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The recording and presentations will be available on the 

GCACH website at www.gcach.org under òResourcesó 

Please take the short survey after the meeting to let 

us know how we did! (Takes less than 1 min) 

Housekeepingê

http://www.gcach.org/


Todayõs Agenda

Welcome & Introductions by Dr. Patrick Jones 9:00-9:05

Land Acknowledgement by Volunteer 9:05-9:10

Recovery Navigator Program Overview by Suzanne Straub, HCA 9:10-9:25

Crisis Response Improvement Strategy Overview by Matthew Gower, HCA 9:25-9:40

Crisis Services in Greater Columbia Region by Sindi Saunders, GCBH-ASO 9:40-10:10

Break 10:10-10:20

Recovery Navigator Program in Greater Columbia Region by Cameron Fordmeir ðGCBH 10:20-11:00

Question & Closing Discussion by Dr. Patrick Jones 11:00-11:30



Source: https://www.washingtontribes.org/the-tribes-of-washington/

We should take a moment to 

acknowledge that the land on which 

we live, work, and play contain the 

archeological resources and tangible 

evidence of indigenous peoples.

It is the historic homelands of the 

Yakama, Wanapum , Nez Perce, 

Colville, and Umatilla people who 

remain committed stewards of this 

land, cherishing it and protecting it 

as instructed by elders through 

generations.  We are honored and 

grateful to be here today on their 

traditional lands.  We give thanks to 

the legacy of the original people, 

their lives and their descendants.

Tribes of Washington State

Land Acknowledgement



Mental Health Awareness Month
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This Mental Health Awareness Month marks a critical moment for 
our nation. The Covid-19 pandemic has only contributed to rising 
rates of mental health challenges such as depression and anxiety, 
substance misuse, and serious thoughts of suicide and suicide 
attemptsñparticularly among youth and marginalized 
communities. Letõs promote and protect the emotional well-being 
of those who need it most.

Together, we can:

ÅFind connection and support.

ÅAsk forñand offerñhelp.

ÅSeek and celebrate joy.



Recovery Navigator 
Program Overview

by Suzanne Straub, HCA



I have been with the Health Care 
Authority since September 2021 
overseeing Recovery Navigator 
Program implementation. Previously, 
I was a Behavioral Health Supervisor 
overseeing outreach programs 
including PATH, PATHFinder, 
Trueblood, and SOAR. I spent eight 
years as the Clark County SOAR 
Coordinator where I helped countless 
individuals apply for social security 
disability. Outside of work, my 
favorite thing to do is go on long 
walks by myself, play basketball with 
my kids, and Friday date nights with 
my husband!

Suzanne Straub, HCA



Recovery Navigator Program

Suzanne Straub

Behavioral Health Program Manager, Health Care Authority

Medicaid Division
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Presentation Overview 

Recovery Navigator Program (RNP)

Behavioral Health Administrative Service Organizations 
(BH-ASO)

Uniform Program Standards
LEAD Core Principles

RNP implementation 
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Recovery Navigator Program Overview

The Recovery Navigator Program (RNP) is a statewide effort, in 
partnership with Behavioral Health Administrative Service Organizations 
(BH-ASOs), to provide community-based outreach, intake, assessment, 
referral, and long-term intensive case management services to 
individuals with substance use disorder, including individuals with co-
occurring substance use disorders, and mental health conditions who 
are referred to the program.  

RNP framework has established a new system of response and care for 
people who live with unmanaged behavioral health needs, deep 
experiences of complex trauma, cognitive disabilities, poverty, as well as 
lifelong experiences of marginalization.  
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Recovery Navigator Program Overview 

The RNP serves people who are at risk of arrest, or already have been 
involved in the criminal legal system. RNP programs provide social 
services to individuals who intersect with police due to simple drug 
possession and/or people who have frequent criminal legal system 
contact because of unmet behavioral health needs.

The RNP provides referral pathways for law enforcement, emergency 
departments, businesses, and other referral points to access services.

RNP staff work with local community resources to address the 
intersectional and holistic needs of the individual by addressing the 
social determinants of health, including education, housing, and 
employment.  
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Recovery Navigator Program Implementation Timeline
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Health Care Authority convened an ad-
hoc work group to create Recovery 
Navigator Program Uniform Standards 
based on Core Principles of Law 
Enforcement Assisted Diversion (LEAD)

July ςAugust 2021

The BH-ASOs submitted their plans. 
HCA reviewed the plans and worked 
with LEAD National Support Bureau to 
create a TA and Training Plan. All 
BHASOs were requested to submit plan 
addendums.  HCA approved plans.  BH-
ASOs began program implantation.  

October-December2021

BH-!{hΩǎ ƘƛǊŜŘ wŜƎƛƻƴŀƭ !ŘƳƛƴƛǎǘǊŀǘƻǊǎ 
and developed strategic implementation 
plans for the RNP and began receiving 
technical assistance

August-Sept 2021

Regions have been working to get their 
Policy Coordinating groups running, 
training staff, accepting referrals, 
providing outreach and case 
management

January-Current 2022



Behavioral Health Administrative Service 
Organization (BH-ASO)
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What is a BH-ASO?

ωBH-ASOs are under Integrated 
Managed Care (IMC)

ωMost services for Apple Health are 
provided through managed care 
organizations

BH-ASO Services

ω24/7/365 regional crisis hotline for 
mental health and substance use 
disorder (SUD) crises

ωMental health and SUD services, 
including mobile crisis outreach



BH-ASO Regions ïService area map 
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Recovery Navigator Program ïLEAD Core 
Principles 

Recovery Navigator Programs are based upon 
Law Enforcement Assisted Diversion (LEAD) 
Core Principles

Each region is provided TA by LEAD NSB 
for program design, implementation, 
and ongoing program needs
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Uniform Program Standards (UPS) - RNP 
Program Design
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Regional Recovery 
Navigator 

Administrator

Project 
Management

Referral/Outreach/ 
Case Management

Care Team 
Supervision

Naloxone and 
Overdose 
Awareness



Uniform Program Standards (UPS) - RNP 
Program Design
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Lived 
Experience

Diversity, 
Equity, and 
Inclusion

Competencies

Hours of 
Operation

Roles and 
Responsibilities



Eligibility, Referral, and Engagement
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Trauma Informed, 
Harm Reduction, 
and Culturally 
Relevant Services

Field-Based 
Engagement

Arrest Diversion 
and Community 
Referrals

Program is Voluntary and 
Non-Coercive



Diversity, Equity, and Inclusion
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Cultural Appropriateness

ωRNP staff tailor to the needs of different racial and ethnic groups, LGBTQ, immigrants, 
refugees and people whose first language is not English, people with disabilities, and 
other key populations

ωEach BH-ASO ensures all aspects of the program are provided from a culturally inclusive 
framework



Golden Thread - Service Coordination
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Individual Intervention 
Plan

ωA culturally directed 
service plan which the 
individual creates 
through a shared 
decision-making 
process with their case 
manager

Caseload

ωNo more than 20 
people and should 
represent a blend of 
very active individuals 
and those who still 
need proactive 
engagement in the field

Case Management 
Classifications

ωVarious levels of 
engagement:

ωOutreach Referral ς
declined services

ωOutreach Status

ωLight Case Management

ωEngaged with Intensive 
Case Management



RNP Workgroups
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Operation 
Workgroup (OWG)

ωProvides a common place to discuss 
day-to-day activities where partners 
can collectively monitor, identify, 
discuss, and address operational, 
administrative, and client-specific 
issues

Policy Coordinating 
Group (PCG)

ωThe policy-making and stewardship 
framework for the RNP



BH-ASO RNP Plans 

RNP responds to individuals in the criminal legal system and referrals from law 
enforcement and the community

Client engagement ςlow barrier, client-centered

Geographic coverage and building upon existing programs such as LEAD or LEAD-
like programs

Cross agency communication 
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BH-ASO RNP Plans

Programs are currently working to expand to provide 24/7 services

Fidelity to the RNP Standards/LEAD core principles

Staff trainings - harm reduction, trauma informed approach. Knowledge and 
awareness of diversity, equity, and inclusion issues.  

Partnerships
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Resources 

State v. Blake:  ESB 5476 and behavioral health 
expansion

Recovery Navigator uniform program standards 

Recovery Navigator program fact sheet 

LEAD National Support Bureau 
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https://www.hca.wa.gov/about-hca/behavioral-health-recovery/state-v-blake-esb-5476-and-behavioral-health-expansion
https://www.hca.wa.gov/about-hca/behavioral-health-recovery/state-v-blake-esb-5476-and-behavioral-health-expansion
https://www.hca.wa.gov/assets/program/recovery-navigator-progam-uniform-program-standards.pdf
https://www.hca.wa.gov/assets/program/recovery-navigator-program-fact-sheet.pdf
https://www.leadbureau.org/


Questions?

Suzanne Straub

Behavioral Health Program Manager
suzanne.straub@hca.wa.gov
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Crisis Response Improvement 
Strategy Overview

By Matthew Gower, HCA



Matthew Gower, HCA

Matthew Gower is the Crisis Systems Team Lead overseeing the 
implementation of HB 1477 and work around the crisis system to 
prepare for the full implementation of the bill. Prior to taking this 
role Matthew worked on projects to help people get out of state 
hospitals. Projects including PACT expansion, new programs like 
IRT and IBHTF, and peer respites. He joined HCA in 2018 after 
working as a clinician and peer in Spokane for 8 years. 
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Crisis Services in Greater 
Columbia Region

by Sindi Saunders, GCBH-ASO 



GCBH BH-ASO
(Behavioral Health Administrative Service 

Organization)

CRISIS SERVICES FOR 
EASTERN WASHINGTON



GCBH BH-ASO History/Network
u Have been in Greater Columbia for over 25 years as the Regional 

Support Network (RSN) and then the Behavioral Health Organization 
(BHO).

u Network of 9 Counties in Eastern Washington. Asotin, Benton, 
Columbia, Franklin, Garfield, Kittitas, Walla Walla, Whitman and 
Yakima

u As a BHO we oversaw all Medicaid and Non-Medicaid services. 
Integration in 2019 (midadopter) Medicaid services were broken out 
and delegated to the MCOõs.

u ASOõs primary responsibility is to manage the crisis system in our 9 
county region. 



Crisis System
u Each county has a crisis provider that is responsible for providing 

crisis services including crisis evaluation and involuntary treatment 
act (ITA) services.

u Comprehensive Healthcare:

u Benton, Franklin, Walla Walla, Columbia, Kittitas and Yakima Counties

u Palouse River Counseling:

uWhitman County

u Quality Behavioral Health:

u Asotin and Garfield County:



Continued Crisis Services
u ASO is required to provide all crisis services for all individuals in the 

region regardless of payment source. This include providing a 
Regional Crisis line.

3293

94%

100%

Metrics for 2021 for all Crisis Services Totals

13566

2257

90.30%

16

943

79

38662

34929

1153

219

40

Estimated percentage of Emergent calls responded to within 2 hours

Estimated percentage of Urgent calls responded to within 24 hours

Estimated number of all ITA investigations this month, regardless of detention

Percent of all crisis hotline calls answered within 30 seconds this month

Estimated number of ITA investigations conducted via telehealth

Estimated number of ITA investigations not resulting in detention, referred to outpatient treatment

Estimated number of ITA investigations not resulting in detention, referred to inpatient treatment

Estimated number of mobile crisis outreach services

Estimated number of crisis hotline calls

Estimated number of crisis hotline calls answered within 30 seconds this month

Estimated number of Mental Health ITA detentions this month

Estimated number of SUD ITA detentions this month

Estimated average DCR response time this month (minutes)

Estimated number of al Face to Face crisis contacts this month (MH and SUD)



Continued Crisis Services
u Changes in system- Columbia County- Blue Mountain Counseling 

to Comprehensive. Benton and Franklin County- Lourdes 
Counseling Center to Comprehensive. 

2410

97%

100%

Metrics for 2022 Crisis Services - End of April Totals

3523

1811

85.43%

33

732

55

11575

9889

327

41

54

Estimated percentage of Emergent calls responded to within 2 hours

Estimated percentage of Urgent calls responded to within 24 hours

Estimated number of all ITA investigations this month, regardless of detention

Percent of all crisis hotline calls answered within 30 seconds this month

Estimated number of ITA investigations conducted via telehealth

Estimated number of ITA investigations not resulting in detention, referred to outpatient treatment

Estimated number of ITA investigations not resulting in detention, referred to inpatient treatment

Estimated number of mobile crisis outreach services

Estimated number of crisis hotline calls

Estimated number of crisis hotline calls answered within 30 seconds this month

Estimated number of Mental Health ITA detentions this month

Estimated number of SUD ITA detentions this month

Estimated average DCR response time this month (minutes)

Estimated number of al Face to Face crisis contacts this month (MH and SUD)



Relationship with MCOõs 
u GCBH BH-ASO currently contracts with 4 MCOõs in our 9 County 

region: Amerigroup, Coordinated Care, Community Health Plan of 
Washington and Molina.

u Medicaid services vs Non-Medicaid services

uITAõs (SUD/MH) - inpatient stay and court costs

uOutpatient services

u Crisis Stabilization services

u Voluntary Inpatient or Residential care

u Children's Long Term Inpatient Care (CLIP)



ASO facilitated programs

uFamily Youth System Partner Roundtable (FYSPRT)

uRecovery Navigator Program

uCommunity Behavioral Health Rental assistance Program (CBRA)

uCo-Responder grant- Walla Walla County

uYouth Behavioral Health Navigator- Starting in July 2022

uAssisted Outpatient Treatment (AOT)- Starting in July 2022

uYouth Mobile Crisis Team- Starting in July 2022 in Benton and 
Franklin County.

u988 Implementation- Statewide starting July 16th.



Crisis Providers:
Palouse River Counseling- Whitman County
340 NE Maple St. Pullman, WA
509-334-1133 

Quality Behavioral Health- Asotin and Garfield County
900 7th St. Clarkston, WA 
509-758-3341- Clarkston
509-843-3791- Pomeroy
1-800-970-3785- Afterhours

Comprehensive Healthcare- Benton, Franklin, Columbia, Walla Walla, Kittitas and Yakima
402 S. 4 th Ave. Yakima WA
509-792-1747 - Benton and Franklin
509-524-2999- Walla Walla
509-674 -2188- Kittitas 
509-876-0626- Columbia
509-575-4200- Yakima

ASO Regional Crisis Line 1-888-545-3022



Break
Come back at 10:30!
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Recovery Navigator Program in 
Greater Columbia Region

by Cameron Fordmeir, GCBH-ASO



Cameron Fordmeir has worked in 
Behavioral Health for over 21 years 
within Benton and Franklin 
Counties. Cameron represents 
Greater Columbia Behavioral Health 
as the Regional administrator of the 
Recovery Navigator 
Program. Previous experience 
includes managing crisis services, jail 
mental health, prosecutorial diversion 
program, and the true blood mobile 
outreach team. Cameron also 
represents the Youth Suicide 
Prevention Coalition as Chairperson 
and as a board member with the 
Recovery Coalition.

Cameron Fordmeir, GCBH -ASO


