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Introduction 
 
This report is a review of the Pierce County mental health system.  It describes what services are 
provided and by whom, the roles of various government and non-governmental agencies, the 
adequacy of services to meet current needs, and conclusions about those services. 
 
The report is in four sections.  The first is a story about a composite character, “Leigh”, that 
illustrates mental illness, its impact on families and issues that emerge when patients and 
families engage in the system.  The second is a more technical discussion of how the system 
works. The third lays out issues and questions for the community to address if it is to improve its 
response to mental illness.  The fourth is a set of appendices that provide details to support the 
findings of the report. 
 
The focus of this report is on serious mental illness in adults, i.e., serious depression, bipolar 
disorder (also called manic depression), schizophrenia and others.  In June 2014, the League of 
Women Voters adopted the study following discussions at unit meetings in November 2013.  The 
topic was of general interest due to recent mass shootings, suicides, increase in homelessness, 
and widespread community discussion about mental illness.  Those meetings raised questions 
about a range of issues, including organization of service delivery, patients’ inability to pay for 
care, regulatory restrictions on numbers of beds in facilities receiving public funding, lack of 
support services (e.g., housing) for mentally ill people, the effects of jail sentencing on mentally ill 
inmates, and the stigma of mental illness.  Concern over the issues raised in these meetings led 
to this study. 
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Part I:  Leigh's Story - An Experience of Mental illness 
By Ginny Peterson 

Leigh's story is an aggregate story from many families experiencing the challenge of mental 
illness. 

The hero of this short story is Leigh. When we begin, he is a Pierce County teenager. He is a white, 
middle-class boy (although he could equally well be a girl) and 17 years old.  Leigh has done well 
in school up to this point, plays school sports, has a good relationship with his parents and has 
good friendships.  He's a nice kid from a "good" family. 

 

Who Develops Mental Illness? 

In his Junior year of High School Leigh 
has begun having problems thinking 
clearly.  His grades are dropping and he 
has withdrawn from school friends and 
family.  They notice the change and 
have commented on it.  Leigh has 
changed in other ways as well.  He isn't 
as considerate of others as he used to 
be, often seems off in his own world, is 
irritable and his Mom needs to remind 
him again and again to do his chores 
and his homework.   

 

 

 

 

What are the Early Symptoms of 
Mental Illness? 

Like any teenager, when asked about 
these things he tells his parents to 
"Leave me alone" and "There's nothing 
wrong with me; I can deal with this 
myself."  Leigh does attempt to deal 
with his confusion and social discomfort 
by drinking beer and occasionally using 
street drugs (self-medicating), but as 

Who develops Mental Illness? 

Mental Illness is an equal-opportunity disease.  
25% of our population will experience some form 
of mental illness at a point in their lives. Anyone 
can develop mental illness.  Age, income, gender, 
race and intelligence do not affect this. It is not 
caused by a "weak will" or by "poor parenting".   
There may be some genetic component to 
developing the disease, but in almost all cases it 
is far less than even a 20% contribution1.  Except 
for cases like PTSD, developing a mental illness 
seems to be mostly bad luck or a random act of 
fate. 

"Serious" mental illnesses (usually categorized as 
schizophrenia, bipolar disorder, clinical 
depression, borderline personality disorder) 
most often (but not always) first present 
themselves before a person reaches their 25th 
birthday.  Between the ages of 15 and 25 there is 
a period of secondary growth and maturation in 
the brain that may be related to this fact. 

What are the Early Symptoms of 
Mental Illness? 

In general the earliest symptoms are "negative" 
symptoms, normally-present capabilities that 
are diminished by the disease.  Some examples 
are lowered capacity to interpret social signals, 
flattened emotions, reduced empathy and 
impulse control, diminished ability to see long-
term consequences of one's actions, slowed 
speed of mental processing, decreased 
organizational ability and initiative. 



 
  4 

the months pass, his problems continue 
and become more pronounced. 

As his parents begin to share their 
concerns with their friends, they realize 
that Leigh's situation might be more 
than typical teenage angst.  They insist 
on a checkup with the family's Primary 
Healthcare  Provider, Dr. Jones.  And, 
under protest, Leigh sees the doc.  After 
Leigh's checkup, Dr. Jones tells his 
parents "I hear your concern, and the 
change in behavior is a bit troubling, but 
I don't see anything that can't be 
explained by Leigh just being a teenager. 
Let's just keep an eye on this.  Bring 
Leigh back if things change." 

A few months later Leigh's parents do 
notice a change - Many of Leigh's friends 
have drifted away.  He is ever more isolated and has odd behaviors such as seeming to hear or 
talk to others when no one else is in the room.  They are worried and take him back to Dr. Jones, 
who refers them to a psychiatrist. 

Diagnosing a Mental Illness 

The psychiatrist Dr. Jones recommends 
doesn't have any appointment slots for 
two months. So Leigh resumes his life, 
and his family crosses their fingers and 
hopes things won't get worse while they 
are all waiting for help. 

 

 

 

 

 

 

 

 

There Aren't Enough Mental Health Care Providers 

What are the Early Symptoms of 
Mental Illness?  cont’d 

Because all of us display these deficits at one time 
or another, family and friends often don't 
recognize or categorize them as potential 
symptoms.  They are often seen as "being 
difficult" or just "bad behavior".  They may not 
even be mentioned on official lists of symptoms.  
Negative symptoms seem to be the same across 
many different types of mental illnesses and 
cannot be used for a definitive diagnosis.  They 
are more resistant to treatment than "positive" 
symptoms (new behaviors or problems that are 
added to the client's repertoire).2 

Diagnosing a Mental Illness 

A mental health practitioner needs to see 
"positive" symptoms in order to diagnose a 
particular mental illness.  Positive symptoms are 
challenges or anomalies that are added to a 
person's mind or behavior by their mental 
illness.  They typically show up as outward 
behaviors that seem odd or unacceptable to 
others.  Some examples of positive symptoms 
are:  hallucinations, delusions, aggressiveness, 
extreme and unremitting sadness, mania, risk-
taking-behaviors, poor impulse control, 
paranoia, and wide mood swings.  These 
symptoms are fairly easily observed even by 
untrained observers.  While there is some 
overlap of these symptoms from disease to 
disease, they can help a practitioner distinguish 
between the different illnesses. 

There Aren't Enough Mental Health 
Care Providers 

When potential patients have to call 3 or 4 or 6 
practitioners to get a diagnostic appointment 
with any of them, the demand for services is 
outstripping the supply.  Long waits for 
appointments are an indicator of this.  This is 
not a new phenomenon, but it is getting worse 
across our state and particularly outside of 
urban centers.  

The number of psychiatrists listed as practicing 
in Pierce County is distorted by the presence of 
Western State Hospital, Madigan Hospital, and 
the VA, which serve residents of many different 
counties, not just Pierce County.  Additionally, 
these practitioners are not available to the 
general public. 
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Unfortunately, things do get worse.  A few weeks later Leigh comes home after a Friday night 
basketball game, mumbles hello, and heads straight for his room.  Around 1:00 a.m., his parents 
wake up to the sounds of Leigh screaming and throwing things inside his bedroom.  When they 
get to his door, it is locked, and Leigh doesn't even hear them calling.  Terrified that someone has 
broken into their house and cornered their kid, they call 911. 

Two policemen arrive, assess the situation and, with guns drawn, break down the bedroom door.  
Leigh is alone, fighting with invisible invaders - hallucinations that are a product of his psychosis.  
The police wrestle Leigh to the floor, handcuff him and put the sobbing teen into their Patrol Car 
for a ride to the Emergency Room.  By this time Leigh's parents are sobbing too.  If Leigh had 
managed to punch one of the officers, his ride would have been to the jail instead of the ER.  If a 
person, even a mentally ill person in a psychotic rage, commits a crime such as assaulting an 
officer, the responding police are required to take him or her to the jail.3 

 

Emergency Services for the Mentally Ill 

At the Emergency Room, a nurse gives Leigh a fast-acting sedative to subdue him while other 
staff call to see if they can find him a treatment bed in a psychiatric ward or mental hospital.   
Fortunately, they are able to find a certified bed at a hospital only 40 miles away.  Leigh will stay 
in the ER, strapped down, until an Ambulance transfer can be arranged.  Leigh's Dad goes home 
(he has to work in the morning), but his mother stays, holding his hand, until he is loaded, still 
sleeping (unconscious?),  into the Ambulance at 6:00 a.m. 

How Does the Mental Illness of a Member Affect the Family? 

Emergency Services for the Mentally 
Ill 

These services include various city police forces, 
the County Sheriff's Department, Fire 
Department’s EMT and Ambulance Services, a 
mental health hotline, a Mobile Outreach Team, 
the county DMHPs, emergency rooms.  These 
services are coordinated by Pierce County's 
RSN, Optum Healthcare, but largely paid for by 
the individual agencies.  Less than 10% of 
County Law Enforcement Officers and probably 
less than 5% of other first responders have had 
formal 40-hour Crisis Intervention Training (CIT) 
- a specialty class teaching how to de-escalate 
interactions with mentally ill individuals.4 The 
goal is to prevent injuries to the client and to 
the responding officers.  The 2015 legislature 
appropriated $2.1 million for CIT programs. 
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Both parents are exhausted and badly 
shaken.  They need to talk with their 
other kids and make some sense of their 
newly altered lives.  When Leigh's 
ambulance arrives at the hospital, he is 
admitted on a 72-hour emergency hold.  
He has had a "psychotic break" and will 
remain sedated until he is calm.  The 
hospital will ask his parents for 
permission to admit him "voluntarily" for 
up to 14 days and treat his illness.  
(Because Leigh is a minor, his parents can 
speak for him.)  Permission can be 
renewed several times to provide for a 
longer stay if appropriate. 

Once the immediate emergency is over, 
the hospital medical staff will work with 
Leigh to make a preliminary diagnosis 
and find a medication or combination of 
medications to stabilize his illness.  He 
may have some counseling - although 
most of that will wait, maybe several 
months, until he is more recovered from 
the traumatic experience of the 
psychotic break and the trauma of his 
understandably violent experience with 
the Police and in the Emergency Room.  
These traumas tend to heal slowly. 

How Long Will Leigh Stay in the Hospital? 

How long will Leigh remain in the hospital?  That depends on how well he responds to treatment, 
whether his parents continue to give 
their permission for further treatment 
and, most significantly, what his health 
insurance will pay for. 

 

 

 

 

 

How Does the Mental Illness of a 
Member Affect the Family? 

Even though tonight's misadventure confirms 
that Leigh is sick, sympathy is not an 
automatic response.  Leigh's actions tonight 
and his behavior over the last several months 
have hurt family members, created difficulties 
and perhaps embarrassment for them.  There 
is still a lot of stigma and misinformation 
about mental illness and the people who 
suffer from it.   

Leigh's parents probably feel guilty that they 
may have somehow caused his illness.  They 
didn't, but they may still feel that way.  They 
are worried about Leigh's future and about 
their own. They have to wonder whether he 
will ever be able to live on his own or will they 
have to support him forever.  They must 
wonder whether they will ever be able to 
retire or even take a long vacation.  His 
siblings wonder how their friends at school 
will treat them now that everyone knows their 
big brother is "Crazy."  The family has a lot to 
learn about mental illness; about what Leigh 
will be like when he comes home; they have 
to figure out whether they are willing to have 
Leigh live at home.  Their world has literally 
turned upside down.  All their relationships 
will be tested by Leigh's illness.  Leigh's illness 
is traumatic for the whole family. 

How long will Leigh stay in the 
Hospital? 
 
While this experience has been and continues 
to be very hard on Leigh's family, it is hardest 
on him.  He cannot trust his mind, he has lost 
his way of life, and he does not know whether 
his pain and disability will be permanent.   

How long will Leigh stay in the 
Hospital?  cont’d 
 
All of the questions his family members are 
asking, Leigh is also asking himself.  And at 
this point, there are no answers.   
 
Leigh has been through a lot.   Not just on 
this night but in the months before it when 
he has been tormented by an unreliable 
mind, and the voices and visions in his head -
and the hallucinations almost never say 
anything nice!  He hasn't been very good to 
the people around him, and he most likely 
knows it.  Although psychiatric hospitals 
aren't at all like luxury hotels, they can be 
havens of safety where the staff is trying to 
calm your mind and keep it calm.  How long 
will Leigh stay?  There are three factors. 

• Are the doctors being 
successful in treating his 
mental illness? 

• Are his parents satisfied that 
the hospital treatment is 
helping Leigh, and will they 
give their permission for 
treatment to continue? 

• How many days of psychiatric 
hospitalization are covered by 
his father's Insurance Policy? 

If insurance ceases to pay for care, the 
hospital has a powerful incentive to 
discharge Leigh whether he is fully ready or 
not. 
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What Will Happen to Leigh When the Hospital Discharges Him? 
 
Leigh's medical needs don't disappear just because he has been discharged from the hospital 
after his crisis.  In this country, medical insurance coverage usually follows one's employment or 
other income stream such as retirement benefits or public support.  Leigh's father has medical 
insurance through his workplace.  Leigh will be able to receive further out-patient treatment with 
the mental health practitioners 
contracted to that insurance company. 

Because Leigh is a minor, his family will 
work with the hospital's Discharge 
Planners to create an on-going treatment 
and support plan for him.  The typical 
assumption is that a young person like 
Leigh will go back to the family home, 
but the family may be fearful after 
Leigh's violent outburst.  Leigh may need 
an alternate plan using other family and 
community resources, perhaps Tacoma’s 
youth shelter. If Leigh's family doesn't 
live in Tacoma, he will face a bigger 

What Will Happen to Leigh When 
the Hospital Discharges Him? 

Leigh will need follow-on mental health care, 
counseling and perhaps other types of 
support.  Every hospital has Social Workers 
who act as "Discharge Planners."  When 
Leigh is ready to leave the hospital, one of 
them will work with Leigh's family to arrange 
for his follow-up care with providers 
contracted to his father's insurance.  They 
will also try to arrange social supports 
(typically not covered by insurance 
contracts).   

Up to This Point, Leigh's Situation 
Has Been a "Best-Case" Scenario 

If we continue with the best case, Leigh will get 
good, recovery-oriented follow-up care, he and 
his parents will continue to have a positive, 
supportive relationship and, at some point in 
the future, researchers will find a cure for his 
illness.  None of this is guaranteed. 
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challenge. 

 

Up to This Point, Leigh's Situation 
Has Been a "Best-Case" Scenario 

Will Leigh's story stay "Best-Case"?  
Today there are no cures for mental 
illness.  Leigh will need treatment and 
varying levels of support as long as he 
lives.   So let's explore some of the 
questions that will shape what could 
happen to Leigh in the next 20-50 years. 

 

Will Leigh Recover from his Illness? 

Ten years ago the answer would have 
been a resounding "No."  Today things 
might be different for Leigh, but it will 
take a lot of effort and some good luck. 

Leigh's insurance operates in the Private 
Pay "system."  This is not, in any 
dictionary sense of the word, a system 
at all.  It is a set of independent 
providers and services without an 
organizing principle or central clearing 
house.  Leigh or an advocate will have to 
find and pay for the various educational 
and support services he needs to move 
toward recovery.  It won't be easy, but it 
can be done.  This is Leigh's first 
psychotic break; that is a positive factor.  
And Leigh is young; time is on his side. 

 

 

 

 

 

 

Will Leigh Recover from his Illness? 

There is no cure for mental illness, but today 
Recovery - in the sense used by 12-step 
programs - is possible.  A decade ago treatment 
emphasized symptom management. 
Increasingly, mental health practitioners accept 
the concept of Recovery as used in 12-Step 
programs.5 Recovery, in this sense, means 
accepting, understanding, and learning to 
manage one's illness in such a way that 
symptoms and any relapses are largely 
controlled and disability is minimized. This type 
of recovery starts with management of 
symptoms both positive and negative ones 
(usually medication management) then 
counseling, psycho-education, social supports, 
programs to help build life structure and 
personal management skills (WRAP or similar) 
and perhaps Behavioral Therapy, plus on-going 
peer support groups.  The recovery process is 
similar to rebuilding one's life after a disabling 
automobile accident.  And as we noted before, 
these rehabilitation activities are not typically 
covered by medical insurance.  

 

Will Leigh Recover from his Illness?  
cont’d 

Recovery will not be easy but it may be possible.  
Recovery is not a cure. Mental illnesses are 
chronic, life-long companions but with significant 
effort and support, many individuals can manage 
them and disability can be minimized.  Even if 
Leigh does not move directly into recovery mode 
now, he is still young; recovery could come at a 
later point in his life. 

To continue in recovery, three critical questions 
will have to be asked and re-asked, through the 
course of Leigh's life: 

• Does he accept his illness?  
• Does he understand it?  
• Knowing that organizational skills, 

initiative and self-discipline are often 
eroded by the on-going negative 
symptoms of mental illness, is Leigh 
organized and disciplined enough to 
continue with his treatment and self-care 
through side effects, relapses? 
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Will Leigh Become Homeless? 

Whether Leigh can remain in the family 
home, even for the short-term, is a two-
part calculation.  Is Leigh difficult to live 
with (obnoxious, disruptive, negative, 
threatening?)  AND:  Are his parents 
able and willing to have him there?  Are 
they elderly or sick?  Are they able to 
take on the challenge of managing 
Leigh's needs in addition to caring for 
their other children?  Are there other 
options for where Leigh could live?  These 
are the questions for now, but as Leigh 
ages he will probably want autonomy 
and, like other adults, a home of his own. 

Does his community have sufficient 
resources for a person with his needs?  
Are there places for him to live?  Are 
there services to help him manage his 
medical and other life needs (shopping 
for food, paying his bills, getting to a job if 
he has one)?  Will Leigh be able to follow 
society's rules and get along with his 
roommates or neighbors? 

As Leigh lives his life he can expect 

Will Leigh Become Homeless? 

It depends.   Has his illness made Leigh hard to 
live with?  Does he remain someone others can 
sympathize with?  Are his personal habits 
compatible with living with others?  Those 
questions will stay with him for the rest of his 
life.  The answers may change often with the ebb 
and flow of his disease.   

Is his family able and willing to care for him in 
their home?   How long will they be able to?  
Many of the seriously mentally ill live in the 
family home virtually all of their lives; others 
move out as soon as they become adults, prizing 
personal autonomy over the safety and security 
of the family home.  Families sometimes 
"infantilize" their adult child with mental illness, 
trying to make decisions for them that the adult 
should be making for himself. 

Will Leigh Become Homeless?  cont’d 

Sometimes the ill family member has chronic 
anosognosia (see Glossary) among his/her 
disease symptoms and family members disagree 
on the course of action to take.  This can cause a 
rift.  Sometimes medication no longer controls 
scary symptoms, and the family asks their ill 
loved one to leave.  

For housing, there are alternatives to the family 
home.  Many communities maintain "supported 
housing" through their mental health contractors 
and local Housing Authorities.  These are often 
low-income housing  (1 or 2 person apartments) 
where supportive services are available through 
social workers or peer counselors.  These 
facilities offer increased decision making 
autonomy but impose rules for living and 
increased personal responsibility for self care. 
They are in short supply with waiting lists 
sometimes several years long.  

Like any other citizen, Leigh may live in many 
different locations and arrangements during his 
lifetime. Leigh may at times be able to hold down 
a job, live in independent housing, and manage 
his life.  If there is no public housing available to 
him when he cannot manage his symptoms, he 
may live on the streets.  Or he may return to his 
family home periodically when his illness is not 
well-controlled.  This is part of mental illness too. 
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relapses or near-relapses and other changes in his disease.   

Does Leigh have the flexibility - usually called "resilience" in the mental health world - to cope 
with these changes and maintain a home 
for himself?  Today it is too early to tell.   

 

 

 

 

 

 

 

Will Leigh Become Dangerous 
(Violent)? 

We can't predict any single person's 
future actions (not even yours or mine!) but statistically violence among individuals diagnosed 
with mental illness who are compliant with their treatment plans is no more common than it is 
among similar individuals who are not mentally ill.    If Leigh stops seeing his health care 
providers or stops taking prescribed medications, his psychotic symptoms (hallucinations, 
delusions) might return and he might not be able to control them.  He might then have violent 
episodes.  Bottom Line:  We don't know. 

 

How Would Leigh's Story Be 
Different if He Weren't a "Clean-
cut, White Kid"? 

 

 

 

 

 

 

 

Will Leigh Become Dangerous 
(Violent)? 

Police are trained to evaluate how dangerous a 
person might be before they approach that 
person.   High risk factors include youth, male 
gender, drug or alcohol use, and previous 
experience with violence.  Leigh has three of 
these high risk factors.  But as long as he is 
compliant with his treatment, he is statistically no 
more likely to become violent than any other 
young man who sometimes uses alcohol or street 
drugs.6  

How Would Leigh's Story Be 
Different if He Weren't a "Clean-cut, 
White Kid"? 

Statistics from the National Alliance on Mental 
Illness (NAMI) show that minorities receive 
fewer mental health services than Caucasians. 
African-Americans and Hispanics receive only 
about 55% as many services as Caucasians; 
Asian-Americans receive only 33% as many. If 
Leigh belonged to a minority group, it is 
statistically less likely that he would receive 
treatment for his illness at all or that he would 
receive as much treatment for it.  There are a 
number of reasons for this, and they include in 
part that many ethnic groups are not culturally 
inclined to ask for assistance. 
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Some Other Pertinent 
Questions/Concerns 

 

How Does Age Affect Medical 
Treatment? 

If Leigh turns 18 during his hospital stay, the 
hospital will have to ask for his permission to 
continue to treat him.  Also his parents will 
no longer automatically be given information 
on his condition or treatment. Because of the 
HIPPA law - more stringent in Washington 
than the Federal Law - Leigh will have to sign 
a "release of information" for his parents to 
be told anything about his care.   

Awareness: A Critical Issue in Mental 
Health Care & Recovery 

Over 40% of individuals with mental illness have a symptom known as anosognosia, or lack of 
awareness of their disease.8  This may be temporary, or it may be chronic.  An individual who 
does not believe he suffers from a 
disease - physical or mental - will most 
likely not accept treatment for the 
disease he hasn't got.  Would you?  
Individuals with anosognosia are, 
therefore, not promising candidates for 
Recovery programs. 

 

 

 

 

 

 

 

 

How Does Age Affect Medical 
Treatment? 

Because, in our story, Leigh is still 17 and not 
legally an adult, his parents have approval over his 
medical treatment. 

 

Awareness:  A Critical Issue in Mental 
Health Care & Recovery 

Another thing that will affect Leigh's treatment 
and our hope for his Recovery is his awareness of 
his disease.  Forty percent or more of individuals 
with a serious mental illness have a symptom 
called anosognosia that prevents them from 
recognizing that they are ill.7 

Awareness:  A Critical Issue in 
Mental Health Care & Recovery, 
cont’d 

It prevents the sufferer from realizing that 
the source of his pain is his own disease 
and not a function of the way society 
treats him.  It is not the same as "denial;" 
it is an actual medical phenomenon that 
appears in some folks who suffer physical 
illnesses as well.  If anosognosia is a part 
of Leigh's disease, he may not welcome 
being treated for an illness he does not 
believe he has.  This lack of awareness can 
be a source of serious rifts in a family 
when loved ones urge an ill family 
member to seek or comply with treatment 
and the ill person does not believe he is ill.  
He/she may believe that the family 
members are trying to harm him; for 
example, by poisoning him with 
prescribed medications. 
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Possible Outcomes for Leigh's Life 
 
Very few individuals have only a single episode or flare up of mental illness.  So Leigh, now a 
young adult, can expect to be dealing with mental illness and the mental health services in his 
community for the rest of his life.  He will most likely need at least intermittent help including 
medical care, medications, social and employment support, perhaps financial aid, and other 
props as this chronic illness ebbs and flows 
 
When we left Leigh’s story, we did not know very much about his personality or psycho-social 
development - which was still taking its adult form - nor did we know what diagnosis the doctors 
had assigned to his mental illness.  Using four combinations of those two variables as guides, the 
table that follows imagines, as we did before, some possible outcomes for the next 50 years of 
Leigh's life.  These are incomplete factors but offer an understanding of the relationship between 
level of illness and social skills and the life aspects. 
 
The table on the next page describes the relationship between disease and social skills represented by 
the four right columns and various aspects of his life situations, as shown in the left column. 
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C
on

di
tio

n Disease: 
   Mild/Moderate  
Psycho-Social Skills: 
   Good 

Disease: 
   Mild/Moderate  
Psycho-Social Skills: 
   Diminished   

Disease: 
   Serious/Disabling 
Psycho-Social Skills: 
   Good   

Disease: 
   Serious/Disabling 
Psycho-Social Skills: 
   Poor 

M
an

ag
in

g 
sy

m
pt

om
s 

Has good working 
relationship with his 
health management team.  
Mostly follows their 
recommendations. 

Has hard time finding 
good "fit" with a medical 
team.  May change his 
providers fairly often. 

Although he is perceived 
as "nice," his symptoms 
have impaired some of his 
intellectual capabilities.  If 
he has a working support 
system, they may help him 
remain functioning fairly 
well.  

The symptoms of his 
mental illness impair 
some of his intellectual 
capabilities while the 
more visible, outward, 
symptoms create a barrier 
with the rest of society.  
He seems angry and 
blames others for his less-
than-desirable 
circumstances. 

C
oo

pe
ra

tio
n 

w
ith

 T
re

at
m

en
t 

Participates in treatment 
planning and complies 
with program.  Is flexible 
with changes to his 
regimen. 

Not always compliant with 
treatment 
recommendations.  May 
"supplement" treatment 
with alcohol or street 
drugs such as pot. 

He does not always 
remember what his 
treatment team asks him to 
do, nor remember to do it 
every day.  He may also 
forget appointments, 
disrupting the team's 
ability to follow-up with 
him.  He may not be very 
"self-aware" or report 
problems to his treatment 
team 

He participates in  
treatment only 
intermittently - which 
makes treatment far less 
effective. He may have 
more psychotic episodes 
than if his treatment were 
consistent.  He does not 
trust his team of  
professionals.  He 
regularly uses alcohol and 
street drugs to ease his 
psychological pain. 

Ed
uc

at
io

n Completes trade school 
or college, perhaps with 
some breaks 

After several tries and 
some breaks,  completes 
trade school or college   

Not able to participate in 
higher learning.  May have 
dropped out of high 
school 

Not able to participate in 
higher learning.  May 
have dropped out of high 
school 

Em
pl

oy
m

en
t a

nd
 In

co
m

e 

Finds job in a low-
pressure environment.  Is 
able to "fit in" within the 
workplace.  Job probably 
provides low-end living 
wages and perhaps 
health insurance.  

Can be impatient with 
work and co-workers.  Has 
a somewhat hard time 
taking direction.  Work life 
may be characterized by 
frequent job changes.  
Will probably have low 
wages and may or may 
not have consistent health 
insurance. 

May find volunteer work 
or a part-time job in a 
"supported" environment.  
At times he won't be well 
enough to work.  Primary 
income will probably  be 
SSDI, TANF or other public 
support program but only 
if  someone has helped 
him apply and if he has a 
consistent  address to 
receive  benefits.  He will 
be poor. 

His anger and poor 
reliability make it hard to  
find either volunteer or 
paid work.  He may be 
enrolled in SSDI, TANF or 
other public financial 
support.  He will be very 
poor; perhaps destitute. 

Li
vi

ng
 C

on
di

tio
ns

 He may continue to live 
with his family of origin 
or find his own 
apartment and live 
independently. 

His "prickliness" may 
make it difficult for him to 
live with his family of 
origin.  He probably lives 
with a roommate, a 
girlfriend or on his own. 

He may continue to live 
with his family of origin 
while they are able to give 
him support.  He may also 
live in "supported 
housing" or a group home, 
if available. 

His difficult personality 
may make it hard for him 
to live easily with others.  
He may change his living 
arrangements frequently.   
He is at high risk of 
homelessness. 
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C
on

di
tio

n Disease: 
   Mild/Moderate  
Psycho-Social Skills: 
   Good 

Disease: 
   Mild/Moderate  
Psycho-Social Skills: 
   Diminished   

Disease: 
   Serious/Disabling 
Psycho-Social Skills: 
   Good   

Disease: 
   Serious/Disabling 
Psycho-Social Skills: 
   Poor 

So
ci

al
 L

ife
 

Socializes with a variety 
of mentally ill and non-
mentally ill friends.  Does 
not "label " himself as 
mentally ill 

Socializes with a moderate 
to small group.  may or 
may not see himself as 
mentally ill.  Friends see 
him as a bit hard to get 
along with. 

His friends and 
acquaintances see him as 
a "nice guy" but perhaps 
not too bright.  He may be 
easily led. 

May be severely isolated 
or socialize only within 
the shelter or homeless 
population. 

Re
la

tio
ns

hi
ps

 He may have a girlfriend 
or even marry, creating 
the potential for an 
additional support 
system beyond the one 
in his family of origin. 

May have multiple 
relationships or even 
multiple marriages.  They 
may or may not result in a 
second support system. 

He may have a girlfriend 
or even marry, creating 
the potential for a second 
support system beyond 
the one in his family of 
origin. 

May have multiple 
relationships or even 
marriages.  They 
probably will not provide 
additional support 
systems. 

Re
la

ps
es

 

He may have relapses or 
"medication failures"  
With support, he should 
be able to get back on 
track and resume his life 

May have relapses or 
"medication failures"  
With strong support, he 
should be able to get back 
on track and resume his 
life 

May have more relapses 
due to poor drug 
compliance.  He may not 
"bounce back" as well 
when the number of 
relapses increases. 

Without consistent 
medical care he may 
have repeated, untreated 
relapses with 
unpredictable outcomes.  
He may make frequent 
use of the public 
emergency services. 

Li
fe

 S
pa

n 

He has a good chance of 
living to  old age, but the 
challenges of aging may 
be harder for him 
because of his mental 
illness.  This has not been 
well-studied. 

Many individuals without 
mental illness "mellow" as 
they age.  If his personality 
mellows, he may be able 
to manage his mental 
illness better than he did 
as a younger person 

With his inability to 
remember and comply 
with his doctor's 
instructions, it would not 
be surprising if he died 
earlier than his non-
mentally-ill peers. 

Without consistent 
housing, medical care 
and social supports, it 
would not be surprising if 
he died at an early age.   

Co
m

m
un

ity
  C

os
t Since this version of 

Leigh did not need much 
if any public mental 
health services there was 
little or no cost to the 
public budget. 

Mental health services for 
this person will probably 
present only a moderate 
burden on the public 
budget 

Mental health and social 
services for this person 
would probably present a 
moderate to significant 
burden on the public 
budget 

Mental Health and social 
services for this person 
would most likely have a 
significant or even 
extraordinary impact on 
the public budget 

 

The chart above gives only the barest suggestion of what Leigh's adult life might be like.  
Although he may have a  serious mental illness, our State laws give him all the rights of every 
other adult in our society.  He will have the same societal expectations as other Americans:  to 
have a job; to be able to support himself; to use transportation; to have a place to live; to have 
social and sexual relationships appropriate for him; to have a purpose; and to get satisfaction 
from his life.  As an adult, he will expect, and be expected, to  make his own choices:  where and 
how to live, where to apply for work, who his friends and associates are, who to love, whether to 
marry. 
 
Given the fact that even the most loving family will not always have sufficient resources to 
support all the needs of a mentally ill family member, Leigh will probably need to rely - to a 
greater or lesser extent - on the help available in his community.  In trying to live a fulfilling life 
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despite his illness, Leigh’s choices and those of other individuals with mental health problems, 
will be limited by the mental health resources available to him in his local area. 
 
That is the subject of Part II of this report. 
 

• Do Pierce County's currently available services and supports meet Leigh's mental health 
needs and those of others with mental illness? 

• Can he and the others access the services they need?  
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Part II:  The Mental Health System 

What is Mental Illness? 
 
The federal Centers for Disease Control use the following definitions for mental health and 
mental illness.9 
 

Mental health is a “state of well-being in which the individual realizes his or her own 
abilities, can cope with the normal stresses of life, can work productively and fruitfully, 
and is able to make a contribution to his or her community.” 
 
Mental illness is defined as “collectively all diagnosable mental disorders” or health 
conditions that are characterized by alterations in thinking, mood, or behavior (or some 
combination thereof) associated with distress and/or impaired functioning.” 
 
There is a glossary included in this report as Appendix I which elaborates further. 
 

Mental Illness (literally illness of the mind) is actually physical illness of the brain.  Mental illness 
has only recently begun to be understood this way thanks to new investments in brain research, 
which are exponentially increasing our knowledge of how the brain functions.  Mental Illnesses 
are like other physical illnesses; they can be mild, moderate or debilitating. They can be chronic, 
intermittent or acute. The focus of this study is serious mental illness in adults. 
 
Depression is the most common type of mental illness.  It has been estimated that by the year 
2020, depression will be the second leading cause of disability throughout the world, trailing only 
ischemic heart disease.10 

How Many People are Mentally Ill? 
 
One in four (25%) of approximately 61.5 million American adults experience mental illness in a 
given year.11 
 

• About 20% of the population will have mild or moderate disease processes. These 
individuals are largely able to manage their diseases with some medical care and are 
capable of living mostly normal lives in their home communities. Society rarely even 
thinks of these people as having mental illness. 
 

• The remaining 5% --- about 13.6 million – live with a serious mental illness such as 
schizophrenia, major depression or bipolar disorder.12  These illnesses usually show up 
before age 25. 

 
Figure 1  Array of Services, which follows, portrays the range of mental health severity and the 
types of treatments and services that are needed at various levels of severity.  Note that there is 
no chronic care inpatient facility in Pierce County. 
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Figure 1  Array of Services

General 
Population

Moderate Mental Illness

Severe Mental Illness

Severity of Mental Illness

Mild Mental Illness

Intensity of Services Needed

Chronic Severe Mental Illness
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Can Mental Illness be Treated? 
 
Mental illnesses are largely treatable with medication and counseling.  Mental illness is usually 
chronic - a lifetime challenge. Many of the medications come with significant side effects that 
vary from person to person.  The need for medication, therapy and support services increases 
with the severity of the illness.  Figure 1 (preceding page) displays how the kinds of treatment 
and services needed vary according to the severity of the mental illness. 
 
Members of the general population normally may experience mild depression for short periods 
of time and can be treated with a limited number of therapy sessions or temporary use of a low-
dosage anti-depressant.  In the public health arena, these individuals are not considered to have 
mental illness because their illnesses do not impact the community. 
 
Individuals with mild mental illness that affects their ability to function - but who can still 
function - need additional evaluation, treatment and ongoing therapy support. 
 
Individuals with moderate mental illness do not usually require housing, employment and skill-
building support but may need such assistance.  However, those with severe mental illness – the 
focus of this report - need those supports and may also need personal care and assertive 
community treatment as well as hospitalization on occasion. 
 
The most disabled individuals, the chronically severely mentally ill, may be unable – to a greater 
or lesser degree – to function independently in relation to basic needs such as housing, medical 
care, social interactions, feeding, self-care/hygiene, and in extreme cases, decision-making.  
These people place a heavy financial burden on society since they may not be able to work in 
paying jobs for the duration of their illness or lifetime, while their families may not be able – 
physically or financially – to support their greater needs.  In these cases, the Public Purse pays for 
basic costs of living as well as medical/mental health care.  If the individual’s illness is not under 
control, there may be significant additional expenses for emergency services, police, and jail.   
These cases also present serious challenges to our legal system in balancing individual civil 
liberties and rights with the safety and well-being of the community. 

How Does the Mental Health System in Pierce County Work? 
Patients may enter the mental health system in one of three ways.  They may: 
 

1. Self-identify and either seek counseling or ask their primary care providers about 
what they are experiencing. 

2. Be identified by a clinician. 
3. Experience a crisis and be evaluated as part of emergency hospitalization or 

incarceration.  This report focuses on this third, most difficult path. 
 
The mental health “system” is a confounding array of choices or a total lack of choices, depending on 
the means and condition of the individual in need.  Regular psychiatric treatment in Pierce County is 
provided through six different payment systems that are characterized by who covers the cost of service 
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and who administers the service. One’s insurance, military status, and circumstances of connecting to 
mental health services determine which of the six “systems” in Pierce County a person will enter.  
Emergency care, which is also listed in the table below, is often an entrée into one of these systems but 
is not a payment system in and of itself. 

• Medicaid (Apple Health) provides care for low income citizens. 
• Medicare provides care for the elderly and disabled citizens.  
• The state and county criminal justice systems provide care for individuals in their 

custody. 
• Madigan Army Medical Hospital provides care for military personnel 
• The Veterans Administration (VA) provides care for veterans. 

 and 
• The Private Pay “system” pays some of the costs of care for everyone else, including 

individuals with private or employer-provided medical insurance and individuals with no 
insurance whatsoever. 

 
Each of these systems operates with its own rules, regulations, co-pays, limitations and providers. 
This combination of systems is extremely complicated and made even more so by the fact that it 
is not uncommon for individuals and families to move from one provider system to another as 
their life circumstances change. 
 
Table 1, on the next pages, in summarizing these payment systems, lays out many of the factors 
involved in each. Appendix II is an inventory of mental health service facilities in Pierce County.  
 
This report focuses on the public system, primarily the Medicaid and criminal justice systems.  
These are the parts of the overall system that can be influenced by local or state government 
policy choices. 
 
As this report goes to press (February 2016), the Pierce County Council seeks a contractor to: 

1.   Determine the prevalence of behavioral health issues in the County. 
2.   Identify services available for behavioral health treatment. 
3.   Develop recommendations to direct County policy based on any gaps in service found 

above.13 
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Table 1:  Seven Mental Health Payment “Systems” in Pierce County 

System Who 
Governs Who Pays Who Administers Who Delivers Service Barriers to Service Delivery 

Medicaid State Laws State & Federal Govts. 

WA State Dept. of 
Social & Health 
Services (DSHS), 
Regional Service 
Networks 

OptumHealth contractors 
Reimbursements unrealistically low; 

Hospitalizations & support services often  
too short to stabilize clients 

Medicare Federal Laws Federal Govt. & private 
premiums Medicare Administration Private practitioners & clinics Reimbursements unrealistically  low; 

Too few practitioners will  take MI cases 

Private 
(Private Insurance 
or No Insurance) 

Federal and State 
Insurance Law  
 
State Insurance 
Commissioner 

Client and their 
Insurance Plan,  if any 

Private Insurance Plan, 
if any 

Private Practitioners & Clinics, 
mostly limited to  ones under 
contract with client's insurance 
plan 

Low reimbursement rate for MH services; 
Poor availability of MH practitioners; 
Poor coordination of direct MH services; 
Insurance fails to provide indirect 

(supportive) and transition MH services;  
Hospitalizations & support services often 

too short to stabilize client 
Generally does not cover rehabilitation 

costs  
(Not completely  addressed in this study) 
Increasing co-payment and deductible 

requirements 

Criminal Justice 
(County Jails, 
State Prison) 

State 
Laws State & County Govts. State & County      

(Courts & Jails) 

State Dept. of 
Corrections, County 
Sheriffs, State Hospitals 
(WSH) 

Poor coordination of "restoration of 
competency" services and of MH services 
post-incarceration 

Military (Madigan 
Army Medical 
Center) 

Dept. of Defense 
(DoD) Federal Govt. DoD DoD (not addressed  in this study) 

Veterans Admin. 
(VA) 

VA - Federal 
Laws Federal Govt. VA VA Hospitals & Clinics (not addressed in 

this study) 

Emergency Care State, Federal & 
County Laws 

Multiple Payers, including 
Private Pay and State, 
Federal & County Govts. 

Regional Service 
Networks with State, 
City  & County 
Emergency  Services  
 

• Local  law enforcement 
• Fire, EMT & ambulance 

services 
• Hospital emergency 
• DMHPs 
• State Hospitals (WSH)  
• Optum contractors 

• Many,  many individual service 
providers in  many 
agencies/organizations (multiple small 
silos); 

• Too little training & understanding of 
mental illness treatment by non-
specialist first responders and  ERs   

Note:  Most mentally ill individuals enter the treatment system via the Emergency Room; and the last row of this table overlaps all of the others.  
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A Note about Parity 
 
"Parity" between care for physical and mental ailments is now mandated by the 2010 Affordable 
Care Act ("Obamacare").  Parity means insurance must provide equal service and equal payment 
for both physical and mental health treatment.  Before the parity requirement, access to mental 
health care (treatments, providers) was severely limited by insurance carriers. In 2014, the 
Washington Supreme Court ruled “that blanket or categorical exclusions for medically necessary 
mental health services violate both state and federal law.”  Subsequently, the Office of the 
Insurance Commissioner drafted mental health parity regulations which were adopted December 
2014. 14 

Payment System:  Medicaid 
 
The Medicaid payment system covers the cost of most publicly administered mental health 
services. This system is managed in each county by a designated Regional Service Network (RSN).  
There are 13 independent RSNs in the state of Washington.  In Pierce County, the RSN is Optum 
Health, a for-profit subsidiary of United Health, which is based in Minneapolis, Minnesota.  It has 
been Pierce County’s RSN since 2009. 
 
The state Medicaid program funds crisis response, residential treatment, outpatient care and 
some rehabilitative treatment for the most needy. Medicaid funding cannot be used to pay for 
certain types of hospitalization treatment, such as involuntary commitments.  The state is 
presently (2016) seeking a Medicaid Transformation Demonstration Waiver. If the state gets the 
waiver, there will be greater flexibility in what services can be covered through the Medicaid 
program.15  Among the services that could be funded if a waiver were issued are supportive 
housing and supported employment for the mentally ill.16 

Payment System:  Medicare 
 
Medicare greatly affects Pierce County in two ways.  It is the primary medical insurance for most 
of our elderly citizens and it is also the medical insurance part of Social Security Disability 
benefits. Neither hospitals nor other providers are required to participate in Medicare (i.e., they 
are not required to accept patients with Medicare as their insurance.)  If they treat those 
patients, they are required to accept as payment-in-full whatever the Medicare rate is.  They 
cannot bill their patients for any gap between the actual cost of treatment and the Medicare 
reimbursement rate. 
 
Medicare hospitalization insurance (Part A) is virtually automatic for citizens when they turn 65. 
Individuals with the financial means can also purchase “Medigap” policies from private insurers 
to cover the "holes" in standard Medicare coverage. Disabled individuals who receive Medicare 
through the Social Security Disability (SSDI) program receive Medicare parts A, B and D. 
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There are serious issues with Medicare for both the practitioner and for the patient (especially 
indigent patients): 
 

1. Health care providers and hospitals are not compelled to accept Medicare insurance or 
Medicare patients. While major medical groups usually accept at least some Medicare 
patients, anecdotal reports suggest that many - or even most - private mental health 
providers do not accept Medicare coverage. Disabled individuals and the elderly without 
supplemental (Medigap) insurance often have a very difficult time finding someone to 
treat their mental illnesses. At best they have very long waits for appointments. 

 
2. Medicare reimbursements to all providers are low and may not cover the actual cost of 

care. 
 

3. Medicare, like most other insurance plans, requires a co-pay for each appointment. 
Most recently, that has been 20% of the total cost of each appointment. Such co-pays 
take a large bite from the average SSDI benefit of $1063 per month. 
 

4. Treatment in a psychiatric facility is limited for those under Medicare coverage.  First, 
there is a 90-day limit per illness.  In the first 60 days of any hospitalization, there is no 
coinsurance.  In days 61-90, there is a $315 coinsurance requirement for each day of 
hospitalization.  In special circumstances, where it is necessary to extend the 
hospitalization beyond 90 days, Medicare provides a “60-day lifetime reserve” – a form 
of hospital day “banking” system from which added days may be drawn.  However, in no 
case will anyone be allowed more than the 190-day lifetime limit.  And the coinsurance 
is $630 per day of each day beyond 90.  After an individual has been hospitalized 190 
days, no hospital costs are paid by Medicare.  Additionally, Medicare patients must pay 
20% of the Medicare-approved amount for mental health services from doctors and 
other providers while they are hospitalized.17 
 

5.  There are co-pays for all drugs which typically rise with the cost of the drug.  As a class, 
psychiatric drugs, particularly newer ones, are more expensive than other types of 
medication. 
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Outpatient Care:  Community Mental Health Services 
 
Appendix II presents an Inventory of Pierce County Mental Health Services (name, service, location, and 
contact information) by these categories:  Hospitals, Evaluation & Treatment Centers, longer-term 
Residential Treatment and/or Transitional Living, and Non-Residential services.  
 
Tacoma-only services   In April 2012, the City of Tacoma adopted the 0.1% Mental Health and 
Chemical Dependency add-on to its sales tax.  The city used $631,600 for community-based 
services to Tacomans who lacked sufficient insurance, including expansion of Pierce County’s 
Drug Court, and supportive services for youth with mental illness and/or chemical dependency. 
Purchased services often included bed space. Twelve percent of the 2015-16 program budget will 
go to schools. All the funded services are required to be reviewed quarterly, to coordinate 
strategic goals and achievements.  The funds are awarded through a competitive grant program 
overseen by a citizen advisory committee.  Both public and private organizations may be 
considered for funding through this program.18 

Optum Regional Service Network (RSN) 
 
As the RSN in Pierce County, Optum has instituted a number of innovations.  Optum has:  
 

• Established a goal to stabilize patients in the least restrictive setting.  Underscoring this goal is 
the belief that a more efficient way to provide mental health services to those in need is by 
avoiding or limiting the duration of hospitalization whenever possible.  Optum's approach of 
providing short-term stabilization and return to the community depends on a strong community 
network that will provide supportive services and help after stabilization.  However, Pierce 
County does not currently have a sufficient service network. 

 
• Established the Peer Bridger Program.  Peer Bridgers are individuals who are in recovery from 

mental illness, are trained as peer counselors, and are working as peer specialists in the 
community with the patients.  The Peer Bridger must be in recovery for at least one year, 
receives 5 days or 40 hours of training required by the state, and must pass a state exam.  
Training includes how to help the client access resources.  This program has received a best 
practices designation from the Medicaid Health Plans for America Center for Best Practices.  
However, Optum staff have informally reported that the number of visits by Peer Bridgers to 
individual clients is significantly less than what is recommended by Best Practices guidelines. 
 

• Contracted with the 24-hour Recovery Response Center in Fife. The center uses the 
“living room model” and has staff that is 30% clinical and 70% peer counselor support.  
The “living room” model contrasts to a more typical office and dormitory model for 
residential treatment.  This model uses a central shared living space to conduct group 
sessions for its residents.  This environment is intended to support a" client-focused"  
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cognitive behavioral group process.  Other living space is private; there are individual 
bedrooms and showers. 

 
• Revamped the pre-existing mobile outreach unit with the ability to provide on-the-spot 

mental health services. 
 

• Installed a geo-mapping system to provide information on underserved areas. 
 

• Contributed $4.9 million from funds allocated by the Legislature toward construction of a 
new 16-bed Metropolitan Development Council facility19 - with four crisis involuntary 
treatment beds for mental evaluations and short-term commitments.  Anticipating the 
need for more beds to house people detained under the new state Involuntary 
Treatment Act (ITA), which became effective in 2014, the legislature gave $23 million to 
the RSNs.  Optum used its share, $4.9 million, toward construction of the MDC facility.20 
 

• Contracted with Telecare, to provide an intermediary treatment facility for short term 
stays.  This facility is a 16-bed locked facility for individuals in acute crisis.  
 

• Contracted with Recovery Innovations to operate an additional residential treatment 
facility.  

 
• Initiated 24/7 phone access to a central Hot Line staffed by master’s level 

clinicians/counselors. 

Inpatient Care:  Hospital Psychiatric Beds and Alternatives 
 
Western State Hospital in Lakewood has allocated 97 adult beds for Pierce County patients, 
mostly those needing involuntary treatment. 
 
St. Joseph’s Hospital in Tacoma has 23 beds for voluntary psychiatric treatment.  Private 
voluntary patients can be and are treated in hospitals throughout the state, including at the 
University of Washington and Harborview in Seattle and Fairfax Hospital in Kirkland. 
 
CHI Franciscan Health and MultiCare Health System have created an independent, not-for-profit 
organization to operate a new 120-bed psychiatric hospital at Tacoma’s Allenmore Hospital 
campus.  After clearing the Certificate of Need process with the State Department of Health, the 
operators expect to open in late 2018. The News Tribune’s article announcing these plans stated, 
“The lack of psychiatric inpatient capacity is especially acute in Pierce County.  When comparing 
urban counties within our state, Pierce County sits at the very bottom in terms of inpatient 
psychiatric capacity, with only 2.8 beds per 100,000 people.  This compares with 14.2 statewide 
and 27.1 in King County.”21 
 



 
  25 

Washington State’s Involuntary Treatment Act will be effective April 1, 2016.  Under this new law 
(RCW 70.96A.140) there is an alternative to inpatient treatment:  “assisted outpatient 
treatment”.  In this treatment method, the patient follows a treatment plan while living in the 
community.  People who do not comply with the court-ordered, RSN-supervised treatment plan 
would be moved to involuntary inpatient treatment.22  The legislature appropriated $15.6 million 
to provide Assisted Outpatient Treatment services. 

Involuntary Treatment 
 
For many years, the medical establishment was only able to treat the mental illness of individuals 
who sought or, at minimum, consented to treatment.  All other adults, including those whose 
thought processes and logic were unreliable for any reason, were and still are free to refuse 
treatment and often did just that.  In 2014, expansion of Washington State’s Involuntary 
Treatment Act (ITA) went into effect, allowing involuntary treatment not only of non-consenting 
adults who are an imminent danger to themselves or others; but also of those who are gravely 
disabled (i.e., who cannot care for themselves at even a minimal level). 
 
This broader definition further increased the need for treatment beds, the lack of which had 
already resulted in “psychiatric boarding” of psychiatric patients in circumstances where they 
were detained without treatment.  Many were held in jails or left untreated in community 
hospital emergency rooms.  A unanimous 2014 decision by the Washington State Supreme Court 
declared psychiatric boarding illegal.  Nevertheless, the practice still continues as of this report, 
due to the continued lack of available beds and funding. The Treatment Advocacy Center, a 
private non-profit research organization, states, “A minimum of 50 beds per 100,000 people is a 
consensus target for ensuring minimally adequate availability of inpatient care.”23  Pierce 
County’s 2.8 beds per 100,000 falls woefully short of this minimum standard.24 
 

Where Should Involuntarily Committed People Be Placed? 
 
Short-term, initial detention (72-hours) and subsequent commitments of up to 14 days are 
provided primarily in certified Evaluation and Treatment (E&T) facilities: 
 

• Hospital-based E&Ts: licensed by the state as hospital that can provide psychiatric 
services and certified by DSHS to meet additional standards related to providing 
involuntary treatment 

• Freestanding E&Ts: licensed by the state as psychiatric inpatient residential facilities 
and certified by DSHS to meet additional standards related to providing involuntary 
treatment. 

 



 
  26 

Additional periods of commitment (for 90 or 180 days) are to be provided by the state-run 
psychiatric hospitals: Western State Hospital in Lakewood, and Eastern State Hospital in Medical 
Lake, about 20 miles west of Spokane. 
 
Exceptions are allowed through the Single Bed Certification (SBC)25 process.  This allows an adult 
who needs both medical and mental health care to be placed in a non-certified facility if 
appropriate medical treatment is not available within a certified facility, even though it may 
postpone the mental health care.  The guidelines for this exception are specific but hold the 
potential backsliding into what was previously considered to be “psychiatric boarding” and they 
are severely limited by a federal court order. 
 

How Can an Individual Be Involuntarily Committed? 
 
In Washington State, only Designated Mental Health Professionals (DMHPs) may commit people 
for involuntary treatment to psychiatric hospitals.  If a DMHP decides against a person’s 
involuntary commitment, Joel’s Law, enacted in 2015, allows immediate family members, 
including guardians or conservators, to go to court to request involuntary treatment for their 
adult family members (spouse, domestic partner, child, stepchild, parent, stepparent, 
grandparent, or sibling).26 
 
Optum has contracted with Multicare to provide the DMHP's for Pierce County.  There are four 
full-time and five part-time DMHPs. 
 
Optum reports having significantly reduced both the numbers of individuals involuntarily placed 
in mental health facilities and voluntary admissions. Between 2009 and 2012, Optum reduced 
voluntary hospital admissions by 32.3%.  Because these services are voluntary, mentally ill 
individuals have to consent to use them.  Optum also reports having reduced involuntary 
treatment admissions by 32.1%.  They also state that the hospital re-admission rate has been 
reduced by 26.5% and their inpatient bed days have been reduced to 35% below the state 
average.  According to Optum, this has resulted in a reported savings of $25.5 million. 
 
DSHS controls costs and optimizes the number of mental health treatment beds available at the 
state hospitals in part by using a carrot and stick approach.  Each RSN area is allocated a certain 
number of the hospitals’ available beds.  If the RSN has more patients at Western State Hospital 
than its allotment, it is fined ($508.40 per day).  That is the motivation for Optum to control their 
admissions. 
 
On the other hand, if the RSN does not use its full allotment, it is awarded a financial incentive.  
Every three years, the state recalculates bed allotments based on previous use.  The current 
Pierce County allotment of 97 beds is down from the previous allocation of 124, indicating that 
Pierce County is using fewer beds than it had previously been allocated.  This is a double-edged 
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sword:  there have been significant incentives paid to the RSN ($380,000 between 2009 and 
2012) but also a significant reduction in the number of Western State Hospital beds available to 
Pierce County citizens. 

Payment System:  Criminal Justice 
 
The Criminal Justice system broadly includes police, jails, courts, and probation.  The following section 
presents how the system works and the options available to the mentally ill as they encounter it. 

What Happens When A Mentally Ill Individual is Arrested? 
 
The initial process looks like Flow Chart 1, on the next page.  If the offender seems to have a 
mental health problem and is not violent, the officer may choose to handle things at the lowest 
possible level.  The offender could be brought to the Triage Center, evaluated by their staff, and 
admitted for short-term treatment or, if no significant mental illness is found, discharged to the 
community. The Sheriff has set up cooperative arrangements with at least two Triage Centers 
near the County jail.  On the other hand, if the offense is a felony, the offender is violent, or there 
are other circumstances, the officer will transport him/her to the Jail used by their municipality.  
Different Pierce County agencies contract with different jails. 
 
Offenders will go through an intake process (be "booked") and will be held in jail until their Court 
arraignment.  Jails have different intake protocols.  At the Pierce County Jail (used by Deputies for 
all offenders and by other agencies for felony offenders) intake includes an evaluation for health 
conditions, including mental health, and an attempt is made to provide offenders with their 
previously prescribed medications.  No matter which jail an offender is originally booked into, the 
next steps depend on whether the offender is charged with a felony or a misdemeanor.   
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When someone who may have a mental illness is arraigned on a felony, their lawyer may ask the 
judge to order a competency-to-stand-trial evaluation for their client.  The Felony process is 
shown on Flow Chart 2, on the next page. 
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In the simplest possible situation, the request for a competency evaluation is denied and the 
offender is held in the jail until trial in Superior Court.  If the request for an evaluation is granted, 
the offender is returned to the jail to wait for their hearing.  (A recent Federal Court ruling 
requires that the evaluation be scheduled within 7 days; previous waits had been up to 30 days.  
By state law, these evaluations must be conducted by State Hospital mental health professionals 
unless a waiver is issued.)  At the hearing the offender is found either competent to stand trial or 
incompetent to assist in their own defense.  If they are  found competent, they are held in jail 
until their trial in Superior Court.  If they are found not competent to stand trial, they are 
returned to jail until Western State Hospital (WSH) has an open bed in the Forensic Unit to 
provide "treatment to restore competency".  (A separate Federal Court ruling requires that WSH 
make space available for this treatment within 14 days. Previous waits had been up to and over 
30 days).  Restoration of Competency treatment may take up to 90 days of inpatient care.  If 
treatment is successful, the offender is returned to the jail to wait for their trial in Superior Court.  
If treatment is not successful after 90 days, the offender may be released to the community as if 
there were no mental illness or they may be committed by a designated mental health 
professional (DMHP) for a term of involuntary mental health treatment. 

Mental Health Court and Jail Diversion Program  
 
When a mentally ill person is charged with a felony and slated for trial in the Superior Court, they 
may go straight through the trial process, receive a verdict and, if appropriate, a punishment (jail 
sentence, fine, etc.).  Or they and their lawyer may request entry into a newly established Jail 
Diversion program.  This Mental Health Court program was established to help individuals who 
have committed non-violent crimes related to poor control of their mental health problems 
(often poor compliance with their mental health treatment).  It is a minimum of 18 months. 
 
Not all mentally ill felony offenders are eligible for the program and not all are accepted into it.  
Those who are accepted have a Bench Trial and agree to a "Stipulation" of terms for their 
treatment and participation in the program, make restitution to the victim and submit to two 
years of close monitoring of their behavior and medical treatment by the judges and court staff.  
They typically report to court every week where the judge reviews their progress.  If they become 
non-compliant with the program, they must return to Mental Health Court for a hearing and 
sentencing by the Judge.  If they successfully complete the whole program, the case against them 
is dismissed and they have a clear record. 

How is it different if the Crime is a Misdemeanor?   
 
This process is shown in Flow Chart 3, on the next page.  The offender's lawyer may ask for a 
competency hearing, in which case the steps are identical to those for someone charged with a 
felony as outlined above.  As a practical matter, this is rarely done.  The restoration of 
competency process as currently practiced has been so time consuming and challenging for the 
offender that lawyers usually move to take their misdemeanor clients directly to trial in 
Municipal Court. 
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The rationale is that even if offenders are found guilty and serve time, they are usually returned 
to the community from the jail, far faster than they would be if they had gone through the 
restoration of competency process.  If, in the future, Western State Hospital is able to comply 
with the Judge Pechman's time frames for competency hearings and for admissions to 
restoration of competency treatment, this practice may change.  There is no Mental Health Court 
diversion program for misdemeanor offenders, however there is a Drug Court, a topic not 
covered in this report. 

Serving a Sentence in Jail 
 
The Pierce County Jail can hold up to 1,100 prisoners in different stages of the arrest and 
sentencing process.  In 2015, 26% of those were on psychiatric medications and 50 or 60 
individuals were considered "high intensity."  The jail has a unit housing 30 individuals who are 
stable but considered "fragile” - at risk for decompensation, developmentally disabled, etc.  The 
goal is to strike a balance, keeping mentally ill individuals in the "least restrictive environment" 
possible while maintaining jail protocols.  If the environment is too punitive, a mentally ill 
individual can regress in their behavior, and may occasionally become violent.  If individuals show 
these tendencies, they may be isolated for their own protection and the protection of others, but 
isolation is also a risk factor for decompensation.  It is a delicate balance.   
 
If an inmate refuses psychiatric medications and is a danger to self or others, the jail medical staff 
seeks a court hearing [request a "Harper" order from the court] to determine the prisoner's 
competency.  If the prisoner is found to be incompetent, they can be given involuntary drug 
treatment and/or ordered to WSH for involuntary restoration treatment. 

After Jail 
In general, when prisoners have served their sentences, they are discharged back into the 
community with no support for their transition.  Two efforts address this vacuum. 
 
First, in 2015 the District Court hired two mental health professionals to coordinate community 
mental health services for District Court probationers. 
 
Second, the jail is working in cooperation with OptumHealth, Pierce County's Regional Service 
Network on a "Top 50" program.  The Legislature's reduced funding for Community-based Mental 
Health Programs over the past years has caused some unstable individuals to have as many as 
five to six misdemeanor bookings per year - the so-called "frequent fliers."  The program provides 
intensive services and supports for about 50 individuals at a time, which include medical, mental 
health, chemical dependency, crisis response and daily help for these individuals.  This program 
has saved the County a great deal of money by reducing repeat offenses and use of ER, crisis 
response, and Law Enforcement resources. These "wrap-around" services are also expensive and 
not available to very many of the County's mentally ill. 
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PART III:  Mental Health Needs in Pierce County 
 

The following analysis derives from Parts I and II of this report, which described the personal impacts of 
mental illness and the systems available to treat mental illness.  This section discusses the gaps found, 
on the assumption that: 

• There should be a safety net for those disabled by mental illness, and 
• Mentally ill individuals should receive sufficient treatment and support services to be able to 

function as well as they are able. 

This section also describes possible improvements or solutions that are within the scope of action by 
the local governments in Pierce County or by the state government. 

Upgrades and Additional Behavioral Health Services Needed in Pierce County  
 
The following services were identified in previous sections of this report as insufficient to meet 
the needs in Pierce County. 
 

• More mental health services in and/or improved public transportation to and from 
outlying areas of Pierce County, where distance and poor transportation are hindrances.  
Most specifically, East Pierce County and Lakebay need services and/or public 
transportation. 

 
• More preventive services are needed, without which the system becomes more crisis 

response-oriented.  Examples of preventive services are Multicare’s in-school staff and 
the mental health professionals positioned within some of their medical clinics. 
 

• Interceptive services, such as the REACH program for youth with a first episode of mental 
illness and rehabilitative services such as Clubhouse International.  Clubhouses are 
community-based day centers that offer opportunities for friendship, employment, 
housing, education, and access to medical and psychiatric services through a single caring 
and safe environment.  Participants achieve a sense of belonging and become productive 
members of society. 
 

• Restored drug treatment funding, as people with mental illness often need treatment for 
drug addiction.27  By April 1, 2016, RCW 71.24.045 requires the creation of Behavioral 
Health Organizations, in which the financial administration of mental health and 
substance abuse treatment are combined. 
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• Jail diversion.  More facilities where police can temporarily house mental health patients, 
rather than having to take them to jail.28   Strengthening of mental health court and drug 
court programs for longer-term diversion. 
 

• Outpatient and community treatment services, especially for the chronically ill. 
 

• Transition and after-care resources.29   The success of Optum’s approach of providing 
short-term stabilization and a quick return to the community depends on strong 
organized after-care, such as Assisted Outpatient Treatment programs and long-term 
relationships with Peer Bridgers for transitional care and other supports.   One defect in 
available after-care is the federal Affordable Care Act’s 18-month limit on residential 
treatment. 
 

• Sufficient, stable housing, including some supported housing, is an essential foundation 
for recovery in individuals living with mental illness.30   Pierce County should reopen 
group homes for long-term stability.  
 

• Solutions to the problems being exposed at Western State Hospital. The substantial 
problems that have been identified at Western State Hospital have created more 
challenges for the Pierce County systems.  The trickle-down effects are significant. 
 
Lack of safe staffing levels and other problems at WSH are leaving patients stranded 
within County treatment systems when they should be moving on to WSH for long-term 
care.  None of Washington's RSN programs are designed to keep patients in the local 
systems forever.  All counties need the relief that a viable WSH can provide. 
 

• An assessment of whether mental health needs are being met equitably across Pierce 
County's numerous ethnic populations.  There is no way to evaluate this currently.  
 

• Training and respite care for families of mentally ill citizens, who are often the front-line 
caregivers.31 

Personnel to Implement System Improvements 
 
Mental Health America (MHA) ranks Washington as #38 in its access to mental health care.  Its 
access measures include access to insurance, access to treatment, quality and cost of insurance, 
access to special education, and workforce availability.”32  If additional services are to be 
provided, then more behavioral health workers will be needed.  These occupations, along with 
national information about average annual salary, expected growth, and education 
requirements, are listed in Appendix III. 
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Indicators of Labor Shortages in Washington’s Mental Health Arena 
 
There are many indications that Washington does not have sufficient labor resources to provide 
adequate mental health care. 
 

1. A Washington goal is to “Provide successful mental health services in state psychiatric 
hospitals” by July 2015.  The July 2014 assessment leading to this goal reads:  “Capital 
needs are severe. Psychiatrist retention and recruiting are problematic. The forensic 
system has constitutionally unacceptable backlogs. Operating costs and budgets are not 
stable.”33 

 
2. Reflecting the untenably low reimbursement rates for medical and mental health 

services under Medicaid, nearly three-fourths of our doctors in smaller practices planned 
to limit their services  to Medicaid patients after the temporary increase in Medicaid 
reimbursement expired in early 2015.34 
 

3. The high turnover of psychiatrists was to blame when Western State Hospital halted 
involuntary commitments for 13 days in February 2015.35 
 

4. “To address a shortage of psychiatrists, nurses and other staff that is at the root of some 
of the problems (that jeopardized the federal funding for Western State Hospital in Fall 
2015,) DSHS has canceled a hospital expansion that was underway with money from 
state lawmakers.  It plans to close one of two recently opened wards and shelve plans to 
add 16 more.  DSHS is struggling to hire and keep psychiatrists, because of a national 
shortage and because the department doesn’t pay as well as competing agencies and 
practices. Vacancies have staff members clocking frequent overtime. DSHS is turning to 
the private sector for help. It has hired temporary contract psychiatrists and wants to 
find a contractor that can fill positions on a larger scale.”36 
 

5. “The portion of psychiatrists who are 55 and older is about 15% higher than the average 
among other doctors – and few are ready to replace them as the number of medical 
students specializing in psychiatry dwindles.”37  
 

6. In 2014, “workers at Western State said state lawmakers can’t open more beds without 
additional staff to cover the duties associated with serving patients.”38 
 

7. The USDOL reports that the demand for social and human service assistants is much 
higher than average, “because low pay and heavy workloads cause many workers to 
leave this occupation.”39 
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8. The 2013 Chopp Report and the 2014 Behavioral Health Workforce pinpointed the need 
to address high turnover and inadequate compensation statewide.40 

Recommended Recruitment and Retention Strategies  
 
The following recommendations derive from Parts I and II of this report. 
 

• Pay salaries within private non-profit and public service delivery settings that are 
competitive with private practice. This includes reimbursement rates for contracted 
practitioners as well as actual direct salaries for employees. 

 
• Create financial incentives, including signing bonuses, to recruit and retain qualified 

mental health practitioners. 
 

• Increase insurance reimbursement rates so that providers can hire and retain a 
competent workforce and provide fair reimbursement for private practitioners.  In April 
2015, “Congress passed legislation called the ‘doc fix’ that permanently sets Medicare 
reimbursement rates for physicians. Without the change in the law, Medicare 
reimbursements to doctors would have been cut 21 percent.”41  Medicaid 
reimbursement rates have not been updated recently. 
 

• Offer broader access to student loan repayment for those serving in shortage areas.  
Until 2010, the Washington State Health Professional Loan Repayment program provided 
educational repayment assistance, thus encouraging licensed primary care health 
professionals to serve in critical shortage areas.  Mental health providers such as 
psychologists, social workers and psychiatric nurse practitioners should also be eligible 
for the program.”42 

Recommendations Support Professional Development of an Expanded 
Workforce & Creative Use of the Workforce 
 

• Pay for new technology and training in evolving practices, such as tele-health, 
consultation, travelling “crisis teams”, and other multidisciplinary team-based activities; 
expand these practices. Washington legislation in 2015 allows limited use of 
telemedicine with patients at nursing homes, health clinics, hospitals and similar facilities 
as a reimbursable service.43  In supporting legislation to guarantee that, if an insurer 
covers a clinical service on a face-to-face basis, the same service using video technology 
will also be covered, the Washington State Hospital Association (WSHA) said it “is a clear 
route to getting patients connected to quality health care services … specifically, 
telemedicine is the use of video technology to provide direct clinical services, including … 
mental health … However, hospitals and physicians cannot make investments in the 
technology if there is uncertainty about payment.”44 
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• Make greater use of psychiatric nurse practitioners to compensate for the shortage of 
psychiatrists. 

 
• Target training to the broad and changing workforce who serve behavioral health 

conditions, including home care workers, adult family home care workers, primary care 
providers, home health care coordinators, community health workers, as well as 
treatment providers for mental health, problem gambling, and substance use disorders. 

 
• Train 911 dispatchers to identify calls where mental illness may be a factor, and assign 

designated, trained responders to handle those emergencies. 
 
• Train police officers on how to respond to calls where mental illness may be a factor 

(including use of the community crisis beds available to them). Tacoma is using part of its 
mental health sales tax to fund Crisis Intervention Training (CIT). The Pierce County 
Sheriff’s office also started CIT in 2015.45 
 

• Provide CIT to other first responders (ambulance, fire, and emergency room personnel) 
as well. 
 

• Create systems for cross-discipline crisis intervention training. 
 

• Monitor and evaluate mental health services through regular stakeholder meetings for 
continuous quality improvement.46 

Insurance Barriers to Mental Health Care 
 
• Lack of access to affordable insurance coverage.  Even under the Affordable Care Act there are 

barriers to appropriate and adequate mental health care in much of the offered insurance coverage.  
Insurance carriers seem not to be contracting with a sufficient number of mental health 
practitioners in local areas, so there are unreasonably long waits between patient appointments. 

 
• Regulations or coverage limitations often terminate hospitalizations and supported services 

before clients are stabilized. 
 

• Prisoners’ access to benefits should be protected.  Specifically, State law should be modified 
to allow retention of Medicaid/SSI by suspending rather than terminating benefits during 
incarceration and helping people who lack benefits to apply for some benefits prior to 
release.”47  At present, when prisoners are released, they have to reapply for all social 
benefits terminated during their incarceration. 
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Private For-Profit vs Non-Profit RSN 
 
Optum Health, a for-profit subsidiary of United Health located in Minneapolis, MN has been 
Pierce County’s RSN since 2009. Some concerns have been raised about Optum’s for-profit 
status. 
 

• All RSNs have a contract with the State DSHS that requires state monies to be spent on a 
90/10 basis:  90 percent on services and 10 percent on administrative costs.  The state 
average for administrative costs is 3.4%.  For Optum, it is 9.1%.  Over a 3 year period, 
their profit was $18,000,000, which goes to Optum in Minneapolis, MN.  

 
•  Another DSHS contract provision is that the RSN’s governing board must be free from 

conflicts of interest.  Optum’s board has several members who have a direct interest in 
Optum by virtue of being employees either of Optum or of its parent company. 

Funding for System Improvements 
 
Money is needed to address most of the problems with mental health in Pierce County.  The 
2015 legislature increased DSHS Mental Health’s base level operating budget by $330 million, 
primarily for evaluation and treatment, Assisted Outpatient Treatment, involuntary treatment, 
and non-felony diversion.48 
 
In addition to county, state and federal appropriations, counties have two other county income 
options to address mental health.  These are the housing and related services sales tax and the 
mental health and chemical dependency sales tax. 
 
In both cases, county governments, with voter approval, may implement a 0.1% sales and use 
tax.  If the county fails to adopt the tax, cities may authorize it, as Tacoma has done.  

Housing and Related Services Sales Tax49 
 
The 0.1% Housing and Related Services sales tax may be used to fund housing and related 
disability services.  At least 60% of tax revenues must be used for constructing, operating or 
maintaining affordable housing, mental and behavioral health-related services, or evaluation and 
treatment centers.  The facilities are reserved for the mentally ill, low-income veterans, senior 
citizens, homeless families with children, homeless youth, domestic violence victims, or other 
disabled citizens. 

Mental Health and Chemical Dependency Tax 
 
One element of the study scope was a specific analysis of the possible use of the mental health and 
chemical dependency tax.  This section addresses that tax.
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What It Is 
RCW 82.14.460, enacted in 2005, authorizes counties to enact a sales and use tax of one-tenth of one 
percent (0.1%) on taxable goods.  This is equal to one penny of tax for every ten dollars spent.  If 
adopted, this tax must be dedicated to support operation or delivery of chemical dependency or mental 
health treatment and therapeutic court programs and services. 

How Much It Would Generate 
For counties the size of Pierce, the statute allows cities with greater than 30,000 population to enact the 
tax on sales within the city, if the county did not implement the tax by January 1, 2011.  Since Pierce 
County did not adopt the tax by 2011, the City of Tacoma proceeded to adopt it within City boundaries 
in March 2012.  This means that if the County now enacts the tax, it would be applied in the 
unincorporated area and cities other than Tacoma.  Jim Dickman, Pierce County Budget Manager, 
estimates that the tax generated by sales in all of Pierce County except the City of Tacoma would 
generate $9 million annually.50 

For comparison purposes, among the other jurisdictions that collect this tax are Thurston County, 
expected to generate $4.0 million in 201551 and Kitsap County, expected to generate approximately $3.0 
million52 annually. In Tacoma, the 2013-4 budget allocation was $1.6 million.  The City maintains a 
reserve in this fund of approximately 20-30% for one-time funding needs. 

Actions Needed to Adopt This Tax 
If Pierce County were to adopt the tax, it would require a two-thirds (2/3) vote of the Pierce County 
Council.  This is because of an amendment to Pierce County Charter that requires any tax adopted after 
January 1, 2013 to have a minimum of two-thirds affirmative vote of the County Council.53  The statute 
does not require voter approval for this tax. 

In Kitsap County, a report by the League of Women Voters facilitated support for adoption of the tax.  In 
Thurston County, Health Department staff developed a report that estimated the revenue and 
suggested ways the funds could be used, prior to the County Commission adoption of the tax.  Public 
hearings are required for County Commission action, even though voter approval is not required. 

How It Works 
The intention of this tax is to increase the resources available for services, rather than to supplant the 
cost allocated to current services; however, the statute allows a transition phase.  In this phase, up to 
fifty percent (50%) of the funds collected from this tax may be used to supplant existing funding for up 
to the first three calendar years following adoption; and up to twenty-five percent (25%) may be used to 
supplant existing funding for the fourth and fifth years after adoption54. 

Drug and Alcohol and Mental Health Court costs are eligible for funding by this tax. 

The City of Tacoma and Kitsap and Thurston Counties have all adopted processes involving citizen 
advisory groups, strategic funding goals and competitive funding processes pursuant to the strategic 
goals.  In Tacoma, the money is used pursuant to an implementation plan and analysis of the mental 
health environment completed later in 201255.  The plan calls for competitive proposals for funding and 
for maintenance of a small reserve fund in this category for one-time programs.
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APPENDIX I:  GLOSSARY 
 
Please Note:  Some words or phrases in this Glossary are used regularly in everyday conversation.  The 
definitions found here, however, are specific to Mental Health management.  

Anosognosia -  See Symptoms of Mental Health 

Assertive Outpatient Treatment (AOT) - Court-ordered, intensive, supported mental health 
treatment that takes place in a community setting (i.e. the patient is not hospitalized). Non-compliance 
with treatment can result in involuntary hospitalization. 

Assisted Outpatient Treatment (AOT) - A generic term for voluntary, intensive, supported mental 
health treatment that takes place in a community setting.  Even though the support component in these 
programs adds to their cost, they have been shown to be more cost-effective in achieving longer-term 
results than programs where all clients self-manage.  These two terms are sometimes used 
interchangeably. 

Behavioral Health Organizations (BHO) - In mid-2016 all RSNs are slated to become Behavioral 
Health Organizations by adding the administration of Medicaid Chemical Dependency Services to the 
mental health services they already manage.  It is not clear what changes will result from this merger 
and how it will affect mental health services. 

Boarding - The practice of holding mentally ill individuals in Hospital Emergency Rooms for extended 
periods (three to seven days) without mental health treatment, usually because there are no "certified" 
mental health treatment beds available within the "system."   This was made illegal in Washington by a 
State Supreme Court Order in 2014 which limited the time a person can be detained without treatment 
for their mental health problems. 

Certificate of Need - A legal document required in some states (including Washington) before 
expansion or creation of new health care facilities are allowed.  The program is aimed at restraining 
health care facility costs and allowing coordinated planning of new services and construction. 

Certified Treatment Beds -Psychiatric Hospitals and Psychiatric Wards in General Hospitals evaluated 
and accepted by the state to have appropriate levels of professional staffing and services to treat 
seriously mentally ill individuals. 

Community Re-entry - The transition of a person from a limited living environment (such as 
incarceration or long term hospitalization) to a sustainable life in the broader community.  This includes 
finding and engaging in accessible community-based services that will meet their longer-term health and 
personal needs.  Since community-based supports are limited in Pierce County, it is difficult for mentally 
ill individuals to make a smooth re-entry and they may fall back into the "system." 

Competency to Stand Trial - "Restoration of Competency" Treatment.  By law, State courts cannot try 
an individual who is unable to participate in his or her own defense. Defense lawyers may ask the Judge 
for a Competency Evaluation of their client which by law is to be conducted within 7 days by mental 
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health professionals from the closest State Mental Hospital.  [State law also allows other evaluation 
arrangements to be made under special circumstances.]   If a defendant is found not competent to stand 
trial because of mental illness, they are  committed to the State Hospital for restorative treatment  (up 
to 90 days) that will enable them to participate in their defense.   Recent Federal Court decisions have 
limited the gap between evaluation and treatment to 14 days maximum. 

Crisis Intervention Training (CIT) - Specialized training for Law Enforcement Officers and other first 
responders to help them deescalate interactions with unstable individuals, often the mentally ill. The 
goal of CIT is to resolve the interaction peacefully and prevent injury to both the police officers and the 
individuals they are responding to.  

Crisis Stabilization Unit - One of several terms used to describe mental health facilities that are 
licensed by the State and that are intended to assess, diagnose and provide short-term  treatment  for 
individuals in crisis without the use of long-term hospitalization.   A typical stay in one of these units 
would be three to 14 days.  Most serve only voluntary patients.  Some are combined with DeTox or 
Sobering Units. 

Crisis Triage Center - One of several terms used  to describe  mental health facilities that are licensed 
by the State and that are intended to assess, diagnose and provide short-term  treatment  for individuals 
in crisis without the use of long-term hospitalization.   A typical stay in one of these units would be three 
to 14 days.  Most serve only voluntary patients.  Some are combined with DeTox or Sobering Units.  

Decompensation - See Symptoms of Mental Illness 

District Court - County Courts that try misdemeanor-level crimes, traffic violations, small claims and 
other lower level legal matters. 

DMHP - Designated Mental Health Professional - These are Masters-Level psychologists or social 
workers employed by Regional Service Networks (RSN) or their contractors to perform evaluations on 
individuals who may need mental health treatment  and to equitably allocate scarce in-patient 
treatment resources.  In Washington State only a Designated Mental Health Professional may commit an 
individual to involuntary treatment in a mental health facility. 

DSM:  Diagnostic and Statistical Manual of Mental Disorders - The standard classification of 
mental illnesses and neurobiological disorders used by US mental health professionals for diagnosis and 
often treatment.  The most recent update, DSM-V, was published by the American Psychiatric 
Association in 2013.  

Dual Diagnosis   See Symptoms of Mental Illness. 

Evaluation and Treatment Center - One of several terms used  to describe  mental health facilities 
that are licensed by the State and that are intended to assess, diagnose and provide short-term  
treatment  for individuals in crisis without the use of long-term hospitalization.   A typical stay in one of 
these units would be three to 14 days.  Most serve only voluntary patients.  Some are combined with 
DeTox or Sobering Units. 
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FFACT - Felony Forensic Assertive Community Treatment - One rehabilitation program used by 
Pierce County Superior Court's Mental Health Court.  To participate, an offender must first apply and be 
selected by the Court, participate in a bench trial, sign a Stipulation waiving a number of his legal rights, 
and pay restitution to the victims.  Offenders receive intensive mental health treatment, support and 
scrutiny by the Judge and Court staff during the 18 to 24 months of the treatment program.  If he is 
successful, the charge is dismissed at program's end.  If, at any point in the program, the offender drops 
out of treatment, he returns to court for the completion of their bench trial; and, if found guilty, 
sentencing for the crime they committed. 

Group Therapy - Patients who meet as a group to describe and discuss their problems together under 
the supervision of a professionally trained therapist such as a psychiatrist, psychologist, social worker or 
counselor.  These groups usually require pre-registration and have a fixed term.  Some programs are 
highly structured, such as Cognitive Behavioral Therapy (CBT) and Dialectical Behavioral Therapy (DBT). 

HIPAA - Health Insurance Portability & Accountability Act - A federal law, some of whose 
provisions govern the sharing of client information between health care providers and anyone except 
the client and those specifically designated by the client.  Washington State has its own version (RCW 
70.02.020.) which is more stringent than Federal Law.  

Jail Diversion - The practice of enrolling mentally ill offenders in treatment programs in lieu of 
incarceration.  Pierce County currently has two opportunities for Diversion, both limited to individuals 
with non-violent offenses.  The first opportunity is at the discretion of the arresting officer who may 
under some circumstances divert an offender to an Evaluation and Treatment Center or Crisis Triage 
Center instead of jail.  The second opportunity occurs through the Felony Mental Health Court program 
within the Superior Court. 

Mental Health - A state of well-being in which the individual realizes his or her own abilities , can cope 
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution 
to his or her community. 

Mental Health Court - A new program of the Pierce County Superior Court which enables selected 
felony offenders with mental health problems to participate in intensive, judge-supervised, treatment 
(FFACT, among others).   Upon successful completion of the program, their record is cleared.   Similar 
Drug Court programs have existed in Pierce County for about 10 years for offenders with Chemical 
Dependency issues. 

Mental Health Service Provider - A blanket term for all professional and paraprofessional "helpers" 
who provide diagnostic and therapeutic services to individuals with mental health issues.  A list of 
Behavioral Health Occupations is found in Appendix III of this paper. 

Mental Health and Chemical Dependency Sales Tax - An optional County Sales Tax of 0.1% (10 cents 
on $10),authorized in 2005 by the State Legislature (RCW 82.14.460) for the purpose of supporting new 
local mental health and chemical dependency services and treatment.   The original law was amended to 
allow larger cities to adopt the tax if their home county did not do so by 2011.  The tax was adopted by 
the City of Tacoma in 2012 and new services are in place.  It has not been adopted by the Pierce County 
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Council.  If the County Council were to adopt it at this point in time, the tax would apply to sales only in 
unincorporated Pierce County and the smaller cities.  Pierce County would administer the services.  

Mental Illness - An aggregate term for all or any diagnosable organic mental disorders or health 
conditions typically characterized by alterations in thinking, mood or behavior (or a combination)and 
associated with distress and/or impaired mental functioning.   Mental illness includes such major 
diagnoses as schizophrenia, clinical depression, bipolar disorder,  borderline personality disorder 
plus many others which are often less disabling.  

Negative Symptoms – See Symptoms of Mental Illness 

Peer Bridger – See Peer Counselor 

Peer Counselor - An individual with personal experience of mental illness who has achieved remission 
and has been trained to assist others in the process of their "recovery."  (See definition below) The state 
of Washington requires 40 hours of training and successful completion of an examination to receive this 
paraprofessional designation.  Peer Bridgers are Peer Counselors who assist individuals as they 
transition from structured or residential treatment or recovery programs to independent living and self- 
management of their medical care.  

Positive Symptoms – See Symptoms of Mental Illness 

Recovery - At this time there is no cure (in the medical sense) for mental illness, but recovery is 
possible.  The mental health community uses recovery in the same way used by 12-Step  programs - to 
accept, understand and manage one's illness and symptoms in such a way that symptoms and relapses 
are largely controlled and disability is minimized.  

Regional Service Networks (RSN) - Local administrative units for Medicaid-provided mental health 
services.  In Washington, RSNs have typically been formed by groups of Counties to administer their 
local public-pay mental health programs.  Pierce County has had its own RSN. Pierce County's RSN has 
been managed by Optum Health for the last 5-6 years.  About eight years ago the Pierce County Council 
asked the State to take over the administration of our county mental health services.  DSHS, the State 
Agency in charge, put the job out to bid and Optum Health, a for-profit medical management firm, was 
awarded the contract.  Optum remains the only private company to manage an RSN in the state. 

Rehabilitation - Classes, social or employment counseling, support groups, and similar services to re-
educate or restore employment, social, and educational skills and/or capabilities in individuals whose 
capacities have been diminished by mental illness.  Unlike physical therapy services for those with 
traumatic injuries or physical illness, rehabilitation services for those with mental illness are often not 
covered by insurance.  

Resilience - The ability to absorb life's inevitable shocks and disappointments yet still "bounce back" 
and function.  In the mental health field, one's resilience is considered very important to recovery.  

Restoration of Competency Treatment - See Competency to Stand Trial 
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Serious Mental Illness - A mental illness which substantially interferes with or limits one or more 
major life activities (NIMH).  The Blue Cross-Blue Shield Illinois Provider Manual lists 12 categories of 
Serious Mental Illness including Schizophrenia, Schizoaffective disorder, Bipolar disorder, major 
Depression and others. The National Institute of Mental Illness estimates that in 2014 there were 9.8 
million American adults with Serious Mental Illness, or about 4.2% of all U.S. adults. 

Support Group - A group of people with common experiences or concerns who provide each other 
with encouragement, comfort, and advice, sometimes with the help of a facilitator who may or may not 
have specific training. These groups are usually open-ended and do not require pre-registration. 

Support System - Each person's combination of family, friends, paid caregivers, and others who help 
them cope with both daily lives and special challenges.  For individuals who are impaired or disabled by 
illness, physical or mental, a working support system increases not only their quality of life but their 
ability to live "on their own terms."   Family members can be among the  most resilient and cost-effective 
long-term supporters and caregivers for the disabled, but Pierce County has very little support or 
education for those in the role of family-mental-health-caregiver. 

Supportive Housing/Supported Housing - A program combining affordable housing and support 
services designed to help individuals and families use housing as a platform for health and recovery 
following a period of homelessness, hospitalization, mental health treatment or incarceration. 

Symptoms of Mental Illness 

Anosognosia - An "unawareness syndrome" associated with damage to the frontal lobe of the 
brain in both individuals with mental illnesses and in those who have suffered a stroke.  This 
syndrome is often confused with a patient being "in denial" about the reality of their illness 
when it is, in fact, a symptom of it. 

Decompensation  - The return or strengthening of symptoms in an individual whose mental 
illness was previously under good control.    This may happen if an individual does not comply 
with his/her treatment regimen; it may happen when their treatment regimen is no longer 
effective; or it may happen for no apparent reason. 

Dual Diagnosis - The term used when an individual is diagnosed with both a mental illness and 
some type of chemical dependency issue.   If they have two concurrent mental health diagnoses, 
the term used is usually co-morbidity or co-occurring disorders. 

Negative Symptoms - Normally-present mental capabilities that are taken away or diminished 
by the illness.  Some examples are:   lowered capacity to interpret  social signals, flattened 
emotions, reduced empathy, reduced impulse control, diminished organizational ability, 
decreased initiative, slowed speed of mental processing, etc.   These deficits are among the 
earliest symptoms of a mental illness but often are not distinctive enough to help professionals 
determine the type of mental illness an individual is experiencing. 

Positive Symptoms - Changes or distortions that are added to a person's previous behavior or 
thinking, especially those that challenge conventional logic or are societally unacceptable.  Some 
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examples are:  hallucinations, delusions, aggressiveness, extreme and unremitting sadness, poor 
impulse control, risk-taking behaviors, paranoia, consistently poor hygiene and wide mood 
swings.  No person with a mental illness would experience all of  these symptoms 
simultaneously, but groups of these symptoms are usually distinctive enough to be used for the 
diagnostic process. 

Stigma - The dictionary defines Stigma as an invisible mark of shame.  Our society often marks the 
mentally-ill with stigma as if they were to blame for their illness or disability although it finds nothing 
shameful in other physical illnesses.  This stigma often touches family members as well.  The common 
result of stigma is shunning or isolation of individuals or whole classes of people [ex. India's 
Untouchables].  

Superior Court -County Courts that try Felony-level crimes.   In Pierce County, Therapeutic Courts, 
including Drug Courts and the new Mental Health Court, are under Superior Court jurisdiction.  

Treatment - Direct medical services, medications, therapy, etc. to restore the health of the brain and 
mind in an individual experiencing illness, whether physical or mental.  

Voluntary/Involuntary Commitment or Treatment - Most patients are admitted to mental health 
treatment on a Voluntary basis; they consent to be treated for their illness and are free to leave the 
treatment process at any time.  Others, who are incapable of caring for themselves or who have been 
deemed a danger to themselves or other people, or, can be committed to treatment Involuntarily 
(against their will) for their own or the public good. (See definition of DMHP above)  They are not free to 
discontinue treatment at will but must wait for agreement by the courts. 

Western State Hospital (WSH) - One of Washington's two state-run psychiatric hospitals that provide 
mental  health services in separate areas for forensic (criminal) and for civilly committed patients.  
Forensic patients have been convicted of committing a crime while mentally ill or are being treated to 
"Restore their Competency " to stand trial (see above).  Civil patients have been involuntarily committed 
for longer term care than is usually available in community hospitals.  WSH allocates a number of civil 
beds to each RSN based on their previously demonstrated usage.   Note:  The term Western State 
Hospital can also mean the large campus in Steilacoom where the hospital is located.  Some campus 
buildings are rented to other state and private enterprises that are not part of the Hospital per se. 

Wrap-Around Care - A blanket term for comprehensive medical/social/outreach service packages that 
typically include not only treatment but also rehabilitation, management and support for life 
circumstances  that contribute to poor or unstable mental health.  A Case-Manager usually coordinates 
the various  components and providers to personalize the Wrap-Around to each client's needs.  
Components may include long-term housing, transportation to appointments, memory assistance, 
individual and family counseling, education, etc.  

 



 
  46 

APPENDIX II:  INVENTORY OF PIERCE COUNTY MENTAL HEALTH SERVICES 
Type of Resource: 

Name 
Services Provided Address Website/Phone 

 
Funders: 
 

Pierce County’s RSN: 
                             Optum Health 
(Optum’s contractors are 
marked with an asterisk (*) in 
this column.) 
 

 
 
Optum contracts with service 
providers for Pierce County   

 
 
3315 South 23d St., Ste 310, 
Tacoma  98405 

 
 
www.optumhealthpiercersn.com  
1-866-673-6256 

City of Tacoma uses funds from 
its mental health/chemical 
dependency sales tax to fund 
programs on behalf of Tacoma 
residents.  
(Organizations that receive 
these Tacoma funds are marked 
with two asterisks (**) in this 
column.) 

City of Tacoma solicits proposals and 
makes grants to programs for 
Tacoma residents.  

747 Market St. 
Tacoma  98402 

   Mental Health Chemical 
Dependency Program Coordinator 
   Neighborhood & Community 
Services Department 
 
KDodds@cityoftacoma.org 
253-591-5277  

Hospitals: 
 

St. Joseph’s Hospital & Medical 
Center 

 
 
23 psychiatric beds for voluntary 
patients 

 
 
1717 S. J Street 
Tacoma  98405 
 

 
 
253-426-4101 

Western State Hospital State psychiatric hospital has 827 
beds. Of the 27 adult wards:  9 
forensic, 12 civil,6 civil geriatric. 
 
WSH plans to contract with the for-
profit Correct Care Recovery 
Solutions to temporarily (4/1/16-
6/30/17) use 30 beds ( forensic). 

9601 Steilacoom Blvd. SW 
Lakewood  98498 
 
 
20311 Old Highway 9, SW  
Centralia 98531 
(former Maple Lane School) 

 
582-8900 

Evaluation & Treatment Centers: 
 

Short-term residential treatment for 
stabilization care and urgent meds 

  

http://www.optumhealthpiercersn.com/
mailto:KDodds@cityoftacoma.org
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(16-bed limit) 
* Greater Lakes Mental 
Healthcare 

 9330 59TH Ave. SW 
Lakewood  

Gimhc.org    
253-581-7020 

*/** MDC Evaluation and 
Treatment Center 

Tacoma contracts with Pierce County 
Jail for misdemeanor offenders 

945 Fawcett Ave. 
Tacoma 98402 

mdc-hope.org/  
253-383-3921 

* Recovery Innovations 
Recovery Response Center 

16 involuntary beds + 6 crisis 
diversion beds 

2150 Freeman Rd. E 
Fife 98424 

Recoveryinnovations.org 
253-942-5644 

* Telecare Pierce County 
Evaluation and Treatment 
Center 

Locked 16-bed facility serves Pierce 
County adults. Length of stay is 
 5-17 days. 

9601 Steilacoom Blvd. SW 
Bldg. 27 
Lakewood  98498 

Telecarecorp.com 
253-589-5334 

 
Longer-term Residential 
Treatment 
and/or Transitional Living: 

   

* Comprehensive Life Resources 
(formerly Comprehensive 
Mental Health) 
 
- Park Place Residential Center 

Case management, wellness 
recovery action plan, case 
management, peer support, 
transitional living services, 
independent living development 

610 Yakima Ave. 
Tacoma  98405 
 
 
 

Comprehensiveliferesources.org 
253-396-5808 

Independence Inn Residential treatment facility 113 170th St. S 
Spanaway 98387 

253-535-1935 

Luckett House Residential treatment facility 1701 13th St. SE 
Puyallup 

848-0880 

Prosperity Wellness Center 
 

Residential treatment facility  5001  112th St. E 
Tacoma 98446 

253-531-2103 

Recovery Innovations Pierce 
County 

Residential treatment facility 9601 Steilacoom Blvd. SW 
SW Bldg 27 
Lakewood 98498 

602-650-1212 

Sea Mar Tacoma Adult 
Residential 

Residential treatment facility  1415 Center St. 
Tacoma 98400 

253-627-2250 

Seeley Lake Lodge 
 

Residential treatment facility 9108 Lakewood Dr. SW 
Lakewood 98499 

253-581-6202 

Non-residential Services: 
 

   

** A New Road (ANR) 
      (Community Counseling 

 
 

2505 Tacoma Ave. S 
Tacoma 

www.cciwa.org 
253-759-0852 

http://www.cciwa.org/
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       Institute)  
Advantages Plus Counseling Sliding fees for counseling services 7025 27th St. W 

University Place 98466 
253-565-1019 

* Asian Counseling Services Comprehensive mental health 
services 

4301 S. Pine St. 
Tacoma 98409 

253-301-5250 

Cascade Mental Health Psychiatric therapy and medication 
management 

3707 S. 19th St. 
Tacoma 98405 

253-475-7333 

*/** Catholic Community 
Services 

Sliding fees for counseling services 1323 S. Yakima Ave. 
Tacoma 

253-759-9544 

Center for Independence Peer support,  skills training, and 
advocacy 

7801 Bridgeport Way W. Ste 
200 
Lakewood 98499 

www.centerforindependence.org  
253-582-1253 

** Children’s Advocacy Center 
of Pierce County (Mary Bridge) 

Legal advocacy for juveniles 1112 S. 5th St.  
Tacoma 98405 

253-403-1478 

*/** Comprehensive Life 
Resources (formerly 
Comprehensive Mental Health) 

 
 
  **“Life Connections” for Tacoma 

Outpatient and community support 
services to adults, children, and 
families; services to homeless indi-
viduals; housing services, foster care 
 
 

2 Tacoma locations: 
 
1305 S. Tacoma Ave, 98405 
1201 South Proctor St., 98405 

Comprehensiveliferesources.org  
 
253-396-5800 
 

**Consejo Counseling Counseling re chemical dependency 5915 Orchard St. W 
Tacoma 98405 

Consejocounseling.org/ 
206-461-4880 

F. H. Counseling & Associates Mental health counseling, adult 
outpatient substance use treatment 

917 Pacific Ave., Suite 212 
Tacoma 98402 

253-533-7001 

* Good Samaritan Behavioral 
Health 

” 325 E. Pioneer 
Puyallup 

888-445-8120 

** Greater Lakes Mental 
Healthcare 

“ 
Community Reentry Program 
Housing First 

9330 59TH Ave. SW, 
Lakewood  

Gimhc.org    
253-581-7020 

Healing Places Counseling 
Center 

Sliding fees for counseling services 1614 Mildred St. 
Tacoma 98465 

253-564-4233 

**HopeSparks Counseling 
 
Low-Income Family Therapy (LIFT) 
for Tacoma 

6424 N. 9th St. 
Tacoma 98406 

www.HopeSparks.org 
253-565-4484 

Kwawachee Counseling Center Psychiatric medical evaluation, Puyallup Tribal Health www.eptha.com/kwawachee.html  

http://www.centerforindependence.org/
http://www.hopesparks.org/
http://www.eptha.com/kwawachee.html
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prescription & followup; drug & 
alcohol treatment, counseling, 
couples and family therapy, 
prevention services, group classes 

Authority 
2209 East 32nd St., 
Tacoma 98404 

253-593-0247 

Lakewood Police/Greater Lakes 
Mental Healthcare 

Police officers & mental health 
professional get help to people to 
forestall taking people to jail. Funded 
by federal USDOJ grant, Lakewood 
budget, and Nisqually Tribe. 

Greater Lakes Mental 
Healthcare 
 
9330 59th Ave. SW 
Lakewood 98499 

253-581-7020 

Multicare Mobile Outreach 
Crisis Team 

Available 24 hours a day, 365 days a 
year 

 1-800-567-7764 

Multicare Outpatient Services In 6 primary care clinics, short-term 
(maximum 6 months) mental health 
services 

Pierce County 888-445-8120 

National Alliance on Mental 
Illness (NAMI) 

Support groups, classes, public 
education, legislative advocate 

P. O. Box 11923 
Tacoma  98411 

www.namipierc.org/  
1-866-673-6256 

**New Phoebe House Assoc. Transitional housing for recovering 
substance abusers 

1419 Yakima 
Tacoma 98405 

253-383-4115 

Pacific Lutheran University 
Marriage and Family Therapy 
Center 

Sliding fees for counseling services 12108 Pacific Ave. S 
Tacoma 98444 

253-535-8782 

**Pediatric Interim Care Center Infant Withdrawal Program 328  4th Ave. S 
Kent  98032 

253-852-5253 

**Pierce County Alliance Therapeutic drug courts in Tacoma  Piercecountyalliance.org  
253-572-4750 

**Pierce County Juvenile Court Diversion 5501 6th Ave. 
Tacoma 98406 

253-798-7900 

Puyallup Valley Institute Counseling for individuals, family and 
marriage 

325 E. Pioneer 
Puyallup 98372 

253-697-8300 

Recovery and Resiliency Unit Call to talk to a Peer or Parent 
Support Specialist 
 

 1-866-673-6256 

Recovery Support Line 
(“Patient Warm Line”) 

When not in crisis, but need 
someone to talk to. Available 7 days 
a week from 3 p.m. -  11 p.m. 

Available 7 days a week from 
 3 p.m. – 11 p.m. 

1-877-780-5222 

Renewal Counseling & Specializes in anger management 4009 Bridgeport Way West, 253-565-6565 

http://www.namipierc.org/
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Educational Services  Suite D 
University Place 98466 

**Salvation Army Jarvie Family 
Emergency Housing 

Short-term emergency housing 1501 6th Ave. 
Tacoma 

682-3401 

* Sea Mar CHC Gig Harbor 
Behavioral Health 

Case management, psychiatric 
management, individual and group 
therapy 

6659 Kimball Dr., Suite C 301 
Gig Harbor 98335 

seamar.org 
253-280-9888 

* Sea Mar CHC Puyallup 
Behavioral Health 

Case management, psychiatric 
management, individual and group 
therapy 

12812  101st Ave. Court E, #202 
Puyallup 98373 

seamar.org 
253-864-4771 

* Sea Mar CHC Tacoma 
Behavioral Health 

Psychotherapy, case management, 
group therapy 

2121 S. 19th St. 
Tacoma 98405 

seamar.org 
253-396-1634 

TACID 
 

Peer group therapy, Ombuds 6315  19th St. 
Tacoma 98466 

 

** Tacoma School District Tacoma Whole Child Initiative 
Partnership with UW Tacoma, 
Comprehensive Life Resources and 
the Tacoma Public Schools providing 
universal screenings and mental 
health interventions to elementary, 
middle and high school students. 

601 South 8th St. 
Tacoma 98405 

253-571-1123 

**TFD CARES Paramedic Training Program for 
Tacoma Fire Department 

901 Fawcett Ave. 
Tacoma 98402 

591-5737 

**Tacoma-Pierce County Family 
Support Partnership 

Family Support Centers  253-798-4608 

**Team Child Wellness Project – diversion from 
juvenile court to appropriate mental 
health services 

715 Tacoma Ave. S 
Tacoma 98402 

274-9929 
pierceinfo@teamchild.org  

 

  

mailto:pierceinfo@teamchild.org
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APPENDIX III:  BEHAVIORAL HEALTH OCCUPATIONS 
 
The following is a list of representative jobs engaged in mental health service delivery.  It is a broad spectrum.  Not all information is readily 
available for each category. 
 

OCCUPATION56 EDUCATION57 ANNUAL PAY58 GROWTH59 

Licensed Occupations DOH license required   

Designated Mental Health 
Professional (DMHP) 

Master’s in behavioral health, or an RN 
with mental health professional 
qualifications. 
Yearly continuing education 

$48,000-55,000 Currently: 
4 FT + 5 PT in Pierce County 

Nursing Professions    

Advanced Practice Registered Nurse (APRN), 
   or Nurse practitioner, or Nurse prescriber 

Master or doctorate preparation as 
ARNP in approved nurse practitioner 
program 
Active RN license 
Minimum of 250 hours of independent 
clinical practice as ARNP within the last 
two years 
30 hours of continuing ed. during the 
renewal period plus additional 15 hours 
continuing ed. for those with 
prescriptive authority 
Maintain active national board 
certification in area of practice 

At psychiatric/mental 
health center/clinic - 

$114,500/year 
 

Average for ARNP 
working 35 or more 

hours/week is 
$108,58160 

31%-much> average 

Nursing assistants 

State-approved education program for 
basic nursing principles + supervised 
clinical work 
Pass exam. 

  

Practical nurses 
Post-secondary 
7 hours of AIDS training 
Pass exam. 

$41,540  

Registered nurses 
Includes: 

Psychiatric nurses 

Associate or Bachelor’s 
7 hours of AIDS training 
45 hours continuing ed. every 3 years 

$65,470 *  19%-higher than average 
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OCCUPATION56 EDUCATION57 ANNUAL PAY58 GROWTH59 

Psychiatric nurse aides 
Psychiatric nurse practitioners 
Psychiatric security nurses 

Pass exam 

Non-Nursing Professions    

Chemical dependency professional 

Associate in human services with 30 
semester hours re chemical 
dependency profession + supervised 
experience (# of supervised hours is 
based on the level of formal education) 
Pass exam. 

  

Mental health counselors (Licensed) 

Master’s 
2 years in supervised clinical setting 
Pass exam 
36 hours continuing ed. 

$41,500 29%-much>average 

Physicians & surgeons 
Medical degree 
2 years post-grad program or residency 
200 hours continuing ed. every 4 years 

$182,700+  

Psychiatrists 
Doctorate + residency 
Pass exam 
200 hours continuing ed. every 4 years 

$182,700+  

Psychiatric aides 
 Post-secondary $27,400  

Psychologists 
 
 
 
 
Clinical, counseling & school psychologists 

Doctorate 
1 year residency + 300 hours practicum 
Pass exam 
60 hours continuing ed. every 3 years 
6 hours training in suicide assessment, 
treatment & management every 6 yrs. 

$69,280 
 
 
 
 

$74,030 

Average growth 
 
 
 
 
* 

Social workers:  
• Psychiatric  
• Mental health & Substance abuse 

Master’s + 2 years in supervised clinical 
setting 

$44,200 
 

$45,820 

*  19% 
 

Unlicensed Occupations     
Community health workers    
Health aides/home care workers Less than high school $20,820  
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OCCUPATION56 EDUCATION57 ANNUAL PAY58 GROWTH59 

Home healthcare coordinators    
Medical & health service managers    
Peer specialists    
Probation officers &  
correctional treatment specialists    

Protective service workers (Corrections) High school $38,970  
Social & human service assistants High school $28,850 *  22%-much>average 
Treatment providers for problem gambling    
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APPENDIX IV:  RESPONSE TO REPORT FROM OPTUM BHO 
 

The following comments were received after the report was printed and are only included in the web version of 
the report. 

We appreciate the League’s interest in mental health services in our county and welcome your commitment to 
increase public awareness, combat stigma, encourage understanding and highlight the need for services. 

We commend Ginny Peterson for the piece she wrote in the report entitled ‘Leigh’s Story.’  She captured the 
experience of mental illness and the challenges that family members face very well. 

Thank you for highlighting a number of innovations that we instituted (pages 24 and 25). The report, however, 
states that we do not currently have a sufficient service network. Optum offers a full continuum of services 
through our network of mental health agencies in Pierce County. The report should reflect that It is a 
comprehensive network.  Optum is always looking for opportunities to fill in possible gaps and welcome 
suggestions for additional services that our community might need. 

Allow me to redress the misunderstanding about the Peer Bridger program (page 24). The sole purpose of this 
program is to link individuals to an outpatient appointment after discharge from a hospital setting, to form a 
“bridge” to a less intensive level of service. This critical function performed by peers at the time of transition helps 
people to feel supported and reduces readmissions. The program, however, is meant to be very short-term -- two 
or three visits maximum -- just enough time for peer counselors to anchor people back into outpatient services 
where staff can fully resume meeting their needs.  

We do understand that the broader community might have some misgivings about a private company delivering 
public mental health services. Optum has provided this service for the past seven years, beginning in June 2009. 
The report alludes to that concern in a number of places (pages 27, 35, and 39). Some facts that might redress 
some of those concerns: 

• Not unlike other RSNs/BHOs, Optum’s contractual terms with the State make it very clear that not 
more than 10% of our revenue can be spent on administrative costs (though, some RSNs are 
allowed a higher percentage). If there are any profits to be made by the company, they can only 
be generated by reducing administrative costs, not by reducing services to the public. The other 
90% must go towards services. Be assured that state auditors ensure strict compliance with this 
rule during their annual audit. 

• Optum is charged with managing the Medicaid funds that are directed to us by the State. Those 
funds are precious community resources: every person should get the right care, at the right time, 
at the right cost, and no dollar should be wasted. In that context Optum closely monitors costly 
services such as residential programs or hospitalizations, making sure that people have access to 
those services but also that they are only used when needed. This close oversight has indeed 
resulted in “savings” as mentioned in the report, that are immediately reinvested in increased 
services for Pierce County residents.  Those “saved” dollars allow us to create a number of much 
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needed outpatient programs that complement the existing continuum of care. Additionally, going 
back to my earlier point, these funds remain part of the 90% of funds spent on services and 
cannot go towards profits. 

 

Regarding Optum’s Governing Board (p. 39), please note that in accordance with regulatory requirements 
outlined in Washington Administrative Code (WAC) 388-865-0220(1), the Governing Board is comprised of nine 
members, including certain designated Optum staff that oversee aspects of our consumer affairs, administrative, 
clinical and financial operations.  Also in accordance with this regulation, other Board members include the Chair 
of the Pierce County Council or his/her designee; a resident familiar with publicly-funded health care services in 
the county; and the Chair of the Pierce County Mental Health Advisory Board. Optum also makes every effort to 
recruit non-voting Ex Officio associate members that represent tribal, consumer and family voices.  Optum is glad 
to have the partnership and support of Board members that continually demonstrate a strong commitment to 
ensuring Pierce County has a robust public behavioral health system focused on helping people reach recovery 
and resiliency.  
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