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Action Alliance for Suicide Prevention (AASP) 
Date: May 21, 2018, 1:00-3:30pm 
In-person with a webinar option: Department of Health Tumwater office, TC1, Room 164 
 
Attendees: John Wiesman, Alfie Alvarado-Ramos, Cal Beyer, Ian Corbridge, David Dickinson, Julie Garver, Camille Goldy, Topher Jerome, Pama 

Joyner, Vicki Lowe, Terri Mail, Donn Marshall, Jason McGill, Daniel Overton, Robby Pellett, Karie Rainer, Billy Reamer, Jeff Rochon, 
Cheryl Sanders, Nina Smith, Jennifer Stuber, Denece Thomas, Beth Vandehey, Roy Walker, Ginny Weir, David Windom, Neetha Mony 

 
Meeting Notes 

Topic Lead Notes Discussion 
Welcome and agenda review 
 

Sec. John Wiesman, DOH   

Introductions  
 

ALL   

Crisis Services and Suicide 
intervention in Washington 
State: A look at crisis services 
on the ground 

Robert Pellett, DSHS • In WA, counties offer different crisis services: 
o Crisis line: Some are warm lines and other are 

just for crisis services. 
o Mobile crisis team and/or crisis triage 
 Mobile crisis teams are more upstream 

intervention resources to help people where 
they are. They can talk about multiple issues 
and provide local referrals. 

o Crisis stabilization 
o Crisis respite 

• Designated Crisis Responders (DCRs) assess if 
hospitalization is needed and can involuntarily 
commit people for mental health and substance 
use disorders. 
o DCRs are Masters level clinicians and receive 

trainings every 2-3 years. Additionally mental 
health professionals licensed in WA are required 
to take suicide prevention training every 6 
years. 

• See p. 4-5 for information on WA crisis triage 
services, stabilization units, and respite centers. 

• See p. 6-18 for WA State Designated Mental Health 
Professionals (DMHPs) Office Information for each 
county.  

 

• Question: Are these services in every county? 
o Answer: The handout shows crisis resources 

by county. 
• Question: What qualifies someone to use these? 

o Answer: It can be a self-identified crisis. 
• Question: How many calls are received, suicide-

related versus other mental health metrics? How 
do you measure success? 
o Answer: Metrics are collected for involuntary 

treatment but not for all contacts to the crisis 
system. Or it might be collected but not 
necessarily analyzed for suicide. 

• Question: Does DSHS track admissions to 
facilities? 
o Answer: Yes, since we need to do follow-ups 

within 24 hours of admission. 
• Comment: Maybe HCA/DBHR can troubleshoot 

BHO contracts and collect data.  
• Comment: The National Suicide Prevention 

Lifeline is a foundational piece and will be in the 
decision package. 

• Comment: DCRs see about 12,000 calls/month. 
Detain about 50% of calls and find less involved 
treatments for others. About half of detainees are 
in for about 14 days and about a third are in for 
180 days. 

• Question: Do we know the impact of laws like 
Joel’s Law or Ricky’s Law? 
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Topic Lead Notes Discussion 
o Answer: Have had about 100 cases from Joel’s 

Law and less than 50% became orders. About 
50-60 people so far have used Ricky’s Law but 
there are still some challenges in court. 

• Comment: Not all counties have crisis teams. King 
County DCRs do both. 

• Questions: Are we giving providers, families, and 
people in crisis enough resources and tools? For 
the decision package, what do we need in the 
state for prevention, intervention, and 
postvention to build the foundation for this work? 
o Answer: Include more lived experience voices, 

like peer bridger programs. They have 
experienced crisis services and transitional 
care. 

o The Crisis Text Line is another upstream 
approach. 

• Questions: How are people providing these 
services experiencing ripple effects? 
o Answer: In the Dept. of Corrections, staff 

receive training on how to work with inmates 
and also how to receive support for 
themselves. 

o Answer: One challenge is getting metrics on 
successful cases. 

 
Bree Collaborative Update Ginny Weir, Bree 

Collaborative 
• The group began in 2011 with 20 members 

appointed by the governor. The group selects 
about 4-5 health issues to analyze and then send a 
report to HCA for consideration and application.  

• The suicide prevention group has identified 5 focus 
areas: 
o Identification of suicide risk 
o Risk formulation 
o Risk management and treatment 
o Follow-up support after an attempt 
o Follow-up support after a suicide loss 

• The plan is to complete the report in July-Sept with 
a month long public comment process. Then it will 
go back to Bree to review before being sent to HCA. 
HCA can then include recommendations through 
purchasing contracts, the ACHs, or individual 
systems, like Swedish or Confluence. 

• Questions: Has there been any thought on 
working with Managed Care Organizations (MCOs) 
on cost, like depression screenings? 
o Answer: Jason will work with Ginny, someone 

from a MCO, OFM, and Charissa on estimates 
for the decision package. 

• Comment: Can work with Office of Insurance 
Commissions on cost of a rate study.  

• Comment: Have worked with 6-8 hospitals on 
SBIRT and hope to receive more grants to expand 
this. In 2015, the Bree Collaborative 
recommended universal adoption of SBIRT. 
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Topic Lead Notes Discussion 
Office of Superintendent of 
Public Instruction’s suicide 
prevention work 

Camille Goldy, OSPI • There are 295 school districts and 9 Educational 
Service Districts (ESDs). In the presentation, the 
stars represent OSPI pilot projects.  

• It’s important to note that OSPI provides guidance 
on best practices and recommendations but school 
boards get to decide what will be implemented. 

• SSB6431 funded half of Camille’s position. This 
legislative session OSPI received funding for one 
year of the Crisis Text Line. 

• The Mental Health and High School curriculum 
includes material on mental health literacy. 

• The Children’s Mental Health Workgroup is 
conducting a case study on regional mental health 
pilot project, which is due in 2019. Mona and Ron 
are working to develop the social emotional 
learning (SEL) benchmarks. 

 

• Comment: Is there a connection between funding 
streams, like for SEL versus suicide prevention? 
The governor is working on school safety and will 
connect with Camille.  

• Question: With suicide data surveillance, how can 
schools and the Colville Tribes work together.  
o Answer: Camille will follow-up on this.   

Decision Package Update 
 

Neetha Mony, DOH • The decision package answers what a basic core 
suicide prevention program looks like and ties to 
the state plan: prevention efforts in the 
community, systems-approach and early 
intervention, crisis services and hotlines, and data 
and research.  

• See p. 19 for the list of recommendations  
(Note: This has changed since the last meeting) 

• Contributing agencies include DOH, DVA, OSPI, 
HCA, DBHR, DSHS, LNI, DOC, UW, AIHC, and CAPAA.  

• We will go into more detail at the July meeting.  

• Comments 
o Disparities could be addressed through 

community work and healthcare 
o Maybe combine #5, 7, and 10 for a 

comprehensive approach. 
o How to use block grant funds and Medicaid too 
o Could have multi-year approaches to expand 

essential services. 
o Each tribe has a committee chair on Health and 

Human Services 
o #11, 16, and 22 can be combined.  
o Missing public-private partnerships, especially 

workplaces and businesses.  
o Missing Department of Transportation 
o How can philanthropy fit in? Look into this 

after we finalize recommendations. 
 

Announcements 
 

ALL   

Summary and Path Forward 
 

Sec. Wiesman  Meeting date change: The next meeting will be an 
in-person meeting with a webinar option 1:00-
3:00pm on July 30 at the DOH Tumwater office.  
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KEY PROVISIONS OF LEGISLATION (PROPOSED/PRELIMINARY/FOR CONSIDERATION BY STATE 
AGENCIES)  

Statewide Recommendations 

Policy Requests 
1. MANDATORY EMS REPORTING (SD4: GOAL 1) 
2. DEATH CERTIFICATES (SD4: GOAL 1) 
 

Fiscal Requests 
3. COORDINATING HUB – CENTER OF EXCELLENCE AT UNIVERSITY OF WASHINGTON 
4. INCREASE STATE SUICIDE PREVENTION CAPACITY (SD1 AND SD2; EO ITEM 3C) 
5. SUPPORT COMMUNITY EFFORTS (SD1: GOAL 2, GOAL 6) 
6. REGIONAL MENTAL HEALTH COORDINATORS AT ESDS (K-12) (SD1: GOAL 5) 
7. ADDRESS SUICIDE CALLS TO HOTLINES (SD2: GOAL 5)  
8. IMPROVE STATE DATA CAPACITY (SD2: GOAL 1; SD4: GOAL 1, REC. 1, 2, 3, 6, 7, 8, 13; EO ITEM 

1) 
9. HCA OR BREE COLLABORATIVE RECOMMENDATION 
10. DSHS CRISIS SERVICES (SD3: GOALS 2 AND 4) 
11. STATEWIDE SUICIDE PREVENTION PUBLIC AWARENESS CAMPAIGN (SD1: GOAL 1 REC. 2, GOAL 4 

REC. 1) 
12. STATE SUICIDE FATALITY REVIEW (SD4: GOAL 1, REC. 9) 
13. SUPPORT TRIBES (SD2: GOAL 1, REC. 3; EO ITEM 3C) 
14. EXPAND SAFER HOMES DISTRIBUTION  
15. DOC SERVICES  
16. WA STATE SUICIDE PREVENTION SUMMIT 
 

Recommendations for Select Groups 

Policy Requests 
17. RAISING CHILD DEATH REVIEW AGE TO 24 (SD4: GOAL 1) 
18. MANDATORY REPORTING IN RESIDENTIAL FACILITIES 
19. MANDATORY MEANS-SAFETY COURSE FOR FIREARMS OWNERS AND RETAILERS  
20. EXPAND TRAINING OPTIONS FOR HEALTH PROFESSIONALS (SD2, GOAL 3) 
 

Fiscal Requests 
21. DOH CHILD PROFILE MAILINGS (SD1: GOAL 5, REC. 5) 
22. RESEARCH ON WA MEN (SD1: GOAL 6, REC. 8) 
23. (MANDATORY) TRAINING FOR STATE EMPLOYEES (SD2: GOALS 1&2) 
24. COMMUNITY HEALTH WORKER MODULES (SD2: GOAL 2) 
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