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2015 Meeting #8—Minutes 
 

Date Time Location Preparer of Minutes, Title, Phone 

Friday, 7 August 2015 
8:30 AM—
11:30 AM 

Building 4, 
Room 111 

Dean Runolfson, Data Analyst, 360-
867-2093 

 

Attendance 

Committee Members  TST Staff Other County Staff 

Present: 

1. John Hutchings 

2. Lynda Miller 

3. Jim Stanton 

4. Skip Steffen  

5. Steve Tilley 

Excused: 

1. Irene Luvaul 

 

1. Barbara Burgener 

2. Dean Runolfson 

1. Peter Adolphson 

2. Shawn McDonald 

3. Commissioner Indu 
Thomas 

Absent: 

1. Michelle Marti 

Other Attendees 

1. Chris Johnson, Community Service Office 
Specialist, Washington State Department of 
Social and Health Services (DSHS) 

2. Meg Martin, MSW, MHP, Program Director, 
The People’s House 

3. Marilyn Roberts, President, Thurston/Mason 
Chapter of the National Alliance on Mental 
Illness (NAMI) 

4. Lisa Smith, Executive Director, Enterprise for 
Equity 

 

Agenda Notes Action Items 

Q & A – family 
Recovery Court and 
Juvenile Drug Court 

- Commissioner 
Indu Thomas, 
Juvenile Drug 
Court & Family 
Recovery Court 

- Peter Adolphson,  

1. Question 1 — What is a court commissioner and 
how many are there in Thurston County? 

2. Answer 1 — Judges are judicial officers that are 
elected and appointed by the Governor, while 
court commissioners are judicial officers that are 
appointed by the judges to assist the judges in 
their work of adjudication. In addition to 
Commissioner Indu Thomas, there are two other 
court commissioners: (1) Jonathon Lack, who 
handles cases related to domestic violence and 
family law, and (2) Rebekah Zinn, who works 
part-time handling cases related to landlord-
tenant law and law clerk tasks. The number of 

(None) 
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judges in the county is too small for the 
workload. While some small counties in the state 
do not have court commissioners, nearly all other 
counties have them. 

3. Question 2 — Charles Shelan, current Executive 
Director of Community Youth Services, believes 
that Juvenile Drug Court should be a model for 
Adult Drug Court; what are the differences 
between the courts and why are we not changing 
Adult Drug Court accordingly? 

4. Answer 2 —Juvenile Drug Court focuses on 
rehabilitation first and seeks to right-size the 
level of court supervision for its participants. 
Those youth who have little criminal history are 
typically placed in a diversion program; those 
with a higher risk of reoffending are typically 
placed in some kind of probation or intensive 
case management program. Juvenile Drug Court 
is a probation program with the highest level of 
supervision. Over the last few years, the number 
of juveniles on probation has been cut in half—
from about 1,500 to about 790; there are lot of 
reasons for this decrease, but one reason is that 
there has been a better match between kids’ 
needs and treatment options.  

5. Question 3 — Does Juvenile Drug Court have a 
needs assessment tool, and could it be replaced 
by the same needs assessment tool that would 
be used by the proposed pretrial services unit? 

6. Answer 3 — No, the juvenile needs assessment 
tool is different from what the legal system uses 
for adults. Family Recovery Court has a few 
shared clients who are also in Adult Drug Court or 
DUI Court, but such sharing between courts is 
rare; most participants in Family Recovery Court 
have civil, not criminal, cases.  

7. Question 4 — Can Juvenile Drug Court be a 
model for Adult Drug Court? 

8. Answer 4 — Commissioner Thomas indicated 
that she has not paid much attention to the adult 
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system, because she has been mostly focused on 
juveniles (ages 13-25) over the last 10 years. 

9. Question 5 — Juvenile incarceration is down; is 
that a result of rehabilitation and a subsequent 
reduction in juvenile crime, or are the juveniles 
simply getting in trouble later in life?  

10. Answer 5 — Anecdotally, juveniles are being 
rehabilitated more successfully, which is reducing 
juvenile crime.  

11. Question 6 — Is Juvenile Drug Court a post-
charge, pre-conviction court? 

12. Answer 6 — Yes. Because of its emphasis on 
diversion, filings are down, and there are fewer 
charges. Many with mental health and/or 
chemical dependency issues are diverted. Jim St. 
Ours, Diversion Program Director at Community 
Youth Services, tracks the number of juveniles 
diverted and the number in detention. While the 
lack of law enforcement resources might result in 
fewer youth charged or diverted, the average 
number in detention has decreased from about 
40 to about 25 due to youth behavior change 
over the last few years. Typically, it takes about 
30 days from juvenile arrest to adjudication, and 
then another 60 days to be released from 
custody.  

13. Question 7 — How does the Juvenile Drug Court 
model work, and what is the overlap between it 
and Public Health’s Wraparound program? 

14. Answer 7 — Peter Adolphson provided the 
Juvenile Drug Court manual, which includes 
descriptions of each of the program’s 4 phases. 
The purpose of the first phase is to allow the 
participants to become accustomed to intensive 
case management. A probation officer visited the 
participants in their home, providing more 
supervision and contact than any other juvenile 
probation program. Juvenile Drug Court takes the 
highest-risk kids, so relatively high rates of 
recidivism are not uncommon.  
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15. Question 8 — What happens to the kids who do 
not get into Juvenile Drug Court? 

16. Answer 8 — If they are low-risk, then they are 
diverted. If they are not high-risk, then Juvenile 
Drug Court is not a good fit for them.  

17. Question 9 — How many eligible juveniles 
decline Juvenile Drug Court because they do not 
want to engage in the program? 

18. Answer 9 — Commissioner Thomas indicated 
that she is not sure whether they are tracking the 
number of eligible juveniles who decline to 
participate in Juvenile Drug Court. Each 
participant has 2 weeks to decide whether to opt 
into the program.  

19. Question 10 — Why is Juvenile Drug Court not 
tracking this data? 

20. Answer 10 — The court does not have the 
personnel to track the data.  

21. Question 11 — Is there any interaction between 
Juvenile Drug Court and other programs, 
especially for those juvenile who drop out for 
various reasons? 

22. Answer 11 — Mike Fenton, Administrator for 
Family and Juvenile Court, might know. He tracks 
information for the State that might be related to 
the Committee’s questions. Commissioner 
Thomas agreed that they would like to track 
numbers to answer the Committee members’ 
questions, but the information system the court 
uses to manage its caseload does not have the 
technical capabilities to be queried and produce 
aggregated results; they can only look at one 
individual at a time.  

23. Question 12 — Does the Juvenile Drug Court 
track “success” of juveniles who get out of the 
juvenile system? 

24. Answer 12 — Mike Fenton might do that, but it 
would mostly be anecdotal information. 
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25. Question 13 — If there were 6 juveniles who 
were accepted into Juvenile Drug Court, but 3 
opted out, then do they return to custody? 

26. Answer 13 — Yes, they typically return to 
custody, where it is not uncommon for the 
juveniles who opted out to tell the other 
juveniles in detention that Juvenile Drug Court is 
too hard, which then influences the number of 
juveniles who enter the program.  

27. Question 14 — How many juveniles choose to 
serve their time, and are there other programs 
for juveniles? 

28. Answer 14 — Many juveniles choose to serve 
their time instead of entering into Juvenile Drug 
Court. There are many other programs for 
juveniles; Juvenile Drug Court contains the 
smallest group of juveniles in the system.  

29. Question 15 — What happens to those juveniles 
who are not arrested? 

30. Answer 15 — Many law enforcement officers are 
not referring juveniles because of the difficulty 
associated with getting the juveniles into 
detention. In addition, some programs in the 
community are working to reduce the number of 
juveniles who are placed in custody.  

31. Question 16 — Of those juveniles who are 
arraigned, how many fail to appear? 

32. Answer 16 — Very few juveniles fail to appear in 
court; most come in voluntarily.  

33. Question 17 — How is Becca’s Law involved in 
Juvenile Drug Court? 

34. Answer 17 — Juvenile Drug Court works with 
juvenile offenders. The Becca bill is associated 
with at-risk youth (i.e., out of control youth in 
situations in which the court intervenes and 
provide support through detention), truancy laws 
(i.e., when schools request help with children’s 
attendance), and children in need of services 
(i.e., temporarily place a child outside of the 
home in an attempt to repair family relationships 
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and ensure child safety). Nationally, this subject 
is getting a lot of attention, because the rate of 
incarceration of children involved in civil cases is 
too high.  

35. Question 18 — Do juveniles who exit Juvenile 
Drug Court have a chance to get back into the 
program? 

36. Answer 18 — Yes. 

37. Question 19 — What is the overall goal of 
Juvenile Drug Court, and how does it support 
juveniles when they complete the program? 

38. Answer 19 — The goals of Juvenile Drug Court 
are: (1) Identify and quickly direct services 
towards chemically affected young people who 
are involved in the criminal justice system; and 
(2) Help youth achieve and maintain sobriety, 
formalize an educational or occupational plan, 
develop healthy relationships, encourage 
proactive social skills and provide a healthy 
environment for the young person to learn from 
their poor choices. The court’s purpose is not just 
about helping juveniles become clean and sober, 
nor is it just about criminal behavior; it improves 
lives holistically. Peter Adolphson shared a story 
of a young man in Juvenile Drug Court who 
indicated yesterday (Thursday, 6 August 2015) 
that the program helped him “behave honestly.” 
Moral Reconation Therapy (the therapeutic 
model used in Juvenile Drug Court) requires 
participants to engage in honest self-evaluation, 
which teaches them life skills (including honesty). 
It totally changed this young man’s outlook on 
life. He no longer has any domestic violence 
issues (which is noteworthy, because he was 
arrested for assaulting his mother), and he feels 
confident presenting himself before the court.  

39. Question 20 — What are the goals of Family 
Recovery Court? 

40. Answer 20 — The goals of Family Recovery Court 
are very similar to those of Juvenile Drug Court, 
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with the addition of the goal to improve 
participants’ parenting skills.  

41. Question 21 — How does family environment 
influence Juvenile Drug Court participants? 

42. Answer 21 — Because Juvenile Drug Court serves 
the highest-need youth, their families are often 
impediments to treatment. Many parents or 
other family members abuse substances. 
Sometimes the juveniles are able to recover in 
spite of their home life, and sometimes they do 
not. 

43. Question 22 — Does Juvenile Drug Court treat 
both the youth and their family, or just the 
youth? 

44. Answer 22 — Juvenile Drug Court encourages 
families to participate. Sometimes the 
participants are able to successfully persuade 
their parents to receive treatment as well.  

45. Question 23 — How does Juvenile Drug Court 
compare regionally or nationally? 

46. Answer 23 — In Washington State, many other 
counties have a Juvenile Drug Court. Thurston 
County was one of the first in the state. Over the 
last 3 years, the court has served 35 youth, of 
which 30 had previous criminal histories. The 
court needs to track more data on participants, 
but the 10 Key Components of Drug Courts are in 
place. Graduation rates for Thurston County’s 
Juvenile Drug Court varies between 40% and 
60%, which is on par with other Juvenile Drug 
Courts nationally. Training and evaluation need 
to improve in Juvenile Drug Court, and they need 
to do better at tracking relevant program data.  

47. Question 24 — How well does Juvenile Drug 
Court and Family Recovery Court work with 
participants with co-occurring disorders?  

48. Answer 24 — Family Recovery Court does a good 
job working with participants with co-occurring 
disorders. The Family Functional Therapy 
(another treatment method) works 
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comprehensively. Even if participants in Juvenile 
Drug Court do not graduate, they might be 
successful anyway.  

49. Question 25 — What are the biggest obstacles to 
growing your programs, and does the court 
prefer to increase capacity or quantity? 

50. Answer 25 — In an ideal world, the court would 
increase both quantity and quality; however, 
they feel the need to improve the experience of 
those participants they are currently serving 
before they increase the number of participants 
served.  

51. Question 26 — Is there a waiting list? 

52. Answer 26 — Neither Family Recovery Court 
(which has 13 participants currently) nor Juvenile 
Drug Court (which has 3 participants currently) 
have waiting lists. Treatment providers can only 
serve so many participants. Juvenile Drug Court is 
competing with a lot of interference. For 
example, juveniles return to detention and tell 
the other youth that the program is too hard; 
also, schools are intervening earlier, which 
prevent the youth from becoming as involved in 
the criminal justice system. The court would love 
to serve up to 10 youth, but, given the choice, 
they would choose quality over quantity. 

53. Question 27 — How much money would a part-
time data person cost? 

54. Answer 27 — This is more a question for Elsa 
Anderson, Administrative Services Manager for 
Superior Court. It might be better to contract out 
this position, because it probably would not cost 
very much money, and it is difficult to get a new 
FTE. If the court got a full-time data person, 
perhaps that person could serve more than one 
treatment court.  

55. Advisory Committee members mentioned to 
Commissioner Thomas and Peter Adolphson that 
the Committee’s recommendation to the Board 
of County Commissioners to take away unused 
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money from Juvenile Drug Court and Family 
Recovery Court was not a punitive measure. 
Commissioner Thomas indicated that their 
current budgets will help to improve their policy-
level requests.  

56. Both Commissioner Thomas and Peter Adolphson 
mentioned that the National Drug Court 
Conference held this summer in Washington, DC, 
was very beneficial, and that they are already 
implementing changes to their courts based on 
what they learned from the conference.  

57. Question 28 — Do the treatment courts in 
Thurston County discuss their programs with 
other counties? 

58. Answer 28 — Commissioner Thomas participates 
in the Treatment Court Division of the Superior 
Court Judges Commission. Peter Adolphson 
communicates with other treatment court 
coordinators often. Treatment courts are 
different from typical criminal courts, and is a 
huge shift in mindset for the system.  

59. Question 29 — Are parental rights terminated in 
Family Recovery Court? 

60. Answer 29 — Parents do have their parental 
rights terminated as a natural consequence of 
poor behavior, but the actual termination is not 
done in Family Recovery Court; it is performed in 
another court.  

61. Question 30 — Does Juvenile Drug Court have 
the victims of the crimes present, and to they 
offer victim reconciliation counseling? 

62. Answer 30 — This does not happen formally in 
Juvenile Drug Court. Often the victim is a family 
member, and they are often present. Often law 
enforcement is present at graduation.  

63. Question 31 — Were the court representatives 
comfortable with the Advisory Committee 
members’ questions during this meeting? 

64. Answer 31 — Commissioner Thomas and Peter 
Adolphson indicated that they were comfortable 
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with the questions, and acknowledged the 
importance of meeting the Advisory Committee 
members where they were in balancing their 
presentation of information and responding to 
Advisory Committee members’ questions.  

65. Question 32 — When are Family Recovery Court 
and Juvenile Drug Court held? 

66. Answer 32 — Family Recovery Court is held on 
Tuesdays at 3:00 PM. Juvenile Drug Court is held 
on Thursdays at 3:30 PM.  

 Agenda Setting 

- Approval of July 
31 minutes 

- Agenda for today 
- Update on 2016 

Policy Level 
Requests to date 

67. TST staff explained the agenda for the rest of 
today’s meeting. 

68. Thurston County is a magnet for services for 
surrounding counties (e.g., Mason, Grays Harbor, 
and Lewis). There is conversation about having 
Thurston County provide regional support.  

69. In the state, Thurston County is the only county 
receiving the one-tenth of one-percent sales tax 
that has a citizen advisory committee outside of 
Public Health. Other counties have been calling 
to learn more about how this model has been 
working in Thurston County; it has been working 
well. 

70. Other counties do not collect as much sales tax 
as does Thurston County—again, because people 
come from surrounding counties to shop in 
Thurston County. 

71. The policy-level requests for the 2016 budget 
have not all been submitted yet. Likely, there will 
be policy-level requests submitted for a part-time 
data analyst for Family Recovery Court and 
Juvenile Drug Court. The jail will be asking for 
funding to pay for an officer in Adult Drug Court 
(which would be supplanting).  

72. After 2 years on the bench, Judge Dixon will be 
replaced by Judge Price as the presiding judge 
over Adult Drug Court and DUI Court starting 
January 2016. 

a) The Advisory 
Committee 
approved the 
minutes from the 
31 July 2015 
meeting. 
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Panel — Gaps in 
Resources for 
Mentally Ill or 
Chemically 
Dependent 
Thurston County 
Residents 

- Chris Johnson 
- Meg Martin 
- Marilyn Roberts 
- Lisa Smith 

73. TST staff explained that they asked the members 
of the panel to address the Advisory Committee 
about gaps in service for those in Thurston 
County who have chemical dependency and/or 
mental health issues.  

74. Chris Johnson explained that most of his opinions 
or perception of this population’s needs are 
based on his personal experiences working with 
individuals on a one-on-one basis. Housing is a 
major issue in the community; there need to be 
more housing options—including “wet housing,” 
which gets addicts off of the street and into safer 
environments, where their condition can be 
monitored. King County has wet housing 
programs, and those housed are beginning to 
seek treatment; emergency room use by this 
population is decreased because they are being 
taken care of. Housing is the most expensive 
social program, often the first to be cut. Chris 
explained that he walked the streets of Thurston 
County for 5 years and interacted with every 
provider. There is a very small window in which 
to serve someone; if treatment services were not 
available within 1 or 2 months, then typically the 
individual in need of the treatment was either no 
longer interested or sometimes had died. He 
established strong partnership with providers to 
get many people into treatment; often, Chris was 
able to get a person on a bus to receive in-person 
treatment in a single day. Demand for treatment 
and housing services exceeds supply; there are a 
lack of mental health and chemical dependency 
professionals in the community. There need to 
be more people in the field, more crisis teams for 
people with mental health and chemical 
dependency issues. As a community, we need to 
stop incarcerating those with mental health 
and/or chemical dependency issues, and we 
need mental health and chemical dependency 
facilities.  

b) TST staff will 
receive a one-page 
summary from 
Meg Martin about 
the success of the 
Housing First and 
related models, 
and distribute that 
document to the 
Advisory 
Committee.  
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75. Marilyn Roberts explained that her day job is at 
Providence St. Peter’s Hospital. She often sees 
the emergency room swell with individuals 
struggling with mental health and/or chemical 
dependency issues, and the hospital boards 
about 10 or 15 daily. Marilyn explained that her 
son spent 90 days in jail last year because of his 
mental illness; this is part of a federal lawsuit, 
because her son would not have been 
incarcerated if the officer had been trained to 
properly interact with people struggling with 
mental health issues. The National Alliance on 
Mental Illness (NAMI does not have many 
resources, but they can educate others about 
mental health issues. NAMI has been trying to 
get a support specialist in the jail, which would 
train inmates with mental health issues to take 
better care of themselves by using either the 
Peer-to-Peer or In Our Own Voice programs. 

76. Lisa Smith works with a nonprofit called 
Enterprise for Equity. She has a dream of free 
mental health and chemical dependency 
treatment for everyone. She is interested in 
ensuring that those who make it through 
treatment get a job and become financially 
stable. Her nonprofit helps low-income 
individuals (about 5% to 7% of the population) 
start a business by providing microloans up to 
$25,000 with a 100% payback rate. Her clients 
have launched about 160 businesses that are 
currently up and running, which do not make 
people rich, but which help move them out of 
poverty. Enterprise for Equity has a strong 
partnership with Workforce Development. The 
nonprofit offers 8 free financial education 
classes; if attendants attend each class on-time, 
then they get $25 for each class they attend, 
which they can use to open a checking account. 
Enterprise for Equity works closely with the Asset 
Building Coalition—a group of 45 different 
nonprofits in the areas of education, food, 
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housing, etc. Enterprise for Equity is also working 
with Thurston County’s Office of Assigned 
Counsel to help 300 people get their driver 
licenses back by enabling them to pay their fees, 
which resulted in their receiving the charge of 
Driving While License Suspended. If they have no 
driver licenses, few can get jobs. People who are 
helped out of poverty become some of the most 
civically-minded members of the community, 
who readily share their talents.  

77. Meg Martin works in a 37-bed shelter that serves 
single adults and single parents with children. 
Most of those whom the shelter serves is more 
than 50 years-old, has chemical dependency 
challenges, and is unemployed. This community 
needs more housing options, because one of the 
problems is with requiring treatment compliance. 
The harm-reduction, Housing First model has lots 
of success, and people receiving such services are 
getting clean and sober on their own. The 
People’s House closes at 7:00 AM daily. The 
community needs integrated chemical 
dependency and mental health support and 
housing. The People’s House filled all of its beds 
as of 1 November 2014. Many other people have 
nowhere to go. The community needs a day 
center that has basic amenities, such as laundry 
facilities, showers, and places to take naps 
(because many are up all night without a safe 
place to sleep, and are exhausted during the 
day). The shelter opens at 5:00 PM for women 
and at 6:00 PM for men. It does not have a 
kitchen, but some volunteers bring food 
sometimes.  

78. Question 1 — What connections do the people in 
the shelter have to health care? 

79. Answer 1 — People in the shelter need help 
navigating the system. Behavioral Health 
Resources, Sea Mar, and Sidewalk all provide 
some services. The Union Gospel Mission 
provides dental care. 
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80. Question 2 — If the panelists’ organizations 
could access part of the $2 million of TST funding 
available, what would they use it for and how 
would they stimulate the system to do things in 
new ways? Also, what can these organizations do 
to help people who are coming right out of the 
law and justice system? 

81. Answer 2 — There are a number of vacant state 
buildings that might be used to house people. 
The challenge is the integration of chemical 
dependency and mental health treatment 
services and the lack of resources to pull off the 
integration in the short-term. It is expensive to 
get a Housing First program started, though it is 
very beneficial and saves the public lots of 
money. Seattle’s Downtown Emergency Service 
Center (DESC) is the leader in Housing First in our 
region; it is a licensed chemical dependency and 
mental health provider. One of the reasons why 
it is difficult to start up is the stigma about 
supporting people who choose to continue 
abusing substances; getting buy-in from the 
community is difficult. The People’s House 
interfaith shelter engaged the City of Olympia for 
the placement of the shelter for about 1.5 years 
until a church stepped in and provided the 
location. The hospitals, criminal justice system, 
and cities must invest in the program. Seattle 
spends about $12 million per year on its Housing 
First program, and it probably saves about $100 
million per year as a result. If the panelists’ 
organizations had $2 million to buy a property 
and build a facility, it would take maybe $10 
million for staffing, which would be very costly. 
We need more resources to pull this off.  

82. Question 3 — Is it correct that the inpatient 
detoxification center at St. Peter’s Hospital 
closed? 

83. Answer 3 — Yes, that is correct, but another 
opened up in Centralia.  
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84. Lisa Smith suggested that a lack of trust in the 
community, not an overall lack of resources, is 
the principal reason why some of these needed 
services are still out of reach. We need more 
collaboration so that all invest in these kinds of 
services. Those people who need services are not 
sharing their gifts and talents in the community; 
however, then they recover, they contribute to 
civil society tremendously. We need to make an 
asset map to see what resources everyone has. 
Part of community problem solving is being 
humble and acknowledging that we don’t have 
all the answers. When people have a livable 
wage they pay taxes, they spend money, and give 
back to society. 

85. Question 4 — What percentage of those served 
become successful and civically engaged? 

86. Answer 4 — For those who receive a livable 
wage, there is a “trap” into which many fall, 
where they lose their public benefits and are not 
able to make ends meet as a result. Whatever 
the threshold is at which people lose their public 
benefits, they can get other services (e.g., health 
benefits from the Affordable Care Act). Of those 
who succeed, about 80% become civic leaders. 
Most do not make much money, but they have 
enough to meet their needs. Sidewalk, a 
nonprofit that provides permanent housing to 
people, is run by an entrepreneur who graduated 
from the Enterprise for Equity program.  

87. A Member of the Advisory Committee mentioned 
that George Pataki, former Governor of New 
York, instituted a special cadre of social workers 
(triage team) to help people get off the street 
and receive the services they need, which 
resulted in a 75% decrease in crime. It is 
important to share this kind of data. This service 
might not work in Thurston County because of a 
lack of political will. The money to fund the 
services must come from somewhere, but while 
the savings need to replenish the areas that 
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supply the funding, they typically do not. If 
politicians buy into it, then the community must 
provide the funding. The Community 
Development Block Grant (CDBG) could provide 
the funding for housing units, because the 
hospital does not have many units.  

88. Meg Martin indicated that Providence St. Peter’s 
Hospital lost its tax exemption within the last 
year. The City of Olympia gets about $500k per 
year from its Business and Occupation (B&O) 
taxes. Unspent funds could go to TJ Le Rock (sp?) 
at the Providence St. Peter Foundation, which is 
hoping to fund a clinic that would serve as a hub 
or a one-stop shop for individuals struggling with 
mental health and/or chemical dependency 
issues. We need more mobile outreach 
composed of mental health professionals and/or 
social workers. The Interfaith shelter (People’s 
House) has long-term street outreach 
experience; with money for a brick-and-mortar 
facility, it might be possible to reduce the 
number of people in the jail. 

89. It is necessary to educate people to get the 
support for these kinds of initiatives. Lisa Smith 
referenced a film titled “Inequality for All,” which 
illustrated that the community does not have a 
funding problem—rather, political will is the 
issue. In spite of barriers, there are a lot of 
people in the community who care about these 
issues. There is hope in the integration of 
services in 2016 due to the Affordable Care Act.  

90. Barbara Burgener suggested that the scope of 
this forum increase over the next year by 
bringing more people into the conversation. The 
TST Community Grant is only $100k, which is 
something to consider for the budget. The 
Current Board of County Commissioners is willing 
to expand the focus of TST away from the field of 
criminal justice. 

91. The needle exchange has had a lot of opposition 
in the past, but research has shown that, not only 
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does it not create drug use, it promotes 
treatment.  

92. The Advisory Committee needs an updated 
needs assessment. The group discussed whether 
TST funding could be used to help educate the 
public about the needs in the community related 
to mental health and chemical dependency 
issues and to help shape public opinion. They 
discussed contacting Jill Severn, who works on 
the editorial board of The Olympian. NAMI will 
be broadcasting public service announcements 
soon. Other avenues besides The Olympian (e.g., 
Thurston Talks) might be more willing to publish 
articles related to this subject.  

Discussion 93. After the panel left the meeting, the Advisory 
Committee discussed its role in providing funding 
recommendations to the Board of County 
Commissioners related to the use of TST funding 
for mental health and/or chemical dependency 
treatment and support services, and not as a 
policy-setting body. 

94. The current TST budgeted expenditures is not 
sustainable, and it not necessary that the 
Advisory Committee recommend that the Board 
of County Commissioners fund the same 
programs or appropriate the same amounts to 
those programs.  

95. Advisory Committee members asked whether 
they had a roll in facilitating public discussion 
about subjects related to TST-eligible services 
and needs for those services. While not a policy-
setting body, such public discussion could 
positively influence leadership. There needs to be 
more communication between programs to help 
them get a better perspective on how their 
services fit within a larger system. Perhaps the 
Advisory Committee could recommend that the 
Board of County Commissioners facilitate these 
kinds of discussions.  
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96. A member of the Advisory Committee voiced 
some concerns about whether the group was 
engaging in scope creep. 

97. The Advisory Committee can recommend funding 
a pilot program or service ideas; such pilot 
programs have been funded through the TST 
Community Grant in the past.  

98. Housing is a major problem; some housing units 
are available (e.g., Oxford Homes), but occupants 
must be clean and sober. Wet housing is a 
contentious issue.  

99. The Advisory Committee members would like 
more data on these subjects before they make 
decisions about any funding recommendations. 

 

Next Meeting: Friday, 21 August 2015, 8:30 AM—11:30 AM 


