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DSHS Goals
PUBLIC TRUST: Strong management practices ensure 
quality and efficiency.

HEALTH: Each person and each community will be healthy.

PROTECTION: Each person who is vulnerable will be 
protected.

QUALITY OF LIFE: Each person in need will be supported  
to attain the highest possible quality of life.

SAFETY: Each person and each community will be safe.

BHA Goals
MISSION: To transform lives through dedication to the wellness of individuals, 
their families and the community through behavioral health intervention, 
treatment and education.

VISION: People are healthy because we provide safe treatment and recovery 
resources. Communities are safe because of the services we provide. People in 
our care and custody are safe and supported. Taxpayer resources are guarded.

VALUES: Compassion and Hope, Safety and  Concern for Others, Teamwork and 
Stewardship, Transparency, Integrity and Respect, Quality and Innovation.

Welcome to the DSHS Behavioral Health Administration’s first annual report! The work 
that the BHA does is critical to the wellbeing of Washingtonians with mental illness — 
even more so during 2020, when a pandemic changed the world for all of us.

We are transforming behavioral health in our state so Washingtonians affected by 
mental illness have more tools available for recovering from the challenges that 
behavioral health conditions create.

Enclosed in this report are some of the many successes we have seen over this past 
year. BHA staff have been innovative, resourceful and passionate. Our work includes 
state-of-the art training and the creation of new wards to help improve safety at 

Western State Hospital, continuing our partnership between Eastern State Hospital and the Spokane Police 
Department so patients and law enforcement can build relationships of trust, and the use of poetry as therapy at 
the Child Study and Treatment Center.

We are grateful for the investments made by Governor Jay Inslee and our Legislature in building behavioral 
health capacity in communities and adding small, 48-bed inpatient facilities along the I-5 corridor in Western 
Washington.

Forensic navigators, who began working with clients in July, are doing marvelous work connecting clients who 
need competency restoration services with wraparound community services to help them avoid unnecessary 
hospitalization whenever possible.

The partnership between DSHS and our state’s Health Care Authority, the Department of Children, Youth and 
Families, and the Department of Health has created much more opportunity for behavioral health care in our 
state so people get the help they need where and when they need it. This is such an important aspect of realizing 
Governor Inslee’s Behavioral Health Transformation effort, and we are incredibly grateful for our partners who are 
working together to make this transformation a reality.

We look forward to sharing more as the transformation comes to fruition.

In reflecting on the work of the DSHS Behavioral Health Administration in 2020, I am 
filled with great pride and excitement for the future. The year was challenging. The 
COVID-19 pandemic brought about huge changes in our lives. In an effort to slow 
the spread of the virus, we increased telework opportunities. Many of our meetings 
became virtual. Our contact with family and friends was diminished. We did all 
these things together, as a team, while being physically apart. And just as we were 
adjusting to what has become a new normal, tragedies prompted social unrest 
to erupt throughout the country. As a result, we began to rethink how each of us 
treats our staff and patients, no matter their background, race or ethnicity, and to 
make a greater emphasis on being empathetic and understanding. The upheaval to 
our daily lives brought on new challenges, but we have emerged stronger and better for having gone through 
it all together.

Despite those challenges, BHA staff used innovation and initiative to push forward in many ways. We added 
forensic beds at Eastern and Western state hospitals. We launched initiatives to make Equity, Diversity and Inclu-
sion initiatives central to the work that we do. We are building new facilities and expanding services throughout 
the state. And, as part of the Trueblood Contempt Settlement Agreement, we added forensic evaluators, creat-
ed a Forensic Navigator Program to enhance diversion efforts, and expanded our work with jails to better serve 
people with behavioral health and substance abuse disorders who get caught up in the criminal court system. 
Details about each of those initiatives and more can be found inside this report.

The next year will likely bring new challenges, but 2020 proved that we in BHA can overcome anything with 
teamwork and a willingness to adapt to new situations. In 2021 we will expand Trueblood-related services to 
King County, make more progress on how we care for our patients, and continue our efforts to become more 
inclusive and representative.

I am truly proud of the dedication staff throughout BHA have shown in continuing the important work we  
do to serve our patients, residents and clients and transform lives throughout Washington.

MESSAGE FROM OUR SECRETARY MESSAGE FROM OUR ASSISTANT SECRETARY

Fondly,  
Cheryl Strange, Secretary 
Department of Social and Health Services

Sean Murphy, Assistant Secretary 
Behavioral Health Administration 
Department of Social and Health Services
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Who we serve
BHA strives to provide culturally aware and competent care to a diverse patient population that spans different ages, 
genders and races/ethnicities.

*Includes Eastern State Hospital, Western State Hospital, Fort Steilacoom Competency Restoration Program, Maple Lane Competency Restoration Program, and Yakima Competency Restoration Program.
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Western’s STAR Ward gets 
high praise from patient’s 
parent
The Specialized Treatment, Assessment and 
Recovery Ward, better known as the STAR Ward, at 
Western State Hospital opened to patients in early 
February and specializes in treatment for patients 
deemed to be the hospital’s most assaultive.

Ward staff use evidence-based practices to assess 
and stabilize patients and address trauma, psychosis, 
co-occurring substance use disorders and anti-
social personality disorder — the leading causes 
for assaultive behavior. Capped at 10 patients, the 
limited size of the ward enables staff to focus on and 
treat a smaller population of patients to better recognize triggers and how to deescalate situations before things get 
out of control.

“One assault is too many,” BHA Assistant Secretary Sean Murphy said, “and this ward gives us an opportunity to work to 
ensure that patients receive the treatment they need to recover from their mental illness and that staff are able to keep 
everyone as safe as possible in a very unpredictable environment.”

The work is truly transforming lives, wrote a patient’s mother in a letter to the hospital: 
(References that could identify the patient have been removed.)

 
Dear Western State Hospital,

I would like to write a note regarding my experiences with the Western State Hospital STAR program, and express my 
enthusiastic support for this new ward at Western State Hospital.

I have a 25-year old son, who was diagnosed with paranoid schizophrenia at age 17. He also has severe fetal alcohol 
syndrome. From the age of 17 on, my dear son has spent years in and out of the “system” rotating between homelessness, 
incarceration in county jails for months on end, eventually sent to Western State for an evaluation and then sent back to 
jail and released on his own recognizance. It has been every mother’s nightmare – not knowing where her child is, whether 
he is alive, whether he is warm and fed or on the street.

Along with his paranoia comes poor impulse control, and thus attacks on other people and being involved in multiple 
physical altercations. For eight years, his father and I believed that the system had and would continue to fail him, and that 
my dear son was a lost soul who would never have the opportunity to find his full potential and live a stable and safe life.

This year, he was invited to transfer to the STAR ward, a new program as I understand it for the most violent patients who 
had a pattern of fighting with other patients and staff. His father and I welcomed this transfer. He was assigned two 
social workers … and given a form of cognitive therapy. This was especially useful as he cannot be “therapized” due to his 
brain damage and illness. He responds only to actions, reinforcements, and training. The entire staff was dedicated to the 
program, and he received more individual evaluation and attention than ever before.

All of these changes to the standard unit program made a remarkable difference.  
My son was engaged in zero fights at the STAR ward, even became friends  
with some of the staff and even some of the patients.

After less than a year in the STAR program, he “graduated” and was  
released to an outpatient program. To date, he is still in the program,  
taking his meds and following the rules.

Warmly,
A grateful Mom

TRANSFORMING LIVES
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Teamwork, extra effort drive ESH cleaning crews
The onset of the COVID-19 pandemic prompted a vast amount of change at BHA facilities, creating 
screening stations and taking cleaning to a new level. The Eastern State Hospital housekeeping 
staff toiled away to clean wards and bathrooms and sanitize every high-touch area in sight.

“It takes a whole team to ensure that everyone is safe and sanitized, and everyone has stepped up 
to do their part and go above and beyond,” said Nanette Walling, Eastern’s environmental services 
supervisor. 

Many custodians took on extra shifts, and six temporary and three on-call workers were hired to 
supplement the regular staff of 38 people. Temporary workers were assigned to clean single-use 
and group restrooms on each of the six wards, said Director of Facilities Dean Davis.

Custodial work can be a thankless job, but it is of life-saving consequence now. That has meant the 
housekeepers have seen their workload increase from cleaning areas twice per shift to five times in 
each eight-hour period.

“It’s been difficult, but part of it is realizing we’re all in this together,” Davis said. “Why we are doing 
this is to make sure nobody catches this stuff.”

Jeff Collins
Jeff Collins is a lead 

custodian who 
“stepped up to the 

plate” as extra work 
was needed to 

clean and sanitize 
ESH during the 

COVID-19 crisis.

IT teams keep staff working through pandemic
“When COVID hit the U.S., the ability to get laptops and webcams was 
nearly impossible,” said John Wallace, BHA’s chief technology officer.

The BHA IT team worked overtime to support the telework rush 
that started in late March. While they hustled to acquire laptops, 
teleworking didn’t wait for new equipment, so they developed new 
ways to do business.

“We couldn’t get laptops, yet people with compromised health issues 
had to telework. So we initiated a new business practice sending 
desktop computers to our customers’ homes,” Wallace said.

Over the next 10 weeks, the team configured and 
deployed 400 laptops and set up more than 400 remote 
access tokens for teleworkers. They also built business processes 
around and deployed 60 Zoom accounts for telework, telehealth, telecourt and televisitation.

Each time a new operational need arose, IT teams worked to support it — including setting up barcode scanners and a 
database for staff screening, reader boards in lobbies and a new centralized welcome center for visitors at Western State 
Hospital.

“The amount of work that this team does, the lift that they do, given the skeletal crew that we have, is absolutely 
amazing,” Wallace said. “And the fact that they keep their morale up, and they keep plugging away, it’s a testimony to 
what they believe about the importance of what we do: Support our patients.”

WORKING THROUGH COVID-19

 EVERYDAY HEROES

Western nurse takes flight for special  
discharge assignment
Sometimes a nurse shows a patient 
that they care with a simple gesture. 
It could be a smile or even holding 
their hand, looking the patient in 
the eye and reassuring them that 
everything will be all right.

Western State   Hospital RN2 Margaret 
Taylor did much more than that 
in February, when she and Mental 

Health Technician Shandra Stilson boarded a flight with 
a patient who was relocating to a facility near her son in 
Carson City, Nevada.

The trio flew into Reno, but first endured a few hiccups 
at Seattle-Tacoma International Airport, including a gate 
change and a 45-minute delay before takeoff.

“Some of that was a mess,” Taylor said. “Some of it was 
stressful, but it was more stressful for the patient.”

Before they went to the airport, hospital staff helped the 
patient prepare to leave by cutting her hair and doing her 
nails. Taylor even bought clothes for the woman. And that 

was after months of preparation from the discharge 
team to get the patient cleared to leave Western and 
move to Nevada.

“There was a lot of work beforehand that had 
nothing to do with nursing,” Taylor said. “Out-of-state 
placement is very difficult.”

Taylor and Stilson were asked to accompany the 
patient because they had built a relationship with her 
during her time at the hospital. 

“The good thing is we develop relationships 
with our patients,” Taylor said. “They’re not 
just names or numbers to us. We want the 
best for them.”

Although it was a busy and occasionally challenging 
trip, Taylor said she enjoyed the opportunity to do 
something special for the patient.

“We would do it again just because it was worth it for 
her to be with her family,” said Taylor, who has been a 
nurse at Western since 2016. “It was tiring, but it was 
worth it overall.”

Margaret Taylor
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BHA nurses volunteer to 
help during COVID-19 
outbreak at Coyote Ridge 
Correctional Center
A prime example of how Washingtonians came 
together during the COVID-19 pandemic can be 
seen in the cooperation between state agencies. 
When the Employment Security Department, for 
example, became overloaded with phone calls, 
staff from agencies like the Department of Social 
and Health Services and the Health Care Authority 
helped out. Similarly, when the Department of 
Corrections had an outbreak at its Coyote Ridge Facility, nurses from 
Eastern and Western state hospitals took action.

“It is all about helping out each other,” BHA Assistant Secretary Sean 
Murphy said. “We had staff who could be of assistance and who were 
willing to put themselves on the front line of this pandemic and so it 
was without question that we would do what we could to help out our 
colleagues over at DOC.”

The Coyote Ridge Correctional Center in Connell suffered a large outbreak 
in July when 226 inmates and 54 staff tested positive for COVID-19. A team 
of 12 BHA staff went to Coyote Ridge for 14 days to offer their help and 
expertise, having seen smaller outbreaks at Western State Hospital.

“Our nurse heroes volunteered to leave their families, patients and 
positions they were familiar with to be on the frontlines of a COVID-19 
outbreak for DOC for two weeks,” BHA Director of Hospital Operations 
Cathey Anderson said. 

BHA launched an Emergency Operations 
Center in March when the COVID-19 
pandemic altered how much of the 
administration works. This center was 
tasked with coordinating the following 
with all BHA facilities in the state:

• PPE supply
• Infection control procedures
• Testing of patients and staff
• Communications
• Telework, telehealth, telecourt  

and televisitation
• Vaccine allocation
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Clallam Co.

Jefferson Co.

Grays Harbor Co.

Pacific Co.

Wahkiakum Co.

Cowlitz Co.

Clark Co.

Skamania Co.

Klickitat Co.

Yakima Co.

Kittitas Co.

Grant Co.

Benton Co.

Franklin Co.

Walla Walla Co.

Columbia Co.

Asotin Co.

Garfield Co.

Whitman Co.Adams Co.

Lincoln Co.

Spokane Co.

Pend Oreille Co.

Stevens Co.

Ferry Co.

Okanogan Co.

Chelan Co.

Douglas Co.

Whatcom Co.

Skagit Co.

Snohomish Co.

King Co.

Pierce Co.
Thurston Co.

Lewis Co.

Mason Co.

Kitsap Co.

San Juan Co.

Child Study and Treatment Center  ¡  8805 Steilacoom Blvd SW  ¡  Lakewood, WA 98498
Eastern State Hospital  ¡  850 Maple St.  ¡  Medical Lake, WA 99022
Fort Steilacoom Competency Restoration Program  ¡  9601 Steilacoom Blvd SW  ¡  Lakewood, WA 98498
Maple Lane Competency Restoration Program  ¡  20311 Old Hwy 9 SW  ¡  Centralia, WA 98531 
Special Commitment Center  ¡  1715 Lafayette St  ¡  Steilacoom, WA 98388 
Western State Hospital  ¡  9601 Steilacoom Blvd. SW  ¡  Lakewood, WA 98498 
Yakima Competency Restoration Program  ¡  402 S 4th Ave  ¡  Yakima, WA 98902

BHA FACILITY LOCATIONS

Special Commitment Center

Maple Lane Competency 
Restoration Program

Child Study and Treatment Center
Ft. Steilacoom Competency Restoration Program
Western State Hospital

Eastern State  
Hospital

Yakima Competency  
Restoration Program

Island Co.

Yakima Competency
Restoration Program

Child Study  
Treatment Center

Maple Lane Competency 
Restoration Program

Ft. Steilacoom Competency 
Restoration Program

Special Commitment 
Center

Western State 
Hospital

Eastern State 
Hospital

TREATMENT AND THERAPY

Types of treatment
Psychiatric services
Psychiatrists evaluate, diagnose and treat patients who 
experience mental health symptoms or conditions. 
Psychiatrists provide medication therapies to address 
illnesses such as psychosis, mood disorders and anxiety.

Medical services
Medical team members treat both chronic and acute 
complex medical illnesses. 

Psychological services
Psychologists and psychology associates provide 
assessment, evaluation, treatment, and consultation.  

Social work services
Social workers act as liaisons between patients, legal 
representatives, families and community partners. Social 
workers also provide support and education to family 
and primary support persons.

Rehabilitative counseling
Institutional counselors provide group and individual 
treatments to address behaviors and symptoms that are 
barriers to transitioning back into the community.

Recreational therapy
Recreation therapists provide leisure education, social 
interaction skills, creative and expressive activities, 
relaxation and stress management skills, cognitive and 
mental-focused activities, physical and exercise-based 
activities and community safety skills.

Occupational therapy
Occupational therapists assist with behavioral and 
physical health activities by teaching with sensory 
modulation, work readiness, social skills, basic life skills, 
mindfulness, money management and coping skills.

Substance use disorder services
Substance use counselors provide disorder assessments, 
psychoeducation and motivational interviewing.

Physical therapy
Physical therapists provide treatment for patients with 
orthopedic problems, balance and function.

Vocational programming
Treatment focused on developing the tools and skills to 
be successful in finding and keeping employment.

Voluntary treatment  
rates increase at SCC
By meeting residents at their current stage of change 
— and seeking ways to motivate them to continue 
progressing along the change spectrum — the Special 
Commitment Center succeeded in improving residents’ 
voluntary treatment participation rate from about 38% to 
approximately 85% between 2011 and 2020.

Treatment participation at SCC is voluntary because 
residents are much more likely to fully engage in 
treatment when they come to the realization of the 
benefit of treatment for themselves and when they 
experience a desire to change. “One reason we use 
the Stages of Change model in conjunction with other 
models is to build motivation for change,” said Dr. Elena 
Lopez, the center’s chief of resident treatment.

The Stages of Change model posits that people go 
through five stages when making lasting changes: 
precontemplation, contemplation, preparation, action, 
and maintenance. The treatment itself focuses on 
equipping the residents with the knowledge and skills 
that will help them refrain from engaging in sexually 
abusive behavior, said Dr. Holly Coryell, SCC’s chief of 
forensic services. The key treatment model used is Risk 
Need Responsivity, which allows clinicians to find ways 
to meet residents where they’re at and to help remove 
barriers to treatment participation.

Treatments provided
• Medication therapies, education and  

management
•  Treatment of chronic and acute medical 

conditions
•  Psychological assessments
•  Group therapies and group education
•  Individual therapy
•  Family therapy
• Occupational, physical and recreational 

therapies, substance use disorder services,  
rehabilitative counseling and vocational  
programming
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Graduation ceremony at Eastern State  
Hospital provides hope during pandemic
The Habilitative Mental Health ward at Eastern State Hospital had reason to celebrate this 
summer. Ryley, a patient on the ward for people with an intellectual disability and  
a co-existing mental health diagnosis, graduated from high school.

For special education students like Ryley, graduation normally occurs around the age of 21. 
But Ryley put in extra effort and hard work to graduate a month after he turned 19. 

Education Program Manager Jill Jordan worked closely with Ryley and other Eastern State 
Hospital employees, and the Medical Lake School District to ensure Ryley had the tools he 
needed to succeed.

For many in 2020, graduation ceremonies were canceled due to COVID-19, but the team at 
Eastern gave Ryley the graduation he deserved.

Staff brought in caps and gowns to make the ceremony more official, and Dr. Robert Doty on the HMH ward picked out an 
outfit for Ryley to wear for graduation.

An employee who works in food services and who had attended pastry chef school made a cake. Staff from the IT 
department connected the family in so they could watch the ceremony and visit via video afterwards. 

An administrative assistant made invitations that would rival any that can be ordered online. The hospital’s communications 
department and HMH director took pictures (with consent, of course). The school district staff sent a diploma and a tassel 
for Ryley to wear with his cap and gown, and some of the hospital’s executive staff attended the ceremony. 

“I believe that the greatest piece of this event is that it is an example of hope and resiliency in the face of what was happening 
around us,” said Judy Hutchinson, GPU/HMH Administrative Director at Eastern. “The fact that there were so many people 
touched by this event — both inside and outside of the hospital — and the ability for everyone to work together to make this 
happen during the pandemic was extraordinary.”

“
Poetry is an important part of therapy at CSTC
The Child Study and     Treatment Center makes poetry 
a central part of its recreational therapy program that 
encourages patients — some as young as 6 years old — 
to express themselves in creative ways.

CSTC has teamed with the Pongo  Publishing Teen Writing 
Project, a Seattle-based nonprofit, since 1999 to help the 
facility’s patients work through their trauma and other 
troubles. 

“All emotions are on the table,” said Ann 
Teplick, the Pongo project leader at CSTC since 
2005. “These young people are so strong. For 
me it’s very visible to see how this helps them.”

The format is simple: The kids dictate poems — they 
don’t have to rhyme or follow a definitive structure — 
about their lives to poetry mentors. The mentors write 
and print the poems and give three copies to the poet, 
who then can keep it to themselves, show it to their 
therapist, family or anyone else.

“We don’t want there to be any barriers to kids being 
able to express themselves appropriately,” said CSTC 
Recreational Therapy Services Director Erin Carpenter. “We 
focus on dictation, deep listening and questioning so we 
can help bring out those poetic features to make a poem 
a poem.”

Pongo published “No More Me,” a book of poems by 
CSTC patients in 2001. Another anthology, titled “The 
Most Real I Feel ,” will be published in 2021 — Pongo’s 
16th such publication of work done by children in facilities 
throughout the Puget Sound region — and includes 
poems about physical and sexual assault, addiction, 
abandonment and anxiety from children who have been 
CSTC patients. CSTC students are designing book art, and 
one patient’s work will be featured on the cover. 

“I have stories of kids I’ve been able to build a therapeutic 
relationship with because I was one of the Pongo 
mentors,” Carpenter said. 

Dr. Mick Storck, who has been a psychiatrist at CSTC for 
30 years, helped bring Pongo to the facility in 1999. He 
learned of the program from his neighbor, Richard Gold, 
who started Pongo in 1995. 

“From a physician/psychiatrist standpoint, narrative is 
everything whether you have congestive heart failure 
… or trauma,” Storck said. “What is your storyline? Being 
able to write a poem for other people helps our kids 
complement the work they are doing in therapy.”

At first,  
I was afraid to be with you. I knew my family wouldn’t like you. I knew we had entirely different friends and yet 

I started hanging around your crowd and that’s when we became better friends.With each time I hung out with you  we became closer and closer and the more I felt I needed to be with you.
All of my time and money became focused on you, I stole for you, I lied for you,  I snuck around my family for you and that’s when I knew I was addicted. 

An Unwanted Friendby a young man at CSTC

Eastern partners with Spokane Police Department  
to strengthen relationships with patients

Carrie Christensen

Carrie Christensen realized her passion for behavioral 
health care while attending Lewis and Clark State College 
and working as a mental health technician at a local 
hospital.

After graduation, Christensen moved from Idaho to 
Spokane and worked as a nurse in a hospital intensive 
care unit, but she never lost her love of caring for patients 
with severe mental illness. To continue that work, she 
took on a second job as a registered nurse at Eastern 
State Hospital.

That is where Christensen heard story after story from 
patients about traumatic detention experiences they 
endured during interactions or containments with police 
officers. To see firsthand how officers respond to people 
with a mental illness, Christensen became a volunteer 
reserve officer with the Spokane Police Department.

“Responding to calls on the front line was very traumatic,” 
she said. “I was shocked that one in three of the calls we 
responded to involved an individual or family member 
affected by mental illness. The interaction between the 
police officers and the individual experiencing a mental 
health crisis was not positive for the officer or the person. 
Something had to be done.”

Christensen and Spokane Police Department Officer 
Graig Butler developed an innovative solution —creation 

of the Community 
Outreach with Patients 
through Affirmative 
Law Enforcement 
Conversation, or COP 
TALK. The program is 
the first of its kind in the 
United States.

The mission of the 
Eastern State Hospital-
based program is to 
create employee and patient trust and legitimacy with 
Spokane police officers.

The purpose is to establish relationships between 
patients and the officers, and to facilitate personal 
interactions with patients when they are not in crisis, 
so patients have the opportunity to see officers as 
“people and support” rather than representatives of 
authority.

The goal is to create positive outcomes with people 
living with a mental illness who are discharged to the 
community, so they are more likely to respond and 
comply in a respectful non-confrontational manner 
during interactions with police. 
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BHA at heart of governor’s commitment to 
transform Washington’s mental health system
Gov. Jay Inslee‘s plan to transform Washington’s mental health system emphasizes the need 
to treat patients in the community and in smaller facilities that help them stay closer to home. 
He also called for our state hospitals to focus on treating forensic patients.

The Behavioral Health Administration is at the heart of this work, and is actively working with 
other Department of Social and Health Services administrations to find sites for these first 
community facilities while establishing pathways for our hospitals to become forensic centers 
of excellence.

In continuing support of this plan to transform mental health, Gov. Inslee made significant 
investments through funding and the signing of new laws that help transform our system 
of care. As part of this change, the state is working to develop community capacity and 
treatment services to include expanding long-term care facilities and state-operated living 
facilities, and community services to divert people from inpatient care such as intensive 
outpatient treatment and wraparound services. 

The governor’s plan invests in long-term strategies to grow the behavioral health workforce, build additional civil 
commitment beds in the community, and invest in our state hospitals to keep them running and safe for patients and 
staff, including expansions at Western and Eastern state hospitals.

NGRI patient transfer to Eastern helps Western  
add space for competency restoration patients
Over the summer, 25 former Western State Hospital patients settled into a new home east of the Cascade Mountains. 
The transfer of these not guilty by reason of insanity patients from the state psychiatric hospital in Lakewood to Eastern 
State Hospital in Medical Lake was made possible by the addition of two 25-bed wards at Eastern — complete with 
staffing.  

The transfer allowed Western to convert an NGRI treatment ward into a competency restoration treatment ward. This 
increased capacity on the west side of the state, where the most competency referrals occur, will help the state comply 
with the Trueblood class-action lawsuit, which requires timely treatment.

Transferring these patients decreased the NGRI patient population at Western from 165 to 140, and increased this 
population at Eastern from 66 to 91.

BHA redesigns website to offer 
clear communication with more 
information  
A meaningful and clear online presence is one way to foster public 
understanding of the work done by BHA. To meet that goal, staff are 
working to update the content on BHA websites. This multi-pronged 
effort has included a revision and addition of information from the 
Office of Forensic Mental Health Services, which oversees much of the 
work related to the Trueblood vs. DSHS lawsuit. The revamped website 
includes stories, updated contact information, data, and much more.

BHA transforming culture to ensure equity, 
diversity and inclusion influences every 
aspect of the organization
Diversity and inclusion have long been important elements in the success of BHA, but a 
summer of protests in the wake of several tragedies amplified the need to become more 
deeply invested in these values. BHA is transforming its culture to ensure that Equity, 
Diversity and Inclusion influences every aspect of the organization, and is striving to 
become a purposely anti-racist organization.

Systemic racism and inherent biases put many people at a disadvantage, and BHA is 
working to eliminate those factors to put everyone on equal footing so our residents, 
patients and staff feel valued and in a position to succeed. Equity, Diversity and Inclusion 
permeates all parts of the work done within the Behavioral Health Administration.

Western State Hospital made a major commitment to elevating the practice and presence of EDI into its daily work 
with the appointment of Carol Scott as administrator of the EDI program. Her appointment followed moving the 
hospital’s efforts from the committee level to a stand-alone program, so that EDI is incorporated throughout all 
hospital operations.

At BHA headquarters in Olympia, Staffing and Performance Manager Yasmin Michaels added EDI coordinator to her 
duties in May. She has led efforts to enhance the role of BHA’s EDI Community of Practice, which works to improve 
access and diversity at all BHA facilities.

“It’s important because we have a very diverse client population with unique needs, our staff serving them are 
extremely diverse, and we need to make sure people feel comfortable working with leadership,” Michaels said.

That effort includes making leadership more representative of staff and clients and increasing the number of minority 
leaders. Michaels has helped Western transition its EDI committee to become a community of practice. She also is 
working to help ensure all BHA facilities have a community of practice in place by 2023.

“People need to be comfortable saying something,” Michaels said. “We have to figure out how to call people in as 
opposed to calling them out.”

By being more purposely inclusive, BHA can draw ideas from a greater variety of voices and experiences when making 
decisions about patient care, clinical decisions, operational procedures and best practices.

“One of the most important ways that we can be more inclusive is to truly value the thoughts of others. When we  
purposely set out to value the ideas of the people around us, not only are we creating a more respectful environment, but 
we’re also opening our work up to better innovation and decision making,” BHA Assistant Secretary Sean Murphy said.

Yasmin Michaels

“
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Major milestones highlight first year of Trueblood contempt 
settlement implementation
Nicole Mims’ voice cracked with emotion as she told the 
story of the first client to be housed through a program 
created as part of the Trueblood Contempt Settlement 
Agreement .

That moment is just o ne of many milestones reached 
through collaboration, innovation, initiative and hard work 
by DSHS, the Health Care Authority, law enforcement 
agencies and many community partners since the first 
phase of Trueblood implementation began in three 
regions on July 1, 2019.

The state has worked to build capacity so people 
experiencing mental illness and awaiting competency 
evaluations and restoration services while incarcerated 
receive them in a timely manner and in an appropriate 
setting.

The Trueblood vs. DSHS lawsuit challenges unconstitutional 
delays in competency evaluations and restoration services. 
Because DSHS has implemented the court-ordered 
requirements of the settlement agreement, more than $66 
million in contempt fines have been held in abeyance. 

This work, much of it done while the state grappled with 
the COVID-19 pandemic, has involved the creation of two 
programs new to Washington — one of which is the first 
of its kind in the U.S. The Office of Forensic Mental Health 
Services launched a forensic navigator program, and those 
navigators began working with clients on July 1.

HCA’s outpatient competency restoration program is a first 
of its kind and works to move eligible class members from 
jails and into community-based services.

“A year and a half ago, this idea of the forensic navigator 
program and outpatient competency restoration program 
were just words on paper,” said Monica Reeves, 
the program administrator for the 
Outpatient Competency Restoration 
Program. “In this last year we’ve 
taken the idea and functions of these 
programs and created these really robust 
models. Going from nothing to having 
these very strong programs in just a year’s 
time is incredible.”

The list of milestones includes Senate Bill 5444 becoming 
law and authorizing the creation of the forensic navigator 
and outpatient competency restoration programs, the 
hiring of nine navigators and 13 forensic evaluators, the 
addition of 90 crisis beds and the jail technical assistance 
team’s publication of the “Best Practices for Behavioral 
Health Services in Jail Settings” guidebook.

“The awareness across 
a huge number of 
stakeholder groups 
about what we do 
and why it matters 
(is impressive),” said 
Trueblood Project 
Manager Aura 
MacArthur. “(From) 
law enforcement, tribes, the legislature, 
community groups, there’s way more 
awareness now than there was a year  
ago. To me that’s a huge win.” 

June 30 marked the end of the first year of Phase 1, which 
includes Clark, Skamania, Klickitat, Pierce, Spokane, Ferry, 
Stevens, Lincoln, Adams and Pend Oreille counties. 

Meanwhile, DSHS and other state agencies have 
been working to ensure a smooth implementation of 
Trueblood-required programs in King County, which is 
the focus of Phase 2 that began on July 1, 2021.

OFMHS team helps jails connect 
defendants with evaluators
COVID-19 brought about a life-altering shift in how people live, 
and jails in Washington are no exception. Dr. James Vess and his 
Office of Forensic Mental Health Services jail technical assistance 
team worked hard to help jails get connected so mental health 
evaluations could be done in a safe manner.

At the end of February, before Washington was effectively 
shut down to prevent the spread of the virus, Vess created a 
workgroup to devise a plan to make mental health evaluations 
available by videoconference. 

“When it became apparent that this was a very significant 
problem we started talking about how to deal with this,” said Dr. 
Marilyn Ronnei, a forensic evaluator supervisor and coordinator 
of the workgroup. “Avoiding spreading the virus was going to be a real issue.”

The team crafted policies and got buy-in from many of the state’s jails and attorneys — both on the prosecution and 
defense sides. The biggest hindrance was technology and infrastructure. 

“Jails weren’t built with all the things you would need to do these things,” Vess said. “And they’re not trained for it.”

Many jails in Washington were built more than 40 years ago — long before Wi-Fi became 
ubiquitous. But jail administrators had to do more than find an internet connection and plug in 
some equipment. They also had to find a secure room that could support a television, an inmate, and in some 
cases, a defense attorney. 

Vess also had to get laptops and other gear for his office’s 70 evaluators, but conducting a mental health evaluation 
through a video connection isn’t as simple as logging into Zoom. Evaluations are nuanced and technology can be 
disturbing to some people with mental illness, he said.

“One of the big issues is you’re often trying 
to evaluate someone who is very mentally 
ill,” Vess said. “You can’t just hand them a 
phone or laptop. It has to be a supervised, 
organized experience. It’s not just a chat. 
You’re having to look at movements and 
mannerisms and affect.

“It’s not as simple as you and I having a 
FaceTime chat.”

Despite the challenges, the workforce 
development team made great strides 
in a short amount of time. Only three 
Washington jails were equipped to conduct telehealth evaluations when the workgroup began crafting policies and 
reaching out to jails. Thanks largely to the efforts of Workforce Development Specialist Jennifer Popchockhakim, 17 of 
the state’s 39 jails, and Fairfax Hospital in Kirkland are set up to do remote evaluations.

“Most of the jails have been pretty amazing in how they’re trying to get this to work because they see the need and 
the value for it,” she said.

Popchockhakim said she encountered myriad issues in getting jails connected, from dealing with a Linux operating 
system to getting them to use the right web browser and hardware.

“They keep throwing me curveballs,” she said.

WORKFORCE DEVELOPMENT  
AND JAIL TECHNICAL ASSISTANCE

64
950

2020 Trainings conducted
Approximate number of training participants

OFMHS staff members, including Tiffany DeMark, Erik Knudson and Kirsten Peeples, 
have conducted training – such as crisis de-escalation and involuntary administration of 
medication – with law enforcement agencies throughout the state of Washington.

The Franklin County Jail is among 17 facilities 
in Washington that have launched telehealth 
programs to serve clients in need of a mental 

health evaluation.

Phase 1
Phase 2



New Forensic Navigator Program 
connects clients to community 
services, treatment
Forensic navigators began engaging with clients this past summer with 
a goal that their clients’ current stays in jails become their last ones. 

The nine forensic navigators began their work on July 1 in the Pierce, 
Spokane and the Southwest regions. Their roles as liaisons and quasi-
case managers means that while their clients receive competency 
restoration services, they simultaneously get 
connected with wraparound community services 
they might not have had prior to the Forensic 
Navigator Program.

“Currently, there are hundreds of individuals 
waiting in jails for competency services in 
Washington state, some of them for months on 
end,” said Jason Karpen, the Forensic Navigator 
Program Administrator for the BHA’s Office of 
Forensic Mental Health Services. 

Forensic navigators help guide clients through the 
jails and corrections systems as well as the criminal 
court and community behavioral health systems.

“Jails usually act as de facto mental health hospitals 
for mentally ill who aren’t able to manage their 
care,” said Brad Hoover, a forensic navigator who previously worked as a mental health professional. 

While BHA’s inpatient competency restoration programs help serve these people, four outpatient competency restoration 
programs opened and increased the number of clients who can receive competency restoration services in Washington. 
In these programs, people deemed by the court as not competent to stand trial are provided with education to help 
understand how a courtroom and trial functions, and how to manage their mental health symptoms in these settings.

“The underlying problem, we’re 
assuming, is larger and lasting a 
longer period of time, so we want 
to treat that as well,” said Forensic 
Navigator Michael Donovan. 

The navigators offer connections 
to mental health counseling, 
substance use treatment providers, 
and housing, employment 
services, public benefits and case 
management services as part of the 
Trueblood Contempt Settlement 
Agreement. 

“Possibly even more importantly, 
we will follow our clients 
post-restoration in their own 
communities to ensure their 
continued progress is valued, 
validated and bolstered by our 
efforts,” Donovan said.
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FORENSIC NAVIGATORS

540
382
156
10

17.33

Total clients served
Clients discharged
Clients active
Clients in OCRP
Average forensic navigator caseload

The Forensic Navigator Program launched July 1 in 10 counties across the 
three Phase 1 regions agreed to in the Trueblood Contempt Settlement 
Agreement. Here’s a look at their work through Dec. 15:

VIRTUAL REALITY TRAINING AT WSH

Virtual reality training develops patient empathy  
at Western State Hospital
Western State Hospital is using state-of-the-art technology to enhance its efforts around safety and patient empathy.

On the first day of orientation, new employees wear virtual reality headsets and immerse themselves, with a 
360-degree view, in the life of a fictional patient who is living with a mental illness. This person-centered learning 
approach is designed for staff to better understand how patients might be feeling and what they are going through.

“This is cutting-edge technology with proven results and it is just one of the ways we are headed towards a 
transformation of mental health care in our state,” Department of Social and Health Services Secretary Cheryl Strange 
said. “We know that just how you say ’no’ to someone experiencing symptoms of mental illness, for example, can make 

the difference between a good interaction with a 
patient and a violent episode.”

Part of Western’s New Employee Orientation, the 
training introduces staff to Lena, a single mom and a 
musician who is living with schizophrenia. They learn 
about Lena’s trauma as a child, are there when she 
first experiences auditory hallucinations and when, 
due to her disorienting illness, she makes a terrible 
mistake. The trainees go with her on her journey 
through the legal system and eventual admittance 
to Western. They also get to see Lena as she enters 
recovery from her mental illness.

Lena’s story was informed by current and former 
patients at Western and Eastern State Hospital who 
shared about their experiences with mental illness, 

hospital care and their recovery journey. Staff from both hospitals, such as nurses, clinicians, trainers, social workers and 
mental health technicians, also ensured a realistic portrayal of staff and patient experiences in the training.

Since 2019, violence at Western has been reduced by 15% with safety initiatives 
such as the opening of the STAR Ward, which allows for specialized treatment 
for the 10 most violent patients at Western, and Advanced Crisis Intervention 
Training that is mandatory for all hospital employees.

“Safety is our number one priority,” said BHA Assistant Secretary Sean Murphy. 
“Making sure our staff are equipped with all the necessary tools they need to be 
successful in their jobs means that patient care along with safety will improve.”

The training launched in November and is getting great initial reviews from staff.

“I’ve heard people say they hear voices,” said Terry Stevenson, a registered 
nurse who took the training. “But I’ve never seen something make it more real. 
I think this will help me more when I’m talking to somebody and they’re not 
responding. It makes it more real.”

Patients have also noticed a difference.

“It’s been phenomenal. It’s changed peoples’ demeanor and 
the way they handle things,” one patient said of the training. 
“They handle patients with more care.”
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THE 5 LARGEST BHA CAPITAL PROJECTS OF 2020*

$49.2M

$31M

$30.5M

$12.94M

$13.33M

Addition of two wards (58 beds) at WSH

48-bed civil patient facility in Clark County

New 18-bed cottage at CSTC

New boiler plant at ESH

   PROJECT                   COST

*By dollar amount

CAPITAL PROJECTS
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Construction projects key in efforts to improve 
behavioral health care in Washington
Modern facilities are at the forefront of great patient care as 
the Department of Social and Health Services works to fulfill 
Gov. Jay Inslee’s vision of improving behavioral health in 
Washington.

To help meet the growing need for mental health services 
throughout the state, dozens of capital projects will begin 
soon or are underway. The Behavioral Health Administration 
is at the forefront of the work, with 44 projects totaling 
more than $166 million. Most of those are scheduled for 
completion by the end of June 2022.

“By adding beds and improving our behavioral health 
facilities, these projects will help DSHS serve more 
Washingtonians and improve patient care throughout the 
state,” said BHA Assistant Secretary Sean Murphy. “I am 

pleased to partner with the Office of Capital 
Programs to make a difference in the lives 
of our patients. The team has continued 
to get important work done despite the 
challenges presented by COVID-19.”

One project nearing completion is the 
addition of a 18-bed San Juan Cottage at 
the Child Study and Treatment Center.

“The walls are up and the interior work is 
underway, so it’s going pretty 
well,” said Bob Hubenthal, the 
DSHS Facilities, Finance and 
Analytics Administration capital projects chief.

A capital project can be anything from 
bathroom repairs to the construction of 
a community treatment facility or a new 
hospital. Big or small, Hubenthal juggles the 
management of every project with a team of 
10 project managers.

COVID-19 made the juggling act more difficult 
this year. Work has occasionally paused and 
the supply of construction materials has been 
limited at times. But even with the pandemic-
related hiccups, work continued because all of 
the BHA capital projects are deemed essential.

“From a practical standpoint, the contractors 
are dealing with the social separation,” Hubenthal said. 
“How do you stay 6-fe et apart when you’re trying to hang 
a door or install a countertop? So we’re seeing them use 
smaller crews than normal, and some materials haven’t 

been available because factories closed due to COVID. 
Factories are reopening, but with smaller staff and a 
backlog of orders.”

As the largest psychiatric hospital in the Western 
United States, Western State Hospital commands 
the greatest amount of attention with 36 capital 
projects planned or in progress. The two largest 
are both underway: The construction of a new 
commissary, kitchen and pharmacy and the 
addition of two wards that will include 58 forensic 
beds. The combined price tag for the two 
projects is more than $61.5 million.

FFA is also working on the creation of a 48-bed facility 
for civil patients in Clark County and on five projects at 
the Special Commitment Center on McNeil Island.

Although much of the work is happening west of the 
Cascade Mountains, plenty is happening at Eastern 
State Hospital in Medical Lake. Of the dozen projects in 
progress there, the biggest is the construction of a new 
boiler plant. The hospital also added 50 forensic beds 
over the summer with the remodel of two wards.

The largest looming of all projects, however, is a 
proposed 350-bed forensic hospital on the Western 
State Hospital campus. While that project is in the 
planning stage, Hubenthal said FFA will ask the State 
Legislature for $625 million in the next biennium. If 
approved, the hospital should be on track to open  
in 2027.

18

Looking back at BHA’s 
priorities during the 2020 
legislative session 
The Behavioral Health Administration’s focus for the 2020 
session of the Washington State Legislature included an 
emphasis on patient safety and expanding the reach to 
support Washingtonians with mental illness and substance 
use disorders.

A key element that was completed at the end of 2019 set 
the stage for improvements in 2020. The launch of the 
Hospital Acuity Resource Tool at Eastern and Western state 
hospitals rates patients’ acuity and consists of a decision-
support tool and a technical solution known as the HART 
application in which patients’ acuity scores are entered.

The spirit of teamwork across departments ensured 
successful implementation, with help coming from 
frontline nurses and staff, chief nursing office staff, 
education, IT support, nursing leadership and BHA 
headquarters support.

“Information gathered from the HART IT Application will 
also improve budget oversight and accountability to 
inform and prioritize future budget requests for staffing at 
the state hospitals,” said Cathey Anderson, BHA’s director of 
hospital operations.

Staffing is an important focus in every legislative session 
for BHA, which secured nearly $40 million for operations 
budgets at the state hospitals. That funding is in addition 
to the requests to increase the number of psychologists 
at Eastern State Hospital and to a high-acuity unit at the 
Special Commitment Center.

The major legislative change of 2020 for BHA was House 
Bill 2416, which amended state law to allow for permissive 
disclosure in certain circumstances of mental health 
information under the forensic mental health statute. 
Among other effects, this change allowed family members 
to receive information about whether their loved ones 
were present in the hospital or not, where this disclosure 
had previously been prohibited.

BHA AND THE LEGISLATURE

New kitchen, commissary and pharmacy at WSH
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