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WHO WE ARE
The Washington Council for Behavioral Health (WA Council) is the sponsor and organizer of the annual Behavioral
Healthcare Conference. Over the past 40 years, the WA Council and its provider members have offered services that
promote the creation of healthy and secure communities through partnerships. The WA Council is a non-proﬁt,
professional association of licensed community behavioral health centers across the state of Washington who have
joined together to create a uniﬁed, representative voice that speaks on behalf of community behavioral health.
Advocating in support of community behavioral health centers and behavioral health consumers, the WA Council
develops public policy initiatives, promotes partnerships and provides high quality behavioral health care education.

PLEASE JOIN US
Welcome to the 31st annual Washington Behavioral Healthcare Conference (WBHC), Stronger Together –
A Path Forward. We missed gathering in 2020 as a statewide behavioral health community, and can’t wait to
reconvene in June. 2021 will mark the first-ever virtual WBHC; although we arrived here out of pandemicinduced necessity, we’re excited by the new opportunities a virtual event makes possible. We’ve added a
fourth featured national speaker, and by reducing fees by 50% and restructuring the daily schedule, we hope
to welcome even more participants from across the state.
We’re all living in and through incredibly challenging times. Our theme, Stronger Together – A Path Forward,
will be supported through critical content on race and equity in behavioral health, COVID-related innovations,
connections between corrections and behavioral health, and best practices in team-based care. National and
regional experts, consumer leaders, and local providers will share their experience, knowledge, and tools,
bringing you timely new resources to use in your agencies and communities.
We’re delighted to introduce the 2021 WBHC keynote speakers:
•

Victor Armstrong, MSW, an expert on building & strengthening community resources to serve individuals
living with behavioral health issues and on behavioral health and the African American community

•

Debra Pinals, MD, an expert in bringing recovery principles into correctional settings

•

Nic Sheff, speaker & author who shares his authentic & heart-touching story of substance abuse, mental
illness, & recovery

•

Allison Massari, a trauma survivor & leading healthcare educator on compassion fatigue and patientcentered care

This virtual event will highlight 35 workshops, with tracks focusing on corrections & mental health, recovery
& resiliency, emerging, best & promising practices, management, leadership & operations, race and equity in
behavioral health, and more.
We gratefully acknowledge support for the WBHC from the Health Care Authority and the Department of
Corrections.
We hope you’ll join us in June for an outstanding educational event!

Sincerely,
Ann Christian, CEO
Washington Council for
Behavioral Health

Joe Roszak, Chair
Washington Council for
Behavioral Health and
CEO, Kitsap Mental
Health Services

Darcell Slovek-Walker, Chair
Washington Council for
Behavioral Health Education
Committee and CEO,
Transitional Resources

Wednesday, June 9 &
Friday, June 11
This year Law & Ethics has been divided into 2
virtual sessions, as described below. You must
attend BOTH sessions in their entirety to receive the
6 CE clock hours; the $150 registration fee for Law
& Ethics includes both sessions.
Washington State Law & Ethics for Behavioral Health
Professionals
(6.0 CE clock hours) (additional $150 registration fee
required)
Eric Ström, JD, PhD, LMHC, Ström Consulting
This educational program fulfills continuing education
requirements required by Washington State for Licensed
Social Workers, Mental Health Counselors and Marriage and
Family Therapists for the mandatory biennial “Law and Ethics”
training requirements. Certificates for 6.0 CE clock hours will
be issued to attendees who attend both sessions in their
entirety.

Session 1, June 9, 2021, 9 am – 12:15 pm: Law &
Ethics of Clinical Relationships & Boundaries
Relationship boundary violation is the most common basis
for findings of professional misconduct against behavioral
health professionals. There are a wide range of ways
clinicians and clients may find themselves entering into
dual relationships. In this three-hour workshop, we will
examine the applicable ethical standards and Washington
State laws regarding relationships with clients. We will
also discuss strategies for implementing, and maintaining,
appropriate client/clinician boundaries.
Participants will gain increased ability to implement
strategies to maximize their clinical effectiveness with
clients while minimize risk and liability; identify and apply
legal guidelines regarding clinical and non-clinical dual
relationships; identify and apply ethical standards regarding
dual relationships; identify the range and types of
inconsistent dual relationships; identify risk factors for
inconsistent dual relationships; create and evaluate
strategies to maintain appropriate clinical relationships.

Session 2, June 11, 2021, 9 am – 12:15 pm: Law &
Ethics of Mandatory Reporting & Duty to Warn
For many clinicians, patient lethality and mandatory
reporting are some of the most difficult topics to navigate.
In this workshop we will examine the applicable
Washington State and Federal laws regarding
confidentiality, mandatory reporting obligations with a
specific focus on how these rules apply to behavioral health
settings. We will also discuss the boundaries and
standards of clinician liability for client harm to self or
others as defined in Washington State case law.
Participants will gain increased ability to implement
strategies to minimize risk and to limit liability to best
support their clients and patients; identify and apply legal
guidelines regarding mandatory reporting obligations;
identify and apply legal standards regarding duty to
warn/duty to protect; create and evaluate strategies to
meet legal reporting requirements while maximizing
client/patient support; understand the implications of the
telehealth context on reporting requirements and related
legal duties; and create strategies to appropriately and
safely advocate for clients/patients.

Wednesday, June 16
8:30 am – 8:50 am • Welcome
Joe Roszak, Chair, Washington Council for Behavioral Health and
CEO, Kitsap Mental Health Services
MaryAnne Lindeblad, Medicaid Director, Health Care Authority,
or a designee

9:00 am – 10:00 am
KEYNOTE ADDRESS by Victor
Armstrong, MSW, NC Division of Mental
Health, Developmental Disabilities,
Substance Abuse Services
Perception is Everything: Stigma, Mental
Health, and Suicide in Historically
marginalized Communities
Stigma around mental illness continues
to be one of the leading taboos in the
African American community. Whether
it’s depression, anxiety, or worst-case
scenario, suicide, there is a longstanding belief in the African
American community that the impact of these taboo subjects is
the problem of “the other.” Though communities of color, because
of socioeconomic challenges, may be at higher risk for poor
behavioral health outcomes, including addictions there is often a
reluctance to recognize the need for the help of a physician or
therapist. As a result of stigma, socioeconomic challenges, and
the added stressors of systemic racism and lack of access to
culturally competent treatment resources, suicide rates continue
to rise in the African American community. In this session Victor
Armstrong will discuss the historic challenges of African
Americans as it pertains to mental wellness, addictions, and
suicide, while also discussing the impact of implicit bias and
provider perception on the delivery of behavioral healthcare.

10:15 am – 11:15 am • Workshops
W101 Promoting Positive Re-Entry for Incarcerated
Individuals with Disabilities (1 CE clock hour)
Angela Sauer, MS, LMHC, Department of Corrections; Amanda
Kersey, PsyD, M.Div., Department of Corrections; Sarah Sullivan, BS,
Department of Corrections
This session will provide perspective and insight for individuals
interested or active in criminal justice reform. Presenters will
review existing data on the prevalence of intellectual and
developmental disabilities and traumatic brain injuries among
incarcerated individuals. We’ll share information on treatment
planning, education, skill building, case management strategies
required to address individual needs, and on possible obstacles to
successful re-entry. We’ll present examples of transition
strategies and continuity of care warm hand-offs that are
coordinated with stakeholders, other agencies, and communitybased services in order to encourage personal recovery and
reduce criminogenic risks with the goal of reducing recidivism.
W102 Road to Recovery: OPA Gives Hope! (1 CE clock hour)
Martin K. Abdo, Certified Peer Specialist, Harborview Mental Health
& Addiction Services
OPA stands for Organize. Prioritize. Act. OPA is a cognitive
behavioral tool/method developed by the presenter to reduce
stress quickly and effectively for those who live with mental
illness. OPA’s four-step process fits on a one-page worksheet,
and empowers an individual to switch from the emotional state to
the logical state of thinking, take ownership, organize their
thoughts, and then quickly and successfully take action in their
recovery process. OPA’s simple format allows an individual to:
manage overwhelming stress, manage multiple stressors, create
Continued on next page
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and manage daily structure, create and bring goals to fruition,
and successfully get needs met diplomatically with providers,
nurses, social workers, case managers, peers and other
professional staff. OPA can also help reduce Emergency
Department visits, reduce the need for restraints, and result in
fewer and shorter inpatient stays. When being supported by a
trained professional, in almost all cases, OPA can reduce stress
within thirty minutes or less. Come learn more about OPA and
how it gives hope to those who use it!
W103 Certified Community Behavioral Health Clinic (CCBHC)
Implementation: Benefits, Sustainability, Accessibility,
& Lessons Learned (1 CE clock hour)
Tamara El-Amoor, MHA, MBA, (c)DHA, Comprehensive Healthcare;
Leann Reed, MA, LMFT, LMHC, CMHS, Cascade Community
Healthcare; Kathy Stevens, MS, LMHC, CMHS, DCR, Peninsula
Behavioral Health
The Washington Certified Community Behavioral Healthcare
Clinic – Expansion (WA CCBHC-E) Collaboration Group, made up
of three agencies who received CCBHC expansion grants from
SAMHSA, will describe their experiences so far as CCBHCs.
CCBHCs are a new provider type in Medicaid, designed to provide
a comprehensive range of mental health and substance use
disorder services to vulnerable individuals. CCBHCs receive an
enhanced Medicaid reimbursement rate based on their
anticipated costs of expanding services to meet the needs of
these complex populations. CCBHCs are responsible for directly
providing (or contracting with partner organizations to provide)
nine types of services, with an emphasis on the provision of 24hour crisis care, utilization of evidence-based practices, care
coordination and integration with physical health care. The WA
CCBHC-E Collaboration Group will talk about the benefits of
CCBHCs, strategies for implementation, accessibility,
sustainability, and lessons learned for integrated care. We’ll go
over the implementation of CCBHC requirements and guidelines
to provide evidence-based services to our clients, identify how
CCBHCs bridge gaps in care, and how they help create
partnerships with other community providers to improve client
outcomes.
W104 Mobile Community Intervention & Response Team
(MCIRT): Strengthening Community-Based Treatment &
Recovery (1 CE clock hour)
Traci Krieg, MA, LMHC, Comprehensive Life Resources; Emily
Chandler, BSN, Comprehensive Life Resources; Jennifer Sorensen,
MA, LMFT, LMHC, SUDP, Comprehensive Life Resources
This presentation will address the need for integrated, mobile
services and outline how these services benefit our community.
MCIRT was created to reduce high utilization of 911, hospital
emergency departments, and other crisis services, while
addressing our clients’ needs from a whole health perspective.
This mobile, multidisciplinary team consists of mental health
professionals, registered nurses, psychiatric ARNPs, substance
use disorder specialists, case managers, and client advocates
who uncover underlying reasons for high utilization. They meet
clients who are high utilizers of emergency services in their
homes and in their communities, providing clinicians with a
greater understanding of a client’s unique set of circumstances,
risk factors, barriers to treatment, and their strengths and
natural supports. MCIRT partners with a client’s extended
support network to provide a whole-health approach to recovery,
strengthen client resiliency, and work toward meeting client and
program goals. MCIRT has been significantly impacted by the
challenges our nation has faced in 2020, and we’ve seen a
dramatic increase in mental health crises, unmet medical needs
and clients struggling against more barriers to acquiring services
than we’ve seen in recent memory. We’ve had to find safe and
effective ways to address the immediate behavioral health and
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medical needs of clients during the pandemic. Like many mental
health agencies, Comprehensive Life Resources (CLR), under
which MCIRT is umbrellaed, was impacted by protests and the
racial reckoning movement sparked by the tragic deaths of
George Floyd, Breonna Taylor, Ahmaud Arbery and countless
other Black individuals across this country. CLR has made a
commitment to re-evaluate our own responsibility and to address
race and equity, both in our work with clients as well as with our
staff. This presentation will outline how MCIRT services benefit
the community financially while promoting improved quality of life
for individuals, address unique challenges from the last year, and
adjustments that MCIRT has made to address these challenges.
W105 The Ripple Effect of Hate Crimes: Diffused Hate Crime
Victimization & Trauma (1 CE clock hour)
Kristi A. Lee, PhD, Seattle University; Vanessa Hooper, MEd, Mend
Seattle, Curacion Counseling; Samantha Green, MEd, Ohana
Behavioral Health
The rate of hate crimes, defined as a criminal offence where a
perpetrator is motivated by prejudice against a person in a
marginalized group, has increased in the United States in recent
years. While in the past the focus has been on the impact of hate
crimes on direct victims, in this session we’ll discuss a qualitative
research study that examined how the impact of hate crimes
ripples through targeted communities, specifically racial and
ethnic, religious, sexual orientation, and gender identity
communities. This phenomenon is known as diffused hate crime
victimization and trauma. The study found that members of
targeted communities experienced impacts on their sense of
identity, feelings of fear, and a need for coping strategies. We’ll
cover how participants see diffused hate crime victimization and
trauma in their work settings, additional impacts of hate crimes,
ways to build awareness of the indirect impact of hate crimes and
ways to explore this with clients, and reflect on attendees’
personal and professional readiness to engage on the topic of
hate crime victimization and trauma with clients.
W106 Crisis & Diversion Options Across the Sequential
Intercept Model (1 CE clock hour)
Cameron Fordmeir, MEd, Lourdes Counseling Center; Gordon Cable,
MS, Lourdes Counseling Center
Come learn about Lourdes’ robust and integrated diversion model
from Intercept points 0-5. Lourdes has services and clinicians
that respond to behavioral health emergencies within each
intercept point to divert unnecessary arrests for those individuals
suffering from chronic mental illness and/or severe substance
use disorders. We’ve built an eclectic team of clinicians,
attorneys, judges, police officers, correction officers, probation
officers, and therapeutic courts to provide warm handoffs at each
intercept point to better serve our community. Join us as Lourdes
staff demonstrate a comprehensive diversion model, and for an
interactive discussion covering: the importance of diverting
criminal offenses due to chronic mental illness and/or severe
substance use disorders; reduction of 10.77 Competency and
Restoration orders; utilizing 24/7 Crisis Services in traditional and
non-traditional ways; Mobile Outreach team development as a
true co-responder model with law enforcement; Jail Mental
Health screenings, referrals, and furlough orders; Prosecutorial
Diversion Program development to reduce recidivism rates,
dismiss charges without prejudice, and better serve clients in the
community; the importance of integrating Peer Specialists into
programs to help improve engagement, ensure consumer voice,
advocacy, natural supports, and firsthand experience is taken into
consideration, and much more!

W107 LGBTQ+ Care & Advocacy (1 CE clock hour)
Bethany Cole, MA, LMHC, Seattle Counseling Service; Monique
Green, Certified Peer Support Specialist, Seattle Counseling Service;
Corey Thies, MS, LMHC, SUDP, Seattle Counseling Service
Studies consistently show that LGBTQ+ people are at an increased
risk for behavioral health problems and instability: anxiety,
depression, suicidal/self-harm ideation, problematic substance
use, estrangement from community, and instability in housing or
employment. That risk only escalates when LGBTQ+ people hold
additional intersecting marginalized identities. In the midst of
this, helping professionals trying to help often report finding
themselves at a loss for how to be supportive. This presentation,
led by clinicians from Seattle Counseling Service, addresses the
behavioral health needs of the broad range of LGBTQ+ people and
their intersecting identities and also will help equip you to better
meet the needs of your patients. Participants will learn about
LGBTQ+ basics and terminology, allyship, and specific steps you
or your organization can take in becoming more confident and
competent in serving LGBTQ+ populations. Specific topics will
include client advocacy, destigmatizing LGBTQ+ identities, how
and why to use correct pronouns (especially for transgender and
gender-non-conforming clients), the Minority Stress Model, as
well as the particularities of psychotherapy, substance use
treatment, and peer support for LGBTQ+ people.

11:30 am – 12:30 pm • Workshops
W201 Culture Clash! Behavioral Health & the Incarcerated
Veteran (1 CE clock hour)
Peter Schmidt, PsyD, LMHC, WA State Dept. of Veterans Affairs;
Jason Alves, MPA, WA State Dept. of Veterans Affairs
Incarceration rates of veterans are falling nationwide, although
Washington State estimates that they make up 8%-13% of all
inmates. Despite the smaller proportion of justice-involved
veterans who served in Iraq and/or Afghanistan relative to
Vietnam and World War II, they are incarcerated at higher rates
than these prior cohorts of service men and women. While their
problems and issues may look the same, they often aren’t and
can be complicated by their cultural influences and other
conflicts that are unique to this population. This session will
identify primary contributors to the military/veteran culture, how
behavioral health conditions like PTSD are influenced by military
culture, discuss the pros and cons of identifying as a veteran in
the prison system, and distinguish between the military/veteran
culture and the mainstream/dominant culture. Participants will
learn how to identify veteran clients, ways to bridge the culture
gap, and other resources for mental health practitioners.
W202 55+ Senior Perspectives: How We Facilitated & Fostered
an Online Community During COVID (1 CE clock hour)
Laurel Lemke, MS, Certified Peer Counselor, Peer Kent, WSU Peer
Workforce Alliance Community Connections; Tanyalee Erwin, MBA,
MS, Certified Peer Counselor, Peer Kent Volunteer, WSU Peer
Workforce Alliance Community Connections
Even before COVID-19, the older adult and senior communities
were increasingly at risk of depression, isolation, and a dimming
vision of their future. The presenters, as active members of this
age group, came up with a way to invite seniors, senior peers, and
family members to share ideas, resources, and messages of hope
to navigate pathways to resilience. They conduct open
conversations in a Zoom gathering to share ideas for coping with
our new world of social distancing and sheltering at home, and
ways to grow forward. The presenters will talk about the nuts and
bolts of their “talk show,” share what sustains, surprises, and
supports them as they overcome obstacles, and lessons learned
as it has evolved. We want to inspire others to use this model to
create similar programs throughout Washington to aid, inform,
and build natural supports and resilience in our older adults.
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W203 Tele-Behavioral Health: Successful Strategies &
Planning for the Future (1 CE clock hour)
Bradford Felker, MD, Dept. of Veterans Affairs & University of WA
Dept. of Psychiatry & Behavioral Sciences; Melody McKee, SUDP MA,
Harborview Medical Center Behavioral Health Institute; Cara Towle,
MSN, RN, MA, University of WA School of Medicine
Telemedicine and telepsychiatry practice were a slowly growing
form of practice among early adopter behavioral health providers
in Washington State before the 2020 COVID-19 pandemic.
However, with the onset of the pandemic, community-based
behavioral health providers were suddenly faced with the need for
unexpected and immediate changes to their service delivery
model in order to provide critically needed mental health care for
their clients. Telehealth offered a viable solution, but behavioral
health providers needed to pivot to a technology and modality with
which they were unfamiliar. In addition, they had to keep up with
fast-moving regulatory changes, the impact of the pandemic on
their agencies, and stress imposed on staff and the communities
they served. As Harborview Medical Center’s Behavioral Health
Institute, in partnership with the Washington State Health Care
Authority, began supporting behavioral health providers in
delivering these essential services and responding to regulatory
changes, it became apparent that telebehavioral health would be
here to stay. However, now that the urgent pivot to telebehavioral
health has been made, how will providers, leadership, and
institutions strategically prepare to incorporate it into routine
delivery of mental health care in the future? This workshop will
provide a brief overview of telemedicine in behavioral and mental
health prior to the public health emergency and discuss its
impact on community-based behavioral health practitioners
across the State of Washington. The speakers will present a
focused discussion highlighting evidence-based practices and
promising practices for telebehavioral health. They’ll engage
participants in a robust dialogue about the ongoing and newfound
benefits and challenges in delivering telebehavioral health care,
and how to develop a thoughtful hybrid model that will deliver the
right care at the right time via the right modality.
W204 Psychosis REACH: An Evidence-Based Training for
Families & Caregivers (1 CE clock hour)
Jennifer Blank, University of Washington School of Medicine; Sarah
Kopelovich, PhD, University of Washington School of Medicine; Trez
Buckland, PhD, MEd, National Alliance on Mental Illness, University
of Washington
Based on a robust literature demonstrating improved clinical and
functional outcomes, Family Interventions for psychosis (FIp) are
recommended by national schizophrenia treatment guidelines as
standard of care, and the most recent iteration of the treatment
guidelines suggest that FIp should include psychoeducation as
well as skills training in symptom coping, communication,
problem-solving skills, stress management, emotional support,
and enhancing social support networks. In spite of this
recommendation, only 1.9% of U.S. families with a loved one with
a serious mental illness have received a FIp. Acknowledging that
community mental health clinic (CMHC) staff are neither trained
in nor resourced to adhere to these national guidelines, the
University of Washington, in partnership with a newly-convened
Family & Caregivers Advisory Board, implemented Psychosis
REACH (p-REACH) in 2019. p-REACH is a 1-time training for
family members caring for a loved one with psychosis that takes
place outside of a CMHC and is facilitated by experts in CBTp and
Family Interventions. This presentation will provide an overview of
the p-REACH training and its 3-pronged training model (recoveryoriented psychosis psychoeducation; caregiver self-care; and
Cognitive Behavior Therapy for psychosis (CBTp)-informed
strategies), preliminary data on p-REACH’s positive impact, and
the addition of the Family Ambassador role.

W205 When Race/Racism is the Elephant in the Room: How to
Bring Up Race in Therapeutic Conversations and Not
Come Undone (1 CE clock hour)
Sherronda Jamerson, CDP, MA, Harborview Mental Health &
Addiction Services; Robie Flannagan, Certified Peer Counselor,
Harborview Mental Health & Addiction Services/Harborview Medical
Center
Over the last few years, racial divisions have been explored more
openly in the American mainstream. However, in most
therapeutic relationships, clients of color are not likely to open up
if their provider is of a different race. In a time when racial turmoil
hits the news daily, worries about safety, belonging, inclusion,
and more are commonplace for both individuals and communities
of color. When those worries aren’t expressed in therapeutic
encounters, they become the elephant in the room. Learning to
listen for the clues and skillfully bringing up race are
opportunities to connect meaningfully with your clients of color
and provide them with the high quality of care they deserve. This
presentation will focus on three areas – why you should care, how
to listen for the coded language of race, and what you can do.
We’ll discuss implicit bias, trauma evidenced in clients, and case
studies of how clients of color have presented concerns about
race in therapeutic encounters, and share tactics for introducing
race into therapeutic conversations, maintaining openness, and
moving forward.
W206 Recovery Housing in WA State (1 CE clock hour)
Kira Schneider, MPH, HCA/DBHR; Melodie Pazolt, HCA/DBHR;
MeLinda Trujillo, Health Care Authority
The Division of Behavioral Health & Recovery (DBHR) has been
working to develop a continuum of housing options for individuals
with behavioral health conditions. Choice in housing is a
fundamental DBHR philosophy and providing options for
individuals on their recovery pathway is paramount to a personcentered delivery system. In addition to Foundational Community
Supports and Housing & Recovery through Peer Services
(HARPS), DBHR has been working with WA Alliance of Quality
Recovery Residences (WAQRR) to develop Recovery Residences.
These are in addition to our continued efforts to expand and
support Oxford Houses and Tribal Recovery Housing. This session
will identify the different types of housing within the continuum,
identify different options for recovery housing in WA, provide an
overview of House Bill 1528, and provide resources for the types
of housing covered in the session.
W207 Practice Transformation for the Pediatric Population
(1 CE clock hour)
Mary Ann Woodruff, MD, FAAP, Pediatrics Northwest; Wendy Pringle,
LMHC, HopeSparks; Joseph Le Roy, MSW, HopeSparks
HopeSparks and Pediatrics Northwest‘s presentation will provide
an overview of the journey these two mission-driven organizations
took when they set out to drive pediatric healthcare
transformation, to shift from expensive episodic care to managing
the health of defined populations. They created a system of whole
person care where families could access the care they needed for
their children in a timely manner, linkages could be set up for
community supports, and outcomes could be measured and
continually improved, while providers would flourish in a team
environment where they were no longer a “team of one.” This
session will discuss the history that brought both organizations
together, the model that was used as a foundation, the care
pathways that were created, the evidence-based treatments used,
program outcomes, lessons learned, the realization of hope, and
much more!

Thursday, June 17
8:30 am - 8:50 am • Welcome
Ann Christian, CEO, Washington Council
for Behavioral Health

9:00 am – 10:00 am
KEYNOTE ADDRESS by Debra Pinals,
MD, University of Michigan
Readiness for Recovery: Bringing
Community Principles to Correctional
Settings (1 CE clock hour)
Individuals with behavioral health
challenges are frequently found in
correctional settings or under correctional supervision in the
community, yet there is often a sense of feeling ill equipped and
inadequately trained for correctional staff to work with these
individuals. Further, the goals of public safety and reducing
recidivism are often framed outside of the recovery-oriented
systems of care upon which behavioral health systems rest. It’s
increasingly important to bring recovery principles into the
correctional conversation and frame lessons to be learned around
these principles. Recovery, centered on hope and community
inclusion, trauma awareness, and managing challenges with
health and wellness as a framework, can fit neatly into
correctional system approaches. Dr. Pinals will review
experiences across the country in correctional, forensic, and
behavioral health services to draw upon as she covers these
principles and speaks to the importance of being responsive to
the populations’ needs, the various systems issues that can
present barriers and opportunities, and the ability of each part of
the correctional and behavioral health system to lean in and
achieve positive results and inspiration for ongoing improvement
in service delivery and attention to public safety while improving
outcomes for people with mental health, intellectual and
developmental disabilities and substance use challenges in the
criminal justice system.

10:30 am – 11:30 am • Workshops
T301 Bringing Recovery Principles to Correctional Settings:
Supporting Client Needs (1.5 CE clock hours)
Debra Pinals, MD, University of Michigan
Recovery, centered on hope and community inclusion, trauma
awareness, and managing challenges with health and wellness as
a framework, can fit neatly into correctional system approaches.
Bringing recovery principles into the correctional conversation
however can be daunting and seem disconnected when
correctional systems have traditionally operated as one where
mandates and sanctions are the norm. In this workshop the
facilitator will bring cases of individuals with co-occurring mental
illness and substance use challenges focusing on re-entry
populations and tie together issues that appear within the
correctional setting to challenges an individual might have in the
community. Using the APIC model framework for reentry, the
facilitated discussion will help participants be able to describe
how to best support client needs based on case discussions. Time
will be available for participants to share questions related to
their own cases.
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T302 Creating Substance Use Disorder Peer Support
Programs to Combat the Opioid Crisis in WA State
(1 CE clock hour)
Stephanie Lane, MSW, WSU Peer Workforce Alliance; Dakota Steel,
Certified Peer Counselor, WSU Peer Workforce Alliance
Come learn about Lewis County’s HHS RCORP grant and its
decision to focus on peer support as an intervention. The WSU
Peer Workforce Alliance, in partnership with CHOICE and Pac
Mountain, administered two Opioid Use Disorder Certified Peer
Counseling trainings last year. In this session you’ll learn how
SUD Certified Peer Counselors are currently being utilized and in
what settings, and about the positive impact peer support is
having on the opioid crisis. We’ll also discuss peer support in
general in Washington, the differences between SUD and mental
health peer support, and how to create a peer support program. If
you’ve ever thought about becoming a peer or developing a peer
program, this session is for you!
T303 Data-Driven Decisions: The Funding & Future of
Community Support Programs (1 CE clock hour)
Melodie Pazolt, HCA/DBHR; Daniel Gerber, ASA, Milliman, Inc.
TThis presentation from the Health Care Authority (HCA) and
Milliman, Inc, the actuarial firm that works with HCA on various
Apple Health behavioral health initiatives, will begin with a brief
overview of Milliman’s capitation rate development and risk
adjustment processes affecting the managed care plans’ Medicaid
revenue, with a focus on data received from providers, risk
adjustment methodology, and the impacts of the recent
behavioral and physical health integration. Next we’ll discuss
HCA’s research on housing and employment instability conducted
in association with the state’s Foundational Community Supports
(FCS) program., and future uses of provider data in evaluating
engagement in FCS and improving allocation of funding across
the system to support better living situations for Washingtonians.
Attendees will better understand how the patient data they
provide informs decisions made by HCA and funding levels of both
the managed care and FCS rates. Finally, we’ll discuss social
determinants of health and how identification of these risk factors
can be used to inform the risk adjustment process and influence
care delivery.
T304 Advancing Treatment & Resources for First Episode
Psychosis: What You Need to Know in WA State
(1 CE clock hour)
Maria Monroe-DeVita, PhD, University of Washington School of
Medicine; Cammie Perretta, LICSWA, Behavioral Health Resources;
Rebecca Daughtry, LICSW, CMHS, Health Care Authority
This presentation is your “one-stop shop” on initiatives,
resources, and services in Washington to address the needs of
individuals and families experiencing first episode psychosis
(FEP). We’ll cover community education on early warning signs,
symptoms, common diagnoses, causes, and services for treating
FEP, include an overview of Washington’s New Journeys
coordinated specialty care programs, information on referral
pathways and where those programs are located, and current
enhancements to the model that are underway. We’ll also
highlight additional services available or under development in
Washington through a new Center of Excellence in FEP to address
the needs of individuals and families experiencing FEP, including
the Central Assessment of Psychosis Service (CAPS) which offers
tele-consultation and tele-evaluation services to community
providers. Finally, this presentation will focus on current policy
and financing initiatives to promote further dissemination and
sustainability of FEP resources and services, and plans for New
Journeys program expansion in Washington.
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T305 Policing Mental Illness in Cities at the Intersection of
Bias & Trauma (1 CE clock hour)
Shelley Buchbinder, PhD, MSW, Rutgers University; Giovanna
Giacobbe, MSW, Rutgers University
Violent police interactions, disproportionately targeting black
men, made headlines in 2020 but are a perennial problem. Police
encounters and violence concentrate in poor, segregated parts of
cities where people with serious and persistent mental illnesses
often live. These same neighborhoods have been laboratories for
community policing policies (e.g., quality-of-life, zero tolerance,
broken windows) targeting low-level offenses with increased
police stops, tickets, and arrests. Racial minorities and people
with mental illness are disproportionately subjected to violent
police encounters. Additionally, people with mental illness are
arrested and incarcerated at higher rates than the general
population. Violence and the threat of police violence are public
health concerns impacting health and mental health outcomes.
Understanding policing bias and related traumatic stress is
crucial to supporting people with serious and persistent mental
illnesses. This session will help attendees understand biased
policing at the intersections of race and mental illness in cities,
and to evaluate the impacts of policing through a traumainformed lens.
T306 Fun, Dysfunction, & Monetization: The Murky, Merging
Worlds of Gambling & Gaming (1 CE clock hour)
Tana Russell, CDP, NCTTP, WSCGC-II, Evergreen Council on Problem
Gambling; Roxane Waldron, MPA, DBHR/Health Care Authority
Video games are a booming industry in today’s screen-based
entertainment economy. But when does the fun turn into
dysfunction? How is it that a teenager can end up spending tens
of thousands of dollars in a “free” game? What is the overlap
between gaming and gambling? Is it an expensive hobby, an
addiction, or a viable professional career path? This presentation
will provide a review of the types of modern gaming and gambling
that are most attractive to youth (and adults) including social
casinos, loot boxes, in-app purchases, online sports betting, and
the multi-million-dollar eSports tournaments, as well as virtual
currencies. You’ll learn about gambling and problem gambling
prevalence rates in WA, laws currently affecting gaming and
betting, and about programs and services available to help those
affected by problem and disordered gambling. We’ll also discuss
and provide responsible gaming strategies and resources to help
make sure gaming and gambling remains ... just a game.
T307 The University of WA Behavioral Health Teaching
Facility: A Comprehensive Integrated Model
(1 CE clock hour)
Jürgen Unützer, MD, University of Washington School of Medicine,
Dept. of Psychiatry & Behavioral Sciences; Carl Hampson, AIA, SRG
Partnership
This is a pivotal moment for behavioral health in the State of
Washington. The University of Washington has established a bold
vision for a new Behavioral Health Teaching Facility (BHTF) that
will become the foundation for positive transformation of the
entire Behavioral Health system in the state. Historical divisions
between physical and mental health do not serve us well, and a
new patient-centered model of care is emerging focused on
treating the whole person. The new BHTF, located on the
University of Washington Medical Center Northwest Campus, will
be a one-of-a kind, fully integrated, welcoming, and healing
environment for individuals struggling with both physical and
behavioral health conditions. The building will support a full
continuum of clinical services ranging from effective medication
management and psychotherapies to state-of-the art
neuromodulation treatments, as well as medical and surgical
care for individuals with behavioral health disorders. It will also
be the home of an interdisciplinary training and workforce
development program focused on preparing and supporting the
next generation of health care providers for Washington State.

This presentation will provide an overview of the creative
collaboration between clinicians and designers to develop an
innovative facility that will support this new model of care, and the
presenters will share their unique perspectives on the process
and describe how the design responds to the challenging
objectives established for this transformative new facility.

10:15 am – 11:15 am • Workshops

12:00 – 1:00 pm

By pairing civilian community responders, formerly incarcerated
peers, and law enforcement officers, the Olympia Police
Department (OPD) is reshaping traditional law enforcement
responses in serving the most vulnerable and system resistant
individuals in Olympia. The OPD outreach programs work because
of partnership, collaboration and coordination between law
enforcement, peer navigators, crisis response staff, corrections,
criminal justice partners, treatment centers and service
providers. Our programs bridge the relationships and community
knowledge of OPD officers with the assertive
outreach/engagement and behavioral health services of our
Crisis Response Unit and Familiar Faces Program. Come learn
more about our program, how to prepare for the challenges and
system barriers inherent in setting up this kind of program, and
about the cultural shifts that happen – for law enforcement,
community responders, and peers!

KEYNOTE ADDRESS by Nic Sheff, author
of Tweak: Growing Up on
Methamphetamines
Tweak: A Harrowing, But Hopeful,
Portrait of Addiction (1 CE clock hour)
Nic Sheff was drunk for the first time at
age eleven. In the years that followed, he
would develop addictions to many hard
drugs, always feeling like he would be
able to quit and put his life back together
whenever he needed to. It took a violent
relapse one summer in California to convince him otherwise. Nic
plunged into the mental and physical depths of drug addiction. In
a voice that is raw and honest, Nic spares no detail in telling us
the compelling, heartbreaking and true story of his relapse and
the road to recovery. It’s a harrowing portrait — but one with
hope. Nic’s heartbreaking and inspiring struggle with substance
abuse disorder is the story of Beautiful Boy, a major motion
picture based on Nic’s New York Times bestselling memoir, Tweak:
Growing Up on Methamphetamines and his father’s bestseller of
the same title.

Friday, June 18
8:30 am – 8:50 am • Welcome
Ann Christian, CEO, Washington Council for Behavioral Health

9:00 am – 10:00 am
KEYNOTE ADDRESS by Allison Massari,
journalist and author
Transformation through Patient-Centered
Care (1 CE clock hour)
Prepare to be taken on a journey. With
her perceptive view inside the “patient
experience,” Allison Massari’s riveting
and insightful keynote illuminates the
immense value that healthcare providers
have upon a patient who is suffering.
This dynamic and poignant program
offers real solutions to the struggle of how to keep the patient
first despite limited time and other practical constraints. By
weaving her remarkable journey with potent life-lessons, Allison
highlights the integral nature of patient-centered care and
fortifies audience members, reigniting their passion for why they
went into healthcare in the first place. She explains, “The power
of what you do goes far beyond the technical part of your job. You
are healing the places medicine cannot touch. In fact YOU are the
medicine.” Hailed as “life-changing”, Allison’s keynote offers a
sincere and direct approach to navigating adversity, transcending
life’s difficulties, and always finding a way to be the healer in the
room. This content rich and deeply moving speech also offers
applicable tools for managing change, adversity, and the everyday
challenges of being human.

F401 Community Responders, Credible Messengers, and
Cops: The Right Team for the Right Response
(1 CE clock hour)
Anne Larsen, MPA, Olympia Police Department; Sgt. Amy King,
Olympia Police Department

F402 Heart Centered Boundaries (1 CE clock hour)
Beth Handewith Gould, Certified Peer Counselor, Greater Vision Life
Coaching; Julie Moore, MA, Pioneer Human Services, Skagit County
Crisis Center
This session will help attendees develop boundary skills, maintain
their recovery, and/or be more effective in providing recoveryoriented services. The peer presenters will cover basic skills for
establishing and reinforcing personal and professional
boundaries. We’ll include interactive exercises designed to assist
people in exploring their own core values as a way of identifying
boundary needs, practice the art of saying “No” with kindness and
confidence, understanding the danger to self and others when
boundaries aren’t clear, using recovery principles and language,
and the critical importance of self-care in maintaining perspective
and clarity.
F403 Building Our Current & Future Workforce
(1 CE clock hour)
Andrew Short, MS, Telecare Corporation; Chris Crosby, MBA,
Telecare Corporation
The goal of this session is to discuss strategies and tactics to
assist hiring managers and agency leadership with alternative
ways to approach recruitment and employee development. We’ll
cover strategies to build and develop a recruiting strategy that
grows your agency and the overall system of care. With the
growth of the behavioral health care system in the state of
Washington and the difficulty of hiring and retaining employees to
provide this care, agencies must develop plans to recruit and
develop their employees. We’ll also discuss ways for agencies to
develop workforce solutions that build up their own employees to
include community members and beyond, drawing potential
employees from other areas of healthcare to pursue a career in
behavioral health, and more.
F404 A Transdisciplinary Approach to Working with Psychosis
via the ACT Model (1 CE clock hour)
Michelle McDonald-Lopez, LMHC, University of Washington; Jeffrey
Roskelley, LICSW, MSW, University of Washington
This presentation will focus on the Program for Assertive
Community Treatment (PACT) model that works with those
experiencing multiple episode psychosis. We’ll help attendees
understand the model, the complexities of working with those
with long term mental illness, and how a collaborative model can
be impactful and beneficial in the recovery process. This
transdisciplinary, team-based model includes mental health
Continued on next page
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therapy (with a focus on Cognitive Behavioral Therapy for
Psychosis), co-occurring disorders treatment (focusing on
Integrated Dual Disorders Treatment), peer support, case
management services, Supported Employment and Education,
psychiatric rehabilitation, Family Education and Support,
psychopharmacological treatment and medication management,
and support around medication conditions and increasing a
healthy lifestyle. We’ll also discuss how the model has
significantly moved towards cultural complexities in treatment
and how the team can address them. This session will describe
how the team functions, the types of treatment utilized, and how
individuals served will benefit. We’ll also discuss the unique
stressors that come with working with such a complex population
and how to prevent burnout (as a staff member and as a
supervisor), so that you can continue to help this group of
individuals work towards recovery.
F405 Access to Care is Social Justice: How Primary Care
Behavioral Health Addresses Disparities & Works
Toward Health Equity for Marginalized Populations
(1 CE clock hour)
Phillip Hawley, PsyD, Yakima Valley Farm Workers Clinic
Primary Care Behavioral Health (PCBH) is a prominent model of
mental health integration. This approach places behavioral health
consultants (BHCs) in clinics to provide same day access to
clients whose conditions are first recognized in primary care. This
form of integration is often discussed as it pertains to population
reach, the broad range of conditions seen in this model, and
overall satisfaction from patients and providers, but little has
been said about how the model addresses disparities for
marginalized people. Racial, gender, and social barriers
frequently differentiate between positive outcomes and startling
statistics such as the three-fold increase in mortality rate of
Black babies compared to their White peers, or disparities
regarding infection and mortality of minorities with COVID-19.
Racial disparities and incongruences in the healthcare system
have established an impediment for minorities to receive care and
to obtain the same healthy outcomes as others. By reviewing the
foundations of PCBH, this presentation will address ways to
recognize and address systemic barriers to care and allow
organizations a pathway to high quality healthcare to ALL people
as we strive towards health equity. The presentation will discuss
how PCBH challenges previously established barriers of
eligibility, social determinants of health, and cultural
considerations to close equity gaps and improve the health of our
communities.
F406 Durable Training Materials to Support the Medical Care
of People with SMI (1 CE clock hour)
John Kern, MD, University of Washington AIMS Center
The Healthier Washington Medicaid Transformation project has
helped to highlight for behavioral health agencies statewide the
importance of integrating behavioral health and physical health
outcomes. In comparison to the integration of behavioral health
into primary care, this is a much heavier lift for behavioral health
agencies. We propose an efficient approach to the medical
conditions that are most impactful for our clientele, and those
with the most potential for improving health outcomes. This will
include both access to high-quality and useful medical
information, as well as highly practical tools and procedures for
supporting improved health in the most effective way possible.
The University of Washington AIMS Center and the HealthierHere
Accountable Community of Health have collaborated to develop
an array of online training materials that are intended to be
available free of charge for the ongoing needs of behavioral
health providers in this area, even after the end of the Washington
Medicaid Transformation program. Following on earlier
presentations outlining the case for primary care in behavioral
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health, and on the use of organized data approaches to population
health, we will focus on those activities actually performed by
care coordinators in the presence of clients, once the team has
identified who is in need of assistance.
F407 The State Opioid & Overdose Response Plan
(1 CE clock hour)
Kris Shera, MPA, Health Care Authority; Emalie Huriaux, MPH,
Department of Health; Tony Walton, Health Care Authority
Like the rest of the country, Washington State has been grappling
with an opioid overdose crisis for several years. The first State
Opioid & Overdose Response Plan was developed in 2008, and
since then, the State Opioid & Overdose Response Work Group,
along with numerous sub-groups, has continued to update the
Plan. Washington has also been challenged by the intertwined
issues of multifaceted and chaotic poly-substance use (including
increases in stimulant-related deaths), the infectious disease
consequences of drug injection (e.g., hepatitis C, HIV, skin and
soft tissue infections), and the deleterious impacts of stigma and
drug criminalization on individuals, families, and communities.
This complex public health problem has only grown more so in
the midst of the COVID-19 pandemic, which has
disproportionately harmed low-income individuals and
communities of color; the recent uprisings for racial justice in
response to persistent systemic and institutionalized racism; and
changes to the illicit opioid market. During this session,
representatives from the Work Group will discuss the latest
version of the Plan and efforts to address these evolving
challenges as we adapt our responses to the opioid overdose
crisis.

11:30 am – 12:30pm • Workshops
F501 Continuity of Care for Prison Re-Entry (1 CE clock hour)
Angela Sauer, MS, LMHC, Department of Corrections; Brooke Amyx,
MSSW, Department of Corrections
The Department of Corrections Health Services Division is
developing a system-wide Continuity of Care process to ensure
that individuals who are leaving prison have access to needed
medical, mental health, and substance use treatment in the
community. This has increased the focus on collaboration with
internal and external stakeholders to assist with identification of
re-entry needs and facilitating warm hand offs at release. This
presentation will discuss the current and future state of Health
Services Re-entry to include patient identification, initial
assessment of need, approach to re-entry planning, and
community supports. Information will also be presented about
several re-entry programs including the Offender Re-Entry
Community Safety Program, the State Opioid Response (SOR II)
grant for those with opioid use disorder, and a grant funded
medical re-entry program.
F502 Foundational Community Supports’ PhotoVoice Project
(1 CE clock hour)
Amanda Polley, Certified Peer Counselor, HCA/DBHR; Kimberly
Castle, Certified Peer Counselor, HCA/DBHR
The Foundational Community Supports (FCS) PhotoVoice Project
is an empowering and flexible way for individuals in the FCS
supportive housing and supported employment programs to tell
their story in a way that represents them and enhances their lives
and communities. This project combines photography and
videography with accompanying stories, which creates an avenue
for social awareness as well as continued recovery. The
PhotoVoice Project also raises awareness of hidden or overlooked
issues and aspects of their community, enabling people to act as
recorders and potential catalysts for social action and change in
order to bring new insights and perspectives. Join us as we talk
about this exciting program, and celebrate success!

F503 Putting Technology to Work: Innovative Solutions to
Help You Help Others (1 CE clock hour)
Rachel Brian, MPH, Behavioral Research in Technology &
Engineering Center (BRiTE), University of Washington; Suzanne
Meller, MPH, MSW, LSWAIC, Behavioral Research in Technology &
Engineering Center (BRiTE), University of Washington; Justin
Tauscher, PhD, MS, Behavioral Research in Technology &
Engineering Center (BRiTE), University of Washington
With more mobile phones on the planet than people, and Internet
use to obtain health information at an all-time high, technology is
uniquely poised to augment the delivery of traditional behavioral
health services. Limitations inherent to face-to-face services have
only been exacerbated by COVID-19, highlighting the utility of
leveraging technology to extend treatment delivery. Despite
technology’s demonstrated effectiveness for enhancing treatment
processes and outcomes, many clinicians still express discomfort
and low confidence using these tools with clients. This session
will present an overview of technology to enhance behavioral
healthcare, introduce strategies for integrating data from
technology-based interventions in care delivery, and review
important considerations for those getting started adopting
technology in community-based mental health care settings. With
experience building technology-based tools to enhance mental
health treatment, researchers from the University of Washington
Behavioral Research in Technology & Engineering (BRiTE) Center
will highlight lessons learned from an ongoing technology
implementation project within the state and engage participants
in generating ideas about how to solve commonly occurring
issues with using technology in care.
F504 Making Trauma-Informed Care Come Alive: Designing &
Creating a Program Culture (1 CE clock hour)
Jim Sechrist, MA, Telecare Corporation; David Heffron, Telecare
Corporation
Telecare Corporation has been using their Recovery Centered
Clinical System (RCCS) for over 20 years to increase staff
awareness of individuals’ past traumas and provide a framework
to design program cultures that awaken hope and resilience. This
workshop will introduce participants to the Five Awarenesses of
the RCCS program culture (power, judgement, motivation,
respect and uniqueness) and how together they become a
primary intervention. The workshop covers concepts and skills
that support recovery-oriented services in behavioral health care,
including the invisible burden of past traumas, how to listen with
curiosity, how agency rules and routines can be shifted to
decrease control, the power of judgment in documentation, and
creating a place of belonging. Attendees will gain skills in
designing a program culture that creates a “Power With” culture,
learn strategies to decrease judgment and increase motivation,
and develop a “Welcoming” strategy that becomes an initial
intervention.
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F505 The Behavioral Healthcare Green Book: Producing
Inclusive Teams & Better Outcomes for Marginalized
Populations (1 CE clock hour)
Rachel Turner, MA, LEEF Mental Health, LLC, Dept. of Children,
Youth & Families
This presentation will facilitate critical discussion on race &
equity in behavioral health, with an emphasis on Black
practitioners but touching on different intersectionalities. This
presentation will look at creating a diversity & inclusion training
program that incorporates inclusive communication and
involvement. We’ll cover a variety of topics, including general
racial disparities in mental health treatment, with an emphasis on
marginalized populations, Black employee experience historically
and as it relates to present-day Washington, principles of Equity,
Diversity & Inclusion (what works, what doesn’t), challenging
“professionalism” and “safe spaces” with white fragility, concepts
involving micro/macro aggressions, racial gaslighting, importance
of retaining and attracting Black employees, and more.
F506 A Conversation with MaryAnne Lindeblad and Keri
Waterland (1 CE clock hour)
MaryAnne Lindeblad, Medicaid Director, Health Care Authority; Keri
Waterland, Director, Division of Behavioral Health & Recovery
Join MaryAnne Lindeblad, Medicaid Director at the Health Care
Authority, and Keri Waterland, Director of the Division of
Behavioral Health & Recovery, for a conversation about
Washington’s behavioral health system – where we’ve been,
where are we now, and our vision of where we want to be. We’ll
also touch on some legislation that passed this session, and the
work we’re doing with counties through the Ruckelshaus Center.
F507 Mitigating Suicide Risk Factors through Engagement in
Activity-Based Interventions (1 CE clock hour)
Amy Kashiwa, OTD, OTR/L, University of Puget Sound, School of
Occupational Therapy; Kirsten Wilbur, EdD, OTR/L, University of
Puget Sound, School of Occupational Therapy
According to the World Health Organization, approximately
800,000 people die by suicide annually. The impact of COVID-19 on
population mental health is expected to become more concerning
over time, and without a coordinated multidisciplinary response,
suicide rates may increase, especially among vulnerable
populations. This session will broaden participant understanding
of the occupational therapy practitioner role in promoting mental
health through activity-based interventions. Facilitating
engagement in meaningful, culturally appropriate occupations
(therapeutic activities) is the mechanism by which occupational
therapy practitioners enable health, wellness and productive
living. This presentation introduces the audience to evidencebased activities correlated with modifying suicide risk factors
among vulnerable adult populations. Activity-based interventions
include group and individual sleep training, social participation,
leisure activities, and health management promote protective
factors and can modify suicide risk factors. The presenters will
also help attendees explore the various interventions and provide
resources for future use in planning therapy sessions in various
practice settings.

ACTIVITIES AT A GLANCE
Wednesday June 9/Friday June 11
Law & Ethics for Behavioral Health Professionals, Eric Ström, JD, PhD, LMHC (separate registration fee required)
Wednesday June 9, 9:00 am – 12:15 pm: Law & Ethics of Clinical Relationships & Boundaries
Friday June 11, 9:00 am – 12:15 pm: Law & Ethics of Mandatory Reporting & Duty to Warn

WEDNESDAY, JUNE 16
8:30 am – 8:50 am Welcome Plenary Session

9:00 am – 10:00 am

Joe Roszak, Chair, Washington Council for Behavioral
Health and CEO, Kitsap Mental Health Services
MaryAnne Lindeblad, Medicaid Director, Health Care
Authority or a designee

KEYNOTE ADDRESS by Victor Armstrong, MSW, Perception
is Everything: Stigma, Mental Health, and Suicide in
Historically Marginalized Communities

CORRECTIONS & MENTAL
HEALTH

RECOVERY & RESILIENCY

MANAGEMENT, LEADERSHIP
& OPERATIONS

10:15 am-11:15 am

W101
Promoting Positive Re-entry for
Incarcerated Individuals with
Disabilities

W102
Road to Recovery: OPA Gives
Hope!

W103
Certified Community
Behavioral Health Clinic
(CCBHC) Implementation:
Benefits, Sustainability, & More

11:30 am – 12:30 pm

W201
Culture Clash! Behavioral
Health & the Incarcerated
Veteran

W202
55+ Senior Perspectives: How
We Facilitated and Fostered an
Online Community during
COVID

W203
Tele-Behavioral Health:
Successul Strategies &
Planning for the Future

TRACKS

WORKSHOP SESSIONS

THURSDAY, JUNE 17
8:30 am – 8:50 am

Welcome Plenary Session

9:00 am – 10:00 am

KEYNOTE ADDRESS by Debra Pinals, MD, Readiness for Recovery: Bringing Community
Principles to Correctional Settings

WORKSHOP SESSIONS
T302
Creating Substance Use
Disorder Peer Support
Programs to Combat the
Opioid Crisis in WA State

T303
Data-Driven Decisions: The
Funding & Future of
Community Support Programs

10:30 am-11:30 am

T301
Bringing Recovery Principles to
Correctional Settings: How to
Best Support Client Needs
During Re-Entry

12:00 pm – 1:00 pm

KEYNOTE ADDRESS by Nic Sheff, Tweak: A Harrowing, But Hopeful, Portrait of Addiction

FRIDAY, JUNE 18
8:30 am – 8:50 am

Welcome Plenary Session

9:00 am – 10:00 am

KEYNOTE ADDRESS by Allison Massari, Transformation through Patient-Centered Care

WORKSHOP SESSIONS
10:15 am-11:15 am

F401
Community Responders,
Credible Messengers, & Cops:
The Right Team for the Right
Response

F402
Heart Centered Boundaries

F403
Building Our Current & Future
Workforce

11:30 am – 12:30 pm

F501
Continuity of Care for Prison
Re-Entry

F502
Foundational Community
Supports’ PhotoVoice Project

F503
Putting Technology to Work:
Innovative Solutions to Help
You Help Others

EVIDENCE-BASED, BEST &
PROMISING PRACTICES

RACE & EQUITY IN
BEHAVIORAL HEALTH

GENERAL SERVICES &
PARTNERSHIPS

GENERAL SERVICES &
PARTNERSHIPS

W104
Mobile Community Intervention
& Response Team (MCIRT):
Strengthening CommunityBased Treatment & Recovery

W105
The Ripple Effect of Hate
Crimes: Diffused Hate Crime
Victimization and Trauma

W106
Crisis & Diversion Options
Across the Sequential Intercept
Model

W107
LGBTQ+ Care & Advocacy

W204
Psychosis REACH: An
Evidence-Based Training for
Families & Caregivers

W205
When Race/Racism is the Elephant in the Room: How to Bring
up Race in Therapeutic Conversations and Not Come Undone

W206
Recovery Housing in WA State

W207
Practice Transformation for the
Pediatric Population

T304
Advancing Treatment &
Resources for First Episode
Psychosis: What You Need to
Know in WA State

T305
Policing Mental Illness in Cities
at the Intersections of Bias &
Trauma

T306
Fun, Dysfunction and
Monetization: The Murky,
Merging Worlds of Gaming and
Gambling

T307
The University of Washington
Behavioral Health Teaching
Facility: A Comprehensive
Integrated Care Model

F404
A Transdisciplinary Approach
to Working with Psychosis via
the ACT Model

F405
Access to Care is Social
Justice: How PCBH Addresses
Disparities and Works Towards
Health Equity for Marginalized
Populations

F406
Durable Training Materials to
Support the Medical Care of
People with SMI

F407
The State Opioid & Overdose
Response Plan

F504
Making Trauma Informed Care
Come Alive - Designing &
Creating a Program Culture

F505
F506
The Behavioral Healthcare Green A Conversation with MaryAnne
Book: Producing Inclusive Teams Lindeblad and Keri Waterland
and Better Outcomes for
Marginalized Populations

F507
Mitigating Suicide Risk Factors
through Engagement in
Activity-Based Interventions

INFORMATION
CONTINUING EDUCATION (CE)
Up to 9 clock hours of Continuing Education (for Licensed Social Workers, Licensed Mental Health Counselors
and Licensed Marriage & Family Therapists) are available to participants attending the entire conference.
Certificates will be issued to participants based on the number of hours they have attended at the conference.
Additional hours are also available through the Law & Ethics course (separate registration fee required).
Tracking will happen via the virtual event software, and you must attend each session for at least 55 minutes to
receive CE clock hours for that session.
The Washington Council for Behavioral Health (600 Stewart St., Suite 202, Seattle WA 98101, 206-628-4608,
aavery@thewashingtoncouncil.org) has been approved by NBCC as an Approved Continuing Education Provider,
ACEP No. 5849. Programs that do not qualify for NBCC credit are clearly identified. The Washington Council for
Behavioral Health is solely responsible for all aspects of the programs.

CONSUMER, ADVOCATE & FAMILY ADVOCATE SCHOLARSHIPS
Full and partial Consumer, Advocate & Family Advocate scholarships may be available from DBHR at the Health
Care Authority. Please visit the registration website at www.wbhc.org and click on the Scholarships tab for
information on how to apply. Please note that scholarships cover the conference registration fee, but do not
cover the Law & Ethics course.
The Washington Council for Behavioral Health is the sponsor of the 2021 Washington Behavioral Healthcare
Conference. Our system partners are the Health Care Authority and the Department of Corrections. We are
grateful for conference funding support from the Health Care Authority and from the Department of
Corrections. The Council also thanks the Behavioral Health Advisory Committee for its support of the
conference.
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