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Learning Objectives & Goals
Participants will be able to:
1. List early warning signs and symptoms of psychosis;
2. Identify resources or services that will directly assist individuals or family
members experiencing FEP in Washington State; and
3. Describe policy and/or financing initiatives that will promote more widespread
adoption and sustainability of coordinated specialty care and other services
and resources for FEP.

The problem facing us today…
Each year about 100,000
young adults experience a
first episode of psychosis
(FEP) 1
DUP in the US is 1-3 years, 2,3
yet treatment guidelines
suggest services within 3
months 4

1 Simon

That’s 274 young
people every day

et al., 2017; 2 Marshall et al., 2005; 3 Srihari et al., 2009; 4 Bertolote & McGorry, 2005

The problem facing us today…
Schizophrenia is the 11th leading cause of global
disability5
People who experience psychosis have a
shortened life expectancy of 10-15 years 6

They often experience higher rates of suicide, 7,8
experience homelessness, 9 and incarceration 10
5GBD

2016 Disease and Injury Incidence and Prevalence Collaborators, 2017); 6Walker, McGee, & Druss, 2015;
7Hor & Taylor, 2010; 8Nordentoft et al., 2011; 9Ayano, Tesfaw, & Shumet, 2019; 10 James & Glaze, 2006

Part of the solution…
Coordinated Specialty Care (CSC)
• Based on models in other countries over the past several decades
• Multidisciplinary, multi-component
• Compared to TAU, significant positive outcomes:
• All-cause treatment
discontinuation11
• Psychiatric hospitalization11
• Severity of symptoms
(positive & negative)11

•
•
•
•

Symptom relapse12
Global functioning12
Work and school11,12
Quality of life11, 12

• The shorter the DUP, the better the outcome13, 14, 15
11 Correll

et al., 2018; 12McDonagh et al., in press; 13Kane et al., 2016;
14Marshall et al., 2005; 15Bottlender et al., 2003
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WHAT IS FIRST-EPISODE PSYCHOSIS (FEP)?

The term “psychosis” describes conditions
that affect the mind, causing a loss of
contact with reality or trouble deciding on
what is real and what is not real.
(Psychosis is a cluster of Symptoms NOT a Diagnosis.)

Symptoms Associated with FEP
Hallucinations

Delusions/Ideas of
Reference

Decline in Social
Functioning

Disorganized
Behavior

Depression

Anxiety

Confused Thinking
and Other
Cognitive Deficits
Negative
Symptoms
(lack of energy,
motivation,
expressiveness)

Suicidal Thoughts

Causes of Psychosis
• Allergic reactions to medication
• Substance use
• Lack of sleep
• Stress
• Genetic predispositions
• Certain health conditions (Dementia, Parkinson’s, Huntington’s, some
cancer, HIV, stroke, brain tumors)

And simply put, more research is needed to improve our understanding of
why people develop psychotic illnesses such as Schizophrenia

How does New Journeys address First Episode Psychosis?
Destigmatizing Psychosis and its causes
Early identification and treatment of FEP to
stop the revolving door in mental health
care seen for those experiencing SMI
• Community Outreach and Education
• Conference Presentations
• Presentations to community partners (often
during staff meetings)
• Offering consultation and staffing of cases
with our community partners

• 3 out of every 100 young people will
experience an episode of psychosis in their
lifetime

Engaging families and their loved one in
evidenced based care to treat symptoms of
psychosis
• The goal is to help young people achieve a
functional recovery through symptom
management

Admission Criteria
1. Age: 15-40
2.Psychotic Symptoms have been
Present between 1 week and 2
years
3.Primary Dx of one of the following:
•
•
•
•
•
•

Schizophrenia
Schizoaffective Disorder
Schizophreniform Disorder
Brief Psychotic Disorder
Delusional Disorder
Other Specified Psychotic Disorder

*Exclusion Criteria:
• A current dx of:
•
•
•
•

Mood Disorder
Pervasive Developmental Disorder
Autism Spectrum Disorder
Documented IQ less than 70

The Psychosis cannot
be due to
• Substance intoxication and/or
• A medical condition

Access to services
• There is no wrong door! We take referrals via phone,
email, and fax. Clinicians, community partners, and
family members can contact a New Journeys program to:
• Request information
• Consult on a case
• Make a referral

• New Journeys is a Coordinated Specialty Care model, the
referral process that is in place to ensure that those
enrolled in services are a good match for the treatment
provided. Approximately 70% of those referred will not
meet criteria for First Episode Psychosis

The screening process
• A potential participant is identified to the New Journeys site
Director

• Screening begins and often entails:
• A phone conversation with the referral source, to collect collateral information
• A phone conversation with the individual being referred and/or their family (if different than the
referral source)
• An in person or COVID friendly Zoom screening, during which the individual being referred is
asked a series of questions about their experiences and functioning
• Request of any pertinent mental health, medical, and school records
• The Structured Clinical Interview for DSM-V may be administered to assist in differential
diagnosis

• If the participant is eligible for services (based on screening results and admission
criteria) an intake is scheduled
• If the individual is not considered a treatment match for a New Journeys team, an appropriate
referral is made for services

Engagement is key!
• Often, treatment for First Episode Psychosis is delayed. This is due to various
reasons including stigma and the nature of the illness

• To increase engagement New Journeys teams:
• Are community based
• Have the flexibility to screen/talk with individuals and
their families prior to someone completing an intake
• The engagement process never stops- it is important to
reduce barriers to treatment after someone is enrolled in
services

Clinical example: Engagement in Action
Participant 1: 26-year-old, African American female referred to New Journeys by a
hospital inpatient unit.
Primary symptoms:
• Auditory hallucinations- Participant hears voices that tell her she is not safe and encourage her to kill
herself and harm her young child
• Persecutory delusions- Participants believes that the police are going to come arrest her at any moment.
When in public, she believes that there are police officers who are undercover who are going to get her.
• Paranoid Delusions- Participants believes that their car will flip over when driving
• Severe decline in functioning- Participant was no longer able to go to work at a large insurance agency,
was unable to keep her home clean, was not eating regularly, was not engaging with peers, and was
struggling to care for her 1-year-old daughter.

Barriers engagement:
• Participant did not believe they needed help
• Participant was not taking prescribed medications, believing they were poison
• Participant was unable to leave her home due to symptoms of psychosis
• Participant was at risk of losing their housing due to being unable to attend work

Clinical Example: Engagement in Action
• The IRT Therapist met with her in her
home multiple times each week and
assisting with tasks like taking out the
garbage, eventually encouraging trips out
of the home for a walk, to get coffee, or
practice being in a car where skills
learned in session could be implemented
• The SEE Specialist met with her in the
home and assisted her in coordinating
with her employers HR department and
gaining access to FMLA to protect her
job. Later helping her pursue educational
goals and obtain alternative employment

• The Family Therapist met with the
participants mom to provide supports
and education about the individuals
needs and experiences.
• The Case Manager began helping the
participant meet basic needs for Food
and Cash Benefits, accessing resources
for childcare, and providing
transportation to appointments as
needed
• The Psychiatrist assisted the participant
in finding the best medications for herthe IRT worked closely with the
participant to voice her preferences and
hopes for medication to the Psychiatrist

Engagement in Action: Where is she now?
Participant graduated from New Journeys! During her time with our
team, she:
• Completed 2 years of college courses while achieving honor list
• Attained stable housing
• Held steady seasonal employment, later becoming a peer support specialist at
her college
• Started engaging with her peers
• Worked on developing parenting skills
• Became stable on anti-psychotic medications
• Developed coping skills for managing persistent symptoms

Recovery Statement from Participant
“I remember the first day New Journeys came to my house. I was scared to look either of them in the eye.
For a while I didn't even know what either of them looked like. I remember I tried to clean before they
came over, but everything was so disorganized in my head that it made it hard to clean. I don't remember
what we talked about but I do know that after a while I wasn't scared of them.
When I started New Journeys it was better for me because they could come to my apartment. I barely
wanted to leave the house, it gave me such bad anxiety and driving was the worst because I was always
scared I would see something while I was driving and I would get into a car accident. I used to have such
bad anxiety about going outside that my new journeys counselors would have to help me take stuff out to
the trash. One time my therapist took me to an appointment and I got so anxious I started throwing up in
the middle of the appointment .To me everything was still real, I couldn't handle when someone said I was
imagining things or that they weren't real. At New Journeys no one has ever done that to me. They might
have said in so many words to me that it wasn't real or tried to calm me down but they never said it in a
way where I felt like I had to defend myself.
“New Journeys helped me through the toughest time of my life. When my daughter was born I thought I
had something to live for, to fight for, to strive for greatness and New Journeys has just helped me regain
not only that will to keep fighting but they have shown me steps to take along the way. They have given
me all the building blocks so now I can go on and live a normal successful life”.

Example Program Enhancements
to New Journeys

Supporting Health and Health Behaviors: Piloting a
Nurse Care Manager Role Lydia Chwastiak, MD
• Two years, funded by philanthropic gifts and WA State HCA/DBHR
• Phase 1 (July 2019-June 2020)
– collaborated with STEP and New Journeys teams to adapt an evidence-based
integrated care model for the context of CSC team care.

• Phase 2 (October 2020-September 2021)
– implement the role on a New Journeys team and assess feasibility, fit and
preliminary impact on processes and outcomes after 6 months
– Currently working with the BHR New Journeys team on implementing this nurse
care manager role

Addressing Substance Use Within New Journeys

Contingency
Management

Cannabis
Alcohol
Polysubstance Use

Motivational
Enhancement
Therapy

Other Resources for FEP

Central Assessment of Psychosis Service (CAPS) –
Sarah Kopelovich, PhD
1) a direct evaluation of an individual (13-40) exhibiting an At-Risk
Mental State through a tele-evaluation with an early psychosis
expert at the UW (active);
and
2) clinical teleconsultation to professionals who are concerned that
their patient is exhibiting signs and symptoms of psychosis (in
development).

CAPS PROCESS OVERVIEW
CAPS
Referral

• Client establishes care at UW Site of Practice
• CSC team requires diagnostic clarification;
requests CAPS referral
• Client receives a validated psychosis phone
screen by UW CAPS evaluator.

CAPS
Feedback

CAPS Team
Confers

CAPS
Assessment

• CAPS evaluator completes psychological
testing battery, record review, & collateral
interviews remotely.
• Chart notes, testing updates sent securely
to clinical team.
• CAPS team consolidates data, seeks specialty consultation as-needed,
generates diagnostic formulation and treatment recommendations.
• Lead evaluator prepares written report.
Clinical Team Feedback Session

Family Feedback Session

Family Bridger Pilot
Skill Building

Resource
Provision

Family
Bridger

Advocacy

Interpersonal
Support

Education

Psychosis REACH –
Sarah Kopelovich, Akansha Vaswani-Bye, Trez Buckland
• Teaches families & caregivers:
• Recovery-oriented psychoeducation about psychosis
• CBT-informed skills
• Self-care strategies
• Next training: October 18th, 2021 (10:00am–1:00pm PT) — Registration
will open on June 21st, 2021
• Sign up for p-REACH mailing list:
https://uw-spirit-lab.mykajabi.com/sign-up-for-psychosis-reach

Resources Focused on Engagement
Understanding barriers and facilitators to
pathways to care

(Oladunni Oluwoye)
Developing a culturally informed family
engagement strategy
(Oladunni Oluwoye)
m-Health interventions to focus on both
individual and family-level engagement
(Ben Buck)
32

Other HCA-funded Projects
Racial Disparities: current statistical analysis of race/ethnicity
differences in FEP incidence rates in Washington State.

Develop rural and AIAN New Journeys/CSC model, evaluate it, and
broadly disseminate the results to inform future program
development.
Create a youth advisory council to support individuals enrolled or
previous enrolled in New Journeys.

The Key to Sustainability of New Journeys:
Team-based (case or bundled) Rate

2SSB 5903 Sec.6
Develop a statewide plan to implement evidence-based CSC
programs providing early identification and intervention for psychosis
to Transitional Age Youth (TAY).
The plan shall include:
development of a benefit package/case rate
costs of statewide start up
number of teams needed
timeline for implementation
HCA shall ensure: a CSC team in each regional service area by Oct. 1,
2020 -and- each regional service area has an adequate number of
teams based on incidence and population across the state
Dec. 31, 2023.

WA Case Rate Development
• State Legislature request - collaboration between
HCA, Washington Council, and UW/WSU
• Contract with Mercer Government Human Service
Consulting to develop Medicaid team-based rate
• Takes into account non-billable activities such as:
• time required to work as a team
• training and fidelity monitoring
• supervision, consultation, team meetings,
research
• travel to community-based appointments
• lower productivity due to greater
documentation needs, medication
management, and concurrent delivery of
services
36

Thank you!
BHR New Journeys:
http://www.bhr.org/programs-services/new-journeys/
New Journeys:
https://www.newjourneyswashington.org/
Washington State Center of Excellence in Early Psychosis:
https://www.wa-ceep.org/
SPIRIT Lab:
https://uwspiritlab.org/
Northwest Mental Health Technology Transfer Center (MHTTC):
https://mhttcnetwork.org/centers/northwest-mhttc/home

PSYCHOSIS REACH

Recovery by Enabling Adult Carers at Home

|Resource List for Psychosis REACH Trainees|

In collaboration with our University of Washington (UW) Family and Caregiver
Advisory Board and the Psychosis REACH Family Ambassadors, the
UW SPIRIT Lab has compiled resources for our 2020 Psychosis REACH Trainees

COVID-19
COVID-19 Resources for Family Members and Caregivers: The UW SPIRIT Lab has compiled a
list of resources to aid family members and caregivers in taking care of themselves and their
loved ones during COVID-19. These resources range from support groups, mobile applications
promoting mental wellness, and educational tools in a variety of modalities.
http://depts.washington.edu/ebpa/sites/default/files/Resources%20for%20Caregivers_6.29.20.
pdf
COVID-19 Resources for Individuals with a Serious Mental Illness: The UW SPIRIT Lab has
compiled a list of resources to help individuals with SMI continue to care for themselves (both
physically and mentally) during this stressful time. This includes online support groups available
allowing individuals with similar experiences to continue to meet and support each other
virtually.
http://depts.washington.edu/ebpa/sites/default/files/Resources%20for%20Clients%206.29.202
0_0.pdf
Peer Workforce Alliance Community Connections Series are daily community forums hosted
through Zoom. People with mental health and/or substance use challenges who are missing
their regular meetings and groups can check in with like-minded, recovery-oriented individuals.
https://www.peerworkforcealliance.org/covidwebinarsaccess
State-Compiled COVID-19 Mental Health Resources: Information and resources relating to
behavioral health services, guides, and digital resources available during the pandemic to
Washington State residents. https://coronavirus.wa.gov/information-for/you-and-yourfamily/mental-and-emotional-well-being

Supporting Psychosis Innovation through Research, Implementation,
and Training (SPIRIT Lab)
Department of Psychiatry & Behavioral Sciences
University of Washington School of Medicine
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Podcasts & Apps

Chad Chats Podcast: Discussion on Mental Health: On episode two of this podcast, guest
speaker Elyn Saks (from the Saks Institute out of USC) talks about involuntary treatment and
the Mental Health Advance Directive. https://www.chadslegacy.org/chad-chats-the-podcast
Conversations about Mental Illness Podcast: Featuring conversations about Mental Illness
from WOUB-AM's weekly community talk program. Monthly topics include interviews with
specialists on Schizophrenia, PTSD, and other mental illness topics. Some of these specialists are
doctors, researchers and writers, often the greatest insight comes from those who suffer from
mental illnesses. https://www.stitcher.com/podcast/conversations-from-studio-b-on-mentalhealth
Finding Joy Podcast provides a first-hand experience of what it is like being a single African
American woman who was diagnosed with schizophrenia at the age of 21. Within these
podcasts, I am providing my first-hand experience of what it is like living with schizophrenia,
how I cope and how I find joy through it all. https://anchor.fm/findingjoy
Healing Minds NOLA: Website of an advocacy agency in New Orleans, LA, that sponsored a
webcast series on topics related to SMI in 2020. The archived videos and biographies of
speakers are available through the website, which also includes articles of interest to SMI
advocates. https://healingmindsnola.org/zoom-cast-2020-focus-on-serious-mental-illness/
Hope on the Other Side of the Door podcast is a passion project by Dr. Ken Campos MD,
DFAPA. Dr. Campos is on a quest to help caregivers of mental illness family members,
specifically schizophrenia. After 25 years of helping patients, he became compassionate about
helping the caregivers and family members that cope daily and wanted to provide a community
to get them support. https://hopeontheotherside.libsyn.com/
Inside Schizophrenia is a podcast by people with mental illness for people with mental illness.
Each episode looks at life through the unique lens of people living schizophrenia and psychosis.
The podcast is hosted by Rachel Star Withers with Gabe Howard. Check out the episode on
Psychosis REACH! https://www.pbs.org/video/stories-mind-inside-schizophrenia/
My Mental Health Crisis Plan: The app provides an easy, step-by-step process for individuals to
create and share a psychiatric advance directive (PAD). A PAD is a legal document that includes
a list of instructions and preferences that the individual wishes to be followed in case of a
mental health crisis, should they not be able to make their own decisions.
https://www.samhsa.gov/newsroom/press-announcements/202010010505
Supporting Psychosis Innovation through Research, Implementation,
and Training (SPIRIT Lab)
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Care Concerns
Health Insurance Case Management: Public and private insurance companies provide case
managers when an individual's care becomes complicated and/or expensive. An agency might
initiate case management, or individuals and families can request case management if
accessing appropriate and medically necessary services becomes difficult. Each insurance
company or managed care agency will have its own protocol for requesting case management-contact provider.
WA Office of the Insurance Commissioner: A place to file complaints if services or payment are
denied due to insurance-related issues. https://www.insurance.wa.gov/file-complaint-or-checkyour-complaint-status
WA Health Care Behavioral Health and Recovery. Compiles publicly-funded recovery support
services in the state. https://www.hca.wa.gov/health-care-services-and-supports/behavioralhealth-and-recovery
WA Health Care Authority information about psychiatric advance directive: Access to
download a Mental Health Advance Directive form and information about how to fill one out.
Note that this information is under review and the document and how it is administered is the
subject of a statewide stakeholder work group in 2020. https://www.hca.wa.gov/health-careservices-supports/behavioral-health-recovery/mental-health-advance-directives
Washington State Behavioral Health Ombuds: Health Care Authority maintains a list of
regional ombuds throughout WA, who manage complaints related to behavioral health access
and quality of care. https://www.hca.wa.gov/health-care-services-supports/behavioral-healthrecovery/ombuds-services
Federal regulations regarding information about HIPAA compliance and behavioral health
considerations: A place to seek information about what information sharing is allowable under
federal privacy laws when an individual is incapacitated due to SMI or substance use disorder.
Includes a section with information for families of youth. https://www.hhs.gov/hipaa/forprofessionals/special-topics/mental-health/index.html

Supporting Psychosis Innovation through Research, Implementation,
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Connecting with Care
Clubhouse International Directory: Interactive map and listings for locations of clubhouse
facilities that provide vocational rehabilitation and job support, meals, community activities and
more. HERO House NW is a Seattle-based option. http://clubhouse-intl.org/what-wedo/international-directory/
Cognitive Behavioral Therapy for Psychosis Agencies in Washington: Funded by the Health
Care Authority, the SPIRIT Lab at the University of Washington is the Training and Technical
Assistance hub for CBTp agencies across the state of Washington.
http://depts.washington.edu/ebpa/projects/cbtp
First Episode Psychosis in Washington: Funded by the Health Care Authority, the SPIRIT Lab at
the University of Washington is the Training and Technical Assistance hub for the state-funded
First Episode Psychosis Coordinated Specialty Care New Journeys teams across the state of
Washington. https://www.newjourneyswashington.org/ Our colleagues at Washington State
University provide program evaluation for our New Journeys teams, and we collaboratively
conduct research. Together, we co-lead the Washington State Center of Excellence in Early
Psychosis.
The UW SPIRIT Lab provides consultation by-request to our esteemed colleagues in the
Specialized Treatment for Early Psychosis (STEP) Clinic within the Behavioral Health Institute at
Harborview [https://www.harborviewbhi.com/step] and Seattle Children’s Hospital First
Episode Psychosis Clinic [www.seattlechildrens.org].
Programs of Assertive Community Treatment (PACT) in Washington: Funded by the Health
Care Authority, the SPIRIT Lab at the University of Washington is the Training and Technical
Assistance hub for PACT teams across the state of Washington.
http://depts.washington.edu/ebpa/projects/pact
WA Health Care Authority wraparound services and family-initiated treatment (FIT) options
in WA State: Website page includes linkages to fact sheets, Q&A, symptoms of psychosis, and
more to support families of youth in WA with severe psychiatric disorders that require high
levels of community-based and/or inpatient interventions. This website is also a location to
seek information about Children's Long-term Inpatient Program (CLIP), Washington's residential
placement option for children and youth with symptoms too acute for community-based care
provided through Wraparound with Intensive Services (WISe). https://www.hca.wa.gov/healthcare-services-and-supports/behavioral-health-recovery/family-initiated-treatment-fit
Supporting Psychosis Innovation through Research, Implementation,
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Washington Recovery Alliance: Website includes access information about contacting the WA
Recovery Helpline, which provides information about available resources for individuals seeking
care for substance use disorder, mental illness, addiction and/or dual-diagnosis conditions.
https://washingtonrecoveryalliance.org/resources/
Washington Recovery Help Line is a program of Crisis Connections. We offer an anonymous,
confidential 24-hour help line for Washington State residents. This help line is for those
experiencing substance use disorder, problem gambling, and/or a mental health challenge. Our
professionally-trained volunteers and staff provide emotional support. They can also connect
callers with local treatment resources or more community services.
http://www.warecoveryhelpline.org/

Connect with Others in Washington
Chad’s Legacy Project: Dedicated to the Advancement of mental health education, access to
care, and innovations in the evaluation and treatment of mental illness.
https://www.chadslegacy.org/
Mothers of the Mentally Ill (MOMI) is a Washington State grassroots group advocating for
improved treatment access for family members suffering from Serious Mental Illness (SMI).
https://www.facebook.com/pg/MOMIWashington/about/?ref=page_internal
NAMI Washington is the State office of the nation’s largest grassroots mental health
organization dedicated to building better lives for the millions of Americans affected by mental
health conditions. We work with local affiliates in communities around the state to improve the
quality of life for all those affected by mental health conditions. https://www.namiwa.org/
Peer Legislative Advocates - Washington State is a nonpartisan educational forum for current
and former peers who have or currently utilize behavioral health care services. Peers are
encouraged to learn about policy and legislation, form their own views and positions, and
advocate with other stakeholders. https://www.facebook.com/peerlegislativeadvocates/
The Stability Network is an emerging movement of people in the workforce speaking out about
their own mental health challenges to inspire and encourage others.
https://www.thestabilitynetwork.org/
Zia Larson’s Ray of Light Foundation is dedicated to educating individuals, families, and
societies on the devastating ripple effects of brain disorders. https://www.ziasrayoflight.org/
Supporting Psychosis Innovation through Research, Implementation,
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Mental Health Resources for Black, Indigenous, and People of Color in
Washington
Asian Counseling and Referral Service provides community-based and multicultural services to
underserved communities, including Asian Americans and Pacific Islanders. They offer both
behavioral health & wellness and other services.
https://acrs.org/services/behavioral-health-and-wellness/
Compilation of 55 Mental Health Resources for People of Color:
https://www.onlinemswprograms.com/resources/social-issues/mental-health-resources-racialethnic-groups/
Mental Health America 2020 Mental Health Toolkit: Available for free download from
https://mhanational.org/BIPOC-mental-health-month
NAMI of Greater Seattle BIPOC Resource List: NAMI of Greater Seattle has culled an extensive
list of resources for BIPOC communities in the Seattle area as well as statewide. They also
facilitate a weekly peer-led group open to all BIPOC individuals looking for mental health
support and connection. https://namiseattle.org/bipoc-mental-health-resources/
Sea Mar Community Health Centers: Sea Mar is a community-based organization that provides
comprehensive services across 12 counties in Washington state, specializing in services to
Latinos.
https://www.seamar.org/
Washington Counselors of Color Network consists of diverse licensed therapists and
counselors from a variety of backgrounds. They have created a tool to help individuals find
specific mental health service providers to serve the needs of people of color and various
cultures, as well as identify services by language.
https://www.multiculturalcounselors.org/
Washington State Behavioral Health Administration, Services for American Indians and Alaska
Natives: Part of the Washington State Department of Social and Health Services, the Behavioral
Health Administration lists resources for Washington tribes and nations.
https://www.dshs.wa.gov/bha/services-american-indians-and-alaska-natives
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Additional Family Training
Forefront Suicide Prevention is a Center of Excellence at the University of Washington focused
on reducing suicide by empowering individuals and communities to take sustainable action,
championing systemic change, and restoring hope. Forefront compiled resources about things
families and schools can do to support mental well-being in our youth, and prevent suicide in
their communities. https://intheforefront.org/resources-for-families-and-schools/
The LEAP Foundation for Research to Practice is a nonprofit 501(c)(3) dedicated to serving
family caregivers of persons with serious mental illness and addiction, mental healthcare
professionals, criminal justice professionals, and others involved in the care, recovery, and
safety of persons suffering from these disorders. https://lfrp.org/
Mental Health First Aid is a skills-based training course that teaches participants about mental
health and substance-use issues. In Washington State, training is available through Crisis
Connections. https://www.crisisconnections.org/get-training/community-training/
NAMI Washington offers trainings in NAMI Signature programs which allow local affiliates to
bring NAMI programs to their communities. All trainings are offered at no cost to participants.
Support groups are listed as well. https://www.namiwa.org/index.php/programs/educationtraining/nami-washington-trainings

Understanding the Intersection of Mental Health and Criminal Justice
Mental Health America: In order to reduce involvement, support those who need services, and
promote fairness throughout the criminal justice system, leaders in the mental health system,
law enforcement officers, public defenders, prosecutors, court personnel, advocates,
legislators, and others in the criminal justice system must come together to create a system
that will improve outcomes for all.
https://www.mhanational.org/issues/mental-health-and-criminal-justice-issues
Treatment Advocacy Center: a national nonprofit organization dedicated to eliminating
barriers to the timely and effective treatment of severe mental illness. The Center culls
information about mental health policy and the criminal justice system.
www.treatmentadvocacycenter.org
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Washington Office of Forensic Mental Health Services: As part of DSHS’ Behavioral Health
Administration, the OFMHS strives to transform forensic mental health throughout Washington
state by partnering with communities and law enforcement in areas such as mental health
resources in jails, competency restoration, diversion programs, and community resources to
better support people living with mental illnesses who come into contact with the criminal
court system. The programs provide forensic services, defined broadly as the intersection of law
and psychology. These services include competency evaluations, care and treatment for
competency restoration, forensic navigator services, diversion work, and more.
https://www.dshs.wa.gov/bha/office-forensic-mental-health-services
Washington State Legal System Guide to Forensic Mental Health Services: Includes an
overview of the forensic mental health system; background on mental and behavioral health
conditions germane to the forensic mental health system; a need-to-know overview of
competency evaluation and restoration processes; the civil commitment process including
when a defendant’s charges are dismissed and a civil commitment is pursued; and an overview
of diversion options.
https://www.dshs.wa.gov/sites/default/files/BHSIA/FMHS/WAStateLegalSystemGuidetoForensi
cMentalHealth.pdf

Want to see another resource listed? Please email us at psychosisREACH@uw.edu
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