Incarceration Prevention and Reduction Task Force
Steering Committee
Meeting Summary for September 6, 2016

1.

Call To Order

Committee Member Jack Hovenier called the meeting to order at 10:35 a.m. in the Health
Department Lower Level Conference Room, 509 Girard Street, Bellingham.
Members Present: Jill Bernstein, Jack Hovenier, Anne Deacon, Alfred Heydrich
Members Absent:

Ken Mann, Tyler Schroeder, Chris Phillips

Also Present:

Forrest Longman (County Council Office), Jackie Mitchell (Health
Department), Perry Mowery (Health Department)

Review June 30, 2016 Meeting Summary
There were no changes.
2.

Update on contract with criminal justice expert

Forrest Longman, County Council Legislative Analyst, updated the committee on the progress
of the contract negotiation with the chosen criminal justice consultant, VERA Institute:
• County Council approval is scheduled for September 13 or September 27
• Cost is approximately $147,000 for nine months
• Deliverables include:
o Data analysis on jail statistics
o System mapping
o Research assistance to Task Force
• The contract includes 5 site visits that will include
o A jail visit
o Meetings with stakeholders
o Attendance of some Task Force meetings
• The contract focuses on incarceration reduction
• The final delivered product may be useful for other purposes
• Committee members hope the results include:
o Agreement on a data set for current and future data collection that is consistent
among all jurisdictions
o Development of common, agreed-upon goals that all stakeholders can approve
o Identification of areas in which consensus can’t be reached
o Determination of how to apply best practices locally
o Distinguish the difference between evidence-based best practices and statecertified requirements
o Up-to-date best practices
o Ability to work with reluctant stakeholders to forward new programs
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3.

County/Cities budget process timelines

Jill Nixon, County Council Administrative Clerk, stated the County budget process for
developing the 2017-2018 County budget will be concluded before the Task Force final report is due in
March 2017. The question for the Task Force members is how to incorporate final Task Force
recommendations into the 2017-2018 budget.
Forrest Longman, County Council Legislative Analyst, stated he recommends that the Task
Force stick with the March 2017 final report schedule and prepare a well-thought-out, full plan ready for
implementation in 2018. If necessary and resources are available, any project or program can be
approved at any time via an additional services request (ASR).
The Committee discussed:
• The amount of resources being requested by County departments above the County
budget
• Behavioral Health services have dedicated funding, which is available to create
programs
• The Task Force must determine what existing programs can be enhanced and
improved, without creating entire new and expensive programs
• Changes are already being made
• The County did not receive the Department of Commerce grant
4.

Update on Phase II Report

Forrest Longman, County Council Legislative Analyst, stated he has the Phase II reports from
the Legal & Justice System and Behavioral Health Subcommittees. He will begin writing the draft
Phase II report: He will
• Present the draft report to the Steering Committee by the end of September
• Send the draft report to all Task Force members by October 7
• Schedule the draft report before full Task Force for approval at its October 17 meeting
• Submit the report to the Council no later than November 1, 2016
The Committee members discussed the Legal and Justice Systems Committee review and
recommendations regarding the Yakima Pre-Trial Assessment and Supervision, which the committee
may not have time to vote on before the Phase II draft deadlines.
Heydrich stated he will provide more information on the proposed programs to Mr. Longman to
include in the Phase II report.
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The Committee discussed concerns with language adopted in Ordinance 2015-037, the
ordinance enabling the Task Force, specifically:
• The County’s inability to fund capital and operating costs for a triage facility
• The Task Force’s inability to negotiate interlocal agreements
• The Phase II report should mention the conflicts with the ordinance language
5.

Discuss Task Force Members and Proxies Sitting on more than one Committee
This item was not discussed.

6.

Next Steps: Ideas & Further Information
The Task Force meeting next week will:
• Expand on the discussion regarding the County/Cities Budget Processes
• Note the Task Force 1-year anniversary
• Update the Task Force members on the Phase II Report timeline
• Provide a report on the Yakima Pre-Trial Risk Assessment and Pre-Trial Supervision
presentation, with a possible motion

The Committee discussed the possibility of adjusting the meeting schedule to include all Task
Force members.
7.

Public Comment
No one spoke.

8.

Adjourn
The meeting adjourned at 11:31 a.m.
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EXECUTIVE SUMMARY
This is the second of three reports requested by the Whatcom County Council when it created the Incarceration
and Prevention Task Force (Task Force). The Task Force has organized itself into three ad hoc committees to focus
on specific areas of interest:
1.

Development of an expanded Crisis Triage Facility (Triage Facility Ad Hoc Committee);

2.

Identification of current jail diversion programs and opportunities for new or expanded programs within
the court process (Legal & Justice System Ad Hoc Committee); and

3.

Identification of current behavioral health programs and opportunities for new or expanded programs to
reduce jail use by individuals with mental illness or substance abuse disorder (Behavioral Health Ad Hoc
Committee).

TRIAGE FACILITY AD HOC COMMITTEE
The Task Force recommended to the County Council that the County:
1.

Develop two 16 bed units joined in one building off a common foyer with a common intake space; each
unit licensed as a Residential Treatment Facility. One unit will provide mental health crisis stabilization
services as a Crisis Triage Facility. The other unit will provide acute substance detoxification services.

2.

The 16 bed mental health Crisis Triage Unit will be certified as a voluntary unit with enhanced security
to be further identified and agreed upon in the Phase III recommendations. The other unit will be
certified as an Acute Detox Facility.

3.

The siting of the facility shall be further researched in order of priority:
a. The current Whatcom County Triage Facility on Division Street
b. Another location near PeaceHealth/St. Joseph Medical Center and downtown Bellingham
(currently unidentified). A final location recommendation will be made following public input
and other analysis in the Phase III report.

After further considering the constraints of the locations, the committee believes that the County should focus its
efforts on redeveloping the Division Street location. The committee views the other, unidentified location near
PeaceHealth and downtown as an alternate to pursue only if the Division Street location proves untenable. The
committee does not anticipate this outcome and urges the County Council and Executive to move forward on
expanding and redeveloping the Division Street facility. The Health Department expects that, if appropriate
funding is secured, the County could break ground on a new facility in 2017.
The projected cost of the project is $6.5 million. The County has reserved $3 million of Behavioral Health Sales Tax
dollars for this purpose and the North Sound Behavioral Health Organization has committed $2.5 million. An
additional $1 million must be secured before the project can move forward. The Health Department is pursuing
state funding for this project, but the County may have to identify alternative funding for this final portion.
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Operational funding is anticipated to come from state Medicaid funds through the North Sound Behavioral Health
Organization.

LEGAL & JUSTICE SYSTEM AD HOC COMMITTEE
The efforts of the Legal & Justice Systems Ad Hoc Committee focused on the following pre- and post-trial
diversions.





Pretrial release and Bail
Jail Alternatives
Drug Court
Probation

Of specific interest are tools for assessing pretrial risk and a the creation of a dedicated pretrial supervision unit to
move low risk defendants out of jail while providing the necessary supervision to ensure the safety of the
community. The committee will continue to explore the potential of pretrial assessment and monitoring.
Additionally, the Task Force has identified opportunities to support jail alternatives such as electronic home
monitoring. To support this, the Task Force recommends:
1.

That the County Council ensures adequate funding for the Sheriff to effectively manage and supervise
an expanded electronic home monitoring (EHM) program.

2.

That the Sheriff’s Office should be permitted to deviate from the County Unified Fee Schedule (UFS) to
include a program to subsidize the cost of EHM for those who cannot pay the full amount and to lift the
requirement that the program be self-supporting.

3.

That the County Council authorize the expenditures necessary to purchase additional hardware to
supervise and monitor individuals pre-trial and post-conviction, including additional EHM/D, SCRAM
and portable breath testing devices. It is anticipated that the costs will be apportioned among all of the
Courts using District Court Probation.

Further, the committee reviewed the Drug Court program. It was noted that the population of the drug court
program could be expanded if some disqualifications for the program were reconsidered and that faster
determinations of eligibility could lead more defendants to accept Drug Court as an alternative to incarceration. To
those ends, the committee recommended that the Prosecutor review the current referral process. Furthermore,
the Prosecutor has changed his case review procedures in an effort to reduce the time from arrest to program
entry.
However, the effectiveness of this program continues to be stymied by the lack of in-patient treatment services
available. Program entry is significantly delayed due to the fact that an alcohol and drug evaluator is not available
in the jail. To address this issue, the Task Force recommends that the County Council engage an organization
contracted with North Sound Behavioral Health Organization to provide alcohol and drug evaluations to jail
inmates.
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The committee also reviewed the County’s Probation Department and found some opportunities, such as lobbying
WTA for improved bus service to the Jail Alternatives Facility and/or technology alternatives to travel; increasing
resources for the Probation Department; updating the data system; reducing costs to offenders; supporting the
development of better treatment options and more assessment and treatment staff; and exploring so-called ‘swift
and certain’ sanctions for probation violators. No recommendations were made by the committee in this area, but
it will continue to review the probation system.

BEHAVIORAL HEALTH AD HOC COMMITTEE
Since the Phase I report, the Behavioral Health Ad Hoc Committee has focused its efforts in three areas:
1.

Completing the Sequential Intercept Model mapping of existing programs, and identifying those that need
improvement or expansion, including services that are in the planning phase but not yet implemented.
This model is attached as Appendix B. The committee will continue to update the model as needed.

2.

Researching the drivers of criminal thinking and behavior and understanding the program elements
required of behavioral health programs that will likely reduce criminal justice involvement. Research in
this area is clear, mental health treatment alone is ineffective in reducing criminal behavior. Effective
interventions must include the focus on changing criminogenic thinking and behavior.

3.

Prioritizing initial enhancement, expansion or development of programs and services that link to the
Triage Facility programs, targeting diversion from arrest/jail to the Triage Facility as well as connecting
individuals to support services upon discharge from the Triage Facility. Initial efforts for targeted diversion
have focused on programs that combine law enforcement officers with behavioral health specialists. The
City of Bellingham has launched a pilot program with Compass Health Whatcom that pairs one of its
officers with a behavioral health specialist. Exploration of support services upon discharge have focused
on developing an appropriate continuum of care.

This committee forwarded no recommendations to the Task Force.
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INTRODUCTION
The Whatcom County Council created the Incarceration Prevention Reduction Task Force (Task Force) by
Ordinance 2015-25, which charged the Task Force with recommending a continuum of new or enhanced programs
to divert or prevent incarceration of individuals with mental illness and substance use disorders. Implicit in the
charge is to consider both the safety of the public and the most effective tools necessary to deal with such
individuals charged with, or at risk of committing, a criminal violation consistent state and tribal laws. Ordinance
2015-37 amended the Task Force charge, to “expand, as soon as reasonably possible, available alternatives to
incarceration…” for individuals in general.
The ordinance structured the work of the Task Force into three phases and several objectives. This Phase II report
provides crisis triage center specifications and preferred location, and includes specific recommendations for
expanding alternatives to incarceration.
The Task Force delivered the Phase I report in February of 2016. That report focused on developing goals for a new
or enhanced crisis triage center. It presented preliminary recommendations for a crisis triage facility; a description
of current justice system and behavioral health programs; and an extensive list of possible changes or additions to
the overall justice system and behavioral health system continuums of diversion and treatment alternatives. That
report can be found on the Task Force webpage.
Phase III will include specific operational plans and budgets for implementing crisis intervention, triage and
incarceration prevention and reduction programs.
The Task Force is composed of three ad hoc committees which discuss, review and develop proposals. The
committees then make recommendations to the larger Task Force which further reviews the recommendations
and makes recommendations to the County Council. Those recommendations, with appropriate background
information and discussion, are included in this report. The three committees are organized as follows:

TRIAGE FACILITY AD HOC COMMITTEE
The Triage Facility Ad Hoc Committee is tasked with assessing the existing crisis triage facility, developing
recommendations for a new or enhanced crisis triage facility, and providing goals and objectives for improvements
to current systems. These goals and objectives, if acted upon, may enhance the ability of law enforcement and
emergency medical services to divert individuals with mental illness/substance use disorder to appropriate and
available treatment modalities, and provide alternatives to incarceration when necessary.

LEGAL & JUSTICE SYSTEM AD HOC COMMITTEE
The Legal & Justice Ad Hoc Committee is reviewing incarceration alternatives and diversion programs as well as
developing recommendations for specific, achievable programs and services that would prevent or reduce
incarceration, within and parallel to the legal and law enforcement systems for both individuals with mental
illness/substance use disorder and the general population. They are keenly focused on short-term “wins” that will
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make immediate improvements to current programs and services, consistent with the laws of the state and tribal
laws.

BEHAVIORAL HEALTH AD HOC COMMITTEE
This committee is mapping existing programs and services, and developing recommendations for new, or
enhancements of existing programs, designed along a continuum that effectively reduce incarceration of
individuals struggling with mental illness and chemical dependency. The Committee is charged with evaluating
current programs, and benchmarking them against recognized best practices.
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TRAIGE FACILITY AD HOC COMMITTEE REPORT
INTRODUCTION
The Triage Ad Hoc Committee has considered a variety of constraints and opportunities in creating a new triage
facility. An expanded facility could play an important role in mental health treatment in Whatcom County and help
to address the mental health challenges facing the criminal justice system by creating a more robust diversion
option for those whose primary interaction with law enforcement is mental health or substance abuse related.

TASK FORCE RECOMMENDATION:
1.

2.

3.

Develop two 16 bed units joined in one building off a common foyer with a common intake
space; each unit licensed as a Residential Treatment Facility. One unit will provide mental
health crisis stabilization services as a Crisis Triage Facility. The other unit will provide acute
substance detoxification services.
The 16 bed mental health Crisis Triage Unit will be certified as voluntary with enhanced
security to be further identified and agreed upon in the Phase III recommendations. The
other unit will be certified as an Acute Detox Facility
The siting of the facility shall be further researched in order of priority:
a. The current Whatcom County Triage Facility on Division Street
b. Another location near PeaceHealth/St. Joseph Medical Center and downtown
Bellingham (currently unidentified). A final location recommendation will be made
following public input and other analysis in the Phase III report.

After further considering the constraints of the two locations, the committee believes that the Task Force should
focus its efforts on redeveloping the Division Street location. The committee views the other, unidentified location
near PeaceHealth and downtown as an alternate to pursue only if the Division Street location proves untenable.
The committee does not anticipate this outcome and urges the County to move forward with expanding and
redeveloping the Division Street facility. The Health Department believes that, if appropriate funding is secured,
the County could break ground on a new facility in 2017.
Additionally, it is important that the County support the development of a continuum of care. These facilities will
be effective only if there are sufficient resources to support individuals once they have stabilized from the
immediate crisis. At the point of admission, the goal of the triage facility is to stabilize the individual through
detoxification or mental health crisis services. A secondary, and equally important goal, is to initiate an ongoing
process of stability for the individual by connecting that person to supportive services in the community.
Continuum of care includes community based mental health counseling, residential and outpatient substance use
disorder services, recovery house level of care, supportive housing, community case managers, and access to
primary and dental care. If a continuum of care is not available to the individual discharging from the triage
program, the probability of their success and ongoing stability is limited and the likelihood of their return to crisis
care is increased.
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FACILITY SPECIFICATION
CRISIS TRIAGE UNIT
CRISIS TRIAGE NEEDS ASSESSMENT 1
The Whatcom County crisis triage program, specifically the mental health stabilization services, has a current
capacity of five beds. This program provides treatment to adults who are experiencing acute mental health
distress. These five beds, which are increasingly well used, can prevent psychiatric hospitalization and ensure
smooth transitions for people exiting psychiatric hospitalization. The crisis triage program is located at the same
facility as the Whatcom County detox program. The detox program often refers people with co-occurring disorders
directly to crisis triage upon completion of detox.
The triage facility was recently remodeled to eliminate “dorm style” beds and created three single rooms and one
double bedroom. This remodel improved usability of the space by affording privacy and allowing all admissions,
regardless of gender, up to the five bed total. The average daily census for our crisis triage program has increased
each month since the remodel from 3.10 in 2015 to 4.17 over the first six months of 2016.
Several factors were considered to estimate the additional crisis triage beds required to meet the needs of the
community:






A survey of First Responders who are not currently referring people to crisis triage;
The impact of new program practices which broadens the scope of referrals to crisis triage;
Single bed certifications where voluntary referrals to crisis triage would be an appropriate alternative;
The North Sound Behavioral Health Organization’s (BHO) waitlists for other county crisis triage facilities;
and
Population growth for 2020 calculated at 8%.

A review of current surveys, data and research provided the following estimates for additional beds to meet the
demands for services at the crisis triage facility.
1.

Whatcom Alliance for Health Advancement (WAHA) conducted a one month survey which revealed that
first responder staff could have brought 59 people to the triage facility if there had been beds available
(Task Force Phase I Report). Based on this information, an increased capacity to a total of 9.5 beds is
justified for five-day stays.

2.

Many community professionals and first responders appear reluctant to refer clients to crisis triage
having had clients denied access due to a lack of bed space in the past. However, recently the program
has promoted new practices, one of which relates to a broader acceptance of referrals from community
professionals who are not Mental Health Professionals. Whatcom County has a variety of outreach
professionals who often encounter people with troubling symptoms of mental illness which require skilled
interventions. During a recent two week survey, crisis triage staff indicated that they had received 25
referrals, which is twice the referral rate of the entire first half of the year. At that rate, ongoing referrals
from community professionals could increase the need for beds by as much as 8.1 beds per month.
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3.

Crisis triage has implemented practices to ensure transitional (step-down) capacity for local and regional
psychiatric hospitals and the jail, all of which house people with symptoms of serious of mental illness.
People with serious symptoms of mental illness who are discharged from PeaceHealth St. Joseph Medical
Center or the jail need transitional capacity in the community. PeaceHealth has 20 psychiatric in-patient
beds for voluntary patients as well as for patients who meet criteria for involuntary treatment pursuant to
the state law, RCW 71.05. North Sound BHO staff calculated that the county has consistently had the
second highest rate per capita of involuntary commitments in the entire state for more than five years.
PeaceHealth has a Specialized Emergency Care Unit (SECU) designed to manage patients with serious
mental illness who are waiting for involuntary beds. PeaceHealth makes frequent single bed certification
(SBC) requests to the state to use SECU beds for treatment when regional psychiatric beds are full.
During a 30 month period ending in June 2016, the total number of SBCs at PeaceHealth reached 703 or
nearly 23 SBCs per month. Research from Washington State Institute for Public Policy (WSIPP) found that
31% of statewide evaluations for involuntary commitment resulted in voluntary referrals for mental
health services in 2014. Using the WSIPP’s finding to estimate the approximate number of SBCs which
could have been referred to voluntary services (including a Crisis Triage Program) predicts another 3.8
beds per month are needed.

4.

The waitlists for other crisis triage programs in our region is currently around .6 beds per month. This
raises the bed rate by almost 1 bed per month. This data includes the most recent year to predict the
region’s needs.

5.

Taking into account the increased population in 2020, an additional 1.1 beds is required to meet the
community’s need.

To meet the estimates above, 23 beds are needed. However, current Medicaid regulations provide optimal
funding to 16 bed units, while units with more than 16 beds receive less funding per bed. The Medicaid Institutions
for Mental Diseases (IMD) exclusion prohibits the use of federal Medicaid financing for care provided to most
patients in mental health and substance use disorder residential treatment facilities larger than 16 beds. The law
goes on to define “institutions for mental diseases” as any “hospital, nursing facility, or other institution of more
than 16 beds, that is primarily engaged in providing diagnosis, treatment, or care of persons with mental diseases,
including medical attention, nursing care, and related services.” The IMD exclusion was intended to ensure that
states, rather than the federal government, would have principal responsibility for funding inpatient psychiatric
services. In order to optimize Medicaid funding, as well as create a therapeutic environment, the Task Force
recommends creating a facility of 16 beds, increasing the capacity of the Crisis Triage facility by 11 beds.

CRISIS TRIAGE VOLUNTARY STATUS
Whatcom County’s current triage facility is a voluntary program which allows individuals initially admitted for
detoxification services to transition into crisis stabilization if needed. It is not certified. The average length of stay
in the Triage Facility is 3 – 5 days.
RCW 10.31 allows for pre-arrest diversion of individuals at both voluntary and involuntary certified triage facilities.
If certified as voluntary, the crisis triage facility could serve as an option to divert individuals that would otherwise
be booked into the jail. It is important to note that, unlike involuntary facilities, individuals diverted to a voluntary
triage program cannot be placed on police hold. However, potential admits could be seen by facility staff and
motivated to accept admission and stabilization to the facility as an alternative to being arrested.
12
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A triage unit certified as voluntary is required to complete a mental health evaluation by a Mental Health
Professional within 3 hours. A facility certified as involuntary has the same 3 hour requirement for evaluation with
an additional requirement of evaluation by a Designated Mental Health Professional (DMHP) for civil commitment
within 12 hours of admission. St. Joseph Medical Center has 20 psychiatric beds and is certified as an Evaluation
and Treatment Center. It can legally accept police holds for up to 12 hours but must initiate a mental health
evaluation by a DMHP within the 12 hour time period. As a practical matter, St. Joseph Medical Center does not
have the capacity to accept police holds due to current demand for civil commitment admissions through the
Involuntary Treatment Act.
Operational and facility expenses for an involuntary crisis triage facility are significantly higher than for that of a
program certified as voluntary. Involuntary programs are required to have medical personnel onsite with little
flexibility (doctor, physician assistant, and nurse practitioner) in addition to mental health professionals.
Additionally, specific rooms must be reserved for seclusion and restraint in Involuntary Crisis Triage facilities
driving up costs. Because of the greater flexibility and lower cost provided by a voluntary facility, the Task Force
recommends the facility remain voluntary.

TABLE 1: COMPARISON OF TRIAGE FACILITY OPTIONS (RCW 10.31.110)

Certified
Voluntary Triage

Certified Involuntary
Triage

Certified Crisis
Stabilization Unit

Yes

Yes

Yes

3 – 5 days average

Involuntary admission length
of stay 12 hours maximum;
Voluntary admission can be
over 12 hour length of stay

Involuntary admission length
of stay 12 hours maximum;
Voluntary admission can be
over 12 hour length of stay

Seclusion & Restraint
Capability

No

Probably necessary for safety

Yes

Mental Health
Evaluation Required
(MHP)

Yes within 3 hours
by a Mental Health
Professional (MHP)

Healthcare Provider
available for 24/7
consultation

Yes

First Responder Dropoff
Length of Stay Hold

Mental Health
Professional on-site
24/7
Accept Peace Officer
holds

Yes, within 3 hours, and then
Designated MH Professional
(DMHP) if indicated w/in 12
hours
Yes, if seclusion & restraint is
utilized then MD, PA, ARNP
on-site is necessary at least
once daily

Yes, within 3 hours, and then
DMHP within 12 hours
Yes, on-site is necessary for
seclusion & restraint at least
once daily – MD only

Yes

Yes

Yes

No

Yes – maximum of 12 hours
for involuntary admission

Yes – maximum of 12 hours
for involuntary admission

“Secure” Environment

No

Yes

Yes

ITA Placement

No

No

No
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ACUTE SUBSTANCE DETOXIFICATION UNIT
ACUTE DETOX NEEDS ASSESSMENT 2
Whatcom Community Detox (WCD) is a sub-acute (social) detox model, as opposed to an acute or medical model.
Detoxification and crisis services are considered “Intervention” services on the PITA (Prevention, Intervention,
Treatment, Aftercare) continuum. Medical staffing is limited in the sub-acute model and Whatcom County detox
data trends reflect the fact that the community has incurred both a loss of beds and a simultaneous increased
demand for services. Our detoxification program dropped from ten beds in 2003 to eight beds in 2005. Fewer
people have been admitted to detox in recent years as staff have made strides to ensure that people were
clinically stabilized prior to discharge. As a result, more bed days were used for existing patients, which made
fewer beds available for new admissions. In addition, special medication assisted withdrawal protocols for opiate
addiction, requiring extended stays for monitoring placed a premium on detox beds. In 2009, we introduced
tapering for opioid use disorders. At that time, tapering was an inexpensive and appropriate response to a
burgeoning opiate crisis.
Clients admitted to detox often have a higher level of symptom acuity and co-occurring disorders than in previous
years. Thus, medication assistance for withdrawal is a more frequent response made by our subacute
detoxification and local hospital staff. Frequently, clients are transferred from one facility to the other in order to
ensure appropriate medication administration. As soon as the medications are administered, and the client is
stabilized, he/she is transferred to our subacute detox for further monitoring. Two years ago, PeaceHealth
determined that the hospital could no longer provide medications to people discharging from the hospital’s
Emergency Department. This policy change resulted in the need for detox to dispatch a staff person to a pharmacy
to secure medication for clients entering detox from the Emergency Department. This “para-acute” detoxification
system has evolved over time to meet the demand of uninsured people with severe alcohol withdrawal and a
more complex drug addicted clientele.
Over the last few years, the incidence of callers requesting detoxification services increased, indicating a greater
demand than ever for detoxification services. The Health Department conducted a one month survey of calls
related to detox admission denials to provide missing data regarding the need for additional beds and services.
In the month of March 2016, 314 bed days were used. The Health Department verified a total of 120 calls from 86
people who called to attempt a detox admission but who were refused due to lack of beds. Out of those 86 people,
45 needed withdrawal services for either drugs or alcohol and drugs, while 41 people needed withdrawal from
alcohol only. The distinction is important since the length of stay for Medicaid rules is 3 days for alcohol
withdrawal and 5 days for drug withdrawal. Thus, an additional 348 bed days (45 people at five days per stay and
41 people at three days per stay) is presumed to be needed to enhance our existing detox program for an
estimated monthly total need of 662 bed days.
The Health Department calculated the total bed days needed to ensure ample detox services for county’s future
growth up to 2020 using an 8% increase in population for a total of 715 bed days. North Sound BHO assumes 85%
full capacity for utilization. Based on those assumptions, the Health Department projects that 20 beds are needed
to fully serve the community. However, again, the limitations of Medicaid funding dictate that the facility should
be no more than 16 beds.

14

18

ACUTE WITHDRAWAL MANAGEMENT
The committee engaged in many discussions over the months about subacute versus acute detoxification, now
known as “withdrawal management”. The Health Department provided information about the differences
between the two types of service. Acute withdrawal management is a higher level of service intended to provide
more support, medical stability and increased supervision than subacute withdrawal management. Acute
withdrawal management programs have medical staff available on site on a 24/7 basis to treat severe withdrawal.
A subacute program provides services for moderate withdrawal and only requires non-medical staff. Staff in a
subacute program are unlicensed and only required to have 40 hours of training.
The Committee’s decision to design an Acute Stabilization Center (acute withdrawal) stemmed from several
factors:







Most people in Whatcom County entering withdrawal management for alcohol or other drugs require
medication in order to successfully complete withdrawal.
First responders will be able to drop people off without triaging the extent of their mental
health/withdrawal management needs first. The blended facility expedites rapid turnaround and gets first
responders back out into the community.
Whatcom Community Detox currently transports clients to the hospital for medication or receives clients
from PeaceHealth after the client has received a prescription for medication. This process of transporting
clients to acquire medication is inefficient and increases costs. For example, Whatcom Community Detox
must send a staff person to accompany the client who picks up the medication prescribed by
PeaceHealth.
The design of the withdrawal management program should include “sobering chairs” for Substance Abuse
Protective Custody (SAPC) holds. Although the law for SAPC holds can be implemented by staff designated
by the County, the Department of Health requires medical staffing be available in case of an acute
medical crisis.

CO-LOCATION OF TRIAGE CRISIS UNIT AND DETOXIFICATION UNIT
Co-locating these facilities helps streamline operations and creates operational efficiencies. Additionally, it allows
joint assessment of persons in crisis brought in by law enforcement or EMS. This supports the goal of simplifying
drop-off for law enforcement and EMS. A survey of those groups as part of the needs assessment revealed that in
many cases law enforcement and EMS will often not take people in crisis to the current center because it is too
often full and the drop-off process can be too time consuming. The committee heard consistently that if drop-off
could be accomplished in 10 minutes the majority of the time and there was more space available, law
enforcement and EMS would be much more likely to use the facility. The committee recommends that protocols to
accomplish these goals be put in place at any new facility.
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FACILITY LOCATION
The priority location of the new triage facility is the Division Street property that houses the current triage facility
and the County’s Work Center. The advantages of such a location were discussed in the Phase I report, but bear
repeating:




The land is owned by the County, this makes the entire project more affordable.
Preliminary design work for remodel and addition was done in 2010, reducing the cost of design.
The location is close enough to downtown, the hospital, and the freeway to not create significant
difficulties for law enforcement and emergency medical services (EMS) over other locations. This is
especially true if the time it takes first responders to drop off individuals is sufficiently brief.

Issues which the County and the committee still need to address include:






Public transportation is limited, which can make it difficult for self-referral/walk-in patients. The Task
Force has sent a letter to WTA to encourage them to improve access to Division Street. This is also an
issue for jail diversion programs (work crew, electronic home monitoring, etc.) because those too are
located at the Division Street.
When the County purchased the Division Street property for the Work Center, it was imagined as an
interim location until a new jail was built and the Work Center services moved there. The County made
non-binding assurances to the City of Bellingham and the neighbors in the area that the location would be
sold and returned to commercial use at that time. The recommended option would all but preclude a
private, commercial future for the property. Given the success of the facility and limited impact of the
Work Center on the neighbors, this may not be an issue, but the County should perform public outreach
to further investigate. The City of Bellingham has not raised this as an issue.
It may require temporary relocation of current crisis triage program.

The alternative location reviewed is a theoretical location close to PeaceHealth St. Joseph's Medical Center (no
precise location or lot was identified). The advantages to such a location include:




Ease of drop-off by law enforcement/emergency medical services.
Ease of transfer to/from the PeaceHealth emergency department.
Better access by public transportation

However, there are significant challenges to this alternative.



There is limited availability of land around PeaceHealth. Additionally, the cost of land in that area would
represent a large portion of the overall costs and could impact the County’s ability to build the facility.
The County could face significant neighborhood resistance in this area. A triage/substance abuse facility
may not be welcomed in residential areas where it could be perceived as potentially impacting public
safety or property values.

None of the challenges to locating at Division Street are insurmountable, while the financial reality and political
challenge of locating in another, more heavily residential location may prove to be obstinate barriers. The
committee recommends that the County move forward with redevelopment at Division Street. The alternative
should only be considered if the issues surrounding Division Street cannot be adequately resolved.
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COST ESTIMATES AND FUNDING SOURCES
CAPITAL
The capital budget assumes existing space in the Work Center building would be remodeled to house the 16-bed
detox facility. An addition to the building would house the 16-bed triage facility.
The Health Department has estimated the total cost of the proposed triage facility to be $4,730,569. A more
detailed budget worksheet can be found as Appendix A.
The renovation of the existing facility to repurpose it as a 16-bed detox facility has not been thoroughly budgeted,
but rough estimates have been developed by an architect and the North Sound BHO. Based on these
conversations, the estimated cost is $1.6-$1.8 million.
The Health Department estimates a total project cost of $6.5 million.
The primary funding sources for this project are the behavioral health sales tax fund and North Sound BHO. The
Behavioral Health Revenue Advisory Committee has allocated $3 million of the one-tenth of a cent behavioral
health sales tax for the construction of a triage facility. Additionally, North Sound BHO has committed $2.5 million
for this project. Thus, $5.5 million of the necessary $6.5 million is committed to this project.
A recent grant application to the Commerce Department was not funded, but the County continues to explore
other funding opportunities. One option is to issue bonds against future revenues from the behavioral health sales
tax. Additionally, the County is pursuing funding for this project from the state.

OPERATING
The committee has not developed an operational budget for these facilities, but a review of similar facilities
suggests that operating costs will total $6 million to $7 million a year. Under the current funding model for these
types of facilitates, North Sound BHO would be the primary operational funder, using Medicaid dollars allocated by
the state. Adults with Medicaid or who are low-income will be the major recipients of services.
However, the state is currently transitioning Medicaid funding which creates some uncertainty about the future of
funding. In the current model, Medicaid funding for behavioral health is funneled through the various regional
BHOs. These organizations choose what types of interventions and facilities to fund using those Medicaid dollars.
In contrast, for physical health, Medicaid dollars are allocated through commercial health plans. Recently, in an
effort to increase efficiencies, the legislature decided to transition all Medicaid dollars to commercial health plans
in 2020. The BHOs will no longer control Medicaid funding and there is significant uncertainty about the future of
BHOs.
Though this uncertainty exists, there is reason to believe that the facility could rely on Medicaid funding despite
the funding transition. The commercial health plans will still be required to serve populations for whom sub-acute
intervention is an important tool for behavioral health. Additionally, these types of facilities will always be less
expensive than sending someone in mental health or substance abuse crisis to an emergency room.
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The committee believes this funding will not be lost during the transition in 2020, but it is important that the
County Council understand the funding risks associated with this facility.

TRIAGE COMMITTEE NEXT STEPS
The Task Force has recommended the Division Street location for two, adjoined 16-bed facilities, one for Crisis
Triage and one for Detox. The committee believes that the next steps for developing this facility lie with the
Executive and the Council. The committee urges the Executive and Council to move forward with confirming the
Division Street location and to direct staff to further develop the parameters of the facility and its operations.
The recommendation for an expanded triage facility, certified to operate as a voluntary unit, will provide necessary
options and resources to address stabilization of persons with mental health issues who are contacted by law
enforcement and other responders, and who also fit the criteria for diversion. However, a continuing problem
remains specifically related to mental illness. It should be recognized that the jail has few resources, insufficient
staff and realistic options for those who are booked into jail for all classifications of crime and are suffering from
acute mental illness, to include arrest and booking of individuals who commit additional crimes while detained in
treatment facilities and are transferred to jail. It is recommended that this issue receive further review by the Task
Force with findings and recommendations included in the Phase III report.
The committee has suspended meeting until staff develops a more refined triage facility proposal. The committee
will reconvene when appropriate to review and vet any future plans prior to formal adoption.
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LEGAL & JUSTICE SYSTEM AD HOC COMMMITTEE REPORT
INTRODUCTION
Since the Phase I report, the Legal and Justice System Ad Hoc Committee has continued its review of Whatcom
County’s criminal justice programs and new approaches that could reduce and prevent incarceration. The
committee has focused on recommending changes to the existing criminal justice programming that can have
meaningful impacts on incarceration. This work has led to several recommendations that have been adopted by
the Task Force.
Due to the efforts of Task Force and the realities of the County’s crowded jail, the criminal justice system in
Whatcom County is changing. This report is snapshot of this moment. The community and government agencies
recognize the need for change and are working to implement improvements. One example is LAW Advocates’
Drive Legal Whatcom, a pilot project intended to help people get control of financial obligations owed to the
courts and get re-licensed. Some of the other changes are noted within the body of this report and reflect the
willingness of the Sheriff, the Prosecuting Attorney and the courts to help meet our goals.
The efforts of the committee focused on the following pre- and post-trial diversions.





Pre-trial release and Bail
Jail Alternatives
Drug Court
Probation

The analysis of all programs within the purview of this committee and others is constrained by the dearth of
reliable and consistent data to base decisions. As a result, there is rarely meaningful quantitative information on
the impact or potential impact of interventions on the jail population. It will be important to address these
challenges when determining where to apply the county’s resources.

WHATCOM COUNTY COURTS
The recommendations of this committee are governed by the existing laws and criminal justice structure. There
are two levels of courts:
1.

Courts of limited jurisdiction include Whatcom County District Court and the municipal courts of the
various cities within Whatcom County. These courts hear traffic offenses and misdemeanor criminal cases.
Because these cases do not involve complex issues of law or fact, pretrial time is relatively short.
Sentences for misdemeanor crimes can be up to one year or less, but often include orders for treatment,
community service and/or fines rather than jail time. Whatcom County Probation Department oversees
defendants’ performance of their sentence conditions for District Court and all the municipal courts
except Ferndale.

2.

Whatcom County Superior Court hears all felony trials in the county, regardless of the originating
jurisdiction. The trials are more complex than those of misdemeanors and require more preparation and
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procedure, thus the time pretrial is more extensive. Additionally, Superior Court has no probation
department and no pretrial services.

DIVERSIONS
BAIL/PRETRIAL RELEASE
At any given time, one third of the Whatcom County jail population is incarcerated pretrial. Nationally, many
communities have successfully crafted solutions to safely reduce the number of people held in jail while awaiting
trial. The committee has been examining those solutions to see how they could be adapted to meet our local
needs.

YAKIMA COUNTY CASE STUDY
Yakima County has instituted a pretrial release program modelled on validated programs which have been
employed by multiple jurisdictions, both federal and state, across the nation. The Yakima program consists of two
major components:
1.

An evidence-based pretrial risk assessment tool, which is administered on each person detained pretrial
in the county jail; and

2.

A pretrial supervision unit consisting of three people, the members of which administer the assessment
tool, distribute the results to counsel and the courts, and oversee the supervision/monitoring of
individuals released by the courts pending trial (after consideration of the risk score established by the
assessment tool).

When the pretrial supervision program in Yakima County was first implemented in early 2016, the County was
holding around 450 people pretrial on a daily basis. As of the end of July, this average was down to approximately
383 pretrial detainees per day. Yakima spends $82 per day on every person detained pretrial in the jail. In contrast,
each person released on pretrial supervision costs the county only $8 per day. Eighty-five percent of those
released pending trial under this program have not failed to appear for trial and 94 percent of those released
under supervision pending trial have not re-offended. These percentages are better than the average of other
jurisdictions that adhere to a more traditional model of bail or release on promise to reappear without supervision.
In the coming months, the committee anticipates that it will have specific recommendations about the resources
necessary to implement a similar program in Whatcom County for both District and Superior Court.

JAIL ALTERNATIVES
DISTRICT COURT SUPERVISION PILOT & SUPERIOR COURT BOND ALTERNATIVES
District Court is implementing a pilot program which offers a monthly check-in with the probation department as
an alternative to tradition pretrial release conditions or bond. Similarly, Superior Court is beginning to consider
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cash alternatives to bond in appropriate cases. Typically, to receive a bond a defendant must pay a bail bond
agency 10 percent of their bail as the fee. Considering a cash alternative means the defendant instead pays that 10
percent cash to the court and it is returned at the conclusion of the trial. It should be noted that these programs
require cooperation and collaboration of the judiciary. To that end, the committee is actively working to share our
information and research with those empowered to make decisions regarding pre-trial release.

ELECTRONIC HOME MONITORING (EHM)
Modern electronic monitoring devices can track an offender’s location, provide alerts if they enter ‘protected
zones’ and detect the use of alcohol and drugs. The availability of these advanced devices can allow courts to
release more offenders pretrial. The City of Bellingham has been able to accomplish this without additional staff by
contracting for the service with a non-profit private agency.
The current EHM program administered by the Whatcom County Sheriff charges offenders $ 39 per day to
participate in the program. The City of Bellingham’s new program charges offenders $14.50 per day and the Lummi
Nation is completely subsidizing the program for their offenders (with an underlying cost of just $7 per day). The
cost for Whatcom County is greater in part because of an existing directive from the Council and Executive that all
programs should be self- supporting. Therefore, the administrative costs for the program are figured into the
amount charged to the offender. For indigent offenders the Sheriff modifies the costs where possible and/or offers
other alternatives to incarceration.
Other differences between the program administered by the Sheriff and the City of Bellingham includes the speed
with which offenders can be seen following sentencing, the length of sentence that will allow offenders to
participate in the program, and the type of equipment being used to monitor the individual. All of these program
differences are being examined by the Sheriff to identify opportunities to improve the County’s program.

TASK FORCE RECOMMENDATION:
1. That the County Council ensures adequate funding for the Sheriff to effectively manage and
supervise an expanded electronic home monitoring (EHM) program.
2. That the Sheriff’s Office should be permitted to deviate from the County Unified Fee
Schedule (UFS) to include a program to subsidize the cost of EHM for those who cannot pay
the full amount and to lift the requirement that the program be self-supporting.
3. That the County Council authorize the expenditures necessary to purchase additional
hardware to supervise and monitor individuals pre-trial and post-conviction, including
additional EHM/D, SCRAM and portable breath testing devices. It is anticipated that the
costs will be apportioned among all of the courts using District Court Probation.
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DRUG COURT
DRUG COURT - BACKGROUND
Drug Court is a pre-plea, court-supervised, comprehensive treatment program for non-violent, adult felony drug
and drug dependent offenders.” Participants agree to an 18-24 month treatment program and, upon completion,
the court dismisses all of the participant’s underlying criminal charges. Participation in Drug Court is initiated by
the defendant, however not all defendants are found eligible by the Prosecutor’s Office.
As presented by the Prosecutor’s Office, there is interplay between Drug Court, the FasTrack program and a
practice known as “felony drop down.” In the FasTrack program, a plea offer is provided to the defendant at
his/her first court hearing. The offer is requires the defendant to accept by a certain date. In exchange for the fast
plea acceptance, the defendant is sentenced to less jail time than would be requested if the matter were to
proceed to trail. The goal of this program is reduce caseloads, the length of incarceration and the jail population.
The “felony drop down” is an option provided within the FasTrack program which gives the defendant an
opportunity to enter a plea to a gross misdemeanor instead of a felony. This change allows the defendant to be
supervised by District Court Probation. The defendents are sentenced to one year of probation and drug/alcohol
evaluation and compliance. The goal of this program is to send more defendants through probation and treatment
programs.
When a defendant is given a FasTrack offer, they are also notified of pre-approval into Drug Court or the “felony
drop down” option. Statistics show that given these options, more defendants choose the felony FasTrack option
because although it requires jail time, it requires less time commitment overall.

DRUG COURT - PROGRAM REVIEW
In addition to the presentations by the Prosecutor’s Office, the subcommittee reviewed the 2012 Bureau of Justice
3
Assistance paper on the Whatcom County Drug Court which included 12 recommendations. After the
presentation by the Prosecutor’s Office and reviewing the paper, the subcommittee found a number of issues. Two
recommendations of the American University paper stood out:
1.

A recommendation for a needs assessment to determine the appropriate capacity for the program; and

2.

The need to reduce the time from arrest to program entry.

These issues were discussed by the committee and included the Drug Court prosecutor, public defender and judge.
Those involved with the program did not feel that a formal needs assessment would be a good use of resources
because the program is currently able to serve all persons who apply and are qualified.
It was noted that the population of the Drug Court program could be expanded if the non-statutory
disqualifications for the program were changed by the Prosecuting Attorney. The Committee recommended that
the Prosecutor review the current referral process to determine if there are steps that can be taken to shorten the
length of time it takes to review and approve defendants for entrance into the program. The committee believes
that if a faster determination of eligibility can be implemented it may mean more defendants will accept the drug
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court alternative instead of a short jail sentence. To those ends, the Prosecuting Attorney has changed his case
review procedures in an effort to reduce the time from arrest to program entry.
The effectiveness of this program continues to be stymied by the lack of in-patient treatment services available
within the county and the state. Program entry is significantly delayed because an alcohol and drug evaluator is
not available to provide services to individuals in the jail. This causes inmates to be held longer than might be
necessary. The lack of treatment providers is evident and materially impacts interventions and services at all points
in the sequential intercept continuum.

TASK FORCE RECOMMENDATION:

That the County Council contract with a BHO-contracted organization to
provide alcohol and drug evaluations to jail inmates.

Furthermore, the subcommittee recommended that the FasTrack “felony drop down” process be reviewed by the
Prosecutor with a view towards expanding the program to include individuals charged with other than personal
use amounts of a controlled substance.

PROBATION SERVICES
PROBATION - BACKGROUND
Probation is the suspension of a jail sentence that allows a person accused or convicted of a crime a chance to
avoid jail and remain in the community. Probation services can be used pre-trial or post-conviction by court order.
The order requires an individual to follow specific rules and conditions which are supervised by a probation officer.
This can include affirmative requirements and prohibitions.
The Whatcom County Probation Department serves the District Court and the cities of Bellingham, Sumas,
Everson, Blaine and Lynden. Ferndale has its own probation department.
Probation services are not available to the Superior Court pre-trial or post-conviction. For Superior Court, postconviction supervision, when used, is provided by the Department of Corrections. As of yet, the Superior Court has
not undertaken any pre-conviction supervision. However, there may be opportunities for the latter, as discussed in
the bail and pretrial release section above.
The probation department has created three specialized units to promote increased frequency of contact with
high risk offenders and most often pairs this supervision with services and treatment requirements.
An increased use of Probation Department services has the potential to reduce the incarceration of people
pretrial. To achieve this, the court must identify individuals who can be safely released into the community with
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supervision and a judge or commissioner must be willing to enter the appropriate orders. Such orders would need
to include conditions or activities that would then be monitored by the Probation Department.
Recidivism and behavior change can be affected through the proper use of probation services. The research
indicates that:


Recidivism is reduced probation services are linked with treatment. One study of domestic violence
offenders found that intensive supervision without treatment had no detectible effect on recidivism rates.
Another study found that intensive supervision with surveillance increased recidivism by .16 %. However,
4
intensive supervision with evidence based treatment reduces recidivism on average by 10%. Another
study found that intensive supervision paired with treatment oriented programs reduced recidivism by
5
21.9%. Additionally, research shows that “supervision of high and moderate risk offenders using the
‘Risk, Need and Responsivity’ approach produces almost five dollars of crime-reduction benefits per dollar
of costs. On the other hand, intensive supervision where the focus is solely increased surveillance of
6
offenders does not reduce recidivism and is a poor investment.”



Behavior change is most likely to take place when the probation services are combined with court ordered
requirements that the offender pro-actively engage in some activity including but not limited to: pay
restitution, engage in treatment services or participate in other services.



Accountability is also an important factor taken into consideration when placing a defendant on
probation. A defendant being held accountable for their behavior may or may not impact recidivism, but
is important nevertheless.

PROBATION - PROGRAM REVIEW
The review of Whatcom County’s probation program highlighted a number of challenges, some of which are
already beginning to be addressed.
1.

Transportation: Clients who live outside of Bellingham may have difficulty in meeting with probation
officers and participating in services offered in Bellingham. The lack of regular transportation may also
impact the ability of individuals to connect with the jail alternatives programs and services on Division
Street. Additionally, the probation department and jail alternatives program at Division Street lack the
systemic connections necessary to streamline service delivery.
The bus is a major transportation tool for individuals on probation. The Task Force has sent a letter to the
WTA urging them to increase bus routes to Division Street and may recommend increasing bus passes
available to those on probation (and other users of Division Street). Additionally, as early as January, 2017
probation plans to have tools for probation appointments at the municipal courthouses and other public
locations with Wi-Fi connections.

2.

Limited Probation Resources: Limited human resources require the department to focus on offenders
identified as ‘high risk’ and may not be able to meet all of the needs of the community. There is also a
need for additional hardware to supervise and monitor individuals when they are not in jail, both pretrial
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and post-conviction, including electronic home monitoring (with and without alcohol monitoring) and
portable breath test devices.
Probation has recently filled a position that was open for more than a year. This position will focus on
high-risk offenders and will help to reduce the caseloads of other probation officers. With additional
resources the probation department could create or expand caseloads for high risk persons including: last
chance, high risk DUI, and expanded domestic violence unit and/or intake unit.
3.

Data Collection: Some of the questions asked by the committee could not be answered because the
current case management system is 25 years old and cannot compile the data requested. An updated
software system for data collection is seen as a necessary tool to identify opportunities for improvement
and assess the impact of new and changed programs on recidivism and behavior change. Committee
members believe that there are inexpensive systems available and that the current system should be
replaced.

4.

Cost: Some offenders cannot comply with court ordered evaluations and treatment services because of
cost. These offenders are often incarcerated in lieu of treatment. Offenders are charged $100.00 per
month for the time that they are on probation. The actual cost of probation services for 2015 was $47.74
per month per offender. The subcommittee will continue to assess this issue.

5.

Quality of treatment programs: While Court Ordered treatment providers are state licensed, their
programs are not necessarily evidenced based. Offenders who spend time in these programs may not be
receiving the tools necessary to affect behavior change. The Committee will continue to examine this
issue in the coming months.

6.

Availability of Assessment and Treatment Professionals: There is a need for an increased workforce to
perform domestic violence, substance abuse and mental health assessments, evaluations and treatment.
Of particular note was the lack of female domestic violence perpetrator treatment providers. This
workforce challenge impacts many parts of the criminal justice and behavioral health system.

7.

Delay: The time lag between violation and sanction may dilute effectiveness of response. This is being
addressed by programs at the Lummi Nation, the Department of Corrections and Drug Court with a
program called ‘swift and certain’. In the typical system an offender might violate probation, then wait
weeks for a court to determine the consequence of that action, often resulting in significant jail time.
Swift and certain programs provide immediate, short-term consequences for probation violations. The
probation department plans to meet with the prosecuting attorney to discuss the implementation of a
similar program for the District Court. The Sheriff notes that this program could create problems with
offenders secreting contraband to take into the jail.

JUSTICE & LEGAL SYSTEMS COMMITTEE NEXT STEPS
The Task Force has made the recommendations above concerning electronic home monitoring, which is sees as a
viable opportunity for an economical and quick win, and adding assessment staff at the jail, which the Task Force
believes will help improve access to existing diversion opportunities.
25

29

The Legal and Justice Subcommittee will continue to review the existing legal system and seek out opportunities to
reduce incarceration. One important step will be developing recommendations for a pretrial release program
similar to the one used in Yakima. More details on that effort will be included in the Phase III report.
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BEHAVIORAL HEALTH AD HOC COMMITTEE REPORT
INTRODUCTION
Since the Phase I report, the Behavioral Health Ad Hoc Committee has focused its efforts in three areas:
1.

Completing the sequential intercept model mapping of existing programs, and identifying those that need
improvement or expansion; also included are services that are in the planning phase but not yet
implemented.

2.

Researching the drivers of criminal thinking and behavior and understanding the program elements
required of behavioral health programs that will likely reduce criminal justice involvement.

3.

Prioritizing initial enhancement, expansion or development of programs and services that link to the
triage facility programs, targeting diversion from arrest/jail to the triage facility as well as connecting
individuals to support services upon discharge from the triage facility.

SEQUENTIAL INTERCEPT MAP
Our community’s sequential intercept map is attached as Appendix B. It depicts five points of intervention
wherein behavioral health services can “intercept” a person who is involved with the criminal justice system and
divert them away from that system and into services. The community provides a robust set of services at all five
intercept points. This map is a working document. As the community enhances and expands services, the colorcoding on the map will reflect that progress. And as new programs are added that bolster the continuum of care,
the map will be updated.

DRIVERS OF CRIMINOGENIC RISK
Research in the field of criminogenic risk in conjunction with behavioral health disorders has been evolving.
Andrews and Bonta (2006) are some of the first researchers to identify distinct factors that increase a person’s risk
for criminal behavior. They outline eight “criminogenic risk factors”. Their “Big Four” include
1. Criminal History: early and continuing behavior in a number and variety of anti-social acts in a variety
of settings. They note that the earlier a person becomes involved in anti-social or criminal activity, and
the longer it is continued, the more likely a person is to commit future crimes.
2. Anti-social Patterns of Behavior: certain behaviors that are predictive of a person’s increased risk to
engage in criminal activity. These behaviors include significant impulsiveness, adventurous pleasureseeking, restless aggression, irritability, and a callous disregard for others.
3. Anti-social Thinking & Attitudes: values and beliefs that include a sense of entitlement, rationalizing
poor behaviors, minimizing the reality of the impacts of poor behaviors, depersonalizing others, denying
responsibility, and lacking empathy. These belief systems lend to a personal identity that is favorable to
crime.
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4. Criminal Associates: these relationships include both the association with pro-criminal others as well as
the isolation from anti-criminal others. Over time, a person’s circle of “friends” shifts one’s perspective to
the shared criminal mind-set.
These “Big Four” criminogenic risk factors have shown to be predictive of future criminal behavior. The
researchers also identified four other criminogenic risk factors that are associated with future criminal behavior,
but not necessarily predictive. They include:
5. Substance Use and Abuse: both legal and illegal substances. Research has shown that mental illness
alone very rarely drives criminal behavior. However, when addiction coexists with mental illness, criminal
behavior is three times more likely.
6. Dysfunctional Family/Marital Relationships: poor quality relationships that do not provide good
behavior modeling, pro-social skills, appropriate displays of anger, or positive connectedness. This lack of
positive experience combined with pro-criminal expectations has been associated with a higher risk of
criminal behavior.
7. Poor School or Work Performance: minimal success in school or work creates a low level of rewards
and satisfaction. One’s identity and sense of worth is often tied to one’s sense of competence. Low levels
of performance can lead to low involvement is these pro-social settings. An emphasis on one’s deficits as
opposed to one’s strengths may discourage attempts at pro-social activities.
8. Lack of Pro-social Leisure and Recreational Activities: similar to poor school and work performance, a
low level of involvement and investment in positive activities creates opportunities for engagement in
pro-criminal activities.
These second “moderate” four risk factors may not be predictive of future criminal behavior, but must be
acknowledged as important issues to address in planning for programs and services.
The committee has recognized that any consideration for criminal justice diversion programming must include
attention to addressing these risk factors. The committee has reviewed the intervention framework known as
“Risk, Needs, Responsivity” (RNR). Programs are effective when the following principles are applied:
Risk: match the intensity of a person’s intervention to their criminogenic risk of reoffending
Needs: address dynamic risk factors (those that can be changed) to meet the person’s specific
criminogenic needs identified
Responsivity: tailor the interventions to the learning style, motivation, culture, demographics, and
abilities of the person, and address challenging issues of mental illness and addiction.
Research is clear: mental health treatment alone is ineffective in reducing criminal behavior. Effective
interventions must include the focus on changing criminogenic thinking and behavior.

PROGRAM EXPANSION AND ENHANCEMENT
The ordinance that created the Task Force highlighted the expansion and program enhancement of our Crisis
Triage Facility. Given this high priority focus, the committee chose to prioritize services that would serve as a
“front door” as well as the “back door” to the triage facility. Front door services are those that can divert
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individuals pre-arrest to the triage facility for treatment, diverting jail booking. Back door services serve to connect
people to recovery support services and treatment upon discharge from the triage facility.

“FRONT DOOR” SERVICES
Initial efforts have focused on programs that combine the expertise of law enforcement with those of a behavioral
health specialist. Such programs include:






The LEAD (Law Enforcement Assisted Diversion) program in Seattle. LEAD is a pre-booking diversion
program that allows police officers to redirect low-level offenders engaged in drug or prostitution activity
to community-based services instead of jail and prosecution.
The CHART (CHronic Utilizer Alternative Response Team) program in Everett takes a collaborative
approach that brings emergency medical response, law enforcement, human services on others together
to create individualized plans to minimize the impact of individuals identified as having a very high impact
on the system.
The Behavioral Health Unit (BHU) of the Portland Police Bureau. The BHU includes a number of programs
focused on behavioral health intervention by teaming specially trained police officers with behavioral
health specialists.

The committee gave its support to the Bellingham Police Department in their effort to seek grant funding to launch
a local program similar to the Portland model. Bellingham hopes to use those resources to focus on individuals
with significant interaction with the criminal justice system and attempt to divert them into treatment.
The current CPIT (Crisis Prevention and Intervention Team) offered locally by Compass Health Whatcom and
funded by North Sound BHO employs a full-time behavioral health specialist working with the Bellingham Police
Department as a pilot project. The project has experienced success in managing difficult residents. These “front
door” programs can divert people to treatment at the newly expanded and enhanced Triage Facility, and prevent
or reduce incarceration. The committee is hoping to expand and enhance these or similar services throughout our
community.

“BACK DOOR” SERVICES
Once a person is discharged from treatment at the triage facility, the priority focus is to ensure connection and
engagement with a set of services that can provide continued support for stabilization and recovery. This is what
we have referred to as the “back door” to the triage facility. Addiction, especially to illegal substances, has been
shown to lead to criminal behavior and continual recidivism. The community’s capacity to provide adequate
access to treatment for addiction is challenged. Recently, the Health Department completed a report with
7
recommendations on increasing the number of treatment facilities in the community. These recommendations
include the following:
1.

Establish two residential treatment units for adults suffering from addiction

2.

Expand the current triage facility into two 16-bed units: one unit dedicated to providing acute detox
services and initiation of medication assisted treatment, the other unit dedicated to mental health
stabilization that can also be utilized for jail diversion as a pre-arrest/pre-booking alternative placement.
Please see the Triage Facility Ad Hoc Committee section for a more thorough discussion of this
recommendation.
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3.

One or more Recovery Houses, which are facilities with on-site treatment services focused on promoting
ongoing skills in maintaining recovery from addiction.

The committee will continue to pursue additional programs and services that can provide stabilization and
recovery support services.

BEHAVIORAL HEALTH COMMITTEE NEXT STEPS
In addition to the three focus areas discussed, members of the committee as well as members from the Legal &
Justice System Ad Hoc Committee met to discuss the merits of including other focus areas in the work of the Task
Force. Adverse childhood experiences can lead to an increased risk for substance abuse, mental illness, academic
and learning problems, and even criminal behavior. There are many coordinated efforts in our community that
address these issues effectively, and a dedicated set of professionals that ensure the delivery of evidence-based
practices. Continued discussions about the scope of the Task Force will help to set the parameters of our reach.
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NOTES
This information is taken from the Whatcom County Behavioral Health Facility Planning Report: Envisioning a New
Substance Use Disorder Continuum of Care, prepared June 1, 2016 by the Whatcom County Health Department.
2
Ibid
3
Bureau of Justice Assistance Drug Courts Technical Assistance Project, Assignment No. DCTAP-2012-88;
November 2012.
4
Washington State Institute for Public Policy, “What Works to Reduce Recidivism by Domestic Violence
Offenders?”; January, 2013.
5
Washington State Institute for Public Policy, “Evidence-Based Adult Corrections Programs: What Works and What
Does Not”; January, 2006.
6
Washington State Institute for Public Policy, “Prison, Police and Programs: Evidence Based Options that Reduce
Crime and Save Money”; November, 2013.
7

Whatcom County Heath Department. “Whatcom County Behavioral Health Facility Planning Report: Envisioning a
New Substance Use Disorder Continuum of Care,” June 2016.
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APPENDIX A – TRIAGE FACILITY BUDGET WORKSHEET

Whatcom County Mental Health Facility PROJECT
BUDGET WORKSHEET - JULY 2016 2030 Division St,
Bellingham, Washington 12,220 square feet
SITE AND BUILDING CONSTRUCTION COSTS
FIXED BUDGET COSTS
Land Allowance

$0

Subtotal
CONSTRUCTION
Construction

$0
$254/ft.

$3,097,774

Construction Contingency
WSST

10%
8.70%

$309,777
$296,457

Subtotal

$3,704,008

PERMITS, FEES, TAXES, INSURANCE, BONDS
Building/Use Permits
Insurance

2.40%
allow

$88,896
$5,000

Geotechnical Report
Inspection /Testing

allow
allow

$4,500
$5,000

Soils Testing
Development Consultant

allow
allow

$8,500
$75,000

A/E Consultants fees
Commissioning Consultant

allow
allow

$318,606
$25,000

LEED Certification
Civil Design

allow
allow

$60,000
$40,000

Landscape Design
Contingency

allow
allow

$10,500
$50,000

Subtotal

$691,002

INFLATION/CONTINGENCY
Escalation to June 2017
Owners Project Contingency
Subtotal
TOTAL ESTIMATED PROJECT COSTS

4.50%
3.00%

$197,775
$137,784
$335,559
$4,730,569
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APPENDIX B – SEQUENTIAL INTERCEPT MAP
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2016-283

WHATCOM COUNTY COUNCIL AGENDA BILL
CLEARANCES

Initial

Date Received in Council Office

Date

Agenda Date
9/27/2016

P~fECE~VfE[()

~

Originator:

NO.--------------Assigned to:
Finance/Council

Division Head:
Dept. Head:
Prosecutor:

Executive:

TITLE OF
Task Force

o/jyfjt,
~f.;)() ·//::;

/J~IJ\

1

Purchasing/Budget:

I

v·

DOL"t"JlV1~.

20 2016
\NHATCOM COUNTY
COUNCIL

contract for Technical Advisor Services to Support the Incarceration Prevention and Reduction

/ /'

ATTACHMENTS:
1. Memo
2. Information Sheet
3. 2 Copies of Contract
SEPA review required?
SEPA review completed?

(
(

) Yes
) Yes

(X ) NO
(X ) NO

Should Clerk schedule a hearing ?
Requested Date:

(

) Yes

( X) NO

SUMMARY STATEMENT OR LEGAL NOTICE LANGUAGE:
Contract between Whatcom County and The Vera Institute to provide technical advising to the Incarceration Prevention and
Reduction Task Force.

COMMITTEE ACTION:

Related County Contract #:

COUNCIL ACTION:

Related File Numbers:

Ordinance or Resolution Number:

Please Note: Once adopted and signed, ordinances and resolutions are available for viewing and printing on the County's
website at: www.co.whatcom.wa.us/council.
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WHATCOM COUNTY

Council Office
311 Grand Avenue Suite, 105
Bellingham, WA 98225

MEMORANDUM
TO:

Jack Louws, County Executive

FROM:

Forrest Longman, Legislative Analyst

RE:

Incarceration Prevention and Reduction Task Force Technical Advisor

DATE:

September 13, 2016

Enclosed are two (2) originals of a contract between Whatcom County and the Vera Institute
for Justice for your review and signature.
• Background and Purpose
The Incarceration Prevention and Reduction Task Force (IPRTF) was established in June
2015. This group is charged with making recommendations to the County Council on ways
to reduce and prevent incarceration in Whatcom County.

In October 2015 the County entered into a contract with the Whatcom Alliance for Health
Advancement (WAHA) for facilitation services to support the IPRTF. On March 25, 2016,
the County received a letter from WAHA suggesting that the contract between WAHA and
the County be terminated for public convenience reasons.
The IPRTF has since opted to pursue multiple avenues for fulfilling and expanding the
support previously provided by WAHA. The IPRTF is now self-facilitating and Council staff is
providing administrative services. This contract will provide much improved technical
assistance to support the IPRTF in developing well-researched, data-based
recommendations.
• Funding Amount and Source
The funding source for this contract in the amount of $146,371 is 50% from Jail Fund and
50% from the Behavioral Health Fund.
• Differences from Previous Contract
This is a new Contract.

Please contact Forrest Longman at extension 5030, if you have any questions or concerns
regarding the terms of this agreement,
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Whatcom County
Contract No.

WHATCOM COUNTY CONTRACT
INFORMATION SHEET

.:(oJ(oOCfOfl

Council
Originating Department:
Contract Administrator:

Forrest Longman, Legislative Analyst

Contractor's I Agency Name:

Vera Institute of Justice

Is this a New Contract?
Yes _lL No - Is this a grant agreement?
Yes No - X -

If not, is this an Amendment or Renewal to an Existing Contract?
Yes No -XIf yes, previous number(s):
If yes, grantor agency contract number( s)
CFDAnumber

Is this contract grant funded?
If yes, associated Whatcom County grant contract number(s)
Yes No -XIs this contract the result of a RFP or Bid process?
If yes, RFP and Bid number(s)
Yes _lL No - -

16-37

Contract
Cost Center:

-

1100- -

__
Is this contract excluded from E-Verify? No _ _ Yes _X
If no, include Attachment D Contractor Declaration Form If yes, indicate qualified exclusion(s) below:
_X Professional services agreement for certified/licensed professional
- - Contract less than $100,000.
_Work is for less than 120 days
_
Contract for Commercial off the shelf items (COTS)
_ Interlocal Agreement (between Govt.)
_
Public Works Dept. - Local Agency/Federally Funded FHWA
Contract Amount:(sum of orig contract amt and
any prior amendments)
$

$146 371

This Amendment Amount:
$

Total Amended Amount:

If a Professional Services Agreement is more than $15,000 or a Bid is more than
$35,000, please submit an Agenda Bill for Council approval and a supporting
memo. Any amendment that provides either a 10% increase in amount or more
than $10,000, whichever is greater, must also go to Council and will need an
agenda bill and supporting memo. If less than these thresholds, just submit to
Executive with supporting memo for approval.

$

Scope of Services: The Vera Institute will assist the Incarceration Prevention and Reduction Task Force (Task Force)
and criminal justice stakeholders from Whatcom County, Washington to develop a more thorough understanding the
local justice system and local behavioral health services to identify and prioritize specific recommendations designed to
safely reduce unnecessary use of jail.

Term of Contract: 17 Months

Expiration Date: 12/31/2017
...

Contract Routmg Steps & Stgnoff: [stgn or mtttall [mdtcate date transmttted]
1. Prepared by:____________
Date
[electronic]
2. Attorney reviewed: _KNF
Date
8/17116
[electronic]
3. AS Finance reviewed: ,b~~--a-;J(}~c-A-----Date -$/) "1/1~ [electronic]
4. IT reviewed if IT related
N/A
Date
•
[electronic]
5. Corrections made:
Date
[electronic] hard copy printed
6. Attorney signoff:
Date _ _ _ _ __
7. Contractor signed:
Date--:..--~-.--:--8. Submitted to Exec Office
~~
Date 9-19-lle . [summary via electronic; hardcopies]
~
Date- - - - - 10. Council approved (if necessary)
Date_ _ __
11. Executive signed:
Date _ _ _ _ __
12. Contractor Original Returned to dept;___ Date _ _ _ _ __
13. County Original to Council
Date _ _ _ _ __
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CONTRACT FOR SERVICES AGREEMENT
Vera Institute of Justice and Whatcom County
Vera Institute of Justice, hereinafter called Contractor, and Whatcom County, hereinafter referred to as County, agree and contract as set forth
in this Agreement, including:
General Conditions, pp._3_ to_]_,
Exhibit A (Scope of Work), pp. _8_ to _8_,
Exhibit B (Compensation), pp. _9_ to _9_,
Exhibit C (Certificate of Insurance), pp.J.Q_to 1Q_.
Copies of these items are attached hereto and incorporated herein by this reference as if fully set forth herein.
The term of this Agreement shall commence on the ~~day of Od-c.\o4-1'" 2016, and shall, unless terminated or renewed as elsewhere
provided in the Agreement, terminate on the 31st day of December, 2017.
The general purpose or objective of this Agreement is to: provide technical assistance to the Incarceration Prevention and Reduction
Task Force as more fully and definitively described in Exhibit A hereto. The la)lguage of Exhibit A controls in case of any conflict between lt
and that provided here.
The maximum consideration for the initial term of this agreement or for any renewal term shall not exceed
$ 146 371. The Contract Number, set forth above, shall be included on all billings or correspondence in connection therewith.
Contractor acknowledges and by signing this contract agrees that the Indemnification provisions set forth in Paragraphs 11.1, 21.1, 30.1, 31.2,
32.1, 34.2, and 34.3, if included, are totally and fully part of this contract and have been mutually negotiated by the parties.
IN WITNESS WHEREOF, the parties have executed this Agreement this

lli._ day of

september

,

2016.

CONTRACTOR:
The ' a Institute of Justice, Inc.

~~
Adair Iacono, Corporate Counsel and Secretary
STATE OF NEW YORK
COUNTYOF

N6u)

On this Ift, day of
Vera tnsutute

ot Justice

)

ijO<JL i"·

///·-·····."\

~

' 20 _, before me perso ally appeared Adair Iacono
to me J~nownJQ l:l~ the Corporate Counsel
(title) of
(Company) and who executed e ~ove instrument and:~<?< ckno letlged to me the ct of signing and sealing thereof.

September

"----·--·-··--·----·.

Contract for Services Agreement
The Vera Institute of Justice
v 1.0
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~
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WHATCOM COUNTY:
Recommended for Approval:

(":SQCA-.
~::::::=::·0 . ~~~:::··)
-J)c-? --~ ._ _ )tf i 9· i (p
>

Department Director

Date

Approved:
Accepted for Whatcom County:
By: _ _ _ _ _ __
Jack Louws, Whatcom County Executive
STATE OF WASHINGTON )

) ss
COUNTY OF WHATCOM

)

On this _ _ day of
, 20 -'' before me personally appeared Jack Louws, to me known to be the Executive of Whatcom County,
.who executed the above instrument and who acknowledged to me the act of signing and sealing thereof.

NOTARY PUBLIC in and for the State of Washington, residing at
_ _ _ _ _ _ . My commission expires _ _ _ _ _ _.

CONTRACTOR INFORMATION:

Vera Institute of Justice, Inc.
(Type in Name of Contractor/Firm}

Adair Iacono
(Type in Name & Title of Signatory Authorized by Firm Bylaws, if applicable}
Address:

233 Broadway- 12th Floor

New York, NY 10279
Mailing Address;

b
same as a ove

Contact Name: Nancy Fishma'I:('Y. '''
.

~r"

. 212-376-3132·'1'

Contact Phone.

·,·

11
'
/'i

.; . . ·

iv.i>'' ,.,.,,,,,,,

. . "'" :.. '.,: .: .,, .

. 212-941-94'0t

Contact FAX.

·•

'l·'>·'·i.:;:.

.........:

,,•,,;,,J,.

·.. .· . ,..... ·· ·

l·

Contact Email: nfishman@vera.org

Contract for Services Agreement
The Vera Institute of Justice
v 1.0
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GENERAL CONDITIONS

Series 00-09: Provisions Related to Scope and Nature of Services

0.1

Scope of Services:
The Contractor agrees to provide to the County services and any materials as set forth in the project narrative identified as Exhibit "A",
during the agreement period. No material, labor, or facilities will be furnished by the County, unless otherwise provided for in the
Agreement.

Series 10·19: Provisions Related to Term and Termination

10.1

Term:
,
Services provided by Contractor prior to or after the term of this contract shall be performed at the expense of Contractor and are not
compensable under this contract unless both parties hereto agree to such provision in writing. The term of this Agreement may be
extended by mutual agreement of the parties; provided, however, that the Agreement is in writing and signed by both parties.

10.2

Extension: Not Applicable

11.1

Termination for Default:
If the Contractor defaults by failing to perform any of the obligations of the contract or becomes insolvent or is declared bankrupt or
commits any act of bankruptcy or insolvency or makes an assignment for the benefit of creditors, the County may, by depositing written
notice to the Contractor in the U.S. mail, first class postage prepaid, terminate the contract, and at the County's option, obtain
performance of the work elsewhere. Termination shall be effective upon Contractor's receipt of the written notice. If the contract is
terminated for default, the Contractor shall not be entitled to receive any further payments under the contract until all work called for has
been fully performed. Any extra cost or damage to the County resulting from such default(s) shall be deducted from any money due or
coming due to the Contractor.

11.2

Termination for Reduction in Funding:
In the event that funding from State, Federal or other sources is withdrawn, reduced, or limited in any way after the effective date of this
Agreement, and prior to its normal completion, the County may summarily terminate this Agreement as to the funds withdrawn,
reduced, or limited, notwithstanding any other termination provisions of this Agreement. If the level of funding withdrawn, reduced or
limited is so great that the County deems that the continuation of the programs covered by this Agreement is no longer in the best
interest of the County, the County may summarily terminate this Agreement in whole, notwithstanding any other termination provisions
of this Agreement. Termination under this section shall be effective upon receipt of written notice as specified herein.

11.3

Termination for Public Convenience:
The County may terminate the Agreement in whole or in part whenever the County determines, in its sole discretion, that such
termination is in the interests of the County. Whenever the Agreement is terminated in accordance with this paragraph or paragraph
11.2, the Contractor shall be entitled to payment for actual work performed at unit contract prices for completed items of work. An
equitable adjustment in the contract price for partially completed items of work will be made, but such adjustment shall not include
provision for loss of anticipated profit on deleted or uncompleted work. Termination of this Agreement by the County at any time during
the term, whether for default or convenience, shall not constitute breach of contract by the County.

Series 20-29: Provisions Related to Consideration and Payments

20.1

Accounting and Payment for Contractor Services:
Payment to the Contractor for services rendered under this Agreement shall be as set forth in Exhibit "B." Where Exhibit "B" requires
payments by the County, payment shall be based upon written claims supported, unless otherwise provided in Exhibit "B," by
documentation of units of work actually performed and amounts earned, including, where appropriate, the actual number of days
worked each month, total number of hours for the month, and the total dollar payment requested, so as to comply with municipal
auditing requirements.
Unless specifically stated in Exhibit "B" or approved in writing in advance by the official executing this Agreement for the County or his
designee (hereinafter referred to as the "Administrative Officer") the County will not reimburse the Contractor for any costs or expenses
incurred by the Contractor in the performance of this contract. Where required, the County shall, upon receipt of appropriate

Contract for Services Agreement
The Vera Institute of Justice
v 1.0

Page3

43

docu'mentaUon, compensate the Contractor, no more often than monthly, in accordance with the County's customary procedures,
pursuant to the fee schedule set forth in Exhibit "B."

21.1

Taxes:
The Contractor understands and acknowledges that the County will not withhold Federal or State income taxes. Where required by
State or Federal law, the Contractor authorizes the County to withhold for any taxes other than income taxes (i.e., Medicare}. All
compensation received by the Contractor will be reported to the Internal Revenue Service at the end of the calendar year in accordance
with the applicable IRS regulations. It is the responsibility of the Contractor to make the necessary estimated tax payments throughout
the year, if any, and the Contractor is solely liable for any tax obligation arising from the Contractor's performance of this Agreement.
The Contractor hereby agrees to indemnify the County against any demand to pay taxes arising from the Contractor's failure to pay
taxes on compensation earned pursuant to this Agreement.
The County will pay sales and use taxes imposed on goods or services acquired hereunder as required by law. The Contractor must
pay all other taxes, Including, but not limited to, Business and Occupation Tax, taxes based on the Contractor's gross or net income, or
personal property to which the County does not hold title. The County is exempt from Federal Excise Tax.

22.1

Withholding Payment:
In the event the County's Administrative Officer reasonably in good faith determines that the Contractor has failed to perform any
obligation under this Agreement within the limes set forth in this Agreement, then the County may withhold from amounts otherwise due
and payable to Contractor the amount determined by the County as necessary to cure the default, until the Administrative Officer
determines that such failure to perform has been cured. Withholding under this clause shall not be deemed a breach entitling
Contractor to termination or damages, provided that the County promptly gives notice in writing to the Contractor of the nature of the
default or failure to perform, and in no case more than 10 days after it determines to withhold amounts otherwise due. A determination
of the Administrative Officer set forth in a notice to the Contractor of the action required and/or the amount required to cure any alleged
failure to perform shall be deemed conclusive, except to the extent that the Contractor acts within the times and in strict accord with the
provisions of the Disputes clause of this Agreement. The County may act in accordance with any determination of the Administrative
Officer which has become conclusive under this clause, without prejudice to any other remedy under the Agreement, to take all or any
of the following actions: (1} cure any failure or default, (2) to pay any amount so required to be paid and to charge the same to the
account of the Contractor, (3) to set off any amount so paid or incurred from amounts due or to become due the Contractor. In the
event the Contractor obtains relief upon a claim under the Disputes clause, no penalty or damages shall accrue to Contractor by reason
of good faith withholding by the County under this clause.

23.1

Labor Standards:
The Contractor agrees to comply with all applicable state and federal requimrr1ents, including but not limited to those pertaining to
payment of wages and working conditions, in accordance with RCW 39.12.040, the Prevailing Wage Act; the Americans with
Disabilities Act of 1990; the Davis-Bacon Act; and the Contract Work Hours and Safety Standards Act providing for weekly payment of
prevailing wages, minimum overtime pay, and providing that no laborer or mechanic shall be. required to work in surroundings or under
conditions which are. unsanitary, hazardous, or dangerous to health and safety as determined by regulations promulgated by the
Federal Secretary of Labor and the State of Washington.

Series 30-39: Provisions Related to Administration of Agreement

30.1

Independent Contractor:
The Contractor's services shall be furnished by the Contractor as an independent contractor, and nothing herein contained shall be
construed to create a relationship of employer-employee or master-servant, but all payments made hereunder and all services
performed shall be made and performed pursuant to this Agreement by the Contractor as an independent contractor.
The Contractor acknowledges that the entire compensation for this Agreement is specified in Exhibit "B" and the Contractor is not
entitled to any benefits including, but not limited to: vacation pay, holiday pay, sick leave pay, medical, dental, or other insurance
benefits, or any other rights or privileges afforded to employees of the County. The Contractor represents that he/she/it maintains a
separate place of business, serves clients other than the County, will report all income and expense accrued under this contract to the
Internal Revenue Service, and if applicable has a tax account with the State of Washington Department of Revenue for payment of all
sales and use and Business and Occupation taxes collected by the State of Washington.
Contractor will defend, indemnify and hold harmless the County, its officers, agents or employees from any loss or expense, including,
but no! limited to, settlements, judgments, setoffs, attorneys' fees or costs incurred by reason of claims or demands because of breach
of the provisions of this paragraph.

30.2

Assignment and Subcontracting:

Contract for Services Agreement
The Vera Institute of Justice
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The performance of all activities contemplated by this agreement shall be accomplished by the Contractor. No portion of this contract
may be assigned or subcontracted to any other individual, firm or entity without the express and prior written approval of the County.

30.3

No Guarantee of Employment:
The performance of all or part of this contract by the Contractor shall not operate to vest any employment rights whatsoever and shall
not be deemed to guarantee any employment of the Contractor or any employee of the Contractor or any subcontractor or any
employee of any subcontractor by the County at the present time or in the future.

31.2

Patent/Copyright Infringement: Not Applicable

32.1

Confidentiality:
Each party, its employees, subcontractors, and their employees {the "Recipient") shall maintain the confidentiality of all confidential
information provided by the other party (the "Discloser") or acquired by the Recipient in performance of this Agreement, except upon the
prior written consent of the Discloser or an order entered by a court after having acquired jurisdiction over the Discloser. The Recipient
shall immediately give to the Discloser notice of any judicial proceeding seeking disclosure of such information. The Recipient shall
indemnity and hold harmless the Discloser, its officials, agents or employees from all loss or expense, including, but not limited to,
settlements, judgments, setoffs, attorneys' fees and costs resulting from the Recipient's breach of this provision. The Contractor will
have the right to use and publish work product generated by Contractor hereunder to further its own research and non-profit work,
provided that it does not disclose the County's confidential information without the County's consent.

33.1

Right to Review:
This contract is subject to review by any Federal, State or County auditor. The County or its designee shall have the right to review and
monitor the financial and service components of this program by whatever means are deemed expedient by the Administrative Officer
or by the County Auditor's Office. Such review may occur with or without notice and may include, but is not limited to, on-site inspection
by County agents or employees, inspection of all records or other materials which the County deems pertinent to the Agreement and its
performance, and any and all communications with or evaluations by service recipients under this Agreement. The Contractor shall
preserve and maintain all financial records and records relating to the performance of work under this Agreement for three (3) years
after contract termination, and shall make them available for such review, within Whatcom County, State of Washington, upon request.
Contractor also agrees to notify the Administrative Officer in advance of any inspections, audits, or program review by any individual,
agency, or governmental ur1it whose purpose is to review the services provided within the terms of this Agreement. If no advance
notice is given to the Contractor, then the Contractor agrees to notify the Administrative Officer as soon as it is practical.

34.1

Proof of Insurance: The Contractor shall carry for the duration of this Agreement commercial general liability insurance with the
following minimums:
Property Damage- $1,000,000.00 per occurrence;
General Liability and Bodily Injury- $1,000,000 per occurrence.

34.2

Industrial Insurance Waiver:
With respect to the performance of this agreement and as to claims against the County, its officers, agents and employees, the
Contractor expressly waives its immunity under Title 51 of the Revised Code of Washington, the lndustriallnsurance Act, for injuries to
its employees and agrees that the obligations to indemnity, defend and hold harmless provided in this agreement extend to any claim
brought by or on behalf of any employee of the Contractor. This waiver is mutually negotiated by the parties to this agreement.

34.3

Defense &Indemnity Agreement:
Each party agrees to defend, indemnify and save harmless the other, its appointed and elective officers and employees, from and
against all loss or expense, including, but not limited to, judgments, settlements, attorneys' fees and costs by reason of any and all
claims and demands upon the indemnified party, its elected or appointed officials or employees for damages because of personal or
bodily injury, including death at any time resulting therefrom, sustained by any person or persons and on account of damage to
property, including loss of use thereof, whether such injury to persons or damage to property is due to the negligence of the
indemnifying party, its subcontractors, its successor or assigns, or its agents, servants, or employees, except only such injury or
damage as shall have been occasioned by the negligence of the indemnified party or its appointed or elected officials or employees.
It is further provided that no liability shall attach to either party by reason of entering into this contract, except as expressly provided
herein. The parties specifically agree that this agreement is for the benefit of the parties only at1d this agreement shall create no rights
in any third party.

35.1

Non-Discrimination in Employment:
The County's policy is to provide equal opportunity in all terms, conditions and privileges of employment for all qualified applicants and
employees without regard to race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or veteran
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status. The Contractor shall comply with all laws prohibiting discrimination against any employee or applicant for employment on the
grounds of race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or veteran status, except
where such constitutes a bona fide occupational qualification.
Furthermore, in those cases in which the Contractor is governed by such laws, the Contractor shall take affirmative action to insure thai
applicants are employed, and treated during employment, without regard to their race, color, creed, religion, national origin, sex, age,
marital status, sexual orientation, disability, or veteran status, except where such constitutes a bona fide occupational qualification.
Such action shall include, but not be limited to: advertising, hiring, promotions, layoffs or terminations, rate of pay or other forms of
compensation benefits, selection for training including apprenticeship, and participation in recreational and educational activities. In all
solicitations or advertisements for employees placed by them or on their behalf, the Contractor shall state that all qualified applicants
wlll receive consideration for employment without regard to race, color, religion, sex or national origin.
·
The foregoing provisions shall also be binding upon any subcontractor, provided that the foregoing provision shall not apply to contracts
or subcontractors for standard commercial supplies or raw materials, or to sole proprietorships with no employees.

35.2

Non-Discrimination in Client Services:
The Contractor shall not discriminate on the grounds of race, color, creed, religion, national origin, sex, age, marital status, sexual
orientation, disability, or veteran status; or deny an individual or business any service or benefits under this Agreement; or subject an
individual or business to segregation or separate treatment in any manner related to his/her/its receipt any service or services or other
benefits provided under this Agreement; or deny an individual or business an opportunity to participate in any program provided by this
Agreement.

36.1

Waiver of Noncompetition: Not Applicable

36.2

Conflict of Interest:
If at any time prior to commencement of, or during the term of this Agreement, Contractor or any of its employees involved in the
performance of this Agreement shall have or develop an interest in the subject matter of this Agreement that is potentially in conflict
with the County's interest, then Contractor shall immediately notify the County of the same. The notification of the County shall be
made with sufficient specificity to enable the County to make an informed judgment as to whether or not the County's interest may be
compromised in any manner by the existence of the conflict, actual or potential. Thereafter, the County may require the Contractor to
take reasonable steps to remove the conflict of interest. The County may also terminate this contract according to the provisions herein
for termination.

37.1

Administration of Contract:
This Agreement shalf be subject to all laws, rules, and regulations of the United States of America, the State of Washington, and
political subdivisions of the State of Washington. The Contractor also agrees to comply with applicable federal, state, county or
municipal standards for licensing, certification and operation of facilities and programs, and accreditation and licensing of individuals.
The County hereby appoints, and the Contractor hereby accepts, the Whatcom County Executive, and his or her designee, as the
County's representative, hereinafter referred to as the Administrative Officer, for the purposes of administering the provisions of this
Agreement, including the County's right to receive and act on all reports and documents, and any auditing performed by the County
related to this Agreement. The Administrative Officer for purposes of this agreement is:
Forrest Longman, Legislative Analyst
Whatcom County
311 Grand Avenue, Suite 105
Bellingham, WA 98225

37.2

Notice:
Except as set forth elsewhere in the Agreement, for all purposes under this Agreement except service of process, notice shall be given
by the Contractor to the County's Administrative Officer under this Agreement. Notice to the Contractor for all purposes under this
Agreement shall be given to the address provided by the Contractor herein above in tho "Contractor Information" section. Notice may
be given by delivery or by depositing in the US Mail, first class, postage prepaid.

38.1

Certification of Public Works Contractor's Status under Stale Law: Not Applicable

38.2

Certification Regarding Federal Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions: Not
Applicable
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38.3

E-Verify: Not Applicable

Series 40·49: Provisions Related to Interpretation of Agreement and Resolution of Disputes .

40.1

Modifications:
Either party may request changes in the Agreement. Any and all agreed modifications, to be valid and binding upon either party, shall
be in writing and signed by both of the parties.

40.2

Contractor Commitments, Warranties and Representations: Not Applicable

41.1

Severability:
If any term or condition of this contract or the application thereof to any person(s) or circumstances is held invalid, such invalidity shall
not affect other terms, conditions or applications which can be given effect without the invalid term, condition or application. To this
end, the terms and conditions of this contract are declared severable.

41.2

Waiver:
Waiver of any breach or condition of this contract shall not be deemed a waiver of any prior or subsequent breach. No term or
condition of this contract shall be held to be waived, modified or deleted except by an instrument, in writing, signed by the parties
hereto. The failure of either party to insist upon strict performance of any of the covenants and agreements of this Agreement, or to
exercise any option herein conferred in any one or more instances, shall not be construed to be a waiver or relinquishment of any such,
or any other covenants or agreements, but the same shall be and remain in full force and effect.

42.1

Disputes:

a.

General:
Differences between the Contractor and the County, arising under and by virtue of the Contract Documents, shall be brought to the
attention of the County at the earliest possible time in order that such matters may be settled or other appropriate action promptly taken.
Objections will be made of record in the manner hereinafter specified and within the time limits stated.

b.

Notice· of Potential Claims:
The Contractor shall not be entitled to additional compensation which otherwise may be payable, or to extension of time for (1) any act
or failure to act by the Administrative Officer or the County, or (2) the happening of any event or occurrence, unless the Contractor has
given the County a written Notice of Potential Claim within thirty (30) days of the commencement of the act, failure, or event giving rise
to the claim, and where possible, before final payment by the County. The wrillen Notice of Potential Claim shall set forth the reasons
for which the Contractor believes additional compensation or extension of time is due, the nature of the cost involved, and insofar as
possible, the amount of the potential claim. Contractor shall keep full and complete daily records of the work performed, labor and
material used, and all costs and additional time claimed to be additional.

c.

Detailed Claim:
The Contractor shall not be entitled to claim any such additional compensation, or extension of time, unless within thirty (30) days of the
accomplishment of the portion of the work from which the claim arose, and if possible before final payment oy the County, the
Contractor has given the County a detailed written statement of each element of cost or other compensation requested and of all
elements of additional time required, and copies of any supporting documents evidencing the amount or the extension of time claimed
to be due.

d.

Arbitration: Not Applicable

43.1

Venue and Choice of Law:
In the event that any litigation should arise concerning the construction or interpretation of any of the terms of this Agreement, the
venue of such action of litigation shall be in the courts of the State of Washington in and for the County of Whatcom. This Agreement
shall be governed by the laws of the State of Washington.

44.1

Survival:
The provisions of paragraphs 11.1, 11.2, 11.3, 21.1, 22.1, 30.1, 31.1, 31.2, 32.1, 33.1, 34.2, 34.3, 36.1, 40.2, 41.2, 42.1, and 43.1, if
utilized, shall survive, notwithstanding the termination or invalidity of this Agreement for any reason.

45.1

Entire Agreement:
This written Agreement, comprised of the writings signed or otherwise identified and attached hereto, represents the entire Agreement
between the parties and supersedes any prior oral statements, discussions or understandings between the parties.
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EXHIBIT "A"
(SCOPE OF WORK)

Vera Institute of Justice Scope of Work for
Whatcom County IncaJ·ceriltion Prevention and Reduction Task Force
The Vera Institute of Justice will assist the Incarceration Prevention and Reduction Task Force (Task Force)
and criminal justice stakeholders from Whatcom County, Washington to develop a more thorough understanding of
the local justice system and local behavioral health services to identify and prioritize specific recommendations
designed to safely reduce unnecessary use of jail. Such work will include:

•

Review and analysis of relevant administrative data, subject to its availability, from the police depattment(s),
the court system(s), the Sheriffs Office and other county and municipal agencies in order to describe the
composition of the jail population and the impact of current practices around arrest, charging, pretrial release,
jail alternatives, and disposition of cases;
• Identification of data gaps and recommendations for improving data collection;
• The development, with key stakeholders, of an accutate system map, designed to build a common
undetstanding of how the existing system actually functions and help identify potential case-processing
improvements and/or other potential system changes;
• Assistance to the Task Force in reviewing findings from data analysis and system mapping, identifying
oppmtunities for refotm of policy and practices, developing and prioritizing recommendations for system
improvement, and developing a framework for implementation and communications;
• As needed, working with designated staff or representatives ofthe Task Force to plan meetings and site visits;
providing presentations to and consultation with the Task Force; facilitating discussions of the Task Force;
providing strategic guidance on outreach, communications, and consensus building; and other activities
subject to mutual agreement ofthe parties;
• Attendam:e of Task Force aw.l applicable sub-committee meetings by telephone or other technology as
appropriate;
• Responding to specific research requests within the scope of this agreement from the Task Force as able and
providing guidance to the Task Force on applicable research, evidence-based practices, and relevant examples
of policies and programs nationally;
• Analysis of the impact of proposed recommendations on the jail population;
• Production of a final report with recommendations for the Task Force to include:
o Strategies for changing and improving criminal justice policies and practices;
o Pre-trial program recommendations to minimize jail use in a safe manner;
o Recommended benchmarks for evaluating programs;
o Draft operational outlines for proposed programs; and
• Up to five site visits to Whatcom County by Vera staff to engage in the work outlined above;Ho meet with
and present to the Task Force; and to conduct relevant fieldwork.
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EXHIBIT "B"
(COMPENSATION)
Project Budget for Whatcom County
Provide Technical Assistance to the Incarceration Prevention and Reduction Task Force

As consideration for the services provided pursuant to Exhibit "A" Scope of work, the county agrees to compensate the contractor according to
the hourly rates provided below. Other reasonable expenses incurred in the course of performing the duties herein shall be reimbursed.
Mileage at IRS rate, lodging and per diem at a rate not to exceed the GSA rate for location services are provided. Reimbursement for
air travel will be at coach rates. Other expenditures such as printing, postage and telephone charges shall be reimbursed at actual cost
plus 10%.
Contractor will invoice monthly. Invoices will include hours worked by employee by day, together with tasks accomplished. Requests for
reimbursement of expenses must be accompanied by copies of paid invoices itemizing costs incurred. Costs of alcoholic beverages are
not eligible for reimbursement. Compensation shall not exceed $146,371. Any work performed prior to the effective date of this contract
or continuing after the completion date of the same, unless otherwise agreed upon in writing, will be at the contractor's expense.

Hourly
Rates

Hours

TOTAL COSTS

Personnel Services
Project Director

N. Fishman

$154.87

96.00

$

Project Director

A. Delany-Brumsey

$154.87

48.00

$

14,867.52
7,433:76

Senior Project Associate

E. Swavola

$131.68

288.00

$

37,923.84
28,892.16

Senior Project Analyst

K. Riley

$100.32

288.00

$

Research Associate

S. Roberts

$112,87

96.00

$

10,835.52

Research Analyst

J. LaChance

$95.63

193.00

$

18,456.59
______ ...... - .... --

Sub·Total

$ 118,409.39

Travel
Staff Transportation

$

11,110.00

Staff Lodging

$
$

10,847.10

$

27,329.50

Staff Meals
Sub· Total

5,372.40

-------------

Other Direct Expenses
Cellular Telephone

$

632.11

-------------

Sub· Total

$

TOTAL

$146,371.00
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EXHIBIT "C"
(Certificate of Insurance)
VI:HAI-1

OP IP; KM
DATE{MIJIDPIYYYY)

CERTIFICATE OF LIABILITY INSURANCE

09/08/2016

THIS CERTIFICATE IS ISSUED AS A MATTI':R OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. IF SUBROGATION IS WAIVED, subject to
.the terms and conditions of the policy, certain policies may require an endorsement. A stalell_lent on this certificate does not confer rights to the
certfllcote holder in lieu or such endorsement s •
PROOUCER

Gnrber Atlas Frias
& Associates; Inc.

3070 Lawson Blvd.

Oceanside, NY 11672
Steven Garber, CIC

Verafnstltute of Justice Inc.
233 Broadway
New York, NY 10279-1299

ltiSURED

COVERAGES
CERTIFICATE NUMBER:
REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONPITlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,'
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

A
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CLAIMS-MADE
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--1 OTHER:
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.
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E L, DISEASE. EA EMPLOYEd S

···-··

I

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORO Hit, Additional R<!matlls Schedule, maybe atl~ched irmore space Is required)

CANCELLATION

CERTIFICATE HOLDER

WHATCOM
Whatcom County
311 Grand Avenue, Suite 106
Bellingham, WA 98225

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE I'XPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THf'. POLICY PROVISIONS.
AUTHORIZED REPRESENl ATIVE

~

® 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)
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2017 TASK FORCE & COMMITTEE SCHEDULE
(Proposed)
TASK FORCE

TRIAGE

LEGAL &
JUSTICE SYS.
2nd Monday
9:15-11:15 a.m.
B’ham Muni.Court

513/514

3rd Thursday
9-10:30 a.m.
Health Dept.
Lower Level
Conference Room

BEHAVIORAL
HEALTH
Last Thursday
11:00 a.m. - noon
Health Dept.
Lower Level
Conference Room

4th Monday
9-11 a.m.
Courthouse

January 20
February 27
March 27
April 24
May 22
June 26
July 24
August 28
September 25
October 23
November 27
December 18*

January 19
February 16
March 16
April 20
May 18
June 15
July 20
August17
September 21
October 19
November 16
December 14*

January 26
February 23
March 30
April 27
May 25
June 29
July 27
August 31
September 28
October 26
November 16*
December 14*

January 9
February13
March 13
April 10
May 8
June 12
July 10
August 14
September11
October 9
November13
December 11

January (new year)
May (annual report)
September (check-in)

MEMBERS (24)

MEMBERS (9)

MEMBERS (8)

MEMBERS (13)

MEMBERS (7)

Angela Anderson
Jill Bernstein
Jeff Brubaker
Anne Deacon
Bill Elfo
Julie Finkbonner
Stephen Gockley
Susan Gribbin
Dan Hammill
Fred Heydrich
Jack Hovenier
Mike Knapp
Betsy Kruse
Kelli Linville
Byron Manering
Ken Mann
Dave McEachran
Moonwater
Irene Morgan
Chris Phillips
Randy Polidan
Tyler Schroeder
Greg Winter

Jeff Brubaker
Jack Hovenier
Ken Mann
Jeff Parks (p)
Chris Phillips
Tyler Schroeder
Kathy Walker (p)
Sandy Whitcutt (p)
Dean Wight (p)

Anne Deacon
Julie Finkbonner
Susan Gribbin
Betsy Kruse
Kelli Linville
Byron Manering
Randy Polidan
Greg Winter

Angela Anderson
Jill Bernstein
Bill Elfo
Deborra Garrett (p)
Stephen Gockley
Daniel Hammill
Michael Knapp
Alfred Heydrich
Dave McEachran
Moonwater
Irene Morgan
Darlene Peterson
Peter Ruffatto (p)

Jill Bernstein
Anne Deacon
Alfred Heydrich
Jack Hovenier
Ken Mann
Chris Phillips
Tyler Schroeder

* = Alternate meeting day due to holiday/vacation

Fireplace Room

STEERING
As needed
10:30-noon
Health Dept.
Lower Level
Conference Room

(p) = Committee member is proxy for a regular TF Member
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