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Overview
Washington State, through the Department of Social 
and Health Services’ (DSHS) Division of Behavioral 
Health and Recovery (DBHR) was awarded nearly $12 
million as part of the State Targeted Response (STR) to 
the Opioid Crisis Grants sponsored by the Substance 
Abuse Treatment Administration (SAMHSA), Center for 
Substance Abuse Treatment (CSAT), and Center for 
Substance Abuse Prevention (CSAP). 
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State Targeted Response to Opioids
Public Education Campaign
• The STR grant is part of a program designed to address the 

opioid crisis by:

– Increasing access to treatment, reducing unmet 
treatment need, and reducing opioid overdose-
related deaths through prevention, treatment, 
and recovery activities. 

• The STR grant includes a statewide public education 
campaign, created with Tribal Communities to link individuals 
to prevention, treatment and support services
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PARTNERS
• Tribal Council members
• Communities agency members and individuals
• Office of Indian Policy staff
• Staff from  Behavioral and Wellness Centers
• Youth Centers
• Others who interact with target audiences 
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GOAL
• Work with Tribal Communities state wide to find the best 

approach and produce culturally relevant Tribal Opioid Media 
and Resources campaigns specifically designed for the Native 
American Tribes in Washington State.

• The focus of the campaigns are to increase access to treatment, 
reduce unmet treatment need, reduce opioid overdose related 
deaths through the provision of prevention, treatment and 
recovery activities for opioid use disorder in Tribal communities 
across Washington State.  
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OBJECTIVES
• Raise awareness about: 

– The dangers of Opioid Use Disorders (OUD)
– Safe storage, safe use, and safe disposal practices
– How to respond to an opioid overdose
– Treatment options for OUD including access and 

Medication Assisted Treatment (MAT)
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PLAN
• Year one of the campaign was designed to address our state’s 

opioid epidemic within the Tribal communities by promoting 
public education and awareness related to opioid use 
disorders and overdose. 

• During this campaign, the STR Program Manager, OOC, and a 
consultant completed two focus groups and 13 insight 
interviews with Tribal leaders from 15 of the 29 recognized 
Tribes.

• What we heard during those sessions was that Tribes wanted 
a campaign that represented the Tribal community with Tribal 
images through the creation of videos, posters, rack cards, 
media displays (digital), brochures, and transportation ads.
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STRATEGIES
• Based on the information received from 

Tribal leaders, DSHS was able to develop 
the materials needed for both parts of 
the Tribal Media and Resources 
campaign.
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TIMELINE
• November 2017 and continued through April 30, 

2018.

AUDIENCE
• Native Americans residing in Washington State.



Prevention Focus
• Young adults (18-25)
• Parents of young adults
• Older adults

Treatment Focus
• Tribal members looking to seek treatment
• Community Members
• Tribal Elders/Council members 
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Tribal Media Resources
• Tribes have the ability to add their own logos, images and/or 

information to the materials. For those Tribes without graphic 
design departments, OOC will provide that service for them. 

• A Tribal Media and Resources webpage was created with 
information about prevention and treatment that will include 
all materials created in this campaign and can be located at 
www.watribalopioidsolutions.com

• The OOC and the STR Program Manager have provided 
updates to IPAC sub-committees and other events.
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DSHS developed, implemented and evaluated a 
comprehensive statewide plan that includes:
• Targeted social media 
• Fliers
• Posters
• Rack Cards
• YouTube Videos
• PSA’s
• Website
• Materials in pdf format that can be downloaded from webpage
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FACEBOOK AD / PREVENTION
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FACEBOOK AD / TREATMENT 
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MEASURING SUCCESS
• Success is measured using website hits, social 

media reach, and if the Tribes experience an 
increase in community members reaching out to 
them; because they’ve seen the materials and 
either reached out to learn more on prevention 
or where to get treatment. 

• To date, DSHS has had four campaign ads on 
Facebook. These ads have reached over 3,000 
people on prevention and over 13,000 people on 
treatment in less than a month.
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Tribal Input and Distribution
• All the prevention and treatment materials for 

this campaign were developed after several 
meetings with more than 15 Tribal Communities 
in Washington and could not have been created 
without their input. 

• At the end of April, DSHS Office of 
Communication created 61 Tool Kits that included 
21 posters, 22 rack cards, 3 brochures and 2 flash 
drives that focused on the prevention and 
treatment and were mailed to all the Tribal 
leaders and liaisons throughout the state. 
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Media and Resource Materials 
Are Well Received
• In the month of May right after the launch of the campaign, 

DSHS has received many requests to provide additional 
materials for different conferences to include:
– North Sound Behavioral Health, Ending Homeless Conference, 

Savvy Caregivers Conference and Say it Out Loud Conferences
– Paddle to Puyallup and Canoe Journey, Muckleshoot Behavioral 

Health, Squaxin Island Clinics, Community Services Division, and 
the Division of Child Support offices throughout the state

– Just to name a few and to share and display these materials at 
their office, clinics and/or upcoming events
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Materials Developed 
PREVENTION
• 18,000 posters
• 68,000 rack cards
TREATMENT
• 5,700 posters
• 19,000 rack cards
• 9,000 brochures
DSHS Office of Communications can add Tribal logos and have 
materials printed and mailed directly to the Tribes.
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For more information about the 
State Targeted Response to Opioids 
Media Campaign please call

Tina Anderson (360) 584-6072    
Tina.Anderson@dshs.wa.gov

To order materials please call
Alicia Morales (360) 902-7780  

Alicia.Morales@dshs.wa.gov
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State Targeted Response to the 
Opioid Crisis Grants

Short Title: Opioid STR
Stephanie S. Endler, DBHR, MPA Project Director























































WRAP-Around with Intensive 
Services (WISe) Follow Up 

Paul Davis, MSW, Children's BH Administrator

6/6/2018 51



Wrap-Around with Intensive Services (WISe)
• Consistent screening and assessment, and 

comprehensive behavioral health services and 
supports to Medicaid-eligible individuals, up to 
21 years of age, who have complex behavioral 
needs—youth and their families are served

• Required Elements of WISe:
– Intensive Care Coordination
– Intensive Services provided in Home and Community 

Settings
– Mobile Crisis Intervention and Stabilization Services 
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Wrap-Around with Intensive Services (WISe)
• Builds on the strengths of the youth and their family
• Uses a Child and Family Team (CFT) approach to 

address the needs of the youth and their family
• Focuses on increasing and strengthening natural 

supports for the youth and their family
• Provides Peer Support to Youth and Families Certified 

Peer Counselor(s)
• Maintain an average case load size of 10 for each WISe

Care Coordinator.
• Provide 24/7 crisis intervention to youth and families, 

from staff who are preferably drawn from the WISe
team. 
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WISe Resources
• Visit the WISe Implementation Website: 

https://www.dshs.wa.gov/bha/division-behavioral-health-and-
recovery/wraparound-intensive-services-wise-implementation

• Resources available on this site: 
– WISe Manual
– Information Sheets
– Implementation Plan
– E-Learning Modules
– Settlement Agreement

• Google Search: WISe Implementation

• Questions about WISe: WISeSupport@dshs.wa.gov 
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WISe Training for Tribal Communities and 
Curriculum Adaptation 
• Follow up on April WISe Training 

– Thank you to Upper Skagit and Marilyn Scott for 
hosting the training! 

– Debrief with leaders 
• Curriculum Development 

– Identify a fiscal agent 
– Identify if Tribes would like for DBHR to adapt 

Curriculum based on feedback 
– Identify and recruit Tribal partners to participate in 

the curriculum adaptation
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WISe Symposium
• July 11-12, 2018
• The WISe Symposium is free to attend, 

however registration is required of all 
attendees. 

• The symposium will take place in Kennewick, 
Washington at the Three Rivers Convention 
Center

http://wise-symposium.org/
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Thank You
Lucilla Mendoza MSW, CPP / Tribal Behavioral Health Administrator
Division of Behavioral Health and Recovery (DBHR)
Behavioral Health Administration (BHA)
mendol2@dshs.wa.gov

Tina Burrell, Children’s Behavioral Health Administrator-WISe
Behavioral Health Administration (BHA)
Division of Behavioral Health and Recovery (DBHR)
tina.burrell@dshs.wa.gov



Tribal Evaluation and Treatment 
Facility Workgroup 

Vicki Lowe, American Indian Health Commission, Executive Director
Charlene Abrahamson, American Indian Health Commission, Project Manager
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Tribal E&T Workgroup Updates
• Project Overview 

– GOAL: Develop a detailed plan for at least one Evaluation and 
Treatment Facility that is culturally appropriate for American Indian 
and Alaskan Natives and financially sustainable, accessing and 
maximizing multiple funding resources (state and federal).

• Tasks include at developing an analysis of facilities and siting options, operational 
costs and funding structures, law and regulations, clinical model and cultural 
programming, and governance structure for long-term management of the facility 

• Dear Tribal Leader Letter – Identify Tribes or Tribal 
Organizations interested in participating on Consortium/Board 
for long term management of Tribal E&T
– Letter of Interest Requested by June 8, 2018 to mendol2@dshs.wa.gov

& vicki.lowe.aihc@outlook.com
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Tribal E&T Workgroup Updates
• Tribal Consortium Subcommittee Meeting

– June 14, 2018 from 9:30 pm – 3:00 pm
– Location: Healing Lodge of the Seven Nations 5600 

East Eight Avenue, Spokane Valley, Washington 99212
– Agenda Items:

• Presentation and Q&A from Board Members
• Tour of the Healing Lodge Facilities
• E&T Workgroup Debrief Meeting with Tribal Leaders

• Join our workgroup!
– Next workgroup meeting: June 18, 2018 
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1115 Waiver Amendment: 
Medicaid for Residential SUD

Richard Van Cleave, DBHR, Federal 
Programs Manager 
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1115 Waiver Amendment – Medicaid for SUD IMDs

Purpose of Waiver: 

• Medicaid funding for treatment in SUD IMD facilities.
Update on progress:

• July 1, 2018 target date.
• Mandatory CMS milestones.

Milestones of Interest

• Independent assessment for admits to residential SUD 
treatment.

• MAT available or facilitated in residential SUD 
treatment.
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1115 Waiver Amendment – Medicaid for 
SUD IMDs
Other Milestones

• Full spectrum of SUD treatment options.
• Comprehensive treatment and prevention of 

opioid use disorder.
• Assessment of MAT availability statewide.
• Use of ASAM placement criteria.
• Improved care coordination and transitions 

between levels of care.

65



Additional Announcements 

Lucilla Mendoza, DBHR, Tribal BH 
Administrator 
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SAMHSA Funding Announcements (FOA)
• Strategic Prevention Framework – Partnership for Success (Due 

7/6/2018)
• Tribal Native Connection Grant (Due 6/22/2018)
• Medication Assisted Treatment – Prescription Drug and Opioid 

Addiction (MAT-PDOA) (Due 7/9/2018)
• State Opioid Response (SOR) – (Due TBD)

– SAMHSA is the lead federal agency
– $1 billion nationally for States and Tribes

• $50 million set-a-side for Tribal Governments
– Resources intended to support Prevention and 

Treatment Services, Priority to increase MAT 
utilization 
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