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DOC, DSHS, DEL, and OSP!I to review current policies to
473 |Incarcerated 1 1 |Justiceand |Families ) p . P y . ) session and signed into law by 112007 7]12007|N/A 0 1 1| 7/1/2007
care, and to participate in a CTED advisory committee .
Parents mental health - Governor Gregoire.
that shall fund new programs or expand existing
programs to support children with incarcerated parents.
Legislature appropriates increased funding for Expedited
Medical Eligibility determination for mentally ill offenders
Expedited Criminal Criminal leaving jails, prisons, institutions for mental disease or  |Bill passed during 2007 legislative
454 |Eligibility (Jails, | 1 1 |Justice and Justice detention. Legislature directs Economic Services session and signed into law by 112007 7]12007|N/A 0 1 1| 7/31/2007
Institutions) mental health Administration (ESA) to adopt standardized screening  |Governor Gregoire.
and application practices; will ensure medical and mental
health coverage.
Crisis N P L ) Bill passed during 2008 legislative
3783 |intervention | 1 | 1 |MMProve crisis|Criminal - fFunding is provided for a grant program to pay forthe {0 o ianed into law by 1|2008]  4|2008|NiA ol 1 1| 4008
- system Justice costs of local law enforcement agencies .
Training Governor Gregoire.
One-time funding is provided for a mental health first aid
train-the-trainer program. The course will teach
participants how to train others to recognize the
3789 Mentall Health 1 1 St|gm§ Community symptoms gf mental d|sorQers; to detetrm|r.1e- possmle Budget proviso provided one time 12008 4l2008|n/A 0 1 1| 512912008
First Aid reduction causes or risk factors; to give appropriate initial help and |funding.
support to a person suffering from a mental health
disorder; and to recognize a mental health crisis and take
appropriate action.
SB 6313 ) . . . . . . Bill passed during 2008 legislative
3765 |Disability 1| g [Poma People withBill passed during 2008 legislative session and signed i 2 ianed into law by 1|2008]  4|2008|NiA ol 1 1| smr008
. reduction Disabilities |into law by Governor Gregoire. .
History Month Governor Gregoire.
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Develop and Prepare a report on strategies for developing consumer
sustain and family run services. Requires the department of
SHB 2654 ial and health services to develop th t, includi . . .
: consumer, social and health services p .eve qp e report, including Bill passed during 2008 legislative
Community youth and the amendment of the Medicaid waiver and mental health ) ) )
3767 . All Groups ) L session and signed into law by 1 4 N/A 1| 7/31/2008
Based Mental family state plan, in cooperation with a group of mental health .
. o . . Governor Gregoire.
Health Services organizations consumers and family members, and to provide the report
and to the appropriate committees of the legislature by
membership January 1, 2009.
. Improve
éﬁ;;set::“si: mental health DSHS to develop standards and process for certification
Clubhousesy outcomes Adults with |of clubhouses (including: peer-operated and recovery-  |Bill passed during 2007 legislative
462 ) using Mental focused; involvement of consumers; structured activities |session and signed into law by 1 7 N/A 1| 7/31/2007
Statewide to . e i - .
Improve evidence lliness such as social skill training, vocational rehabilitation, and [Governor Gregoire
Outcomes baseq employment training).
practice
Improve
services
HB 2025- integration, . |Allows mental health or primary care providers to release
Sharing health across Adults with health records about a shared patient. Intent is to Final Rule, Policy, or Statewide
7517 g programand [Mental . 809 patient. A 7 9|2010[N/A 1| 5/30/2009
care agenc llness improve coordination of care for people who have both a |Procedure issued.
information gency . mental illness and a physical illness.
collaboration
and
partnerships
SSB 6024
Addressing
applications for
public Criminal Allows people to re-apply for public assistance while
7522 assistance from Justice and C””T'”""' they're still in jail, even if they don't have a release date o Final Rule, .POIle’ or Statewide 7 9 N/A 1] 5/30/2009
persons Justice : . Procedure issued.
mental health their release date is more than 45 days away.
currently
ineligible to
receive
assistance
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Grant program for local partnerships of schools, families,
and communities for comprehensive dropout prevention
Increase . ) . . .
a0cess fo and intervention program (Building Bridges). Contract with
1573-0SPI imary care third party to evaluate partnerships. Two-year Bill passed during the 2007
10| 474 |Drop-out gn d m?elmal Youth demonstration project to be funded in 3 urban areas legislative session and signed into 1 7 N/A 7/11/2007
Prevention focused on implementing strategies to close achievement|law by Governor Gregoire.
health . ! .
SeIvices gap in at-risk students (report to legislature by Dec 2009).
State level work group formed to assist Building Bridges
programs.
| )
;chssstfo WSIPP to conduct a study of female TANF clients to
WSIPP TANF imarv care | Trauma and determine prevalence and treatment for depression Bill passed during 2007 legislative
11| 479 |Depression primary among TANF recipients and based on that analysis make [session and signed into law by 1 7 N/A 71112007
and mental  [Women . . . .
Study health recommendations for more efficacious screening and/or |Governor Gregoire.
. treatment models. (Budget proviso in 07 Legislature)
services
6157- Transform work release centers into residential reentry
Conversion of Criminal Criminal centers with capacity to provide or connect offenders with |Bill passed during 2007 legislative
12| 486 |Work Release Justice and Justice full range of reentry services (including housing, session and signed into law by 1 7 N/A 711/2007
into Re-entry mental health employment and assistance programs) to achieve Governor Gregoire
Centers measurable outcomes.
Mental Health Treatment Alternative for Non-Felonies.
New legislation (07 session) that gives discretion to police)
5533-Police offlcer in arresltlng someone fora non-serlous non-felony
) - crime and having a history of mental illness to take the . . o
Officer Criminal _ o - o ) Bill passed during 2007 legislative
. . . Criminal  |individual to a crisis stabilization unit (may be held up to ) ) )
13| 475 |Discretion-12 Justice and . - session and signed into law by 1 7 N/A 711/2007
Justice 12 hours but must be evaluated within three hours), refer .
Hour Treatment mental health o ) . Governor Gregoire.
. individual to mental health profession for evaluation for
Alternative _— ' o
initial detention, or release individual for voluntary
treatment. Police officer to be guided by standards
mutually agreed upon with prosecuting authority.
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DOC to develop Intake Offender Assessment and Re-  |Bill passed during 2007 legislative
6157-Intake A ) . )
- Entry Plans with Initial assessment to be conducted no  |session and signed into law by
Offender Criminal Criminal  ]later than 45 days after sentencing, and communit Governor Gregoire. Protocols and
14| 496 |Assessment Justiceand | 4 Sruencing, munfy gore. 1 7|2007|n/A 711/2007
Justice reentry plan developed within 60 days after initial tools for assessment and re-entry
and Re-Entry mental health . ) .
assessment. Re-entry plan must detail services needed |[plans to be established and
Plans (DOC) ) L .
and required supervision in the community upon release
Funding is provided to study mechanisms to establish or
o - -establish medical assist ligibili ditiously for| . . .
Continuity of Criminal Criminal rzressozs ;hoﬂz\;i:::;:xi;g d Iilr:yae;(:r?e(l:tﬁl:;y o Bill passed during 2008 legislative
15| 3792 |Medical Asst - Justice and . p " - ) session and signed into law by 1 4 N/A 4/9/2008,
Justice facility or an institute for mental diseases and who may bej .
Study mental health . ) ) . ! Governor Gregoire.
eligible for medical benefits once leaving confinement.
(General Fund-State)
This bill changes the name of the existing Dangerous
SHB 1201- . . '
- Mental Ill Offender program to the “Community Integration
Offender Criminal Criminal ~ |Assistance” program. The bill also requires the Final Rule, Policy, or Statewide
16| 7512 |Reentry Justice and . program. a A 7 92010[N/A 0| 5/30/2009
. Justice Department of Corrections to offer assistance to offendergProcedure issued.
Community mental health . . -
in preparing mental health advance directives when
Safety Program . )
offenders are preparing their treatment plans
SSB
5252\tAddressi Directs the Washington Association of Sheriffs and Police
ng Correctional Criminal Criminal Chiefs to convene a jail medication management Final Rule. Policv. or Statewide
1717520 |Facility Policies Justice and . workgroup. Before December 31, 2009, the workgroup " Y 7 9 N/A 1| 5/30/2009
. Justice i X . Procedure issued.
Regarding mental health needs to develop a model policy regarding managing
Medication medications in jails.
Management
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Creation of integrated crisis response and involuntary
treatment pilot programs for adults. The pilot programs
combine the initial detention process of adults with
chemical dependency and/or mental disorders with the
use of a designated trained crisis responder having Pilots are fully implemented and
authority to initiate civil commitment proceedings. The  |evaluated by Sept, 2008

pilots also create secure detoxification facilities for
detention. Services begun by March 2006 with report on
pilots by WSIPP due to legislature by September 30,
2008.

People with
5763-Integrated Improve crisis Co-

18] 512 |ITA Secure 1 5 system occurring
Detox Pilots MH and SA
Issues

9] 2005 9|2008|N/A 0 1 1 3/4/2008

One-time funding is provided to the Division of Alcohol
and Substance Abuse pursuant to Engrossed Substitute
Senate Bill 6665 (crisis response programs). This
legislation extends two integrated crisis response/secure
detoxification (ICR) pilot programs and two intensive case
management pilot programs authorized by the Legislature)

People with |. .
Extend ICR and Co- In 2005. The pilot programs are extended by one year, Bill passed during 2008 legislative

1913791 |ICM Pilot 1 5 Improve crisis occurring untl June-30, 2009. Ap |nter|m report by the Washington session and signed into law by 12008 4]2008|N/A 0 1 1| 4/9/2008
system State Institute for Public Policy is due by June 30, 2008 .
Programs MH and SA Governor Gregoire.

lssues and a fina[ evaluation py Jpne SQ, 2010. Approximately
$600,000 in state funding is provided for start up costs for
anew ICR pilot in Spokane. $1 Million of one-time
funding for these projects is provided from an unused
fund balance in the Criminal Justice Treatment Account.
(General Fund-State, Criminal Justice Treatment Account
State)

Legislation in 2007 session requiring DSHS to certify
crisis stabilization units that meet state minimum
standards including physical separation if located at jail,
Improve crisis [Criminal  [administration by mental health professionals, and Final State certification standards
system Justice adequate security for public. At the discretion of police  [issued.

officers or designated mental health professionals, these
units may be used to detain for up to 12 hours in lieu of
jail for nonviolent misdemeanants.

5533-Crisis
20| 490 |Stabilization 1 5
Units

712007 9[2009|N/A 0 1

o

7/31/2008
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In 2008 the THOR program was put into statute within
Department of Community, Trade and Economic
Development through ESSB 5959 and the purpose of the
program was expanded to assist homeless individuals as
well as assist families in securing and retaining safe,
decent and affordable housing. An additional $2.5 million
ESSB 5959 has been provided (expapson funds) in thg 2009
i Supplemental budget. Eligible households include: -
Transitional L . G : Purpose of the Transitional
Housin Imorove Families with children, Families with children who are Housing Operating and Rent
2115269 g 1 5 P . Homeless |receiving services under chapter 13.34 RCW, Individuals 9op g ) 12008 9]2010{N/A 0 1 1| 8/6/2008
Operating and housing Lo . L . . (THOR) expanded to assist
Rent (THOR) or families without children (eligible only with expansion homeless individuals
roaram funds), Individuals or families who have a household with '
prog an adult member who has a mental health or chemical
dependency disorder (individuals and families without
children are eligible only with expansion funds),
Individuals or families who have a household with an
adult member who is an offender released from jail or
prison within the past 18 months (individuals and families
without children are eligible only with expansion funds).
DSHS to establish policies and procedures to identify
Improve . L ) .
mental health children at high risk and establish mechanisms for
evaluating appropriateness of medications, review the . . .
1088-Rx outcomes sychotropic medications of all children under 5, track Bill passed during 2008 legislative
221 483 . 1 5 [using Youth psy " P i ) . session and signed into law by 712007 1{2009|N/A 0 1 0| 3/4/2008
Oversight . prescriptive practices with respect to psychotropic .
evidence o » ) Governor Gregoire.
based medications, and encourage use of cognitive behavior
. therapy and other evidence-based practices in place of
practice o
medication.
DSHS to implement or expand a wraparound model of
Improve integrated children’s services for high-risk children in up
mental health to 6 RSN regions. Wraparound pilots to provide care
1088- outcomes coordination and facilitate service delivery using a Bill passed during 2007 legislative
23| 488 |Wraparound 1 5 [using Youth strength-based, highly individualized wraparound session and signed into law by 12007 7]12007|N/A 0 1 1| 7/1/2007
Pilots evidence process. Pilots implemented in up to 6 RSNs with Governor Gregoire.
based contracts implemented by April 2008, service delivery
practice begun by July 2008 and evaluation report by EBP
Institute due to legislature by December 2010.
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EBP Institute
#4 - Develop Improve
Outcome mental health
Based outcomes Develop outcome-based performance measures to Final Rule, Policy, or Statewide
1059 |Performance 1 5 [using Youth determine the effectiveness of the children's mental " ' 712007 1{2009|N/A 0 1 0| 3/4/2008,
. Procedure issued.
Measures for evidence health system.
Children's based
Mental Health practice
System
Improve Statewide implementation of Program of Assertive
Mental Health Community Treatment (PACT) teams. PACT is a EBP,
L mental health . . . .
Division . |client-centered, recovery-oriented Mental Health service |Full operationalization of 7
System ou.tcomes Adults with delivery model used for severely, persistently mentally ill. |Westside PACT teams and 3
485 Transformation ! 5 us!ng Mental Mental Health Division is contracting with WIMIRT to Eastside PACT teams by October 7|2006 10[2008/N/A 0 ! 0f  3/4/2008
o evidence lliness " o .
Initiative-PACT based facilitate this policy change by overseeing 2008.
Implementation practice implementation with West Side PACT teams in place by
July 07, and 3 East PACT teams by Oct 2007.
Improve
mental health Through HB 1088 legislation passed during 2007
EBP Institute outcomes legislative session, calls for the EBP institute (once Pilot programs implemented and
1039 |#2 - Conduct 1 5 [using Youth established) to conduct a pilot program with primary care evaluated 12007 12[2008|N/A 0 1 0| 3/4/2008,
Pilot Projects evidence providers on the assessment, diagnosis, and treatment of
based children with mental health disorders.
practice
DSHS authorized to share information acquired for billing
Improve and collection purposes with all currently treating
service providers with prescriptive authority who have written a
integration, prescription for patient within past 12 months for the
5773-Sharing across- ‘ purpose of care coordination. Thi§ in_cludes the sharing of [Bill p.assed du‘ring 2907 legislative
492 Rx Info 1 5 |program and |Providers |drug, emergency room and hospital information that may [session and signed into law by 12007 7]12007|N/A 0 1 1| 7/1/2007
agency include a mental health diagnosis. Patient to be notified |Governor Gregoire.
collaboration, that the information has been released. No counseling,
and inpatient psychiatric hospitalization or drug and alcohol
partnerships treatment information released without a signed written
release from the client.
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Funding is provided for a facilitator to assist the Mental
Health Division in conducting a review and developing
Improve . . .
service recommendations on ward sizes and ward patient case
. . mix at Eastern and Western State Hospitals. In addition,
integration, the review and recommendations shall include discharge
Hospital Ward across- ractices for all three state psvchiatric hospitals and g Bill passed during 2008 legislative
2813788 |Sizeand Case | 1 5 |program and |Providers P . psy . p session and signed into law by 12008 4]2008|N/A 0 1 1| 4/4/2008
. community placements for adults and children. .
Mix agency i . Governor Gregoire.
. Representation from regional support networks (RSN)
collaboration, . ) g
and shall be included in the development of recommendations
artnershios for discharge practices and community placements.
P P Recommendations shall be provided to the Legislature by
October 15, 2008.
Provides in the event that an existing regional support
Imorove network will no longer be contracting to provide services,
P ) the intent of this act is to provide flexibility to the
service . . "
intearation department of social and health services to facilitate a
SSB 6404 g ' stable transition which avoids disruption of services to . . o
Regional across- consumers and families, maximizes efficiency and public Bill passed during 2008 legislative
293768 |~ 2 1 | 5 [programand [Providers +lamiles, maxim Y andpublic | o<sion and signed into law by 1|2008]  4|2008|NiA ol 1 1| 7312008
Support agenc safety, and maintains the integrity of the public mental Governor Greaoire
Networks gency . health system. Declares the intent that the department of gorre.
collaboration, . . . o
and social and health services partner with political
artershios subdivisions and other entities to provide quality,
P p coordinated, and integrated services to address the needs
of individuals with behavioral health needs.
Increase
1088- access to Allows RSN-contracted licensed community mental healthf _. ' I
Expansion of rimary care agencies to subcontract with individual licensed mental Bill passed during 2007 legislative
30| 468 P2 1| 5 [PIMAVCRE o oviders |29 . session and signed into law by 120071 7|2007|NiA ol 1 1 712007
Provider and mental health professionals when necessary for an adequate .
. ) Governor Gregoire.
Network health provider network (inc. culturally competent).
services
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Increase
access to ) ) . . _
imarv care Adults with |Mental Health Services component added to GAU Bill passed during 2007 legislative
501 [GAU Pilots 1 5 zn d erntal Mental medical care management pilot project in King and Pierce|session and signed into law by 112007 712007|N/A 0 1 1] 7/1/2007
lliness counties. Governor Gregoire.
health
services
g;f:;fo Funding is provided for a behavior intervention specialist
Behavioral imarv care at each of the state psychiatric hospitals to develop and  |Bill passed during 2008 legislative
3786 |Intervention 1 5 zn d m?elmal Providers  |implement a train-the-trainer program in techniques that |session and signed into law by 12008 4{2008|N/A 0 1 1]  4/9/2008|
Training health will help staff identify and defuse situations than can lead |Governor Gregoire.
) to violent patient behaviors.
services
Mental Health Division to make recommendations for
Increase revisions to benefit package for publicly-funded managed
System ) .
) access to . |behavioral health care. Community Forums and - .
Transformation rimary care Adults with contracted report on national best practices and benefit Decision package submitted by
500 |Initiative- 1 5 primary Mental . P ) p . Mental Health Division, containing 10| 2006 12[2008|N/A 0 1 0| 7/31/2008
. and mental designs from comparison states. Recommendations, .
Benefits lliness ) N L ) e recommendations for changes.
. health including financial implications, to be reviewed, with final
Redesign . - .
services decision packages developed and submitted for next
round of legislative funding (09 legislature).
Additional state funds are provided to enable the
community mental health system to maintain and improve
delivery of non-Medicaid services. These include crisis
response, counseling, case management, acute care, and
residential services for children and adults who are not
Increase . o . .
presently eligible for Medicaid due to income, family
access to ) . O
Increased Non- imary care Adults with |circumstances, or the stage or nature of their illness. Final Rule. Policy. or Statewide
3787 |Medicaid 1 5 primary Mental These state-only funds are also used to provide services " Y. 112008 4]2008|N/A 0 1 1| 4/4/2008
) and mental . _— e . Procedure issued.
Funding health lliness such as care in larger residential facilities, help finding a
services job, and emergency rent assistance that are not covered
by the Medicaid program. Increased non-Medicaid
funding for the Pierce County area and for the Spokane
Regional Support Network (RSN) are provided
separately, The amounts provided here are for the other
11 RSNs.
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DSHS to establish policies and procedures to increase
Increase coordination of and access to Medicaid mental health
1088-Early L ) A
Periodic access to benefits, including services identified as a result of a Early
35| 481 [Screening, primary care Families Periodic Screening, Diagnosis & Treatment. Establish  [Final Rule, .POI|cy, or Statewide 7 1 Youth 31412008
. . and mental contractual performance standards that track access to  |Procedure issued.
Diagnosis and - L .
health and utilization of services; and set standards for reducing
Treatment . . - . . .
services number of children receiving antipsychotic drugs with no
outpatient mental health services.
DSHS to make revisions to the benefit package offered to
Increase children based on exploration of limits of Medicaid
access [ regulations and strategies taken by other states to fund
1088-Benefit imarv care family-centered children's mental health services. DSHS Final Rule. Policv. or Statewide
36| 499 |Redesign for primary Youth to make revisions to the regional support network (RSN) " Y. 7 1 N/A 3/4/2008
. and mental ) Procedure issued.
Children access to care standards for children. New standards to
health ) -
. allow for broader range of children to be eligible for
services . . . .
services and for assessment and diagnosis for children
under 5.
Increase Mental Health Parity Bill. Mental Health parity
access to . : . ' I
1460-Mental imarv care requirement for health plans is extended to employer Bill passed during 2007 legislative
371 451 . primary All Groups |plans with less than 50 employees. Phased in session and signed into law by 1 7 N/A 1| 3/26/2008
Health Parity and mental . . L ) .
implementation to begin in January 2008 and continue  |Governor Gregoire.
health
. through 2010.
services
Enables advanced registered mental health nurse
practitioners to recommend and provide certain treatment
SHB 1071- Increase This applies to treatments that currently can only be
Concerning access to Adults with performed by physicians and/or mental health
Advanced primary care professionals. For example, committing someone to a  |Final Rule, Policy, or Statewide
387511 . Mental . . . : 7 9 N/A 1| 5/30/2009
Registered and mental llness 14-day involuntary detention currently requires the Procedure issued.
Nurse health signature of two physicians or the signatures of one
Practitioners services physician and one mental health professional. As a resultf
of this bill, the same action can now occur with the
signature of a physician and a psychiatric ARNP.
10 of 80 Report Generation Date: 11/13/2009, 3:46 PM



GPRA Report

(See last page for Abbreviations and Codes.)

. . Priority  |Population . Start |Start| End Target
# | ID | Working Title Areas Comments Referent Completion Standard vonth | ear Month Populations As of Date
Increase Allows counties to use some of the revenues from the
2SSB 5433- -
o access to .. |1/10th of 1% sales tax towards existing (not new or
Modifying rimary care Adults with expanded) mental health and substance abuse programs.|Final Rule, Palicy, or Statewide
39 | 7521 |Provisions of prMAry Care |\ ental P SUbsan programs; » FOICY, 7|2000]  9|2010[NiA 1| 5/30/2009
Local Ontion and mental llness The amount that can be used is a sliding amount (from  [Procedure issued.
P health 50% in 2010 down to 10% in 2014) and the bill expires in
Taxes .
services. 2015.
Addresses children’s mental health. In 2007, 2SHB 1088
Increase increased the number of outpatient mental health visits to
SHB 1373- acCess [ 20 per year. That provision was set to expire in 2010, but
Concerning imarv care HB 1373 makes that change permanent. Also, 2SHB Final Rule. Policv. or Statewide
40 | 7513 |Children's primary Youth 1088 allowed people under the direct supervision of a " Y. 712009 9 N/A 1| 5/30/2009
and mental ) ! . . Procedure issued.
Mental Health health licensed mental health professional to provide outpatient
Services services mental health therapy in managed care and fee-for-
' service programs. That provision was also set to expire
in 2010, and this bill makes that change permanent.
Increase Provides that a licensed home health agency that is
SHB 1529- afifnejs tr(:)are Adults with Z!g::::r:z; rerlgn t::ﬁin;;m tL)Jg (::irn?tlirsst:ctiefcs)rnr:zd;:ea:wealth Final Rule, Policy, or Statewide
41| 7515 |concerning primary Caref, 1otal Stance prog Y ur ! » FoucY, 7|2000]  o[2010|N/A 1| 5/30/2009
L and mental services delivered through telemedicine. Requires DSHS|Procedure issued.
Telemedicine lliness : :
health to develop reimbursement rules and requirements for
services. home health rendered through telemedicine.
HB 1492- Increase
. access to -
Addressing the imarv care Makes funds from the existing Independent Youth Final Rule. Policv. or Statewide
42 | 7514 |Independent prmary Youth Housing program available to pay for mental health " Y 712009 9 N/A 0] 5/30/2009
. and mental S Procedure issued.
Youth Housing services in some areas.
health
Program .
services.
SSB Increase Requires state Department of Veterans' Affairs to study
) access to ) . i .
5035\tImprovin imarv care Adults with |ways to improve veteran's access to services. DVA also Final Rule. Policv. or Statewide
4317519 |g veteran's primary Mental has to prepare a report that summarizes its findings, and A 712009 9 N/A 1| 5/30/2009
and mental . ) Procedure issued.
access to lliness must submit the report to the Legislature by January 1,
. health
services ) 2010.
services.
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Creates the transitional housing operating and rent
program in the department of community, trade, and
economic development to assist homeless individuals
and families secure and retain safe, decent, and

5959 - . .
Transitional Imorove ?oﬁ:{id?tgf:roﬁ;iﬁz:z iﬁ::;;g;ﬁ?”RpCmWV'de grants Bill passed during 2008 legislative
3856 [Housing 1 7 P . Homeless g g o session and signed into law by 12008 412008[N/A 0 1 1| 4/29/2008
) housing 43.185.060, to provide assistance to program .
Operating and » o . . Governor Gregoire.
participants. Creates the transitional housing operating
Rent Program )
and rent account in the custody of the state treasurer. All
receipts from sources directed to the transitional housing
operating and rent program must be deposited into the
account.
MHD has contracted with Common Ground to develop
the statewide mental health housing plan. Common
Ground to asses; avallabl!lty of housing fgr people with Decision package(s) regarding
severe and persistent MI, identify EBP to increase . .
Improve housing, propose models, provide action plan for creatin housing submitted for
506 |STI-Housing 1 7 P Homeless 9. prop P P 9 consideration in next round of 712007 7]12008|N/A 0 1 0| 3/4/2008,

housing 500 more units, and provide TA. Housing Action Plan to
describe all necessary supports, barriers, and outcomes.
Recommendations, including financial implications, to
result in decision packages developed and submitted for
next round of legislative funding (09 legislature).

DSHS/executive requests for
legislative funding (09 legislature).

Increase housing availability to ex-offenders by changing

6157 CTED laws to create immunity from civil liability for landlords Bill passed during 2007 legislative

507 Housing Pilots 1 7 Imprgve Cnmmal renthg to ex-offenders, p|lot.program. fgr transmongl session and signed into law by 12007 7)2007IN/A 0 1 1| 712007
for Ex- housing Justice housing for offenders established (minimum of 2 pilots, Governor Greaoire
Offenders with priority to high risk or high needs offenders with gorre.
grants administered by CTED).
HB 2331.- When people file documents with county auditors, they
Concerning the
- . |have to pay a $10 fee. Part of that fee goes towards the
Existing Improve Adults with Homeless Housing and Assistance Act, which the Final Rule, Policy, or Statewide
7518 |Document o I Mental _ g ane Ass ! > "OICY, 7|2000]  9|2010/N/A ol 1| 1] 5302009
. housing Legislature enacted in 2005 in an effort to reduce Procedure issued.
Recording Fee lliness -
. homelessness. This bill increases the fee from $10 to
for Services for $30

the Homeless
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SHB 176.9- Under this bill, in children's dependency matters, the cour
Concerning . . .
Housin Imorove has the authority to order housing assistance when Final Rule. Policy. or Statewide
4817516 . g . 1 7 P . Families  |homelessness or the lack of adequate and safe housing " Y. 712009 9]2010{N/A 0 1 1| 5/30/2009
Assistance in housing . . A Procedure issued.
is the primary reason why the child is in foster care, and
Dependency there's funding available to pay for housing assistance
Matters g pay g '
Increase MHD to craft a plan to improve Recovery and
s o S e f g recommendatons mng _|P2C96nPacages st
49 510 1|7 O |Mentay | XPECtation of ubmitling reco ; 9 |consideration in next round of 9|2006|  7[2008|N/A ol 1 o 3008
Employment age mental llness financial implications, in decision packages developed legislative funding (09 legislature)
health and submitted for next round of legislative funding (09 9 g g '
consumers legislature).
Criminal Justice Training Commission (CJTC) to develop
curricula, reference guide on best practice, and train the [A person is considered to have
MHTP-Crisis trainers for Crisis Intervention Training for mental health |met the standard for course Law enforcement
Intervention Improve crisis[Criminal  [issues for First Responders (both first responders and  |completion after they have and First
5017430 Train-the- 2 ! system Justice county/city jail staff). The in-person training event has as |attended the course for the 42007 1112008 Responders and Of 20] 10 4/30:2009
Trainer Training its goal improved delivery of mental health services specified time period and received countyicity jail staff
consistent with the principles of recovery and resilience. |Crisis Intervention credit.
The course took approximately 40 hours.
Topics covered were advanced street diagnosis,
understanding co-occurring disorders, suicide intervention/A person is considered to have
methods, suicide by cop, and mental illness in youth, met the standard for course
Advanced . ) . . . . Law enforcement
Crisis Imorove crisis |Criminal suicide prevention and issues relating to returning completion after they have and First
5117425 . 2 1 P . veterans (i.e., suicide, traumatic brain injury and PTSD). |attended the course for the 412007 11/2010 0] 100] 164] 4/28/2009
Intervention system Justice ) - . : e . . Responders and
Trainin The in-person training event has as its goal improved specified time period and received countv/city iail staff
g delivery of mental health services consistent with the Advanced Crisis Intervention tyletty ]
principles of recovery and resilience. The course took credit.
approximately eight hours.
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Criminal Justice Training Commission (CJTC) to develop
curricula, reference guide on best practice, and train the [A person is considered to have
- trainers for Crisis Intervention Training for mental health [met the standard for course Law enforcement
Crisis Improve crisis[Criminal  [issues for First Responders (both first responders and  |completion after they have and First
52| 458 |Intervention P ! r FIrst Respondel resp P y 4 9 1000| 1448| 4/30/2009
Trainin system Justice county/city jail staff). The in-person training event has as |attended the course for the Responders and
g its goal improved delivery of mental health services specified time period and received countyl/city jail staff
consistent with the principles of recovery and resilience. |Crisis Intervention credit.
The course took approximately eight hours.
The Help Every Living Person Train-the-Trainer, teaches
public school teachers how to communicate with students
about suicide prevention, was listed on the Suicide
Prevention Resource Center's Best Practices Registry in
Help Every February. The listing, one of only 12 in the nation, means |A person is considered to have
Living Person Improve crisis that HELP is a model program for suicide prevention. The|met the standard for course
5317310 |(HELP) Train- s Stem All Groups |curriculum was developed for health teachers to use in  [completion after they have 1 9 Adult Consumers 200 200| 3/16/2009
the-Trainer y their ninth and 10th grade classrooms. Since its attended the course for the
Training development, HELP has become widely adopted in specified time period.
Washington. In several districts — such as Seattle,
Tacoma, Kent, Renton, and Spokane - the curriculum is
being used in every high school. More than 200 trained
counselors and teachers in 135 schools are using HELP.
The RIGHT RESPONSE Training is proactive, holistic,
and immediately effective. These new trainers have
agreed to provide Crisis Intervention Training to the follow A person is considered to have
MHTP-RIGHT areas: Auburd, Kitsap and Tri-cities. The three guiding P
o - . ) met the standard for course
RESPONSE Improve crisis principles of the training are as follows: The intervention completion after they have
54 | 7564 |Crisis P Families  |must meet the needs of our client. We must constantly P y 4 9 Fathers 10 0| 6/4/2009
. system ) ) attended the course for the
Intervention reflect respect on the client. The safety of everyone in the P . .
- . ) . L . .. |specified time period and received
Training environment is our highest priority. The in-person training | ... . .
) X . Crisis Intervention credit.
event has as its goal improved delivery of mental health
services consistent with the principles of recovery and
resilience. The course took approximately 8 hours.
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The MHTP sposored a RIGHT RESPONSE training to
teach fathers how to become Crisis Intervention Trainers.
The RIGHT RESPONSE Training is proactive, holistic,
MHTP-RIGHT and |mmed|atel|y effe.ct.lve. Theselnew tre.llr']ers have A person is considered to have
agreed to provide Crisis Intervention Training to the follow
RESPONSE . - - met the standard for course
- - areas: Auburd, Kitsap and Tri-cities. The three guiding .
Crisis Improve crisis " - - . ) completion after they have
. Families  |principles of the training are as follows: The intervention 4 9 Fathers
Intervention system ) attended the course for the
; must meet the needs of our client. We must constantly e . .
Train-the- ) ) specified time period and received
) . reflect respect on the client. The safety of everyone inthe| _ .. . .
Trainer Training . . . o . .. _|Crisis Intervention credit.
environment is our highest priority. The in-person training
event has as its goal improved delivery of mental health
services consistent with the principles of recovery and
resilience. The course took approximately 8 hours.
Clubhouse
. ) . ) . members,
MHTP-Ready- This two day in-person training course taught student how{A person is considered to have Clubhouse staff
. y .. |Adults with [to teach the Ready-to-Rent trainers. Capital Clubhouse |met the standard for course ) '
to-Rent Train- Improve crisis . . o . local housing
) Mental and housing providers volunteered to assist with these  [completion after they have 6 9 .
the-Trainer system o authority, local
. lliness trainings. The course took 3 hours each day for 2 days forjattended the course for the )
Training e . housing and
a total of 6 hours specified time period.
homeless outreach
providers
Clubhouse
. . members,
MHTP-ReaQy- .| This planning course was for trainers and assistants to A person s considered to have Clubhouse staff,
to-Rent Trainer Adults with o . met the standard for course .
Improve prepare the paperwork. In addition the new trainers . local housing
Ready-to-Rent } Mental ) . . - .. |completion after they have 6 9 . 9
. Housing pratice using the power point tools and training materials authority, local
Planning lliness ) o attended the course for the )
for the upcoming 6 week Ready-to-Rent training. e ) housing and
Course specified time period.
homeless outreach
providers
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Clubhouse
. . . . . members,
The 6 week Ready-to-Rent Training clarifies consumers' [A person is considered to have Clubhouse staff
MHTP-Ready- Imorove Adults with |wants, needs and barriers in the pursuit of better housing [met the standard for course local housin '
58 | 8280 |to-Rent Trainer P } Mental outcomes Classes are held once a week for six weeks. [completion after they have 6 9 . g 15| 15| 9/10/2009
. Housing ) " authority, local
Training lliness Each class is 2 hours and participants must attent all attended the course for the housing and
dates. specified time period. g
homeless outreach
providers
The Wellness Training is intended to equip direct staff
Wellness/Healt Increase (mental health professionals and certified peer ) .
) . A ) A person is considered to have Mental health
h Advocate access to . |counselors) in community mental health settings with the .
Training - WA rimary care Adults with knowledge, skills and tools to become more effective met the standard for course professionals and
5917084 g . primary a Mental ge, - completion after they have 1 10 certified peer 241 26(10/16/2009
Community and mental llness health and wellness advocates. The training employed a attended both davs of the two da counselors/neer
Mental Health health diffusion model, training attendees to create and run wainin y y SLDDOI S eF():iaIists
Council services Wellness Self Management groups to help clients take g portsp
charge of their own health and wellness.
The four hour training included the following
presentations: A PowerPoint show on Recovery and
Resiliency developed by the Washington State
Transformation Project and co-presented by the Training materials and training
MHCADSD Mental Health Recovery Specialist and a rosters deliverables received and
King County Adults with member of the recovery advisory group, Voices of approved by MHTG Contract
Mental Health Recovery and Recovery, Supported Employment, Peer Support Team. (A person is considered to Adults with Mental
60 | 7393 " Mental . . 1 4 150 378| 4/8/2009
Recovery Resiliency llness Services, Wellness Recovery Action Plans, Clubhouse, [have met the standard for course lliness
Trainings NAMI, A live demonstration of the King County Recovery |completion after they have
Webpage, Announcements about the:, King County attended the course for the
WARM Line, The Community Recovery on-line Yahoo  [specified time period.)
group, and Recovery Poster Contest. Most of the
presentations were provided by peers who wove in
elements of their own recovery stories.
NAMI Smarts The goal of this in-person training is to have trained A person is considered to have
for Recovery and facilitators help develop written and oral advocacy skills met the standard for course Adults with Mental
61| 8283 - Overy and o o mmunity |2 p develop ¢ y completion after they have 7 8 20 26| 911012009
Advocacy Traini Resiliency with local and regional leaders. The training course takes ; lliness
attended for the entire length of
ng three hours
the course.
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NAMI The goal of this m-person.t.ralnlng is to train Adults living A person is considered to have
. .. |with a mental health condition how to co-faciliate
Connections Co Adults with . " met the standard for course )
o : Recovery and Connection Recovery Support Group. The training takes . Adults with Mental
62 | 8282 |facilitator Train- o Mental . completion after they have 7 8 30
. Resiliency 3 days and the students agree to co-facilitate weekly ; lliness
the-Trainer lliness . . attended for the entire length of
- Connection Recovery Support Groups for one year in
Trainings ) the course.
their local area
The goal of this in-person training is to train Adults livin A person is considered to have
NAMI In Our Adults with | © g p o g ) g met the standard for course .
) Recovery and with a mental health condition how to make presentations . Adults with Mental
6319103 |Own Voice o Mental . completion after they have 9 10 15
. Resiliency to local groups using DVDs, personal recovery story and ; lllness
State Training lliness . attended for the entire length of
resources. The training takes two days.
the course.
The main goal for this conference is to preserve native
Preservin wisdom in the North Sound Tribal Region. The
Native Wig dom conference was held June 10-11, 2009. The in-person  |A person is considered to have
64| 7291 INorth Sound Rleduc.n.on in Community F:ul;ulrally syensmve training is mtended-t.o foster . met the ‘standard for course 5 12 Native Americans 219
Tribal disparities individuals’ personal recovery and resilience as defined |completion after they have
Conference by them. The course took approximately eight hours. The |attended the course.
curriculum covered Tribal Mental Health and health care
issues.
Mental Health These trainings are designed to give members of the
First Aid public key skills to help someone who is developinga  |A person is considered to have
Training - Adults with |mental health problem or experiencing a mental health  |met the standard for training
. ! . . - . . Adults and Youth
65 | 7085 |Washington Stigma aMental [crisis. The in-person training event has as its goal to completion after they have 1 10 ) 0
. ) . ) . . with Mental lliness
Community lliness improved delivery of mental health services consistent  |attended the training for the
Mental Health with the principles of recovery and resilience. Each specified time period.
Council training took approximately 12 hours.
‘Train the trainer' manual developed for Recovery and . ) -,
" . ) . Training materials and training
Resiliency (R&R) Training, with consumers trained as ) ) .
. . rosters deliverables received and Providers of mental
trainers. Trainings conducted across the state for each
MHTP- . . ) approved by MHTG Contract health and
) year funded. The in-person training event has as its foste ) .
Recovery and Stigma N , . Team. (A person is considered to substance abuse
66 | 457 o . Community |individuals’ personal recovery and resilience. The course 6 9 . 676
Resiliency reduction ) . L . have met the standard for course and co-occurring
L took approximately eight hours. The training was given at . i
Trainings . L . |completion after they have disorder treatment
8 sites across the state. A total of 453 individuals received )
L . attended the course for the services
the day long training. 76 Consumers, 349 Providers, 28 e .
. specified time period.)
Family Members
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‘Train the trainer' training for Mental Health Recovery
Principles and Practices developed to teach consumers .
Mental Health ) P . o P ) . Providers of mental
trained as trainers. This training covers the 11 recovery |A person is considered to have
Recovery o health and
o ) components outlined in the SAMHSA consensus met the standard for course
Principles and Stigma . - " . . substance abuse
. . . Community [statement and shows participants how to assist in their ~ [completion after they have 712009 8 . 7
Practices Train- reduction ) ; and co-occurring
. own recovery efforts and support those of people with  [attended for the entire length of )
the-Trainer ; . . . ) . disorder treatment
- mental illness in their community. The in-person training |the course. )
Trainings-NAMI . L ) services
event has as its foster individuals’ personal recovery and
resilience. The course took approximately eight hours.
The Mental Health Recovery Principles and Practices
training covers the 11 recovery components outlined in ) . Providers of mental
Mental Health 9 y comp A person is considered to have
the SAMHSA consensus statement and shows health and
Recovery ) . L . met the standard for course
o Stigma .. |participants how to assist in their own recovery efforts and . substance abuse
Principles and . Community ) . : . completion after they have 712009 9 . 190
. reduction support those of people with mental illness in their ; and co-occurring
Practices . . - ; attended for the entire length of )
- community. The in-person training event has as its foster disorder treatment
Trainings-NAMI o , " the course. )
individuals’ personal recovery and resilience. The course services
took approximately eight hours.
Develop and . - . .
. . The in-person training event has as its goal improved
Family sustain . . ; . . .
. delivery of mental health services consistent with the A person is considered to have
Education For consumer, o o Parent, youth and
o principles of recovery and resilience. The course took  |met the standard for course .
Families and youth and . ) . . . caregiver
. Families  |approximately eight hours. The curriculum covered completion after they have 912005 9 - 480
Consumers and family . . . organizations
; - Family Education For Families and Consumers and attended the course for the
Providers - organizations . : . i . across the state
Providers and was taught by the Washington Institute for |specified time period.
WIMHRT and . .
) Mental Health Institute and Training.
membership
Develop and
sustain . - . o . . .
The in-person training event has as its foster individuals’ |A person is considered to have
. consumer, ) . Parent, youth and
MHTP-Family outh and Adults with |personal recovery and resilience. The course took met the standard for course carediver
Youth Partner y . Mental approximately eight hours. The curriculum covered completion after they have 412007 912008 g. . 23
- family L ) organizations
Training - lliness partnering with family and youth and was taught by MHTP|attended the course for the
organizations " : : i ) across the state
and Staff who are certified Family Youth Partner Trainers. specified time period.
membership
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Issues and Develop and
Options: sustainp The course took approximately eight hours. The
Problem- curriculum covered Issues and Options specifically A person is considered to have
) consumer, ) ; . Parent, youth and
Solving outh and focused on Problem-Solving Approaches in Family-to-  [met the standard for course careqiver
71 Approaches In ]Yam" Families  [Family and Multiple Family Groups and was taught by the|completion after they have 912005 9 or a?mizations 35( 7/29/2008
Family to y. . Washington Institute for Mental Health Institute and attended the course for the g
. organizations - . - . P . across the state
Family and and Training. The in-person training event has as its goal to  [specified time period.
Multiple Family . foster individuals’ personal recovery and resilience.
membership
Groups
. Develop and The in-person training event provided important
Empowering . : : .
sustain information to fathers to give them a tool to help foster ) .
Parents: o ) o A person is considered to have
consumer, their children's personal recovery and resilience. The Parent, youth and
Support and outh and course took approximately eight hours. The curriculum met the standard for course caregiver
72 Skills for y . Families b y g . g ) completion after they have 912005 9 g. . 21| 7/29/2008
family covered support fathers with children with a mental illness organizations
Fathers of o . . attended the course for the
. ) organizations and helping them learn the skills necessary to care for e ) across the state
Children with L ; specified time period.
Mental liness and their child. The course was taught by the Washington
membership Institute for Mental Health Institute and Training.
Develop and This is a Friday evening to Sunday afternoon training for
sustain parents and caregivers of children with complex needs. ) .
L . A person is considered to have
Community consumer, Adults with The training is prepared by other parent community met the standard for worksho
youth and connectors and members of SAFE-WA and their network. . P Adults and Youth
73 Connectors . a Mental . ) .—_|completion after they have 912006 10 . 109| 2/12/2009
- family The training agenda is set each year from the evaluations with Mental lliness
Parent Training - lliness ) - : . |attended the workshop for the
organizations at the end of the previous training week-end, this year's L .
- . specified time period.
and training focused on education advocacy presented by
membership TeamChild.
Develop and . . . -
. Many topics were covered in the in-person training
sustain . . : . .
Support Svstem consumer weekend. The training focused on two main topics. The |A person is considered to have
Buﬁgin y outh an d’ Adults with [first topic was an Support System Building which took  |met the standard for course Adults and Youth
74 . g y . aMental |approximately 60 minutes. The second topic focused on |completion after they have 12007 3 . 17 3/9/2009
Training - family - R . with Mental lliness
\WaDads oraanizations lliness Support System Building and it which took approximately |attended the course for the
an%i 120 minutes. The August 2007 training was taught by the |specified time period.
. WADads on the Kitsap Peninsula.
membership
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Develop and Many topics were covered in the in-person training
Overview of sustain weekend. The training focused on two main topics. The . )
) . . A person is considered to have
Mental Health consumer, . |first topic was an Overview of the Mental Health System
System in outh and Adults with in Washington State which took approximately 90 met the standard for course Adults and Youth
75| 7255 [V 2 | 2 P aMenta |"''ashing ; pproximately =5 1. mpletion after they have 1|2006]  8|2008| - o 10 13| 3/9/2000
Washington family minutes. The second topic focused on Building a Social with Mental lliness
- o lliness . : . attended the course for the
State Training - organizations Support System and it took approximately 60 minutes. specified time period
WaDads and The August 2006 training was taught by the Building a P P '
membership Social Support System on the Kitsap Peninsula.
Develop and
Bulding a. sustain Many topics were covered in the in-person training A person is considered to have
Father Driven consumer, . . .
Statewide outh and Adults with |weekend. The main top the training focused on was met the standard for course Adults and Youth
76| 7262 2 2 y . aMental |Building a Father Driven Statewide Support System whichfcompletion after they have 112008 8|2009| . 0 10 7] 3/9/2009
Support System family . ) with Mental lliness
e o lliness took approximately 60 minutes. The October 2008 attended the course for the
Training - organizations training was taught by WADads specified time period
WaDads and g gntoy ' P period.
membership
Develop and
zzztsaﬂrrl\er Many topics were covered in the in-person trainin A person s considered to have
Buddy System outh and’ Aduls with weeli/eng The main topic of the trai:in focused ogn met the standard for course Adults and Youth
77| 7438 | Training - 2 2 y . a Mental ) . P . g : completion after they have 112008 8|2009| . 0] 10| 22| 5/5/2009
family Buddy System which took approximately 60 minutes. with Mental lliness
WaDads o lliness - attended the course for the
organizations The March 2009 training was taught by WADads. e .
and specified time period.
membership
Develop and . ) ) -
. Many topics were covered in the in-person training
sustain . o . .
Getting Hel consumer weekend. The training focused on cover two main topics. |A person is considered to have
with IEgPs P outh an d’ Adults with |The first topic was Getting Help with IEPs which took met the standard for course Adults and Youth
7817254 2 2 y . aMental |approximately 60 minutes. The second topic focused on [completion after they have 112006 3|2006] . 0] 101 10] 3/9/2009
Training - family - o N . with Mental lliness
WaDads organizations liness Motivational Interviewing and it which took approximately |attended the course for the
an% 90 minutes. The March 6, 2006 training was taught by  [specified time period.
. the Father's Network on the Kitsap Peninsula.
membership
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Develop and . - . .
sustain The in-person training event has as its goal improved
- delivery of mental health services consistent with the A person is considered to have
NAMI Visions consumer, o o .
for Tomorrow outh. and principles of recovery and resilience. The curriculum met the standard for course Familv Members
7916540 . 2 2 y o\ Families  |covered training trainers to teach the NAMI training completion after they have 312007 10{2008 y ' 0] 35 100] 7/29/2008
Train-the- family - - ) Consumers
. o Visions for Tomorrow. Visions for Tomorrow is a 12 week |attended the course for the
Trainer Course organizations . : . o .
and course for caregivers of children and adolescents with  [specified time period.
. mental illness.
membership
The ultimate goal of the in-person training Train the
Trainer program is to provide a broad pool of qualified
Develpp and individuals who commit to teaching the NAMI Family to
sustain ) o " . .
. Family course in their local communities throughout the  |A person is considered to have
NAMI Family-to- consumer, . . o
Familv Train- outh. and State of Washington. The in-person 2.5 day training met the standard for course Familv Members
80| 467 y. 2 2 y o\ Families  |event has as its goal improved delivery of mental health |completion after they have 312007 912009 y ' 0] 30] 50] 9/10/2009
the-Trainer family ) ) ) - Consumers
- services consistent with the principles of recovery and  |attended the course for the
Course organizations " . - . o )
and resilience. The curriculum covered training trainers to  |specified time period.
) teach the NAMI training Family to Family. Family-to-
membership L . .
Family is a 12 week course for family caregivers of
individuals with severe mental illnesses.
Develop and The in-person training event has as its goal improved
sustain delivery of mental health services consistent with the ) )
. . o ) A person is considered to have
NAMI Basics consumer, principles of recovery and resilience. The curriculum
State Teacher outh, and covered training trainers to teach NAMI Basics State met the standard for course Family Members
819102 2% 2 | 2 PO Families g trar : completion after they have 8|2009|  9|2009] 2™ ' o 10| 14]10232009
Train-the- family Teacher Course. This course is a three day course for Consumers
. o . : . attended the course for the
Trainer Course organizations caregivers of children and adolescents with mental specified time period
and illness. Each attendeed will co-lead a six week Basics P P '
membership class in their affiliate area within next six months.
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The curriculum covered reviewing different methods for
helping to de-escalate a situation. Learning objectives
Safety in are: Demonstrate communication skills to calm anxious o
y . agitated individuals, Understand common signs of A person is considered to have
Community . ) . .
Mental Imorove crisis escalating anxiety, Identify effective methods of e- met the standard for course
82 14957 2 2 P All Groups |escalating anxious or agitated behavior. The course took [completion after they have 912005 9]2008|Adult Consumers 0] 100] 114] 7/29/2008
Health: Verbal system ) ) )
) approximately eight hours. The curriculum covered attended the course for the
De-escalation S . I .
Skills Training reviewing different methods for helping to de-escalate a |specified time period.
situation. The course was taught by Washington
Community Mental Health Council in Safety in
Community Mental Health.
Two primary goals for this training are as follows: (1)
normalizing feelings: reassuring victims that the strange
d tting feelings th i fter a disast . .
and upsetting feelings they experience after a disaster (as A personis considered to have
following other traumatic events) are normal -- given what
Disaster Mental Improve crisis happened -- and (2) helping victims find effective ways of met the standard for course Primary care
83| 3952 2 |2 [™ Providers | cPpened - and (<) neiping . YaYS Ot ompletion after they have 9|2005|  ol2008| "2V o 10 12| 712972008
Health system coping with their ongoing stress. The in-person training providers
i . attended the course for the
event took approximately four hours. The curriculum e .
. ) specified time period.
covered methods for helping people overcoming a
disaster and was taught by the Washington Institute for
Mental Health Institute and Training.
Improve The in-person training event has as its goal improved
Multifamily mental health delivery of mental health services consistent with the A person is considered to have
Psycho- outcomes principles of recovery and resilience. The course took met the standard for course
8413960 |education 2 2 |using Providers  |approximately 40 hours. The curriculum covered completion after they have 912005 9]2008|Adult Consumers 0] 100] 111} 7/31/2008
Group evidence Multifamily Psycho-education Group Intervention and was|attended the course for the
Intervention based taught by the Washington Institute for Mental Health specified time period.
practice Institute and Training.
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