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A. INTRODUCTION/BACKGROUND INFORMATION 

Include a summary of the geographical areas addressed in this needs assessment, including community culture and history. 

 

The focus of this grant is Jefferson County (“County”), a HRSA-designated rural county located within 

Washington State - specifically the communities of Port Townsend, Chimacum, Port Hadlock, 

Quilcene and Brinnon. Jefferson County is located on the Olympic Peninsula in northwestern 

Washington. It was named in honor of President Thomas Jefferson who, by commissioning the Lewis 

and Clark Expedition was instrumental in the exploration of the Pacific Northwest. Jefferson County 

has a total area of 2,184 square miles; 1,814 square miles of land and 369 square miles of water. 

Approximately 60 percent of the county comprises the Olympic National Park and Olympic National 

Forest; another 20 percent is under the jurisdiction of other federal and state agencies.   
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In the late 1800s, the federal government started work on the construction of Fort Worden on the 

high bluffs north of Port Townsend. The imposing fortification was one of three major Coast Artillery 

forts built around the turn of the century to protect critical naval installations and shipyards in Puget 

Sound.  It closed in the 1950s.  

 

The county’s history, climate and terrain have resulted in agriculture, forest products/logging and 

maritime sectors, including ship repair and maintenance as well as ship and boatbuilding being the 

main industries.  Today, the   agricultural base encompasses tree farms for logging, aquaculture and 

a growing organic farming sector. Tourism is also a major industry.   

 

Private employers comprise nearly two-thirds of the workforce, and government another 16%.  
About 16% of the work force reports being self-employed.  Local governments and schools represent 
a large employment sector, as does retail.  
 

 Jefferson County is geographically isolated due to the number of waterways, bridges and ferry 

crossings necessary to reach locations within Washington State that provide significant Specialty 

Care, Primary Care, Behavioral Health, Dental Care and other health services.  

This County encompasses a large tract of the Olympic National Park, creating access challenges for 

the most rural communities, which are unincorporated, house approximately 1,000 community 

members collectively and seek healthcare services in neighboring Counties. The central location for 

vital advanced medical services is in Seattle, WA - several hours, a ferry crossing and sometimes  

delays associated with bridge openings for marine traffic and significant weather away.   Even within 

the County, the most rural communities, such as Brinnon and Quilcene, experience cumbersome 

access to care because of geographic locations that are a distance from Port Townsend, the County’s 

population center.  

Jefferson County is the “oldest” of 

Washington’s 39 Counties, with more than 

1 in 3 residents age 65 and over (36%).  The 

median household income in Jefferson 

County has remained below that of 

Washington State from 2000 to 2018. 

Jefferson's median household income had 

been increasing slightly faster than 

Washington State's from 2000 to 2016. 

However, since 2016, there has been very 

little change to Jefferson's while 

Washington State's has continued to 

increase. This has resulted in a gap of over $18,000 between the Washington State and Jefferson 

County mean household income.  
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The housing affordability gap in Jefferson increased from 2001 to 2006, then decreased until 2012, 

and has been increasing since. In 2018, the income needed to afford a median priced home was 

approximately $44,243 more than the average income of residents as compared with $23,266 for 

Washington State. 

In 2018, about 6% of Jefferson residents in the labor force were unemployed. This is higher than the 

Washington State unemployment rates.  

While Jefferson County’s opioid and drug overdose death rates appear to be decreasing (although 

small numbers may impact the validity of these rates), the rate of hospitalizations for non-fatal 

opioid overdose continues to increase while the rate appears to be flattening at the state level. 

 
T 

B.   
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VISION/MISSION/PLANNING VALUES 

The Behavioral Health Consortium’s (BHC) MISSION is to address opioid morbidity and mortality in 

Jefferson County by serving as a strong infrastructure between agencies, identify methods, integrate 

mental health and substance abuse services, lower cost, create access to appropriate services at the 

appropriate time, and implements evidenced-based, innovative approaches for value-based 

Healthcare. 

The BHC’s VISION is to provide Jefferson County residents with treatment and recovery supports as 

they move toward stability and the recovery of their health and wellness. 

The BHC’s VALUE STATEMENT is:  

Making the lives of the residents of Jefferson County better through: 

▪ Community engagement 

▪ Transparency 

▪ Teamwork 

▪ Acknowledging that inclusion, collaboration, respect, integrity, cultural humility and diversity 
are fundamental in developing needed services and programs 

▪ Placing the needs of the community at the forefront of all of our efforts. 

▪ Evidenced-based decision-making 
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C.  NEEDS ASESSMENT METHODOLOGIES  

Include strategies for collection and use of quantitative and qualitative data.  

 

 

KEY TAKEAWAY:  METHODOLOGIES  

Collecting data has been a challenge, as the different agencies involved in safety and care have 

disparate data collection and reporting capacities. Because screening (ie: SBIRT) is not universally 

adopted, we also believe that our methodology, which focused primarily on those in crisis or otherwise 

actively seeking care in the County, likely under reports the need for OUD services. With that 

recognition, below is an overview of the data collection efforts used to support Jefferson County and 

the Behavioral Health Consortium’s (BHC) grant-funded Needs Assessment deliverables. 

 

Community Health  
Assessment (CHA) 

SEE APPENDIX B     

 
 Participants: 

Jefferson County Residents 
  Consortium 

Members 
  Grant Team 

  Kitsap 
Epidemiology Team 

 
Facilitated by: 

Kitsap Epidemiology Team 
  Grant Team 

Members 
 

Timing:  2019 

     This CHA effort involved: 

▪ Quantitative data collection on indicators of 
health status, behaviors and outcomes. 

▪ Qualitative input from the community to gain a 
richer understanding.  Qualitative data 
collection efforts included 12 key informant 
interviews, 3 community focus groups in 
disparate parts of the county, and a county-
wide community survey that was offered 
electronically as well as taken by hand to food 
banks, libraries, Community Centers, the 
County Jail, recovery service providers, etc.  
Over 1200 surveys were filled out in a county of 
30,000.  Section D of this Needs Assessments 
provides  the key findings.  
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External Environmental Scan  

& Network  

Organizational Assessment 

SEE APPENDIX C     

 

 Participants:  

JCPH, JHC, EJFR, & DBH & 

  Grant Team 

Members 

Facilitated by: 

Grant Team Members 

 Timing: 

Jan – March, 2019 

 
The initial four Network/BHC Members undertook these 
two qualitative efforts in the Spring of 2019.  At that 
time the tenor of the discussions went from what had 
been relatively surface to more in-depth discussion 
between Members.  These discussions were full of 
insights and perspectives that needed to be aired and 
heard, and a growing sense of how these individual 
players could be impactful as a Network (which 
ultimately expanded into the BHC).  It was clear from 
these exercises there were existing efforts at the 
intersection of Behavioral health service access 
challenges and in-progress-momentum where the 
Network’s efforts could be applied, and additional 
members identified for recruitment.  

 

 

BHC Member  

Data Collection Effort 

SEE APPENDIX D     

 

 Participants:  

East Jefferson Fire and 

Rescue, Port Townsend 

Police Department, Jefferson 

County Sheriff’s Office 

Jefferson Healthcare 

Led/Facilitated by: 

Lisa Grundl, HFPD Consultant 

& Grant Team Members 

 Timing: 

 2019 

 
This is an ongoing quantitative data collection effort to 
establish a baseline for Behavioral Health (Substance 
Use/Opioid Use/Mental Health) encounters in our county 
from which to measure the demand for a Crisis Stabilization 
Center, enhanced Navigator program – or other programs 
and solutions designed to improve access to Behavioral 
Health Services. Data to quantify the demand for services 
are limited since patients are not universally screened, and 
providers and agencies do not consistently track data. 
There is both a risk of duplicate counts for individuals who 
enter the system at multiple points and of undercounting 
based on a lack of comprehensive and consistent screening 
services. While the BHC is continuing to attempt to refine 
data and develop consistency, there is also an awareness 
that we can’t “wait” for perfect data. It is clear that there is 
a significant need for enhanced services, particularly for 
those in crisis in our county.  
The key is to affect consistency between our agencies on 
the data we are collecting, ideally before we put any 
changes in place.  
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Gap Analysis Survey Based  
on the CDC’s 10  

Evidence-Based Strategies 
for Preventing Opioid 

Overdose 

SEE APPENDIX F     

 
 Participants: 

BHC Consortium Members 
  Grant Team 

   
Developed & Facilitated By:    

Grant Team Members &  
Andrew Bell, Technical 

Assistance 
 

Tabulated & Summarized By: 

   Berni Smyth, Grant 
Coordinator 

 
 Timing:  Fall, 2019 

The GAP Analysis Survey is a collection tool developed by the 
Grant Team, using the 10 strategies outlined in the CDC 
report, with two more relevant strategies added aimed at the 
BHC’s focus on a potential Crisis Stabilization Center and 
ramping up Navigator resources in the County. This tool 
engaged 15 BHC and Ad Hoc Members to consider each of 
these 12 strategies and:   

▪ Rate their personal awareness of, and commitment to 
the various strategies 

▪ Rate their assessment of their Organization’s awareness 
of and commitment to the various strategies 

▪ Rate their assessment of the Community’s awareness of 
and commitment to the various strategies 

▪ Articulate relevant services (to each strategy considered) 
that is currently provided in Jefferson County 

 Describe perceived gaps in service 

 Describe anticipated barriers and challenges to filling the 
service gaps articulated 

 Describe supports to filling the service gaps articulated 

BHC HALF-DAY RETREAT 

SEE APPENDIX E     

 

 Participants:  

BHC Members 

Facilitated by: 

Grant Team Members & 

Lisa Grundl, HFPD 

Consultant 

 Timing: 

November 6, 2019 

Time was used to build on the quantitative and qualitative 
data collection efforts we’ve done collectively to: 

▪ Level set group’s understanding of the extended 
timeline (3-5 years) needed to develop a “placed-based 
inpatient resource for crisis stabilization, such as a Crisis 
Stabilization Center (or equivalent solution) in Jefferson 
County, while concurrently implementing, enhancing or 
improving coordination with other programs and 
services to improve our County’s Behavioral Health 
system overall. NOT CLEAR TO ME. This included small 
and large group brainstorming and analysis sessions and 
qualitative data report outs on: 

 What available services can we expand on, and what 
are our first step(s) toward expansion? 

 What other services should be provided locally that 
are currently not available? 

 What questions do we need answers to in order to 
verify and implement recommendations?  

 What do we need to do to position ourselves to be 
able to implement recommendations and move 
forward with an operationally sustainable Crisis 
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Stabilization Center (or equivalent) that meets the 
specific, multiple needs of Jefferson County? 
Regional, state policy and collaboration? 
Rulemaking?  

 
2019 1/10th of 1% Data 

SEE APPENDIX G     

   
Developed By:    

Kitsap Public Health 
Epidemiology Team for 

the Behavioral Health 
Advisory Committee – 

under the coordination of 
Anna McEnery?? 

 
Tabulated & Summarized By: 

KPH Epidemiology Team 

 

State legislation enacted in 2005 allows counties to pass a 
1/10 (one tenth) of 1% sales tax for mental health and 
substance abuse treatment, and to support court 
treatment programs. Funds collected under this initiative 
may only be used to provide new or expanded chemical 
dependency or mental health treatment services and for 
new or expanded therapeutic court programs. The initiative 
was designed to provide funding for programs where state 
and federal funding falls short. Jefferson County Board of 
County Commissioners (BoCC) adopted this tax  in 2006 
and established the Jefferson County Mental Health and 
Substance Abuse Sales Tax Advisory Committee to review 
community needs and local Requests for Proposals (RFP) 
from vendors in order to provide a continuum of enhanced 
mental health and substance abuse treatment services. 
This fund provides an average of $400,000 a year.  These 
funds support Early Intervention Services, Treatment, and 
Behavioral Health Services in the jails and courts.   
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D.  OVERVIEW OF RESULTS/FINDINGS  

 

 

KEY TAKEAWAY: RESULTS/FINDINGS   

The lack of consistent definitions and varying data collection efforts and screening mechanisms or tools 

across county providers and services/agencies created an insurmountable challenge to fully calculating 

need and demand for BH services in the County.  That said, we do know that most members of the 

BHC see only residents in crisis, and we expect that the need and demand for services is greater than 

available data suggest.  Further, the data included in this Needs Assessment unequivocally 

demonstrates that there is a significant burden to residents, health care providers, law enforcement 

agencies, public health and others resulting from a lack of community-based resources.  Increasing 

services locally, coordinating care, and eliminating gaps and duplication will improve access to BH 

services in the county, particularly for those in crisis.   

D.1 Assess findings for populations of focus, including a summary of quantitative and qualitative data 

from the perspective of treatment, and/or recovery. Identify prevalence and severity of needs, as well 

as impact on and demand for services. Summarize relevant context and conditions affecting 

populations of focus 

QUALITATIVE FINDINGS  

Harm Reduction  

▪ Overall, community members and key informants believed substance use and mental health were 
significant health concerns in the county. A major treatment concern was the lack of inpatient 
substance use and mental health treatment facilities. Respondents indicated that travel outside of 
the county, as well as enduring long wait times for treatment referrals or beds to become available 
is a significant barrier to treatment. 

Opioid Treatment & Drug-Related Hospitalizations 

▪ Respondents were supportive of  recent additions of medically assisted treatment (MAT) services 
available in Jefferson County.  Respondents were also supportive of existing harm reduction 
efforts in the community, including needle exchanges and sharps containers installed in public 
restrooms.   

▪ Healthcare providers have been slow to uptake MAT and support its provision in clinics and 
hospitals. 
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D.1 OVERVIEW OF RESULTS/FINDINGS - QUALITATIVE - CONT’D  

Coordination of Services 

▪ Drug-related hospitalizations/EMS transports:  Hospitalizations and arrests due to behavioral 
health crises were common concerns. Key informants explained in crisis situations, there is no 
24/7 accessible alternative to stabilize patients other  than at the local Hospital’s Emergency 
Department or the county jail. Key informants expressed a strong need for crisis stabilization, as 
well and  further 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. 

▪ Agency coordination, behavioral health integration:  Respondents experienced gaps as well and 
redundancies in the services offered by behavioral health agencies and non-profits. They felt that 
there was duplication across agencies while also a lack of capacity to meet all clients’ needs. Key 
informants suggested additional efforts to coordinate funds and services and create linkages to 
address gaps and sustain existing programs.  

Mental Health Services 

▪ Community leaders and members considered mental illness and substance use as significant 
health concerns in the county. Barriers and challenges to getting treatment included: 

 Limited outpatient options with Medicaid/Medicare coverage 

 Long referral periods; limited walk-in opportunities   

 Minimal treatment options for youth   

 Stigma associated with needing/seeking mental health care 

 High staff turnover, inconsistent case management and care 

 Adverse childhood experiences, inter-generational trauma 

Youth and adolescent mental health 

▪ Respondents expressed specific 
concerns about mental health care for 
adolescents, which they felt is lacking in 
the county. Respondents were 
supportive of existing efforts to provide 
services in schools and they requested 
additional efforts in this area. Existing 
mental health programs such as 
Jumping Mouse, were considered 
successful and effective in the 
community. 

▪ Other respondents felt that community 
programs and activities play a key role in preventing mental illness and substance abuse among 
youth, especially in transition periods after high school graduation. Respondents encouraged 
additional efforts to create community support and activities for active engagement.  
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D.1 OVERVIEW OF RESULTS/FINDINGS - QUALITATIVE - CONT’D  

Behavioral health integration   

▪ Many respondents spoke favorably about integrating behavioral health care in the health 
system to meet access needs. Key informants mentioned clear links between mental health 
and emergency department utilization, and suggested continued efforts to provide services, 
prevent debilitating mental illness, and save costs. It was felt 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.   

Mental health and justice system 

▪ Mental health was a significant concern for populations in the justice system and therapeutic 
courts. Key informants believed strongly that behavioral health services integrated in the 
jails, and in the re-entry transition period, would reduce recidivism and help this population 
successfully rejoin the community. One key informant felt that the services offered currently 
in the jails are minimal and inconsistent; a greater focus on accountability and sustainability 
was a common concern regarding effectiveness of mental health care. 

The gap analysis conducted by the BHC identified several other qualitative findings and themes: 

▪ The need to attempt to quantify the impending impact of Integrated Managed Care on the 
provision of behavioral health services in the community and develop strategies for 
mitigating negative impacts and identifying and supporting opportunities. 

▪ Western State Hospital closing imposes challenges and emphasizes the need for a focused 
effort to provide avenues of early intervention services at a local level. 

▪ The swell of negative resident reaction in  an adjacent County to the  development of a 
proposed Healing Center already funded by 2019 legislature funding award 

▪ Clarification, communication, and education around Naloxone access, particularly outside 
Port Townsend, and with extended family and community who are not personally struggling 
with addiction.  Could also cross reference barriers to targeted Naloxone distribution and 
training throughout full county. 

▪ Clarification, communication, and education around MAT services provided in the jail (what is 
provided, how it is funded, when are there gaps due to insurance, etc. 

▪ Clarification, communication, and education around MAT services provided at the hospital 
(how this avenue differs from MAT Services at MAT Clinic/OPHS.  (What is provided through 
PCP vs. Clinic, the fact it is not provided in ED, the realities of internal ER Provider resistance 
– and what process  might be undertaken to shift culture.   

▪ Clarification, communication, and education around MAT services in the broader community. 

▪ Desire for data around Therapeutic Court recidivism 

▪ Desire to see Best practice and protocols developed/available for therapeutic courts 

▪ Potential for Fentanyl Screening actively being pursued at JHC, where they carry out majority 
of drug screens within Jefferson County, but do not currently screen for Fentanyl in Routine 
Clinical Toxicology Testing.   
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D.1 OVERVIEW OF RESULTS/FINDINGS - QUALITATIVE - CONT’D 

  

▪ Prior authorization requirements for OUD medications is an issue in Washington, but 
changing policy will be difficult.  

▪ Clarification, communication, and education around Syringe Exchange, which is well 
established in Port Townsend, but not all who need it are aware it exists, and there is an 
opportunity to develop broader community support.  Also, expansion is needed into rural 
parts of the county.   

▪ An opportunity to do more around Marketing Evidence-based practices to Providers for 
prescription guidance and provider support. 

 

Results from the BHC retreat identified a need for: 

▪ care coordination 

▪ gathering/developing regional intelligence, relationships, collaborations 

▪ gathering/developing intelligence, relationships, impact at the “rulemaking tables” to impact 
what is facilitated/allowed at a rural level. 
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D.1 OVERVIEW OF RESULTS/FINDINGS – QUANTITATIVE 

 

Opioid and Drug Overdose Statistics – 2019 CHA 

Washington State’s non-fatal 

opioid overdose 

hospitalization rate has 

flattened after many years of 

increasing, while Jefferson 

County’s rate continues to 

increase. Washington State’s 

opioid overdose death rate 

is stable, while Jefferson 

County’s rate has decreased 

and is now slightly below the 

state rate after being 

consistently higher than the 

State 

 

 

 

 
Washington State’s opioid 
overdose death rate is 
stable, Jefferson County’s 
rate had been higher than 
the State.  It has now 
decreased and is slightly 
below the State rate.  This 
same trend is also apparent 
with drug overdose death 
rate.  It is important to note 
that small numbers can 
make this data not reliable. 
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D.1 OVERVIEW OF RESULTS/FINDINGS – QUANTITATIVE – CONT’D 

Current Providers: Utilization Statistics  

Jefferson Healthcare (JH), our County’s 

only hospital and emergency room had 

nearly 600 ED visits in 2018 related to a 

behavioral health need. Volumes are up 

about 35% since 2016.  Approximately 

60% are from Port Townsend and 

another 19% are non-residents. Nearly 

15% of Jefferson Healthcare’s BH ED 

visits are for patients over 60.  More than 

40% are to individuals age 20-39. 

Medicaid is the single largest payer.  

While almost 90% of behavioral health 

ED patients were recorded as being 

discharged home, there is additional drill 

down needed on these patients to determine the number that needed additional outpatient or 

inpatient behavioral health follow-up. 

 

East Jefferson Fire Rescue (EJFR), 

which provides 

fire suppression, fire prevention 

and education as well as 24/7 

emergency medical services. 

experiences approximately 150 

behavioral health related calls per 

year. A total of 29 calls in 2017-

2019 were specific to opioid 

overdose. 72% of those were 

transferred to Jefferson 

Healthcare; and other 21% to a 

regional provider located about 1 

hour away (Harrison Medical 

Center). 

 

EJFR transports approximately 60 patients from JH to behavioral health facilities in EMS units per 

year.  This does not include violent patients transported by law enforcement. At this time, these 

numbers are not tracked separately. 

72%

21%

7%

Discharge Disposition for Opioid 
Overdose 

2017-2018

Transfer to Jefferson Healthcare

Airlift or Transfer to Harrison Medical Center

Other

24.92%

51.20%

20.27%

3.60% Jefferson Healthcare
# of BH ED Visits by Payer

2018

Commercial Medicaid Medicare None
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D.1 OVERVIEW OF RESULTS/FINDINGS – QUANTITATIVE – CONT’D 

 

 

Discovery Behavior Health (DBH) is a community behavioral health center serving Eastern Jefferson 
County and providing crisis services to residents of Jefferson County. DBH’s total number of clients 
has increased since 2015, while total visits have decreased. Specifically, volumes have ranged from 
550 clients (3,263 visits) in 2015 to 612 clients (2,578 visits) in 2019 (annualized).:  

▪ 2015 – Unduplicated Client count = 550, Service count = 2296  
▪ 2016 – Unduplicated Client count = 567, Service count = 3263 
▪ 2017 – Unduplicated Client count = 613, Service count = 3118  
▪ 2018 – Unduplicated Client count = 568. Service count = 2596 
▪ 2019 – Unduplicated Client count = 612, Service count = 2578 

 

 
 

DBH also performs ITA investigations for Jefferson County residents and has experienced a significant 

reduction in total ITA investigations over time with a basically flat number of clients detained over 

the past several years (around 50).  Washington State Institute for Public Policy data from 2014 

suggests that approximately 30% of ITA investigations result in referrals for voluntary services.  This 

would result in another 40 referrals for voluntary services in Jefferson County.  

0
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Behavioral Health Transports by EJFR from JH
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D.1 OVERVIEW OF RESULTS/FINDINGS – QUANTITATIVE – CONT’D 

Discovery Behavioral Healthcare:  ITA Investigations – Jefferson County 

2017 Jail Office Hospital Client's Home Other Total 

Not Detained 34 20 167 1 2 224 

Detained 1 0 49 0 0 50 
      

274 

2018 Jail Office Hospital Client's Home Other Total 

Not Detained 13 5 72 0 0 90 

Detained 1 1 45 0 0 47 
      

137 

2019 
(Annualized)  

Jail Office Hospital Client's Home Other Total 

Not Detained 0 0 89 0 0 89 

Detained 0 0 41 0 0 41 
      

129 

 

A DBH case manager and chemical dependency professional trainee also provides the following 

services in the Jefferson County jail: (a) assessment of the majority of subjects booked into the jail for 

substance use disorder and mental health conditions and onsite engagement and coordination of 

outpatient treatment post- discharge; (b) outreach and engage inmates in Relapse Prevention 

Education groups; (c) provide assessment, early intervention and follow-up for substance use 

disorders  and mental health issues; (d) prepare for and coordinate outpatient treatment and post-

discharge appointments; e) work with Jefferson County residents post-discharge.   

▪ 141 unduplicated individuals served in 2018, up from 78 in 2017. 

▪ 233 individuals completed screening, 61 were served post release 

▪ 4/5 (81%) of those screened were from 98368 zip code, the majority were age 25-44 (62%) and 
male (75%) 

▪ Prior to jail: 46% of individuals reported renting/owning their own home; 30% reported having 
full or part time work; and 75% reported having Medicaid insurance 

▪ 63% have known mental health issues; 77% have known substance use issues. 

▪ 683 referrals to community services were made to individuals served in jail; 145 referrals to 
those served post release. 
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D.1 OVERVIEW OF RESULTS/FINDINGS – QUANTITATIVE – CONT’D 

 

Law Enforcement and Jail: Utilization Statistics  

Jefferson County Sherriff: 

Jefferson County Sheriff’s 

Office 2019 annualized 

volume of calls related to 

BH incidents is up about 

20% over 2018. Through 

September of 2019 data 

was grouped into two 

categories: mental health 

related or drugs/narcotics 

related.  Drug related 

incidents were identified 

as more prevalent in both 2018 and 2019. Beginning in September of 2019, an additional category of 

alcohol-related incidents will be tracked. Between September 1, 2019 and October 9, 2109 this new 

tracking system identified the following mix of BH related calls: 

▪ Mental Health Related Incidents: 32 

▪ Alcohol Related Incidents: 21 

▪ Drugs/Narcotics Related Incidents: 26 

 

 

Jefferson County Jail statistics identify 

over 900 BH screenings in the first 8 

months of 2019. The findings of these 

screenings indicate a severe impact 

on inmates and resources resulting 

from alcohol and drug use with over 

80% of Behavioral Health related 

bookings involving inmates with 

substance abuse problems and/or 

drug/alcohol charges.   
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D.1 OVERVIEW OF RESULTS/FINDINGS – QUANTITATIVE – CONT’D 

 

Port Townsend Police Department. One year of data identified a much higher percentage of mental 

health incidents as compared to Jefferson County Sheriff or Jail data.   

Port Townsend Police Department: Behavioral Health Related Incidents 
(9/1/2018 – 8/31/2019) 

Incident Type # of Incidents 

Had Been Drinking 579 

Drugs 353 

Mental Health 1,318 

Total  2,250 

 

Behavioral Health Organization Utilization Statistics   

The Salish Behavioral Health Organization has overseen the administration of $55 million in Medicaid 

funds and $10 million in state General Fund and Block Grant funds for publicly funded mental health 

and substance use disorder treatment services for Medicaid and unfunded people in Jefferson, 

Kitsap and Clallam Counites since 2016. A state law dissolving Behavioral Health Organizations and 

creating Behavioral Health Administrative Services Organizations (BH-ASO) will significantly changes 

the role of SBHO moving forward. SBHO will now hold responsibility only for managing the regional 

crisis system and ensuring equal access to crisis services. All other BH services will be provided 

through negotiated contracts with Managed Care Organizations. The impact of this change on access 

to and the feasibility of BH services in Jefferson County and statewide is yet to be determined. 

Data from the BHO from January 2019 – September 2019 identified the following:  

▪ 10 involuntary placements outside the region (does not included continued stay authorizations) 

▪ 11 voluntary placements outside the region (does not include continued stay authorizations)  

▪ 12 Jefferson County individuals served in Kitsap’s new Crisis Triage Facility (total bed count 97 
days) 

▪ 2 requests from Jefferson County for involuntary substance use treatment  

▪ 223 unduplicated individuals who had crisis contacts through DBH 

▪ 3 single bed certifications (individuals who are involuntarily detained; no bed anywhere else in 
the state to place them in psychiatric hold). One in February, one in May, one in June.  

▪ 2 no-bed reports (no psychiatric bed/community hospital placement option). Mostly substance 
use disorder.  
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D.2 ASSESS FINDINGS FOR SERVICE SYSTEMS 

including summary of existing efforts for prevention, treatment, and recovery; availability and access 

to care; assets and opportunities; and gaps and constraints. Estimate prevalence of and demand for 

OUD services. Identify existing and possible federal, state, and local resources that can be leveraged. 

Crisis and jail/court resources in the County have been identified above.  The table below delineates 

the volume of care provided by the County’s its 1/10th of 1% Tax fund,  which focuses on early 

intervention, treatment, jails/courts and housing.  As the data in this section shows, there is 

significant work being done in Jefferson County to supprt youth and reduce substance use disorder. 

Jefferson County has a number of unique programs like Jumping Mouse Childrens Center that works 

with children up to age 12 to reduce the impacts of Adverse Child Events. Jefferson County Public 

Health is working on a program to reduce the impacts of Vaping.  And as noted earlier in this 

Assessment, Port Townsend and Chimicum schools have a School Based Health Center that has a 

mental health componet. Quilcene Schools already has the Mental Health coverage and will soon 

have the health care coverage.  

While there are a number of programs on-going the data for our community reflects some 

concerning trends. For example:  

▪ In 2018, more than 2 in 5 Jefferson 6th graders and more than 3 in 4 Jefferson 10th and 12th 
graders reported having ever had more than a sip or two of beer, wine or hard liquor. Jefferson is 
statistically worse than the state at every grade. A slightly higher percentage of students in 
Chimacum School District reported having ever drank alcohol than in Port Townsend or Quilcene.  

▪ In 2018, about 2 in 5 Jefferson 10th and 12th graders reported using marijuana in the past 
month. A higher percentage of students in Jefferson report using marijuana than in the state 
overall. A higher percentage of Chimacum students in grades 6-12 report currently using 
marijuana than in Port Townsend or Quilcene. 

▪ From 2012 to 2018, there has been a statistically significant increase in Washington students 
reporting making a suicide plan for every grade. Jefferson County had very low numbers of 
students reporting making a suicide plan in 2012, however in 2018, the percentage of Jefferson 
students reporting making a suicide plan ranged from almost 1 in 5 in 8th grade to more than 1 
in 3 in 10th grade.  

▪ In 2018, more than 1 in 3 Jefferson 10th and 12th graders reported having used drugs or alcohol 
AND having depressive or suicidal thoughts. For 8th graders, the ratio was 1 in 5. All grades were 
higher than Washington State, although 12th grade was not statistically significantly higher. In 
Washington State, there was a statistically significant increase in percentages of 10th and 12th 
graders reporting both from 2012 to 2018. Chimacum and Port Townsend both had one third of 
students in grades 8-12 in this category. 
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D.2 ASSESS FINDINGS FOR SERVICE SYSTEMS – CONT’D 

 

Annual Count of Unduplicated Individuals Served  By Jefferson County’s 1/10th of 1% Tax Fund  

 

 

Nurse Family Partnership – Jefferson County Public Health Summary 
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Jumping Mouse Children’s Center – Summary 

 

School Based Health Clinic, Discovery Behavioral Health & MCS Counseling – Summary 
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Discovery Behavioral Health, CODIT Program – Summary 

 

Behavioral Health & Drug Therapeutic Courts – Summary 
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Family Functional Therapy – (reporting started 2018) Summary 

 

Family Therapeutic Court – (reporting started 2015) Summary 

 

OlyCAP Housing - (reporting started 2018) Summary 

 
Discovery Behavioral Health Transitional Housing – (reporting started 2018) Summary 
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Jumping Mouse Children’s Center Brinnon Pilot – (reporting started 2018) Summary 

 

Syringe Exchange Utilization, 2004 - 2018 

The Syringe Exchange Program statistics below reveal an increase in program use over the past 

decade and more. State DOH HIV prevention dollars partially funded the SEP from 2000 – 2011. Since 

2012, funding for SEP staff time has come from the County general fund. DOH provides funds to 

purchase syringes and other supplies. We expect this to continue for 2019.  
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D.3 ASSESS FINDINGS FOR WORKFORCE 

including assessment of available relevant workforce, areas of workforce shortage, necessary 

competencies to provide OUD services, estimated service demands, and gaps in the workforce. 

Identify proposed EBPs and necessary capacity building. Identify resources that can support ongoing 

workforce development. 

Workforce shortages—physicians, advanced practice practitioners and other clinical behavioral 

health staff plague rural communities in general. The growth in OUD, integration of primary care and 

behavioral health, and changes in the types of services that are reimbursable, while beneficial, has 

made the shortage even more acute.  Washington State has recently undertaken a review of the 

state regulations governing both behavioral health agencies (including those providing outpatient, 

inpatient, crisis and involuntary and voluntary behavioral health services) and behavioral health 

professionals.  The BHC will be an active participant in the behavioral health agency rulemaking 

process to communicate the unique challenges facing rural communities and will advocate for 

streamlining of requirements for service types and flexible staffing across programs to allow the 

development of facilities that can be responsive to community needs for the full continuum of 

behavioral health services.   

The State Legislature also enacted three bills during the 2019 Legislative session impacting the 

licensure of behavioral health professions and requiring the Department to adopt rules to implement 

these changes that will impact the following categories of BH professionals:  psychologist, substance 

use disorder professional, mental health counselor, marriage and family therapist, advanced social 

worker, independent social worker and certain agency affiliated counselors. These legislative actions 

direct the department to provide more flexibility for health professionals and specifically provide 

options for treating patients with co-occurring disorders (mental health and substance use). BHC will 

also be an active participant in these proceedings to ensure the workforce landscape will include 

rural centric solutions. 

How many providers are MAT trained or otherwise have the competencies to provide OUD – Look in 

the grant application for final numbers.  JHC - 17>>>    
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D.4 PRIORITY SETTING THAT WILL INFORM STRATEGIC PLAN 

Describe the strategy for building concurrence within the consortium and among stakeholders for 

setting priorities. Describe priority needs, issues, feasibility, and possible strategies to address these 

priorities. 

The priorities defined during planning will inform the strategic plan.   The retreat held in November 

established concurrence over gaps and unmet needs and ultimately resulted in the defining of 

Actions needed (priorities).  Identified gaps and unmet needs included: 

▪ Expansion of Navigator Services 

▪ Improved Transportation 

▪ Expand Support Groups 

▪ Improved Care Coordination 

▪ More MAT Services (ED) 

▪ Efforts to Reduce MH/SUD Stigma 

▪ Expand Counseling Services at DBH 

▪ Maintain Day Program at DBH 

▪ Establish a County-wide BH Resource Directory 

▪ Enhanced training for first responders on identifying/screening/treating BH  

▪ Voluntary short stay facility 

▪ In and post jail case manager 

▪ MH professional embedded with Sheriff and EJFR 
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There was robust conversation at the retreat regarding moving forward and developing services, and 

ultimately it was agreed that given resources, access to capital and the status of the State’s current 

rulemaking around behavioral health and OUD, that the project move forward in a multi-track/multi-

phase fashion. Track 1 initiatives are intended to reflect low capital projects that use and/or expand 

on existing community resources.  Track 2 includes the development and opening of crisis 

stabilization or similar type facility. It is estimated that at least 3 years is needed to secure a site, the 

capital needed to construct or renovate a facility and then to equip, train and secure all required 

licensing and certification. The table below provides an overview of the tracks. 

 

Maybe incorporate HFPD’s Decision slide – highlighting that at this stage “We are a solid maybe” 

 

 

After establishing the Phase 1 service priorities (see table below), the BHC requested that a smaller 

group evaluate and rank the impact of each of the Phase 1 actions (on a scale of 1-10 with one being 

lowest impact and 10 being greatest impact).  They requested that the same scale be used to rank 

the effort needed.  The results of   the ranking are graphed in XX.  
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The graphic below is intended to prioritize the initiatives based on the effort and the time and 

resources needed to assure effective implementation.   
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The next step on Track 1 initiatives is to agree on the quadrant services and then to prioritize, develop 

business plans, secure resources and determine ownership. Related to Track 2 the BHC funded by the 

HRSA RCORP Grant, has retained Health Facilities Planning & Development, a Seattle 

consulting firm to help identify the options for, and the feasibility of a Crisis Stabilization 

Facility or equitable alternative,  and provide support in the development of a Strategic Plan for 

the project. HFPD is working to coalesce data: 

▪ Around the need for a Crisis Stabilization Center in Jefferson County  as part of a 
deliberate regional evolution to provide earlier intervention at a local level 

▪ To clarify underlying assumptions, determine capital costs, licensure & regulations, 

location, etc. to build a Crisis Stabilization Center in Jefferson County 

▪ To identify a sustainable operations model(s)  that could be employed for a Jefferson 
County Stabilization Model, including Workforce recruitment and maintenance plan. 
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E.   DISCUSSION / CONCLUSION 

BHC members are working to establish next steps: 
Jefferson County currently does not provide Crisis Stabilization services. The majority of Law 

Enforcement and EMS calls deal primarily with the County’s OUD/MH demographic. Some outpatient 

services are available, but for a resident in crisis, the Emergency Room or Jail are the most likely 

options to be utilized. 

 

Next steps are needed to address: 

▪ The current situation of OUD/MH individuals who are not being connected with the MAT or 
social services necessary for stability, treatment, recovery and wellness. 

▪ The expensive, ineffective use of City and County Law Enforcement, EMS and Hospital 
Emergency Department resources. 

▪ The challenge of Western State Hospital closing, and the need for a focused effort to 

provide avenues of  earlier intervention at a local level.  

▪ Identify funding opportunities that will help us achieve the goal 

▪ Develop a collective understanding the workforce landscape and what the strengths/gaps are 
in our community - Current & anticipated 

▪ Need help to develop priorities and plan for how we will provide Emergency and Crisis 
services in our community - and are expecting HPFD will help considerably on that front  

▪ Involving relevant community members in our discussions and decision-making 

▪ Understand, then integrate the regional landscape to our local plans 


