LIST OF ENDORSEMENTS FOR
BEHAVIORAL HEALTH RECOVERY CENTER

Updated: 12/11/2020

Name Position Company Location
Tom Adams Family Therapist Kennewick
Blanche Barajas Mayor Pro Tem City of Pasco Pasco

Benton County
Commissioners

Benton County

Benton County,
WA

Matt Boehnke

Representative

8! |egislative District, Washington

Senior Outreach

Jason Bliss . Oxford House of WA Alaska & Montana | Pasco
Coordinator

Sharon Brown Senator 8t Legislative District, Washington

Dr. Carlton Cadwell President gﬁ:;’:e” Laboratories & Owner Pacific Kennewick

Joel Chavez Regional Manager Community Health Plan of Washington | Pasco
Director, Agricultural &

Norma Chavez Seasonal Workforce Employment Security Department Kennewick
Services

Chiefs and Sheriffs of Benton and

Benton & Franklin Police and Sheriff Departments Franklin

Counties Counties




Name

Position

Company

Location

Drs. Jake & Jennifer
Dean-Hill

Family Therapists

Richland

Tim Dickerson

Deputy Prosecutor

Franklin County

Franklin County

Jennifer Dorsett

Community Coordinator

Community Prevention & Wellness
Initiative

Pasco & Prosser

Aric & Gina Ellison

Owners

Paramount Communications

Richland

Jennifer Felicitas

Executive Director

Impact Compassion Center

Kennewick

Dr. Brian Flynn

Associate Director,
Rear Admiral (retired)

Health Services - Department of
Psychiatry - Uniformed Services
University of the Health Sciences

Bethesda MD

Dr. William Forsythe Physician Richland

Harry & Pat Garrison Owners Garrison Appliance Kennewick
B .

Jan Gerlitz Serenity Group Leader gthel Church Growth & Healing Richland
Ministry

Grace Clinic Kennewick

Dennis Hanson Attorney Rodriguez, Interiano, Hanson & Rodgers | Kennewick

Sara Harpster Executive Director Safe Harbor Support Center & Crisis Kennewick

Nursery

Jerry Hatcher

Sheriff

Benton County

Benton County

Randy Jameson

Attorney/Owner/Partner

Armstrong, Klym & Jameson

Kennewick




Name Position Company Location
Emily Jones Executive Director Ben‘ton Franklin Counties Medical

Society
Dr. Brian Lawenda Physician Kennewick
Philip Lemley Member Richland City Council Richland

B heriff Offi Y
Joe Lusignon Officer; Deputy Director enton County Sheriff Office & Young Kennewick

Marines (retired)

Ben Majetich Chief West Richland Police Department West Richland
Steve &Theresa Maki Owners T Enterprises Inc. Truck Driving School Pasco

Steve Maiuri Training Director Hanford Atomic Metal Trades Council Hanford Site
Andy Miller Prosecutor Benton County Benton County
Dr. Kevin Ochoa Physician Ocean Beach,

WA

Domestic Violence Services of Benton &

Angie Pacheco Executive Director . . Kennewick
Franklin Counties

Andrew Porter Executive Director Union Gospel Mission Pasco
Dave & LaVonne Praino | Owners PS Media Inc. Kennewick
Michael Rader Vice President Merrill Lynch Investment Managers Kennewick
Jim Raymond Sheriff Franklin County Franklin County
Matt Riesenweber President Cornerstone Wealth Strategies Inc. Kennewick
Anthony Roa Parole Officer Washington Department of Corrections | Kennewick
Brian Roach Attorney Roach & Bishop Pasco

. Environmental Interpretive
Dr. Sandy Rock Physician Consultations, LLC P Issaguah WA
Ken Roske Chief Pasco Police Department Pasco
Beau Ruff Attorney Kennewick




Name Position Company Location
Dan & Sandy Sanders Owners CMS Builders LLC Richland
Shawn Sant Prosecutor Franklin County Franklin County

Michele Santo

Community Coordinator

Pasco Discovery Coalition

Pasco

Duane Schmoker Director Sterling Engineering & Consulting Richland

Kristi Sharpe Community Coordinator | Kennewick Key Connection Coalition Kennewick

Marsha Stipes Chairperson TriCities Immigrant Coalition Richland

Cheri Snowhite Community Relations Amerigroup, Inc. Richland

James Steele Cor‘rect|ons & Custody Washlngton State Department of Kennewick
Officer Corrections

Dr. Erik Stenehjem Adjunct Professor of University of Washington; Owner, Tenn Seattle

Entrepreneurship

Tech LLC.

Tara Symons

Coordinator

Therapeutic Courts

Benton County

Charles Torelli

Member

Kennewick City Council

Kennewick

Tri-City Herald Editorial
Board

Tri-Cities newspaper

Tri-City Herald

Kennewick

Dr. Noel Vest Research Fellow Stanford University School of Medicine | Stanford CA

Randy Walli Business Manager Plumbers & Steamfitters Local 598 Pasco

Clifton Watson SubstarTce Use Disorder First Steps Counseling Kennewick
Professional

Matthew West Executive Director Elijah Family Homes Richland

Max & Janet White Board Member Benton Franklin Recovery Coalition Kennewick
Director, Regulatory

Brad Wilson, RN Development & Tri-Cities Treatment Center Richland

Integration

Dave Wilson

Executive Director

Merit Resources

Kennewick




Briana Zavicar Community Coordinator | Coalition for a Healthy Benton City Benton City






















TRI-CITIES RECOVERY CENTER YOUTUBE VIDEO

https://youtu.be/OLOg8ugDVTE



https://youtu.be/OLOg8ugDVTE
https://youtu.be/OLOg8ugDVTE

VIEW THE FULL PLAN HERE

BENTON & FRANKLIN COUNTIES

COMMUNITY HEALTH
IMPROVEMENT PLAN

2020


https://www.bfhd.wa.gov/UserFiles/Servers/Server_10765972/File/Agency%20Reports/2020%20CHIP%20FINAL.pdf
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BEHAVIORAL HEALTH
PRIORITY NEED THREE:

BEHAVIORAL HEALTH
CHALLENGES

Behavioral health is the term used to refer to
issues once classified as "mental health." Over
time, it has been expanded to encompass more
areas of care including addiction, behaviors, and
habits that affect overall well-being. Behavioral
health challenges was identified as one of the
most important unmet health-related needs in
the community. Local health status indicators, as
well community input from the Stakeholder
Interviews and Listening Sessions, support this as
a definite issue. The two goals under this health
priority include upstream, prevention efforts as
well as crisis intervention activities related to
mental health, suicide, and substance use
disorder. There is also some overlap with the
access to care goal since many local behavioral
health challenges stem from inadequate access
to needed resources and services, or other
system barriers that address behavioral health
issues.

PAGE | 12

Initial Planned Activities

The steering committee identified two overarching
goals related to behavioral health challenges, one
that focuses more on prevention and crisis
intervention efforts, and one that focuses on the
system level issues that create barriers when seeking
help for behavioral health concerns. Some of the
initial planned activities include:

Complete a comprehensive behavioral health
needs assessment (to also include substance use
disorder treatment providers)

Support and promote community resilience
messaging campaigns

Train local providers in Mental Health First Aid
Establish a Mental Health Navigator position to
train K-12 staff and connect schools with mental
health resources

Promote and support additional means
restriction events throughout the community (ex:
lock box give-a-ways, medicine take back days,
etc.)

Implement the Columbia Protocol in emergency
departments, hospitals, and clinics to identify risk
and decrease suicides

Support community efforts to establish a
comprehensive recovery center with detox facility
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VIEW THE FULL PLAN HERE

COMMUNITY HEALTH IMPROVEMENT PLAN
2020 - 2022

Kadlec Regional Medical Center

To provide feedback about this CHIP or obtain
a printed copy free of charge, please email
Karen.Hayes@kadlec.org.



mailto:Karen.Hayes@kadlec.org
https://www.kadlec.org/-/media/files/providence-st-joseph-health/community-benefit/chnas/202022-chip-kadlec.pdf?la=en
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from the following population and sector categories: behavioral health, homelessness, health care,
seniors, Hispanic/Latinx people, domestic and sexual violence, first responders, substance abuse, pre-K-
12t grade education, post-secondary education, LGBTQ identifying people, refugees, and persons living
with a disability. The sessions were typically recorded with participant permission, and one or two note
takers captured participant responses.

In an effort to include input from as many community partners as possible, the steering committee
opted to disseminate the stakeholder survey from the stakeholder interview packet. An electronic copy
was distributed via email distribution lists from BFHD, hospital partners, and BFCHA. Paper surveys were
also completed by members of 20 coalitions, boards, and community partner agencies. Over 200 survey
responses were received, analyzed and included in the community input data.

Identification and Selection of Significant Health Needs

The CHNA steering committee recognizes the value in having community members and community
stakeholders participate in the CHNA process and share their perspectives. As the people who live and
work in the counties, they have first-hand knowledge of the needs and strengths of their community. To
gather community input, listening sessions were conducted with community members and community
stakeholders were interviewed and surveyed.

Ten listening sessions were completed with a total of 96 community members. Participants shared their
vision for a healthy community, the health-related needs of the community, and the assets that
currently help the community be healthy.

Surveys were completed by 256 stakeholders. They were asked to identify their top five health-related
community needs. Stakeholders prioritized one health-related need substantially above the others:
behavioral health challenges, including mental health and substance use disorder. Two additional needs
were given high priority and tied for importance: access to behavioral health services and
homelessness/housing instability. These top three needs mirror those of the stakeholders who were
interviewed.

The steering committee completed 16 community stakeholder interviews, including 40 stakeholders
who are people invested in the well-being of the community with first-hand knowledge of community
needs and strengths. Stakeholders were asked to rank unmet health-related community needs. For
those needs, stakeholders shared which populations are most affected, gaps in community services to
address the needs, and barriers to services.

Community Health Needs Prioritized
The collaborative partners identified the following three priority health needs:

PRIORITY 1: BEHAVIORAL HEALTH CHALLENGES

Behavioral health challenges include mental health, suicide, and substance use disorders. Groups
identified as being especially affected are people experiencing homelessness, youth, older adults,
veterans, and those who identify as LGBTQ.

KADLEC CHIP—2020- 2022 15
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COMMUNITY HEALTH IMPROVEMENT PLAN

Summary of Community Health Improvement Planning Process

The prioritization process included evaluating Local Health Status Indicators, considering change over
time, comparison to target numbers outlined by Healthy People 2020, and the severity of the difference
between state and local numbers. Approximately 70 data points were categorized into nine topic areas:
obesity, physical health, mental health and suicide, substance abuse, homelessness and poverty, aging
issues, community violence and safety, access to health care, and sexual and reproductive health.

A community partner compression prioritization session was held with over 50 representatives from
community partners and agencies. Participants included representation from health care networks, local
clinics, public health, first responders, behavioral health, long-term care facilities, local chambers of
commerce, student nursing programs, and other service-oriented community-based organizations. The
prioritization process included group discussion and reporting out which resulted in seven priority health
issues: obesity, youth sexual and reproductive health, violence and community safety, social
determinants of health, behavioral health challenges, access and cost of all health care, and aging and
long-term care issues. Participants then selected their top three issues which resulted in three issues
being clearly identified as the top three priority issues:

1. Behavioral health challenges
2. Access and cost of all health care
3. Social determinants of health

Kadlec has also independently prioritized a fourth issue: Obesity/Maintaining Healthy Weight.

Kadlec anticipates that improvement plan strategies may change and therefore, a flexible approach is
best suited for the development of its response to the CHNA. For example, certain community health
needs may become more pronounced and require changes to the initiatives identified by Kadlec in the
enclosed CHIP.

Addressing the Needs of the Community: 2020- 2022 Key Community

Benefit Initiatives and Evaluation Plan

PRIORITY #1: BEHAVIORAL HEALTH CHALLENGES
Community Need Addressed

Behavioral health challenges include mental health, suicide and substance use disorder.

Goals (Anticipated Impact)

Reduction in the suicide rate and improved community substance use disorder treatment services.

Scope (Target Population)
Older adults and youth.

KADLEC CHIP—2020- 2022 17
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Table 1. Outcome Measures for Addressing Behavioral Health Challenges

Baseline
20.11 per 100,000

FY22 Target
Zero suicide

Outcome Measure
1. Decrease suicide rates per
100,000

2. Reduce opioid overdose
hospitalization rate and

FY20 Target
16 per 100,000

17.87 per 100,000;
and 7.8 per 100,000

19.86 per 100,000;
and 8.6 per 100,000

18.5 per 100,000;
and 8.2 per 100,000

opioid overdose death rate

Table 2. Strategies and Strategy Measures for Addressing Behavioral Health Challenges Note:
Behavioral health and homelessness are connected*

Strategy(ies) Strategy Baseline FY20 Target FY22 Target
Measure
Complete suicide risk Percentage of ED patients Increase baseline Goal % TBD

community members in
Mental Health First Aid
(MHFA) and Positive
Approach to Care
(PAC)**

people trained

MHFA in 2019; and
0 trained in PACin
2019

and 100 trained in PAC

assessment in Kadlec patients presenting with percentage of ED
Emergency Department | screened mental health as patients screened by
on patients presenting chief complaint 10%
with mental health as and diagnostic
chief complaint and triggers are
those with diagnostic screened for
triggers suicide risk;
gathering data on
% screened to
establish baseline
Train providers and Number of 165 trained in 180 trained in MHFA; 250 trained in

MHFA; and 150
trained in PAC

improve access to
detox, recovery, and
substance use
treatment in Benton
and Franklin counties

providers and
levels of service
available

recovery center in
Benton and
Franklin Counties

efforts to establish a
detox and recovery
center

Integrate behavioral Number of One clinic Three clinics Four clinics
health in primary care clinics with

integrated BH

providers
Work with partners to Number of No detox and/or Support community Established detox

and recovery
center in Benton
or Franklin
County

** Explore partnership opportunities to provide mental health and suicide prevention education to the

Hispanic/Latinx community.

KADLEC CHIP—2020- 2022
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