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Progress on Implementation and Program Activities:

Agency: Agape Unlimited Program Name: AIMS/Construction

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of work?

The AIMS program did meet the measure of 98% of all SUD intakes will complete an AIMS questionnaire to
determine need for services and further screening. The AIMS program is only staffed two days per week due
to statewide LMHC staff shortages. Our LMHC is only staffed two days per week (Monday and Tuesday) at
present time which has impacted some of our objectives. During this quarter several Mondays fell on
observed Holidays. All individuals served received 1 or more services per month. We averaged serving 8
unduplicated individuals per month.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

We have strong partnerships and a robust referral system with other behavioral health organizations which
assists the referral process. Agape started the Recovery, Empowerment, Advocacy and Linkage (REAL)
program in October 2021 in response to the Blake decision (State vs Blake) which meets the definition of the
recovery navigator program. The REAL team in Kitsap County has been a great referral source. Our screening
and eligibility requirements are very minimal with few disqualifying factors to ensure that eligible participants
have quick access to services (contact within 24 hours by the LMHC or Patient Care Coordinator). Many staff
are crossed trained to screen for program eligibility as well as for disseminating accurate information in
appropriate forums to our target population.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

Agape Unlimited continuously searched for other funding streams to support the patient care coordinator
position.

We have been unsuccessful at finding funding for non-Medicaid billable services for support staff.

Success Stories:

| have been coming a while now and it is nice having someone to share with that is not connected in my life. |
have gotten some skills | use at home and have been able to be living in the same house with other women
and stay off drugs.

Agency: Agape Unlimited Program Name: Treatment Navigator SUD

Reflecting on evaluation results and overall program efforts, describe what has been achieved this

Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

The Treatment Navigator program was very successful serving clients during this quarter. We are meeting all
of our objectives, and do not believe there are any changes needed in the scope of work. We are seeing some
data issues in how services are tracked in regard to duplicated and unduplicated services/ clients. Some
clients have changes in medical coverage, zip code, so it would be the same clients so tracking could change
for the client even in the same quarter.




Briefly describe collaborative efforts and outreach activities employing collective impact strategies.
Agape's treatment navigator has recognized other critical needs that clients have, and we have been able to
meet those additional needs. We have partnered with multiple agencies such as District Court, Healthcare
Authority, Cell phone companies, and other social service agencies to meet the need of our clients and
minimal expense to the grant and provide a greater impact to the client.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

Agape Unlimited continuously searched for other funding streams to support the patient care coordinator
position.

We have been unsuccessful at finding funding for non-Medicaid billable services for support staff. Agape is in
the process of getting out Navigator to become a Certified Peer. Agape's goal is to have the Navigator
certified as a peer counselor and be able to provide a portion of the treatment navigators expenses paid as a
Medicaid.

Success Stories:
She helped me to get my stuff | needed for my first time and in at an Oxford and | got a job. | am still in
groups here and she has helped get me food and to my court.

Agency: Kitsap County Aging and Long-Term Care Program Name: Partners in Memory Care

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of
work?

All objectives were met. Due to high cold, RSV, flu, and COVID numbers this past quarter, a couple

consultation services were postponed until the following month (same quarter).

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.
Outreach to the following agencies throughout the year to increase collective impact for mutually served
individuals: Poulsbo CARES team, Adult Protective Services, adult family homes, transitional and supportive
housing programes, skilled nursing and assisted living facilities, local hospitals, legal advisors, primary care
physicians, counselors, University of Washington Brain Wellness Center, ECHO project, caregiver support
groups, and long-term care case managers.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

Kitsap Aging will be using American Rescue Plan stimulus funds to continue the project. There is a 2023
legislative ask to expand the Dementia Catalyst pilots sites from 2 to 4 (statewide) in the biennium budget. If
this is funded, Kitsap Aging will be submitting a proposal to be awarded these competitive funds.

Success Stories:
Completed satisfaction survey results: 18 in 4th quarter; 25 for YTD.
YTD, overall experience with the Consultant scored 4.8 (out of 5).




Comments for 4th quarter included:

“Denise was most helpful and very sensitive to our situation.”

“Denise was extremely skilled in listening to my concerns and furnished a range and depth of information and
support. She could not have been more helpful. Thank you.”

“Denise is a good listener and stays focused on our individual needs. Not your typical canned presenter.
Qualified and caring.”

“Denise was prompt in returning my calls and very engaged and interested in my personal challenges in
caring for my mother.”

Added comments: Very busy with referrals from the community and the hospital.

Thank you for the opportunity to launch an innovative project beginning in 2018. Today, Kitsap Aging has
sustainable funding through stimulus funding to continue the services. Over the years, Kitsap Aging has
provided this service to support individuals and their families through a difficult and stressful episode time in
their lives. Caregivers have felt supported, and families have been connected to vital services/ information
for advanced care and legal planning.

Agency: Bremerton Police Department
Program Name: Bremerton Behavioral Health Outreach Program 2022

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of
work?

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

Success Stories:

Agency: City of Poulsbo Program Name: CARES

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of work?
Our program changed data collection systems in October 2022. We migrated from an excel based collection system to a
much more sophisticated system with Julota. | can see, when looking at our year end and Q4 numbers, that they do not
accurately capture our activity. We also lost insurance information for some participants. This is frustrating, but | know
our data will be more accurate and comprehensive in 2023.

In 2023, I'd like to report out on number of referrals the team receives and number of outreach visits. Re the latter-the
team did upwards of 850 in person visits in 2022, and this is not captured in our report. We are also not capturing the
kinds of referrals we are making to services - just the connections to services made (we often do not know about
connections).

Very low survey response rate this year which is unusual for our program. Survey was sent to over 80 people: response
of 34.




Briefly describe collaborative efforts and outreach activities employing collective impact strategies. As
always-the team works collaboratively with providers in the medical, behavioral health, and social services field to
improve care coordination. We've had some great successes partnering with the AMFM mental health counselors
at Fishline this quarter and working with their case managers.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.
We have successfully applied for grants with Salish Behavioral Health ASO and our regional Accountable Communities
of Health.

Success Stories:

In late December, CARES had the pleasure of closing a referral for an elderly program participant who required
considerable support following a significant injury. CARES successfully assisted the participant in navigating the medical
system, medical insurance, and transportation to/from medical appointments by completing a connection to the Kitsap
Transit Access program. The participant's injury caused isolation and subsequent depression and anxiety about their
future including some passive suicidal ideation. CARES utilized the contracted AMFM mental health provider housed at
Fishline to intervene on mental health symptoms quickly and effectively, provided a ride to the first appointment, and
ensured the participant could continue to access weekly therapeutic appointments remotely.

CARES completed a referral to Kitsap County Aging and Long-Term Care to activate other resources that may be of use.
CARES also provided referrals to mobile animal care providers to ensure the participant's animal's needs were met
during their period of recovery and limited mobility. Finally, CARES conducted weekly telephone contact to provide
ongoing support and continue to assess the participant's needs. They are now recovered enough to be mobile both
inside and outside of their home and no longer require CARES intervention, however, they have disclosed that during
their time of need, they relied on CARES when no other sources of support were available.

In November the CARES Team was referred to an 11 yo child with escalating mental health symptoms and occasionally
aggressive behaviors who had both law enforcement and EMS responses to the home as a result. The CARES Team
successfully engaged the family following one such incident and was able to assure proper connection to area resources
providing specialized services to adolescent populations as well as supports for the entire family. A delay between
service intake and service initiation is typical and can be a considerably stressful time for a family trying to cope with
little support or skills while waiting for help. CARES social workers have been able to bridge the gap and respond to the
home to provide crisis stabilization and support as needed. In addition, the CARES social workers have been able to
effectively facilitate the child’s agreement to voluntary transport by the parents to Seattle Children’s for intensive
evaluations and real-time support. CARES Team expertise and availability has resulted in the avoidance of EMS
response to the home.

Additional Comments:
As always--appreciate the County's support and assistance. Looking forward to a great new program year.

Agency: The Coffee Oasis Program Name: Homeless Youth Intervention

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

The fourth quarter of 2022 saw a greater reach for our program as we built on relationships with school districts
working closer with support staff, counselors, and social workers. We also made an intentional priority to
reconnect with educational services that had fallen off our radar; some of those include an increased presence at
Renaissance, Discovery, Marcus Whitman, Bremerton, and Olympic High Schools.




The fourth quarter also saw a significant increase in crisis connections over our text line. We switched to a new
platform allowing more excellent usability and support. The platform also provides more ability to track metrics,
support volunteers, and add additional information to help provide youth with better service.

With a heavy heart, we lost a youth who had been in service with us in the past. We had worked with this youth
and her family extensively and learned that they had run away from home over the holidays. A month later, this
youth was located during a 911 call after they had overdosed. We want to share this because it was not an
outcome anyone wanted; however, the pain shows the need for the services our county offers and why we as a
community need to do better in strengthening our weaknesses and building upon our strengths. It is a story that
has opened and will continue to open dialogue about improving our efforts and increasing collaborative care as a
community. Some additional outcomes we believe we could track in 2023 are referrals to Behavioral health in the
community and track the health care insurance that we have established through case management.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

We continue to build strong relationships with law enforcement agencies across the county. In quarter four, we
supported the Bremerton Police Department in several situations, including the placement of youth into our shelter,
assistance locating an endangered youth, and collaborative efforts with their community support navigators.

We continue to collaborate with the South Kitsap School district social worker in connecting with students who need
additional support outside the classroom. Our specialist has been building solid relationships with students, and the
feedback we have received has been positive, with students showing improvement in the classroom. One student who
had begun living on her own was struggling with not knowing how to do basic skills such as grocery shopping, cooking,
etc. Our specialist was able to come alongside this youth and help teach her how to purchase groceries and cook on her,
own. We also provided necessities such as pots and pans, utensils, etc.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

Since the COVID pandemic, we are thankful that general giving has been up, helping to fund all of our programs,
including Crisis Services. We pursued and were awarded additional OHY funding to help support this programming. This
is a primary focus for at least one quarterly fundraising campaign in 2023. Crisis Services remains a priority and we look
forward to serving many more youth in Kitsap County.

Success Stories:

| first discovered Coffee Oasis when | was a sophomore in 2019, and by then | had pretty big issues with bottling up my
feelings. Having dealt with stress from an abusive, dysfunctional family and loneliness at school, | never had anyone to
talk to, and | felt pretty lonely and sad but otherwise tried to repress those feelings. But with Coffee Oasis, | finally had
someone to talk to and get my biggest emotional burdens off my chest, like my abusive brother who mocked me for
being autistic as well as an abusive counselor who constantly criticized and shamed me. | also didn't really have friends
at school, so the hotline provided one of my only outlets for being able to enjoy talking about myself as well as my
autistic identity without being judged. While | do admit in recent months, it has been difficult to talk to certain people
on the hotline, and there was some advice | didn't like, | did find the support of caring people. One of the people who
operate the hotline is my own personal case manager, and she helps me with my personal goals such as finding a job
and enjoying life.




Agency: Eagles’ Wings Program Name: Coordinated Care

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

We are especially proud that more than 95% of participants feel safe, stable, and satisfied with EWCC
services. At the end of 2022, 56 of the 1/10th participants are still housed. We served 121 unique individuals
through this program, which was well over our goal of 50 clients for the year. We were unable to meet some
of our goals, however, the goal of keeping 75% of participants housed 6+ months and connecting 75% of
participants with income or housing support was likely too optimistic. Given the dearth of consistent, long-
term funding and that many of the participants we have served represent the hardest to serve in our
community, we are still immensely proud to have outcomes upwards of 60% in these measures. More than
1/3 of the people we serve(d) are in a therapeutic court, drug diversion, or on probation. Relapse is often part
of recovery, but a positive UA can lead to a jail sanction. Seven of our drug court participants (5.7% of all
participants) accounted for two-thirds(66.7%) of all arrests this year. Despite not meeting our arrest
reduction goal, we helped to divert 23 of 30 therapeutic court participants from further criminal justice
involvement this past year. Lastly, we are proud of our ability to serve 47 people who identify as a Person of
Color (POC), making our program more diverse than the general Kitsap population. This statistic does not
include that at least eight EWCC participants identify as LGBTQ+ individuals nor does it consider the 10+
participants who are Registered Sex Offenders. In addition to justice-involved participants, the two latter
mentioned groups are persistently marginalized, underserved, and denied housing and support services.

A large part of our success is driven by the collective EWCC team comprised of nurses, master-level health
professionals, social workers, and case managers. This team works closely with the live-in Resident Aides to
coordinate everything from medication management (40% of clients) to crisis de-escalation and relapse
prevention, often while also providing transportation to multiple agencies to gather documentation needed
for rental assistance requests--a process that often must be repeated monthly.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

We have continued to work very closely with a lot of different agencies, many of which are also 1/10th
recipients. Of the 121 participants served through the 1/10th program in 2022, 10% have exited after being
accepted into more stable housing such as Pendleton Place, Milan Apartments, the Drug Court Alumni House,
or reuniting with family and moving in with them. We continue to work closely with Crisis Triage/Pacific Hope
and Recovery Center, Kitsap County Jail, Kitsap Rescue Mission, Salvation Army, Community Correctional
Officers, and Catholic Community Services Housing Essential Needs program. We continue to receive referrals
for the hardest to place individuals, including those with dual diagnoses, Registered Sex Offenders, and
recently incarcerated individuals, who have been denied or failed out of other housing options. Our
partnerships with the therapeutic courts have remained strong, as evidenced by the high proportion of
participants (24.7%) who are enrolled with both EWCC and a therapeutic court or jail diversion such as
Trueblood. We have recently partnered with the Bremerton Municipal Court who is starting their own
diversion program and have taken two referrals at the time of this report. Further efforts to increase
therapeutic court support is addressed in the next section.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.
We have applied for a Department of Commerce grant for capital funds to buy a Bed and Breakfast to increase our
housing stock and help cover operations.




We are also applying for Project Based Vouchers through Bremerton Housing Authority and submitted a Letter of Intent]
to the Medina Foundation to help with operations costs. We are currently working on a large, multi-year federal
funding opportunity that would support increased therapeutic court care coordination and housing. We have
outreached to city and county officials to see how we might be able to work together to support those displaced when
one of two Kitsap shelters closes in April, and we continue to prioritize Foundational Community Support
reimbursement for our eligible participants. Our partnership with HEN's Pilot program to house stable individuals in
single rooms through our Next Steps homes continues to be strong as well. Lastly, with 12 of 13 houses being WAQRR
accredited, we are now able to request some back rent reimbursement for individuals who were unable to obtain
rental assistance through coordinated entry before the monthly funding allocation ran out.

Success Stories:

We are so proud of the life, love, and sense of community that flows through all our houses. We especially feel this at
our Clubhouse, where we hold meetings, celebrations, game nights, and Process Groups most nights of the week. This
is a place where participants can come together with other community members, social service workers, retirees,
landlords, and EWCC staff in a relaxed community setting. We reduce stigma around homelessness, mental health, and
substance use through communal meals and engaging in communal activities. We are in the finishing stages of a
recording studio in the basement of the Clubhouse where an EWCC participant wishes to volunteer this skills and time
to teach other participants how to DJ and records music as a form of self-care. As previously mentioned, we have 56
1/10th participants still housed, accounting for 50% of all EWCC participants housed at the end of 2022. Many of these
individuals have graduated into Resident Aide positions, regained their licenses, gained employment, enrolled in school
reconnected with family and children and/or well on their way to drug court graduation. These are individuals many
people had given up on and there is nothing that feels more successful then when we get to witness them thrive and
give back to the community, they live in.

Agency: Family Behavioral Health CCS

Program Name: Intensive Therapeutic Wraparound

Reflecting on evaluation results and overall program efforts, describe what has been achieved this

Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

Our efforts this quarter and year have been viewed as successful overall - based on both client and staff
feedback. This program continues to provide needed services to a higher-acuity population that does not
otherwise have access to this level of intensive services.

Our most telling outcome measurements show that we have met our goal of reducing the number of Juvenile
Justice/Law Enforcement encounters and Emergency Department visits/Inpatient Mental Health stays for the
clients we serve, from 33 during the year prior to our services down to only 6 during our services. In addition
to meeting our goal, this equates to substantial savings for costly emergency services.

We have had four graduations from services this year with lengths of service of 7.5, 10.5, 4, and 2.3 months
long. We have another planned graduation in January. One of these graduations took place this 4th quarter
with no clients dropping out of services.

We have made some minor changes to our scope of work and evaluation which is reflected in our proposal
for 2023 and should improve the experience of our clients and the clarity of our measures.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

Here are some current collaborations noted by Bryan Collins, the supervisor of this program, in addition to
the many other collaborations we have reported on throughout the year in previous reports: "Clients have
been able to work with The Coffee Oasis, a local outreach program.




Clients have been able to get additional support through free case management in that program. Clients
have utilized different psychiatric services for medications and the teams have been able to collaborate with
those systems as well."

Haley, our Clinical Access Specialist, is reaching out monthly to youth and families on the Identified for
Services list (essentially our waitlist) to check-in with them and obtain up-to-date information on the youth
and families current needs and youth's behaviors. She is also able to provide additional resources and
information as needed for each family.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.
We continue to try and bill insurance companies for services. We have also requested information on, and
are looking into, other funding opportunities such as the Mental Health Block Grant via the Salish BH-ASO.

Success Stories:

“The team has been really great, and we have seen a lot of progress with [the client]. We are excited to
graduate.”

“We have really appreciated what the team has been able to accomplish and teach us.”

“We have seen some good progress and happy to continue.”

“Skye has been really wonderful, and she has connected well with our family” (Skye is our Clinical Care
Coordinator, or "CCC")

Skye shared this success story: One of our clients began services because they were assaulting kids at school,

hitting, and kicking parents and being physically aggressive towards the animals in the home.

Parents reported that youth had a hard time listening and managing inappropriate behaviors. After being in
services for seven months youth has not been physical with parents, peers, or pets in the home for a majority
of that time. Youth is also able to advocate for the services they would like and express feelings regarding
parental relationships. Family has chosen to graduate from WISe due to a lack of need for intensive services
but will develop a relationship with a long-term therapist in order to maintain the achievements and
emotional stability that they have developed over the last seven months.

Additional Comments:
We are very thankful for the opportunity to provide these much-needed intensive services to families who do
not have Medicaid Coverage and thus face a gap in the continuum of care otherwise unavailable to them.

Our team has done great work with those in services with us to improve their quality of life as well as reduce
the need for costly emergency services. As shown in our outcome measures, our services have had a
substantial impact on the utilization of legal and emergent mental health resources for those we serve. While
we are not able to serve a large number of clients due to the intensive wraparound nature of our services and
the high acuity of our clients, we are making substantial impacts in those we are able to serve and hope to
someday be able to expand our services to reach more who need them.

We are especially thankful we have been given funding to continue this important work. Your support is
improving the lives of struggling families who haven't been able to find the level of services they needed
before this program was available. We are looking forward to an impactful next year.




Thank you from all of us at CCS FBH!

Agency: Fishline Program Name: Counseling Services

Reflecting on evaluation results and overall program efforts, describe what has been achieved this

Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

Goal 1: Receive 5 referrals a month or 15 referrals per quarter from partner agencies. We surpassed this goal
with 27 referrals to counseling services.

The Poulsbo Fire Cares team and Police Navigator teams reported referring 10 people to our counselors in
quarter four.

Fishline case managers referred 9 clients to our counselors.

Eight clients self-reported hearing about our free counseling services from market staff, volunteers, and
friends and 2 unknown referral sources.

Goal 2: Complete 5 Intakes per month or 15 Intakes per quarter/See clients within 3 business days/75% will
be satisfied and have experience improvement upon exit. We met this goal.

We completed 191 intakes this quarter. Our new relationship with AMFM started has been exceptionally
collaborative and has reduced barriers to care. We were approved to hire another provider to offer services
part time.

100% of new clients were contacted and scheduled within 3 business days. More than 80% were seen within
3 business days. The primary contributing factor to why clients did not see the counselor within 3 business
days was client preference.

Goal 3: 75% of those seen by the counselor will be referred to a Fishline case manager/Schedule and attend
quarterly meetings with other providers.

10 clients had already seen a case manager and were enrolled in services. Of the 10 clients who came from
outside Fishline, 9 were referred to other providers. We met this goal.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

In the 4th quarter, Fishline provided updates about our free counseling services at our monthly and quarterl
community meetings. The case managers and Social Services Manager met with providers from other agencies
such as Suquamish Wellness Center, Scarlet Road, and local churches.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

We are pleased to report that we have been awarded $11,800 from the Bainbridge Community Foundation
for 2023. The city of Poulsbo has allowed us to carry over $26,300 of funds from the 2022 calendar year to
2023. Fishline also plans to allocate revenue from our thrift store, Second Season, and direct donations
towards funding this program.




Success Stories:

A client who was seeing our one therapist at first. He was working on CBT and solution focused therapy. He
was referred to our Case Managers for further support with gas, living situation, and overall to get his basic
needs met. He was unemployed when he began our services. He was then referred by the first therapist to
the other one who specializes in EMDR to process past trauma. Within the time with him, he continued to
consistently work with our case managers, complete a target memory in EMDR to install a positive cognition
around a trauma memory. He applied for jobs and got a job in Alaska for 6 months. He was discharged to
Alaska with resources in his area, reported feeling stable, has resources for when he returns, and felt excited.
He specifically stated, “having good coping skills”, the ability to adapt to build a new routine, and felt in a
positive, adaptive space in his trauma.

A client was working with case management for resources and support and was referred to our mental health
therapist. At the beginning of working with the client she struggled with self-worth and esteem issues,
increasing depression and anxiety symptoms. Since providing CBT therapy in sessions this has helped the
client enact change in thinking patterns and behaviors. She has now begun to work with a job coach here at
Fishline and has completed a resume and engaged in job searching. She has also begun to ask for help and
attends therapy routinely.

Additional Comments:

Although we started off with a few challenges, we were able to successfully sign on AMFM Healthcare. This
has proven to be an extremely solid, fortunate teaming. The therapists and staff at Fishline have proven to
have established a relationship of respect, trust and are collaborating well. This has demonstrated to be
immensely beneficial for our clients because we have been able to offer wrap around services, resources and
reduce barriers to care.

Agency: Kitsap Community Resources Program Name: ROAST 2022

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

We had many successful placements in permanent housing during this quarter. During November and
December over half of the ROAST clients living in temporary shelter in motels moved into apartments. Most
of these clients came from encampments, but a few were clients who have been on our caseload for 2+
years. We continue to have slow but steady progress with our contracted therapist from MCS Counseling
meeting with clients. Many are resistant, but she is slowly meeting with more and more people, and she has
helped the clients deal with a few traumatic incidents that affected everyone, such as the death of a client.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

The housing team and the Housing Solutions Center, particularly the HEART outreach team, have worked
increasingly closer together as a collaborative team. The case managers often will go out in teams to work
with clients, and when there’s one case manager a client responds to best, often staff will collaborate to
make sure the person the clients are most comfortable with are available. Oftentimes it takes a while for a
new client to become comfortable with their case manager, when most of their contact up until that point
has been with the outreach workers, so having this crossover has been a game changer as far as client
engagement in services.

11



Please describe your sustainability planning — new collaborations, other sources of funding, etc.

We are currently relying heavily on CHG to fund both ROAST case managers and provide long term rental
assistance for ROAST clients who are case managed. We have continued to increase the number of clients
who are qualified for Foundational Community Supports (FCS), and we use that to supplement case manager
salaries as well. Both of these will continue to be funding sources we will have access to.

Success Stories:

Martin and his son Gary have been working with the ROAST program since 2018 and had been homeless for
many years prior. When we started working them originally, they were living in a van. Both have physical
disabilities and are in wheelchairs. Over the past few years, they have at various times lived in a vehicle,
Martin has been in and out of the hospital and rehab centers, both lived in motels with KCR assistance, and,
at times, Gary has lived in the woods in a small encampment due to motels not allowing him to stay there
due to some of his behaviors. This household’s main barrier to housing has been in getting proper
documentation together (social security cards, income letters) in order to apply for rentals and qualify for
other programs. Their case manager truly went above and beyond this last year, working directly with the
hospital, the rehab center employees, and transporting this household himself to offices in order to get IDs,
social security letters, and social security cards. They are finally qualified for the CHG Permanent Supportive
Housing for Chronically Homeless Families program, and are housed, as of December 2022. They are settling
in nicely, and the ROAST case manager will continue to work with them as long as necessary to support in
stabilization of mental and physical health, substance use, and to make sure they stay housed. This is a long
time coming and we are thrilled to finally see this family permanently housed!

Agency: Kitsap County District Court
Program Name: Behavioral Health Court 2022

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

Behavioral Health Court has fully returned to standard pre-COVID operational practices while using virtual
appearance for certain circumstances and as a reward in later phases for compliance meeting attendance.
Participant enrollment and program referrals decreased slightly from 2021 levels.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.

We continue to work closely with the Kitsap County Jail staff for in-custody assessments, court viewing and
attendance, exit interviews, and urinalysis collection. Kitsap Mental Health Services and Kitsap Recovery
Center remain strong partners in helping program participants through treatment and the recovery
process, each agency dedicating staff time to attend staffing and program meetings. Kitsap Support,
Advocacy, and Counseling (KSAC) remains committed to helping provide more specialized trauma
treatment modalities to those in need.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.

This year, District Court and the Office of Public Defense both prepared budgets that included their respective
funded positions in their budget for consideration by the Board of County Commissioners (BOCC).
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Neither position was assumed within the General Fund and remain grant-funded positions through 2023.

Success Stories:

- Steve* experienced a significant loss during his final phase of the program. Having a history of depression
and addiction, he would have responded to this situation very differently in the past. He credits his ability to
manage in healthy ways to his time spent in BHC, gaining skills for coping, and his robust sober community
supports. Steve managed one of the most stressful life events without any setbacks; it was evident by his
response how far he had come in the program.

Additional Comments:
Zip Codes: Missing 98367 Port Orchard as an available option; we have 2 participants with this zip code.

Agency: Kitsap Community Foundation (Kitsap Strong)
Program Name: Relational Mentor Training

Reflecting on evaluation results and overall program efforts, describe what has been achieved this
Quarter. If objectives went unmet, why? Are there any needed changes in evaluation or scope of

work?

All objectives were met during this quarter. A survey was completed at the end of the COP sessions (ending
in December). No changes are needed to evaluation or scope of work.

Briefly describe collaborative efforts and outreach activities employing collective impact strategies.
Kitsap Strong utilized its existing partnerships to conduct outreach for recruitment of training
participants. We used direct emails, broad email distribution, social media and had partners share

information through their communication channels. XParenting used existing relationships/partnerships
to recruit additional presenters to present during our COP sessions so that participants were able to
hear additional perspectives, methods, and resources. Kitsap Strong utilized its existing partnerships to
conduct outreach for recruitment of training participants. We used direct emails, broad email
distribution, social media and had partners share information through their communication channels.
XParenting used existing relationships/partnerships to recruit additional presenters to present during
our COP sessions so that participants were able to hear additional perspectives, methods, and
resources.

Please describe your sustainability planning — new collaborations, other sources of funding, etc.
XParenting has been approached by several community organizations, i.e., foster care agencies, tribal
communities, and local colleges about partnering to provide additional RISE trainings.

Success Stories:

Our data from the initial training show the success of an increase of knowledge and a perspective shift. Each
COP session we are able to hear how they are able to put the knowledge and skills into action and gain
confidence. Each new session gives them a new tool to use. It’s exciting to watch them grow and 