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Transitional Care and Diversion Intervention Workgroup 

10:00 AM – 11:30 AM Thursday February 22nd 
  
  

Location 

North Central ESD 
430 Olds Station Rd. Wenatchee, WA 98801 (Second Floor 

Ponderosa Room) 

Conference Information: 
Join from PC, Mac, Linux, iOS or Android: https://ncesd.zoom.us/j/434180147 

Meeting ID: 434 180 147 
  

  

Proposed Agenda Goals Notes 

1. Welcome, 
Introductions, & Project 
Planning Structure 

  

 Welcome members 

 Workgroup chair 

 Review of last meeting 

 Next Workgroup meeting 

location 

Attendance:  Rick Hourigan, Jackie Weber, Kevin Risdon, Caroline Tillier, John 

Schapman, Christal Eshelman, Eric Skaansgard, Sherrill Castrodale, Mike Beaver, Kate 

Haugen, Alicia Komar, Linda Evans Parlette, Kris Davis, Shannon Mack, Edgar Reinfield, 

Teresa Davis, Ray Eickmeyer, Jerry Perez, Kelly Allan  Phone:  Teri Riley Brown, Vicki 

Polamus, Kris Neff, Mike Beaver, Brooklyn Holton, Molly Morris, S Wilson, Laurie 

Bergman 

  

 Eric Skaansgard has agreed to be the Chair for this workgroup  
 Next meeting location:  Will be either in Grant or Okanogan County 

  

2. Project Data:  Overview Caroline gave a data overview, asked the workgroup to digest this information.  We need to 

decide if we want to start in one county and expand out.   

  

Questions:  Grant county has the higher numbers for ED usage…why?  Is there a lack of 

services?  Yes, there is a lack of walk in and urgent care.  Lack of providers, no homeless 

shelters, no detox.   

  

https://ncesd.zoom.us/j/434180147
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Due to lack of providers, this group could help to develop a more economical way to treat 

patients.  The states definition of homelessness is different from what we consider homeless 

(couch surfers). 

  

Will be following up with law enforcement for some ideas on diversion 

  

HCA is working on getting the follow up after hospitalization for Mental Illness data.  

Caroline will follow up with HCA, possibly Beacon. 

  

These measures are what we are held to.  If there are other measures that the group wants to 

track, we can look into locally.    

  

Payers do not see any missing measures. MCO's follow up with people that are currently 

engaged.  But there is a large population that they can't connect with.   

3. Project Funding 
Approaches 

 Overview 

 Partner 

Application/Engagement 

Approach 

We are now planning on the project implementation happening in October 2018.   

John went over the principles applied to funding distribution.   

 

As a workgroup, we have decided not to select Criminal Justice Diversion, but still 

believe that this is an important aspect and are looking for other ways of supporting Law 

Enforcement.     

  

Approach #1:  Each org gets funding, but they develop shared learning with other 

organizations.  The funding is there to support staff resources.  They would apply 

separately but by submitting the application, they are committing to working with other 

agencies.  

 Like this approach but also think they should have one application for all the 

groups working together, distribute money equally amongst the participants on the 

application.   
Approach #2: Work as a community within the projects 

Approach #3:  Organizations apply individually 

  

Group feels that law enforcement needs would fit into this model. If there is something 

that you need from law enforcement, they need to be told now.  The workgroup would 

need data from law enforcement.  Chelan Douglas does not currently track their calls by 
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mental health, homeless etc.   This is where the group can help.  Caroline will look into 

finding a measurable statistic that law enforcement can lawfully track.  Idea to hire a 

crosswalk person that can see law enforcement records and mental health, it would need 

to be on the medical side.  Funding to Law Enforcement Agencies is not needed.  Law 

Enforcement agencies need mental health training.  Continued funding for CIT would get 

them to 100% staff trained.  This is the biggest thing that can be done for law 

enforcement.  

  

Group would like to see what times people are using the ED (nights, weekends)  

 

4. Review of Transitional 
Care Evidence Based 
Approach 

 Overview of Approaches  
 Discussion on how they fit 

with Pathways and Diversion 

Projects 
 Connection with other 

NCACH workgroups 

Sherrill Castrodale, Intern for the NCACH gave a review of the Transitional Care 

Projects (see PowerPoint slides)  

Discussion:  Are we already locally doing these things?  MCO's and Central Washington 

Hospital are already doing something similar.  They handle their intervention at 80% to 

90% with a phone call.  Community Para Medicine model fits perfectly with this.   

  

We have some flexibility to build our own plan and present to HCA.  With our rural area, 

we do not fit well into the models presented by HCA.  We need to develop a model that 

will be used throughout our regions.  Most hospitals are not having more than 5 

discharges a day so there are models that could be manageable.  Doctors and patients 

need to know what to expect.  Confluence will share their process with the group.  Will 

convene a small group outside of TCDI meeting to review regional approach.    

5. Current State 
Assessment 

 Template to gather 

information on current 

projects occurring. 

 Tabled for next meeting  

6. Workgroup Member 
Roundtable 

 Roundtable of workgroup 

members in room and on 

phone 

EMS could do both Transition and Diversion approaches in a valuable way.  What value 

would it be for EMS to do this work?  What information would you need?  This is 

something that we need to explore.   

7. Assignments 

      

 Complete new version of 

Current State Assessment 
 Finalize Approach Selection 

 Next Meeting: March 22nd 10:00-11:30AM at - Location (TBD)  

    (regular meetings are the 4th Thursday of the month) 
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 Sign Charter Membership 

Agreement 

     


