Incarceration Prevention and Reduction Task Force
Steering Committee

11:00 a.m. – 12:30 p.m., May 6, 2021, Remote-only virtual meeting
Members of the public joining the Zoom Webinar online or by phone will enter the meeting without audio or
video controls. The Webinar Host will invite members of the public to speak at the appropriate time during the
meeting.

Link to join Zoom Webinar:

https://zoom.us/j/93417388654?pwd=TWxKMkFVR0xjdFVhc1VRdVoySnBWUT09
• Call in phone number: (253) 215 – 8782
• Webinar ID:
• Password: 17783

AGENDA
Meeting summary of the previous meeting is included at the end of the packet for information only. Committee
members may suggest changes and/or corrections to the draft summary to jnixon@co.whatcom.wa.us. Audio
recordings are the official meeting record and can be found on the IPRTF and committee website.
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1.
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Action
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Call to Order

Land Acknowledgement Statement: Before we begin, we acknowledge that we are gathered on the
traditional and unceded territory of the Lummi, Nooksack, Samish and Semiahmoo People who have cared
for and tended this land since time immemorial. Truth and acknowledgment are critical to building mutual
respect and connection across all barriers of heritage and difference. We begin this effort to acknowledge
what has been buried by honoring the truth. We pay respect to their elders past and present. Please take a
moment to consider the many legacies of violence, displacement, migration, and settlement that bring us
together here today. And please join us in uncovering such truths at any and all public events.

1. Items for next Task Force agenda

Set agenda

N/A

N/A

Review

N/A

1 - 24

3. INDEX Committee

Discussion

IPRTF
Co-Chairs

N/A

4. IPRTF Strategic Plan (from April Steering Committee)
• Ensure they have a clear strategic plan and set of

Review &
Discussion

N/A

25 - 29

Update

N/A

N/A

Discussion

N/A

30 - 48

2. Update on status of Annual Report

priorities

5. Communications Strategy (from April Steering

Committee)
• Identifying qualifications and scope of work for a
communications expert for the IPRTF, to include on the
RFQ roster,

6. The America Rescue Plan Act (from April IPRTF)
•
•

•

What funding is available,
Are there competing programs that they must consider.
Programs that might be consistent with the use of the
funds.

7. Should the IPRTF join Government Alliance on
Race and Equity (GARE)

Discussion

See link

Incarceration Prevention and Reduction Task Force
Steering Committee

11:00 a.m. – 12:30 p.m., May 6, 2021, Remote-only virtual meeting

8. Other Business
9. Public Comment
1.

2.
3.
4.

If you would like to speak, virtually “raise your hand.”
a. Online: select the Raise Hand icon
b. Phone: Press *9
When called upon to speak, unmute your microphone. Inform the Webinar Host if you would like
to enable your video during your comments.
Please state your full name for the record.
Staff will disable your microphone when you are done speaking.

10. Adjourn

UPCOMING MEETINGS:

At this time, all meetings are held via remote-only virtual Zoom webinar
IPR TASK FORCE
Monthly on
various Mondays
9-11 AM
May 17
June 14
July 19
August 16

COMMITTEES
BEHAVIORAL HEALTH
Monthly, 3rd Tuesday
9:00-10:30 AM

LEGAL & JUSTICE
SYSTEMS
Monthly, 2nd Tuesday
11:30 AM – 1:00 PM

CRISIS STABILIZATION
FACILITY
Bi-monthly, 3rd Thursday
9:30-11:00 AM

INDEX
Bi-monthly, 1st
Thursday
1:30-3:00 PM

STEERING
Various Thursdays
11:00 AM-12:30
PM

May 11, 11:30 (Joint)
June 15
July 20
August 17

May 11 (Joint)
June 8
July 13
August 10

May 20
July 15

May 6
July 1

June 3
July 8
August 5

The most up-to-date meeting schedule can be found online at:
http://wa-whatcomcounty.civicplus.com/calendar.aspx?CID=40,
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TASK FORCE STATEMENT OF PURPOSE. The Incarceration Prevention and Reduction Task Force was
formed by an ordinance of the Whatcom County Council in 2015 to review Whatcom County’s criminal
justice and behavioral health programs and recommend changes to reduce incarceration of individuals
struggling with mental illness and chemical dependency, and to reduce jail use by pretrial defendants
who can be safely released. The Task Force includes a broad range of participants including
representatives from organizations involved in criminal justice and law enforcement, policy makers,
service providers, members of the public, and consumers of services. In 2019, the Task Force’s role was
broadened by the County Council to also serve as the County’s Law and Justice Council, responding to a
requirement in state law and creating an ongoing oversight function for the group.
The Task Force has established four committees to work on criminal justice or behavioral health issues
and needs. A Crisis Stabilization Facility Committee is advising the County on the development of an
expanded crisis facility. A Legal and Justice Systems Committee examines existing and potential reforms
in criminal justice system practices. A Behavioral Health Committee identifies improvements in the
delivery of mental health and substance use disorder services and programs that target prevention and
early intervention efforts to divert individuals from entering the criminal justice system. The Information
Needs and Data Exchange (INDEX) Committee is a coalition of staff working to improve data systems,
information-sharing across jurisdictions, and availability of outcome data. Progress in the prior year is
noted briefly below.

LEGAL AND JUSTICE SYSTEMS COMMITTEE
•

Committee education on existing programs and needed opportunities
The Legal and Justice Systems Committee focused mid-2020 on the significant financial and
operational impacts that the criminal justice system was experiencing due to Covid. The
committee members reported on the impacts to their programs, ranging from increased use of
electronic home monitoring, the availability and level of pretrial services, and participation in
Drug Court and Mental Health Court. In response to nationwide protests against racial injustice
in policing, the committee spent several meetings reviewing the availability and benefits of
implicit bias training for all individuals throughout the criminal justice system, jail statistics, the
challenges of gathering accurate race and ethnicity statistics, and how to encourage more
diverse population to participate with the committee.

•

Launch of the Law Enforce Assisted Diversion (LEAD) Program
The Whatcom County Prosecutor’s Office, in collaboration with a multidisciplinary team, has
been working since 2019 to create a program that delivers a suite of support services to those
who are regularly involved in the criminal justice system, with the goal of reducing future
criminal behavior. After securing significant grant monies to fund the program for three years,
the LEAD program launched on September 23, 2020. The program provides treatment, housing,
transportation, and other support services to individuals who are referred to the program by
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law enforcement and other community partners. The program currently serves approximately
50 individuals, with a capacity of 80 to 100.
•

Pretrial Diversion
Pretrial diversion services, which allow a jurisdiction to monitor defendants released to the
community pending their trial dates, have been in place in district and municipal courts for
several years. These courts of limited jurisdiction engaged the services of either District Court
Probation’s electronic monitoring program or Friendship Diversion Services to provide judicial
officers an alternative to jail or bail for defendants. A pretrial release program allows defendants
to maintain housing, employment, and social support systems, which results in better overall
outcomes for the defendant.
Unlike the courts of limited jurisdiction, Superior Court judicial officers had no options
available to them for pretrial release other than bail or releasing someone on personal
recognizance (PR). After several years of working toward developing a pretrial services
program and obtaining funding in the 2019-2020 biennial budget, Superior Court opened
its Pretrial Services Unit, a new program to provide pretrial monitoring to Superior Court
defendants. Serves are intended to be provided in tandem with a pretrial risk assessment
tool, to guide judicial officers in assigning an appropriate level of monitoring. Since the
onset of the Covid pandemic, the court delayed implementation of the risk assessment
tool, and the pretrial services unit staff currently provide remote-only check-in with
program participants.

BEHAVIORAL HEALTH COMMITTEE
•

Review of Existing Community Programs
The County Council expanded the purpose of the Task Force to include early intervention and
prevention strategies that may have a future impact on reducing entry into the criminal justice
system in 2019. The Behavioral Health Committee began to focus much of its work on
prevention and early intervention programs and services available in the community. This
additional focus fits within Intercept 0 - Community Services on the sequential intercept model,
which the Task Force has used as its roadmap for evaluating programs, needs, and gaps in the
system. The committee has reviewed children’s initiatives and youth intervention available in
the school districts, community programs that target young adults, and treatment options for
pregnant and parenting women. In addition to these early intervention programs, the
committee continues to review the possibility for expansion of existing behavioral health
programs such as the Homeless Outreach Team (HOT), Program for Assertive Community
Treatment (PACT), and the Ground-level Response and Coordinated Engagement (GRACE)
Program.

•

Expanded Committee Participation
To bolster the its focus on prevention and early intervention, the committee expanded its
membership to include stakeholder representatives from community agencies that share this
focus, including the Bellingham School District, Bellingham Whatcom Housing Authority, and
2
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Lake Whatcom Residential Treatment Center. With this expanded representation, the
committee has become a robust forum for discussing how best behavioral health prevention
and early intervention efforts can divert people from entering the criminal justice system.

•

Implementation of the GARE Toolkit
An additional aspect of expanding committee participation is ensuring the membership includes
a broad spectrum of voices and perspectives from individuals who may experience bias and
inequity in the behavioral health and criminal justice systems. This is an important step in
successfully administering the Government Alliance on Race and Equity (GARE) toolkit, which
the Task Force adopted in November. Integral to successful implementation is identifying goals,
objectives and measurable outcomes. To that end, the committee is beginning the conversation
on data elements that are critical to knowing how well our system is operating for all individuals.

CRISIS STABILIZATION FACILITY COMMITTEE
•

Construction Completion
Whatcom County’s new Crisis Stabilization Center opened in January 2021. The facility is
comprised of two units that provide around-the-clock mental health and substance use disorder
services to individuals in crisis. This brand new facility adds much-needed bed space and
supportive care services to the community. Total capacity of the new Center is more than
double the capacity of the previous crisis triage facility. Despite this increase in number of beds
available for crisis care, there is still need in the community for more of these types of services.

•

Operational Funding
Securing a stable source of funding for the ongoing costs of operation has been a challenge. The
Center currently relies on a mix of local and state funds, but ongoing operational funding must
also be provided by the Managed Care Organizations at the “firehouse model” level of funding,
allowing the facility to be fully staffed 24/7. County leadership is working with State legislators,
the State Health Care Authority, and the North Sound Behavioral Health Administrative Services
Organization to secure operational funds beyond the current budget cycle.

INDEX COMMITTEE
•

New Case Management Systems
Many local and state agencies within the criminal justice system are undergoing significant
upgrades to their case management systems. Some of these current systems are 25 years old or
paper-based, making it extremely difficult to collect the data necessary to inform policy-makers
of the current trends occurring in the system. In the next 12 to 24 months, new or upgraded
case management systems will be implemented in several county departments and in the Cities’
municipal courts.

•

Racial and Ethnic Data
3
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In the wake of the social unrest that is occurring throughout the country, the INDEX Committee
has recognized the need to evaluate local criminal justice and social service systems through the
lens of racial and ethnic disparity. Unfortunately, that data has been either difficult to gather or
nonexistent. Moving forward, the Committee will work with agencies to find and implement a
data platform that can aggregate data across all case management systems and improve the
quality of data and trend analysis available to policy-makers and the community.

II. 2021 Annual Report: Incarceration Reduction Programs and Initiatives
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A. Introduction
The Incarceration Prevention and Reduction Task Force was formed by the Whatcom County Council in
2015. Its purpose, as stated in Whatcom County Code Chapter 2.46, is to “…continually review Whatcom
County’s criminal justice and behavioral health programs and make specific recommendations to safely
and effectively reduce incarceration of individuals struggling with mental illness and chemical
dependency, and minimize jail utilization by pretrial defendants who can safely be released.” The Task
Force is made up of participants from a broad range of sectors, including local judicial and law
enforcement agencies, behavioral health organizations, local government executive and legislative
representatives, members of the public, and consumers of services. In 2019, the Task Force role was
broadened to also serve as the County’s Law and Justice Council, fulfilling a requirement in state law and
creating an ongoing oversight and coordination function for the group.
This report summarizes a broad range of activities and outcomes resulting from the work of the Task
Force and its involved agencies.
Due to the emergence of the novel coronavirus (COVID-19) virus and resultant worldwide pandemic
beginning early in 2020, the Task Force and its committees cancelled all meetings from March through
mid-June. Once the Governor lifted the emergency prohibition of public meetings to allow remote-only
meetings, Task Force and committee meetings resumed in the summer of 2020, and meetings were held
via Zoom webinar. The new meeting format allows video recording of Task Force and committee
meetings. Video recordings are now uploaded to the IPRTF playlist on the WhatcomCountyGov YouTube
channel and made available to the community.

168

B. Overview of Task Force Activities
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The past year has been challenging for the Incarceration Prevention and Reduction Task Force, but it has
also achieved a number of long-range goals, including the much-anticipated opening of the new Crisis
Stabilization Center in January 2021. The primary reason for creating the Task Force was to develop
plans for a new crisis triage center for individuals struggling with mental illness and chemical
4
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dependency. The new Center expands the capacity of the County’s previous triage facility and provides
much better access for law enforcement and emergency services as an alternative to the hospital’s
emergency department or jail. In addition to the new Center, the past year has seen the launch of the
new Superior Court Pretrial Services Unit, a new program based on best practices that allows judicial
officers to release qualifying defendants with conditions. The new Law Enforcement Assisted Diversion
(LEAD) program, spearheaded by the Whatcom County Prosecutor, received a three-year federal grant
for its operation and has been launched as an arm of the Ground-Level Response and Coordinated
Engagement (GRACE) Program.
These and many other behavioral health and incarceration reduction programs are at risk of being
severely reduced or even eliminated due in part to the financial impact of the Covid-19 pandemic.
Funding originally allocated to programs was diverted to sustained, months-long emergency response.
Local governments were forced to cut their budgets for the 2021 in anticipation of having to cover these
costs, so program leaders reduced the scope and capacity of their programs in response.

CRISIS STABILIZATION CENTER OPENING
Since the inception of the Task Force in 2015, its number one task has been to develop plans for a new
or expanded crisis triage center for individuals struggling with mental illness and chemical dependency,
including facility construction plans, services that would increase efficiency and effectiveness and
identify funding for construction and operation. The new Crisis Stabilization Center opened its doors to
the community and to emergency and law enforcement responders in January.

NOVEL CORONAVIRUS (COVID-19) IMPACTS
The COVID-19 pandemic has had an enormous impact on criminal justice and social services throughout
the community. Programs had to adjust procedures and protocols to accommodate new pandemic
social distancing requirements. Personnel in both nonprofit and governmental agencies were diverted
away from social and public health programs to pandemic response. The financial burden of pandemic
response necessitated budget cuts to many programs. The cumulative result of these impacts
significantly reduced access and available capacity to many behavioral health and incarceration
reduction programs.
Whatcom County Jail. The jail experienced reduced capacity due to Covid and also to planned
remodeling of the jail facility. Jail staff have been concerned about Covid in the facility that would
expose inmates, staff, and medical providers. Booking restrictions were implemented. Jail staff and
leadership met with medical staff to institute Covid screening protocols for everyone in the facility.
Restrictions have been instituted to reduce exposure to the COVID-19 virus for both jail employees and
the offender population, either of which will have a significant impact on capacity and workforce
availability.

5
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In response to Covid-19 pandemic, the State Supreme Court substantially relaxed its rules for keeping
people in jail pretrial. As a result, the jail population was substantially reduced, and has remained very
low in comparison to previous levels.
During phase one of the pandemic lockdown, there was a spike in domestic violence cases due to people
staying at home while struggling with economic and mental health issues. Auto theft was up, but other
crimes have gone down. Mental health cases are up 42 percent. The number of calls that are dispatched
to a mental health component are also up significantly.
Municipal, District, and Superior Courts. Courts around the county were shut down for a time during
the pandemic, resulting in a backlog of cases. Since restarting court services with proper protocols in
place, Superior Court has held only one jury trial. The Pretrial Services Unit funding allocated for 2020
for additional staff did not occur, and the unit has not been able to implement pretrial services for
Superior Court fully. Funding for domestic violence offender treatment went from $250,000 per year to
$20,000 per year. (Check this)
In the 2019-2020 budget process, the Council approved funding the new Pretrial Processes Unit for
Superior Court in the amount of $150k for 2019 and $300K for 2020 (Check this). The judicial officers in
Superior Court were on the cusp of implementing the pretrial risk assessment when the pandemic
occurred and the Governor declared a statewide emergency. Judicial officers finalized the pretrial risk
assessment questionnaire in March, but the coronavirus pandemic shutdown began the same week that
they planned to implement its use. Because the court experienced a limited shut down of its services
and caseloads, training, data collection, and program evaluation was delayed.
The Court streamlined its process for getting pretrial release motions before the Court, so they could
release the maximum number of people. For example, people who failed to appear in court were
rescheduled rather than levied penalties for people who FTA.
At the outset of the pandemic, municipal courts in the small cities were initially limiting hearings or
holding hearings remotely through Zoom. Recently, some courts have resumed court sessions using
protective measures, limiting attendees, accommodating those with health concerns, and making sure
everyone wears masks.
Bellingham Municipal Court and Electronic Home Monitoring. The Covid-19 pandemic had a significant
impact on programs in the City of Bellingham. The use of the GPS bracelets dropped by 57% to 199
defendants being monitored and the use of the SCRAM bracelets grew 78% to 228 defendants being
monitored, which is an alternative to jail either pre-trial or post-sentencing. Two factors during 2020
considerably affected these numbers.
1. The number of criminal cases filed with the City dropped from 2939 cases in 2019 to 1909 cases
in 2020, a drop of 1020 cases filed as officers did not charge people because of jail booking
restrictions from the jail remodeling project, and as a result of efforts to minimize the jail
population during COVID. Also, the Court was closed in April and May.
6
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2. The length of resolving defendant’s cases increased due to the temporary suspension of court
hearings directed by the Supreme Court of Washington based on the concern for public safety.
GRACE and Drug Court Impacts. The GRACE program was impacted early in the pandemic as staff were
diverted to working at the County’s coronavirus isolation and quarantine facility. Drug court and mental
health court referrals were down due to COVID, but were beginning to rise to normal levels by fall of
2020. Drug court activities are occurring via alternate methods due to COVID. The drug court created
virtual and in-person ways for people to participate. However, compliance from participants in drug
court deteriorated during the pandemic.

RACIAL EQUITY IN THE CRIMINAL JUSTICE SYSTEM
The full Task Force and all the committees engaged in discussions on racial equity in the criminal justice
system. The Task Force reviewed and discussed the Government Alliance on Race and Equity (GARE)
program and ultimately adopted the use of the GARE Racial Equity Toolkit within the work of the Task
Force. The toolkit is essentially a curated list of 6 critical questions that are designed to be applied to the
work of the task force.
The Racial Equity Tool (from GARE):
1. Proposal: What is the policy, program, practice or budget decision under consideration? What
are the desired results and outcomes?
2. Data: What’s the data? What does the data tell us?
3. Community engagement: How have communities been engaged? Are there opportunities to
expand engagement?
4. Analysis and strategies: Who will benefit from or be burdened by your proposal? What are your
strategies for advancing racial equity or mitigating unintended consequences?
5. Implementation: What is your plan for implementation?
6. Accountability and communication: How will you ensure accountability, communicate, and
evaluate results?
Much of the work to operationalize the toolkit is actually in the connections and conversation as the
task force sub-committees implement changes or make recommendations. The Legal and Justice
Committee presentation on racial bias and potential training efforts. Behavioral Health Committee (See
below.)… The Behavioral Health Committee is considering how to operationalize the racial equity
framework within the committee and examining the makeup of the Behavioral Health Committee to
determine if additional representation is needed. All committees are discussing the data elements
necessary to know how well the system is operating for all individuals. These activities serve as the
foundation of future work.
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TASK FORCE IN TRANSITION
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With the completion of the tasks outlined in the original enabling ordinance, including the opening of
the Crisis Stabilization Center, the Task Force moves into a new phase.
IPRTF influence on other community efforts. The commitment to reduce and prevent incarceration has
motivated many efforts outside the Task Force itself. Other integrated efforts are happening in the
community, partly due to the Task Force. EXAMPLES of other community efforts. The Task Force has a
broad impact on community betterment initiatives that have taken root in the past few years. Time to
redo the strategic plan and goals so that, as new programs come forward, they know where those
programs would fit. Frame it around the VERA report has some value (from Stephen). Speak to some of
the issues the VERA report highlighted.
New partnerships. New partnerships have flowed through work of the Task Force. The Task Force has
de-silo’d programs.. Examples of new partnerships…
A lot has happened as a result of the Task Force, including the NLC and NaCO, which now has a strong
racial justice component. When talking about the task force, show the meta-value to the community,
not just the programs.

FUNDING FOR INCARCERATION PREVENTION AND REDUCTION PROGRAMS
Narrative, (Who will write this section?)
Paragraph 1: Existing BH funding from the BH fund.
Paragraph 2: HB1590 funding source, and other new monies coming into the county…
Paragraph 3: Potential use of Covid funds.

DATA
Data is collected by all jurisdictions at many different levels of the criminal justice and behavioral health
systems, including law enforcement agencies, courts, prosecutors and public defenders, the jail, and the
new Crisis Stabilization Center. New case management systems are being deployed over the next 2 years
for many of these agencies. The big barrier to disseminating relevant data and statistical information is
that none of these systems “talk to each other” to provide a comprehensive overview of the entire
criminal justice system. The criminal justice system needs data that is reliable and consistent across all
case management platforms. The INDEX Committee is looking at options for a potential new central
repository that gathers data from across all parts of the criminal justice system and allows users to find
information, report trends, and analyze the success of programs.
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COMMUNICATIONS STRATEGY AND PUBLIC AWARENESS
Since the inception of the Task Force in 2015, its primary task has been to develop plans for a new or
expanded crisis triage center for individuals struggling with mental illness and chemical dependency,
better communication with the public and partner agencies
8
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NEXT STEPS FOR THE TASK FORCE

Housing is needed post-incarceration, during treatment programs, and for those with long-term
behavioral health needs. While local program partners have been successful in procuring funding for
housing for Drug Court participants and other individuals in local treatment programs, capacity remains
insufficient.
Recovery House. Whatcom County is collaborating with the Opportunity Council and Lifeline
Connections to bring a new 16 bed Recovery House for men to Whatcom County for individuals with cooccurring mental health and substance use disorder issues. The house will provide stable housing and
counseling services for individuals with co-occurring mental health and substance use disorder issues.
Treatment will include additional services such as housing, food, legal support, and wrap-around care to
address co-occurring mental health and other health conditions. It is anticipated that residents will stay
in the facility an average of six months.
City and County approval of HB 1590 dollars as a new funding source will affect the IPRTF work. One
intent for collecting these dollars is to fill the gaps of care that are needed for people’s health and
psychological welfare so they don’t resort to criminal activity. Improvements and additions are adding
staff, housing. Express that they are on the way to that accomplishment, but there is still a great need.

Crisis Response Expansion Program. Local jurisdictions are working to develop an alternative to police
response for individuals who are experiencing a behavioral health crisis. Currently, law enforcement
responds to calls to 911 dispatch. Once on the scene, they triage the situation and determine whether
or not to call the Mobile Crisis Outreach Team (MCOT) to provide mental health crisis services. With the
new crisis response model, mobile teams would be dispatched via the 911 system to situations involving
a behavioral health crisis, low level behavioral “nuisance” issues, or instances where someone on the
street needs minor medical attention.
Program design is influenced by models operating in other cities around the country. Local program
development is being led by representatives from the Bellingham City and Whatcom County Councils,
the Bellingham Police Department, Whatcom County Sheriff’s office, Bellingham Fire Department,
Emergency Medical Services, 911 dispatch, treatment providers, MCOT, the GRACE program, and
Whatcom County Human Services.
Discussion of program design options, and consultation with the community, will occur the first half of
this year. The program design team is examining 911 data to estimate the number of calls that could be
diverted. Early analysis indicates that only a small proportion of calls both begin and end as behavioral
health incidents.
9
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Law enforcement shares anecdotally that the vast majority of calls have a behavioral health component,
although many of these calls may still require a law enforcement response. The program should address
concerns from law enforcement about defining the decision tree on when to send law enforcement,
medical professionals, and/or mental health professionals by themselves. In the outer reaches of
Whatcom county, there may be a need for law enforcement to respond, but are far away. It comes
down to safety of all those involved. More data collection and analysis is required to design a crisis
response program that maximizes safety and predictability of 911 call outcomes.
A pilot program in the City of Bellingham will likely be the first step, and law enforcement personnel will
be dispatched along with a behavioral health specialist during the first phase. Data from the initial
operations of the program will be analyzed, and a second phase will dispatch a behavioral health
professional and an EMT to calls not requiring a police response.
Limiting or Eliminating Cash Bail. Shortly after the creation of the Incarceration Prevention and
Reduction Task Force, Whatcom County contracted the Vera Institute of Justice to report on jail
reduction strategies. The Vera Institute is widely considered a national expert on criminal justice, and
the report has been used by the Task Force and other stakeholders since it was presented.
Vera noted that, “Between 1970 and 2014, the number of people in jail in Whatcom County grew almost
nine-fold—from 45 to 391 on any given day—while the overall county population only grew two-and-ahalf times.” The Vera Report Executive Summary identified six factors that contribute to jail overuse in
Whatcom County and offered five recommendations to reduce unnecessary jail use. A full copy of the
Vera Report is available on the IRRTF website.
Since the report was received in November 2017, the Task Force has advocated for and explored many
of Vera’s recommendations for Whatcom County. For example, the significant number of persons in
custody for Driving While License Suspended has been reduced due to actions from the Whatcom
County Prosecutor as well as other stakeholders.
One area the Task Force will continue to explore is Vera’s recommendation that pretrial detention be
reduced overall. While progress has been made in pretrial risk assessment, financial bail continues to be
widely used in Whatcom County despite it inherently disproportionately burdening people with limited
financial resources. In 2021, the Illinois eliminated most cash bail and many other states and
jurisdictions are exploring limiting or eliminating cash bail, particularly for misdemeanors and nonviolent offenses for low-risk persons. We hope to explore this recommendation and consider the
advantages and challenges of implementing it.

2021 Annual Report: Committee Progress Reports
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A. Introduction
The Task Force has established four Committees to work on specific criminal justice or behavioral health
issues:
• A Legal and Justice System Committee is examining reforms in law enforcement and judicial
practices to safely divert more people from jail, or reduce time in incarceration when possible.
• A Behavioral Health Committee is identifying ways to improve delivery of mental health and
substance use disorder treatments to help people avoid entanglement with the justice system,
or help them successfully transition out of it.
• A Crisis Stabilization Facility Committee is supporting development of an expanded Crisis
Stabilization Facility for initial treatment of individuals experiencing acute behavioral health
issues and to provide an alternative to jail and the hospital emergency department.
• An Information Needs and Data Exchange (INDEX) Committee is working to improve data
availability, provide jurisdictions with data to improve operations, and making information on
incarceration trends available to the public and policy makers.
Although all the Task Force committees work independently, they come together to collaborate on a
number of projects when necessary. The INDEX Committee supports the work of the other committees
as they review programs. The Legal and Justice Systems and Behavioral Health Committees meet jointly
twice per year on projects that impact both groups. Reentry and behavioral health crisis response are
two examples of services that impact both the criminal justice and behavioral health systems in the
community.

B. Progress Report: Legal and Justice Systems Committee
The Legal and Justice Systems Committee resumed a regular meeting schedule in July 2020, following a
brief hiatus due to the coronavirus pandemic. Protests around the country regarding racial injustice in
the criminal justice system was a focus of the committee’s work as it returned to meetings. The
committee has had a number of discussions over the past year on the community’s desire to develop a
crisis response alternative to 911 that would dispatch unarmed behavioral health professionals for
individuals experiencing a behavioral health crisis. In addition, this time period included the launch of
the Law Enforcement Assisted Diversion (LEAD) Program, led by the Whatcom County Prosecutor, who
regularly engaged the committee throughout development of the new program. The Committee
continued to keep pretrial services a priority in its work plan through regular review of existing pretrial
services available in municipal courts and District Courts, as well as Superior Court’s new Pretrial
Services Unit and plans for implementation of a risk assessment.

LAW ENFORCEMENT ASSISTED DIVERSION (LEAD) PROGRAM
11
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Law Enforcement Assisted Diversion (LEAD) was brought to Whatcom County by the Whatcom County
Prosecutor’s Office. The effort brought together a multidisciplinary team to consider Whatcom County’s
specific criminal justice needs and developed a program to deliver support services to those who are
regularly involved in the criminal justice system with hopes that services will reduce future criminal
behavior. The targeted clientele is people who have committed low-level law violations–including
malicious mischief, disorderly conduct, and drug charges. Services provided are broad and include
treatment, housing, transportation, counselling, and family reunification. The Whatcom County
Prosecutor’s Office secured grants from the Department of Justice in the amount of $900,000 for 3years and the Washington Health Care Authority in the amount of $662,804 for 1 year. No local dollars
were needed to develop and launch this program.
LEAD began on September 23, 2020 with a LEAD Supervisor and five Intensive Case Managers to provide
outreach and wrap-around services. Referrals to the LEAD program are made by local law enforcement
and community partners. Currently, program participants result from “social referrals” from law
enforcement, social service agencies, and the community and include individuals with various risk
factors for criminal activity, but who are not actively involved in activities that could result in criminal
charges. In the second phase of development, the program will also start diverting people who would
otherwise be subject to arrest for low-level crimes. All referrals are discussed in the Operational Work
Group meeting, which currently has approved 46 LEAD Member’s who are receiving wrap-around
services and 11 individuals in outreach status at the end of the first six months. With a team of five
Intensive Case Managers, the program has a capacity to approve 80-100 individuals into the program.
LEAD is currently expanding to offer support seven days per week, with the goal of operating 24/7 and
implementing direct diversion from the field.
LEAD, like many social service programs, can only be as good as the availability of treatment, housing in
the community, and sustainable funding. As the program continues to grow, the support from our
community partners and elected officials will play a critical role in securing the resources needed to
maintain this robust program within Whatcom County.
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PRETRIAL PROCESSES
Superior Court. The Pretrial Processes Work Group was formed under the auspices of the Whatcom
County Superior Court judicial officers to reduce the high number of defendants incarcerated while
awaiting trial, as noted in the Vera Institute for Justice’s Final Report. The Work Group has proceeded in
coordination with the Task Force’s Legal and Justice Systems subcommittee.
By early 2020, the Pretrial Processes Work Group had successfully promoted the creation of a Pretrial
Services Unit within the Superior Court to monitor defendants released to the community pending their
trial dates. At that same time, Superior Court judicial officers approved the Work Group
recommendation to employ a pretrial risk assessment instrument called the Public Safety Assessment
(PSA), developed by Arnold Ventures (formerly the Arnold Foundation) to provide judicial officers with
12
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consistent, transparent, and statistically validated information on which to base pretrial release
decisions. Use of the PSA around the country demonstrated that it also effectively minimized racial and
ethnic disparities in release decisions.
Arnold Ventures provided software, on-site training, and technical assistance to Pretrial Services Unit
staff for local use of the PSA. Right at that point, however, the COVID-19 pandemic essentially shut
down the operation of the courts. Under state orders, almost all pretrial defendants were released,
Pretrial Services staff could only monitor those defendants remotely, and no cases were able to proceed
to jury trial.
This spring, Superior Court judicial officers and Pretrial Services staff have finally been able to plan the
resumption of trials and develop options for appropriately monitoring defendants who are being
released. This will still be a slow and complicated process and the Pretrial Processes Work Group is
actively supporting this effort in its advisory role. A key part of that role will be overseeing periodic
evaluation of how well the PSA and community monitoring are achieving their goals in actual practice.
The Work Group will continue to receive professional data analysis from the state Administrative Office
of the Courts over time. The work group is currently exploring ways to include community
representatives in its ongoing assessment of pretrial services, in an effort to insure a broad perspective
in the group’s work, and foster greater trust in the larger community that court reforms can be
implemented in an inclusive and equitable manner.
District Court. District Court Probation provides pretrial monitoring services to District Court and, by
contract, five municipal courts. The department assists defendants released on pretrial conditions
successfully comply with court ordered requirements. This is done by reviewing and clarifying with each
defendant the court ordered conditions of their release. Conditions often include the surrender of
weapons, installation of ignition interlock devices, installation of clubs and surrender of license plates.
The department also monitors for compliance with court ordered electronic device installations and
ongoing compliance. To date, approximately 100 district court pretrial defendants have been placed on
electronic devices. When substance testing is ordered, the department has the ability to offer urine,
breath and oral swab tests. When appropriate, the department will assess defendant needs and make
referrals to appropriate community resources. Appointments are offered on site, telephonically and by
Zoom. Court hearing reminders are provided during appointments, through text messaging and phone
call reminder programs. Currently, there are four staff members who are Certified Pretrial Services
Professionals by the National Association of Pretrial Services Agencies.
Bellingham Municipal Court. From Darlene (This is not just pretrial): Bellingham Municipal Court began
utilizing GPS electronic home monitoring in 2016 in lieu of incarcerating qualifying defendants through
the nonprofit agency, Friendship Diversion Services. Alcohol monitoring was added approximately 6
months later as the use of the alternative program grew significantly. In 2019, there were 347
defendants that were placed on GPS bracelets for home monitoring and 179 defendants directed to
wear alcohol monitoring bracelets, SCRAM, for community safety.
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The cost of the bracelets are $14.50 per day with the City of Bellingham subsidizing the fee for all
indigent defendants. This is a significant savings as the per diem rate for one day in jail is currently
$193.00 plus a $13.00 daily capital fee. It has also allowed defendants to retain their employment and
housing and allowed them to attend school, treatment, medical appointments, attorney consultations
and probation.
Small Cities’ Municipal Court: with additional narrative
Raylene on small cities

NEXT STEPS FOR THE LEGAL AND JUSTICE SYSTEMS COMMITTEE
Reentry. Reviewing and enhancing reentry services for incarcerated individuals has been the
committee’s work plan since the its inception. Reentry is Intercept 4 on the sequential intercept service
summary for the full Task Force. It encompasses a wide variety of existing programs and services, but
many gaps remain in the community. Committee members have engaged in self-education and
exploration on reentry needs and best practices, including hosting experts to present their programs,
experience, and knowledge on reentry issues, including representatives from Goodwill Industries, which
does a significant amount of work to help offenders re-integrate into the community after incarceration.
Currently, the Health Department has a behavioral health reentry program for individuals in the County
jail facility. Moving forward, the committee will work in conjunction with the Behavioral Health
Committee on reentry services for individuals being released from incarceration from both County jail
and the State prison system, regardless of whether or not there are behavioral health challenges.
One challenge to developing these services is the State’s transition to integrated medical care services
via the Managed Care Organizations (MCOs), which have … what Jackie said about getting the MCOs to
fund a position to work within the jail, rather than have someone come up from Olympia every once in a
while…
More about what are they doing, what aren’t they doing, what can they do post-Covid, how long before
they can assist these people, and what will the volume of services be needed due to Blake Decision.
Domestic Violence Offender Treatment. Background on the change in standards from Karen Burke
handout in January 2018… Domestic violence offender treatment is required by judicial officers on
domestic violence charges and convictions. However available treatment options have historically been
few or nonexistent. As a result of the State’s changes in treatment standards, the Task Force
recommended support for the County and City of Bellingham funding a program for indigent offenders,
developed by the Domestic Violence and Sexual Assault Services of Whatcom County (DVSAS). The
DVSAS program did not come to fruition. As an alternative, the budgeted funds went to District court,
which allocated that money to develop and implement an offender treatment program that contracts
directly with professionals certified for offender treatment. District Court Probation operates the
14
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program and supervises the program participants. The City of Bellingham and District Court Probation
staff track participant progress.
The cost of treatment for one person can range from $1,700 to $4,000 for full treatment. An offender
doesn’t begin the treatment program without the guarantee that there is enough money available to
complete treatment. As of now, there are only two certified domestic violence offender treatment
providers in the community. Two providers is not enough capacity to serve the demand. There was a
local request for anyone in the State to help with indigent treatment, but no one has come forward. The
process of beginning a program can takes months, due to the time it takes to get an evaluation and
develop an individualized treatment program.
As a result of the financial impact locally of the coronavirus pandemic, the budget for this program was
drastically cut for the 2021-2022 Biennial budget. Originally, the City of Bellingham and Whatcom
County allocated a combined $250,000 per year (double check this figure) for this program, but that
amount was cut to $20,000 each per year, which significantly limits the program. Program leaders
determined it’s more important to keep the program, even with reduced funding, so they would be able
to ramp up the program post-Covid and when more funding becomes available. By progressing on a
smaller scale, they can present success and evidence of how the program is working.
Moving forward, the committee will engage with community providers to gauge their interest in
becoming certified for offender treatment. In addition, the committee will also work with DVSAS ,which
has had a number of administrative transitions and leadership changes, to determine whether they plan
to move forward with some version of their original program. Moonwater to check in with DVSAS on if
they plan to move forward with the concept.
Restorative Justice. Development of programs and services and practices with restorative justice, but
also keep it alive as a standalone concept as a philosophy for making changes. Maybe Moonwater can
write a paragraph or two here?

C. Progress Report: Behavioral Health Committee
The Behavioral Health Committee works collaboratively across jurisdictions to support the creation
of programs that provide effective mental health and substance use disorder treatment available
to all County residents. A July 2019 County Council ordinance expanded the Task Force purpose to
include identifying, examining, and recommending programs and policies that focus on early
intervention strategies to prevent incarceration. The Committee spent 2020 learning more about
existing County early intervention and prevention programs and supported needed expansions.
Significant program developments are noted below. The committee also worked to strengthen
racial equity considerations in its work.

IMPROVEMENTS IN BEHAVIORAL HEALTH SERVICES AND COORDINATION
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Continued development of the Ground-level Response and Coordinated Engagement (GRACE)
program. GRACE provides flexible, intensive services for people who have complex challenges and
whose encounters with various systems have not proven effective in meeting their needs. GRACE
participants, known as “members” of the program, are those with frequent contacts with law
enforcement, EMS/Fire, the hospital emergency department, and the county jail. A GRACE program
manager triages people referred to the program and assigns a case manager if they fit program criteria.
Program management and staff is provided by SeaMar Community Health Center. The GRACE team
consists of the program manager, a nurse practitioner, and law enforcement and EMS teams. Members
are supported by partner agencies that provide services such as behavioral health counseling,
transportation, housing, and health care. After entering the program many people are able to achieve
sufficient support to improve their quality of life and reduce their contacts with various first-response
systems. An analysis of participants pre- and post-program shows a 95% reduction in jail bookings and
an 86% drop in EMS contacts.
In the July 2019 through July 2020 period the program achieved the following outcomes:
•
•
•
•
•

179 unique individuals served
59 people graduated into stable situations
15 participants passed away, with the GRACE team often participating in end of life planning
50 participants achieved stable housing
100 members were connected to behavioral health and medical services

The program caseload in early 2021 consisted of 81 individuals. The program is currently being
expanded to incorporate LEAD participants under the GRACE umbrella – see discussion immediately
below.
Law Enforcement Assisted Diversion (LEAD). The LEAD program, developed by the County Prosecutor’s
Office, launched in September 2020. Program participants are people who have committed low-level
violations, offering them a path out of the criminal justice system and into intensive case management.
More information on program development is in the report from the Legal and Justice Systems
Committee.
LEAD and GRACE operate parallel to each other and involve many of the same staff. SeaMar Community
Health Center, which oversees GRACE, also has the contract to manage this program. Both programs use
the same case management model, data collection system, and management teams. The program has
hired five intensive case managers and a supervisor. LEAD is funded through grants from the
Department of Justice and the Washington State Health Care Authority.
The program is ramping up rapidly. As of October, 2020 there were 33 approved individuals in the
program, with 12 individuals receiving full wraparound services. By December there were 35
16
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participants receiving wrap-around services, and by early April 2021 there were 45 participants. Staff of
GRACE and LEAD are reviewing the Government Alliance on Racial Equity (GARE) racial equity toolkit to
integrate equity considerations into both programs -- see discussion on GARE for more information.
Expanding use of Shelter Plus Care vouchers. Many people experiencing behavioral health issues are
unhoused, and achieving stable housing may require ongoing behavioral health support. Committee
members discussed the opportunity to increase housing options for individuals in programs such as
GRACE and LEAD via expanded availability of housing vouchers from the HUD Shelter Plus Care program.
These vouchers are funded but underutilized because there are not enough case managers to provide
concurrent behavioral health support. A small core team of stakeholders across jurisdictions and
agencies is examining opportunities to increase case management so that these vouchers can be
accessed.
Expansion of funding for housing and behavioral health facilities and services. The Behavioral Health
committee discussed options for new revenue sources to fund housing and behavioral health resources.
This included discussion of House Bill 1590, which authorizes a local option sales tax of one-tenth of one
percent for housing and related services. This funding is attractive because it can help both with the
construction of new housing units and the behavioral services needed to keep some people housed. In
2021, proposals were made to both the City and County Councils to adopt this tax, and each jurisdiction
passed an ordinance authorizing such funding. Together these two measures will bring in approximately
$5 million annually countywide. This new income stream provides local funding to match resources
expected to be available from private and other government sources. This will prevent loss of
momentum, as various projects currently in the pipeline locally can receive critical local funding.
Expansion of Substance Use Disorder (SUD) treatment. There is an application to the state for a new
opiate treatment program from Acadia Health Services. Acadia is the largest provider of SUD
Medication-Assisted Treatment (MAT) in the U.S. The facility will offer Methadone and Buprenorphine,
as well as individual and group counseling. The facility may open in Mid-2021 and would be located near
Meridian Street.
New alternative crisis response capacity. Local jurisdictions are working to develop an alternative to
police response for individuals who are experiencing a behavioral health crisis. In this program, mobile
teams would be dispatched via the 911 system to situations involving a behavioral health crisis.
The pilot program in the City of Bellingham will include response from law enforcement personnel along
with a behavioral health specialist during the first phase. The outcomes of the pilot program will guide
development of a second phase that will dispatch a behavioral health professional and an EMT to calls
not requiring a police response. To ensure coordination and avoid duplication of services, the response
teams will operate under the GRACE program umbrella. Personnel from the Mobile Crisis Outreach
Team (MCOT) program and the Lake Whatcom Center (LWC) will assist in follow up treatment of
individuals, helping to stabilize participants and arranging needed services.
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ADVANCING RACIAL EQUITY AND JUSTICE
Behavioral Health committee members discussed the need for the adoption of a racial equity framework
for their activities. There was a presentation on and discussion of the Government Alliance on Race and
Equity (GARE) program, and the committee endorsed this model and adopted the GARE racial equity
toolkit.
The committee discussed ways to bring racial equity considerations into the operation of local
programs. There is a need for an effective information plan so the community can monitor progress.
This could include creation of a community dashboard containing racial and ethnicity breakdowns on
topics such as how many calls to the police are related to mental health issues; how many are diverted
from jail to treatment and case management; and outcomes for those who receive treatment. The
committee discussed making a request to the INDEX Committee for data to track this information.
The following topics were discussed in Committee:
•
•
•
•
•
•
•
•

How to operationalize the racial equity framework within the committee
Examining the makeup of the Behavioral Health Committee to determine if additional
representation is needed
Understanding racial aspects of the social determinants of health that lead to future
criminogenic outcomes
Gathering diversity data in the behavioral health provider workforce
Reviewing booking data by race/ethnicity and jurisdiction
Determining who is being offered services and what the outcomes are
That programs should not be afraid to ask for racial and ethnic data during contacts with
individuals
The need to observe the racial and ethnic patterns in outcomes of programs such as GRACE,
LEAD, Mobile Crisis Outreach Team (MCOT), and other programs.

BEHAVIORAL HEALTH COMMITTEE REPRESENTATION
Expanded committee representation: Behavioral Health committee members moved to broaden
representation on the committee, to include a focus on including people whose organizations represent
upstream solutions to reduce incarceration risk. People added to the committee include Nathan Bajema,
Behavioral Health Specialist, Whatcom County Public Defender’s Office; Chris Cochran, Counselor,
Bellingham Public School District; Donnell Tanksley, Blaine Chief of Police; Brien Thane, Executive
Director, Bellingham Whatcom Housing Authority; and Britta Johnson, Clinical Director, Lake Whatcom
Residential Treatment Center.

ISSUES AND OPPORTUNITIES
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•

Lack of available skilled behavioral health staff is a major impediment to program stability and
expansion. Solutions may include more attention to the training and education pipeline, and
improvements in salaries.

•

Federal COVID relief funds helped stabilize some programs during this challenging period.
Additional money from state and federal sources will be available in the near future, both as
direct payments to localities and as a pass-through from state or federal agencies. Continued
monitoring and appropriate action to respond to funding opportunities will be necessary.

•

To monitor the achievement of racial equity in various programs, data collection improvements
and data system integration will be needed.

PRIORITIES AND NEXT STEPS
Committee priorities for the short and medium term include continuing review of early intervention and
prevention services available to children, young adults, and families to positively influence social
determinants of health and the risk factors for criminal behavior. The committee will continue to
explore evidenced-based and promising practices in behavioral health with Whatcom County service
providers and law enforcement. Topical areas include:
•
•
•

•
•

•
•

Substance use disorder -- figuring out treatment options for methamphetamine use.
Upstream prevention -- program development and/or a children’s initiative.
Increasing funding and reviewing current spending --- possibilities include using state-authorized
revenue streams, Economic Development Investment (EDI) funds, and the real estate excise tax
(REET) fund. The committee also expressed an interest in reviewing how funds are being spent
from the one-tenth of one percent sales tax.
Data needs -- work with other committees, such as INDEX, to make sure needed data is
available.
Services assessment and needs -- review issues at the nexus of behavioral health and criminal
justice and recommend promising new practices or expansion of existing programs and
practices.
Racial equity - apply a GARE overlay to everything the committee does, including when
developing priorities.
Expand behavioral health capacity locally -- this could include establishing training programs at
local colleges or using local funds that don’t have as many restrictions as State or federal funds.

D. Progress Report: Crisis Stabilization Facility Committee
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CONSTRUCTION COMPLETION
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Construction of the new Center was complete in time for opening the first week of January 2021. The
new facility provides 24,450 square feet that includes two separate treatment units, a central lobby and
conference room, a full-size commercial kitchen, and two separate admission areas where First
Responders can bring people directly to the Center. Each treatment unit can serve 16 adults at any
given time, providing single sleeping rooms for privacy and quiet, as well as large open common areas
for socializing and support. Information on the project including some pictures of both the exterior and
interior of this grand facility, is available on the County website.
The completion of this new Center increases capacity for mental health stabilization and substance
withdrawal management. The 32-bed facility equates to an increase in treatment capacity of 19
additional beds from the previous facility.
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To access services, a call to the main line will initiate the process: 360-676-2020
Extension #2 for Mental Health Stabilization/Triage
Treatment provided by Compass Health
Extension #5 for Substance Withdrawal Management/Detox
Treatment provided by Pioneer Human Services
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TREATMENT SERVICE ENHANCEMENTS
The two separate treatment units will enhance the treatment services from what was previously
provided. The substance withdrawal management treatment unit (better known as “Detox”), now
provides medically-monitored detox. This unit provides 24/7 nursing staff, which allows for on-site
medical screening for admission to treatment. Previously, people had to present first at the hospital
emergency room for this screening, as well as for any medication prescription. This new Center now
conducts screening on-site, to include COVID testing to ensure the safety of others. On-site prescription
of medications that help alleviate the discomfort of detox is provided, and then administered by nursing
staff. Medication-assisted treatment for people who are addicted to Opiates is also provided. As
before, discharge planning includes the connection to ongoing treatment services as indicated. This
planning is conducted in partnership with the client/guest receiving detox services at the Center, with a
goal to support recovery efforts into the future.
The Detox program accepts self-referrals, provider referrals, as well as drop-offs from First Responders,
to include Community Paramedics. Discussions are underway to see if an ambulance will be able to
transport people directly to the Center, using it as an “alternate destination” from the hospital’s
emergency department. This is a complicated issue that requires approval from local and state officials,
20
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as it is a rare practice. If successful in diverting from the emergency department, this direct transport
would provide cost savings to the healthcare system and provide a smoother transition to care for the
people needing the detox services.
The mental health stabilization treatment unit (better known as “Triage”) provides services to help
stabilize a person who is experiencing a mental health crisis, yet who doesn’t need the more intensive
setting of a hospital. As with Detox, nursing staff are available 24/7 to ensure onsite medical screening
for admission, medication prescribing or coordination with medication prescribers, and administering of
prescribed medications. Treatment services are focused on calming the crisis and planning stability and
support for the future. Discharge preparations include connection to ongoing treatment services to
include medications when indicated.
Triage currently operates as a voluntary treatment unit. Like the Detox treatment unit, clients/guests
may leave and discontinue treatment as they wish, although intensive support is provided to help meet
their needs while staying at the Center. The Incarceration Prevention and Reduction Task Force has
highlighted the need to have the Triage treatment unit serve as a diversion from arrest and
incarceration when law enforcement encounters someone who is committing a low-level crime. Rather
than booking the person into jail, it may be a more effective intervention to “hold” the person at a
treatment facility. This diversion option would allow people known to have a serious mental illness the
ability to be placed at the new Center when treatment is more appropriate than arrest or incarceration.
In order to accomplish this diversion to treatment a number of things must be addressed first.
Triage must obtain a certification as “Triage with Involuntary Placement” status with the state. This hold
is allowable pursuant to RCW 10.31.110. A Peace Officer (law enforcement officer) may transport and
place a person at the Triage unit in lieu of arrest. In order to secure the stability of that placement, at
times it may be necessary for the Peace Officer to place an “involuntary hold” for up to 12 hours to keep
the person at the facility and encourage him/her to make use of the treatment immediately available.
During the hold period, a mental health evaluation is conducted and services offered to help stabilize
the person so they can consider next steps in their journey to mental health and well-being.
The goal of the involuntary placement at Triage is to provide the most appropriate option of care to
people who are not able to make a commitment on the spot that may be in their best interest. Arrest
and incarceration have been some of the few options for people who appear to have committed a lowlevel crime while experiencing distress symptoms of mental illness. Providing a diversion from arrest
and placement at the Triage unit is a more humane option when it is an appropriate alternative.

OPERATIONAL FUNDING
Grants from the state and regional Behavioral Health Organization, along with local behavioral health
dollars provided the funding for construction of the Crisis Stabilization Center. Ongoing funding to
support fully the programming and services must come from the funders of behavioral health
treatment. These funders include commercial health plans, Managed Care Organizations (MCOs), and
the North Sound Behavioral Health Administrative Services Organization (ASO).
21
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State Representative Sharon Shewmake was successful in securing initial operational funding for two
years, totaling $1 million. This was welcomed support to help cover start up costs that come with
increasing staff and transitioning to a new facility.
State Representative Alicia Rule has also been successful in securing the requested $400,000 for the
next two-year period to help transition the Triage program to allow for involuntary placements. This
new program will serve as a pilot program for the state to evaluate its successes in diverting people
from arrest and incarceration and into treatment. The pilot will demonstrate costs savings to the state’s
healthcare system as it breaks the cycle of criminal justice involvement and focuses instead on
stabilizing symptoms of mental illness and promoting health and recovery.
County Human Services staff have been working with the state Health Care Authority, the five MCOS,
and the ASO to ensure that the new Center is adequately reimbursed for all operational costs. This has
been an involved process that includes recalculating actuarial assumptions, capturing the true costs of
operating these sophisticated programs, and holding the funders accountable for their contractual
obligations to cover necessary treatment costs for their covered lives. The partnerships between the
county and these funders is critical to the ongoing success of this new treatment center.

QUALITY ASSURANCE
Now that the Crisis Stabilization Center is open, it is important to ensure quality assurance and
oversight of the programming offered. Although the county won’t be paying for services, it has
subsidized rent to the two treatment providers in an effort to optimize a focus on treatment. The
County made a commitment to its community to ensure this new Center will divert people from
the criminal justice system and the emergency department when appropriate. Additionally, the
new center will serve as a hub to the local behavioral health crisis system, creating connections
among the various providers of crisis services.
In order to deliver on these commitments, the County has established a Crisis Stabilization Center
Program Advisory Committee. Its membership in this first phase consists of representatives from
the Center’s treatment providers, law enforcement agencies, Emergency Medical Services, GRACE
program, and associated crisis service programs. As the Center’s programs solidify under the new
facility, additional members will be invited to join the committee to include people who have used
the services, concerned citizens, and possibly funders.
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E. Progress Report: Information Needs and Data Exchange (INDEX) Committee
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Access to accurate and timely data is necessary to measure progress in reducing incarceration. The
Information Needs and Data Exchange (INDEX) committee is working across all jurisdictions to identify
or develop useful data and program information to measure progress in reducing jail use and to
22
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document the use of jail alternatives. Data is also being developed to track the effectiveness of
programs that divert individuals from incarceration. Lastly, the committee is facilitating informationsharing across jurisdictions to support improved program operation and cross-jurisdictional system
improvements.
The INDEX Committee structure includes a technical subcommittee and a policy subcommittee. The
policy subcommittee drives the process and guides the work of the technical subcommittee. The
Incarceration Prevention and Reduction Task Force serves as the policy subcommittee and determines
the policies and outcomes of the INDEX Committee.
The Technical Subcommittee includes the information technology, department, and agency staff who
work with the systems and data to measure outcomes. The Technical Subcommittee interacts with the
policy subcommittee to identify options to achieve those outcomes, and identifies existing data or
develops improved data practices to monitor progress. The technical subcommittee includes
representatives from law enforcement, behavioral health organizations and agencies, local courts,
prosecutors/city attorneys, and public defenders.
The Committee has achieved the following beginning tasks outlined in its mission statement:
•
•

Development of multiple automated and on demand reports that are deliverable to various
stakeholders in the community including the Public Defender’s Office, Courts, and Prosecutors.
Upgraded and replaced the inmate databases stored on the Whatcom County website to include,
up to date and interactive information as well as an expanded dataset to include specific reasons
each person is held in Sheriff’s Office custody facilities.

NEW COMMITTEE LEADERSHIP
The committee is now chaired by Lt. Caleb Erickson of the Whatcom County Sheriff’s Office Corrections
Bureau. Caleb’s knowledge of the many and varied datasets throughout the criminal justice system
made him a good candidate for leadership. The change at the committee chair, however, didn’t mean a
change in direction. The committee continued to operate in the same spirit of cooperation with the
stakeholders as before.

NEW CASE MANAGEMENT SOFTWARE THROUGHOUT CRIMINAL JUSTICE SYSTEM
As a result of COVID-19, many of our criminal justice systems have had to wait for much-needed updates
in their methods of storing data. In the next 12-24 months, agencies throughout the county will be
updating and installing new case management software. To name a few:
• Courts of limited jurisdiction
• Public Defender
• Prosecutor
23
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Most of the information our courts of limited jurisdiction collect is paper-based. There is some use of a
very old system to catalog information, but it is limited and not available for connection to queries.
The State of Washington has begun the process of moving all courts of limited jurisdiction to a
centralized records management system using a product through Tyler Technologies. This includes all
municipal courts and Whatcom County District Court. This effort is immense both in scope and in
application. Our community won’t begin to see this conversion until 2023 or 2024.
The Whatcom County Public Defender’s Office will be installing a records management system. This is
scheduled to happen in 2021. Up to now, the Public Defenders have used paper to manage all their
cases.
Much of information their office collects will not be available for release, but to the extent data is public
we will be looking forward to that.
The Whatcom County Prosecutor’s Office will similarly be installing a new case management system.
The Prosecutor’s Office has used the iSeries for years, but it is antiquated and information is difficult to
pull from the system.

STATUS OF RACIAL AND ETHNIC DATA COLLECTED THROUGHOUT THE SYSTEM
So far INDEX has not had access to data across the criminal justice system. The information
available has been provided by the Sheriff’s Office and doesn’t represent a complete picture across
the criminal justice system.
Additionally, in 2019, federal coding standards changed that impacted historic demographic information
in Spillman meaning data on ethnicity was removed. The only data now in Spillman is that which has
been collected since the change.
In order to make meaningful recommendations to policy makers, INDEX will need to integrate with
information from the Courts, Prosecutors, Public Defenders, Probation, DOC and many others.

24
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INCARCERATION PREVENTION & REDUCTION TASK FORCE SEQUENTIAL INTERCEPT SERVICE SUMMARY
Programs IN BOLD are developed or expanded through or in consultation with the Incarceration Prevention and Reduction Task Force

Intercept 0

Intercept 1

Intercept 2

Intercept 3

Intercept 4

Intercept 5

Community Services

Law Enforcement

Initial Detention/Initial
Court Hearings

Jails/Courts

Reentry

Post-Incarceration
Community Supports

Programs in Place:

Programs in Place:

Programs in Place:

Programs in Place:

Programs in Place:

Programs in Place:

0.A

1.A

2.A

• SEE APPENDIX A: Health
Department, Human Services
Division, community health
programs
• Gang prevention programs
• Community Paramedic
• Opiate Outreach and
Engagement
• GRACE Program
• School District Prevention
Programs (various school
districts)
• Homeless Outreach Team
(HOT) (Opp. Council)
• Projects for Assistance in
Transition from Homelessness
(PATH)
• Community Medication Assisted
Treatment (various agencies
and medical professionals)
• Whatcom Dispute Resolution
Center (WDRC) youth
restorative practices/justice
services and conflict resolution
training
• WDRC adult conflict resolution
training and skill building
workshops
• Parent Child Assistance
Program (PCAP)
• Brigid Collins Parenting
Academy

• Neighborhood Policing
• Specialized training for law
enforcement and first
responders
• Truancy/discipline school-based
services
• Law Enforcement crisis
intervention team (CIT) training
• Crisis Stabilization Facility
(Mental Health and addiction
stabilization services)
• Specialized training for case
managers
• GRACE Program
• Behavioral health specialized
law enforcement officers &
deputies (multiple
jurisdictions)
• Law Enforcement Assisted
Diversion (LEAD)
• Mobile Crisis Outreach Team
(MCOT)

• Mental Health Screening
• Suicide Assessment
• Superior Court & District Court
Pretrial Risk Assessment
• Superior Court Pretrial
Services Unit
• Electronic Home Monitoring in
Lieu of detention when applicable
• District Court phone call and text
reminders for select court
calendars
• Bellingham Municipal Court:
Pretrial SCRAM, Pretrial GPS
EHM, Pretrial Risk Assessment,
and 2x/week warrant quash
• District Court: Pretrial Unit and
Pretrial Electronic Equipment
Program

3.A

4.A

5.A

• SEE APPENDIX A: Health
Department, Human Services
Division, community health
programs
• SEE APPENDIX B.1 and B.2:
Sheriff’s Office Corrections
Bureau Programs
• DUI Victim Impact Panel
• Work and School release
• In-custody work crew
• Specialized courts (Teen,
Drug, Mental Health)
• Enhanced Drug Court
• Health Dept. Jail Behavioral
Health Program
• Sheriff’s Office reduced fees
and increased eligibility for
jail alternatives
• Expanded and increased outof-custody work crew and work
release capacity
• District Court Post-Conviction
Electronic Equipment Program
• Homeless Outreach Team
(HOT) (Opp. Council)
• Coordinated Entry Referral
Specialist
• Bellingham Muni Court: Mental
Health Court, DV Court, EHM
in lieu of incarceration
• Dist. Court High Risk DV Unit,
court text messaging
• Juvenile Court Behavioral
Health Program

• Short term housing for

• Specialized Behavioral Health
Program
• Community Outreach
• Peer-to-peer community
supports (12-step programs,
volunteer organizations)
• Community Medication
Assisted Treatment (various
agencies and medical
professionals)
• GRACE Program
• WDRC adult conflict resolution
training and skill building
workshops
• Parent Child Assistance
Program (PCAP)
• City Gate Supportive Housing
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•
•
•
•

stabilization
Health Dept. Jail Reentry
Program
Prescriptions and access to
prescriptions upon release
Specialized Behavioral Health
Unit in District Court
GRACE Program

Intercept 0

Intercept 1

Community Services

Law Enforcement

Intercept 2

Intercept 3

Intercept 4

Jails/Courts

Reentry (LJS)

Intercept 5

Programs in place with
resource shortage:

Programs in place with
resource shortage:

Initial Detention/Initial
Court Hearings
Programs in place with
resource shortage:

0.B

1.B

2.B

3.B

4.B

5.B

•

• Community Outreach and
Recovery Support (CORS)
• Law enforcement direct referral
to Crisis Mobile Outreach Team
(BHASO)
• Additional behavioral health
trained officers
• Funding CSF beds for nonMedicaid individuals,
especially 12-hour holds

• Mental Health-Assisted
Outpatient Treatment / Lesser
Restrictive Orders (LRO)
• Superior Court Pretrial
Services Unit

• APPENDIX B.3: Sheriff’s Office
Corrections Bureau Programs
• Vocational and Literacy
Training for Offenders, with
bilingual accessibility
• Jail Medication Assisted
Therapy (MAT) program
• Dedicated housing for drug
court participants
• Increased warrant quash
opportunities
• Housing Lab in Jail
• LROs – more teeth
• Increased work release
capacity
• DV Offender Treatment

• Jail Reentry Services, including
from contracted jail service
agencies
• Community-based reentry
service
• Access to mental health
treatment
• 2nd Sheriff Corrections fulltime
re-entry specialist
• Goodwill reentry employment
services
• Employment resources,
including “second chance
employers”
• Expand work release
• Improve pathway for voluntary
removal of protection orders /
DVSAS services
• Brigid Collins Family Support
Services

•
•
•
•
•

•

•
•
•

Sex offender ADA accessible
housing
Funding for affordable
housing, clean and sober
housing, and other specialty
housing
Employment resources,
including “second chance
employers”
Supportive shelters
Eviction prevention
assistance

Training for Law Enforcement &
First Responders (BH)

Programs in place with
resource shortage:

Programs in place with
resource shortage:

Post-Incarceration
Community Supports
Programs in place with
resource shortage:

Can Drug Court have a
program that is less than 2
years, as an incentive to
participate? (BH)
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Clean and sober housing
Community SUD Treatment
CJTA Rental Assistance
Supportive Shelters
Improve pathway for
voluntary removal of protection
orders / DVSAS services

Intercept 0

Intercept 1

Community Services

Law Enforcement

Intercept 2

Programs needed but
not in existence:

Programs needed but
not in existence:

Initial Detention/Initial
Court Hearings
Programs needed but not
in existence:

0.C

1.C

2.C

• Safe Storage
• Youth Street Outreach Team
(NWYS)
• Eliminate criminalization of
homelessness

• Seamless protocol for CSF
discharge treatment plans for
individuals admitted on a 12hour peace officer hold
• Dedicated DCR to BPD/WCS
• DCR procedures evaluation
• Triage mental health unit for
juveniles

Can Housing be an incentive to
participate in Specialty Court?
(BH)

Intercept 3

Intercept 4

Jails/Courts

Reentry (LJS)

Intercept 5

Programs needed but
not in existence:

Programs needed but
not in existence:

Post-Incarceration
Community Supports
Programs needed but
not in existence:

3.C

4.C

5.C

• Offender treatment for
Domestic Violence
• Young Adult Court
• Young Adult reduced
incarceration
• Court processing and case
workload efficiency
improvements
• Brigid Collins family support
services
• Intensive case manager for the
jail
• MAT: include possibility of
temporary release for
evaluation and new treatment

• Forensic program for Assertive
Community Treatment (FACT)
• Offender treatment for
Domestic Violence
• Reentry navigators
• Sheriff’s Office Corrections
Bureau: Reentry services for
release from incarceration other
than Whatcom County jail.
• Warm handoff
• Employment assistance
• Discharge planning and
mainstream benefits reenrollment
• Peer re-entry specialists

• 24/7 staffed permanent
supportive housing
• Behavioral Health consultation
to housing providers
• Recovery house (3/4 way
house after treatment)
• Sex offender ADA accessible
housing
• City Ambassadors / hiring
program like Metropolitan
Improvement District in Seattle
• Safe storage

Housing for Mental Health
Court? (BH)

Community Resource Handout
for defendants (LJS)

Youth Court (BH)

Affordable supported housing and more funding sources and opportunities are is necessary across all intercept levels.
In addition to expanding existing and developing new programs, the Task Force will continue to identify best practices and engage in ongoing review and monitoring of current
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programs for quality assurance purposes.
CRISIS STABILIZATION COMMITTEE ONGOING REVIEW
• Programmatically effective and financially sustainable Triage and Crisis Stabilization facility for Whatcom County
• The Triage Center programming is effectively integrated with new and existing programs
BEHAVIORAL HEALTH ONGOING REVIEW
• Substance Use Disorder Treatment
• Coordinate with other agencies and workgroups
• CORS Program
• GRACE Program
• Jail MAT Program
BEHAVIORAL HEALTH COMMITTEE INFORMATION GATHERING
• Look into connections to other factors, besides age, such as economic, employment, diversion programs, and foster care
• Look at the drivers of and identify the best practices regarding criminal behavioral
• Look at and identify the best practices regarding age groups
• Get information about family treatment court, and hear from Northwest Youth
• Existing programs from the following agencies: Brigid Collins Family Support Center, Lummi Nation, School districts, Health Department regarding
their school services, Domestic Violence and Sexual Assault Services (DVSAS), Northwest Youth Services, Child Protective Service (CPS) services,
Peace Health pediatricians, Other
LEGAL AND JUSTICE SYSTEMS COMMITTEE ONGOING REVIEW
• Integrating restorative practices & their role in the criminal justice system
• Policies and procedures, to reduce number of bench warrants / warrant quash
• Opportunities for individuals to pay off fines
• Pretrial Services
• Court case processing and workloads
LEGAL AND JUSTICE SYSTEMS COMMITTEE INFORMATION GATHERING
• Ease of entry into behavioral health services
• Policies and procedures that will reduce number of bench warrants issued for FTAs
• Review of Juvenile Justice Systems
The Information Needs and Data Exchange (INDEX) Subcommittee works to support policy and program data efficiency enhancements across all intercept levels.
The Task Force will first prioritize specific requests from the Whatcom County Council.
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ACRONYMS
ADA
BH
BHASO

Americans with Disabilities Act
Behavioral health

(North Sound) Behavioral Health Administrative Services
Organization (formerly NS Behavioral Health Organization: NSBHO)
BPD
Bellingham Police Department
CIT
Crisis Intervention Training
CJTA
Criminal Justice Treatment Account
CORS
Community Outreach and Recovery Support
CSF
Crisis Stabilization Facility
D/C
Diversion
DCR
Designated crisis responders
DUI
Driving under the influence
DV
Domestic Violence
DVSAS Domestic Violence & Sexual Assault Services
EHM
Electronic home monitoring
FACT
Forensic Program for Assertive Community Treatment
GPS
Global positioning system
GRACE Ground-level Reponse and Coordinated Engagement (Program)
HOT
Homeless Outreach Team
LEAD
Law Enforcement Assisted Diversion
LRO
Lesser restrictive orders
MAT
Medication Assisted Treatment
MCOT Mobile Crisis Outreach Team
NWYS Northwest Youth Street Outreach Team
PATH
Projects for Assistance in Transition from Homelessness
Parent Child Assistance Program
PCAP
SCRAM Secure continuous remote alcolhol monitor
SUD
Substance use disorder
TX
(medical and/or clinical) treatment
WCSO Whatcom County Sheriff's Office
WDRC Whatcom Dispute Resolution Center
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Legislative Analysis for Counties:

American Rescue Plan Act of 2021
Updated for Final Passage

INTRODUCTION

On March 11, 2021, President Biden signed the American Rescue Plan Act of
2021 (H.R. 1319) into law. The $1.9 trillion package, based on President Biden’s
American Rescue Plan, is intended to combat the COVID-19 pandemic, including
the public health and economic impacts.

As part of the $362 billion in federal fiscal recovery aid for state and local
governments, $65.1 billion is provided in direct aid to counties and an
additional $1.5 billion for public land counties. The American Rescue Plan Act
also allocates hundreds of billions of dollars for public health and vaccines,
assistance for vulnerable populations, education and housing stabilization,
economic recovery assistance and direct assistance for families and individuals.

This analysis highlights key provisions for county governments.

NACo Legislative Analysis for Counties: American Rescue Plan Act of 2021 | Updated: March 12, 2021 | 1
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DIRECT ASSISTANCE FOR STATE AND LOCAL GOVERNMENTS

State Fiscal Recovery Fund
($219.8 Billion)

Territories ($4.5 B)

Tribes ($20 B)

($362 BILLION)

(SUBTITLE M – SEC. 9001)

STATE AND LOCAL FISCAL RECOVERY FUNDS

States and D.C. ($195.3 B)

Metropolitan Cities
($45.57 B in Direct Aid)
Local Fiscal Recovery Fund
($130.2 Billion)

Municipalities
below 50K Population
($19.53 B thru States)

Coronavirus Capital Projects
($10 Billion)

Counties
($65.1 B in Direct Aid)

Revenue Share Counties
Local Assistance and Tribal

(Public Lands)

Consistency Fund ($2 Billion)

($1.5 B)
Eligible Tribal Govts.
($500 M)
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CORONAVIRUS
STATE AND
LOCAL FISCAL
RECOVERY FUND

Provides approximately $362 billion to help states, territories, counties, cities,
and tribal governments cover increased expenditures, replenish lost revenue
and mitigate economic harm from the COVID-19 pandemic.
Visit the NACo COVID-19 Recovery Clearinghouse for timely resources, including
county allocation estimations, updates on Treasury guidance, examples of
county programs using federal coronavirus relief funds and other timely news.
Distribution Formula: A total of $362 billion is allocated as follows:
•

•

Click here
to view
your
county’s
estimated
funding
allocation.

States and District of Columbia: $195.3 billion
▪

$25.5 billion equally divided.

▪

$169 billion allocated based on the states’ share of unemployed
workers over a three-month period from Oct.-Dec. 2020.

▪

$1.25 billion in additional aid for the District of Columbia.

Local governments: $130.2 billion divided evenly between non-county
municipalities and counties
▪

$65.1 billion in direct federal aid to all counties based on the county
share of the U.S. population (including parishes in Louisiana,
boroughs in Alaska and consolidated city-county entities). Counties
that are Community Development Block Grant (CDBG) recipients
(urban entitlement counties) will receive the larger of the
population-based share or the share under a modified CDBG
allocation formula. Treasury shall allocate the first tranche of
payments within 60 days of enactment.

▪

$65.1 billion to cities and other non-county municipalities.
o

With populations of at least 50,000: $45.57 billion in direct
federal aid using a modified CDBG formula.

o

With populations below 50,000: $19.53 billion based on each
jurisdiction’s percentage of the state’s population, not exceeding
75 percent of its most recent budget as of January 27, 2020. Aid
is distributed through the states.

•

U.S. Territories: $4.5 billion

•

Tribal governments: $20 billion

NACo Legislative Analysis for Counties: American Rescue Plan Act of 2021 | Updated: March 12, 2021 | 4
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Allowable Uses for Recovery Funds:
•

Respond to or mitigate the public health emergency with respect to the
COVID-19 emergency or its negative economic impacts, including
assistance to households, small businesses, and nonprofits, or aid to
impacted industries such as tourism, travel, and hospitality. These
examples are intended to clarify congressional intent that these activities
are eligible. However, state and local activities are NOT limited only to
these activities.

•

Provide government services to the extent of the reduction in revenue
(i.e. online, property or income tax) due to the public health emergency.

•

Make necessary investments in water, sewer, or broadband
infrastructure.

•

State and local governments can transfer the funds to a private
nonprofit organization, a public benefit corporation involved in the
transportation of passengers or cargo or a special-purpose unit of State
or local government.

•

Respond to workers performing essential work during the COVID-19
public health emergency by providing premium pay to eligible workers of
the county that are performing such essential work, or by providing
grants to eligible employers that have eligible workers who perform
essential work.
o

“Premium pay” means an additional amount up to $13 per hour
that is paid to an eligible worker for work during the COVID-19
pandemic. The law imposes a cap of $25,000 for any single
eligible worker.

Guardrails for Recovery Funds:
•

States are not allowed to use the funds to either directly or indirectly
offset a reduction in the net tax revenue that results from a change in
law, regulation or administrative interpretation during the covered
period that reduces any tax. If a state violates this provision, it will be
required to repay the amount of the applicable reduction to net tax
revenue.

•

No funds shall be deposited into any pension fund.

•

Any local government, including counties, that fail to comply with the
federal law and related guidelines shall be required to repay the
federal Treasury.

NACo Legislative Analysis for Counties: American Rescue Plan Act of 2021 | Updated: March 12, 2021 | 5
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Program Administration:
•

Funds will be distributed by the U.S. Department of Treasury.

•

The deadline to spend funds is December 31, 2024.

•

The U.S. Treasury is required to pay the first tranche to counties not
later than 60-days after enactment, and second payment no earlier than
12 months after the first payment.

•

The law provides an additional $77 million for the Government
Accountability Office and $40 million for the Pandemic Response and
Accountability Committee for oversight and to promote transparency
and accountability.

Reporting Requirements for State and Local Governments:

CORONAVIRUS
CAPITAL PROJECTS
FUND (SEC. 604)

•

States are required to report how funds are used and how their tax
revenue was modified during the time that funds were spent during the
covered period (covered period begins on March 3, 2021 and ends on
the last day of the fiscal year a state or local government has expended
or returned all funds to the U.S. Treasury).

•

Local governments, including counties, are required to provide
“periodic reports” providing a detailed accounting of the use of funds.

•

If a state, county or municipality does not comply with any provision of
this bill, they are required to repay the U.S. Treasury an equal amount
to the funds used in violation.

•

Provides $10 billion for states, territories, and tribal governments to
carry out critical capital projects, specifically related to enabling work,
education, and health monitoring, including remote options, in response
to the COVID-19 public health emergency. This funding includes
broadband infrastructure.

•

Each state, the District of Columbia and Puerto Rico will receive a
minimum allocation of $100 million, plus another $100 million is
divided among other U.S. territories and another $100 million is
designated for tribal governments and Native Hawaiian use.

•

Of the remaining funds, states receive an additional allocation based
on population (50 percent), number of individuals living in rural areas as
a percentage of the U.S. rural population (25 percent), and proportion of
the state’s population of households living in poverty.
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LOCAL ASSISTANCE
AND TRIBAL
CONSISTENCY
FUND (SEC. 605)

Provides an additional $1.5 billion, split evenly over FY 2022 and 2023, for
eligible revenue share counties (i.e., public land counties) as well as $500
million over both fiscal years for Tribal governments:
•

U.S. Treasury is responsible for determining the funding formula, taking
into account the economic conditions of each eligible revenue sharing
county, using measurements of poverty rates, household income, land
values, and unemployment rates as well as other economic indicators,
over the 20-year period ending with Sept. 30, 2021.

•

Eligible counties may use these funds for any governmental purpose
other than a lobbying activity.

•

Counties shall be required to provide periodic reports with a detailed
accounting of the use of funds.

•

Failure to submit required reports or misuse of funds will result in the
recoup of funds by the federal government.

According to a statement for the record by U.S. Senate Finance
Chairman Ron Wyden (D-Ore.), “[The Senator] fully expect[s]
Treasury to consult with others in government who have history in
this arena on the creation of this new formula such as the
Secretaries of Agriculture and Interior, as well as the National
Association of Counties, state county associations, including the
Association of O&C Counties Oregon, and many other groups with a
deep understanding of these impacts across the United States.”
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INVESTMENTS IN VACCINE DISTRIBUTION AND HEALTH
VACCINE
DISTRIBUTION

Vaccine Distribution Funding: Provides $20 billion to establish a National COVID19 Vaccination Program, of which $7.5 billion will be allocated to CDC to support
state, local, tribal and public health departments and community health centers
in the distribution of vaccines through information technology and data
enhancements, facility enhancements and public communications.
Another $7.5 billion of the $20 billion appropriated is provided to the Federal
Emergency Management Agency (FEMA) to establish vaccination sites.
Counties play an integral role in the distribution of COVID-19 vaccines as key
administrators of health and human services at the local level, supporting over
900 hospitals, 824 long-term care facilities, and 1,943 local health departments.
Vaccine Confidence Education: Provides $1 billion for the CDC to strengthen
vaccine confidence by furthering the distribution of information and education
and improving vaccination rates.
County officials and local public health agencies are trusted voices, often
responsible for messaging vaccine confidence to the public.

SUPPORT FOR
MEDICAID

FMAP Enhancements: Enhances state Federal Medical Assistance Percentages
(FMAP), the federal contribution to Medicaid, including:
o

A 100 percent FMAP for states that opt to provide coverage to the
uninsured for COVID-19 vaccines and treatment without cost sharing.

o

An enhanced FMAP for states that wish to expand Medicaid programs to
cover mobile crisis intervention services for individuals experiencing
mental health or substance use disorders.

o

Increasing the state’s base FMAP by five percentage points for two years
if they expand Medicaid; currently there are 12 states that have yet to
expand Medicaid and will be eligible for this increase.

o

A temporary FMAP increase of 7.35 percentage points for states to
improve Medicaid home and community-based services for one year.

Disproportionate Share Hospital (DSH) Payments: Amends the Families First
Coronavirus Response Act (P.L.116-127) so states do not have to make higher
DSH payments due to the 6.2 percent FMAP increase in the legislation.
Counties in 26 states contribute up to 60% of the non-federal share of
Medicaid, totaling approximately $7 billion per year.
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FUNDING FOR
TESTING, PUBLIC
HEALTH SUPPORT
& RESOURCES

Testing and Contact Tracing: Provides $47.8 billion to the Department of Health
and Human Services (HHS) to support state and local health departments in
distributing and administering COVID-19 tests, acquiring and distributing PPE and
other supplies, expanding contact tracing capabilities, and sustaining the nation’s
public health workforce.
Counties support over 1,900 of America’s 2,800 local health departments,
providing essential public health prevention services like public education,
vaccine coordination and logistics, contact tracing, and COVID-19 testing.
Public Health Workforce Expansion: Provides key enhancements for healthcare
and public health workforce supports, including:
o

$7.6 billion for HHS to establish, expand, and sustain a public health
workforce and make awards to state, local, and territorial public health
departments.

o

$7.6 billion for Community Health Centers for ongoing COVID-19
response efforts.

o

$800 million to the National Health Service Corps to enhance and
diversify the nation’s clinician’s workforce.

Federal investments are responsible for nearly 25 percent of local health
departments’ revenue. Over the past decade, the number of local health
department jobs has decreased by 25,000, a statistic that is further exacerbated
by the COVID-19 pandemic—effectively shrinking the public health workforce
when it is needed most.

FUNDING FOR
BEHAVIORAL AND
MENTAL HEALTH

Substance Abuse Prevention and Treatment (SAPT) and Community Mental
Health Block Grants: Provides $1.5 billion for the Substance Abuse and Mental
Health Services Agency’s (SAMHSA) Substance Abuse Prevention and Treatment
(SAPT) and another $1.5 billion for Community Mental Health block grant
programs.
Certified Community Behavioral Health Clinics: Provides $420 million for
Certified Community Behavioral Clinics (CCBHCs) which helps counties and other
local entities provide a comprehensive range of mental health and substance use
disorder services to vulnerable individuals.
County-based behavioral health systems exist in 23 states that represent 75%
of the population, and counties deliver community-based mental health and
substance use disorder services through 750 behavioral health authorities.
Overdose Prevention: Provides $30 million for SAMHSA to create grants to state,
local, tribal and territorial governments to support community-based overdose
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prevention programs and other harm reduction services in light of increased
pandemic related drug-misuse.
County leaders across the public health, justice and public safety, and behavioral
health sectors are on the front lines of the opioid epidemic and continue to
formulate effective responses for this ongoing pandemic.

SUPPORT FOR
LONG TERM
CARE FACILITIES

Nursing Home Strike Teams: Provides $500 million for HHS to allocate money to
states and territories to establish strike teams that will respond to COVID-19
outbreaks in skilled nursing facilities.
Counties own, operate, and support 758 skilled nursing facilities and nursing
homes, facilities that have been disproportionately impacted by the COVID-19
pandemic.

EMERGENCY RELIEF FOR INDIVIDUALS AND FAMILIES
DIRECT FINANCIAL
ASSISTANCE FOR
INDIVIDUALS AND
FAMILIES

Temporary Assistance for Needy Families (TANF) Pandemic Emergency Fund:
Provides $1 billion for states to provide short-term targeted aid (cash assistance
or otherwise) to families in crisis. States will receive funds based on their
population’s share of children and portion of prior TANF expenditures dedicated
to cash assistance.
Nine states representing half of the program’s national caseload delegate the
administration of TANF (which funds a wide range of anti-poverty programs
and family services) to counties.
Earned Income Tax Credit (EITC) and Child Tax Credit (CTC) Expansion:
•

In 2021, expands the CTC to $3,000 per child aged 6-17 ($3,600 for
children under age 6) and makes the credit fully refundable in 2021.
Instructs the U.S. Treasury Department to issue the credit in the form of
periodic payments or as frequently as is feasible beginning in July, 2021.

•

In 2021, increases the EITC for childless workers by up to $1,000 and
expands the minimum and maximum age for claiming the credit.

The proposed CTC expansion is expected to cut child poverty by half in 2021, a
key county priority.
Individual Assistance Payments: Provides another round of Economic Impact
Payments worth $1,400 per individual (including child and non-child dependents
up to age 17), up to $75,000 income threshold level for individuals and $150,000
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for households, with an accelerated phase-out for higher-income earners capped
at $80,000 for individuals and $160,000 for household income.

HOUSING AND
UTILITY ASSISANCE

Emergency Rental Assistance Program: Provides $21.6 billion in another round
of emergency rental assistance to be distributed by the U.S. Treasury
Department to allocate to states, territories, counties and cities.
County governments with populations greater than 200,000 are eligible to
receive another round of direct funding from Treasury to keep families in stable
housing and prevent an eviction crisis during the health emergency. Counties
below 200,000 may receive funds through their state government.
Homeless Assistance: Provides $5 billion to HUD for homeless prevention and
supportive services through the HOME Investment Partnerships program
formula.
The majority of HOME funds (60 percent) are distributed to 647 local
jurisdictions, including urban counties with populations over 200,000 not
including their largest metropolitan city, to provide affordable housing to lowincome families.
Housing Choice Vouchers: Provides $5 billion to HUD for emergency Housing
Choice Vouchers.
Counties support increasing the supply of housing choice vouchers to assist with
providing affordable housing for families.
Rural Housing: Provides $100 million for rural housing through the U.S.
Department of Agriculture for rental assistance.
Counties support assistance to families in rural areas struggling with rental
payments due to the pandemic.
Homeowner Assistance Fund: Provides $10 billion for the Homeowner
Assistance Fund and allocates funds to states, territories, and tribes to provide
homeowners struggling to make mortgage payments due to the pandemic with
direct assistance for mortgage payments, property taxes, property insurance,
utilities, and other housing related costs.
Counties support assistance to families to maintain stable housing conditions
during the public health crisis and beyond.
Low Income Home Energy Assistance Program (LIHEAP): Provides $4.5 billion in
emergency LIHEAP funds to remain available until September 30, 2022.
Counties fully or partially administer the LIHEAP program in 13 states.
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FOOD AND
NUTRITION
ASSISTANCE

Supplemental Nutrition Assistance Program (SNAP):
•

Extends the recently enacted 15% SNAP benefit increase through
September 30, 2021 (previously set to expire June 30).

•

Provides an extra $1.1 billion in funds for state SNAP administration to
be allocated over the next three fiscal years, an amount commensurate
with a 100 percent federal administrative match.

•

Extends the Pandemic-EBT program (which provides SNAP benefits to
low-income children who have lost access to meals at school and child
care due to the pandemic) through the summer months in both FY 2021
and the summer of FY 2022. Note: administrative costs for P-EBT are 100
percent reimbursable by the federal government.

Ten states representing 32 percent of total participants delegate the
administration of SNAP (which funds monthly grocery benefits for low-income
families) to counties. In these states, counties often contribute local dollars to
the program’s 50 percent non-federal administrative match.
Special Supplemental Nutrition Program for Women, Infants and Children
(WIC): Provides $880 million in emergency funds, $490 million of which will
enhance benefits for four months and $390 million of which will support
outreach innovation and program modernization funding.
WIC (which provides food assistance, nutrition education and service referrals
to nutritionally-at-risk, low-income pregnant/post-partum women, infants and
children) operates through 1,900 local agencies in 10,000 clinic sites, many of
which are county health departments.

SUPPORTS FOR
WORKERS AND
EMPLOYERS

Federal Unemployment Benefits: Extends enhanced federal unemployment of
$300 weekly through September 6, 2021. Those making less than $150,000 a
year and receiving unemployment benefits are eligible for a $10,200 tax break.
Also extends the Pandemic Unemployment Assistance program through
September 6, 2021 and allows emergency unemployment relief for
governmental entities and nonprofit organizations.
Emergency Paid Leave and Paid Leave Tax Credit: Extends the Families First
Coronavirus Response Act (FFCRA) emergency paid leave program through
September 30, 2021 and provides up to 12 weeks of paid sick and family medical
leave related to the COVID-19 pandemic.
Notably, public sector employers, including counties, are now eligible to
receive the FFCRA tax credit for wages or compensation paid to an employee
who is unable to work due to the pandemic. Under previous law, counties were
not eligible to receive this credit, impacting already strained county budgets.
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Additionally, as previously authorized under the FFCRA, a local government
employer that provides paid leave wages under the Emergency Paid Sick Leave
Act or Expanded Family Medical Leave Act will not be required to pay the
employer's share of social security tax on the paid leave wages.
Counties employ 3.6 million individuals, and without this tax credit, the high costs
of funding the enhanced paid leave benefits could harm counties’ ability to
provide critical services that are necessary for a successful pandemic response.

AGING SERVICES

Older Americans Act (OAA) Programs: Provides $1.4 billion in emergency OAA
funding, including $750 million for senior nutrition programs, $460 million for
home-and-community-based support services, $45 million for disease
prevention, $10 million for the long-term care ombudsman program and $145
million in assistance for grandparents caring for grandchildren.
OAA funding is allocated directly to Area Agencies on Aging, more than half of
which are fully or partially operated by county governments.
Elder Justice Act Programs: Provides at least $188 million for the Elder Justice
Act in both FY 2021 and FY 2022.
The Elder Justice Act program is the only dedicated federal funding source
available to states and counties to prevent elder fraud and abuse.
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ECONOMIC ASSISTANCE FOR BUSINESSES AND COMMUNITIES
EDUCATION AND
CHILD CARE
STABILIZATION

Education Stabilization Fund: Provides $123 billion in emergency funds to
support K-12 schools in safely reopening, of which 20 percent must address
learning loss. Other set-asides include:
•
•
•
•

$1.25 billion for summer enrichment.
$1.25 billion for afterschool programs.
$3 billion for education technology.
$800 million for wraparound services to homeless students.

In addition to the ESERF, provides:
•
•
•

$3 billion for the Individuals with Disabilities in Education Act (IDEA).
$2.75 billion for private K-12 schools.
$40 billion for higher education, including community colleges.

Along with sharing a tax base with local school boards and providing
complementary services to local students, counties play a role in supporting and
funding K-12 schools in five states: Alaska, Md., N.C., Va. and Tenn. Certain
counties also contribute funding to community colleges.
Distance Learning: Provides nearly $7.2 billion for the Emergency Connectivity
Fund within the Federal Communications Commission’s (FCC) E-Rate program,
helping schools and libraries obtain affordable broadband to support virtual
learning.
During the pandemic, counties have contributed local dollars and federal relief
funds to help students without at-home internet attend virtual school.
Head Start: Provides $1 billion in emergency funding to be distributed across
existing Head Start agencies according to their share of total enrolled children.
Head Start (which funds early childhood education for low-income children)
delivers services through 1,600 local agencies, many of which are sponsored by
county governments.
Child Care and Development Fund (CCDF): Provides $39 billion in emergency
funds for the discretionary portion, the Child Care Development Block Grant
program (CCDBG), $15 billion of which will be distributed according to the
regular formula and available through FY 2024. The remaining $24 billion will go
to states to make subgrants directly to child care providers. The mandatory Child
Care Entitlement to States (CCES) will also receive a permanent annual increase
of $600 million, with the state match waived in FY 2021 and FY 2022.
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Eight states delegate the administration of CCDF (which supports child care
subsidies for low-income families) to counties.
Child and Dependent Care Tax Credit (CDCTC): In 2021, expands the CDCTC,
making it refundable (therefore available to lower-income employees) and
increasing the maximum rate by 50 percent.
County employees may be able to claim this credit, making it easier for them to
afford the necessary child/dependent care to continue working.

SUPPORTS FOR
SMALL BUSINESSES
AND ECONOMIC
DEVELOPMENT

Paycheck Protection Program (PPP) and Economic Injury Disaster Loan (EIDL):
Provides an additional $7.25 billion for the PPP and $15 billion for the EIDL
Advance program.
The PPP and EIDL program help stabilize county economies by keeping small
businesses afloat. Many counties also provided small business loans and other
support with CRF dollars authorized under the CARES Act.
Economic Development Administration: Provides $3 billion for economic
adjustment assistance. Of this amount, 25 percent of funding is reserved for
assistance to communities that have suffered economic injury as a result of job
losses in the travel, tourism or outdoor recreation sectors.

Of this amount, 25 percent of funding is reserved for assistance to
communities that have suffered economic injury as a result of job
losses in the travel, tourism or outdoor recreation sectors.
EDA is a critical resource, particularly for rural counties, in providing essential
competitive grants for job creation, economic recovery and planning.

TRANSPORTATION, ENVIRONMENT & EMERGENCY RESPONSE
FUNDING FOR
TRANSPORTATION

Public Transit: Provides $30.46 billion available through FY 2024 at a 100 percent
federal share for eligible recipients of urban, rural, senior citizens and individuals
with disabilities, and intercity bus transit formula grants for operating expenses
incurred beginning on January 20, 2020, including payroll, operating and
maintenance costs due to lost revenue, and the payment of leave for personnel
laid off due to service reductions.
Counties directly support 78 percent of the nation’s public transit systems.
Airports: Provides $8 billion available through FY 2024 through Airport
Improvement Program (AIP) formulas at a 100 percent federal share, including:
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o

Funding for operations, personnel and sanitation to combat the spread
of COVID-19: $6.5 billion for primary and certain cargo airports and $100
million for general aviation and commercial service airports.

o

$800 million for primary airport sponsors to meet rent and other
obligations to airport concessionaires.

o

$608 million to cover the full federal share of these projects, including
retroactively for FY 2020.

Counties own or support 34 percent of America’s public airports.
Amtrak: Provides $1.7 billion available through FY 2024, including $970.39
million for the Northeast Corridor and $729.61 for the National Network.

FEDERAL
EMERGENCY
MANAGEMENT
AGENCY (FEMA)
RESOURCES

Disaster Relief Fund: Provides $50 billion for FEMA’s Disaster Relief Fund to
meet the immediate needs of state, local, tribal and territorial governments.
(NOTE that the Biden administration issued an Executive Order on February 2,
2021 that waives the non-federal match of 25 percent from January 20, 2020
through September 31, 2021 for COVID-related eligible reimbursements.)
FEMA’s Disaster Relief Fund provides funding for key FEMA programs important
to counties, including the Public Assistance (PA) Program.
Funeral Assistance: Extends the 100 percent federal cost share increase for
funeral assistance provided by FEMA, which had previously only been for costs
incurred before December 30, 2020.
Funds will reimburse county residents for funeral costs associated with the
COVID-19 pandemic.
Additional Funding for FEMA Programs: Provides funding for a wide variety of
FEMA programs that support local agencies in FY 2021 to remain available
through FY 2025, including:
o

Emergency Food and Shelter Program ($400 million)

o

Assistance to Firefighters Grants ($100 million)

o

Emergency Management Performance Grants ($100 million)

o

Staffing for Adequate Fire and Emergency Response (SAFER) Grants
($200 million)
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Counties rely on these critical federal grant programs to provide much-needed
funding and other resources to local firefighters, first responders and other
frontline workers.

ENVIRONMENTAL
PROTECTION
AGENCY (EPA)
GRANTS

Funding for Pollution and Disparate Impacts of the COVID-19 Pandemic:
Provides $100 million to the EPA to address health outcome disparities from
pollution and the COVID-19 pandemic.
o

Of this amount, $50 million will support activities that identify and
address disproportionate environmental or public health harms and
risks in minority populations or low-income population.

Counties support an increase in federal technical and financial assistance to
states and local governments for the development and administration of
pollution control programs.
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Incarceration Prevention & Reduction Task Force / Law & Justice Council
Meeting Summary April 19, 2021
4.

COVID Recovery Assessment, America Rescue Plan Act, and other State funding
(00:24:22)

Schroeder referenced the National Association of Counties (NACO) website on the
America Rescue Plan Act and reported the that the information on the NACO website is a good
explanation of the American Rescue Plan funding program. They are still looking into the details
of what the program will be moving forward. Guidance from the federal government has been high
level, not detailed. The County knows what programs are qualify for additional funding and the
timeframe for funding. He described the background of the Act. Whatcom County will receive
$44.46 million for 2021-2024. The City of Bellingham will receive $21 million. The small cities will
receive lesser amounts. A portion of the $233 million that is allocated to the State will be
distributed among the counties. The County will receive the first payment in May, but don’t yet
know how much they will receive of that total amount. He read from the allowable uses for
recovery funds as shown in the packet and on the NACO website. The County will first use the
money to respond to Covid-19 impacts, including backlogs inh the courts.
He doesn’t yet know what the other $1.9 trillion in the Act will be used for exactly. There
are dollars for development grants for healthcare, including behavioral health care and programs.
They are waiting to see where the federal dollars will be spent, before moving forward with the
County allocation. Funds can be used through 2024. The County will look first at specific impacts
to County operations, such as revenue reduction and operational issues. If there are programs
that can be funded with stimulus dollars, they will begin to coordinate those dollars with the
community, and use local dollars to enhance programs that have been impacted by Covid. The
resources from NACO have been a good framework for the information.
The Task Force members discussed funds allocated to the municipalities being separate
from the amount allocated to the County; whether they could use the funds to create a specialized
emergency care unit (SECU) at the hospital specifically for juveniles; who makes the decision
about allocating the money; whether the IPRTF can make recommendations on the expenditure
of those funds to the County Council; encouraging citizen involvement; the Council resolution on
using the majority of the funds to supplement childcare in the community; ensuring IPRTF
advocacy is related to the purpose of the IPRTF; defining local programs that fit in the larger
categories of The Act, and determine how much can be allocated to each program; the need to
know how the State will distribute its allocation before making decisions locally; aligning all the
recommendations from the various advisory committees, and; funding new programs.
The next step is review by the Steering Committee to find out the extent of funding
available, and whether there are competing programs that they must consider. The Steering
Committee may ask subcommittees to highlight programs that might be consistent with the use
of the funds. Buchanan, Hammill, and Schroeder should keep the IPRTF informed on funding
proposals.
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