those strategies had on People of Color and people with behavioral health
conditions. The page contains resources including site fact sheets and reports, a podcast, infographic, and
recommendations.

Recommendation #3:

Explore creative solutions to service provider workforce challenges, such as non-
traditional hours, the use of emerging professionals and students, and
telebehavioral health options.

There are widespread behavioral health and substance use staff workforce challenges around the country,
and many jurisdictions are developing innovative solutions to meet this need. Washington State and Stevens
County providers and leaders are aware of workforce shortages. Details regarding local workforce shortages
are presented in the Rural County Medicaid Workforce Report for Stevens County (2022).

As local stakeholders are aware, the impact of workforce shortages goes beyond retention and vacancies.
Service capacity, availability, flexibility, and the match of the workforce to patient needs, especially
individuals living with complex needs, high acuity, and chronic conditions, becomes more limited. Staff are
often spread thin, covering all “responsibilities” or perhaps working outside of their scope of training.
Payment for services, including reimbursement from Medicaid, can be impacted based on how services are
billed. Supporting work and workforce wellness are all very important issues identified during the SIM
workshop. Some areas to explore include:

e Develop an apprenticeship and fellowship program to expand the workforce and movement within the

workforce. Revisit licensure needs and education levels to include employment experience.

e Consider an education stipend and adjusted schedules to help the current workforce meet their
educational requirements.

e  Work with higher education to provide workforce-ready professionals, including equipping them with
education around dual diagnoses, trauma training, and delivering telehealth-based services.

o Implement workforce trauma-informed support.
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e Continue to foster peer support services across the Intercepts, with a career ladder for advancement.

George Washington University’s Behavioral Health Workforce Tracker is a customizable interactive map that
allows users to visualize the geographic distribution of the behavioral health workforce by provider type and
Medicaid acceptance status. The tool includes layers for MH/SUD Workforce Explorer and MH/SUD Supply
and Need.

A few additional resources addressing behavioral health workforce challenges include:

e The U.S. Government Accountability Office’s 2022 study of Behavioral Health: Available
Workforce Information and Federal Actions to Help Recruit and Retain Providers

o The National Conference of State Legislature’s State Strategies to Recruit and Retain the
Behavioral Health Workforce

e The National Association of Counties’ County Strategies to Recruit and Retain a Strong
Behavioral Health Workforce 2023 webinar recording and slides

e The National Fund for Workforce Solutions provides a range of tools

e The National Health Service Corps (NHSC) Loan Repayment Program

e The Washington Student Achievement Council

Recommendation #4:

Increase access and availability of flexible stabilization and recovery services across
the county to meet individual patient needs.

During the SIM, participants discussed how to maximize and leverage existing resources to improve access
and availability of services, service engagement and coordination, and match services for the population and
individual needs. The facilitators recommend considering a two-pronged approach: 1) intensive,
comprehensive services for individuals living with complex needs, chronic co-occurring conditions, and who
are likely to choose not to engage in services, and 2) community-based outreach services for individuals with
transportation barriers, are geographically isolated, or have lower engagement levels.

Using a combination of policy-, person-, and place-based strategies will increase the availability and capacity
of services. Coordination of services and providers can increase patient participation and “relentless
engagement.” Decentralized locations and flexibility of service delivery will remove barriers and create
better-planned transitions and care coordination.

Maximize:

e How various health plans are using their resources to meet needs locally

e Shared responsibility and roles to engage individuals with the most complex needs (See PRA’s
Recommendations to Reduce Frequent Jail Contact Policy Brief)

e The reach of the existing “Hub and Spoke” framework to deliver Medications for Opioid Use Disorder
(MOUD)

e Rural Health Information Hub’s Medication for Opioid Use Disorder (MOUD) Toolkit

Develop:
e Integrated care models and partnerships with existing resources such as
o Washington’s Community Health Centers:
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o Washington State Office of Rural Health and Primary Care Office
o Washington State Federally Qualified Health Centers and locally:
= New Health (Chewelah)
= Lake Roosevelt Community Health Centers (Keller and Inchelium)
=  CVCH Mobile Connect Clinic (serving North Central Washington)
o Premera Rural Nursing Health Initiative at the University of Washington
e Mobile care options to reach targeted individuals, populations, and settings. There are a growing number
of integrated care delivery models being used across the country. See CVCH’s program, above, as well as:
o Hawaii’s Project Vision
o South Carolina Highway to Hope Mobile Response Program
o Bridges Healthcare in Connecticut’s Mobile Addiction Treatment Team (MATT) Van
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Resources: Substance Use-Specific

Anti-Stigma Substance Use Language
=  Words Matter - Terms to Use and Avoid When Talking About Addiction. National Institute on

Drug Abuse (NIDA).
=  Qvercoming Stigma, Ending Discrimination Resource Guide. SAMHSA.
= Stigma-AddictionLanguageGuide-v3.pdf (shatterproof.org). Shatterproof.

Acquired Brain Injury
= Achieving Healing through Education, Accountability, and Determination. A psycho-educational
curriculum for traumatic brain injury. (A.H.E.A.D.)
= National Association of State Head Injury Administrators (NASHIA).
= United States Brain Injury Alliance. (USBIA).

ASAM Criteria
=  ASAM guidelines can be found here
= (Clinical Practice Guidelines:
o Stimulant Use

o Opioid Use
Civil Commitment for SUD

= States with Involuntary Commitment Laws for Addiction Treatment. (2018). National Center for
State Courts (NCSC).

Cognitive Behavioral Therapy
=  Cognitive-Behavioral Therapy for Substance Use Disorders. (2010). McHugh, Hearon, & Otto.
HHS Author Manuscripts.

Collective Impact
= QOther Models for Promoting Community Health and Development | Section 5. Collective Impact
| Examples. Center for Community Health and Development at the University of Kansas.

Contingency Management
= Contingency Management. Incentives for Sobriety. (1999). Higgins & Petry.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2897895/
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/collective-impact/examples#:~:text=46-,Section%205.%20Collective%20Impact,-CHAPTER%202%20SECTIONS
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/collective-impact/examples#:~:text=46-,Section%205.%20Collective%20Impact,-CHAPTER%202%20SECTIONS
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6760431/

CMS 1115 Reentry Demonstration Waiver
=  QOpportunities to Test Transition-Related Strategies to Support Community Reentry and Improve
Care Transitions for Individuals Who Are Incarcerated. (2023). Department of Health & Human
Services (HHS).

Courts
= Treatment Court Locators. National Treatment Court Resource Center.
= Survey of DWI Courts. (2015). National Highway Traffic Safety Administration (NTHSA).
= The 10 Essential Elements of Opioid Treatment Courts. (2019). Center for Court Innovation.
=  San Diego Serial Inebriate Program. San Diego Serial Inebriate Program (S.1.P.).

Drug Diversion Inside Correctional Facilities
= Medication-assisted Treatment Inside Correctional Facilities: Addressing Medication Diversion.
SAMHSA.

Prescription Drug Monitoring Program (PDMP)
= Prescription Drug Monitoring Programs (PDMPs) | Drug Overdose. U.S. Centers for Disease
Control and Prevention (CDC).

Drug Categories and Classifications
=  Commonly Used Drugs Charts. National Institute on Drug Abuse (NIDA).
= U.S. Controlled Drug Classifications. Recovery Research Institute (RRI).
= 7 Drug Categories. International Association of Chiefs of Police (IACP).
= The Controlled Substances Act. U.S. DOJ Drug Enforcement Administration (DEA).
=  What is methamphetamine? National Institute on Drug Abuse (NIDA).
= Fentanyl Facts. U.S. Centers for Disease Control and Prevention (CDC).
= The Growing Threat of Xylazine and Its Mixture with lllicit Drugs. DEA Joint Intelligence Report.
(2022). U.S. DOJ Drug Enforcement Administration (DEA).

Funding Resources
= Maximizing the 21 Century Cures Act through the Sequential Intercept Model. (2017). Policy
Research Associates, Inc. (PRA).
= Funding & Awards. Bureau of Justice Assistance (BJA).
= Grants | SAMHSA. Substance Abuse and Mental Health Services Administration (SAMHSA).
o State Opioid Response (SOR) Grants | SAMHSA.
o State Targeted Response to the Opioid Crisis Grants | SAMHSA.
o Substance Abuse and Mental Health Block Grants | SAMHSA (Note that SUBG and
Mental Health Block Grant (MHBG) funds can be used for jail-based services).
= National Opioids Settlement.
= FY 2023 Comprehensive Opioid, Stimulant, and Substance Use Site-based Program. Bureau of
Justice Assistance.
o COSSUP Resource Center.

Harm Reduction
=  Harm Reduction training/Harm Reduction Specialists. International Certification & Reciprocity
Consortium.
= Harm Reduction and Overdose Prevention - 50 State Survey of Harm Reduction Laws. The
Network for Public Health Law.
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https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
https://ntcrc.org/maps/
https://www.nhtsa.gov/sites/nhtsa.gov/files/812287-survey-of-dwi-courts-tt.pdf
https://www.innovatingjustice.org/sites/default/files/media/documents/2019-07/report_the10essentialelements_07092019.pdf
https://apps.sandiego.gov/directories/sip/sipmedinfo.htm
https://store.samhsa.gov/sites/default/files/pep19-mat-corrections.pdf
https://www.cdc.gov/overdose-prevention/php/interventions/prescription-drug-monitoring-programs.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/pdmp/index.html
https://nida.nih.gov/research-topics/commonly-used-drugs-charts
https://www.recoveryanswers.org/resource/u-s-drug-classifications/
https://www.theiacp.org/7-drug-categories
https://www.dea.gov/drug-information/csa
https://nida.nih.gov/publications/research-reports/methamphetamine/what-methamphetamine
https://www.cdc.gov/stopoverdose/fentanyl/index.html
https://www.dea.gov/sites/default/files/2022-12/The%20Growing%20Threat%20of%20Xylazine%20and%20its%20Mixture%20with%20Illicit%20Drugs.pdf
https://www.prainc.com/curesact-sim/
https://bja.ojp.gov/funding
https://www.samhsa.gov/grants
https://www.samhsa.gov/grants/grant-announcements/ti-22-005
https://www.samhsa.gov/grants/grant-announcements/ti-17-014
https://www.samhsa.gov/grants/block-grants
https://nationalopioidsettlement.com/
https://bja.ojp.gov/funding/opportunities/o-bja-2023-171527
https://www.cossup.org/
https://internationalcredentialing.org/
https://www.networkforphl.org/wp-content/uploads/2020/12/50-State-Survey-Harm-Reduction-Laws-in-the-United-States-final.pdf

= |nformation about Naloxone and Nalmefene. U.S. Food and Drug Administration (FDA).
= FDA Approves First Over-the-Counter Naloxone Nasal Spray. U.S. Food and Drug Administration
(FDA).
= Testing Strips:
o Enhancing Harm Reduction Services in Health Departments. Fentanyl Test Strips and
Other Drug Checking Equipment. The National Council.
o Xylazine Test Strips for Drug Checking. (2023). Jones & Bailey. National Center for
Biotechnology Information (NCBI).
o Fentanyl Facts: Fentanyl Test Strips. CDC.
o Xylazine Test Strips. SAMHSA.

Hep C and SUD Medication
= |Letter on State Medicaid Coverage for People with HCV and SUD. (2024). Hep C and SUD access
to HCV medications called “direct-acting antivirals (DAAs). U.S. Department of Justice, Civil
Rights Division.

Housing and Recovery Residences
=  Fact Sheet on Naloxone (Narcan) for CoC, ESG, YHDP and HOPWA Grantees. (2023). US
Department of Housing and Urban Development (HUD).

=  Oxford House.

= Recovery Residences:
o Best Practices for Recovery Housing. SAMHSA.
o Recovery Housing: Best Practices and Suggested Minimum Guidelines. National Alliance

for Recovery Residences (NARR). 2019.

Hub & Spoke Care Delivery Model
=  Hub and Spoke Model. Rural Health Information Hub.

Information Sharing and Privacy: HIPAA and 42 CFR, Part 2

= Substance Use Confidentiality Regulations. SAMHSA.

= HIPAA Privacy Rule and Sharing Information Related to Mental Health. U.S. Department of
Health and Human Services.

=  FAQs: Applying the Substance Abuse Confidentiality Regulations to Health Information
Exchange. Legal Action Center.

= |nformation Sharing in Criminal Justice-Mental Health Collaborations: Working with HIPAA and
Other Privacy Laws. CSG Justice Center.

= Point-of-Service Information Sharing Between Criminal Justice and Behavioral Health Partners:
Addressing Common Misconceptions. National Association of Counties.

= Fact Sheet 42 CFR Part 2 Final Rule.

= Confidentiality of Substance Use Disorder Patient Records. U.S. Department of Health and
Human Services.

Integrated Care: CCBHC, FQHCs, Rural Health Clinics, and Street Medicine Institute
= Certified Community Behavioral Health Clinic (CCBHC) Certification Criteria. (2023). SAMHSA.
= Federally Qualified Health Center (FQHC). Medicine Learning Network.
=  Rural Health Clinics (RHCs) Overview. Rural Health Information Hub.
= Street Medicine Institute (SMI).
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https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/information-about-naloxone-and-nalmefene
https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray
https://www.thenationalcouncil.org/event/enhancing-harm-reduction-services-in-health-depts/
https://www.thenationalcouncil.org/event/enhancing-harm-reduction-services-in-health-depts/
https://www.ncbi.nlm.nih.gov/books/NBK595122/
https://www.cdc.gov/stop-overdose/safety/index.html
https://www.samhsa.gov/medications-substance-use-disorders/medications-counseling-related-conditions/fentanyl-xylazine-test-strips
https://www.justice.gov/d9/2024-01/dear_colleague_letter-state_medicaid_coverage_for_people_with_hcv_and_sud.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/HOPWA-Fact-Sheet-on-Naloxone-for-CoC-ESG-YHDP-and-HOPWA-Grantees-2023-12-21.pdf
https://oxfordhouse.org/purpose_and_structure
https://store.samhsa.gov/sites/default/files/pep23-10-00-002.pdf
https://narronline.org/wp-content/uploads/2019/04/proposed-recovery-housing-guidelines.pdf
https://www.ruralhealthinfo.org/toolkits/moud/2/systems-of-care/hub-and-spoke
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://prainc.sharepoint.com/sites/Training/SIM/_GAINS/Sites/2024/WA%20-%20Stevens%20County-%20SU%20Focus/Report%20Materials/%09https:/www.hhs.gov/sites/default/files/hipaa-privacy-rule-and-sharing-info-related-to-mental-health.pdf
https://www.samhsa.gov/sites/default/files/faqs-applying-confidentiality-regulations-to-hie.pdf
https://www.samhsa.gov/sites/default/files/faqs-applying-confidentiality-regulations-to-hie.pdf
https://csgjusticecenter.org/publications/information-sharing-in-criminal-justice-mental-health-collaborations/
https://csgjusticecenter.org/publications/information-sharing-in-criminal-justice-mental-health-collaborations/
https://www.naco.org/blog/point-service-information-sharing-between-criminal-justice-and-behavioral-health-partners
https://www.naco.org/blog/point-service-information-sharing-between-criminal-justice-and-behavioral-health-partners
https://www.hhs.gov/hipaa/for-professionals/regulatory-initiatives/fact-sheet-42-cfr-part-2-final-rule/index.html
https://www.federalregister.gov/documents/2024/02/16/2024-02544/confidentiality-of-substance-use-disorder-sud-patient-records
https://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf
https://www.cms.gov/files/document/mln006397-federally-qualified-health-center.pdf
https://www.ruralhealthinfo.org/topics/rural-health-clinics
https://www.streetmedicine.org/

Integrated Dual Diagnosis Treatment (IDDT)

= Efficacy of Integrated Dual Disorder Treatment for Dual Disorder Patients: A Systematic
Literature Review. (2018). Neven, Kool, Bonebakker, & Mulder. Tijdschr Psychiatry.

= Effectiveness of Integrated Dual Diagnosis Treatment (IDDT) in severe mental illness outpatients
with a co-occurring substance use disorder. (2018). Kikkert, Goudriaan, de Waal, Peen, &
Dekker. Journal of Substance Abuse Treatment.

= Peers and Co-Occurring Research-Supported Interventions. (2017). Harrison, Cousins, Spybrook,
& Curtis. Journal of Evidence-Based Social Work.

Jail and Correctional Settings
= Managing Substance Withdrawal in Jails: A Legal Brief. Bureau of Justice Assistance.
= Screening for Substance Use Disorders in Jails. Bureau of Justice Assistance.
= Guidelines for Managing Substance Withdrawal in Jails. Bureau of Justice Assistance.

Law Enforcement Deflection and Diversion

= Police, Treatment, and Community Collaborative (P-TACC) is a national collaboration between
agencies focused on pre-arrest diversion programs and initiatives.

= The Police Assisted Addiction and Recovery Initiative (PAARI) is a national program emphasizing
non-arrest diversions into treatment and recovery programs.

o PAARI Angel Programs

= Quick Response Teams (QRT) are pre-arrest deflection programs involving interdisciplinary
overdose follow-up and engagement with survivors to link to treatment following overdose.

= law Enforcement Assisted Diversion (LEAD).

Law Enforcement Drug Interdiction and Detection
= High Intensity Drug Trafficking Areas (HIDTA). Office of National Drug Control Policy.
= Organized Crime Drug Enforcement Task Forces (OCDETF). U.S. Department of Justice.
= Drug Recognition Experts (DREs). International Association of Chiefs of Police.

Medications for Opioid Use Disorder (MOUD) in Corrections

= Medication-assisted Treatment Inside Correctional Facilities: Addressing Medication Diversion.
SAMHSA.

= Jail-Based Medication-Assisted Treatment. Promising Practices, Guidelines, and Resources for
the Field. National Commission on Correctional Healthcare (NCCHC).

=  (Clinical Opiate Withdrawal Scale (COWS). National Institute of Health (NIH). 2003.

=  The Opioid Crisis and the ADA. US Department of Justice, Civil Rights Division.

=  Medication-Assisted Treatment (MAT In The Criminal Justice System: Brief Guidance To The
States. SAMHSA.

=  Medications for Opioid Use Disorder. SAMHSA.

=  Medication-Assisted Treatment Program. Buprenorphine and Suboxone. IT MATTTRs.

= FDA Approves New Buprenorphine Treatment Option for Opioid Use Disorder. (2023). U.S. Food
and Drug Administration (FDA).

= Patient Information for SUBLOCADE® (buprenorphine extended-release) injection, for
subcutaneous use (Clll). Indivior.

=  About Opioid Use During Pregnancy. Centers for Disease Control and Prevention. CDC.
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https://pubmed.ncbi.nlm.nih.gov/29638237/
https://pubmed.ncbi.nlm.nih.gov/29638237/
https://pubmed.ncbi.nlm.nih.gov/30352668/
https://pubmed.ncbi.nlm.nih.gov/30352668/
https://pubmed.ncbi.nlm.nih.gov/28459377/
https://bja.ojp.gov/doc/managing-substance-withdrawal-in-jails.pdf
https://www.cossup.org/Content/Documents/Articles/AHP_Screening_for_Substance_Use_Disorders_in_Jails.pdf
https://bja.ojp.gov/doc/guidelines-managing-substance-withdrawal-jails.pdf
https://ptaccollaborative.org/
https://paariusa.org/
https://paariusa.org/?s=Angel+
https://www.centerforhealthandjustice.org/chjweb/tertiary_page.aspx?id=109&title=Quick-Response-Teams:-Interdisciplinary-Overdose-Response-and-Prevention
https://leadbureau.org/
https://www.hidtaprogram.org/
https://www.justice.gov/ocdetf
https://www.theiacp.org/drug-recognition-experts-dres
https://store.samhsa.gov/sites/default/files/pep19-mat-corrections.pdf
https://www.sheriffs.org/publications/Jail-Based-MAT-PPG.pdf
https://www.sheriffs.org/publications/Jail-Based-MAT-PPG.pdf
https://www.ncchc.org/
https://nida.nih.gov/sites/default/files/ClinicalOpiateWithdrawalScale.pdf
https://archive.ada.gov/opioid_guidance.pdf
https://store.samhsa.gov/sites/default/files/pep19-matbriefcjs_0.pdf
https://store.samhsa.gov/sites/default/files/pep19-matbriefcjs_0.pdf
https://www.ncbi.nlm.nih.gov/books/NBK574910/
https://www.asam.org/docs/default-source/education-docs/mat-program-overview_2-12-2019239e2b9472bc604ca5b7ff000030b21a.pdf
https://www.fda.gov/news-events/press-announcements/fda-approves-new-buprenorphine-treatment-option-opioid-use-disorder
https://www.sublocade.com/
https://www.sublocade.com/
https://www.cdc.gov/pregnancy/opioids/basics.html

Mobile Health Units
=  Mobile Medication Units Help Fill Gaps in Opioid Use Disorder Treatment. The Pew Charitable
Trusts.
=  Mobile Methadone Unit. SAMHSA.

Overdose Fatality Review
=  Qverdose Fatality Review: A Practitioner’s Guide to Implementation. COSSAP.

Peer Supports and Services
=  Peer Supports in Recovery Housing and Coordination Across the Substance Use Disorder Care
Continuum. Recovery Housing Program Peer Support Quick Guide. HUD Community Planning
and Development.
= How Can a Peer Specialist Support My Recovery From Problematic Substance Use? SAMHSA.

Prevention

= Prenatal Opioid and Substance Exposure. National Center on Birth Defects and Developmental
Disabilities (NCBDDD).

= The Institute of Medicine's Continuum of Care (samhsa.gov)

= National Institute of Health:
= Preventing Drug Misuse and Addiction: The Best Strategy | National Institute on Drug Abuse
(NIDA) (nih.gov);
=  Preventing Drug Use Among Children and Adolescents -- A Research-Based Guide for Parents,

Educators, and Community Leaders (nih.gov)

= National-Drug-Control-2022Strategy.pdf (whitehouse.gov)
=  Principles of Substance Abuse Prevention. U. S. DOJ Office of Justice Programs (OJP).
= Preventing Drug Misuse and Addiction: The Best Strategy. National Institute on Drug Abuse
(NIDA).
= Substance Use Disorder Prevention Models. Rural Health Information.
= National Drug Use Survey: 2022 National Survey on Drug Use and Health (NSDUH) Releases.
SAMHSA.
=  SAMHSA Center for Substance Abuse Prevention (CSAP):
= https://www.samhsa.gov/about-us/who-we-are/offices-centers/csap
= https://www.samhsa.gov/grants/block-grants/subg

Program Examples
= San Diego Serial Inebriate Program. San Diego Serial Inebriate Program (S.I.P.).
=  Comprehensive Opioid, Stimulant, and Substance Use Program (COSSUP) Federal grant launches
innovative Massachusetts Trial Court program for court users and loved ones impacted by
substance use. Project NORTH (Massachusetts). National Center for State Courts (NCSC).
= At a Glance — Specialized Programs in Community Corrections. Alternatives to Jail: Colorado IRT
and STIRT.

Recovery
=  About Recovery | National Institute on Drug Abuse (NIDA).
= Faces and Voices of Recovery (FAVOR) is the SUD counterpart to NAMI. Often local chapters
provide Peer Support Specialist Training, Recovery Oriented System of Care (ROSC) training,
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https://www.pewtrusts.org/en/research-and-analysis/articles/2021/11/22/mobile-medication-units-help-fill-gaps-in-opioid-use-disorder-treatment
https://www.samhsa.gov/sites/default/files/2021-letter-mobile-component.pdf
https://prainc.sharepoint.com/sites/Training/SIM/_GAINS/Sites/2024/WA%20-%20Stevens%20County-%20SU%20Focus/Report%20Materials/%09overdose+fatality+review+practitioners+guide.pdf%20(pdmpassist.org)
https://files.hudexchange.info/resources/documents/RHP-Peer-Support-Quick-Guide.pdf
https://files.hudexchange.info/resources/documents/RHP-Peer-Support-Quick-Guide.pdf
https://store.samhsa.gov/sites/default/files/how-can-peer-specialist-support-my-recovery-problematic-substance-use-for-people-seeking-recovery-pep23-02-01-004.pdf
https://www.cdc.gov/ncbddd/about/index.html
https://www.samhsa.gov/sites/default/files/resourcefiles/sptac-continuum-of-care.pdf
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/preventing-drug-misuse-addiction-best-strategy
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/preventing-drug-misuse-addiction-best-strategy
https://archives.nida.nih.gov/sites/default/files/PODAT-InBrief-Preventing-Drug-Use-Child-Adolescents-FINAL-cover.pdf
https://archives.nida.nih.gov/sites/default/files/PODAT-InBrief-Preventing-Drug-Use-Child-Adolescents-FINAL-cover.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/National-Drug-Control-2022Strategy.pdf
https://www.ojp.gov/ncjrs/virtual-library/abstracts/principles-substance-abuse-prevention#:~:text=Six%20strategies%20that%20prevention%20programs,based%20processes%2C%20and%20environmental%20approaches.
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/preventing-drug-misuse-addiction-best-strategy
https://www.ruralhealthinfo.org/toolkits/substance-abuse/2/prevention
https://www.samhsa.gov/data/release/2022-national-survey-drug-use-and-health-nsduh-releases
https://www.samhsa.gov/about-us/who-we-are/offices-centers/csap
https://www.samhsa.gov/grants/block-grants/subg
https://apps.sandiego.gov/directories/sip/sipmedinfo.htm
https://www.ncsc.org/__data/assets/pdf_file/0027/96624/Project-NORTH.pdf
https://www.ncsc.org/__data/assets/pdf_file/0027/96624/Project-NORTH.pdf
https://www.ncsc.org/__data/assets/pdf_file/0027/96624/Project-NORTH.pdf
https://cdpsdocs.state.co.us/dcj/DCJ%20External%20Website/OCC/At%20a%20Glance%20Specialized%20Programs%20in%20Community%20Corrections.pdf
https://nida.nih.gov/research-topics/recovery
https://facesandvoicesofrecovery.org/

WRAP trainings, advocacy, support meetings, harm reduction efforts and distribution, and
language of recovery.
= Recovery-Oriented System of Care (ROSC) Guide. (2010). SAMHSA.
=  Find Recovery Resources: SAMHSA
o https://www.samhsa.gov/find-help/recovery
o https://store.samhsa.gov/sites/default/files/pepl2-recdef.pdf
=  Wellness Recovery Action Plans (WRAP).

SAMHSA TIP Series: SUD
= SAMHSA Substance Use Disorder TIP Series: Search SAMHSA Publications. SAMHSA Publications
and Digital Products.

Screening and Assessment
= Screening and Assessment of Co-Occurring Disorders in the Justice System. SAMHSA.
= Screening, Brief Intervention, and Referral to Treatment (SBIRT). SAMHSA.
=  Commonly Used Tools:

o TCU Drug Screen 5. Institute of Behavioral Research.

o Simple Screening Instrument for Substance Abuse. PsyPack.

o The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST). World Health
Organization.

o Screening, Brief Intervention, and Referral to Treatment (SBIRT). SAMHSA.

= Dr. Springer's validated Rapid Opioid Use Disorder Assessment (ROUDA) and Rapid Stimulant

Use Disorder Assessment (RSUDA) diagnostic tools. (Di Paola A, Farabee D, & Springer SA.

(2023). Validation of Two Diagnostic Assessments for Opioid and Stimulant Use Disorder for Use

by Non-Clinicians. Psychiatric Research and Clinical Practice, 5(3), 78-83.

o The ROUDA and RSUDA are both copyrighted by Sandra A. Springer, MD and Intellectual
Property of Yale University. If you are interested in using the tools, please connect to the
link below and enter your information in the form.

= At pre-trial, the Risk and Needs Triage (RANT) may be used to understand drug use, and
property crimes. Also see RANT: An evidence based supervision and clinical services
recommendation solution.

State Opioid Treatment Authority (SOTA)
= State Opioid Treatment Authorities. SAMHSA.

Substance Use Data, Response, and Trend Resources
= Qverdose Detection Mapping Application Program. Office of National Drug Control Policy.
o High Intensity Drug Trafficking Areas (HIDTA) ODMAP (Overdose Map).
=  (Critical Incident Management System (CIMS).
= FY 2023 Comprehensive Opioid, Stimulant, and Substance Use Site-based Program. U.S. DO)J
Bureau of Justice Assistance (BJA).

Support Act
=  The SUPPORT Act: Medicaid. CMS.

Surgeon General’s Report
=  Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. U.S.
Department of Health & Human Services (HHS).
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https://www.samhsa.gov/sites/default/files/rosc_resource_guide_book.pdf
https://store.samhsa.gov/sites/default/files/pep12-recdef.pdf
https://store.samhsa.gov/sites/default/files/pep12-recdef.pdf
https://www.wellnessrecoveryactionplan.com/product/wrap-for-addictions-finding-freedom-from-unwanted-patterns/
https://store.samhsa.gov/?f%5B0%5D=issues_conditions_and_disorders%3A909&f%5B1%5D=issues_conditions_and_disorders%3A915&f%5B2%5D=issues_conditions_and_disorders%3A926&f%5B3%5D=issues_conditions_and_disorders%3A932&f%5B4%5D=publication_category%3A1054&f%5B5%5D=series%3A1078
https://store.samhsa.gov/product/screening-and-assessment-co-occurring-disorders-justice-system/pep19-screen-codjs
https://www.samhsa.gov/sbirt
https://ibr.tcu.edu/forms/tcu-drug-screen/
https://psypack.com/assessments/simple-screening-instrument-for-substance-abuse/
https://www.who.int/publications/i/item/978924159938-2
https://www.samhsa.gov/sbirt
https://doi.org/10.1176/appi.prcp.20230022
https://doi.org/10.1176/appi.prcp.20230022
https://redcap.link/springertool
https://redcap.link/springertool
https://www.ojp.gov/ncjrs/virtual-library/abstracts/targeting-dispositions-drug-involved-offenders-field-trial-risk-and
https://www.innovatingjustice.org/sites/default/files/RANTSummaryVlavianos.pdf
https://www.innovatingjustice.org/sites/default/files/RANTSummaryVlavianos.pdf
https://www.samhsa.gov/medications-substance-use-disorders/sota
https://odmap.org:4443/
https://www.hidtaprogram.org/odmap.php
https://www.cimspublicsafety.com/
https://bja.ojp.gov/funding/opportunities/o-bja-2023-171527
https://www.cms.gov/medicare/payment/opioid-treatment-program/medicaid
https://store.samhsa.gov/sites/default/files/surgeon-generals-report.pdf

o Highlights of The Surgeon General’s Report on Alcohol, Drugs, and Health: At-a-Glance.
HHS.
=  Addiction and Substance Misuse Reports and Publications. HHS.

Treatment and Intervention
=  SAMHSA Treatment Locator. SAMHSA.
= Drugs, Brains, and Behavior: The Science of Addiction: References. National Institute on Drug
Abuse (NIDA).
= Drug Induced Psychosis. National Drug and Alcohol Research Centre.

Withdrawal Management and Sobering
= Detoxification and Substance Abuse Treatment. Treatment Improvement Protocol (TIP) Series,
No. 4 SAMHSA Tip 45. SAMHSA.
= Sobering Care Standards. National Sobering Collaborative.

Resources: General

Competence Evaluation and Restoration

=  Policy Research Associates. Competence to Stand Trial Microsite.

= Substance Abuse and Mental Health Services Administration. (2023). Foundation Work for
Exploring Incompetence to Stand Trial Evaluations and Competence Restoration for People with
Serious Mental lliness/Serious Emotional Disturbance.

= 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 Association of State Mental Health Program Directors. (2022). States’ Options and
Choices in Financing 988 and Crisis Services Systems.

= Substance Abuse and Mental Health Services Administration. 988 Guidance .

= HCrisisTalk 988 Crisis Jam Learning Community.

= Technical Assistance Collaborative. (2021). Implementation of the 988 Hotline: A Framework for
State and Local Systems Planning.

= Kennedy-Satcher Center for Mental Health Equity. (2022). Embedding Equity info 988: National
Scorecard.

= Pew. (2022). Data Collection and Analysis Are Key to Improving Emergency Responses to
Behavioral Health Crises.

= 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.

Page 100


https://www.hhs.gov/sites/default/files/report-highlights.pdf
https://www.hhs.gov/surgeongeneral/reports-and-publications/addiction-and-substance-misuse/index.html
https://findtreatment.gov/
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/references
https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDARC_PYCHOSIS_FINAL.pdf
https://store.samhsa.gov/product/tip-45-detoxification-and-substance-abuse-treatment/sma15-4131
https://store.samhsa.gov/product/tip-45-detoxification-and-substance-abuse-treatment/sma15-4131
https://nationalsobering.org/sobering-care-standards/
https://www.prainc.com/competence/
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New Orleans Health Department. (2016). New Orleans Mental Health Dashboard.
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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
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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.

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
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o ASAM 2020 Focused Update.
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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.
Malik, C., Ezekiel, N., Brinkley, A., & Volpe, J. (2023). Building New Horizons: Opening Career
Pathways for Peers with Criminal Justice Backgrounds.

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.

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.

CSG Justice Center. (2015). Improving Responses to People with Mental lliness at the Pretrial
Stage: Essential Elements.

National Resource Center on Justice Involved Women. (2016). Building Gender Informed
Practices at the Pretrial Stage.

Laura and John Arnold Foundation. (2013). The Hidden Costs of Pretrial Diversion.

Procedural Justice

Center for Court Innovation. (2019). Procedural Justice at the Manhattan Criminal Court.
Chintakrindi, S., Upton, A., Louison A.M., Case, B., & Steadman, H. (2013). Transitional Case
Management for Reducing Recidivism of Individuals with Mental Disorders and Multiple
Misdemeanors.

American Bar Association. (2016). Criminal Justice Standards on Mental Health.
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