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October 20, 2017 Meeting—Minutes 
 

Date Time Location Preparer of Minutes, Title, Phone 

Friday, 20 
October 
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 

• Michelle Underwood, BOCC Sr Mgmt 
Analyst, 360-709-3062 

 

Attendance 

Committee Members  TST Staff 

Present: 
1. Joe Marmo 
2. Michelle Marti 
3. Jim Stanton 
4. Steve Tilley 

Excused: 
5. Lynda Miller 
6. Skip Steffen 
7. Aaron Jelcick 
 

 1. Carrie Hennen 
2. Dean Runolfson 
 

Absent: 
(None) 

Other Attendees 

County Staff: Robin Campbell, Patrick O’Connor,  Christy Peters, Jennifer Creighton, Staci Coleman, Deb 
Thompson, Jim Downing, Mark Moffett, Schelli Slaughter   
 
Community Partners: Mark Freedman, Lara Toney, Jason Bean-Mortinson, Todd Parker, Brad Stewart, Lauren 
Robbins, Stacey Anderson, Kaitlyn White, Athena Brown, Joshua Black, Ashleigh Clark, Dennis Neal, Tiffany 
Buchanan, Shelly Willis, Paul Cruz 
 

 
Agenda Notes 

Welcome & 
Introductions 

Carrie Hennen welcomed the group to the third “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.   

- Provide an opportunity for staff to learn more about related TST-funded 
programs and network with staff serving similar populations.  
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Agenda Notes 
 
Attendees introduced themselves and their connection to TST. Carrie noted that the 
meeting would highlight data from 13 programs serving adults with mental health and 
substance use disorder issues. 
  

Lightning Round 
– Program 
Overviews 

Representatives for each program provided a brief overview of their services: 
- Jail Programs 

o Chemical Dependency Program, Deborah Thompson, Thurston County 
Sheriff’s Office, Corrections Bureau. 

o Preparing for Re-Entry Employment Program (PREP), Lauren Robbins 
and Stacey Anderson, Pacific Mountain Workforce Development 
Council.  

o Inmate Mental Health Services- Transition and Medication 
Management, Athena Brown and Kaitlyn White, Healthcare Delivery 
Systems. 

o Inmate Mental Health Services- Crisis Care, Brad Stewart, Healthcare 
Delivery Systems. 

o Inmate Mental Health Services- Western State Hospital, Brad Stewart, 
Healthcare Delivery Systems. 

o Inmate Mental Health Services- Pretrial Diversion, Brad Stewart, 
Healthcare Delivery Systems. 

o Inmate Mental Health Services- Re-Entry Assistance, Brad Stewart, 
Healthcare Delivery Systems. 

- Behavioral Health Organization Programs 
o Nisqually Tribal Jail- Pre-Trial Diversion, Ashleigh Clark, Northwest 

Resources.  
o Nisqually Tribal Jail- Re-Entry Assistance, Ashleigh Clark, Northwest 

Resources.  
o Intensive Case Management, Joshua Black, Northwest Resources.  
o Housing Case Management, Joshua Black, Northwest Resources.  
o Mentally Ill Offender Program & Community Integration & Outreach, 

Mark Freedman, Thurston Mason Behavior Health Organization 
(TMBHO) 

- Public Health and Social Services Programs 
o Veterans Case Manager, Paul Cruz, Washington Department of 

Veterans Affairs  

Data Walk & 
Networking 

Carrie provided an orientation to what was posted on the walls for each program.  
Slides consisted of Introduction, logic model, high level depiction of how the program 
interacts and 3-4 data slides per program. 
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Agenda Notes 
Meeting attendees had the opportunity to review data posted around the room and 
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.  
 
Inmate Mental Health Services- Pre-Trial Diversion (Thurston County Jail) (lead staff 
representing the program: Brad Stewart, Healthcare Delivery Systems) 

- It was noted that individuals can be in custody for many days before they are 
diverted. Reasons may include the need for attorneys to have more time and 
information to review cases, complications due to the presence of multiple 
charges, charges in different courts, and warrants from other jurisdictions, and 
delays related to transfers to Western State Hospital.  

- It was observed that referrals from attorneys to Pre-Trial Diversion have 
declined. Attendees suggested that inmates with more severe mental health 
issues and new attorneys unfamiliar with the pre-trial diversion option might be 
reasons for the decline in referrals. Brad noted that it has become more difficult 
to coordinate with the Court due to the Jail’s offsite location.   

- There was discussion about how to ensure that everyone who might be eligible 
for Pre-Trial Diversion is considered for this approach. It was observed that 
attorneys generally do not have background in behavioral health issues and 
may not have the expertise and information upfront to ensure that all cases are 
referred. Partnership with Pre-Trail Services and additional upfront screening 
for mental health concerns at the jail were suggested.  

- Developing housing plans for inmates with mental health needs is challenging 
due to a lack of community resources.  
 

Inmate Mental Health Services- Western State Hospital (lead staff representing the 
program: Brad Stewart, Healthcare Delivery Systems) 

- It was noted that, while competency evaluations can be provided fairly quickly, 
transfers to Western State Hospital can take a long time.  

- Brad indicated that the new triage process implemented by DSHS has been 
helpful.  

- There was also discussion of the Triage Center adjacent to the jail, and 
clarification of its role. Some in attendance clarified that the Triage Center only 
accepts civil (not criminal) commitments.   

- The group discussed how to increase capacity for mental health screening and 
evaluation at the time of booking.  There was some discussion about the 
Trueblood lawsuit against DSHS by Disability Rights of Washington, and it was 
stated that additional services enabling more upfront screening might be in 
place by January.  
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Nisqually Tribal Jail- Pre-Trial Diversion, (lead staff representing the program: Ashleigh 
Clark, Northwest Resources)  

- Key differences between Pre-Trail Diversion services at the Thurston County Jail 
and the Nisqually Tribal Jail were discussed. It was noted that Nisqually houses 
only inmates booked on misdemeanor charges, while Thurston County Jail 
includes felony charges. Typically, inmates with misdemeanor charges have 
much shorter lengths of stay in jail compared to those with felony charges. In 
addition, Pre-Trial Diversion staff are able to participate regularly in court via 
video conferencing.  

- These differences may at least partially explain why Pre-Trial Diversion at 
Nisqually Jail may be serving more inmates than similar services at the Thurston 
County Jail, despite the smaller size of the Nisqually facility.  

 
Nisqually Tribal Jail- Re-Entry Assistance, (lead staff representing the program: Ashleigh 
Clark, Northwest Resources)  

- It was noted that many treatment providers do not offer appointment-based 
scheduling (only walk-ins are allowed), such that it can be difficult to assure 
than individuals being released from jail have a confirmed connection to 
treatment once released. Staff from the Behavioral Health Organization 
indicated that they plan to begin discussing strategies to identify individuals 
being released from incarceration as a priority population for substance use 
services with their network of providers.  

- Re-Entry planning can be challenging, given that staff have little time to work 
with the inmates before they are released, and that inmates are often released 
with little notice and at odd times of day. As a result, staff have prepared 
resource packets to provide inmates at exit.  

- The high proportion of Re-Entry Assistance inmates exiting “with” case 
managers or treatment providers during previous quarters was clarified to 
mean that those inmates were referred (not necessarily connected with) those 
services. Future reporting will reflect actual appointments made and not merely 
referrals.  

 
Inmate Mental Health Services- Re-Entry Assistance (lead staff representing the 
program: Brad Stewart, Healthcare Delivery Systems) 

- Brad cited many similar concerns to those outlined by Ashleigh with respect to 
re-entry planning.  

- It was noted that there is a shortage of general case management in the 
community to which connect individuals releasing from jail. In addition, as 
stated previously, housing for individuals with criminal history and/ or mental 
health issues is extremely challenging. Similarly challenging is the difficulty in 
reserving beds for exiting inmates when the inmates’ release dates change, 



  
Treatment Sales Tax  (TST)  Advisory Committee 

 
 

TST Advisory Committee | Meeting Minutes | Friday, 20 October 2017 Page 5 of 9 

Agenda Notes 
often resulting in lost housing opportunities and strained relationships between 
staff and housing providers.  

- Due to the large volume of individuals passing through the Thurston County Jail, 
re-entry assistance has shifted from an individualized model to instead offering 
classes available to inmates who will soon be exiting the jail. Resource packets 
are also made available to individuals who will be releasing from the 
community.  

 
Inmate Mental Health Services- Crisis Care (lead staff representing the program: Brad 
Stewart, Healthcare Delivery Systems) 

- This program provides crisis care for 10 hours on the weekends and was put 
into place because the Mentally Ill Offender program does not typically provide 
weekend services.  

- It was noted that service levels dropped dramatically during the 2nd quarter of 
2017. Staff indicated that the previous staff person in this position passed away 
unexpectedly, and it was challenging to fill a part-time, weekend position.  

- During the period the position was not filled, other programs such as the 
Mentally Ill Offender program offered through Behavioral Health Resources as 
well as Re-Entry staff took on additional responsibility to meet emergent needs.  

- It was noted that the volume of individuals experiencing crisis and in need of 
these short-term services appears to be quite high. It was suggested that 
consistent, 7 day per week screening of inmates at the time of booking could 
help identify issues earlier and potentially reduce the number of mental health 
crises.  

 
Chemical Dependency Program (lead staff representing the program: Deborah 
Thompson, Thurston County Sheriff’s Office, Corrections Bureau) 

- Deb indicated that the population being served has become higher risk and 
higher need, including individuals who lack any family support and have 
experienced significant trauma at early ages.  

- A desire for more upfront behavioral health screening and evaluation was again 
cited; it was suggested that this could ensure that individuals needing 
treatment are connected more quickly.  

- Graduation rates were discussed. Deb noted that inmates may exit without 
graduating, but it doesn’t mean this is failure with respect to their chemical 
dependency treatment. For example, an inmate may have unresolved prior 
warrants from other jurisdictions. In addition, she noted that there is 
seasonality to success in this program, with the holiday period and summer 
being common times for relapse.  

- The need for continued support in the community for Chemical Dependency 
Program inmates after they are released was discussed. 
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Preparing for Re-Entry Employment Program (PREP) (lead staff representing the 
program: Lauren Robbins, Pacific Mountain Workforce Development Council)  

- Lauren noted that the current job market is extremely strong. As a result, it is 
easier to place participants in employment, but “job hopping” has become 
common. This creates unpredictability and challenges in work release.  

- In the current job climate, program staff are emphasizing the importance of soft 
skills such as dependability and flexibility.  

- The group noted seasonal impacts on the employment market, where summer 
provides lots of opportunities (e.g., landscaping and construction) and winter 
provides comparatively few opportunities for employment.  

- There was discussion of transportation barriers, including the lack of easy bus 
connections to the Lacey warehouse district. Improved bus connections here 
would help connect more individuals with employment opportunities. A 
reference to Community Action Council providing its own transportation 
services to its new location was mentioned. However, warehouse jobs are often 
on a 4-day, 10-hour schedule, which does not typically work with the hours 
inmates in work release can be out in the community. 

- Program staff indicated that additional funding would be helpful to enable 
them to provide job coaching and work experience programs (essentially paid 
internships) to individuals with significant mental health needs, violent criminal 
charges, and other barriers to employment. 

 
Inmate Mental Health Services- Transition and Medication Management (lead staff 
representing the program: Athena Brown and Kaitlyn White, Healthcare Delivery 
Systems) 

- Program staff stated that their success serving this population, including making 
connections to treatment and housing, is a result of perseverance and strong 
relationships with community agencies, such as Northwest Resources, which 
has provided Housing Case Management. Their partnership with the Preparing 
for Re-entry Employment Program was cited as a reason for their success in 
placing inmates into jobs.  

- Staff stated that they are hopeful that the new Inmate Housing Case 
Management program, which is similar to the Housing Case Management 
program but focused on serving Thurston County jail inmates exclusively, will 
be a useful resource.  

- Staff were asked how outcomes of this program compare to similar programs 
operating in other communities; they indicated they were not aware of similar 
programs operating elsewhere.  

 
Intensive Case Management (lead staff representing the program: Joshua Black, 
Northwest Resources) 
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- It was noted that the ICM program serves large numbers of people (300+), 

including many unsheltered and other vulnerable individuals, by blending TST 
with other funding. A previous funding increase expanded the program from 
one to two intensive case managers, resulting in a significant increase in the 
number of clients served. These case managers regularly meet with the 
Vulnerability Index teams to discuss clients’ needs.  

- Approximately 2/3 of clients are connected through this program to formal 
behavioral health treatment services; while it is difficult to identify a benchmark 
to which to compare this figure, it is important to note that this program seeks 
to engage a population that can be challenging to engage.  

- The connection between this program and the Housing Case Management 
program can often be an effective engagement strategy. Housing wait times for 
men and women are about the same.  

 
Housing Case Management (lead staff representing the program: Joshua Black, 
Northwest Resources) 

- When asked how this program receives referrals, program staff indicated that 
the need for housing is significant, and there has been no shortage of referral 
sources or individuals in need of this service. The addition of the new Inmate 
Housing Case Management program will result in more individuals being 
served.  

- Staff indicated that they do not have data on how many participants are able to 
retain their housing for 6-12 months.  

- It was noted that few (0-4%) participants are charged with a new criminal 
offense while in the program. TST staff noted that it can be challenging to find 
data with which to compare this type of figure to understand performance.  

- Most individuals housed through this program are placed in Oxford Homes for 
individuals in substance use recovery. The shortage of housing for individuals 
facing mental health concerns was again noted.  

- The program representative was unsure about the reasons why the percent of 
program participants able to pay rent with their own resources has been 
decreasing. Conversation points included a suggestion about strengthening 
partnerships with employment services and a note that there have been 4 
housing case managers in this position within the last 7 months.  

 
Mentally Ill Offender Program & Community Integration & Outreach (lead staff 
representing the program: Tiffany Buchanan, Behavioral Health Resources) 

- Through blending funding, this program provides services in the Olympia City 
Jail as well as the TST-funded programming in the Thurston County Jail. Services 
provided in the Thurston County Jail include mental health assessments, de-
escalation, groups that use the Seeking Safety model, and a newly filled 
transitions position. 
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- Participants asked why the number of individuals served on an annual basis 

(500-600) is so much higher than the number of individuals being served on the 
last day of each quarter (0-7). It was stated that this may be a data issue.  

- Program staff indicated that the average length of participation in the program 
varies considerably, depending on whether the service is a short term crisis 
intervention or connection to ongoing service.  

- The program representative was unable to comment on changes in program 
performance (e.g., number of inmates receiving mental health treatment) 
between 2016 and 2017. 
 

Veterans Case Manager, (lead staff representing the program: Mark Moffett, Public 
Health and Social Services) 

- Mark stated that this position is stretched thin, with funding for 0.2 FTE (8 
hours per week) of staff time. This staff person spends 5 hours per week in the 
jail and 3 hours per week in Veterans Court, leaving little time for necessary 
case management.  

- The group discussed whether all Veterans who are eligible for this service are 
receiving it. It was stated that the case manager does review all jail bookings on 
a weekly basis, but there can be challenges related to documenting Veteran 
status and verifying involvement in behavioral health treatment services.  

- Participants noted that most individuals who were homeless at entry become 
housed when they exit this program. Staff stated that the case manager has 
been successful in connecting participants to housing resources such as Drexel 
House and the Washington Veterans Home in Retsil, WA (near Port Orchard).  

- A dip in the otherwise very high percent of clients receiving behavioral health 
treatment at the time of exit from the program during 2016-Q4 was attributed 
to the case manager being ill during that period.  
 

Wrap-Up Carrie thanked the group for their time and involvement in the discussion. She stated 
that one of the next major TST projects will be an “Opportunity Analysis”, which will 
look at gaps related to behavioral health services in Thurston County. She encouraged 
participants to complete a survey to assist with identifying gaps; the survey is found at  
http://www.co.thurston.wa.us/treatment-tax/index.htm and click on the link under 
“Hot Topics”.  
 
Robin Campbell, Assistant County Manager of Thurston County, thanked the group for 
their time and participation.  In particular, she thanked the TST Advisory Committee 
members for their ongoing commitment and TST staff for coordinating and facilitating 
the data discussions. She encouraged the group to accept the questions and comments 
in the spirit of problem solving and continuous improvement.  
 

http://www.co.thurston.wa.us/treatment-tax/index.htm
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She noted that often programs and agencies identify a need for additional resources or 
staff without specifics about the expected results of the funding. She encouraged the 
group to better define “more money” by indicating how they would spend the funds 
and how it would improve services and outcomes.   
 
Robin led the group through a brief discussion of needs identified in the morning’s 
discussion, including:  

- Transportation needs, both for local access to employment and longer-distance 
travel to inpatient services; 

- Identification documents, such as state IDs, driver licenses, social security cards, 
and birth certificates, to help with gaining employment;  

- Housing needs, including the importance of addressing barriers resulting from 
felony convictions; 

- Need for mental health screening and assessment in the jail at the time of 
booking; and 

- Need to work with treatment agencies to allow individuals exiting jail or other 
institutions to schedule confirmed appointments rather than walk-in only 
services. 

 
Robin closed the meeting with a thanks to providers, who work so tirelessly to make a 
difference in the lives of individuals in need.  
  

 
 

Next Meeting: Friday, 17 November 2017, 8:30 AM—11:30 AM 
Thurston County Courthouse Complex  

Building #4, (929 Lakeridge Dr SW) 
HR Training Room  


