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Definition of Disaster

• Disaster
– The term disaster is used to address any type 

of mass trauma event, public health 
emergency, or crisis



What is Psychological First Aid?

• PFA is:

An evidence-informed modular approach 
to assist children, adolescents, 

adults, and families in the immediate
aftermath of disaster and terrorism.



Strengths of Psychological First Aid

• PFA is a comprehensive intervention model that:
– Uses evidence-informed strategies
– Involves a modular approach
– Includes basic information-gathering techniques
– Offers concrete examples
– Incorporates a developmental framework
– Attends to cultural factors
– Includes user-friendly handouts



Delivering PFA

• When delivering PFA:
– Observe first
– Ask simple respectful questions
– Speak calmly and slowly without jargon
– Be patient, responsive, and sensitive
– Acknowledge the survivor’s strength



Some Behaviors to Avoid

• When delivering PFA avoid:
– Making assumptions about experiences
– Assuming everyone will be traumatized
– Labeling reactions as “symptoms,” or 

speaking in terms of “diagnoses”
– Talking down to or patronizing the survivor



Psychological First Aid Core Actions

1 Contact and Engagement
2 Safety and Comfort
3 Stabilization
4 Information Gathering
5 Practical Assistance
6 Connection with Social Supports
7 Information on Coping
8 Linkage with Collaborative Services
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Provider Care: Management

• Before (that means now)
• During the incident
• After the incident.



Contact information

• Therese Quinn
– 425-339-5268
– tquinn@snohd.org.









OCTOBER – DECEMBER 2016 OMBUDS REPORT 
 

We are Amanda Sloan & Kim Olander from North Sound Regional Ombuds. This is our Behavioral Healthcare 
4th quarter report, covering October 1st through December 31st, 2016.   
 
We opened case files on approximately 79 people. Numbers are down a bit, but there have been many hours put 
into training and an Administrative Hearing that was filed the end of last quarter. There were 31 male and 45 
female clients, who identified their gender.  We assisted 8 children and 1 senior this quarter. We helped 18 
family members submit their issues.  Besides these statistics, this quarter we helped an additional 11 people deal 
with concerns about hospitals, Medicaid Transportation and other agencies that border the community 
behavioral health program. These 11 people are not included in this report, nor are the estimated 150 people to 
whom we provided information and referral services.   
 
We had 2 substance use disorder cases, 1 co-occurring case and 1 interested in enrolling in WISe services.  
 
This quarter 13 people initiated behavioral health agency-level grievances and 2 people initiated behavioral 
health organization-level grievances. There were no Administrative Hearings or Appeals filed this quarter. 
 
The top concern type categories this period were Participation in Treatment and Physicians, ARNPs & 
Medications tied for 1st; Dignity & Respect, Service Intensity, Not Available or Coordination of Services tied 
for 2nd; and Housing ranked 3rd. 
 
Right around 33% of our clients were Non-Caucasian, 45% were Caucasian and 22% Non-Identifying. 
 
 
Ombuds’ Comments: 
Although there were fewer grievances this quarter, Ombuds were busy with training new staff and working on 
an Administrative Hearing that began last quarter.  Over 250 hours were spent on training/education and nearly 
28 hours have been spent on the Administrative Hearing, so far. 
 
We have spent an increased amount of time providing educational information to callers inquiring about 
services for their family members and how the behavioral system works.  There also seems to be an increase in 
specialized service requests to support Clinicians in their work with clients with specific disabilities. 
 
About a month ago, Ombuds received a threatening voicemail from a caller, which caused us to consider 
tightening up our office security a bit more.  We are hoping to expand our current office to include a second exit 
or moving to a more secure building. 
 
 



 
 

QMOC Brief 
January 11, 2017 

 
 

WISe Chart Review 
Irene Richards, North Sound BHO 

 

Irene Richards gave a PowerPoint presentation outlining the 2016 Wraparound with Intensive Services (WISe) chart 
review.  Currently the North Sound Behavioral Health Agency (BHA) WISe providers are Compass Health and Catholic 
Community Services.  During her presentation, Irene highlighted five (5) strengths and five (5) challenges that were 
ascertained from the audit data.  The overall conclusion from the 2016 WISe chart review is that while there is room to 
improve, overall many more strengths were evident.   
 

Policy 1567.00 – Mental Health Intensive Outpatient Program (IOP) for Adults 
Jessie Ellis, North Sound BHO 

 

Jessie Ellis presented a revision of the Mental Health Adult Intensive Outpatient Program (IOP) Policy, #1567. It outlines 
referral processes, admission and discharge criteria, and treatment standards. The majority of the edits were to update 
to BHO language and information. The only substantial change was the removal of the exclusionary criteria. These 
criteria were removed because individuals may access IOP services in addition to other services (e.g. a nursing home).  
Policy 1567.00 was approved as written. 
 

Policy 15XX.XX – Integrated Dual Disorder Treatment Policy 
Jessie Ellis, North Sound BHO 

 

This is a new clinical policy on the Integrated Dual Disorder Treatment programs. It draws from the fidelity standards for 
IDDT, and BHO expectations for 24/7 programs. It covers basic program elements; referral and admission processes; and 
discharge processes.  There was brief discussion regarding clarification for discharge guidelines and Jessie Ellis will edit 
policy to clarify.  This policy was approved with the proposed clarification regarding discharge guidelines. 
 

Clinician Guidelines 
Jessie Ellis, North Sound BHO 

The North Sound BHO has had discussion regarding how it may be of assistance to provider agencies, including how to 
assist in improving the quality of services and documentation.  One idea was to offer “clinician guides” – short 
documents that would outline the essential elements of documentation such as crisis plans, recovery / resiliency plans, 
etc.  Discussion ensued regarding providers input into if these “clinician guides” would be beneficial and if there would 
be specific topic providers would like to see.  Providers expressed interest in the development of these guides.  No 
timeline was given for development. 

Risk Assessments 
Dr. Keith Brown, North Sound BHO Medical Director 

The 2016 Routine Utilization Review and 2016 Critical Incident Review Committee (CIRC) findings have revealed an 
opportunity to improve services throughout the region in regards to Risk Assessments.  This includes the need for when 
a risk is identified it should be addressed on the Recover and/or Crisis Plans.  Discussion ensued regarding the possible 
development of a tool and current tools that may be available to help assist clinicians.  No final determination was made 
as this topic was to gather input. 



 
 

Medication-only Appointments 
Dr. Keith Brown, North Sound BHO Medical Director 

Dr. Keith Brown shared that it has been identified by the North Sound BHO Grievance System that there seems to be a 
slight increase in grievances that address medication-only appointments.  While it is understood that the Washington 
State Administrative Code (WAC) stipulates that an individual must receive an addition service in conjunction with 
medication appointments, the BHO expects creativity in how providers attempt to engage individuals in other services 
and the need for clear documentation prior to ending treatment.    Discussion ensued regarding the difficulty providers 
encounter referring clients back to their primary care physicians (PCPs) when the client truly only needs medications 
(and not other services) as many PCPs are not comfortable prescribing psychiatric medications. 
 

Ombuds Quarterly Report 
Amanda Sloan, North Sound Regional Ombuds 

Amanda Sloan gave an overview of the 2016 4th Quarter Ombuds Report that covered the period from October 2016 – 
December 2016.   
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POLICY #4507.00 
 
SUBJECT:  ADVISORY BOARD MEMBER TRANSPORTATION REQUESTS 
 
POLICY 
This shall set forth guidelines for the making arrangements for travel requests made by Advisory Board Members, 
consumers, and advocates. 
 
USE 
This policy is designed to facilitate travel by Advisory Board Members, consumers, and advocates as needed to 
participate in North Sound BHO-related business only.  Staff will respect the needs of the individual and will 
arrange for cost effective and efficient transportation.  
 
RESPONSIBILITY 
Overall supervision for this policy and its procedures rests with the Administrative Manager.  However, arranging 
travel is the responsibility of the Advisory Board Coordinator.  Should a situation arise in which there is a problem, 
the Advisory Board Coordinator and the Advisory Board Chair will collaborate in resolving the situation.  
 
STAFF PROCEDURES 
 
Transportation 

1. The Advisory Board Coordinator or a designated staff person will submit a fax request to the specific 
transportation company. 

2. The Advisory Board Coordinator or designated staff person will make necessary arrangements using 
transportation providers which have standing relationships with the BHO.  These include taxi companies, 
Airporter Shuttle services, airlines, train, bus, and ferry systems. 
 

Taxicab companies 
1. Call and/or fax a request to the taxi company and state you are making arrangements for travel to be 

charged to North Sound Behavioral Health Organization. 
2. Give your name, name and address of the person traveling, date and time for pick-up/drop off points of 

the trip.  
3. Be sure to make return arrangements if needed. 
4. Taxi companies include: 

 
Name Phone Contact Acct. # 

Yellow Cab (Everett) (425) 259-2000 Anyone North Sound BHO 
Yellow Cab (B’ham) (360) 424-8294 Anyone North Sound BHO 
 

Yellow Cab services Skagit, Snohomish, and Whatcom Counties 
 



Airporter Shuttle 
Before calling, check the schedule and determine what times and locations will meet the needs of the traveler.  
Be sure to take into consideration the time of the meeting and travel time to and from the pickup and drop off 
points. 
 

1. Call the Airporter Shuttle at 1-800-235-5247. 
2. Let them know you are making arrangements for travel which will be billed to the North Sound BHO. 
3. Give them your name, name of the person traveling, date, time and location for pick up and destination. 
4. Be sure to make return arrangements if needed. 
5. Tell them we have an account and give them a Purchase Order number. 
6. They will give you a confirmation number once the reservation is made.  Record this number in the 

appropriate space on the form. 
7.  For Charter services a North Sound BHO representative must accompany Advisory Board per 

direction of Airporter Shuttle management. 
 
 

Ferry System 
Tickets can be purchased online and reservations must be made in advance. 
 

Reimbursement For Travel  
 
Travel reimbursement references to Policy #3031.00 
 
Travel by Auto:  Reimbursement for use of privately owned vehicles for NSBHO business will be paid at the 
established standard mileage rate.  The rate shall be initially set to conform to the currently published mileage rate 
for business travel deductions set by the Internal Revenue Service (IRS).  The rate shall be revised periodically as the 
IRS rate is revised so NSBHO mileage rate is consistent with the published IRS rate.  The Executive Director shall 
promptly notify all employees, in writing, of adjustments to NSBHO’s mileage rate and shall fix the effective date of 
each adjustment.  Reimbursement for mileage and meals in route to destinations outside of the State of Washington 
shall not exceed the round-trip coach fare of a common air carrier unless approved by the Executive Committee.   
Any business travel mileage from the office and back to the office will be reimbursed. 
 
If a person does not stop by the office and has business travel, they will deduct their normal commute from the 
total travel and ask for reimbursement for the balance.  A person’s normal commute will be considered the distance 
between their residence, the office and back to their residence.  Mileage costs from an employee’s residence to 
his/her normal place of work shall not be reimbursable as business mileage.  Mileage for personal reasons will not 
be reimbursed. 
 
Meals:  Receipts are required for meals.  All meals outside of the county in which the employee is assigned shall be 
reimbursed while in the course of performing business for NSBHO.  This shall include meals consumed while in 
the course of a business meeting and meals consumed while traveling to and from a meeting if said meals occur 
during travel.  Reimbursement for meals will be for actual expenses and shall not exceed the following amounts: 
 

1. Breakfast 12.00 
2. Lunch  $17.00 
3. Dinner  27.00 

 
This amount shall include gratuity. 
 
Lodging:  An itemized statement from place of lodging is required.  If lodging is approved to attend a conference, 
training, or seminar, lodging will occur at the conference site at the conference rate.  If no lodging is available, 
lodging must be secured with the lowest rate accepted unless modified by the Executive Director. 
 



Expenses not Reimbursable 
1. Hosting (meals for, or entertainment of others); 
2. Alcoholic beverages or tobacco; 
3. Fines, penalties, etc.; or 
4. Any unreasonable, unnecessary costs or personal preference items such as first class travel. 

 
Documentation of Expenses 
All expenses must be documented.  Receipts should have the name, location and phone number of the vendor 
whenever possible.  Documentation may include, but not be limited to, the following: 
 

1. Actual mileage to and from meetings, excluding mileage to and from the work place that would have 
normally been traveled by the employee to arrive and leave the work site. 

2. Receipts for parking, if available. 
3. Receipts for lodging. 
4. Receipts for rental car 

 
 
Charge card slips are not acceptable documentation unless a detailed list of expenditures is made on the card slip. 
 
Failure to provide requested documentation will result in the employee forfeiting his/her right to reimbursement. 
 
Procedure for Reimbursement 
At the end of each month, each employee who is seeking reimbursement for travel must complete an expense 
reimbursement form and attach required receipts.  The Department Supervisor must sign the form indicating 
approval of expenses.  In the case of the Executive Director, one of the officers of the Executive Committee must 
sign the reimbursement form.  Reimbursement forms will be submitted to NSBHO’s Accounting Specialist for 
processing and payment. 
 
 
ATTACHMENTS 
 None



NSBHO ADVISORY BOARD 
2017 ADVOCACY PRIORITIES 

(revised 1.5.2017) 
 
 

 
BHO CAPITAL REQUESTS 

• Evaluation & Treatment Center (E&T) – 
Skagit County 

• 16-Bed Acute SUD Detoxification Facility – 
Skagit County (adjacent to E&T) 

• 8-Bed Sub-Acute Detoxification and Mental 
Health Triage Facility – West Skagit County 

• Two (2) 16-Bed SUD Inpatient Treatment 
Facilities – Snohomish County (Everett) 

• 16-Bed Mental Health Triage Facility – 
Whatcom County (Bellingham) 

• 16-Bed Acute SUD Detoxification Facility – 
Whatcom County (Bellingham) 

• 16-Bed Long-Term SUD Treatment Facility – 
Location in North Sound Region 

• Step-down Transitional Housing 
 
CHILDREN & ADOLESCENTS 

• School-based Behavioral Health (SMI & 
SUD) Treatment Options 

• Inpatient Treatment 
• Emergency Medical Services 
• Law Enforcement Training (CIT for Youth) 
• Youth Homeless 
• Behavioral Healthcare Needs for Incarcerated 
• Community-Based SUD and MH Treatment 

Facilities (Detox, Long-Term, and 
Outpatient) 

 
HOMELESSNESS 

• Permanent Housing 
• Supported Housing 
• Military Veterans 
• LGBTQ Youth 
• Tenant Rights 
• Outreach Services and Staff 

 
OPIOID TREATMENT OPTIONS 

• Medication-Assisted Treatment 
• Naloxone Distribution to First Responders 

and People with SUDs 
• Needle Exchange Program Expansion 
• Outreach Program Expansion 
• Safe Injection Sites 

 

GERIATRIC POPULATION 
• Affordable, Low Income Housing 
• Home-Based Outreach 
• Access to Care 
• Transportation 
• Critical Behavioral Healthcare for Pre-

demented and Demented 
 
INTER-SERVICE COOPERATION / 
COLLABORATION 

• Team-Based Outreach and Treatment  
(SWs + LE; CPIT; CDPs + MHPs + CPCs) 

• Developmentally/Intellectually Disabled 
(Comorbidities; Complex Healthcare Needs) 

• Primary Care Providers (Comorbidities; 
Complex Healthcare Needs) 

• Community Health Workers 
• Peer Recovery Coaches to support recovery 

from SUDs 
• Home-based Nursing Care Workers 
• Geriatric Facilities 
• Criminal Justice (LE, Courts, Jails) 

 
FORENSIC 

• Jail-Based Behavioral Healthcare 
• Alternatives to Jail 
• Behavioral Health Courts (Mental Health; 

Drug; Family) 
 

WORKFORCE 
• New Housing and Recovery Services Teams 
• Mobile Crisis Teams 

 
GOVERNOR’S PROPOSED BUDGET 
 

































Questions?
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