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August 28, 2017 Meeting—Minutes 
 

Date Time Location Preparer of Minutes, Title, Phone 

Monday, 28 
August 2017 

8:30 AM—
11:30 AM 

Thurston County Public Health and 
Social Services, 412 Lilly Rd NE, 
Olympia, Room 107 

• Carrie Hennen, TST Program Manager, 
360-867-2092 

• Dean Runolfson, TST Data Analyst, 
360-867-2093 

 

Attendance 

Committee Members  TST Staff 

Present: 
1. Aaron Jelcick 
2. Joe Marmo 
3. Michelle Marti 
4. Lynda Miller 
5. Jim Stanton 
6. Skip Steffen 
7. Steve Tilley 

Excused: 
(None) 

 1. Carrie Hennen 
2. Dean Runolfson 
 

Absent: 
(None) 

Other Attendees 

County Staff: Ramiro Chavez, Robin Campbell, Judge Anne Hirsch, Omar Santana, Gretchen Thaller, Brittnee 
Thornton, Patrick O’Connor, Pam Hartman-Beyer, Mike Fenton, Genevieve Carnes, Chad McClellan, Elsa 
Anderson, Sharonda Amamilo 
Community Partners: Sara Ellsworth, Donna Obermeyer, Hanna Baus, Kristy Dees, Alicia Ferris, Amy Martin, 
Jason Bean-Mortinson, Gary Enns, Kirsten York, Tricia Wiltse, Heidi Williams, Hillary Soens, Monica Anney 

 
Agenda Notes 

Welcome & 
Introductions 

Carrie Hennen welcomed the group to the first “TST Data, Discussion and Donuts” 
meeting, noting two key goals of the meeting: 

- Share data on TST-funded programs and use the data as a basis for discussion 
and problem solving; and 

- Provide an opportunity for staff to learn more about related programs and 
network with staff serving similar populations.  
 

Attendees introduced themselves and their connection to TST. Carrie noted that the 
meeting would highlight data from 7 programs serving youth and families that are 
funded by TST. 
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Agenda Notes 

Lightning Round 
– Program 
Overviews 

Representatives for each program provided a brief overview of their services: 
- Youth Outpatient Treatment, presented by Sara Ellsworth, Behavioral Health 

Clinical Services Manager at ESD 113 
- Multisystemic Therapy, presented by Tricia Wiltse, MST Director at Community 

Youth Services 
- Family Recovery Court, presented by Thurston County Superior Court Judge 

Anne Hirsch 
- Thurston Wraparound Initiative, presented by Heidi Williams, Family 

Preservation Service Director at Catholic Community Services 
- Nurse Family Partnership, presented by Gretchen Thaller, Community Health 

Nurse Supervisor at Thurston County Public Health and Social Services 
- Juvenile Justice Behavioral Health Alternative, presented by Mike Fenton, 

Thurston County Juvenile Court Administrator 
- Juvenile Court and Detention Transition, presented by Alicia Ferris, Chief Clinical 

Officer at Community Youth Services 
 
Several of those who presented also expressed an interest in: learning more about 
other programs that serve populations that are the same or similar to populations their 
programs serve; and explaining more about their programs’ operations and impacts.  
 

Data Walk & 
Networking 

Meeting attendees had the opportunity to review data posted around the room for TST-
funded youth and family programs. Attendees posted sticky notes with questions, 
comments, and observations.  
 

Data Discussion The group reconvened and discussed the questions, comments and observations raised 
for each program. Conversation themes are summarized below.  
 
Juvenile Court and Detention Transitions (lead staff representing the program: Alicia 
Ferris, Chief Clinical  Officer at Community Youth Services) 

- Alicia noted that referrals can come from a variety of sources, including juvenile 
probation counselors, juvenile detention officers, attorneys, etc. 

- It was clarified that Substance Use Disorder Treatment is a goal of this program, 
and is included in data related to connections to treatment. 

- Most youth (approximately ¾) who are assessed do connect to ongoing 
treatment; the group agreed that this was an impressive number. There was 
speculation that the remaining ¼ may not qualify for or be in need of formal 
behavioral health treatment, and a small number may choose not to engage in 
services. 
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Agenda Notes 
- Fluctuations in level of service may relate to recent declines in the detention 

population and/or staff turnover in the program. As the census in detention has 
decreased, this program has been able to serve more youth on probation.  

 
Juvenile Justice Behavioral Health Alternative (lead staff representing the program: 
Mike Fenton, Juvenile Court Administrator at Thurston County Juvenile Court) 

- Mike clarified key differences between JCDT and JJBHA. He noted that the 
programs work closely together.  

- Participants noted excitement about JJBHA being a more individualized 
approach, compared to its predecessor, Juvenile Drug Court.  

- Attendees noted strong coordination between this program and other related 
services.  

- It was noted that enrollment in this program to date appears to be higher than 
for similar time periods for Juvenile Drug Court. Mike noted that there is a 
steering committee working to ensure a strong implementation of this 
program.  

- Successful graduation means that the court ends the participant’s probation 
without revoking the previously suspended court order to serve a sentence in 
confinement. 

- Genevieve Carnes, Juvenile Probation Counselor who coordinates this program, 
clarified that improvements in substance abuse and mental health symptoms 
are measured using the  Positive Achievement Change Tool (PACT), a risk 
assessment tool that is designed to determine risk of re-offending, identify risk 
and protective factors to tailor rehabilitation, develop a targeted case 
management approach, and determine change in targeted factors.  

 
Nurse Family Partnership (lead staff representing the program: Gretchen Thaller, 
Community Health Nurse Supervisor at Thurston County Public Health and Social 
Services) 

- Gretchen noted that referral sources are diverse. Recently, the program has 
seen an increase in referrals from primary care providers.  

- The group discussed whether there is a waitlist for this program; Gretchen 
indicated that there is not, but the program is very close to capacity. In 
addition, a new pilot program that will allow NFP to serve clients who are not 
first-time mothers does not provide additional funding, and may increase 
demand for the program.  

- Attendees asked which programs NFP graduates are referred to as they 
complete the program. Gretchen noted that referrals are made to Head Start, 
but that program does not begin until the child is age 3-4, while NFP ends at 
age 2. In addition, the mother may be referred to the transitional Age Youth 
(TAY) program. 
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Agenda Notes 
- It was noted that participation in substance abuse treatment was not reported 

in the data, while mental health treatment is.  
- The group observed that relatively few (approximately 15%) of clients receive 

formal mental health services, while a large majority (approximately 75%) of 
clients exiting the program demonstrate improved mental health symptoms. 
The group discussed possible reasons for this gap, such as the connection with 
the nurses and ongoing efforts by nurses to engage the population. 

 
Thurston Wraparound Initiative (lead staff representing the program: Heidi Williams, 
Family Preservation Service Director at Catholic Community Services; and Donna 
Obermeyer, WISe Coordinator at Family Alliance) 

- Attendees noted the incredible success this program has shown in reducing 
suicide attempts and suicidal ideation. Heidi and Donna attributed this to the 
program’s strengths-based approach.  

- Heidi and Donna noted that referrals often come directly from caregivers and 
families. Other service providers also refer.  

- Clarification was requested regarding the program’s ability to serve young 
adults involved in adult criminal court; it was stated that TWI can serve youth 
up to age 21.  

- Attendees noted that the program’s impact on reducing stealing behaviors has 
been much less than its impact in other areas (such as suicidal ideation). 
Program staff noted that not all youth in the program have a history of stealing, 
and stated that the way in which this measure is tracked is not sensitive enough 
to detect modest improvements in behavior. There was also speculation that 
this type of behavior may persist longer, even as the youth has been stabilized 
with respect to crisis-type behaviors such as suicide attempts. 

- Meeting attendees noted that it would be helpful to have comparison data to 
better understand how local Wraparound outcomes compare to similar 
programs implemented statewide. Gary Enns, Care Manager at the Thurston-
Mason Behavioral Health Organization, stated that the University of 
Washington has considerable data on this subject, and local program staff work 
closely with this evaluation effort.  

- The group noted fluctuations in successful exits and asked for clarification 
regarding the definition of a successful exit.  

 
Family Recovery Court (lead staff representing the program: Judge Anne Hirsch, 
Thurston County Superior Court Judge; and Brittnee Thornton, Court Coordinator at 
Thurston County Superior Court) 

- Participants asked for information on what types of evidence-based treatment 
models are used in this program. Program staff indicated that many participants 
are enrolled with Behavioral Health Resources’ Harvest program; an array of 
other treatment services are also accessed.  
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Agenda Notes 
- The group noted that program enrollment has been fairly stable at about 14 

participants at any given time; the current census is 16 (with two more getting 
ready to be admitted), and capacity is 20. Judge Hirsch indicated that growing 
the program would be challenging due to limitations with judicial time and 
courtroom capacity.  

- Participants observed that there are very few substantiated reports of abuse 
and neglect for program participants both during the program and after 
program participation.  

- Graduation rates fluctuate considerably, partly due to the small size of the 
program. Judge Hirsch noted that one of the challenges of operating Family 
Recovery Court is aligning the programs structure and efforts to meet parents’ 
treatment needs with federal law governing child welfare.  

- Additional questions included whether young adult parents participating in the 
program are or should be connected with Community Youth Services’ 
Transition Age Youth program, and whether the program utilizes family 
partners or peer counselors.  

- Program staff noted that two representatives of Family Recovery Court had 
attended the National Association of Drug Court Professionals Conference in 
July. Judge Hirsch indicated that the conference was useful as part of FRC’s 
broader effort to ensure alignment with national best practices. 

 
Multisystemic Therapy (lead staff representing the program: Tricia Wiltse, MST Director 
at Community Youth Services) 

- The group noted that the number of clients served has increased over the past 
3 years. 

- Participants asked how MST’s rate of successful completion, as well as other 
outcomes, compare to MST programs implemented elsewhere. Trish agreed, 
noting that MST is very widely implemented statewide, nationally, and even 
internationally. Similar to TWI, local program staff collaborate with the 
University of Washington on evaluation efforts. Nationally, MST’s completion 
rate goal is at least 85 percent.  

- Participants observed that this program’s impact on reducing problems from 
substance abuse is much less than improvements in areas such as arrests, 
physical violence, suicidal gestures, and stealing.  There was discussion about 
the way in which this data is measured, and a desire for a more sensitive way to 
track this outcome. There was also discussion of objective and subjective 
measures of reductions in substance use (i.e., urinalysis testing and surveys, 
respectively); Trish noted that the program does support families in 
administering urinalysis tests.  
 

Youth Outpatient Treatment (lead staff representing the program: Sara Ellsworth, 
Behavioral Health Clinical Services Manager at True North/ Educational Services District 
113) 
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Agenda Notes 
- With respect to program enrollment, it was noted that this program served 

many more students in 2016 than it had in previous years. Sara noted that 
services were recently expanded to the North Thurston School District, and are 
now in place in all school districts in Thurston County except Olympia, which 
provides its own student support services.  

- There was discussion of how the census may be affected by seasonality. Sara 
noted that the program used to serve fewer youth during the summer, but 
these data show that students are now remaining engaged during the summer. 
During each of the last two years, there has been a drop-off during the first 
quarter of the year.  

- There was discussion related to the rate of successful completion, which has 
fluctuated over time. Program staff noted that data reporting has changed over 
the years to ensure more student data is captured; early reports represented 
only a subset of all students served. It was noted that successful completion of 
substance abuse treatment broadly speaking is often quite low, so success rates 
of 50-90% for this program are encouraging. 

- Additional questions related to family involvement in treatment and whether 
the number of participants affects the rate of successful exits. 

 
At one point during the discussion, someone asked whether programs regularly survey 
their participants to learn about their experience in the programs. Nearly all programs 
indicated that they do regularly survey their participants. 
 

Wrap-Up Robin Campbell, Assistant County Manager of Thurston County, thanked the group for 
their time and participation, and asked for feedback on what went well about the 
meeting and suggestions for improvement for future discussions.  
 
Positive feedback included appreciation for being able to network and learn more about 
other programs, and appreciation from the TST Advisory Committee for the opportunity 
to feel more connected to the programs. Suggestions for improvement included 
providing programs with the opportunity to share a success story or case example (to 
give a more human dimension to the numbers), soliciting and presenting consumer/ 
client feedback, and providing more comparison data (such as how a program’s 
outcomes compare to similar programs in other counties or states).  

 
 

Next Meeting: Friday, 15 September 2017, 8:30 AM—11:30 AM 
Thurston County Public Health and Social Services (412 Lilly Rd NE) 


