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September 15, 2017 Meeting—Minutes 
 

Date Time Location Preparer of Minutes, Title, Phone 

Friday, 15 
September 
2017 

8:30 AM—
11:30 AM 

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

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

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

• Michelle Underwood, Senior 
Management Analyst, 360-709-3062 

 

Attendance 

Committee Members  TST Staff 

Present: 
1. Aaron Jelcick 
2. Michelle Marti 
3. Jim Stanton 
4. Skip Steffen 

Excused: 
1. Joe Marmo 
2. Lynda Miller 
3. Steve Tilley 

 1. Carrie Hennen 
2. Dean Runolfson 
 

Absent: 
(None) 

Other Attendees 

County Staff: Elsa Anderson, Robin Campbell, Marianne Clear, Staci Coleman, Sabrina Craig, Phil Griffith, Pam 
Hartman-Beyer, Rosemary Hewitson, Geoffrey Hulsey, Mark Moffett, Patrick O’Connor, Christy Peters, Judge 
Erik Price, Luke Swinney, Lt. Deb Thompson, Michelle Underwood, Aaron Young, and Olivia Zhou 
Community Partners: Jason Bean-Mortinson and Todd Parker 

 
Agenda Notes 

Welcome & 
Introductions 

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

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

2) 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. 
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Lightning Round 
– Program 
Overviews 

Representatives for each program provided a brief overview of their services: 
1) Mental Health Court, presented by Staci Coleman, Mental Health / Veterans 

Court Program Manager at Thurston County District Court. Mental Health Court 
began in Thurston County back in 2005. It is a two-year diversion program that 
includes treatment, medications, judicial supervision, random drug testing. 
Graduates have their charges dismissed. As an example of a successful 
participant, Staci mentioned someone who became stabilized in the program 
after struggling for many years with mental health issues; he paid fines, made 
restitution, and, after graduating, continues to help current Mental Health 
Court participants.  

2) Veterans Court, presented by Staci Coleman, Mental Health / Veterans Court 
Coordinator at Thurston County District Court, and Geoffrey Hulsey, Veterans 
Court Defense Attorney at Thurston County Public Defense. Veterans Court 
began in Thurston County back in 2009. It is similar to Mental Health Court, but 
focuses on mental health issues arising from military service; it also coordinates 
federal, state, and local veterans systems and services. Veterans Court has a 
culture of solidarity, as evidenced by all participants remaining in court until the 
last participant is finished. Participants also have a group chat in social media. 
There are three Veterans Court graduates mentoring current participants. Staci 
offered an example of a successful participant who had been suffering from 
PTSD since 1993, when he was involved in a training accident while in the 
military; he became employed and is now mentoring other Veterans Court 
participants.  

3) Drug Court, presented by Sabrina Craig, DUI/Drug Court Program Manager at 
Thurston County Superior Court. The Drug Court program began in Thurston 
County in 1998 with the intent to stop the cycle of recidivism. Participants have 
non-violent drug and property criminal charges and progress through three 
phases (during which the program identifies needs and connects the 
participants to education and/or employment) to graduation after 12 to 24 
months. The opioid epidemic has had an impact on the program. Since mid-
2015, the program has targeted the high-risk/ high-need population. Sabrina 
gave an example of a successful participant, who was in his 40s, had many 
felonies on his record and had been unemployed for many years; he graduated 
from Drug Court in only 16 months, got a job, was promoted twice, 
reconnected with his child from a previous relationship, and ultimately moved 
out of state to set up a new distribution center for his company, bringing along 
his new partner and two children.  

4) DUI Court, presented by Sabrina Craig, DUI/Drug Court Program Manager at 
Thurston County Superior Court. Unlike Drug Court, Thurston County’s DUI 
Court is a post-conviction/ pre-sentencing program, designed to serve 
participants with multiple DUIs on their record. DUI Court improves public 
safety by removing unsafe drivers from the roads. It takes a minimum of 18 
months for participants to advance through four phases to graduation; on 
average, participants are between 25 and 45 years old and graduate in 21 
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months. One successful participant was retired, and the program helped him to 
learn how to be in recovery while in retirement by volunteering at multiple 
organizations (e.g., Thurston County Food Bank, and serving as a peer mentor 
for DUI Court participants).  

5) Chemical Dependency Program – Drug Court Participants, presented by Lt. Deb 
Thompson, Corrections Lieutenant at the Thurston County Sheriff’s Office – 
Corrections Bureau. The goal for Chemical Dependency Program participants 
referred from Drug Court is to become stable enough to return to normal Drug 
Court programming. Participants return to Drug Court after progressing through 
the first two phases of the program; each phase typically lasts about 10 weeks. 
While enrolled, participants receive services to help with substance use 
disorder, domestic violence, mental health, parenting skills, life skills, trauma 
treatment, medications, and employment. Those participants who graduate 
benefit greatly, as do their families.  

 
Several of those who presented also expressed an interest in: answering questions and 
reducing any confusion or misconceptions about their programs. Lt. Deb Thompson 
expressed an interest in learning more about the Prosecuting Attorney’s Office Drug 
Court screening process.  
 

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.  
 
Mental Health Court (lead staff representing the program: Staci Coleman, Mental 
Health / Veterans Court Program Manager at Thurston County District Court) 

1) Discussed referrals and admissions into the program. While the number of 
admissions appears to be increasing, the rate of referents offered admission 
into the program has remained fairly stable. 

2) Admission criteria include a mental health diagnosis, low or medium risk of re-
offending, and a nexus between the mental health disorder and the criminal 
charges. Those admitted into the program must be amenable to treatment and 
supervision, including random urinalysis testing, weekly attendance in court, 
etc. 
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3) An attorney in attendance indicated that it is a national best practice to admit 

those defendants who are high-risk/ high-need.1 Thurston County Mental 
Health Court is not admitting those who are high-risk; the program has 
considered making a change in admission criteria, but the judicial officer over 
the program has decided that admitting low- or moderate-risk participants will 
continue.  

4) Participants in Mental Health Court need to have a misdemeanor charge filed in 
District Court. However, most of the Mental Health Court participants had 
felony charges before being admitted into the program. A few people in 
attendance discussed the possibility that Mental Health Court be moved to 
Superior Court, because it is the court of general jurisdiction, and would not 
have the same requirement that all participants have misdemeanor charges. 
There was not consensus on this subject.  

5) Typically, those who have felony charges either have their charges “down-filed” 
to a misdemeanor, or they receive what is called a “Mark Thompson special” 
(invented by Thurston County Deputy Prosecuting Attorney Mark Thompson). A 
“Mark Thompson special” is a “stipulated order of continuance” of the felony 
charges (i.e., the defendant basically pleads guilty to the felony charges, but the 
felony case is left open as long as the defendant enters and graduates from 
Mental Health Court); if they do not graduate from Mental Health Court, then 
they are convicted of the felony. This serves to incentivize admission into and 
successful participation in Mental Health Court.  

6) Discussed how to serve more participants. Mental Health / Veterans Court has 
a combined capacity of 55 participants at any point in time. One suggestion was 
to eliminate the need for a nexus between the mental health condition and the 
criminal charge; according to one person in attendance, requiring a nexus is not 
a national best practice. Recently, there has been an increase in competency 
evaluations; when a defendant is found “not competent,” there is almost 
always a nexus.  

7) Courtroom space, court calendar limitations, and judicial officer time are 
barriers to Mental Health Court expanding its capacity to serve additional 
clients. Staff cited the need for a new courthouse to expand the program.  

8) Providing more up-front services, such as peer support, clinical care, and 
especially housing (which peer supports could help secure) would help to 
increase diversion, including participation in Mental Health Court. If the county 
is awarded grant funding in connection with the Trueblood Request for 
Proposals, these up-front services would increase.  

9) Total clients served annually appears to be declining slightly over the last 
couple years; however, program staff believe this could be attributed to 

                                                 
1 Subsequent to the meeting, TST staff received clarification that the high risk/ high need focus has been established as a 
national best practice for Drug Courts, but this has not been adopted as a national standard for Mental Health and Veterans 
Courts.  
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random variation and the fact that not all referrals are eligible for admission 
into the program. 

10) Mental Health Court graduation rates have been higher since the second-half of 
2015. This might be related to a reduction in staff turnover among care 
coordinators, who were vendor staff until they became county employees in 
2016. 

11) The National Center for State Courts has a recommended set of 14 
performance measures to be used by Mental Health Courts. Thurston County’s 
Mental Health Court is tracking these measures internally.  

 
Veterans Court (lead staff representing the program: Staci Coleman, Mental Health / 
Veterans Court Program Manager at Thurston County District Court) 

12) Current enrollment in Mental Health / Veterans Court is currently below the 
combined capacity of 55 participants, and there is no waiting list at this time.  

13) Discussed why referrals to Veterans Court appear to be lower than in previous 
years. Changes in active military deployments are likely not related to changes 
in Veterans Court referrals; the most common condition associated with 
Veterans Court participants is post-traumatic stress disorder (PTSD), which 
typically does not get better over time. (For example, there are Vietnam War 
veterans in the program.) While the Prosecuting Attorney’s Office (PAO) has 
made attorney Joe Wheeler the point person for most mental health-related 
cases, there has not been any change in the way the PAO screens cases for 
treatment courts—including Mental Health / Veterans Court.  

14) As with Mental Health Court participants, most Veterans Court participants 
have their felony charges down-filed, or they receive the “Mark Thompson 
special.” Superior Court and District Court screen their defendants differently 
for veteran status, and several attendees present indicated that District Court is 
often more successful at identifying veterans.  

15) To increase the number of referrals to Veterans Court, suggestions included 
examining the role of the Veterans Case Manager (which will be discussed 
during the next TST Advisory Committee meeting on 20 October 2017), and 
educating the private defense attorneys about the existence and availability of 
Veterans Court. Again, the ideas about eliminating the nexus requirement for 
admission and allowing high-risk defendants into the program were discussed. 
When the court began in 2005, the public and justice system perceptions about 
treatment courts were different compared to now; there was less willingness to 
release high-risk defendants into the public, which might help to explain why 
Mental Health and Veterans Court admits low- and moderate-risk defendants, 
but not high-risk defendants. 

16) A comment was made about ensuring that the treatment court programs are 
accessible to those who would benefit most from the programming (i.e., high-
risk / high-need populations). Judge Price pointed out that treatment court 
programs should not have graduation rates of 100% or recidivism rates of 0%, 
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because that would suggest they are being too exclusionary in their admission 
criteria.  

17) Attendees who went to the National Association of Drug Court Professionals 
Annual Conference spoke in favor of continued funding for that and other 
training opportunities in order to allow staff to understand the most up-to-date 
science and best practices related to treatment courts.  

 
Drug Court (lead staff representing the program: Sabrina Craig, DUI/Drug Court 
Program Manager at Thurston County Superior Court) 

18) Discussed how to increase the average monthly census to levels closer to the 
DUI/Drug Court’s combined capacity of 105 participants. Currently, there is no 
waitlist, though it can take up to two weeks (usually between one and two 
weeks) from referral to admission. The program targets those defendants who 
are high-risk/ high-need, but the PAO is the gatekeeper for making those 
referrals to the treatment courts.  

19) The deputy prosecuting attorneys consider the treatment courts’ criteria, the 
defendant’s criminal history, and other characteristics during a screening 
process. It was suggested that there might be some misinformation among 
attorneys about what the eligibility and suitability criteria are for the treatment 
court, especially how to define and identify high-risk/ high-need. While the 
gatekeeping decision should not be formulaic, developing some standard 
“guidelines” for recommending a defendant to a treatment court might be 
beneficial. It might also be helpful to ensure that Pretrial Services has access to 
those guidelines so they can participate in the referral process.  

20) Judges are generally not part of the gatekeeping process, but there was an 
acknowledgement that simply increasing the numbers admitted into the 
program is not necessarily the best goal. It is important to be thoughtful about 
whether admitting a given defendant into the program will impact the ability of 
other participants to succeed in the program. There was discussion that it might 
be beneficial to have different cohorts (e.g. based on age, risk level, or need 
level) that would be served separately. 

21) References were made to whether a less-intense version of Drug Court, which 
some present termed “Drug Court Lite,” should be developed to serve other 
defendants who would not normally be admitted into Drug Court, but who 
need services. TST-funded services in the jail and in the community for 
individuals, among whom could be those who do not get into Drug Court, will 
be discussed in the next TST Advisory Committee meeting on 20 October 2017. 

22) There is a difference between being “contracted” into Drug Court (i.e., having 
signed the contract to participate in the program) and receiving treatment; 
there have been some defendants who sign the contract, but who never show 
up to receive services; they go on “warrant status” and are typically returned to 
the normal criminal justice track after they are re-arrested.  
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23) A member of the TST Advisory Committee asked about recidivism data for the 

programs’ participants, which were not included in the programs’ presentations 
during this meeting. The state Department of Social and Health Services 
Research and Data Analysis division recently published a “dashboard” for drug 
courts across the state, titled: Drug Court Participants: Recidivism and Key 
Outcome Measures. This is the first kind of benchmark data on recidivism and 
other Drug Court outcomes that staff have discovered for the treatment courts, 
and will help to inform the conversation about program performance at a later 
date. In addition, DUI/Drug Court has also kept its own recidivism data (i.e., for 
2 and 5 years post exit).  

24) Drug Court has evolved over time since it began in Thurston County in 1998. For 
example, participants are now able to receive Medically Assisted Treatment 
using buprenorphine (also known as Suboxone) and naltrexone; methadone is 
not currently allowed to be used by Drug Court participants.  

 
Chemical Dependency Program – Drug Court Participants (lead staff representing the 
program: Lt. Deb Thompson, Corrections Lieutenant at the Thurston County Sheriff’s 
Office – Corrections Bureau) 

25) An attendee asked about why the Chemical Dependency Program (CDP) has 
three phases. A representative of the Thurston-Mason Behavioral Health 
Organization was able to explain that it is part of the evidence-based treatment 
modality Moral Reconation Therapy, which aligns with the standards of the 
American Society of Addition Medicine (ASAM).  

26) Discussed the seasonality of participants’ successful exits from the Chemical 
Dependency Program (CDP) – including Drug Court participants. During the 
summer and around the holidays, participants in phase II (i.e., in work release) 
who have fewer supports than when they are incarcerated in general 
population are more likely to commit major infractions that result in their 
return to Drug Court being delayed or their termination from the program.  

27) While CDP participants begin their program experience incarcerated in general 
population within the Thurston County Correctional Facility, many participants 
are in the community when they are in work release or (for those not referred 
from Drug Court) on electronic home monitoring. Defendants incarcerated in 
the Nisqually Tribal Jail are not served by the CDP.  

28) No Drug Court clients have been re-arrested while enrolled in CDP since at least 
the beginning of 2016. It was noted that it is possible for these clients to be re-
arrested, whether in general population or in the community while serving in 
work release.  

29) An attendee asked whether Drug Court was sending its participants to CDP as a 
sort of inpatient treatment option because of the lack of inpatient treatment 
beds in the community. Drug Court staff explained that those participants who 
have higher needs but lower risk are referred to community inpatient 
treatment, while those participants who have lower needs but are higher risk 
levels are referred to CDP, because of their criminality and community safety 

https://www.dshs.wa.gov/sesa/rda/research-reports/drug-court-participants-recidivism-and-key-outcome-measures
https://www.dshs.wa.gov/sesa/rda/research-reports/drug-court-participants-recidivism-and-key-outcome-measures
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issues. Also, many participants do not have the necessary support in the 
community to succeed in Drug Court at first without achieving greater stability, 
which they can get after being enrolled in the CDP. Program staff no longer 
assume that CDP participants necessarily should produce a clean urinalysis tests 
immediately following enrollment into the program. 

30) A question about recidivism data in relation to CDP participants was raised. TST 
staff explained that recidivism data and definitions have changed over the 
years, and that, for the most part, no benchmark recidivism statistics are 
available for context. While these limitations would have made it difficult to 
present recidivism statistics in a meaningful way for this meeting, TST staff are 
working on compiling recidivism data from the state Administrative Office of 
the Courts for TST-funded programs for future discussion.  

 
DUI Court (lead staff representing the program: Sabrina Craig, DUI/Drug Court Program 
Manager at Thurston County Superior Court) 

31) A relatively low graduation rate during the first half of 2016 prompted a 
question about whether the program learned anything from that experience. 
The response was that the low graduation rate was a result of random variation 
in a program that had small numbers of participants.  

32) Ideas and possible changes to DUI/Drug Court that staff are considering, based 
on information obtained at the National Association of Drug Court Professionals 
Annual Conference include more closely aligning to the 10 Key Principles of 
Drug Courts and reevaluating incentives and sanctions for distal and proximal 
participant goals. (For instance, early on in the program, a participant who has 
not been engaged in treatment and is still in active addiction, has far less ability 
to refrain from using than a participant who has been in treatment for one year. 
Therefore, if they commit a UA violation, they should be treated differently 
based on one participant’s behavior being distal while the other’s is proximal.) 
Staff are also considering whether to require that all participants attend 
graduations.  

 

Wrap-Up Robin Campbell, Assistant County Manager of Thurston County, thanked the group for 
their time and participation, and reviewed the Five Key Questions: 

1) Are we where we want to be? 
2) Why or Why Not? 
3) Should we change our strategies, actions and if so, How? 
4) What is needed to get where we want to be? 
5) What is the story to be told? 

  
Robin asked about next steps based on today’s conversation.  

1) Continue this kind of forum to foster productive, collaborative conversation 
between the different programs. 
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2) Develop written “guidelines” to inform the processes by which attorneys and 

Pretrial Diversion staff identify and screen defendants for possible referral to 
treatment court programs. This could include a kind of checklist. 

3) Reevaluate whether the programs are serving all the defendants that could be 
served and determine ways to remove barriers to admission and successful 
participation.  

4) Consider options to serve separate cohorts within the treatment court 
programs, including those who might not need the same level of service 
intensity (e.g., “Drug Court Lite”).  

 
 
 

Next Meeting: Friday, 20 October 2017, 8:30 AM—11:30 AM 
Thurston County Public Health and Social Services (412 Lilly Rd NE) 


