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Introduction 

There are currently no tribally operated evaluation and treatment facilities in 
Washington State.  Evaluation and Treatment Facilities (E&T) are specific to 
Washington State.  E&T facilities were founded to address the needs of the Washington 
State residents who may need treatment under the Involuntary Treatment Act (ITA), 
RCW 71.05, for mental health disorders. As of April 1, 2018, the ITA law now includes 
those people incapacitated due to Substance Use Disorder (SUD).  Washington State 
residents who present a likelihood of serious harm or are gravely disabled due to either 
above condition, are admitted to an E&T facility, or possibly a secure detoxification 
facility, until they are stabilized and able to return to their community. If they cannot be 
stabilized after 14 days, they can be referred to longer term care at Western State 
Hospital. In 2012, 174 of the approximately 550 patients at Western State Hospital 
were identified as American Indian or Alaska Native (AI/AN). This is nearly 32% of the 
inpatient population of the state hospital, while 3% of the population of Washington 
State is identified as AI/AN  (percentage corrected for racial misclassification). 1

Evaluation Treatment Facilities are operated by the nine Behavioral Health 
Organizations (BHO) across the state. Prior to the BHO structure there were Regional 
Support Networks (RSN), which were county level entities. In 1989, the State of 
Washington, under 1915b Medicaid waiver, established these RSNs as the managed 
care entity to provided services to all Medicaid eligible patients and crisis services to all 
Washington State residents living in their county.  In 1997, the State implemented a 
new waiver to include community psychiatric hospital services with the RSN managed 
care contracts. This change provided RSNs greater flexibility to determine which kinds 
of mental health services should be provided based on the unique needs of the 
community, making them the gatekeeper for mental health services for the Medicaid 
population and crisis mental health services for all residents in the county. In April 
2016,Behavioral Health and Substance Use Disorder services were integrated under 
Behavioral Health Organizations (BHO’s), the updated, regional version of RSNs.  

Background and Barrier to Access for Tribal Population 

Tribes in Washington state, through leadership and Tribal provider feedback, have had 
little access to crucial E&T services. The previous RSNs did not engage in meaningful 
collaboration - in 2007, out of 45 opportunities, there were 13 contracts between RSNs 

1 Northwest Tribal Epidemiology Center American Indian/Alaska Native Community Health Profile, Washington Full 
Report (NPAIHB 2014) found at: 
http://www.npaihb.org/images/epicenter_docs/IDEA/2014/WaReports/WA%20THP_FullReport.pdf 
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and Tribes. Because the RSNs operated under a county structure, the ease of Tribes 
working with RSNs varies greatly depending on each county’s purview.  

January 2009, Northwest Portland Area Indian Health Board (NPAIHB) completed the 
WA State RSN Final Analysis  on tribal contracting opportunities for mental health 2

service in Washington State. The report included recommendations needed to the 
mental health system as part of the 1915(b)-waiver renewal process for April 2011. 
Tribal governments wanted the opportunity to contract directly with the state to provide 
Medicaid mental health services to the AI/ANs and their families they serve. One finding 
of the report was the (then) current waiver for April 1, 2008- March 31, 2010 not only 
did little to address issues identified by Tribal government but worsened them.  

September 2009 the Tribal Centric Behavioral Health Workgroup was created to address 
issues with the interface between the RSN system and tribes. This Workgroup issued 
the Tribal Centric Behavioral Health Report to the Legislature in December of 2013. 
The report included the issues from the Weller Report, plus several new issues that had 
arisen since 2009 and identified recommendations to address the issues.  One 
recommendation was to create a Tribal Centric Behavioral Health System.  

In April 2014, SB 6312 was signed which established a Tribal Centric Behavioral Health 
System “that better serves the needs of the Tribes” to be in place by April 1, 2016. 

Solution 

The Department of Behavioral Health and Recovery has contracted with the American 
Indian Health Commission to help coordinate a Tribal Evaluation and Treatment 
facilities workgroup and subcommittees to report back to the Washington State 
Legislature on how to build and operate Tribal Evaluation and Treatment Facility 
(Facilities) in Washington State.  The initial analysis was completed in June 2018 and 
the draft report for review in March of 2019. 

Our work entails convenings Workgroup and Subcommittees to bring together          
knowledge from Tribes, UIHPs, IHS, State and other Federal Agencies to look at: 

1. Facilities and Siting 
2. Operational Costs and Funding Structures 
3. Legislation  
4. Clinic Model and Cultural Programming 
5. Governance Structure 

2 Washington State Mental Health Services and Tribes:  Analysis to determine Tribal contracting opportunities for 
Mental Health Services. NPAIHB (Nancy Weller, 2009)  
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Conclusion 

An integral part of the work will rely on gathering Tribal and UIHP input and 
recommendations for the findings of the five subcommittees. Monthly workgroup 
meetings are updates from each of the subcommittees with requests for 
recommendations from Tribal leaders, UIHP leaders and their staff.  Final 
recommendations will include a plan to address current access barriers while working to 
a long-term solution of Tribally operated facilities that leverage federal funds into the 
state, provide culturally appropriate care that improves access to crisis services while 
reducing admissions to the state hospital. 

The final report to the Legislature is due in April 2019. 
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