
Fall 2019 Update



AGENDA

▪ Behavioral Health Consortium (BHC) Activity and Next Steps

▪ CHIP Website Hosting BHC-related Materials

▪ Preliminary CHA Data Results

▪ Upcoming CHA-related Stakeholder Meetings and Community Conversations



Facility Licensing Requirements

▪ Whether we pursued a crisis stabil ization, triage, substance use disorder, or evaluation and 

treatment facil ity —the same two licenses are required:  

▪ A Residential  Treatment Facil ity (RTF) l icense

▪ A Behavioral Health Agency l icense 

▪ All service type options must meet the “inpatient mental health” category within the 

behavioral health agency l icense as well.



Meanwhile…EVERYTHING is changing

▪ The behavioral health l icensing rules are opening up for DOH review and revision this spring, 

which will  impact the behavioral health agency l icensure requirements.

▪ Perhaps BHC is positioned to impact the revisions by highlighting different needs for 

rural areas, and exploring if  categories can be combined.  This could take 9 -12 months.

▪ Medicaid reimbursement will  move to Integrated Managed Care (ICM) in 2020 and will  use 

negotiated contracts. HFPD is working to clarify how this will  impact our landscape.

▪ BH facil ities l icensing oversight has moved from WA State (DSHS) to DOH in the last year.  

▪ DOH is experiencing a challenging learning curve with categories and requirements, 

which are already not very clear. 



Crisis 
Stabilization 
Unit and Triage 
Facility

Crisis 
Stabilization 
Unit

Triage 
Center

Max LOS all pts. 14 days 5 days

Max LOS 
involuntary

24 hours 3-5 days

ALOS all pts 5-10 days 3-5 days

Current non-
Medicaid ADC 
reimbursement 
in region

1 1

Current 
Medicaid ADC 
in region

Est. ADC

Reimbursement

▪ LOS 
requirements/realities 
not spelled out -
inconsistent/unknown by 
state agencies 

▪ Medicaid reimbursement 
does not vary by program 
type – “crisis 
stabilization” regardless 
of where provided.

▪ Medicaid reimbursement  
is changing – no longer 
with BHO in 2020

▪ Data to determine 
current and projected 
ADC needs further drill 
down
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Facility Type Affects Assessment Timeframes 

▪ Crisis Stabilization:  Patients who are brought in involuntarily by police to the crisis 

stabil ization unit have to be evaluated within three hours by a mental health professional. 

▪ Triage facil ity: every patient has to be evaluated within three hours, and every patient has to 

have a health screening. 
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Requirement Crisis Stabilization Unit Triage Facility

Designated person in charge Professional person in charge must be a MHP Must have a designated person in charge of 

administration of the triage unit

24/7 Staffing MHP is on-site 24/7

Other Staffing Each clinical supervisor and  clinical staff 

member meets MHP qualifications

Detention/transportation 

requirements

Appropriate and safe transportation of persons who are not approved for admission or detained 

for transfer to an evaluation and treatment facility

Consultation Licensed physician, PA, or psychiatric ARNP is 

available for consultation to direct care staff 24/7

A licensed health care provider available to 

staff for staff consultation 24/7

Assessment Timeframe ▪ For patients brought to the unit involuntarily 

by police, evaluated by MHP within 3 hours

▪ Within twelve hours of arrival DCR must 

determine if the individual meets detention 

criteria

▪ All patients evaluated by an MHP within 

3 hours 

▪ DCR evaluates a voluntarily admitted 

individual for involuntary commitment 

when the individual's behavior warrants 

evaluation.

Admission and assessment ▪ Assessed for SUD and co-occurring mental 

health and SUD

▪ Evaluation by a MHP

▪ Assessed for SUD and co-occurring 

mental health and SUD

▪ Evaluation by a MHP

▪ Health care screening  by licensed 

health care provider

Stabilization Plan For persons admitted to the crisis stabilization unit 

on a voluntary basis, crisis stabilization plan 

developed within 24 hours 

Triage stabilization plan must be developed 

for each individual voluntarily or 

involuntarily admitted to a triage facility 

for longer than 24 hours 



BHC’s Next Steps

▪ Half-day Retreat on 11/6 will  have two -pronged focus

▪ Intermediate steps to improve access to Behavioral Health Services

▪ Definition of steps/actions needed to impact the DOH’s l icensing rule revisions

▪ Actions to be taken as we move toward a potential  Facil ity in Jefferson County



We want you in the loop!

▪ The CHIP Website hosts all  BHC Meeting -related materials

https://www.behealthyjefferson.com/


Jefferson County 2019

Community Health Assessment

Presented September 30, 2019

Siri Kushner, Kitsap Public Health District



Assessment 
Elements and  
Timeline

Community Survey

Online + paper surveys 

April 9 - June 18

Community Forums

Port Townsend: May 3

Chimacum: May 15

Quilcene: May 29

Key Informant Interviews

May 2019

Quantitative Indicators

April – September 2019

Data Presentations
Joint Boards: Sept 30

Data review: Oct 25

Prioritization: Oct 30

Community: Nov 20, 21, Dec 4 



Methods: 
Community 
Survey

 Online – dissemination via email networks, CHIP newsletters, 
JCPH website, face book, instagram

 Paper - available at service providers and community forums
 Jefferson County Library

 Jefferson County Jail

 Jefferson County public health clinic

 Discovery Behavioral Healthcare

 Behavioral Health and Drug Therapeutic Courts

 Food banks at Quilcene, Brinnon and Port Townsend

 Community centers in Chimacum, Brinnon, Quilcene, Coyle

 Community forum in Port Townsend and Quilcene

 Clinics with WIC programs

 Some schools

 Port Ludlow



Community 
Survey 
Participants 
(% among population)

 1,107 participants

 52% reported no prior awareness of CHIP process

 85% lived in Jefferson County 10 years or more

 69% female (50%)

 92% white (88%)

 Ages 30-49, 6-7% above population; ages 70+, 6% below population

 56% college degree or higher (45%)

 All income brackets within 3% of population

 35% with children in the household (16%)

 48% private insurance, 13% Medicaid, 26% Medicare, 3% dual, 4.5% 
uninsured, 4% other



Framing



“Health is a state of complete 
physical, mental and social well-being 

and not merely the absence of 
disease or infirmity.”



Adapted from: Robert Wood Johnson Foundation in Overcoming Obstacles to Health Stories, Facts and Findings.
Proportions: County Health Rankings, Robert Wood Johnson Foundation

Determinants 
of Health 

Adapted from: Robert Wood Johnson Foundation in Overcoming Obstacles to Health Stories, Facts and Findings.
Proportions: County Health Rankings, Robert Wood Johnson Foundation



Findings



Alcohol and 
Drug Use

“we're still not mental 
health workers or 
social workers. And 
that's what these 
people need to have. 
Someone with the 
police that can do 
that is immensely 
beneficial”

Forums/Interviews 

 Community members felt alcoholism among adults is a big problem; 
lack of support services, especially in rural areas.

 Belief that substance use and mental health are significant health 
concerns in the county. A major concern - lack of inpatient 
substance use and mental health treatment facilities. It’s a barrier 
to travel out of county, and endure long wait times for treatment 
referrals or available beds.

 Support for recent additions of medically assisted treatment (MAT) 
services although “…difficult getting primary care providers to 
embrace medication assisted treatment…once you can get them 
actually seeing patients and seeing results, then it becomes one of 
their favorite things to do. Because it's really gratifying”

 Support for existing harm reduction efforts - needle exchanges and 
sharps containers in public restrooms.

 Key informants expressed a strong need for crisis stabilization, as 
well and behavioral health integration in the health care system to 
reduce crisis incidents in the first place. Trained mental health and 
social worker professionals are needed at all steps in the behavioral 
health, crisis prevention system

 Hospitalizations and arrests due to behavioral health crises were 
common concerns; additional efforts to coordinate funds, services, 
linkages to address gaps and sustain existing programs. “We just 
started a navigator program… mental health worker embedded with 
police department”

Survey

 Less substance 
use/abuse #4 thing to 
change to improve 
health and well-being

 #1 biggest challenge 
for teens

 In past year, 33% of 
respondents said 
personally or 
someone they know 
struggled with 
substance abuse 
and/or mental illness 
issues; 8% had 
involvement with ER 
or law enforcement 
because of substance 
use/mental issues



 Youth current marijuana rates higher than WA; 
differ by place; 10th grade worse over time

 1 in 3 tenth and twelfth graders report riding in a 
car driven by someone using marijuana in the 
past month

 7-8% of youth report using a prescription drug to 
get high in past 30 days

 Opioid overdose hospitalizations (non-fatal) 
(top) and deaths (bottom) statistically 
unchanged over time; similar to WA

 8 and 3 per year on average

 All drug non-fatal hospitalizations and deaths 
also unchanged over time and similar to WA

 35 and 5 per year on average
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Chimacum Port Townsend Quilcene

Youth marijuana rates high; opioid and drug hospitalizations/ 
deaths unchanged.
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Mental Health 
and Suicide

“They have to put all their 
resources into the highest need 
population, really don't have 
resources for much more common 
problems, anxiety disorders, and 
bipolar disorder and things that 
are not disabling but are very life 
disrupting. And a high functioning 
system does both.  There's a lot of 
opportunities for community 
health improvement, and treating 
conditions before they get 
disabling. And, in turning around 
that, that impact on a person's life 
and their productivity”

Forums/Interviews 

 Mental illness and substance use considered as significant health 
concerns: limited outpatient options with Medicaid/Medicare; long 
referral periods, limited walk-in opportunities; minimal youth treatment 
options; stigma associated with needing/seeking MH care; high staff 
turnover, inconsistent case management/care; adverse childhood 
experiences, inter-generational trauma

 Specific concerns about lack of mental health care for adolescents. 
Support existing efforts to provide services in schools and request 
additional efforts. Existing mental health programs such as Jumping 
Mouse were considered successful and effective.

 “…if you have strep throat and you go to the doctor, you can just go once 
and that it's fixed… but [with mental health care] you have to have a 
commitment to keep getting there. So it's super important to bring 
those services to the school, core to the community. Because it's not 
going to be it's not a quick fix”

 Many respondents spoke favorably about integrating behavioral health 
care in the health system to meet access needs. The behavioral health 
system needs to move away from crisis-oriented care and increase 
capacity to address the life disrupting, but not disabling, issues that affect 
more people.

 “Our county jail is by far the largest mental health facility that we have.  
We are treating chronically, mentally ill and substance abuse populations 
there with little training resources as the people in crisis. We see repeat 
offenders over and over, because we have very few support services to 
ensure that they have housing and jobs and, some of the factors of 
stability that would allow them to stay out of the justice system”

Survey

 Better access to 
mental health care #3 
thing to change to 
improve health and 
well-being

 Stress #1 biggest 
challenge for 
individuals or their 
family

 Maintaining emotional 
health is #4 biggest 
challenge for teens; 
suicidal thoughts or 
attempts #9

 Social isolation or 
being lonely is 2nd

biggest challenge for 
seniors 65+



 Adults on average report 4 days of poor mental 
health in past month; 12% of adults report 14 or 
more days; both similar over time and compared 
to WA

 55% of Medicaid beneficiaries with mental health 
need received at least one qualifying service, 
rates differ by group; better than WA

 Ratio of mental health providers (300 residents : 
1 provider) improving over time, better than WA

Youth depression rates and trends concerning.

 42% of eighth and 51% of tenth and 49% of twelfth 
graders report depressive feelings at least 2 weeks 
in a row in past year. 8th and 10th statistically higher 
than WA; all worse over time; differs by place.

 About 1 in 5 youth report not having an adult to 
turn to when feeling sad or hopeless

 1 in 3 youth report co-occurring depression and/or 
suicide and drug/alcohol use

 8th and 10th grade rates statistically higher than WA
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 Between 25% and 32% of youth report seriously 
considering suicide in the past year, worsening 
over time

 High rates of reports of making a suicide plan in 
past year: 8th (18%); 10Th (36%); 12th (23%)

 10th rates of ideation and making a plan 
statistically higher than WA

Youth suicide ideation very concerning

 Non-fatal hospitalization rates unchanged over 
time, similar to WA; about 24 per year

 Suicide death rates unchanged over time, 
statistically higher than WA, about 10 deaths per 
year
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Key Informant 
and 
Community 
Forum:  
Summary of 
key findings

Access to 
health care

Behavioral 
health; 

preventive and 
primary care 

for 
underinsured 

and rural; 
specialists

Aging in Place

Intermediate 
services 
between 
thriving 

retirees and 
assisted 

living/hospice

Affordable 
housing

Especially for 
seniors, young 

families and 
working class

Childcare and 
other support 

for families with 
young children

Invisible 
population; 
need more 

affordable and 
accessible 
activities

Behavioral 
health system 
coordination 
and linkages

Efficient 
referrals, case 
management, 

treatment 
spots, fire-

police-medical 
linkages; non-
jail or ED crisis 

options



Community 
Survey: 
Top 5 biggest 
day-to-day 
challenges

Individuals 
or their 
family

Teens

Seniors 
Age 65+



Community 
Survey: 
Top 5 things to 
change to 
improve health 
and well-being






