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Presentation Overview

Revised Recommendations

Common Themes from 
Stakeholder Discussions

Background
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Background and Process
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Interviews, data 
collection, and 
data analysis
Pierce County 
Behavioral Health 
Study released 
September 2016
• Service and 

support 
recommendatio
ns

• Infrastructure 
recommendatio
ns
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Two additional 
HSRI site visits and 
telephone 
conversations with 
stakeholders
Asked about:
• Progress and 

facilitators
• Challenges and 

barriers
• Relevance of 

2016 
recommendatio
ns
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HSRI develops 
Report Addendum
Revised 
recommendations
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Common Themes from 
Stakeholder Conversations
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1. Entities in Pierce County have made 
significant positive changes, but 
demand for behavioral health 
services far exceeds current supply.

2. Behavioral health workforce 
shortages and a lack of affordable 
housing for people with behavioral 
health issues continue to pose 
significant challenges.

3. Stakeholders are concerned about 
ensuring that the complex needs of 
people with significant behavioral 
health conditions are met as 
integration takes place.

4. Now more than ever, there’s a need 
for a central coordinating body.



A Vicious Cycle and What Breaks It

Housing 
Instability or 

Homelessness

Substance Use 
and Mental 

Health 
Problems

Crisis Services 
(or Law 

Enforcement 
Contact)

Inpatient 
Services (or 

Jail)
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 Affordable housing 
units

 Housing supports
 Culturally responsive, 

trauma-informed 
outreach and 
engagement

 Crisis alternatives
 Trauma-informed 

crisis response service 
continuum

 Highly competent and 
supported first 
responders

 Flexible & recovery-
oriented community-
based services

 Coordination and case 
management

 Pro-active crisis 
planning

 Robust training in 
trauma-informed 
services for all staff

 Collaborative 
discharge planning 
and follow-up

 Peer Bridging

…and PREVENTION and EARLY INTERVENTION ensures people 
don’t enter into this cycle to begin with.



A Good and Modern Behavioral 
Health System

6

Community 
Education

Prevention 
and Early 

Intervention

Outpatient 
Treatment

Community-
Based 

Services

Crisis and 
Inpatient 
Services

Services for 
Justice-
Involved 

Populations

Description of a Good and Modern Addictions and Mental Health Service System. 2011, Substance Abuse and Mental Health 
Services Administration: Rockville, MD.
Available from: http://www.samhsa.gov/sites/default/files/good_and_modern_4_18_2011_508.pdf

“A modern mental health and addictions service system provides a continuum of 
effective treatment and support services that span healthcare, employment, 
housing and educational sectors. Integration of primary care and behavioral 
health are essential. As a core component of public health service provision, a 
modern addictions and mental health service system is accountable, organized, 
controls costs and improves quality, is accessible, equitable, and effective.”



Behavioral and Physical Health 
Integration in Medicaid Is Coming

Hopes
• Better access to physical 

health services for people with 
serious behavioral health 
conditions

• Better access to behavioral 
health services for people who 
only get services through 
primary care

• Drive integration and improve 
access beyond the Medicaid-
funded system

Concerns
• Preserving innovative 

BHO-developed services
• Ensuring physical health 

providers and payers adhere 
to recovery principles and 
social determinants of health

• Sustaining community-based 
behavioral health services in 
the short and long term

• Addressing needs of 
non-Medicaid Pierce County 
residents
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Characteristics of a Central 
Coordinating Body
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• Takes a population health 
perspective for the social and 
emotional wellbeing of all Pierce 
County residents, regardless of 
payer type and diagnosis

• Aims to increase direct 
communication and promote 
streamlining and simplification

• Includes representation from key 
groups with strong 
communication and coordination 
with State legislature

• Has a process for engaging with 
stakeholders, including people 
with lived experience of the 
system

• Aligns with relevant state and 
local initiatives

• Has capacity and dedicated 
resources to identify and 
respond to funding opportunities

• Has leverage to effect policy 
change, but keeps unfunded 
mandates to a minimum



Primary Recommendation: 
Establish a Central Coordinating Body
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Establish charter 
and membership

Establish process 
for community 
engagement

Ensure alignment 
with other 
initiatives

Develop strategic 
plan for 
improvements

•Detail staff roles & 
responsibilities
•Decide on frequency 
of meetings; processes
•Establish small group 
of key members to 
prevent committee 
fatigue

•Develop a process 
for engaging 
stakeholders, 
including people with 
lived experience, to 
establish a shared 
vision for the system

•Phase 1: Plan
•Phase 2: Prioritize 
and refine
•Phase 3: Initiate 
action
•Phase 4: Revisit, 
reflect, adjust

•Track and monitor 
local, state, and 
federal initiatives to 
ensure continuous 
alignment and 
opportunities for 
streamlining
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Support culturally 
competent trauma-
informed care

Pursue 
sustainable 
funding

Support data 
integration

Establish metrics 
to track progress

•Commit to addressing 
disparities in access and 
outcomes; establish 
cultural competency 
framework or plan
•Support approaches that 
recognize the signs, 
symptoms, and impacts 
of trauma and respond 
appropriately (resist 
retraumatization)

•Invest staff time in 
investigating and 
pursuing a wide 
range of funding 
sources

•Support efforts to 
align data 
monitoring systems 
and encourage 
agencies to adopt 
shared data 
conventions 

•Select performance and 
outcome indicators 
based on specific system 
goals; include service 
users, families, 
providers, advocates, 
and other key 
stakeholders in the 
process 
•Include short-term and 
long-term outcome 
measures



Behavioral Health System 
Recommendations
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