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2016 GRANT SUMMARY PAGE

MENTAL HEALTH, CHEMICAL DEPENDENCY, AND THERAPEUTIC COURTS RFP
KITSAP COUNTY HUMAN SERVICES DEPARTMENT

Proposal Title: Kitsap Crisis Triage and Withdrawal Management Center

Please Check One X New Grant Proposal O Continuation Grant Proposal

Proposal Summary: The Kitsap Crisis Triage and Withdrawal Management Center reduces
unnecessary utilization of emergency department, incarceration of individuals with mental health
and/or chemical dependency issues, and ensures Kitsap County has the facility and treatment
capacity for individuals with significant behavioral health needs in need of 24/7 crisis services.
Services are for adults 18+ who do not require the level of care delivered at a mental health or
chemical dependency inpatient treatment, hospital or jail. They may be homeless and/or living with
untreated or poorly managed behavioral health issues, and meet criteria for short-term 24/7 crisis
services. A 16 bed Crisis Triage Center will provide up to 5 days of care, offering screening,
assessment, and treatment services for 1,986 adults annually (2,483 visits). Under the same roof,
a separate 16 bed Withdrawal Management Center will offer services for withdrawal/detoxification,
serving an estimated 1,986 adults (2,483 visits). These two Centers are co-located under one roof,
adjacent to KMHS, better supporting integration of co-occurring mental health and chemical
dependency treatment. A facility (KRC) has been identified, all renovation funds acquired, and as
building vacates, construction of the facility will begin, with services starting July 1, 2017.

Requested Funds Amount: $ 1,039,535

Matching/In-kind Funds Amount: $ 300,000 (Salish BHO) plus State/Medicaid Funds TBD
Kitsap Mental Health Services

Agency or Organizational Name
5455 Almira Drive NE

Street Address

Bremerton WA 98311
City State Zip
Stacey Devenney, Chief Clinical Officer 360-415-3905 staceyd@kmbhs.org
Primary Contact Phone E-Mail

Non-Profit Status: 501©3 of the Internal Revenue Code? XYes __ No
Federal Tax ID Number: 91-1020106

¢ If incorporated, attach a list of the members of the Board of Directors, including names
and addresses.

o If not incorporated (sole proprietor or partnership), attach a list of the names and
addresses of the principals.
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KITSAP MENTAL HEALTH SERVICES
BOARD OF DIRECTORS
FISCAL YEAR 2015 - 2016 AS OF 1/7/16

NAME POSITION ADDRESS
Britt Feldman President 2669 Rocky Point Road
Bremerton, WA 98312
Leon C. Smith Vice-President 22639 NE State Hwy #3
Belfair, WA 98528
Peter A. Douvis Secretary-Treasurer 1363 Lakehurst Drive
Bremerton, WA 98312
Jan L. Tezak, RN, MN Ret Past President 2294 NW Vinland View
Poulsbo, WA 98370
Bruce A. Harlow Member 3422 NW Lakeness Road
Rear Admiral, USN Ret Poulsbo, WA 98370
Eve N. Willett Member 5148 E Gray Sea Eagle Lane SW
Tumwater, WA 98512
Jean F. Mackimmie Member NE 3611 Peppard Lane
Bremerton, WA 98310
James C Tracy Member 21106 Presidents Pt Rd NE
Kingston, WA 98346
Patty Lent Member 1907 South Marine Drive
Bremerton, WA 98312
Bill Mahan Member 573 SW Berry Lake Rd
Port Orchard, WA 98367
Steve Strachan Member 1025 Burweli Street
Bremerton, WA 98337




ATTACHMENT B

2016 NARRATIVE FOR NEW GRANT PROPOSALS

MENTAL HEALTH, CHEMICAL DEPENDENCY, AND THERAPEUTIC COURTS RFP
KITSAP COUNTY HUMAN SERVICES DEPARTMENT

CRISIS TRIAGE AND WITHDRAWAL MANAGEMENT CENTER

1. Organizational Capacity

A. Internal Governance

Board Capacity: KMHS is a 501(c)(3) governed by an 11 member Board of Directors.
Members represent Kitsap residents and consumers of MH services, experienced in
health, behavioral health, law, business, public and military service. The Board of
Directors is informed in their decision-making through monthly meetings, educated
about programs, current service gaps, opportunities, trends, audit/regulatory
compliance, and financial review. The Board of Directors set agency direction, policy,
and maintain fiscal accountability; all internal policies require review and approval by the
Board. A Chief Executive Officer (CEQO) reports to the Board and is responsible for
administrative oversight including overall direction, human and financial resources,
budget and daily operations needed to meet the organization’s mission as a designated
community mental health agency.

Leadership Structure: Under direction of the CEO, the Executive Leadership Team
(ELT) provides clinical and operational oversight and management for 400+ FTE. The
CEO is supported by a Strategy Team comprised of the Chief Medical Officer, Chief
Clinical Officer (CCO), Chief Financial Officer (CFO), Chief Human Resources Officer,
Chief Advancement Officer and additional Executive Leadership Team (ELT) members
including a Medical Services Manager, 2 Adult and Community Services Directors,
24/Hour Inpatient/Residential/Crisis Services Director, Child & Family Services Director,
an Information Services and a Quality Improvement Director. Each Clinical Services
Director is responsible for multiple interdisciplinary teams ranging from inpatient to
outpatient to residential services for both adults and children. The Crisis Triage Director
is a member of the ELT, reports to the Chief Clinical Officer, and has oversight of both
Center programs, operations, staff, budgets, and provision of client services.

Program Management Structure: In addition to the ELT where program, staffing,
budgeting and operations planning, implementation approaches and monitoring take
place, the organization maintains bi-weekly meetings for system and quality assurance
procedures and review, daily “huddles” for clinical Teams, weekly individual staff
supervision for clinical and managerial staff, and meetings to address specific topics i.e.
ongoing monthly meetings such as safety and security, Housing Triage, or emerging
topics, such as Medication Assisted Treatment and others. Community Mental Health
agencies operate under stringent state legislative and regulatory codes that guide the
provision of many programs and client treatment, thus quality controls are well in place,
and audits routinely successfully met.



Fiscal Controls and Procurement: Detailed financial information is reviewed monthly
by the Finance Committee and Board. Fiscal oversight is via an accrual-based
accounting system in full conformity with generally accepted accounting principles, state
BARS and SAS reporting system. No staff can access check stock to initiate signing;
registers require CFO approval, with extensive internal controls for recording
transactions, authorizing, creating, distributing checks; signatory authority by CEO and
Board Officers. KMHS policy provides fair and equitable treatment of all persons or
firms, assures supplies and services are procured efficiently, effectively, and at
favorable prices; provides advantage to local vendors; provides safeguards for
procurement quality and integrity; assures purchasing actions comply with applicable
Federal standards, State, local laws, terms/conditions of grant, contract, gift or bequest,
and assures at least two competitive bids for purchases or contracts $25,000+.

Fiscal Management Capacity and Fiscal Review: KMHS has an exemplary record of
meeting multiple, complex contractual deliverables and fiscal obligations. Board Policy
directs the agency to strive to maintain a three month operating reserve for operational
stability. The CFO identifies, implements, and manages financial systems and
strategies. Fiscal policies address personnel, payroll, grants, contracts, travel and
purchasing. Grant funds are coded separately. An annual audit is conducted by an
independent Certified Public Accountant, in accord with the Single Audit Act; Auditor
presents audit to the Board on completion. The 2015 audit report for internal controls
found no deficient or material weaknesses disclosed by an audit of the financial
statements. For 26 years auditors consistently cite the strength of KMHS internal fiscal
controls and systems, with no disallowed, questioned costs, or administrative findings.
KMHS has never defaulted on a grant award. Outside contractors must meet KMHS
procurement standards. KMHS complies fully with local, state, federal laws and
executive orders for national equal employment opportunity policies and provision of
services. The agency is committed to affording employment and participation to all
employees, volunteers, interns, and applicants for employment, to providing agency
services to consumers, and administering agency contracts consistent with applicable
laws to ensure non-discrimination. Cultural diversity training is conducted yearly for all
staff; special population consultations are available. In 2015 KMHS provided
emergency, inpatient, outpatient, and residential services to nearly 6,000 children and
adults, and maintained an operating budget of $28M.

B. History of Project Management: KMHS, responding to needs expressed by the
community via local boards and county/regional plans, continually demonstrates the
high level of motivation and capacity necessary to develop programs and facilities that
meet client needs. In 1990 KMHS secured State and Federal grants, and bank-loaned
matching private monies to buy and rehabilitate 9 houses. In 1993, KMHS’ facility was
built by leveraging a capital campaign with County agreement to “float” bonds due to
KMHS stability and management track record. KMHS has managed multiple city and
county CDBG/HOME Capital awards to rehabilitate housing sites, and to renovate the
Adult Inpatient Unit. In 2008 KMHS built a $4.8M 16-bed, 30-day residential stabilization
facility, leveraging city, state and federal funds. All projects require managing contracts
and projects with architects and construction contractors were completed on time, on
cost, with award deliverables met. Post construction, KMHS assumed ongoing provision
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of operations and services for each of these facility based programs. Under clinical
leadership guidance, appropriately licensed directors, supervisors, clinical and support
staff carry out their assigned programs. Many of these programs are co-located in
community or other organization settings. Managers meet weekly with their staff.
Clinical staff use daily huddles to discuss, review, and refine the various crisis, inpatient,
outpatient, residential program and client services. KMHS uses benchmarking to guide
progress. Computerized reports support analysis of services and client care quality; a
continuous quality review process is in place. A Quality Assurance Director ensures
KMHS meets clinical standards, administrative codes, and provides quality care.
Services provision is regulated by WA Administrative Codes, DOH, DBHR and other
bodies. The agency has consistently met its multiple program and client services audits,
and has never defaulted on contracts or program deliverables.

In 2014, with its community partners, KMHS requested and was awarded funding to
create a desperately needed crisis triage center by renovating an existing facility and
then providing 24/7 staffing. This project proposal builds on that Award but is “New”
rather than a “Continuance” because it now describes the addition of a 16-bed
Withdrawal Management Center (formerly known as sub-acute detox) in tandem with
the 16-bed Crisis Triage Center, and because it no longer seeks funding to renovate a
facility. Early in 2015 KMHS was requested by the Kitsap County Human Services
Department (KCHS) to consider Kitsap Recovery Center (KRC) as the CTC site of
choice, and to include in cost of renovations a 16 bed Sub-acute Detox Center (to be
known as the Withdrawal Management Center). This proposal addresses that request.

We are pleased to report that by working together with Kitsap County and the State of
Washington, facility renovation funding has been obtained in full and is no longer
needed, although the timeline for completion and opening was pushed back to allow for
the existing KRC program to vacate to another location also under renovation. With
Kitsap County Board of Commissioners approval, during 2016, KCHS and KMHS staff
began to coordinate construction plans with KC Public Works. A building inspection of
KRC indicated need for remediation and facility improvements, including a new roof.
Also, while philosophically consistent with the move to Behavioral Health integration,
current regulations demand total separation of what is now two distinct programs or
Centers to be factored in. Once work can begin in the vacated building, it is anticipated
to be open for services as of July 1, 2017. The County will maintain ownership of the
facility; KMHS will hold operations and management agreement and assume facility
management once vacated end of November 2016. Currently under the 2014 MIDD
Award and with additional funding received from the Regional Support Network, in April
2015 KMHS subcontracted with an architect and construction manager experienced in
CTC, Detox and Inpatient Unit design. A Program Director is coordinating the complex
facility and program licensures necessary to operate the two Centers under one roof.

C. Staffinqg Capacity

Overall administration of CTC/WMC operations is the responsibility of a single Program
Director (PD). The PD was originally hired to develop and implement the Crisis Triage
Center in September 2015, under the 2014 MIDD Award. The CTC and WMC each are
provided clinical and operational oversight by a Program Manager and separately
dedicated Care Team staff, as the two units are required by the State to be treated as
distinct programs both in their physical building footprint and their clinical services.




Administratively, KMHS will provide in-kind services of a .1 Chief Clinical Officer and .1
Chief Medical Officer for clinical guidance as the two programs open their doors July
2017. Operation of the 24/7 Crisis Triage Center and Withdrawal Management Center
(CTCMWMC) requires an intensive staffing model like that of an inpatient or hospital unit.
Positions are distinct to each of the Centers and described accordingly as below.

2015-2017 PHASE |: Project Planning and Development Staffing

KMHS Program Director -1 FTE (shared function .5 CTC and .5 WMC). Masters Level
(MA) Licensed Mental Health Professional (LMHP) with residential, crisis services
and/or detox experience. Directs full project implementation; regulatory/licensing
requirements, partner relationships, oversight operations/services. Damian Uzueta,
MBA, MSN, RN-BC RN, was hired 9/14/2015 to begin project planning and
implementation. Mr. Uzueta has five years extensive experience including homeless
outreach services, bringing both breadth and depth of knowledge to Center operations.

2017 PHASE II: 24/7 WNMC and CTC Center Staffing Models

The following staffing models described for each Center constitute 24/7 staff coverage.
Staff will be hired 1 — 3 months prior to opening assuming a 7/1/17 start date. Hiring
date is dependent on position, with Program Managers to be hired in April for program
preparations, and remaining staff hired in May, to begin 6/1 for training and program
roll-out. As a designated community behavioral health agency, all staff are required to
have the knowledge, education, experience, licensure, guidance and supplemental
training to understand needs of the mentally ill and substance abusing population.

WITHDRAWAL MANAGEMENT CENTER MODEL - 19 FTE

The following positions comprise the 24/7 WMC staffing model. Staff ratio is 1 staff to
every 3.2 clients. The Program Director has .5 FTE oversight for WMC operations.
Program Manager - CDP, MHP Preferred (1 FTE) Provide training, management and
supervision of WMC team and staff in daily operations. Monitor and manage program
integrity, policy and procedures, and budget. Oversee admissions process, facilitate
shift changes, communications, clinical and administrative documentation, chart review.

Chemical Dependency Professional - BA/MA CDPs (6 FTE) Assess and treat for
substance use, develop treatment plans using recovery oriented, harm reduction best
practices for detox and co-occurring, integrated care. Provide therapy, recovery skill
building groups, crisis intervention, arrange for post services care, community reentry.
On rotating basis, oversee, coordinate shift operations, supervise staff, perform CDP
services. Strong detox, crisis stabilization, recovery skills; COD MH capable preferred.
Chemical Dependency Professional Trainee - BA CDP (2 FTE) Under supervision of
CDP, assess and treat for substance use including development of substance use
treatment plans using recovery oriented, harm reduction best practices for detox, co-
occurring, integrated care. Support individual, family, group therapy, psycho-education
and recovery skill building groups and crisis intervention. Carry out stabilization plan.
Psychiatric Aides - HS Diploma/GED (8.75 FTE) Assist with stabilization plans using
recovery model; facilitate groups; eligible Agency Affiliated Counselor status, WDL.
Program Assistant - HS/GED/AA (1.25 FTE) coordinate operations and logistics (ie
meal, laundry, supplies, data management, reporting.) Familiar with SA population.




CRISIS TRIAGE CENTER MODEL - 26.75 FTE
The following positions represent the 24/7 CTC staffing model. Staff ratio is 1 staff for
every 2.8 clients. The Program Director has .5 FTE oversight for CTC operations.
Program Manager — MHP; + CDP preferred (1 FTE) Provide training, management
and supervision of CTC team and staff as a whole in daily operations. Monitor and
manage program integrity, policy/procedures, budget. Oversee admissions process,
shift changes, communications, clinical/administrative documentation, chart review.

MHP Care Managers, Masters Level (6 FTE) Conduct assessment clinical/social
needs; carry out stabilization plan, integrate MH/CD/physical healthcare using recovery
principles. Coordinate shift activities; rotate oversight and coordinate shift operations
and staffing, perform range of MHP services. Strong crisis stabilization, recovery skills;
CD capable preferred. MHP per WAC, eligible Agency Affiliated Counselor, WDL.

Psychiatric ARNPs (3 FTE) Bio-psychosocial assessments, psychiatric prescription
services, perform admissions; coordinate transfer of care. MA in nursing/psychiatric.
Strong diagnostic, prescriptive knowledge, DEA authorized, Licensed WA State ARNP.

Registered Nurses, AA/BS (4 FTE) Work with ARNP’s to administer, manage
psychotropic medications as needed; function as MHP; assess/coordinate healthcare
needs; at discharge, educate about health needs. WA St. Licensed RN.

Chemical Dependency Care Managers, MA/BA Level (3 FTE) Conduct CD
assessments, establish integrated short-term stabilization plans, referral to follow-up
care; provide individual, group treatment using recovery model.

Peer Counselor (4.5 FTE) Assist in assessment clinical/social needs; facilitate peer-to-
peer support groups, individualized peer counseling. Past/current consumer MH
services. Certified Peer Counselor status, eligible as Agency Affiliated Counselor, WDL.

Psychiatric Aides - HS Diploma/GED (4 FTE) Assist in stabilization plan using
recovery model; facilitate groups; eligible for Agency Affiliated Counselor status, WDL.

Program Assistant - HS/GED/AA (1.25 FTE) coordinate operations and logistics (ie
meal, laundry, supplies, data management, reporting.) Familiar with BH population.

KMHS CTC/WMC ADMINISTRATIVE CLINICAL SUPPORT (In-Direct Cost)
Chief Clinical Officer -.1 FTE. Stacey Devenney M.S. will provide administrative and
clinical oversight. Licensed Mental Health Professional (LMHP), Chemical Dependency
Professional (CDP); 20 years community MH leadership - inpatient, outpatient, crisis
services, for Seriously Mentally lll (SMI), CD, homeless, justice involved populations.

Psychiatrist & Chief Medical Director - .1 FTE. Marvin Hoffert, MD, FAAN, FACPM
will provide administrative and clinical oversight of ARNP’s, RN’s. Develop medical
protocols, CDF exclusionary criteria. Provide bio-psychological assessments,
psychiatric treatment, assure licensing, DEA, regulatory compliance, related Quality
Assurance. M.D., prefer Board Certified Psychiatry and/or Addictions.

SUBCONTRACT
Security: Premises will be patrolled for security 11 PM — 7 AM Monday through Friday
and 24 hours daily Saturdays/Sundays. S&S Security Services contracts with KMHS for
these services and will rotate two personnel familiar with and adept at providing security
presence on KMHS grounds and inside buildings for this project.



































































