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2015 Meeting #12—Minutes 
 

Date Time Location Preparer of Minutes, Title, Phone 

Friday, 20 November 2015 
8:30 AM—
11:30 AM 

Building 4, 
Room 101 

Dean Runolfson, Data Analyst, 360-
867-2093 

 

Attendance 

Committee Members  TST Staff Other County Staff 

Present: 

1. John Hutchings 

2. Michelle Marti 

3. Lynda Miller 

4. Skip Steffen 

Excused: 

1. Irene Luvaul 

2. Jim Stanton 

3. Steve Tilley 

 

 

1. Barbara Burgener 

2. Dean Runolfson 

1. Bob Bartusch 

2. Mark Freedman 

Absent: 

 

(None) 

Other Attendees 

(None) 

 

Agenda Notes Action Items 

Agenda Setting 

- Agenda for today  
- Approval of 

October 26th 
minutes 

- BOCC 2016 budget 
recommendation  
update 

1. TST staff reviewed today’s agenda. 

2. TST Advisory Committee members reviewed 
the minutes from the 26 October 2015 
meeting. However, because there was not a 
quorum at the time the minutes were 
reviewed, the TST Advisory Committee 
members in attendance could not approve the 
minutes. 

3. TST staff informed the TST Advisory Committee 
that the Thurston County Board of County 
Commissioners (Board) approved nearly all of 
the TST Advisory Committee’s  
recommendations for the TST 2016 budget with 
a couple of exceptions: 

a) TST staff will 
provide feedback 
to the Juvenile 
Drug Court about 
including more 
specific 
information (i.e., 
courtroom and 
start time) on the 
court’s graduation 
announcements. 
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 The TST community fund will be increased 
to $200,000 instead of $300,000. 

  Mental Health / Veterans Court will 
receive about $5,000 to purchase and 
begin using a case management system.  

4. Juvenile Drug Court’s treatment provider 
decided not to renew its contract with the 
court for 2016. Some court staff originally 
proposed eliminating Juvenile Drug Court due 
to issues with the treatment provider, low 
enrollment, and few graduations. However, 
Juvenile Drug Court will find another treatment 
provider and continue its program in 2016 
while it evaluates its options to either improve 
its treatment model or propose something 
different for 2017. 

b) TST staff will set 
up a meeting 
between the TST 
Advisory 
Committee and 
Juvenile Drug 
Court staff in early 
2016 to discuss 
the court’s efforts 
to improve their 
model and other 
options 

Review of Community 
Fund Process 

5. TST staff discussed some of the challenges 
associated with integrating TST into the 
Community Investment Partnership (CIP) 
process, such as: different levels of 
accountability and non-profits that are 
insufficiently familiar with the Thurston Thrives 
strategies and the evidence-based practices 
and treatment models required by TST.  

6. Discussed using the TST community grants to 
focus on a specific purpose, as it has focused on 
providing treatment services to eligible youth 
for the past few years.  

(None) 

Update on Behavioral 
Health Organization 

7. Mark Freedman, Social Services Division 
Director of Thurston County’s Public Health and 
Social Services Department, presented 
information about the development of the new 
quasi-governmental entity: the Thurston-
Mason Behavioral Health Organization (BHO). 

8. The BHO creates a single funding stream to pay 
for both mental health and substance use 
disorder (i.e., the new term for chemical 
dependency) treatment. 

9. Washington state wants to integrate mental 
health with substance use disorder treatment 
as “behavioral health,” and ultimately integrate 

c) TST staff will send 
scanned copies of 
Mark Freedman’s 
handouts to the 
members of the 
TST Advisory 
Committee via 
email when they 
send out the draft 
minutes for 
today’s meeting.  
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behavioral health into primary care by the year 
2020 (i.e., primarily due to the state’s efforts to  
improve quality and cost effectiveness as 
shown in SB 6312 – 2013-14). The state is 
asking the federal government via its Section 
1115 waiver authority for about $3 billion to 
reform health care.  

10. While the state intends to integrate mental 
health and substance use disorder treatment, it 
has not yet combined them in the Washington 
Administrative Codes (WACs), and there are 
still no WACs dealing with individuals who have 
co-occurring disorders. Another barrier to 
effectively combining mental health and 
substance use disorder treatment is that the 
federal government’s Title 42-CFR (Code of 
Federal Regulations), Chapter I, Subchapter A, 
Part 2, which still has more stringent 
confidentiality rules for substance use disorder 
than for mental health. 

11. With the development of the BHO, the number 
and variety of treatment providers will 
increase. Historically, about 80% of treatment 
services were provided by Behavioral Health 
Resources; however, there are other 
organizations (e.g., Community Youth Services 
and Educational Service District 113) that are 
now dual-licensed to provide both mental 
health and substance use disorder treatment. 
The BHO is encouraging other treatment 
providers to become dually-licensed. To obtain 
a mental health license, the provider must have 
a psychiatrist (i.e., medical director).  

12. While mental health treatment has been 
provided via the Regional Support Networks 
under a managed care model (i.e., where 
funding at a capitated rate is provided to serve 
the population), substance use disorder 
treatment has been run by the state and used a 
fee-for-service model (i.e., where funding is 
reimbursed for each service provided). 
Beginning on 1 April 2016, the BHO will provide 

http://app.leg.wa.gov/billinfo/summary.aspx?bill=6312&year=2013
http://www.hca.wa.gov/hw/Pages/medicaid_transformation.aspx
http://www.hca.wa.gov/hw/Pages/medicaid_transformation.aspx
http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=42%3A1.0.1.1.2
http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=42%3A1.0.1.1.2
http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=42%3A1.0.1.1.2
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both substance use disorder and mental health 
treatment in a managed care model and will 
bear the financial obligation of providing 
services to all eligible individuals at a capitated 
rate. Waiting lists will no longer be allowed for 
substance use disorder treatment in the 
managed care model, because waitlists are 
prohibited by Medicaid (i.e., the federal 
government). Medicaid requires that eligible 
individuals receive access to care, but does not 
establish a timeframe for the provision of care. 

13. The Thurston-Mason Regional Support 
Network has been responsible for providing 
services in both counties via an inter-local 
agreement. That inter-local agreement has 
allowed all administrative services to be 
managed by Thurston County. A new inter-local 
agreement will create the BHO in April 2016. 
The BHO will be governed by a board consisting 
of two commissioners from Thurston County 
and one commissioner from Mason County. 
This will likely introduce a new dynamic and 
will pay Thurston County accordingly. All 
contract, policies and budget decisions will be 
made by this new BHO governance board 
though the administrative services that are 
purchased from Thurston County. After the first 
year of operation, the BHO governance board 
may either elect to continue purchasing these 
administrative services or provide them directly 
as a separate entity from both counties. Mark 
Freedman referred to the following documents: 

 Thurston-Mason Behavioral Health 
Organization 2016 Organizational Flow 
Chart 

 First Year: Behavioral Health Organization 
– Governance Relationship to 
Administrative Service Functions 

 BHO Management 

14. One potential future consideration for the BHO 
is whether to become a licensed mental health 
agency. Becoming a licensed mental health 
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agency would give the BHO an option to 
provide direct services—such as those 
delivered by the Nurse Family Partnership 
Program (NFP). Most of NFP’s clients receive 
Medicaid health benefits. If the BHO becomes 
licensed, then establishing the NFP’s services as 
a Medicaid treatment program would create an 
additional funding stream. This is an option to 
be considered in the second-half of 2016.  

15. The BHO is working to acquire a new 
management information system, migrate 
large amounts of data (i.e., both about people 
and about the services they receive) into such a 
system, and make significant changes to 
treatment provider and other vendor contracts.  
The new management information system will 
help to facilitate contract management and 
promote accountability.  Mark Freedman 
referred to the following documents: 

 Level of Care / Intensity of Services for 
Substance Use Disorder and Mental Health 

 Thurston/Mason Behavioral Health 
Organization Evidence-based, Research-
based, and Promising Practices 

16. A new 10-bed triage center is due to open 
adjacent to the Thurston County Accountability 
and Restitution Center (ARC) in May 2016. The 
BHO in its integration with Substance Use 
services is looking to ensure a complete 
provider network by contracting for detox 
beds. Since Providence St. Peter’s Hospital 
closed its facility, all detox services occur out of 
the county. Funding has been set aside to 
facilitate contracting for these services. 

17. Other related programs and services that are in 
various stages of discussion or development 
include:  

 Downtown Wellness Center—proposed by 
Providence Saint Peter’s Hospital to be a 
place where individuals in need of services 
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Next Meeting: Friday, 22 January 2016, 8:30 AM—11:30 AM 

can go during the day, receive services, 
and be referred to other services. 

 Mobile Crisis Units—behavioral health 
professionals who respond to individuals 
in need of their services, thus alleviating 
the need to involve law enforcement 
unnecessarily. 

 Law Enforcement Assisted Diversion 
(LEAD)—a program implemented in King 
County where law enforcement take 
misdemeanants, who are in need of 
behavioral health treatment and who sign 
a contract to receive such treatment, 
directly to behavioral health treatment 
instead of booking them in jail. There is an 
effort to expand this program to felons. 
Currently, King County does not put 
anyone into jail who is low-risk.  

18. The BHO will work to enhance the following 
community priorities (in no particular order): 
jail diversion, permanent supportive housing, 
and expanded community-based services.  

Close 19. The meeting ended at about 10:30 AM (None) 


