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Questions are Welcome
If you have an accessibility need, please tell us.



A.B. by and through Trueblood et. al. v 

Washington State DSHS

 Federal class action lawsuit brought in 2014, decided in 2015, 
currently being settled. 

 Class members

 Unconstitutional delays

 Timelines established

 14 days for competency evaluations

 7 days for restoration services

 Delays continue 

 Contempt fines

 Best use of funds



Best Use of Contempt Fines

 Invest in what is proven to work 

 Prevent criminal justice involvement

 Provide services before crisis

 Varying needs should mean varying 

forms of care



Providers and Phases

 13 programs

 Sequential Intercept Model

 Receiving just under $1m

 Phase I, July 1, 2017

 Comprehensive MHS

 Great Rivers BHO

 King County

 Kitsap MHS

 Sunrise Services

 Phase II, March 1, 2018

 Catholic Charities

 Pierce County

 Thurston-Mason BHO

 Phase III, anticipated July 1, 

2018*

 Comprehensive MHS

 Frontier Behavioral Health

 Lourdes Health Services

 Pierce County

 King 

County/LEAD/DESC/CHMHA



Stakeholder Meetings

 Who have we heard from?

 Law enforcement

 Jails

 Mental health providers

 Behavioral Health Orgs

 Consumers, family members, 

advocates

 Prosecutors & Defense

 Judges 

 Tribes

 State and local government

 And more to come through 

community engagement work!



Themes in Feedback

• Prosecutors want more information and compliance details

• Housing, housing, housing!

• Access to information

• Misdemeanors and Restoration

• Improving the forensic side will encourage people to access 

forensic side to gain services

• Concerns about scope

• Where is this information going?



Tentative Timelines: Subject to Changes

 Substantive Elements: May 4th

 Settlement: August 10th

 Fairness Hearing: during week of October 22nd

 Sign Off: November 1st

 Funding and policy changes: next legislative session



Questions?
Don’t be shy!



Substantive Elements Categories

“The following are the key principals and strategic goals as 

developed and agreed to by the Parties.”

 Competency Evaluations

 Competency Restoration

 Crisis Triage and Diversion Supports

 Education and Training

 Workforce Development

Which category 

is most 

important to 

you and why?



Questions or Comments?

Darya Farivar

Community and Legislative Liaison
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206-324-1521
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Director of Public Policy

davidl@dr-wa.org

206-947-6643

mailto:daryaf@dr-wa.org
mailto:daryaf@dr-wa.org


 

 

 

Settlement of the “Mental Health Jail Delays” Lawsuit 

A.B. by and through Trueblood et al. v. Washington State DSHS 

 

The State and the plaintiffs in the Trueblood lawsuit have come together to develop 
a settlement that will address the underlying causes of the increasing number of 
individuals who are jailed and funneled through our forensic mental health system.  

 

Background  

A.B. by and through Trueblood et. al. v Washington State DSHS, No. 15–35462 (often 
referred to as Trueblood) is a class action lawsuit that enforces the constitutional right to 
timely competency evaluation and restoration services. Class members are all people 
waiting in jail for these services. 

After a trial in 2015, the U.S. District Court ruled that DSHS was violating class members’ 

constitutional rights and ordered DSHS to offer competency evaluation and restoration 

services within specific timeframes (7 or 14 days, depending). The Court has since found 

DSHS in contempt and imposed (currently) over $50 million in monetary sanctions based 

on DSHS’s ongoing failure to comply with the Court’s Orders. The Court has complete 

control over how and when these funds are spent. https://www.disabilityrightswa.org/cases/ab-v-dshs/ 

Class members continue to wait for weeks and months in jail and contempt fines continue 

to accrue.  

 

Growing Demand for Competency Evaluation/Restoration 

From 2013 to 2017, the number of court orders for competency evaluation and restoration 

services grew by 104%, despite DSHS’s ongoing addition of beds to serve class 

members. The indications are that a high rate of growth will continue for the foreseeable 

future. https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/trueblood-et-al-v-washington-state-dshs 

The parties recognize that the increasing demands on our forensic mental health system 

exerts severe pressure on jails and hospitals. Absent systemic reforms, the lengthy jail 

delays in competency evaluation and restoration services will not abate. Class members 

will continue to suffer and the expense of court fines will soar by millions more.  

Parties also recognize that accessible mental health treatment, affordable housing, crisis 

diversion and other supports could prevent many people with mental illness from entering 

the criminal justice system and needing competency evaluation and restoration services. 

Law enforcement often take people in crisis to jail because they simply have nowhere 

else to take them. The result is that many who need treatment end up incarcerated for  

https://www.disabilityrightswa.org/cases/ab-v-dshs/
https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/trueblood-et-al-v-washington-state-dshs


 

 

petty offenses associated with homelessness, poverty, and symptoms of mental illness.  

The human and financial cost is huge.  

Accordingly, the parties in Trueblood have come together to develop a settlement that will 

address the underlying causes of the increasing number of individuals who are jailed and 

funneled through our forensic mental health system.  

 

The Settlement Process: Stakeholder meetings and “Key Principles and 

Substantive Elements” 

Since the parties began renewed settlement efforts, they have convened 22 stakeholder 

meetings, with over 300 participants around the state. Diverse stakeholders discussed 

the problem and identified proposed solutions. Participants included individuals with 

disabilities and their families, service providers, law enforcement, jails, prosecutors, public 

defenders, judges, city and county officials, tribal members, elected officials, and others 

with divergent interests, experiences, and opinions. Despite these differences, 

stakeholders agree that jail is not a humane and effective response to people in crisis 

who have chronic, persistent mental illness.    

As a result of the insights gained through these stakeholder meetings, parties reached an 

initial agreement, “Key Principles and Substantive Elements of a Subsequent 

Agreement”. The document expresses commitment by the State to “seek funding” for 

expanded capacity for competency evaluation, community-based restoration, forensic 

bed capacity, residential diversion, crisis intervention, and intensive case management. 

Additionally, the document is a commitment to develop crisis response in urban and rural 

areas, and to strengthen training and technical assistance to law enforcement and 

corrections. The State agrees to support expanded workforce development including 

forensic peer support, mental health professionals – urban and rural – and to collaborate 

with colleges in workforce development.  

The “Key Principles and Substantive Elements of a Subsequent Agreement” serves as 

guidance to parties as they negotiate the ultimate settlement agreement. 

 

Moving Forward 

The parties are circulating the attached statement of “Key Principles and Substantive 

Elements of a Subsequent Agreement” to the public and to key stakeholders, seeking 

feedback to help shape the ultimate settlement agreement.   Legislative involvement will 

be critical to the implementation of the settlement. Additional funding will be requested in 

2019, as well as changes in statutes and policies.   

Contacts: Rashi Gupta, Governor’s Office (rashi.gupta@gov.wa.gov, 360-902-0557); David Lord, Disability Rights 

Washington (davidl@dr-wa.org, 206-947-6643), Pam Crone (pamcrone@gmail.com, 206-650-0020); Shannon 

Wallace, Behavioral Health Administration (wallasj2@dshs.wa.gov) 
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A.B., by and through TRUEBLOOD, et al., v. DSHS, et al., No. 14-cv-01178-MJP 
 

Key Principles and Substantive Elements of a Subsequent Agreement1 

 

1. INTRODUCTION 

As part of the Second Revised Settlement Agreement, ECF No. 535_1, the Parties agreed 

if “the Parties are continuing to move toward developing a subsequent agreement, then all key 

principles and substantive elements will have been agreed to and reduced to writing by May 4, 

2018.”  The Parties have agreed that this document may be shared with stakeholders.  The 

Parties have continued to move forward in good faith negotiations and have made substantial 

progress toward a subsequent agreement.  There is more work to be done, but contained herein 

are the initial key principles and substantive elements as agreed to by the Parties.  

2. KEY PRINCIPLES  

The following are the key principles and strategic goals as developed and agreed to by the 

Parties.   

1. The subsequent agreement will focus on yielding the right care, at the right place, at the 

right time, and the right cost—and should be designed to yield successful outcomes.  

2. To the extent able, the Parties will work to break down the silos between systems.   

3. Defendants acknowledge and accept that there has been a systemic failure, of which 

DSHS plays but a part.  Any solution will require systemic ownership of the failure to 

fix the problem. This requires the commitment of every partner in the system and the 

                                                 
1 As outlined in the Second Revised Agreement, ECF No. 535_1 at 13.   
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Parties agree to vigorously pursue the support and involvement of mental health system 

players and stakeholders.  

4. Solutions must be creative and may need to challenge the status quo.  

5. The taskforce will pursue funding efficiencies, and access the funding already available 

in communities and as allocated by the Legislature. 

a. In thinking about funding, the taskforce will consider: 

i. How do we reorganize the funding we have? 

ii. How do we encourage funding now that is a runway to future savings? 

iii. How do we demonstrate cost savings in the funding environment to 

encourage investment? 

6. The solutions will focus on effective outcomes, when possible based on demonstrated 

successes in current programs, entities and systems.  

7. The taskforce will provide examples and demonstrate alternative systems that work, 

whether from proven Washington implementations or from other jurisdictions.  

8. Class members will remain the focus of the taskforce’s work. Ultimately, the taskforce 

must first and foremost create an agreement that is in the best interest of timely service 

to class members. 

3. SUBSTANTIVE ELEMENTS 

A. Competency Evaluations 

a. The state will seek funding to expand forensic evaluator capacity in order to 

substantially meet the 14-day evaluation standard, including in times of higher 

demand. These efforts will be supported by an improved data system and 

continuing the use of outstations for evaluators.   

B. Competency Restoration 

a. The state will support and work to achieve legislative changes to reduce the 

number of people ordered into restoration and to use community based 
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restoration services. The state will support processes to provide courts with the 

information necessary to create tailored conditions for release of individuals to 

these programs.  

b. The state will seek funding to implement a phased roll out of community based 

restoration in targeted areas, including residential supports as clinically 

appropriate.   

c. Additional forensic bed capacity.  The state will with all reasonable speed open 

additional forensic beds at Western State Hospital and Eastern State Hospital, 

pursuant to existing funding authorized in the 2018 capital budget.  

d. Maple Lane and Yakima will be closed in phases, the terms of which will be 

negotiated between the Parties.  

C. Crisis Triage and Diversion Supports 

a. The state will seek funding for residential diversion programs. These programs 

will be implemented in phases, in targeted areas, and in recognition of already 

existing resources. At minimum these programs will support crisis/triage 

capacity.  

b. The state will seek funding for crisis intervention services defined as co-

responder programs and mobile crisis response.   

c. The state will develop voluntary crisis triage capacity in urban and rural areas.  

d. Forensic navigator role.  The state will seek funding for intensive case managers 

to focus on class members within a reasonable time from when an individual has 

been identified as a class member at the point they enter the criminal justice 

system.  These case managers will assist class members in accessing the most 

appropriate and least restrictive restoration and/or treatment placement, and with 

reentry and continuing community based services.    

D. Education and Training 
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a. The state will seek funding to strengthen and expand behavioral health crisis 

training for law enforcement and corrections officers. The state will also seek 

funding to provide appropriate training for co responders.  

b. Technical assistance to jails.  The state will seek funding for state staff to 

develop and provide educational and technical assistance to jails. The state will 

work with Washington’s Designated Protection and Advocacy Agency and law 

enforcement entities to develop guidance on mutually agreeable best practices 

for diversion and stabilization of class members and potential class members in 

jail.  These best practices will at minimum address pre and post-booking 

diversion; identification of need and access to treatment; administration of 

involuntary medication; continuity of care; use of segregation; and release 

planning.   

E. Workforce Development.   

a. The state will seek funding to develop a certification process for forensic peer 

support specialists.  

b. The state will seek funding for additional staff to support forensic workforce 

development. These additional staff will work to develop sufficient availability of 

mental health professionals statewide, in both urban and rural areas, to provide an 

array of services, which may include: (1) the community, including crisis 

response, homeless, in-home, residential, and clinic based services; (2) in-patient, 

including residential treatment facilities, private hospitals, and state hospitals; (3) 

corrections, including jails and prisons; and (4) outpatient forensic services, 

including competency evaluation and outpatient restoration. 

c. The state will collaborate with state universities and colleges to encourage efforts 

to address workforce development through degree and certification programs. 
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F. Remedies 

a. If the legislature does not allocate necessary funding for the projects and 

services contemplated in the eventual settlement agreement, Plaintiffs may 

seek remedies from the Court. 

 


