Incarceration Prevention Reduction Task Force
Behavioral Health Committee

9:00 - 10:30 a.m., April 20, 2021, Remote-only virtual meeting
Members of the public joining the Zoom Webinar online or by phone will enter the meeting without audio or
video controls. The Webinar Host will invite members of the public to speak at the appropriate time during the
meeting.

Link to join Zoom Webinar:

https://zoom.us/j/99755296655?pwd=OEtqTE9HVmVQZko2NzU4VFhtQ2dSUT09
•
•

•

Call in phone number: (253) 215 – 8782
Webinar ID: 997 5529 6655
Password: 17783

AGENDA
Meeting summary of the previous meeting is included at the end of the packet for information only. Committee
members may suggest changes and/or corrections to the draft summary to jnixon@co.whatcom.wa.us. Audio
recordings are the official meeting record and can be found on the IPRTF and committee website.
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Packet
Page(s)

Call to Order

Land Acknowledgement Statement: Before we begin, we acknowledge that we are gathered on the
traditional and unceded territory of the Lummi, Nooksack, Samish and Semiahmoo People who have cared
for and tended this land since time immemorial. Truth and acknowledgment are critical to building mutual
respect and connection across all barriers of heritage and difference. We begin this effort to acknowledge
what has been buried by honoring the truth. We pay respect to their elders past and present. Please take a
moment to consider the many legacies of violence, displacement, migration, and settlement that bring us
together here today. And please join us in uncovering such truths at any and all public events.

2.

Review Draft Annual Committee Report

Review &
Discuss

Mark Gardner

1-5

3.

Items for the May joint meeting with the
Legal & Justice Systems Committee

Discuss

N/A

6

4.

Rising Strong inpatient pregnant and
parenting women’s treatment program
from Brigid Collins (tentative)

Update

Byron Manering

N/A

5.

Current state of behavioral health
funding sources and how the funding
sources are spent.

Presentation

Anne Deacon

7-8

6.

2021 Priorities

7.

Other Business

9 - 15

Incarceration Prevention Reduction Task Force
Behavioral Health Committee

9:00 - 10:30 a.m., April 20, 2021, Remote-only virtual meeting

8.

Public Comment
1.

If you would like to speak, virtually “raise your hand.”
a. Online: select the Raise Hand icon
b. Phone: Press *9
When called upon to speak, unmute your microphone. Inform the Webinar Host if you would like to
enable your video during your comments.
Please state your full name for the record.
Staff will disable your microphone when you are done speaking.

2.
3.
4.
9.

Adjourn

UPCOMING MEETINGS:
At this time, all meetings are held via remote-only virtual Zoom webinar
IPR TASK FORCE
Monthly on
various Mondays
9-11 AM

May 17
June 14
July 19

COMMITTEES
BEHAVIORAL HEALTH
Monthly, 3rd Tuesday
9:00-10:30 AM

LEGAL & JUSTICE
SYSTEMS
Monthly, 2nd Tuesday
11:30 AM – 1:00 PM

CRISIS STABILIZATION
FACILITY
Bi-monthly, 3rd Thursday
9:30-11:00 AM

INDEX
Bi-monthly, 1st
Thursday
1:30-3:00 PM

STEERING
Various Thursdays
11:00 AM-12:30
PM

May 11, 11:30 (Joint)
June 15
July 20

May 11 (Joint)
June 8
July 13

May 20
July 15

May 6
July 1

May 6
June 3
July 8

The most up-to-date meeting schedule can be found online at:
http://wa-whatcomcounty.civicplus.com/calendar.aspx?CID=40,

B. DRAFT Progress Report: Behavioral Health Committee
The Behavioral Health Committee works collaboratively across jurisdictions to support the
creation of programs that provide effective mental health and substance use disorder treatment
available to all County residents. A July 2019 County Council ordinance expanded the Task Force
purpose to include identifying, examining, and recommending programs and policies that focus
on early intervention strategies to prevent incarceration. The Committee spent 2020 learning
more about existing County early intervention and prevention programs and supported needed
expansions. Significant program developments are noted below. The committee also worked to
strengthen racial equity considerations in its work.

IMPROVEMENTS IN BEHAVIORAL HEALTH SERVICES AND COORDINATION
Continued development of the Ground-level Response and Coordinated Engagement (GRACE)
program. GRACE provides flexible, intensive services for people who have complex challenges and
whose encounters with various systems have not proven effective in meeting their needs. GRACE
participants, known as “members” of the program, are those with frequent contacts with law
enforcement, EMS/Fire, the hospital emergency department, and the county jail. A GRACE program
manager triages people referred to the program and assigns a case manager if they fit program criteria.
Program management and staff is provided by SeaMar Community Health Center. The GRACE team
consists of the program manager, a nurse practitioner, and law enforcement and EMS teams. Members
are supported by partner agencies that provide services such as behavioral health counseling,
transportation, housing, and health care. After entering the program many people are able to achieve
sufficient support to improve their quality of life and reduce their contacts with various first-response
systems. An analysis of participants pre- and post-program shows a 95% reduction in jail bookings and
an 86% drop in EMS contacts.
In the July 2019 through July 2020 period the program achieved the following outcomes:
•
•
•
•
•

179 unique individuals served
59 people graduated into stable situations
15 participants passed away, with the GRACE team often participating in end of life planning
50 participants achieved stable housing
100 members were connected to behavioral health and medical services

The program caseload in early 2021 consisted of 81 individuals. The program is currently being
expanded to incorporate LEAD participants under the GRACE umbrella – see discussion immediately
below.
Law Enforcement Assisted Diversion (LEAD). The LEAD program, developed by the County Prosecutor’s
Office, launched in September 2020. The targeted clientele is people who have committed low-level law
violations–including malicious mischief, disorderly conduct, and drug charges–and offers them a path
out of the criminal justice system and into intensive case management. Involved organizations include
the Whatcom County Health Department, Whatcom County Sheriff’s Office, Bellingham Police
Department, and all small city police departments in Whatcom County. Currently, program participants
1
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result from “social referrals” from law enforcement, social service agencies, and the community and
include individuals with various risk factors for criminal activity, but who are not actively involved in
activities that could result in criminal charges. In the second phase of development, the program will
also start diverting people who would otherwise be subject to arrest for low-level crimes.
GRACE and LEAD operate parallel to each other and involve many of the same staff. SeaMar Community
Health Center, which oversees GRACE, also has the contract to manage this program. Both programs use
the same case management model, data collection system, and management teams. The program has
hired five intensive case managers and a supervisor. LEAD is funded through grants from the
Department of Justice and the Washington State Health Care Authority.
The program is ramping up rapidly. As of October, 2020 there were 33 approved individuals in the
program, with 12 individuals receiving full wraparound services. By December there were 35
participants receiving wrap-around services, and by early April 2021 there were 45 participants. Staff of
GRACE and LEAD are reviewing the GARE racial equity toolkit to integrate equity considerations into
both programs -- see discussion on GARE below.
Expanding use of Shelter Plus Care vouchers. Many people experiencing behavioral health issues are
unhoused, and achieving stable housing may require ongoing behavioral health support. Committee
members discussed the opportunity to increase housing options for individuals in programs such as
GRACE and LEAD via expanded availability of housing vouchers from the HUD Shelter Plus Care program.
These vouchers are funded but underutilized because there are not enough case managers to provide
concurrent behavioral health support. A small core team of stakeholders across jurisdictions and
agencies is examining opportunities to increase case management so that these vouchers can be
accessed.
Expansion of funding for housing and behavioral health facilities and services. The Behavioral Health
committee discussed options for new revenue sources to fund housing and behavioral health resources.
This included discussion of House Bill 1590, which authorizes a local option sales tax of one-tenth of one
percent for housing and related services. This funding is attractive because it can help both with the
construction of new housing units and the behavioral services needed to keep some people housed. In
2021, proposals were made to both the City and County Councils to adopt this tax, and each jurisdiction
passed an ordinance authorizing such funding. Together these two measures will bring in approximately
$5 million annually countywide. This new income stream provides local funding to match resources
expected to be available from private and other government sources. This will prevent loss of
momentum, as various projects currently in the pipeline locally can receive critical local funding.
Recovery House. Whatcom County is collaborating with the Opportunity Council and Lifeline
Connections to bring a new 16 bed Recovery House for men to Whatcom County for individuals with cooccurring mental health and substance use disorder issues. The house will be home to 16 residents for
an average stay of six months and will provide stable housing and counseling services for individuals
with co-occurring mental health and substance use disorder issues. Treatment will include additional
services such as housing, food, legal support, and wrap-around care to address co-occurring mental
health and other health conditions.
Expansion of Substance Use Disorder (SUD) treatment. There is an application to the state for a new
opiate treatment program from Acadia Health Services. Acadia is the largest provider of SUD
Medication-Assisted Treatment (MAT) in the U.S. The facility will offer Methadone and Buprenorphine,
2
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as well as individual and group counseling. The facility may open in Mid-2021 and would be located near
Meridian Street.
New alternative crisis response capacity. Local jurisdictions are working to develop an alternative to
police response for individuals who are experiencing a behavioral health crisis. In this program, mobile
teams would be dispatched via the 911 system to situations involving a behavioral health crisis, low level
behavioral “nuisance” issues, or instances where someone on the street needs minor medical attention.
Program design is influenced by models operating in other cities around the country. Local program
development is being led by representatives from the Bellingham City and Whatcom County Councils,
the Bellingham Police Department, Whatcom County Sheriff’s office, Bellingham Fire Department,
Emergency Medical Services, 911 dispatch, treatment providers, Mobile Crisis Outreach Team (MCOT),
the GRACE program, and Whatcom County Human Services.
Discussion of program design options, and consultation with the community, will occur the first half of
this year. The program design team is examining 911 data to estimate the number of calls that could be
diverted. Early analysis indicates that only a small proportion of calls both begin and end as behavioral
health incidents. Law enforcement shares anecdotally that the vast majority of calls have a behavioral
health component, although many of these calls may still require a law enforcement response. More
data collection and analysis is required to design a crisis response program that maximizes safety and
predictability of 911 call outcomes.
A pilot program in the City of Bellingham will likely be the first step, and law enforcement personnel will
be dispatched along with a behavioral health specialist during the first phase. Data from the initial
operations of the program will be analyzed, and a second phase will dispatch a behavioral health
professional and an EMT to calls not requiring a police response. To ensure coordination and avoid
duplication of services, the response teams will operate under the GRACE program umbrella. Personnel
from the Mobile Crisis Outreach Team (MCOT) program and the Lake Whatcom Center (LWC) will assist
in follow up treatment of individuals, helping to stabilize participants and arranging needed services.

ADVANCING RACIAL EQUITY AND JUSTICE
Racial Equity. Behavioral Health committee members discussed the need for the adoption of a racial
equity framework for their activities. There was a presentation on and discussion of the Government
Alliance on Race and Equity (GARE) program, and both the committee and the larger Task Force
endorsed this model.
The committee discussed ways to bring racial equity considerations into the operation of local
programs. There is a need for an effective information plan so the community can monitor progress.
This could include creation of a community dashboard containing racial and ethnicity breakdowns on
topics such as how many calls to the police are related to mental health issues; how many are diverted
from jail to treatment and case management; and outcomes for those who receive treatment. The
committee discussed making a request to the INDEX Committee for data to track this information.
The following topics were discussed:
•
•

How to operationalize the racial equity framework within the committee
Examining the makeup of the Behavioral Health Committee to determine if additional
representation is needed
3
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•
•
•
•
•
•

Understanding racial aspects of the social determinants of health that lead to future
criminogenic outcomes
Gathering diversity data in the behavioral health provider workforce
Reviewing booking data by race/ethnicity and jurisdiction
Determining who is being offered services and what the outcomes are
That programs should not be afraid to ask for racial and ethnic data during contacts with
individuals
The need to observe the racial and ethnic patterns in outcomes of programs such as GRACE,
LEAD, Mobile Crisis Outreach Team (MCOT), and other programs.

BEHAVIORAL HEALTH COMMITTEE REPRESENTATION AND PRIORITIES
Expanded committee representation: Behavioral Health committee members moved to broaden
representation on the committee, to include a focus on including people whose organizations represent
upstream solutions to reduce incarceration risk. People added to the committee include Nathan Bajema,
Behavioral Health Specialist, Whatcom County Public Defender’s Office; Chris Cochran, Counselor,
Bellingham Public School District; Donnell Tanksley, Blaine Chief of Police; Brien Thane, Executive
Director, Bellingham Whatcom Housing Authority; and Britta Johnson, Clinical Director, Lake Whatcom
Residential Treatment Center.
Committee priorities. Committee priorities for the short and medium term include continuing review of
early intervention and prevention services available to children, young adults, and families to positively
influence social determinants of health and the risk factors for criminal behavior. The committee will
continue to explore evidenced-based and promising practices in behavioral health with Whatcom
County service providers and law enforcement. Topical areas include:
•
•
•

•
•
•
•

Substance use disorder -- figuring out treatment options for methamphetamine use.
Upstream prevention -- program development and/or a children’s initiative.
Increasing funding and reviewing current spending --- possibilities include using state-authorized
revenue streams, Economic Development Investment (EDI) funds, and the real estate excise tax
(REET) fund. The committee also expressed an interest in reviewing how funds are being spent
from the one-tenth of one percent sales tax.
Data needs -- work with other committees, such as INDEX, to make sure needed data is
available.
Services assessment and needs -- review issues at the nexus of behavioral health and criminal
justice and recommend promising new practices or expansion of existing programs and
practices.
Racial equity - apply a GARE overlay to everything the committee does, including when
developing priorities.
Expand behavioral health capacity locally -- this could include establishing training programs at
local colleges or using local funds that don’t have as many restrictions as State or federal funds.

COVID IMPACTS ON DELIVERY OF BEHAVIORAL HEALTH AND OTHER SERVICES
•

Muni Court and Electronic Home Monitoring. Overall municipal court criminal charges dropped
by half in 2020 as officers did not charge people because of jail booking restrictions from the jail
remodeling project, and as a result of efforts to minimize the jail population during COVID. Also,
4
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the Court was closed in April and May. The pandemic brought changes to the City of
Bellingham’s Electronic Home Monitoring program, which is an alternative to jail either pre-trial
or post-sentencing. There was a drop in GPS device use and an increase in SCRAM (alcohol
monitoring) device use in 2020 because of COVID. The number of people on GPS in 2019 was
347, but enrollment dropped to 199 in 2020. Total GPS days ordered, and average days on GPS,
also declined. Conversely, SCRAM use increased from 179 to 228 during this same period and
total and average SCRAM days went up. Compliance percentage dropped, and five defendants
were on a device for more than 500 days. One explanation for this pattern is that people were
stressed and did not have treatment so they consumed more alcohol.
•

GRACE and Drug Court Impacts. The GRACE program was impacted early in the pandemic as
staff were diverted to working at the County’s coronavirus isolation and quarantine facility. Drug
court and mental health court referrals were down due to COVID, but were beginning to rise to
normal levels by fall of 2020. Drug court activities are occurring via alternate methods due to
COVID. The drug court created virtual and in-person ways for people to participate. However,
compliance from participants in drug court deteriorated during the pandemic.

ISSUES AND OPPORTUNITIES
•

Lack of available skilled behavioral health staff is a major impediment to program stability and
expansion. Solutions may include more attention to the training and education pipeline, and
improvements in salaries.

•

Federal COVID relief funds helped stabilize some programs during this challenging period.
Additional money from state and federal sources will be available in the near future, both as
direct payments to localities and as a pass-through from state or federal agencies. Continued
monitoring and appropriate action to respond to funding opportunities will be necessary.

•

To monitor the achievement of racial equity in various programs, data collection improvements
and data system integration will be needed.

5
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Incarceration Prevention Reduction Task Force
Joint Behavioral Health and Legal & Justice Systems Committees
11:30 a.m. - 1:00 p.m., May 11, 2021, Remote-only virtual meeting

PROPOSED AGENDA ITEMS
Update on Behavioral Health Crisis Response Expansion program
Reentry, especially due to the Blake Decision and Covid restrictions
• How to divide reentry review between committees
• Next steps
How to include development of the Recovery House in the Annual Report?
Status of involuntary treatment at the Crisis Stabilization Center, including law
enforcement and emergency medical services drop-off?
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Whatcom County Behavioral Health Funds
Annual Report 2019
Manager’s Comments:

The Behavioral Health Program Fund, supported by a local sales tax, continues to
provide positive investments in the lives of our residents. This past year we were
successful in expanding some important programs in our community. The GRACE
program was launched in 2018 and has now reached its current capacity, serving 80
individuals at any given time. GRACE stands for “Ground-level Response and
Coordinated Engagement,” and serves residents who frequently use crisis services, but
have not experienced long term stability because they don’t receive the benefit of
coordinated care. The GRACE team have joined with law enforcement and emergency
medical personnel to engage these individuals in supportive services. These services
have reduced 911 calls and improved health and mental wellness for GRACE members.
Arrests and incarceration have also been reduced as a result of this program and its
collaboration with a multitude of community partners in the delivery of effective treatment
and support. We are proud that this home-grown program has delivered such positive
outcomes and appreciate our partnership with SeaMar Behavioral Health in the delivery
of these services. The City of Bellingham and PeaceHealth have shared in the financial
support of the GRACE Program.

Intervention
20%

Total $5,862,605
(see back for budget details)

We continue to enhance our services to youth and their families through programs with
our seven school districts. Healthy Youth Survey data demonstrates that these
collaborative services make a positive difference in reducing academic and behavioral
health concerns while promoting improved health and wellness.
As we move forward, we are aware that this fund has maximized its ability to add more
programs. Indeed, as the COVID-19 pandemic challenges our financial economy, our
fund will experience reduced revenues. We will need to reevaluate all programing
supported by this fund and commit to ensuring that the services it supports produce the
expected outcomes and remain a priority for our community.
Number of Individuals Served by Service Type

VISION AND GOALS
Develop a comprehensive infrastructure of
behavioral health care that will:
Provide effective recovery-oriented services that
mitigate the need for individuals to default to
utilization of the emergency room, hospital beds and
the county jail.
Provide access and availability for intervention and
treatment services to individuals who have limited
access.
Promote the provision of services in natural
environments in order to reduce the incidence and
severity of substance use and mental health
disorders.
Provide interventions that divert individuals with mental
health and substance use disorders from the criminal
justice system to more appropriate options of care.
Support young children and families with early
interventions and behavioral health promotion.

2019 Accomplishments
•
•
•
•
•

Ensured that Ground-level Response and Coordinated Engagement (GRACE) reached full capacity.
Began construction of the new Crisis Stabilization Center facility.
Braided BH Sales Tax with a Drug Free Communities grant resulting in $1.25M in leveraged funds over 5 years.
Provided support to individuals who are homeless and suffering from mental illness and substance use disorders.
Initiated partnership between community partners for the construction and development of a Recovery House.
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Whatcom County Behavioral Health Program Fund
Year Ending December 31, 2019

Revenue Collected

Expenditures

Revenue
Sales Tax Collected
Interest Earned
Other
Total Revenue

$5,033,900
$116,055
$566,735
$5,716,690

Expenditures
Prevention
Behavioral Health School Programs
Education, Training and Consultation
Court & Other Intervention Services
Jail Behavioral Health Services & Re-Entry Services
Community Treatment
Housing Support Services
Program Services Total
Direct Program Support
Administrative Costs

$341,468
$908,253
$21,750
$1,218,,72
$720,418
$578,631
$1,042,899
$4,832,191
$117,283
$913,131

Total Expenditures

$5,862,605

PITA Continuum
The PITA model continues to serve as the
framework for creating a comprehensive foundation
for service delivery.
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INCARCERATION PREVENTION & REDUCTION TASK FORCE SEQUENTIAL INTERCEPT SERVICE SUMMARY
FEBRUARY 2020
Programs IN BOLD are developed or expanded through or in consultation with the Incarceration Prevention and Reduction Task Force

Intercept 0

Intercept 1

Intercept 2

Intercept 3

Intercept 4

Intercept 5

Community Services

Law Enforcement

Initial Detention/Initial
Court Hearings

Jails/Courts

Reentry

Post-Incarceration
Community Supports

Programs in Place:

Programs in Place:

Programs in Place:

Programs in Place:

Programs in Place:

Programs in Place:

0.A

1.A

2.A

3.A

4.A

5.A

• SEE APPENDIX A: Health
Department, Human Services
Division, community health
programs
• Gang prevention programs
• Community Paramedic
• Opiate Outreach and
Engagement
• GRACE Program
• School District Prevention
Programs
• Homeless Outreach Team
(HOT) (Opp. Council)
• Projects for Assistance in
Transition from Homelessness
(PATH)
• Community Medicated Assisted
Treatment
• Whatcom Dispute Resolution
Center (WDRC) youth
restorative practices/justice
services and conflict resolution
training
• WDRC adult conflict resolution
training and skill building
workshops
• Parent Child Assistance
Program (PCAP)
• Brigid Collins Parenting
Academy

• Neighborhood Policing
• Specialized training for law
enforcement and first
responders
• Truancy/discipline school-based
services
• Law Enforcement crisis
intervention team (CIT) training
• Crisis Stabilization Facility
(Mental Health and addiction
stabilization services)
• Specialized training for case
managers
• GRACE Program
• Behavioral health specialized
law enforcement officers &
deputies (multiple
jurisdictions)
• Law Enforcement Assisted
Diversion (LEAD)
• Mobile Crisis Outreach Team
(MCOT)

• Mental Health Screening
• Suicide Assessment
• Superior Court & District Court
Pretrial Risk Assessment
• Superior Court Pretrial
Services Unit
• Electronic Home Monitoring in
Lieu of detention when applicable
• District Court phone call and text
reminders for select court
calendars
• Bellingham Municipal Court:
Pretrial SCRAM, Pretrial GPS
EHM, Pretrial Risk Assessment,
and 2x/week warrant quash
• District Court: Pretrial Unit and
Pretrial Electronic Equipment
Program

• SEE APPENDIX A: Health
Department, Human Services
Division, community health
programs
• SEE APPENDIX B.1 and B.2:
Sheriff’s Office Corrections
Bureau Programs
• DUI Victim Impact Panel
• Work and School release
• In-custody work crew
• Specialized courts (Teen,
Drug, Mental Health, Family)
• Enhanced Drug Court
• Health Dept. Jail Behavioral
Health Program
• Sheriff’s Office reduced fees
and increased eligibility for
jail alternatives
• Expanded and increased outof-custody work crew and work
release capacity
• District Court Post-Conviction
Electronic Equipment Program
• Homeless Outreach Team
(HOT)
• Coordinated Entry Referral
Specialist
• Bellingham Muni Court: Mental
Health Court, DV Court, EHM
in lieu of incarceration
• Dist. Court High Risk DV Unit,
court text messaging
• Juvenile Court Behavioral
Health Program
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• Short term housing for
•
•

•
•

stabilization
Health Dept. Jail Reentry
Program
Prescriptions and access to
prescriptions upon release
Specialized Behavioral Health
Unit in District Court
GRACE Program

• Specialized Behavioral Health
Program
• Community Outreach
• Peer-to-peer community
supports (12-step programs,
volunteer organizations)
• Community Medicated Assisted
Treatment
• GRACE Program
• WDRC adult conflict resolution
training and skill building
workshops
• Parent Child Assistance
Program (PCAP)
• City Gate Supportive Housing

Intercept 0

Intercept 1

Community Services

Law Enforcement

Intercept 2

Programs in place with
resource shortage:

Programs in place with
resource shortage:

Initial Detention/Initial
Court Hearings
Programs in place with
resource shortage:

0.B

1.B

2.B

•
•

•
•
•

Sex offender ADA accessible
housing
Funding for affordable
housing, clean and sober
housing, and other specialty
housing
Employment resources,
including “second chance
employers”
Supportive shelters
Eviction prevention
assistance

• Community Outreach and
Recovery Support (CORS)
• Law enforcement direct referral
to Crisis Mobile Outreach Team
(BHASO)
• Additional behavioral health
trained officers
• Funding CSF beds for nonMedicaid individuals,
especially 12-hour holds
Training for Law Enforcement &
First Responders (BH)

• Mental Health-Assisted
Outpatient Treatment / Lesser
Restrictive Orders (LRO)
• Superior Court Pretrial
Services Unit

Intercept 3

Intercept 4

Jails/Courts

Reentry (LJS)

Intercept 5

Programs in place with
resource shortage:

Programs in place with
resource shortage:

Post-Incarceration
Community Supports
Programs in place with
resource shortage:

3.B

4.B

5.B

• APPENDIX B.3: Sheriff’s Office
Corrections Bureau Programs
• Vocational and Literacy
Training for Offenders, with
bilingual accessibility
• Jail Medication Assisted
Therapy (MAT) program
• Dedicated housing for drug
court participants
• Increased warrant quash
opportunities
• Housing Lab in Jail
• LROs – more teeth
• Increased work release
capacity
• DV Offender Treatment
Can Drug Court have a
program that is less than 2
years, as an incentive to
participate? (BH)
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• Jail Reentry Services, including
from contracted jail service
agencies
• Community-based reentry
service
• Access to mental health
treatment
• 2nd Sheriff Corrections fulltime
re-entry specialist
• Goodwill reentry employment
services
• Employment resources,
including “second chance
employers”
• Expand work release
• Improve pathway for voluntary
removal of protection orders /
DVSAS services
• Brigid Collins Family Support
Services

•
•
•
•
•

Clean and sober housing
Community SUD Treatment
CJTA Rental Assistance
Supportive Shelters
Improve pathway for
voluntary removal of protection
orders / DVSAS services

Intercept 0

Intercept 1

Community Services

Law Enforcement

Intercept 2

Programs needed but
not in existence:

Programs needed but
not in existence:

Initial Detention/Initial
Court Hearings
Programs needed but not
in existence:

0.C

1.C

2.C

• Safe Storage
• Youth Street Outreach Team
(NWYS)
• Eliminate criminalization of
homelessness

• Seamless protocol for CSF
discharge treatment plans for
individuals admitted on a 12hour peace officer hold
• Dedicated DCR to BPD/WCS
• DCR procedures evaluation
• Triage mental health unit for
juveniles

Can Housing be an incentive to
participate in Specialty Court?
(BH)

Intercept 3

Intercept 4

Jails/Courts

Reentry (LJS)

Intercept 5

Programs needed but
not in existence:

Programs needed but
not in existence:

Post-Incarceration
Community Supports
Programs needed but
not in existence:

3.C

4.C

5.C

• Offender treatment for
Domestic Violence
• Young Adult Court
• Young Adult reduced
incarceration
• Court processing and case
workload efficiency
improvements
• Brigid Collins family support
services
• Intensive case manager for the
jail
• MAT: include possibility of
temporary release for
evaluation and new treatment

• Forensic program for Assertive
Community Treatment (FACT)
• Offender treatment for
Domestic Violence
• Reentry navigators
• Sheriff’s Office Corrections
Bureau: Reentry services for
release from incarceration other
than Whatcom County jail.
• Warm handoff
• Employment assistance
• Discharge planning and
mainstream benefits reenrollment
• Peer re-entry specialists

Housing for Mental Health
Court? (BH)

Community Resource Handout
for defendants (LJS)

• 24/7 staffed permanent
supportive housing
• Behavioral Health consultation
to housing providers
• Recovery house (3/4 way
house after treatment)
• Sex offender ADA accessible
housing
• City Ambassadors / hiring
program like Metropolitan
Improvement District in Seattle
• Safe storage

Youth Court (BH)

Affordable supported housing and more funding sources and opportunities are is necessary across all intercept levels.
In addition to expanding existing and developing new programs, the Task Force will continue to identify best practices and engage in ongoing review and monitoring of current
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programs for quality assurance purposes.
CRISIS STABILIZATION COMMITTEE ONGOING REVIEW
• Programmatically effective and financially sustainable Triage and Crisis Stabilization facility for Whatcom County
• The Triage Center programming is effectively integrated with new and existing programs
BEHAVIORAL HEALTH ONGOING REVIEW
• Substance Use Disorder Treatment
• Coordinate with other agencies and workgroups
• CORS Program
• GRACE Program
• Jail MAT Program
BEHAVIORAL HEALTH COMMITTEE INFORMATION GATHERING
• Look into connections to other factors, besides age, such as economic, employment, diversion programs, and foster care
• Look at the drivers of and identify the best practices regarding criminal behavioral
• Look at and identify the best practices regarding age groups
• Get information about family treatment court, and hear from Northwest Youth
• Existing programs from the following agencies: Brigid Collins Family Support Center, Lummi Nation, School districts, Health Department regarding
their school services, Domestic Violence and Sexual Assault Services (DVSAS), Northwest Youth Services, Child Protective Service (CPS) services,
Peace Health pediatricians, Other
LEGAL AND JUSTICE SYSTEMS COMMITTEE ONGOING REVIEW
• Integrating restorative practices & their role in the criminal justice system
• Policies and procedures, to reduce number of bench warrants / warrant quash
• Opportunities for individuals to pay off fines
• Pretrial Services
• Court case processing and workloads
LEGAL AND JUSTICE SYSTEMS COMMITTEE INFORMATION GATHERING
• Ease of entry into behavioral health services
• Policies and procedures that will reduce number of bench warrants issued for FTAs
• Review of Juvenile Justice Systems
The Information Needs and Data Exchange (INDEX) Subcommittee works to support policy and program data efficiency enhancements across all intercept levels.
The Task Force will first prioritize specific requests from the Whatcom County Council.
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2021 Committee Priorities
From January Meeting
•
•
•
•
•
•

How has Covid impacted the behavioral health population (a needs
assessment)?
Reentry, including on-boarding the new full-time reentry specialist. Can the
reentry specialist work outside the jail to maximize the possibility of a
successful warm hand-off?
Methamphetamine treatment and recovery. Are there additional services to
provide for people who want to recover? Examine the problems of meth use
in supportive housing.
Enhanced juvenile SUD treatment and services
Dedicated mental health professionals in ride-along program with law
enforcement, similar to the Impact Program in Skagit County.
Review outcomes of the new recovery house.

From March Meeting
•
•
•
•

•
•
•
•
•
•
•
•

Additional services for inmates being released from incarceration as a result
of the Blake Decision: behavioral health treatment
Substance use disorder, figuring out treatment options for methamphetamine
use
Upstream prevention, such as a children’s initiative
House Bill 1590, House Bill 1406, Economic Impact Development (EDI)
funds, the real estate excise tax (REET) fund, review how funds are being
spent from the one-tenth of one percent sales tax, and other potential
funding options
Work with other committees, such as INDEX, to make sure they have data
Review niche issues at the nexus of behavioral health and criminal justice
and recommend promising new practices
Determine what services are already in place and working in the community
Teacher training, including trauma-informed work
Apply a GARE overlay to everything they do, including determining priorities
Expand local behavioral health capacity however possible, such as
establishing training programs at local colleges or using local funds that don’t
have as many restrictions as State or federal funds
Care navigators/coordinators for people leaving incarceration or the Crisis
Stabilization Center. Enhance existing connection gaps between the
emergency department and the crisis stabilization center
create a better transportation system between service programs both in and
outside of Whatcom County,
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SET CRITERIA FOR RANKING: most important idea or the most feasible idea?
Examples of criteria: Most important, Time needed, Cost, Urgency, Feasibility,
Desirability, Next step.
Have each member of the group rank the ideas in ASCENDING order by assigning a
number to each item, from most important (1) to least important (15).
Calculate average scores based on the individual rankings. Lowest score = highest
priority
ITEM

ITEM #

1

Covid Impacts Assessment

2

Reentry and Warm Handoff

3

Reentry and Warm Handoff

4

Reentry and Warm Handoff

5

Reentry and Warm Handoff

6

Meth Use

7

Juvenile SUD

8

Crisis Response

9

Program Review

10

Needs assessment of how Covid has impacted the behavioral health
population
Jail Reentry, including on-boarding the new full-time reentry specialist. Can
the reentry specialist work outside the jail to maximize the possibility of a
successful warm hand-off?
Enhance existing connection gaps between the emergency department and
the crisis stabilization center. Care navigators/coordinators for people
leaving incarceration or the Crisis Stabilization Center.
Develop better transportation between service programs, both in and
outside of Whatcom County
Evaluate the need for additional services for inmates being released from
incarceration as a result of the Blake Decision: behavioral health treatment
Methamphetamine treatment and recovery. Are there additional services to
provide for people who want to recover? Examine the problems of meth use
in supportive housing.
Enhanced juvenile SUD treatment and services
Dedicated mental health professionals in ride-along program with law
enforcement, similar to the Impact Program in Skagit County.
Review outcomes of the new recovery house

Upstream

Upstream prevention, such as a children’s initiative
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RANK

11

Funding

12

Data and Program Review

13

Data and Program Review

14

Racial Equity

15

Service Capacity

House Bill 1590, House Bill 1406, Economic Impact Development (EDI)
funds, the real estate excise tax (REET) fund, review how funds are being
spent from the one-tenth of one percent sales tax, and other potential
funding options
Work with other committees, such as INDEX, to make sure they have data
Review niche issues at the nexus of behavioral health and criminal justice
and recommend promising new practices
Determine what services are already in place and working in the community
Teacher training, including trauma-informed work
Apply a GARE overlay to everything they do, including determining priorities
Expand local behavioral health capacity however possible, such as
establishing training programs at local colleges or using local funds that
don’t have as many restrictions as State or federal funds
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