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Executive Summary 
North Sound Behavioral Health Administrative Service Organization (North Sound BH-ASO) received 42 responses from 
system stakeholders between 11/12/20 and 12/03/20. Positions and titles from responses are included below: 

 

Assistant Manager of Crisis Services 
Behavioral Health Director 
Behavioral Health Lead 
Behavioral Health Program Coordinator 
Billing Specialist 
Captain 
Captain Community Paramedic 
Clinical Director 
Clinical Manager 
Clinical Manager of Mental Health Center 
Clinical Nurse Manager 
Crisis Services Manager 
DCR 

Deputy 
Director 
Director of Administrative Svs 
Director of Behavioral health  
Director, Healthcare Svcs/CM 
ED manager 
Embedded Social Worker 
EMS Manager 
Executive Director 
Homeless Outreach Team Coordinator 
Housing and Healthcare Integration Manager 
Housing Program Manager 
Human Services Manager 

Intensive Services Director 
LMHC/SUDP 
Manager - Social Work 
Medical Director 
Mental Health Coordinator 
NW Director of Housing Operations 
Outreach Coordinator 
Program Director Behavioral Health Services 
Program Manager 
Threat Assessment Coordinator 
VP Behavioral Health & Partner Operations 
WHSC Director 
 

Occupations and systems represented: 

 

Counties Represented 

 

 

Mobile outreach teams partnering effectively received the most positive response (3.38). Individuals who need to be 
evaluated receive the service they need had the least positive response (2.92). 
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Question answers 
The crisis services system is working well in your County 
 

 

Comments 

I think the crisis system is working well; we have more work to do on data sharing between 
ASO/VOA/MCOs 

I've been off work on extended medical and haven't heard the latest since my return. We are very 
greateful for the additional staffing and the willingness of NSBHO to consider creative solutions 

during an especially challenging time for our provider agency.  

Changes in insurance has led to decreased amount of information shared among community 
providers 

It works, but it is the only thing robustly avaialable.  It feels like our community has to 
decomponsate/get to crisis before services become avaialble.  

The outreach is plentiful, but there is little mental health and substance abuse facilities.  

There is often a 3+hour wait for someone to come out and speak to someone in crisis and sometimes 
VOA screens out our calls without ever sending someone when there is a true and legitimate crisis 

occurring. 
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People taken by LE to St. Joseph's ER on an ITA are not always even being evaluated by a menthal 
health professional. Our hospital is using the RCW loophole and ER Physicians are turning people 

loose based on their assessment. These people are being released without services or any additional 
support and the victims or those involved are not being notified of their release either. Also, we have 

had situations where people are not detained for suicidal ideation because they are refusing the 
medical screening. 

Whatcom County is experiencing significant challenges with our ITA process.  Some of this is due to 
COVID and changes resulting from this, in addition to political climate impacting how our 

police/sheriff interact with pick-up orders.  

Crisis systems are typically overwhelmed, and systems will often not respond, downplay severity, or 
rely on law enforcement/ED to manage crisis.  

I think it works well for many, but not so well for others.  It seems situational and users lack clarity 
about expectations of the system 

We need more services, and more services w/less barriers to accept and assist even more clients. The 
services are clunky, providers need to communicate between agencies, and we have folks that are 

denied care due to their needs being too high for most agencies to handle. 

 

Individuals who call the 24/7 Toll Free Crisis line receive the services they need. 

 



North Sound Regional Annual Crisis System Assessment 
Stakeholder Survey Report 

 

Revised:1/28/2021   Page 6 of 15 

Comments 

More often than not patients in crisis report that their needs are not met with calls to the crisis line.  

Unsure at this time due to constraints in the system due to COVID 

We define their crisis.  Many people feel like they don't get what they need. 

Other than Snohomish, that promoted the use of 211, other counties are confused as the direct 
linkages to services that 211 provides! 

Sometimes the response is excellent. Sometimes, the Crisis Line operators tell our staff a DCR is not 
needed when we feel one is needed. 

Willing participants are put in touch with appropriate resources. However, it is those who do not 
believe they need resources and are in psychosis who are falling between the cracks because all of our 

mental health services are designed for willing participants. 

Frequent complaints of being placed on hold for an indefinite amount of time 

Individuals in our community tend to utilize 911 instead of VOA crisis line.  Agency coordination and 
collaboration for supporting individuals who are accessing Crisis Line is limited due to changes with 

information exchange barriers, which changed when we moved to MCOs.  

it's spotty 

The feedback I get is that some do and some don't or that the communication about how need is 
determined is unclear.  Does the person NEED MCOT?  Does the person NEED a caring follow up call in 

24 hours?  Does the caller agree with the screened assessment? 

Phone crisis services provide resources, but resources are not always up to date, and some services 
offered are not easily accessible in Whatcom County. 
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The Mobile Crisis outreach teams (DCRs, MHPs) are partnering effectively with first responders such as 
law enforcement 

 

Comments 

This is done inconsistently depending on the DCR 

The one case I have worked on where this was successful was in relation to a youth community 
member being supported by the school she was attending. Largely this has been challenging, as there 

is often considerable lag time between reaching out for support and getting support services to the 
locations most needed.  

With the system constraints we did not have a DCR show up in our facility when called nor a call back 
explaining the reason behind a no show 

I don't have enough details/first hand exposure.  But I've heard good things... 

many patients are still coming to the ED for DCR services, i do not believe LE calls them from the scene 
or patients residence 

I think law enforcement officers could call the DCRs more readily/more frequently.  

There needs to be more collaboration 

Strongly
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I believe LE has a great working relationship with DCRs and MHPs in our county. The failure of people 
getting resources is not due to their lack of trying; they are handicapped by our RCWs and state 

regulations. 

We were told that the police had a direct line to DCRs. We have had several times when staff have 
called for crisis response just to be told to call 911. When police respond, they advise to call crisis 

response. The person in crisis gets little to no help in the moment of a crisis.  

I do not have any first hand experience as a professional for with a client 

Law enforcement has implemented changes resulting in significant difficulties with pick-up orders 
being followed under the ITA process.  

They are doing th best they can 

This effort is welcome.  I believe that more people need the outreach than are getting it.  Community 
does not understand who and how to refer, IF they even know this outreach exists. 

MCOT would benefit from trying to get more folks into services, instead of simply acting as a stand-by 
assist. Although we have laws about detainments in WA State, DCR's need to complete ACCURATE 

assessments of folks, and remember, those that continue to be frequent fliers of DCR services KNOW 
WHAT TO DO AND SAY when they see a DCR, and this prevents them from being detained. Also, DCRs 

and MCOT staff need to think outside the box when attempting to help clients. A successful 
detainment takes work, and DCR's and MCOT staff have continued to present their inability to 

effectively detain individuals. 
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Mobile Crisis outreach teams (DCRs, MHPs) are partnering effectively with other community services 
such as hospitals, schools, social service agencies, jails, etc. 

 

Comments 

Not been my experience. We have had cases of community members in crisis where the hospitals 
have confirmed that they have reached out, only to discover upon shift change that this is not the 

case. In addition, there have been times that we have sent community members in crisis to the 
hospital for evaluation and again the hospitals have not seen the need to call for evaluation which 

typically leads to the individual choosing to discharge.  

Speaking for the hospitals, yes. 

Would be a beneficial partnership with schools! 

it was more efficient when DCR could physically come see the pt, its difficult to get a full story of a pt 
over a tablet  

I'm not certain how often MCOT is used by those agencies 

I cannot speak from experience, but I know I have heard positive comments about our DCRs and 
MHPs from other services. 
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Our agency has a hard time forming relationships with the DCRs. We get no information when clients 
are released from 72 hour holds. We don’t get copies of LROs when people are released to our 

housing programs.  

Better utilized than law enforcement 

They are doing the best they can 

There are plenty of examples of both effective partnering and misaligned goals, values and system 
process.  I appreciate that the Crisis Oversight Committee work helps to surface these issues and 

builds understanding that works toward increased alignment. 

Homeless Outreach Team continues to stay in close contact w/partner providers and takes on extra 
tasks to ensure client needs are met. DCR's need to restructure how they conduct assessments for 
effective and safe detainments, and MHP's are great, but also need to pay attention to partner-

provider reports to ensure clients are being granted much needed services. 

Individuals who need to be evaluated for involuntary treatment receive the services they need 

 

Comments 

Community members in need of ITA evaluation are more often than not either evaluated and released 
by the DMHP's or the hospital makes the determination that the evaluation is not necessary even 

through they do not have the context or history on the case.  
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Especially when they don't qualify for inpatient services-the wait to see a psychiatrist can be 3 
months. 

not all the time, no beds, or DCR deems the pt not meeting criteria, we deal with alot of "walk aways"  

I think that the MCOT and DCRs try their best to get clients the services that are needed but insurance 
companies and lack of placement options get in the way.  

 Sometimes DCRs determine someone does not need to be detained when our staff strongly feel that 
they do. It's hard when the DCRs only get a point in time snapshot of the behaviors and we work with 

people daily and see the changes in behavior over time. 

AFter multiple calls and visits.  I feel that statements from social service workers should hold more 
weight when it comes to getting our clients the help they need 

As I mentioned above, our local hospital is not ensuring that every ITA is evaluated by an MHP or DCR. 
In fact a few months ago I called in to do follow up regarding someone a Deputy had ITA'd and a 

nurse told me, just because it's the opinion of law enforcement that someone needs to be evaluated 
(referencing our completing an ITA affidavit) doesn't mean we're going to keep them against their 

will. 

Response time takes so long that many times when we call the person in crisis leaves and can’t be 
evaluated.  

DCR's only evaluate at hospital once medically cleared and getting ind. to hospitals are barrier--
hospitals often discharge individuals before DCR evaluates 

There are significant challenges in individuals being able to access and remain in inpatient settings 
(WSH not accepting clients, limited beds available at E&Ts/hospitals, etc) 

Depends on how busy the system is at that time 

I do believe this is true for the immediate situation, however follow up and sustained services and 
support seem more challenging to ensure. 

Some clients have their needs met, but client rights can drastically change all efforts made to bring a 
client to services. Also, some are not detained due to MHP's and DCR's reporting past histories of 

clients, which can prevent a client from getting properly assessed. 
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Priority Rankings 

 

 

Are there any other comments or suggestions you would like to make? 

A better approach to agency cooperation and communication is needed. Persons in crisis should not 
be hit and miss for help. A clear path from the crisis to the solution is needed. An example would be 
someone asking for treatment. They go to the ER and get medically cleared IF there is a detox bed 

they then go there (If not bed they are released back into the crisis), then IF there is a treatment bed 
they go to treatment, otherwise, they are released back into the crisis while they wait for a bed. Once 
they are completed with the treatment they are then released back to (in our case) homelessness or 

into their old influences. The path needs to be from the Crisis to detox, to treatment to housing and a 
support system to help them.  

Being remote and subject to waterways our county has unique challenges 

Engage in serious and purposeful conversations to address ongoing issues. 
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Funding for inpatient units should be a priority  

Housing is such a significant need that doesn't have many solutions. 

I believe the crisis team is doing the best they can, but the system needs more resources all around. 

I have yet to have a positive experience with getting an individual evaluated without barriers working 
in Skagit County 15 years 

I hear from staff that they would like improved access to DCR's to consult about cases - some of which 
are complex. 

I work in homeless services and it is concerning to encounter our gravely ill clients continually either 
discharged to the street or not detained.   

I would like to say that cooperation and collaboration among providers has grown but could still use 
some focus 

In Whatcom County, there is a large majority of our population who are high utilizers due to lack of 
appropriate housing resources.  

Increased training on trauma informed approaches to mental health/mental wellbeing frameworks, 
strategies and mindsets is needed for ALL clinicians, law enforcement, VOA staff, community orgs and 
community residents.  Breaking stigma about this entire issue with compassionate response may be 

what moves us. 

looking forward to the opening of the Crisis Stabilization center in Whatcom!! 

Need more community-based services. 

Outreach teams work very hard to help those in need of services. However, so many partner-providers 
end up working against each other due to differences in policy and procedure. Finally, laws affect how 

easily someone can be detained, and changes in insurance are preventing a good number of folks 
from getting the care they need, with MCO's pushing people into services that are not a high enough 

level of intensity to ensure client success. 

Part of the most significant challenges we experience in working with community members in crisis, 
and the systems available for support within the community is a significant lack of timely 

communication. Often if an individual seeks crisis services the first call we receive to coordinate is a 
call from the discharge coordinator- typically day of or day before discharge which leaves little time to 

come up with a supportive and cohesive multi system plan of support.  

Support stable staffing at Compass Health SJC for the Medicaid population it is contracted to serve. 

The emergency department still remains the primary site for BH crisis intervention.  We are in 
desperate need of increased mobile response, triage/ stabilization, and alternative Trauma Informed 

Care BH crisis sites in our community.  Although these resources exist they are not nearly robust 
enough to meet the need prior to covid.  Post covid I am really worried about community capacity.  
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"--The need for a centralized agency that is able to collect crisis, CMH information/crisis plans, and 
real time information for clients, and relay that information to crisis workers 24/7 

--The ability to have funding/services for clients that are not enrolled with a MCO or on Medicaid 
(including a care coordinator for a CMH agency for LR orders)." 

There are significant systemic challenges related to the legal components of our crisis response 
system that requires legislative changes and advocacy.  

This is always a difficult situation, I feel we all do the best we can with what we have but there is 
room for improvement  

VOA 211, is anyone at the BH-ASO working with expansion efforts, including utilization of the 
program?  Thanks! 

we have a Local Oversight Committee meeting this Friday which will 

We need more focus and funding for mental health care. There a little to no help for those who have 
cooccurring issues. The state has one mental health care hospital, and its underfunded and 

understaff. Washington States mental health and substance abuse care is pathetic. Even when one of 
my clients finally want treatment, all of their options in this state say the pt is above their level of 

care. 

We need to make expending our geriatric services a priority. We have MANY Whatcom County 
residence who are experiencing early dementia symptoms, or even just late life issues, who are on 

Medicare and we struggle getting them the services they need.  

We work with many folks who are in crisis but they systems are so restrictive that people in crisis have 
difficulty accessing the services when they need them. As a service provider we get little to no 
information on how to support people after they have been detained and are returning home.  

We would love to work with DCRs as much as possible to come up with creative solutions for our 
clients. 
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