
  
Treatment Sales Tax  (TST)  Advisory Committee 

 

 

TST Advisory Committee | Meeting Minutes | Friday, 26 August 2016 Page 1 of 6 

2016 Meeting #22—Minutes 
 

Date Time Location Preparer of Minutes, Title, Phone 

Friday, 16 Sept  2016 
8:30 AM—
11:30 AM 

Building 4, 
Room 101 

Barbara Burgener, TST Program 
Manager, 360-867-2092 

 

Attendance 

Committee Members  TST Staff Other County Staff 

Present: 

1. Irene Luvaul 

2. Jim Stanton 

3. Skip Steffen 

4. Lynda Miller 

5. Aaron Jelcick 

6. Michelle Marti 

 

 

 

 

Excused: 

1. Steve Tilley 

 

 

1. Barbara 
Burgener 

2. Dean 
Runolfson 

     (None) 

Absent: 

 

(None) 

Other Attendees 

(None) 

 

Agenda Notes Action Items 

Agenda Setting  

- Agenda for today  
- Review and 

Approve Minutes 
for July 15 

- TSTAC Operating 
Policies and 
Procedures  

 Barb reviewed the agenda for the day. 

 Minutes from July 15th were reviewed 
and approved with one change to Lynda 
Miller being present to being excused.  

TST Advisory Committee approved the 
minutes for the July 2016 meeting 
unanimously. 

 

 Barb shared that TST staff had briefed the 
BOCC the previous day for final approval 
of the TST operating Policies and 
Procedures. The BOCC had a few changes 

a) The change will be 
made and minutes will 
be sent to Dan Murray 
for positing to the TST 
website.  
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to language. The BOCC will let us know if 
they are approved next week.  

 Jim and Steve attended the dedication 
ceremony of the new Thurston Mason 
Crisis Triage facility that opened on 
Ferguson Street by the new Jail. The 
triage center will provide multiple levels 
of care when an individual is experiencing 
a crisis with an acute episode of mental 
illness. Most of the funding came from 
the state as an alternative to Western 
State Hospital and will continue to be 
funded by the TM Behavioral Health 
Organization for more information people 
can contact www.tmbho.org 

Jim and Steve shared the program and 
said all the speakers were excited about 
this opportunity to provide clinically 
appropriate alternatives to incarceration 
for individuals experiencing an acute 
psychiatric crisis and who have been 
involved in law enforcement. Services are 
provided by telecare a vendor selected 
through an RFP.  

Budget 
Recommendation 
Criteria Discussion 
Part 1 

 

 

 

 

 Dean shared previous criteria used in the past to make funding 
recommendations with the committee and asked them what criteria 
they want to use for the 2017-18 funding recommendation. Dean 
walked the committee through the history of the past criteria including 
the criteria the TSTAC developed for 2015 and 2016 funding.  

Irene asked for clarification on the difference between TSTAC criteria #2 
Promote continuum of care and #6 Timely access to services. Barb said 
one has to with the continuum of health care and the other is the 
services that support it like a clinic.  

Jim asked for clarification on previous criteria #1 removes barriers. TST 
staff gave the example of getting people into housing and also the use of 
suboxion to help with the withdrawals of addition.  

Jim asked then are we spending too much on too few? TST staff 
explained that the original criteria addressed the cost-benefit, and that a 
barrier is different than a gap.  

 

 

http://www.tmbho.org/
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9:00 am  

Discussion and Q&A 
on the Syringe 
Exchange Program 

TST Funding Request 

Staff introduce Jeanie Knight, Division Director Disease Control and 
prevention and Malika Lamont, Education and Outreach Specialist from 
PHSS. They came to talk about a new TST funding request for the Syringe 
Exchange Program (SEP) and answer any questions the TSTAC might 
have.  

After introductions Jeanie stated that the current opioid crisis has 
caused this issue to become a major community health issue. Using a 
SEP that exchanges syringes one for one for IV drug users helps to 
combat the spread of HIV/Aids and hepatitis.  Another benefit is 
keeping needles out of our parks and playgrounds and make it safer as 
well for maintenance and sanitation crews. The SEPs were authorized in 
1988 by the Thurston County Board of Health to meet the clients where 
they are and to try and find a way to engage them in treatment. 
Another plus is the staff help them navigate through the health systems 
that can be difficult. Studies show that they are 5 times more likely to 
enter into treatment and 75 percent less likely to contract diseases. SEP 
is a harm reduction model which means they meet the people where 
they are and treat them with respect. Using Motivational Interviewing 
would allow the person to enter treatment when they are ready and not 
forcing the person into a recovery that they are not ready for.  

There are lots of volunteers and people who have had a history with 
drug use to assist in the program. There is also a mobile unit that drives 
out to areas of the county close to boarders with other counties and 
users come across the border to exchange syringes and receive services.  
Malika claimed that, in the past, about 20% of people have entered into 
treatment through the Intensive Case Management position that is 
funded with TST dollars and Northwest Resources. Malika stated that 
this has not been working as well as in the past and she has just reached 
back out to them. Malika also stated that in the past 2 years they have 
seen a decrease in the number of services being provided in the county 
for treatment.  Other barriers are no Detox in the county. Other services 
are wound care; HIV testing and education about Blood Borne 
Pathogens. During a year they serve 700 unduplicated users and 
repeated contact with this vulnerable population. Last year they 
exchanged over a million syringes. Because the new TMBHO is restricted 
to services that are Medicaid eligible this program can no longer be 
funded by their funds. The TMBHO believes the SEP is a valuable service 
that keeps people alive until there is a treatment bed. The federal 
restrictions have been lifted on whether to fund SEP but the state has 
not approved it so SEP is in limbo. 
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Guests were thanked and excuse at 9:30 am and the TSTAC took a short 
break.  

Budget 
Recommendation 
Criteria Discussion 
Part 2 

 

Dean continued the dialog about criteria. When funding a program or 
service The bottom line is – is it effective – is it efficient. How do we 
know? Skip asked - What is it that makes a well-run program. 

Lynda stated that data is not readily available for most programs. Where 
is the data? Jim if you use cost effective to fund programs how can you 
measure the human factor? Where we have the most influence is in 
pushing the programs to be more collaborative. 

Steve said we assume that everything we are currently funding is a well-
run program. Skip stated that the criteria is not only for funding but for 
program funding so they do act in isolation of each other.  

 Dean reviewed the list of criteria and agreed to include some of the 
legal language from the past as a reminder of the legal requirement. It is 
assumed that if a program or service did not fit the legal requirements 
then we wouldn’t even discuss the criteria for funding. After much 
discussion the group agreed to the following criteria: 

1.  Interagency collaboration, cross system coordination, and 
planning. 

2. Promote early intervention. 

3. Promote continuum of care. 

4. Promote active innovation and outreach. 

5. Well define and demonstrated, sustainable outcomes. 

6.  Clearly produce more benefit for the system than it costs. 

7. Timely access to supportive services.  

There was further discussion about linkage to Thurston Thrives and TST 
Policy Goals but it was also clear that as with the legal requirements that 
a funding request would not even need criteria for consideration if it did 
not meet the goals stated in the county code.  

 

TST staff asked how will the TST Advisory Committee reference the 
criteria when making funding recommendations. He shared that Jim and 
Skip had helped review the funding recommendation for the Community 
Fund Grants and used a point system for measuring the request against 
the criteria. Steve said it doesn’t make sense to give it a point value. Jim 
said he agreed and could see how it applies when it’s new funding for a 
short term. Point systems don’t always work. 

Skip said it does work when you get down to the bottom line. Irene said 
we could talk about it and be all over the place as we all see it 
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differently. Lynda it’s hard not to be subjective. Jim: it seems like its 
useful when you compare one program to another.  

Barb: Editor’s note – Criteria with a point system works best when you 
score 11 new proposals against a small fund like $200K for the short 
term. Steve – do we need to look at one time funding? 

 

Dean said what I propose is the Fund Balance sheet we looked at in 
May. (Those meeting notes are included below.) While it is dependent 
on the maintenance level expenditure budgets that are still in 
development, I think we should consider staying with the proposal you 
developed in May. 

NOTES FROM 
Updated Financial 
Plan – May 2016 

- How much 
should the 
2017-18 TST 
budget be? 

- Same - More  - 
Less 

 Staff walked the committee through a 
snapshot of the TST Financial Plan 
focusing on the projected fund balance. 
The discussion was is the current budget 
amount sustainable into the future? 

 The committee agreed that, based on 
available financial information, reducing 
the budgeted amount for the 2017 
budget by $200K and $300K for 2018 
should allow the TST budget to be 
sustainable into the future given the 
knowledge we have today on projected 
Revenue and Expenditures.  

e) Staff will continue to 
bring financial 
information forward to 
the TSTAC 

Review and Discuss 
2017-18 Policy level 
Requests 

 Dean shared the new requests for 
funding or changes to how funding is 
distributed with available funds. There 
was also an item about Supplanting and 
the need to make a shift from some of 
the jail funding to the general fund.  

 

Discuss Spending 
Priority Activity. 

 Dean explained his thinking on the 
approach for the funding  

 Jim asked if they could have a list that 
shares what the programs did with last 
year’s additional funding. Staff agreed 
that a list could be provided.   

 

Close  Meeting ended on time.  
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Next Meeting: Friday, 16 September 2016, 8:30 AM—11:30 AM 


