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One Juvenile Justice System
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Shared Goal
Public safety while providing rehabilitation to help youth become successful 
adults, return to the community and avoid crimes in the future.  

County Juvenile Courts
Block Grant Juvenile Rehabilitation

FY 15-17: $182M

Community

FY 15-17:    $37M

Community



Juvenile Rehabilitation (JR)
- Youth may be committed to JR custody by any county juvenile court

- Juvenile courts follow prescribed sentencing guidelines to
determine which youth will be committed to JR

- Youth who receive a sentence of more than 30 days are confined in
JR facilities

- Depending on crime, roughly half release with parole
aftercare
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Guiding Principles

• Public Safety
• Accountability
• Prevent further criminal 

behavior
• Address Racial and 

Ethnic Disparities
• Use evidence and 

research based 
practices

• Developmentally 
appropriate

• Strength based
• Education & 

Employment emphasis
• Youth and family driven
• Community 

partnerships
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Overarching Principles

Case 
Management
Coordinating 
all activities

Reentry Planning 

Client-focused

Connection with Natural 
Supports

Community in-reach

Primary Treatment 
Cognitive Behavioral Treatment

Dialectical Behavior Therapy 

Functional Family Parole 

Other Specialized Treatment Key Programs and Services
Vocation and Education

Health and Mentoring

Cultural and Recreational 

Providing Rehabilitation in JR



JR Service Delivery System

Residential Care:      1,046 youth served in FY 15
Average Length of Stay:      10.4 months   (FY2015)

Institutions 
 Echo Glen Children’s Center (Snoqualmie)
 Green Hill School (Chehalis)
 Naselle Youth Camp (Naselle)

Community Facilities (Step Down)
Located in Kirkland, Lakewood, Olympia, E. Wenatchee, 
Ephrata, Kittitas, Yakima, Richland

Parole Aftercare   
Average Length for Parole = 4 to 6 months
Sex Offender Parole = 12-36 months
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Offense Characteristics

Three most common offenses:
Robbery Assault Burglary 

14%

17%

61%

58%

0% 10% 20% 30% 40% 50% 60% 70%

Adult offense

Sex Offender

Violent Offender

Prior Offense

% JR Population
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Current Residential Population
• Over nine in ten JR youth are male (93%)

• Youth of Color are the majority of JR youth (67%)

• 60% of JR Youth are age 17 and over

Data 1/1/2017, N=493

White 33% Black 25% Latino 18%

Asian 2%

Native American 4%

Multi-Racial 15%

Other 2%

2% 5% 15% 18% 27% 19% 8% 5%

Current Age:
≤13   14 15 16 17 years old 18 19          20 
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Racial and ethnic disparities 
increase at each level of the JJ system
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“Identified Youth of Color” on this slide means the overrepresented groups 
of African-American, Hispanic/Latino, and Native American youth



Behavioral Health Needs of 
Youth in JR
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JR Youth Experience Many Complex 
Barriers

JR youth often experience hurdles and barriers to community reintegration upon 
release from confinement.  

Approximately 550 Youth Release per Year  

Parole No Parole52% 48%

75% 25%HomelessHousing

Graduate Drop Out14% 86%

SOURCE:  DSHS Juvenile Rehabilitation, DSHS Research and Data Analysis Division
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JR Youth Need Targeted Education 
& Employment Supports

Youth in JR have higher rates of 
Special Education

Youth in JR have much higher rates of 
post-release unemployment

Sources: Employment Security Department/LMEA; U.S. Bureau of Labor Statistics, Current 
Population DSHS RDA Agency Performance Metrics, Percentage of youth served by DSHS who 
transition to employment at age 21

Sources: Center for Continuing Education and Research University of Washington, 2015 
Population Query with Institution Principals 
Office of the Superintendent of Public Instruction, Percentage of youth in WA with Special 
Education, OSPI Report Card 2014-2015 
http://reportcard.ospi.k12.wa.us/summary.aspx?groupLevel=District&schoolId=1&reportLev
el=State&year=2014-15
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JR Youth with Individualized
Education Plans

WA Youth with Individualized
Education Plans

60%

48%
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Youth at age 21
served by JR at age

17

Youth at age 21
served by DSHS at
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Individualized Rehabilitation Model

Education

Employment

Treatment

Health

Family & Community

Reentry Planning

Right level of care



Reentry
What is Reentry?

Reentry is the planning process that promotes successful 
transition from confinement to the community with the help of a 
supportive team. 

Key Reentry Domains 
Family & Living Arrangements
Peer Groups & Friends
Behavioral & physical health
Substance Abuse
 Leisure & Recreational Activities
Education & Vocational Training
Employment
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Reentry Team Meetings (RTMs)

Adapted from Family Team Decision Making 
(FTDM)

Youth & family-focused
Team develops individualized Reentry Plan
Youth authors plan with case manager support.
Increased community presence is a priority.
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WISe Referral Protocol

• Medicaid Enrollment 
– Youth are enrolled early in residential stay
– Medicaid suspended until 7 days pre-release

• WISe Suitability 
– Assessed by clinician at intake 
– Youth, family, case manager can refer at any time
– Coordinator contacts BHO/MCO or provider to arrange CANS 

screen
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WISe Coordination

• Youth and family oriented to WISe at Intake RTM when 
indicated. 

• Assigned Case Manager connects with Mental Health 
Coordinator to support WISe access for interested families.  

• Regional Mental Health Coordinator Connects youth and 
family to local BHO/MCO/Provider for screen and assessment 



WISe Coordination

• The WISe agency should initiate Rehab Case Management 30-
60 days prior to release. 

– Participate in Release RTM 30-45 days pre-release
– Engage in discharge planning and WISe care coordination

• Parole Counselor is CFT member for youth who receive Parole 
Aftercare Services. 
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• How can we 
partner to support 
pre-release 
planning 

• How can we 
strengthen 
coordination & 
collaboration 
amidst Bx Health 
Integration?



North Sound Behavioral Health Organization 

Advisory Board 

Agenda 

October 2, 2018 

1:00 p.m. – 3:00 p.m. 
Call to Order and Introductions 

Revisions to the Agenda 

Approval of September Minutes ........................................................................................................... TAB 1 

Announcements 

Brief Comments or Questions from the Public 

Standing Committee Reports  

 Quality Management Oversight Committee (QMOC)(No September Meeting) 

Executive/Finance Committee Report 

 Approval of September Expenditures ....................................................................................... TAB 2 

Executive Director’s Report .................................................................................................................. TAB 3 

 Introduction to the Revised North Sound BHO Operating Agreement ........................................ TAB 4 
 Managed Care Organizations Contract – Advisory Board Language ............................................ TAB 5 
 State Contract – Advisory Board Language ................................................................................ TAB 6 
 Contract Requirements to Advisory Board Bylaws..................................................................... TAB 7 
 Changes Coming January 1st, 2019 to Apple Health Document ................................................... TAB 8 

Executive Director’s Action Items ......................................................................................................... TAB 9 

Old Business 

 Draft 2019-2020 Work Plan .................................................................................................... TAB 10 

New Business 

 January 1st, 2019 Advisory Board Meeting Change 
 2019 Chair and Vice-Chair Nominations .................................................................................. TAB 11 
 2018 Regional Opioid Youth Services Forum 

Report from Advisory Board Members 

Reminder of Next Meeting 

Adjourn 



 Approved by Advisory Board 
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North Sound Behavioral Health Organization 

Advisory Board 

September 4th, 2018 

1:00 – 3:00 

Advisory Board Meeting Notes 
 

Members Present:  

 Island County: Candy Trautman, Christy Korrow 
 San Juan County:  
 Skagit County: Duncan West, Joan Lubbe 
 Snohomish County: Marie Jubie, Jack Eckrem, Fred Plappert, Joan Bethel, Pat O’Maley-Lanphear, Jim 

Bloss 
 Whatcom County: David Kincheloe, Arlene Feld, Michael Massanari 

Members Excused:  

 Island County: Chris Garden 
 San Juan County: Theresa Chemnick 
 Skagit County: Ron Coakley 
 Snohomish County: Ashley Kilgore, Jennifer Yuen, Carolann Sullivan 
 Whatcom County: Mark McDonald 

Members Absent:  

 Island County: 
 San Juan County: 
 Skagit County: 
 Snohomish County: 
 Whatcom County: 

Staff: Joe Valentine; Executive Director, Maria Arreola; Advisory Board Coordinator  



 Approved by Advisory Board 
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Guests: Katelyn Morgan; Behavioral Health OMBUDS Specialist, Amanda Sloan; Behavioral Health OMBUDS 
Specialist, Boone Sureepisarn; Behavioral Health OMBUDS Specialist,  

Call to Order and Introductions 

The Chair called the meeting to order at 1:05 p.m. and introductions were made. 

Revisions to the Agenda 

The Chair inquired regarding revisions to the Agenda. None mentioned. 

Approval of Minutes from the Previous Meeting Minutes 

Motion made to approve the August and July minutes as written. Motion seconded. All in Favor. 

Standing Committee Reports (Briefs from Each Committee Attached) 

 Quality Management Oversight Committee (QMOC) 
o No August meeting held.  
o The September 12th, 2018 meeting has been cancelled due to the Regional Opioid Youth Forum 

being held. 
o The next scheduled meeting is October 10th, 2018. 
o It was determined to have a list of policies that are being worked on during the duration of 

cancelled meetings. 

Announcements 

 Christy Korrow – Island County 
Christy spoke of her interest in serving on the Board. Christy is a Langley City Council Member. A goal is 
to report back to Council meetings and connecting with the community regarding the behavioral 
health services. Christy is accepting of the opportunity to be a voice for the South Whidbey 
community. Maria will coordinate an orientation meeting with Christy. Members voted on Christy’s 
membership on the Board. All in Favor.  

Brief Comments from the Public 

None 

Executive Director Report 

 Integration Planning 
 Budget Update - IMD 
 September 12th Youth Opioid Forum 
 New North Sound BHO Medical Director 

Joe requested to have two documents be created for the next Advisory Board Meeting. A document reflecting the name 
changes that will occur in the Interlocal Agreement. A second document reflecting the Advisory Board components in 
the state and MCO contracts. Maria will coordinate with North Sound BHO staff to have these two documents created. 
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Action Items 

Joe reviewed each of the Actions Items with the Advisory Board 

 A motion was made to move the Action Items to the County Authorities Executive Committee for approval. 
Motion was seconded. All in favor. 

 Motion approved to forward the Action Items to the County Authorities Executive Committee for approval.  

Old Business 

Draft 2019 – 2020 Work Plan 

 Members reviewed the draft work plan. The top three focus areas were chosen. It was determined to further 
review the components of the top three focus areas during the October meeting.  

o Accountability 
o Crisis System 
o Communication 

2019 Ad Hoc Budget Review 

 It was determined to postpone the Ad Hoc Budget Review Committee until October.  

New Business 

None 

Report from Advisory Board Members 

None 

Reminder of Next Meeting 

The next Advisory Board meeting is October 2nd, 2018 in Conference Room Skagit 

Adjournment 

The Chair adjourned the meeting at 3:03 p.m. 
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North Sound BHO Executive Director’s Report 
For the North Sound Behavioral Health Advisory Board 

 October 2, 2018 
 

1. INTEGRATION PLANNING 
a) MCO-BHO Contract Negotiations 

• We’ve completed the first two rounds of contract negotiations with all 5 MCOs; 
• The proposed contract, scope of work, and compensation plan for delegating to us the 

“transition year’ behavioral health services; and the proposed contract, scope of work 
and compensation plan for “crisis services”.  

• These contract documents had to also include the “downstream” contract formats we 
would use with our providers.  

• These proposed contract documents were necessary for them to meet the deadline to 
submit their behavioral health networks to the Office of Insurance Commissioner [OIC]. 

• The hope is to have the OIC response by October 15. This then only give us until 
October 26 to have our provider contracts signed. [see attached timeline] 

• We are working with Dale Jarvis to model the impact of the proposed MCO 
compensation plans on our projected costs for funding the existing array of behavioral 
health services, including crisis services. 

• If there appear to be significant gaps between the projected revenue needed to maintain 
current services and the amount and method of compensation being proposed by the 
MCOs, then we have asked that we re-negotiate the compensation plans. 

• Based on the initial compensation proposals, we may experience a significant 
shortfall in maintaining our current level of crisis services, especially for our mobile 
outreach teams [CPIT] and our Triage centers. 

• Still to be negotiated are additional contract addendums for passing through funding for 
the Behavioral Health Enhancement Services proposed in our “6032” plan and the 
additional coordination services we have proposed to continue to provide. 

 
b) Regional Planning 

• We’ve created a “Joint Operating Committee” [JOC] as a subgroup under the Interlocal 
Leadership Structure that will tackle the specific planning issues related to MCO-BH 
ASO contractual arrangements related to billing, data, clinical protocols etc. 

• The JOC will be composed primarily of BHO and MCO staff and will be supported and 
facilitated by the Health Management Associates [HMA] consultants who are working 
with us. 

• The JOC will also assist in coordinating the multiple recommendations from the specific 
Integrated Care Planning workgroups that we will be phasing in over the next several 
months.  The technical workgroup focusing on specific billing and data exchange 
requirements and processes has already begun. 

• The “Early Warning” workgroup will also be one of the early workgroups to be 
implemented. 
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• On October 1, we held the quarterly Integrated Providers meeting.  At this meeting our 
technology consultant, XPIO, provided our contracted providers with the results of their 
assessments of each agency’s readiness to operate under the integrated managed care 
business model.  We also provided specific instructions and handed out forms for them 
to use in requesting financial and technical assistance with making the necessary 
changes to their technology infrastructures.  We also provided them with copies of the 
new “downstream” contract format that we will need to have them sign by October 26. 

• The BHOs are continuing to work with our legislative liaison to develop draft legislative 
language that would formalize the role of the Behavioral Health Administrative Services 
Organization [BH-ASO] in statute and would include in addition to Crisis and non-
Medicaid services, some of the system coordination and capacity building functions we 
currently perform. 

 
2. BEHAVIORAL HEALTH FACILITIES UPDATE 

 
• We are beginning to develop our legislative strategy for asking for the additional Capital 

funds needed to complete the projects that were listed in our original 2017-18 Capital 
request.  We will once again be working with “Strategies 360”.  Attached is a draft of a 
part of the progress report we will be providing our legislators. 

 
3. REGIONAL OPIOID PLAN 

• Following the September 12 Youth Services Opioid Forum, we are working with the 
original planning group to begin identifying specific strategies that received priority 
emphasis by summit participants.  These will then be reviewed and discussed in a 
subsequent meeting with a larger stakeholder group.  [see attached diagram] 

• The County-BHO-North Sound ACH Opioid Plan workgroup is also identifying the next 
set of strategies to move ahead with that were in the original Opioid Plan.  These 
include:  2019 Opioid Forums, Stigma Reduction group, and implementation of the new 
SAMHSA grant for expansion of Medication Assisted Treatment to geographically 
distant areas [see below]. 

• The North Sound BHO has been awarded a grant of $524,774 for “Targeted Capacity 
Expansion of Medication Assisted Treatment”.  We will need to create a project team, 
and plan to begin services in 4-6 sites by January.  Strategies will include procuring and 
agency/agencies to hire 3 Nurse Care Managers[NCM] and arrange for prescribers.  

• The NCMs will initially cover the following areas: 
1) Island (Whidbey, Camano, Stanwood) – space provided by Island County Health 

Dept 
2) Northeast (East Whatcom/East Skagit Counties) – space provided in Concrete & 

TBD Whatcom  
3) Southeast (covers Southeast Snohomish County) – space to be provided by Suak 
Suiattle tribe 
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North Sound Behavioral Health Organization 
Facilities and Recovery System of Care Plan Summary 

Updated September, 2018 
 

Capital Budget Request for 2017-19 Biennium 
The North Sound Behavioral Health Organization (BHO), and its 5 counties submitted a request for Capital Funds at the beginning of the 2017 Legislative 
Session to phase in the funding and construction of the needed facilities over the next two biennia. Below is a summary of which projects the legislature 
funded and the status of each project. 
 

Facility Request Funded Explanation Current Status 
Substance Use 
Disorder Intensive 
Inpatient Treatment 
Facilities - Everett 
Two 16 Bed Facilities 

$12 million for 
both facilities 
 
 

$ 10 million Remodel a large portion of the 
county owned Denney Juvenile 
Justice  Center which is a 
county-owned to accommodated 
(2) 16 bed treatment facilities. 
The North Sound BHO provided 
$2.5 million in seed money. 

• Schematic design and cost estimate 
completed. 

• Pre-application meeting with city of 
Everett held.  No public opposition 

• Construction design underway. 
• Pioneer Human Services selected to 

operate both programs.  
• Snohomish County is also providing 

support such as in-kind support 
• To include co-occuring treatment facility 
• Construction begin: 2nd Qtr 2019 

Completion: 2nd Qtr 2020. 
Mental Health Triage - 
Bellingham 
16 Bed 

$5 million 
 
 

$ 5 million A new facility which would 
replace the existing smaller 
Triage facility which is on 
county-owned land. 
The North Sound BHO provided 
$2.5 million in seed money for 
this and the new Detox facility. 

• Schematic design and cost estimate 
almost completed. 

• Construction design underway. 
• Target completion date: December, 

2019. 
• Operation to begin 1st Qtr, 2020 

Acute Detox - 
Bellingham 
16 Bed 

$ 2 million $ 2 million This would be a new facility 
located adjacent to the new 
Triage facility. 
 

Same as above 

Skagit Stabilization  
Campus - Evaluation 
and Treatment (E&T) 

$6 million 
 
 

$1.5 million To replace the existing E&T 
located on the North Cascades 
Campus.  The lease has been 
extended until June, 2021.  

• Skagit county has purchased an 8 acre 
parcel of land in Sedro Wooley off 
Highway 20. 



Facility – Skagit 
County 
16 Bed 

The North Sound BHO provided 
$2.5 million in seed money for 
both the E&T and proposed 
Detox Facility. 

• Preliminary schematic design for an 
E&T and a Secure Detox has been 
completed. 

• A preliminary design to locate additional 
SUD treatment facilities on the site have 
been developed. 

• North Sound Tribes interested in 
partnering on design and funding. 

Skagit Stabilization 
Campus - Acute Detox 
16 Bed – Skagit 
County 

$6 million None for this project, 
but the $1.5 million 
allocated for the 
E&T will also 
support preliminary 
site planning for the 
entire campus 
location 

Locate adjacent to the E&T on 
the Stabilization Campus.  This 
may be further developed to 
become a Secure Detox for 
persons who are involuntarily 
committed. 

Same as above 

Tri-County Triage and 
Sub-Acute Detox - 8 
Bed 

$4 million 
 
 

$4 million Meets the need for access to 
services for  Island, San Juan, 
and West Skagit County. Island 
County has purchased property 
in Oak Harbor where this facility 
can be located. 
The North Sound BHO and 
Skagit County provided $ 1 
million in seed money.  

• Schematic design and cost estimate 
completed. Proposed design changed to a 
10 bed facility. 

• Site analysis completed 
• Conditional use application submitted – 

public meeting in October. 
• More detailed cost estimate shows 

project could go up to $6 million. – 
design changes will try to reduce this. 
Island County also providing financial 
support. 

 
Long Term Substance 
Use Disorder 
Treatment Facility 
16 Bed  

$6 million Not Funded Replaces 16 of the 32 beds it is 
estimated North Sound will need 
when Pioneer Center North 
closes.  Location to be identified. 

Overal site design for the Skagit Stabilization 
Campus includes the possibility for a 32 bed 
SUD Residential Treament Facility with a 
special focus on Opioid addiction. 

2017-19  $41 million $22.5 million   
BHO Seed Money  $8.5    
Unfunded $ 10 million    
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For County Authorities Executive Committee Approval 

 
Summary: 

Compass Health HARPS team will be receiving $165,243 of Department of Commerce housing funds to support 
individuals being served by the HARPS team and extending the contract through December 31, 2018. 

Motion # XX-XXX 

 North Sound BHO-Compass Health-HARPS-16-18 Amendment 3 to increase the contract by $165,243 for a new 
maximum consideration of $1,159,461 with a new term of April 1, 2016 through December 31, 2018. 

__________________________________________________________________________________ 

Summary: 

Therapeutic Health Services (THS) has been providing mental health services to individuals in their substance use 
disorder program since May of 2018, this funding is to pay for State funded mental health services from May through 
June 2018 and Medicaid funded mental health services May through December 2018.   

Motion #XX-XXX 

 North Sound BHO-THS-Medicaid-16-18 Amendment 2 to increase the contract by $128,000 for a new maximum 
consideration of $10,853,000 with the term of the contract remaining the same April 1, 2016 through December 
31, 2018.   

Motion # XX-XXX 

 North Sound BHO-THS-BHSC-16-18 Amendment 2 to increase the contract by $4,000 for a new maximum 
consideration of $1,030,026 with the term of the contract remaining the same April 1, 2016 through December 
31, 2018.   

__________________________________________________________________________________ 

Summary:  

Compass Health E&T budget is being amended to add $156,423 to use as payment to Snohomish County for lease 
improvements.  The funding will be used by Snohomish County to make improvements to the Mukilteo E&T. 

Motion #XX-XXX 

 North Sound BHO-Compass Health-E&T-16-18 Amendment 7 to increase the contract by $156,416 for a new 
maximum consideration of $14,544,497 with the term remaining the same April 1, 2018 through December 31, 
2018. 

__________________________________________________________________________________ 

Summary:  

Snohomish County is receiving $270,000 in Medicaid funding to purchase furniture and other essentials for the services 
that will occur in the Carnegie Resource Center.  The Center will serve veterans, homeless individuals/families, recently 
released inmates and other persons needing mental health/substance use treatment. 
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Motion #XX-XXX 

North Sound BHO-Snohomish County-Medicaid-16-18 Amendment 4 to increase the contract by $270,000 for a new 
maximum consideration of $6,746,294 with the term remaining the same April 1, 2016 through December 31, 2018. 

__________________________________________________________________________________________________ 

 

For County Authorities Executive Committee Ratification 

 
Summary: 

ESSB 6032 funds are being provided to Island County to fund a Case Manager and Licensed Therapist to respond to 
behavioral health emergencies with the Island County Sheriff’s office and work with individuals who have a high 
utilization of emergency services. 

Motion #XX-XXX 

 North Sound BHO-Island County Admin-18 Amendment 2 to increase funding by $97,729 for a new maximum 
consideration of $755,269 with the term remaining the same January 1, 2018 through December 31, 2018 































































Advisory Board Language in State MCO Contract 
 

1.57 Community Behavioral Health Advisory (CBHA) Board 
  

"Community Behavioral Health Advisory (CBHA) Board" means an advisory board representative 
of the demographic characteristics of the region. Representatives to the board shall include, but 
are not limited to, representatives of Enrollee and families, clinical and community service 
resources, including law enforcement. Membership shall be comprised of at least 51 percent 
Enrollee or Enrollee family members. Composition of the Advisory Board and the length of terms 
shall be submitted to HCA upon request. 

1.229 Regional Service Area (RSA) 

"Regional Service Area (RSA)" means a single county or multi-county grouping formed for the 
purpose of health care purchasing. 

7.1.1.2.4 The Contractor shall participate in the single RSA Community Behavioral Health Advisory Board 
(CBHA). 

7.1.1.2.5 The CBHA shall at minimum advise on the need for establishing a behavioral health Quality 
Management (QM) sub-committee. If the Community Advisory Board recommends a behavioral health 
QM subcommittee, the subcommittee shall: 

7.1.1.2.5.1 Include, in an advisory capacity, Enrollees, family members, certified peer specialists, 
and provider representatives. 

7.1.1.2.5.2 Maintain records of meetings documenting attendance by Enrollees, family members, 
and providers, as well as committee's findings, recommendations, and actions. 

7.1.1.2.5.3 Include mechanisms to solicit feedback and recommendations from a CBHA and key 
stakeholders to improve quality of care and Enrollee outcomes. 

7.1.1.2.5.4 Provide quality improvement feedback to the CBHA, key stakeholders and other 
interested parties defined by HCA. The Contractor shall document the activities and provide to 
HCA upon request. 
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Advisory Board Language in BH-ASO Contract 
 
Definition 
1.30 Community Behavioral Health Advisory (CBHA) Board 
“Community Behavioral Health Advisory (CBHA) Board” means an advisory board representative of the 
demographic characteristics of the RSA in accordance with WAC 182-538D-0252. 
 
Quality Management Program 
7.1.2 The Contractor shall participate in a Community BHAB and attend meetings as required by established 
bylaws. 
 
Federal Block Grant (FBG) Subcontracts and Subcontract Monitoring 
9.6.1 All activities and services performed in accordance with this Contract, which are not performed directly 
by the Contractor, must be subcontracted according to the terms set forth by the Community BHAB -
approved MHBG project plan or SABG project plan. 
 
18 Federal Block Grants (FBG) 
In each RSA, the Contractor shall collect information from key stakeholders and community partners to 
develop the regional MHBG and SABG Project Plans. The plans shall be submitted to and approved by the 
regional Behavioral Health Advisory Board (BHAB). 
 
Ombuds  
10.2.1.12 Prepare reports and formalized recommendations at least biennially to the Community BHAB. 
 
REGIONAL BEHAVIORAL HEALTH ADVISORY BOARD (Advisory Board) 
23.1 The Contractor shall maintain a Community BHAB in that is broadly representative of the demographic 
character of the region. The composition of the Advisory Board and length of terms shall be provided to HCA 
and DSHS upon request and meet the requirement in this section. 
 

23.1.1 Advisory Board Requirements: 
 

23.1.1.1 Be representative of the geographic and demographic mix of service population; 
 
23.1.1.2 Have at least fifty one percent (51%) of the membership be persons with lived 
experience, parents or legal guardians of persons with lived experience and/or self-identified 
as a person in recovery from a behavioral health disorder; 
 
23.1.1.3 Law Enforcement representation; 
 
23.1.1.4 County representation; 
 
23.1.1.5 No more than four elected officials; 
 
23.1.1.6 No employees, managers or other decision makers of subcontracted agencies who 
have the authority to make policy or fiscal decisions on behalf of the subcontractor; and 
 
23.1.1.7 Three year term limit, multiple terms may be served, based on rules set by the 
Advisory Board. 
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23.1.2 The Advisory Board will: 
 
23.1.2.1 Solicit and use the input of Consumers with mental health and/or SUD to improve 
behavioral health services delivery in the region; 
 
23.1.2.2 Provide quality improvement feedback to key stakeholders and other interested 
parties defined by HCA. The Contractor shall document the activities and provide to HCA 
upon request; and 
 
23.1.2.3 Upon request by HCA, approve and submit the annual SABHSAPT Block Grant and 
MHBG Mental Health Block Grant expenditure plan for the North Central Region. The 
expenditure plan format will be provided by HCA. 
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Advisory Board Language in BH-ASO Contract 
 
Definition 
1.30 Community Behavioral Health Advisory (CBHA) Board 
“Community Behavioral Health Advisory (CBHA) Board” means an advisory board representative of the 
demographic characteristics of the RSA in accordance with WAC 182-538D-0252. 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
 
Quality Management Program 
7.1.2 The Contractor shall participate in a Community BHAB and attend meetings as required by established 
bylaws. 
 
Federal Block Grant (FBG) Subcontracts and Subcontract Monitoring 
9.6.1 All activities and services performed in accordance with this Contract, which are not performed directly 
by the Contractor, must be subcontracted according to the terms set forth by the Community BHAB -
approved MHBG project plan or SABG project plan. 
 
18 Federal Block Grants (FBG) 
In each RSA, the Contractor shall collect information from key stakeholders and community partners to 
develop the regional MHBG and SABG Project Plans. The plans shall be submitted to and approved by the 
regional Behavioral Health Advisory Board (BHAB). 
 
Ombuds  
10.2.1.12 Prepare reports and formalized recommendations at least biennially to the Community BHAB. 
 
REGIONAL BEHAVIORAL HEALTH ADVISORY BOARD (Advisory Board) 
23.1 The Contractor shall maintain a Community BHAB in that is broadly representative of the demographic 
character of the region. The composition of the Advisory Board and length of terms shall be provided to HCA 
and DSHS upon request and meet the requirement in this section. 
 

23.1.1 Advisory Board Requirements:  
 

23.1.1.1 Be representative of the geographic and demographic mix of service population; 
 [Bylaws] Article III: Membership 

o Section 5: The North Sound BHO AB membership will be representative of 
the demographic character of the region and of the ethnicity and broader 
cultural aspects of individuals being served. 
 

 [LLC] Article 5: Management 
o Section 5.4: The Board of Directors shall assure the composition of the 

Advisory Board is broadly representative of the demographic character of 
the region and shall include, but not be limited to, representatives of 
consumers and families, law enforcement and Tribal Authorities. 
 

 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 
and responsibilities 

o Section 8: The composition of the board shall be broadly representative of 
the demographic character  of the region and shall include, but not be 
limited to, representatives of consumers of substance use  disorder and 



2 | P a g e  
 

mental health services and their families, law enforcement, and, where the 
county is not the  behavioral health organization, county elected officials. 
 

 [MCO State Contract]  
o Section 7.1.1.2.5.1 Include, in an advisory capacity, Enrollees, family 

members, certified peer specialists, and provider representatives. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o (2) The BHO must appoint advisory board members and maintain an 

advisory board that: 
(a) Broadly represents the demographic character of the service 
area; People with lived experience; 
(ii) Parents or legal guardians of people with lived experience; or 
(iii) Self-identified as people in recovery from a behavioral health 
disorder. 
(c) Includes law enforcement representation; and 
(d) Includes tribal representation, upon request of a tribe. 
 

23.1.1.2 Have at least fifty one percent (51%) of the membership be persons with lived 
experience, parents or legal guardians of persons with lived experience and/or self-identified 
as a person in recovery from a behavioral health disorder 
 

 [Bylaws] Article III: Membership 
o Section 4: WAC to be changed to reflect the new WAC 182.538D.0252 Fifty-

one percent (51%) [WAC 388—865-0252] 
 

 [LLC] Article 5: Management 
o Section 5.4: The Board of Directors shall assure the composition of the 

Advisory Board is broadly representative of the demographic character of 
the region and shall include, but not be limited to, representatives of 
consumers and families, law enforcement and Tribal Authorities. 
 

 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 
and responsibilities 

o Section 8: The composition of the board shall be broadly representative of 
the demographic character  of the region and shall include, but not be 
limited to, representatives of consumers of substance use  disorder and 
mental health services and their families, law enforcement, and, where the 
county is not the  behavioral health organization, county elected officials. 
 

 [MCO State Contract]  
o Section 1.57 Community Behavioral Health Advisory (CBHA) Board: . 

Representatives to the board shall include, but are not limited to, 
representatives of Enrollee and families, clinical and community 
service resources, including law enforcement. Membership shall be 
comprised of at least 51 percent Enrollee or Enrollee family members. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 1 B: Is composed of at least fifty-one percent representation of 

one or more of the following: 
(i) People with lived experience; 
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(ii) Parents or legal guardians of people with lived experience; or 
(iii) Self-identified as people in recovery from a behavioral 
health disorder. 

(c) Includes law enforcement representation; and 
(d) Includes tribal representation, upon request of a tribe. 

 
23.1.1.3 Law Enforcement representation; 

 [Bylaws] Article III: Membership 
o Section 4:  A representative from law enforcement shall be a member of the 

board. 
 

 [LLC] Article 5: Management 
o The Board of Directors shall assure the composition of the Advisory Board is 

broadly representative of the demographic character of the region and shall 
include, but not be limited to, representatives of consumers and families, law 
enforcement and Tribal Authorities. 

 
 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 

and responsibilities 
o Section 8: The composition of the board shall be broadly representative of 

the demographic character  of the region and shall include, but not be 
limited to, representatives of consumers of substance use  disorder and 
mental health services and their families, law enforcement, and, where the 
county is not the  behavioral health organization, county elected officials. 
 

 [MCO State Contract] 
o Section 1.57 Community Behavioral Health Advisory Board (CBHA) Board: 

Representatives to the board shall include, but are not limited to, 
representatives of Enrollee and families, clinical and community 
service resources, including law enforcement. 

 
 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 

o Section 1 C: Includes law enforcement representation 
 
23.1.1.4 County representation; 

 [Bylaws] Article III: Membership 
o Section 1:  The North Sound BHO AB shall consist of twenty-six (26) members 

representing the five counties that make up the region, and eight (8) regional 
Tribal members, as follows: 
 Island County 4 
 San Juan County 3 
 Skagit County 4 
 Snohomish County 9 
 Whatcom County 6 
 Tribal 8 

 
 [LLC] Article 5: Management 

o In addition to the Board of Directors the BH-ASO shall have in place an 
advisory board of the BH-ASO (“Advisory Board”) with representatives from 
each county. The Advisory Board shall consist of the following twenty-six 
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representatives representing and apportioned to each County Authority as 
follows: 
 Island County 4 
 San Juan County 3 
 Skagit County 4 
 Snohomish County 9 
 Whatcom County 6 

 
 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 

and responsibilities 
o Section 8: The composition of the board shall be broadly representative of 

the demographic character  of the region and shall include, but not be 
limited to, representatives of consumers of substance use  disorder and 
mental health services and their families, law enforcement, and, where the 
county is not the  behavioral health organization, county elected officials. 
 

 [MCO State Contract]  
o Section 1.57 Community Behavioral Health Advisory (CBHA) Board" 

means an advisory board representative of the demographic 
characteristics of the region. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 1 A: Broadly represents the demographic character of the service 

area 
 

23.1.1.5 No more than four elected officials; 
 [Bylaws] This clause needs to be added into the Bylaws. Added into Article III: 

Membership. 
 

 [LLC] Each County Authority shall endeavor to include as part of its appointment 
representatives from the County Authority’s mental health and/or behavioral health 
advisory board. 

 
 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 

and responsibilities 
o Section 8: The composition of the board shall be broadly representative of 

the demographic character  of the region and shall include, but not be 
limited to, representatives of consumers of substance use  disorder and 
mental health services and their families, law enforcement, and, where the 
county is not the  behavioral health organization, county elected officials. 
 

 [MCO State Contract] No clause indicating of this requirement. 
 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 

o Section 1 Article 3: When the BHO is not a function of county government, 
the advisory board must include no more than four county elected officials. 

 
23.1.1.6 No employees, managers or other decision makers of subcontracted agencies who 
have the authority to make policy or fiscal decisions on behalf of the subcontractor 

 [Bylaws] Article III: Membership 
o Section 6: In accordance with applicable local, state and federal laws, rules 

and/or regulations governing the operations of the North Sound BHO, and in 
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accordance with the North Sound BHO Conflict of Interest Policy 4515.00 
Advisory Board Representation and with the North Sound BHO Conflict of 
Interest Policy 3010.00. The members of the North Sound BHO Advisory 
Board (AB) may have an AB member who serves on the Board and is 
employed by a subcontractor agency. The person shall not be an owner nor 
have a controlling interest in the subcontractor’s company nor be a member 
of a senior management of the subcontractor’s company. A person who 
works for an agency shall recuse themselves on potential conflicts of interest. 
Any conflict of interest must be explicitly declared by the AB member.  

 
 [LLC] No clause indicating of this requirement. 

 
 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 

and responsibilities No clause indicating of this requirement. 
 

 [MCO State Contract] No clause indicating of this requirement. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 4A:  The advisory board: The Advisory Board May have members who 

are employees of subcontracted agencies, as long as there are written rules 
that address potential conflicts of interest. 

 
23.1.1.7 Three year term limit, multiple terms may be served, based on rules set by the 
Advisory Board. 
 

 [Bylaws] Article III: Membership 
o Section 3: Length of term and rotation of membership shall be determined 

by the code of each individual county which is party to North Sound BHO 
 

 [LLC] The Advisory Board representatives shall be appointed according to each 
County Authority’s usual and customary method of appointment with terms to be 
determined by each County Authority, conforming with its respective County Code. 
 

 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 
and responsibilities 

o Section 8: Composition and length of terms of board  members may differ 
between behavioral health organizations but shall be included in each 
behavioral  health organization's contract and approved by the secretary 

 
 [MCO State Contract] 

o Section 1.57: Composition of the Advisory Board and the length of terms 
shall be submitted to HCA upon request. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 4C: Membership is limited to three years per term for time served, 

per each advisory board member. Multiple terms may be served by a 
member if the advisory board rules allow it. 
 
 
 
 

 



6 | P a g e  
 

23.1.2 The Advisory Board will: 
 
23.1.2.1 Solicit and use the input of Consumers with mental health and/or SUD to improve 
behavioral health services delivery in the region; 

 [Bylaws] Article II: Duties 
o Section 4 To ensure that the needs of all individuals within the region are 

met (including, but not limited to, the needs of people with special needs, 
elderly people, disabled people, children/youth, Native Americans, people 
who identify as Gay, Lesbian, Bisexual, or Transgender (GLBT), and people 
with low incomes), within the plans established by the North Sound BHO 
Executive Committee 
 

 [LLC] work with the BH-ASO to address and resolve significant concerns regarding 
service delivery and outcomes. 
 

 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 
and responsibilities 

o Section 8: work with the behavioral health  organization to resolve significant 
concerns regarding service delivery and outcomes. 
 

 [MCO State Contract] 
o 7.1.1.2.5.3 Include mechanisms to solicit feedback and recommendations 

from a CBHA and key stakeholders to improve quality of care and Enrollee 
outcomes. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 1 A and B: Promote active engagement with people with behavioral 

health disorders, their families, and behavioral health agencies; and Solicit 
and use the advisory board members input to improve service delivery and 
outcome. 

 

23.1.2.2 Provide quality improvement feedback to key stakeholders and other interested 
parties defined by HCA. The Contractor shall document the activities and provide to HCA 
upon request; and 
 

 [Bylaws] Article I: Purpose 
o Section 1: The purpose of the North Sound Behavioral Health Organization, 

LLC (North Sound BHO) Advisory Board (AB) is to provide independent advice 
to the North Sound BHO Executive Committee, and to provide independent 
feedback to local jurisdictions and service providers. 

o Article II: Duties 
 Section 1: To provide oversight activities in order to advise the North 

Sound BHO Executive Committee concerning the planning, delivery, 
and evaluation of those behavioral health services which promote 
recovery and resilience, and which are the responsibility of the North 
Sound BHO. 

 Section 3: To review and provide comment on all North Sound BHO 
Strategic Plans, Quality Assurance Plans, and Service Delivery Plans 
and Budgets, which relate to behavioral health services, before such 
plans and budgets are acted on by the North Sound BHO Executive 
Committee. 

 Section 5: To conduct site visits of North Sound BHO service 
providers, special interest groups, Department of Social and Health 
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Services (DSHS) agencies, private sector service providers, hospitals, 
and community programs. Site visits are designed to provide North 
Sound BHO AB members with first-hand information so that AB 
members might make informed recommendations to the North 
Sound BHO Executive Committee. 

 Section 7: Needs to be revised to incorporate name change HCA and 
CAEC to BOD. To perform such other duties as the North Sound BHO 
Executive Committee, Washington State Department of Social and 
Health Services, and/or Washington State Mental Health Division 
may require. 

 [LLC] The Advisory Board shall review and provide comments on plans and policies 
developed pursuant to Title 71 RCW, provide local oversight regarding the activities 
of the BH-ASO, and work with the BH-ASO to address and resolve significant 
concerns regarding service delivery and outcomes. 
 

 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 
and responsibilities 

o Section 8: Each behavioral health organization shall appoint a behavioral 
health advisory board which shall  review and provide comments on plans 
and policies developed under this chapter, provide local oversight  regarding 
the activities of the behavioral health organization, and work with the 
behavioral health  organization to resolve significant concerns regarding 
service delivery and outcomes. The department  shall establish statewide 
procedures for the operation of regional advisory committees including  
mechanisms for advisory board feedback to the department regarding 
behavioral health organization  performance. 
 

 [MCO Contract]  
o 7.1.1.2.5 The CBHA shall at minimum advise on the need for 

establishing a behavioral health Quality Management (QM) sub-
committee. If the Community Advisory Board recommends a 
behavioral health QM subcommittee, the subcommittee shall: 

o 7.1.1.2.5.1 Include, in an advisory capacity, Enrollees, family members, 
certified peer specialists, and provider representatives. 

o 7.1.1.2.5.2 Maintain records of meetings documenting attendance by 
Enrollees, family members, and providers, as well as committee's 
findings, recommendations, and actions. 

o 7.1.1.2.5.3 Include mechanisms to solicit feedback and 
recommendations from a CBHA and key stakeholders to improve 
quality of care and Enrollee outcomes. 

o 7.1.1.2.5.4 Provide quality improvement feedback to the CBHA, key 
stakeholders and other interested parties defined by HCA. The 
Contractor shall document the activities and provide to HCA upon 
request. 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 5: The advisory board independently reviews and provides comments 

to either the BHO, the BHO governing board, or both, on plans, budgets, and 
policies developed by the BHO to implement the requirements of this 
section, chapters 71.05, 71.24, 71.34 RCW, and applicable federal laws. 
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23.1.2.3 Upon request by HCA, approve and submit the annual SABHSAPT Block Grant and 
MHBG Mental Health Block Grant expenditure plan for the North Central Region. The 
expenditure plan format will be provided by HCA. 

 
 [Bylaws] Article II: Duties 

o Section 3: To review and provide comment on all North Sound BHO Strategic 
Plans, Quality Assurance Plans, and Service Delivery Plans and Budgets, 
which relate to behavioral health services, before such plans and budgets are 
acted on by the North Sound BHO Executive Committee. 
 

 [LLC] The Advisory Board shall review and provide comments on plans and policies 
developed pursuant to Title 71 RCW, provide local oversight regarding the activities 
of the BH-ASO, and work with the BH-ASO to address and resolve significant 
concerns regarding service delivery and outcomes 

 

 [RCW 71.24.300] Behavioral Health Organizations-Inclusion of tribal authorities-Roles 
and responsibilities 

o Section 8: Each behavioral health organization shall appoint a behavioral 
health advisory board which shall  review and provide comments on plans 
and policies developed under this chapter, provide local oversight  regarding 
the activities of the behavioral health organization, and work with the 
behavioral health  organization to resolve significant concerns regarding 
service delivery and outcomes. 
 

 [MCO Contract] Not indicated in the contract 
 

 [WAC 182.538D.0252] Behavioral Health Organization – Advisory Board Membership 
o Section 5: The advisory board independently reviews and provides comments 

to either the BHO, the BHO governing board, or both, on plans, budgets, and 
policies developed by the BHO to implement the requirements of this 
section, chapters 71.05, 71.24, 71.34 RCW, and applicable federal laws. 
 

 
 



  
 

Crosswalk Table 
Behavioral Health Services Rules from DSHS to HCA 

 

 1 June 8, 2018 
 

DSHS WAC 
location until 
July 1, 2018 

New HCA WAC 
location July 1, 2018 

Title 

388-877-0100  
388-877-0754 
 

182-100-0100 
 

Problem and pathological gambling services 
*DSHS rules 388-877-0100 and 388-877-0754 also relocate to DOH WACs 246-341-0100 and 246-341-0754 

388-877-0200, 
388-865-0238, 
388-865-0610 

182-538D-0200 
 

Definitions  

388-865-0232 182-538D-0232 Behavioral Health Organizations – General
 

388-865-0234 182-538D-0234 Behavioral health organizations—When the agency administers regional behavioral health services.
 

388-865-0236 182-538D-0236 Behavioral health organizations—How to request an exemption of a minimum standard.
 

388-865-0242 182-538D-0242 Behavioral health organizations—Payment for behavioral health services.
 

388-865-0246 182-538D-0246 Behavioral health organizations—Public awareness of behavioral health services.
 

388-865-0248 
 

182-538D-0248 Behavioral health organizations—Governing body responsible for oversight.
 

388-865-0252 
 

182-538D-0252 Behavioral health organizations—Advisory board membership.
 

388-865-0254 182-538D-0254 Behavioral health organizations—Voluntary inpatient services and involuntary evaluation and 
treatment services.

 

388-865-0256 182-538D-0256   Behavioral health organizations—Community support, residential, housing, and employment 
services.

 

388-865-0258 182-538D-0258 Behavioral health organizations—Administration of the Mental Health and Substance Use Disorders 
Involuntary Treatment Acts.

 

388-865-0262 182-538D-0262 Behavioral health organizations—Behavioral health ombuds office.
 

388-865-0264 182-538D-0264 Behavioral health organizations—Quality strategy.
 

388-865-0266 182-538D-0266   Behavioral health organizations—Quality review teams.
 

maria_arreola
Highlight
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NORTH SOUND BEHAVIORAL HEALTH ORGANIZATION   
ADVISORY BOARD 
2019-2020 Work Plan 

 
Focus Areas 

 Accountability 

 What are the Accountable Community of Health measures? 
 MCOs living up to the standards Washington Administrative Code and Revised Code of Washington  
 Did integrated care live up to the promise? 
 Actively monitoring Behavioral Health (BH) impact through indicators 

o Working with leadership to develop metrics  
 Ratings scorecard 

 Stoplight – Early Warning Signs 

 Communication 

 Members feedback to counties 
 County relationships 
 County communication to members regarding issues within the community 

o Community based public education issues 
 Lack of communication between systems. How will communication take place with the five MCOs? 

 Crisis System – Supporting System Delivery 

 Continuity of care 
 Care coordination 
 Funding to serve everyone/regional 
 Unified street level care 

o Connecting with individuals that are in crisis in the community before they end up in the criminal system 
or in the hospitals 

o Advocate for these individuals with the MCOs to make sure they get the care they need 
 Look at cross county needs advocate – support 
 Working with justice system, law enforcement, correctional agencies to advocate behavioral healthcare services 

for incarcerated individuals 

 

Positive Outcomes 
 Care Is Improving 

 Efficiencies In System Delivery 

 Better Coordination Between Systems 

 Lives Have Improved 

 Healthier Communities 

 Communities Are Holding MCOs Accountable 



North Sound Behavioral Health Organization 
Advisory Board  

2019 Chair and Vice-Chair Nominations 
 

Nominations will be collected during the October meeting. The Nomination Committee Chair will 
announce the nominations during the November meeting. Vote to occur during the December 
meeting. Any current  member may submit their own name, or the name of another member. 
Nominees must be current members who has actively served on the AB for a minimum of 6 
months. Please write your nominees name below. 

 

Chair      Vice-Chair 



Northsoundbho.org  









What is Trueblood?  

 

 

 

 

 

 

 

 

 

 

 

 

Calling all mental health advocates: expand your advocacy skills and learn how the 

Trueblood settlement may affect you! 

Learn how to turn your recovery story into a legislative story! 

This training is focused on the perspective of people with 

lived experience but all interested mental health 

advocates are welcome.  

Telling Your Story with a Purpose is part 1 of our Advocacy Series, perfect for beginners and a 

good refresher for experienced advocates. Stay tuned to for Part 2: Navigating the 

Legislature.  

Interested in broadcasting your story further? Rooted in Rights, a media team affiliated with 

DRW will videotape your storytelling after the workshop!   

 

ADVOCACY SERIES: 

TELLING YOUR STORY WITH A PURPOSE 

& THE TRUEBLOOD SETTLEMENT 

 

When: 

Thursday October 18th   

9am-12pm, lunch 12-12:30 

Where: 

Skagit Publishing 

Community Room 

1215 Anderson Road 

Mount Vernon, WA 98274 

Why should you come? 

 Free Registration 

 Accommodations 

 Free Refreshments  

 Free Lunch  

 Stipends 

 Certificate of completion  

 Safe space to share and learn 

 

Questions/Accommodations: 

Darya Farivar 

daryaf@dr-wa.org 

206-471-9425 

 
 

REGISTER FOR FREE BY 10/8/18  

https://www.eventbrite.com/e/telling-your-story-with-a-
purpose-mt-vernon-registration-50510093048 

REGISTRATION IS FREE 

 

https://www.disabilityrightswa.org/
mailto:daryaf@dr-wa.org
https://www.eventbrite.com/e/telling-your-story-with-a-purpose-mt-vernon-registration-50510093048
https://www.eventbrite.com/e/telling-your-story-with-a-purpose-mt-vernon-registration-50510093048


 

 

What is Trueblood? 

Trueblood is a class action lawsuit that Disability Rights Washington (DRW) brought against the 

Washington State Department of Social and Human Services (DSHS) in 2014. The class members are 

people who are waiting weeks to months in jail to receive competency restoration 

services. In 2015, the court determined that DSHS must provide competency evaluations within 14 

days and must transfer people out of jail and into competency restoration services within 7 days. 

After a little over a year, the State began paying fines for not complying with the court’s timelines and 

has since paid $64 million in fines. Because the State is still not in compliance, the Parties have 

completed a settlement agreement which can be found on the DRW website.  

What are competency restoration services? 

If someone is charged with a crime, they have the right to understand how the trial and court works. If 

there is a concern that they do not understand due to a mental illness or other disability, they will 

receive competency services. First, they receive a competency evaluation, which determines if the 

person understands what a trial is and how to work with their attorney. If they don’t understand, they 

are found incompetent and the court will order competency restoration services. These services 

consist of mental health treatment, basic civics, and restoration classes which are provided at a state 

hospital or other facilities. They receive these services until they are reevaluated and found 

competent. If they are found incompetent, the process of restoration continues or their case may be 

dismissed.  

Who are class members? 

Class members are individuals who are in jail, pending a criminal charge, and typically have a serious 

mental illness or other disability. Many class members also have a substance use disorder. They wait 

weeks or months for competency evaluation or restoration services. Often times they wait much longer 

for these services than they would if they were convicted of the crime. 

Let’s connect the dots…  

Many people are entering the criminal justice system because they cannot get adequate mental 

health services. When they can’t access services, they get worse and worse until they go into crisis. 

When they go into crisis they may commit crimes which are symptoms of their untreated mental illness. 

Then law enforcement picks them up and has little to no options but to take them to jail. Because 

there are so many people entering the system, people wait weeks to months to receive competency 

restoration services. During that time, people are kept in jails, often in solitary confinement with little 

or no mental health treatment. In many cases, their mental health is permanently impaired 

because of this traumatic experience.  

Find more information on Trueblood at 

https://www.disabilityrightswa.org/cases/trueblood/ 

https://www.disabilityrightswa.org/cases/trueblood/
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