
Kitsap Health Equity Collabora�ve Mee�ng 
Tuesday, September 19th, 2023; 2-3:30 p.m. 

Conducted in person at the Norm Dicks Government Center Chambers and virtually via Zoom 
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Melissa Hartman, Kitsap Public Health District 
Monica Bernhard, Kitsap Mental Health 
Niya Smith, Love Heart Soul Foundation 
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Pastor Frankie Coleman, Sinclair Baptist Church  
Pastor Ken Riley, New Life Church 
Pastor Richmond Johnson, Mount Zion 
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Robert Harris, NAACP Bremerton Unit 1134 - Z 
Sonia Barry, Central Kitsap School District 
Siri Kushner, Kitsap Public Health District 
Stephen Kutz, Suquamish Tribe 
Stephanie Christensen, VMFH 
Susan Lomow, Olympic College 

 
Welcome and Recap by Jessica Guidry 
• Judge Flood introduces new staff at municipal court: Famous Tyra  
• Martha Litle is leaving/ reloca�ng and thanked everyone for partnership and for their work  
• Jessica reminded atendees to ask people to write down if they are not being paid on the 

sign-in sheet, so we know to give them gi� cards if they are not being compensated for their 
�me by their employer. 

 
Land acknowledgment – Port Gamble S'Klallam and Suquamish.  
• Last month, Jessica atended a training about land acknowledgements. The purpose is to 

honor the indigenous people and to commit to ongoing rela�onships and ac�on 
• Steve Kutz from Suquamish tribe shared that tribes have wellness programs, and they have a 

great model for culturally appropriate work 



• Sept 30th orange shirt day; remembrance for Indian boarding schools; Jessica G explains the 
history – 1900s sending youth to boarding youth and how this affected families then and 
now.  Resources: Orange Shirt Day - Walk  and Orange Shirt Day Rally  

 
Jessica shared Labor Acknowledgement slide, HEC vision statement, reviewed meeting goals,  
and recapped last meeting: 
 

 
 

 
 Introduc�ons: Atendees introduced their name and organiza�on 

• Pastor Johnson men�ons the popula�on not understanding what’s available for his 
community and background; he has hopes to address some “cultural norms hindering 
us” and assessing what is available in mental health by atending the mee�ng. For 
example, he shared that the general mindset he has typically encountered is one of 
“what happens in this house stays in this house.”  

 
Mental Health Data Trends  
 

• Jessica shared overall mental health trends in Kitsap County using the available 
indicators  

https://orangeshirtday.org/
https://www.facebook.com/events/696776368958547/?ref=newsfeed
Jessica Chen
We need to improve on how statistics are being reported out to groups – certain things should not be interpreted as a population level statistics (hys for example – not every school responds – how are response rates here? What are the pitfalls of using brfss?) 

Jessica Chen
Why is our data so lacking? Can we get more information on provider #s?



  
 

  

 
 
Mental Health Defini�on and Understanding of BH professions: From Dr. Riley 

• Dr. Riley went through a brief introduc�on of herself and the work she does 
a. Social work and LMFT therapist in WA; child mental health specialist 

• Dr. Riley then defined mental health and mental illness 



  
• Dr Riley then defined several professional types including substance use disorder 

professional, MFTs, counselor, social worker, psychiatric nurse, psychologist, and 
psychiatrist 

  

 

  



 
 

Kitsap Mental Health Services from Monica Bernhard 
• Crisis support is also available in mul�ple languages 
• There is an increased need for mental health and substance use services because 

some organiza�ons have closed their doors and changes in staffing.  
• Mental health is more common than you think 

 
• Not everyone ge�ng at KMHS is a clinician, so it’s important to frame the 

conversa�on about mental health in a way that’s understandable 
• The data she will share comes from SAMSHA – Substance Abuse and Mental Health 

Services Administra�on 
• There is s�gma with mental health, which pastor Johnson also addressed earlier. 

• For example, with asthma, COPD, or diabetes, people are more okay to share 
that informa�on, but mental health is a “different ballgame”. It’s “private”. 
There’s a “shame” which keeps people “from seeking treatment” and needs to 
change in this community 

• Most people with mental are vulnerable and 10 �mes more likely to be vic�ms 

https://www.samhsa.gov/


 
• Despite clear data, elected officials love to cite “mental health” to blame for almost 

every kind of incident. 
a. This behavior tells society “to be afraid of people with mental illness” but only a 

small percent of violence can be atributed to someone with mental health, 
when they are far more likely to be vic�ms 

• KMHS is dedicated to recovery because they see it every day 
• KMHS focuses on trea�ng those with moderate to severe condi�ons. Recovery might 

be “ge�ng a job” or “housing” or ge�ng “children back” or taking “first step to 
substance use disorder” and some people do fully recover and move on 
• She states it’s truly important to focus on that mission and to think about “hope”  
• People come to them with a lack of hope, lack of opportuni�es for jobs, housing, 

educa�on etc. Thus, hope is really what they “Are about” 
• [Comprehensive = mental health services are not standalone] this means mental 

health is housing, integrated with primary care, it’s employment; substance use 
etc; it’s beyond what people classically think of as mental health service 

• KMHS has a 45-year history 
• KMHS team is spread across Kitsap acknowledging our diverse community 
• They typically treat moderate to severe cases, but are happy to serve anyone who 

qualifies 
• More than 8000 individuals came through 

their doors for services  
• Community mental health is a training 

ground – for people who recently 
graduated, ge�ng “supervised hours” is 
cri�cal; KMHS embraces training clinicians 
and sending them into the community  

• Convenient Loca�ons   
   



  
   
 
 
 
 
 
  
  

• Children Youth & Family Services (CYFS): 
• KMHS has clinicians in schools across the county; their Madrona Day Project has 

now doubled in size; this program is in 
12 different school districts now; there’s 
a wai�ng list  

• People with IEP who are not able to get 
educated in any other se�ng. This 
popula�on comes to KMHS for the 
program; the school program has an 
educator and behavioral health 
interven�onist in the classroom 

• Two adults to 1 student in some cases; 
Madrona Day Project is an intensive 
program 

 
• 24/7 programs: mobile crisis outreach team 

a. MPAT unit can go out and respond if 
deemed appropriate they will call DCR and 
will assess danger to self or others 

 
  

 
 
 
 
 
 
 
 
 
 
 
 

 



• Pacific hope and recovery 
a. Must be assessed to go in there 

 
 
 
 
 
 
 
 

• Keller house 
a. Leaving acute services, but need longer 

support with therapeu�c support 
 
 
 
 
 
 
 
 

• Adult inpa�ent 
a. Involuntary unit: if you are deemed a danger 

to self or other by DCR, you will enter this 
unit 

b. Severe mental health condi�ons: judge has to 
say (court on campus) they can detain up to 
72 hours. A�er 72 they get a public defender 
to stay even longer; DCR must make the case 
because they are taking away “civil liber�es” 
to detain them  

 
• Youth inpa�ent 

a. Voluntary and involuntary 
b. 10 days to two weeks 
c. Recently reopened 

 
 
 
 
 
 
 
 



Supported housing: Pendleton place 
d. KMHS went to encampments and walked people 

through how to apply; they had to meet a 
standard of being chronically homeless; have 
mental health and/or substance use; repe��ve 
homelessness 

e. 72 people who all moved in at the same �me 
during covid 

f. They learned a lot from that; it’s a huge success 
now 

   
g. Housing is powerful. Monica spoke a story of 

someone who spoke to his late wife while entering 
the home 

h. Data discussion 
i. 67 of 72 are s�ll housed – excellent when 

considering those who have a history of 
being unhoused 

ii. Didn’t have to be in services before hand 
iii. With the stability of housing, they can deal 

with chronic health condi�ons; ex the man’s 
diabetes numbers have improved so much 

 
• “You are the hope” and everyone here as a community can provide this service  
• KMH cultural competency care: Marybel Lund manages the program 

a. Inclusive community teams can describe more about competent care 
b. They have therapists, case managers, etc to see children and adults in the 

Spanish speaking community. They work with the immigrant popula�on, bilingual 
popula�on; majority of work is in the community; they do a lot of outreach: 
going to where people are and can provide care 

Ques�ons to Monica Bernhard: 
Question (Annika Turner ): Is there a waitlist for the inpa�ent unit and are people able to get in 
quickly? 
Answer: “Right now in general”, if criteria is met for 24/7, it’s 75% occupied in any given day, it 
could be 100% another day; it could be 4 beds available; it’s not a waitlist for these services 
• They don’t turn anyone away; they have been successful in staffing up and hiring; it’s ge�ng 

in the door and how long they will see a clinician; it’s not a waitlist in that regard 



Question: Does KMHS see Medicaid pa�ents only?  
Answer: KMHS focuses on Medicaid for now and are not accredited to see private; they have a 
sliding scale for anyone interested in services or can help get someone connected with a 
provider on insurance 
Question (Steve Kutz): For adult and youth inpa�ent, are they cooccurring?  
Answer: They do allow cooccurring to come in there; over 40 peer support specialists available 
• It’s a focus for substance use treatment
• Cooccurring refers to someone who has both substance use disorder and a mental

health disorder
Question: (Mar�tha May): For the parent child health program, KPHD has nurse family partners 
and community partners who need to refer a mother. The mother needs mental health and 
child has apple health, but mother doesn’t have insurance; She would like to know how to refer 
them. 
Answer: Child could see KMHS care; they treat the family, so the mom would be part of the 
treatment; if mom needed her own treatment, they would help her get health care or refer her 
to places that can get her insured. 
• She could s�ll be served even if she couldn’t get insurance
Ques on(Karisha Stanley): she is wan�ng to know more about resources that can be provided; 
her agency is looking to support unhoused people; if they have mental health services, they 
want to offer support; is this something the agency can partner with them for?  With respect to 
unhoused folks and in Bremerton can they get services?
Answer: This is a conversa�on KMHS staff are having as a community behavioral health center; 
what is their role in this? They are community health providers, and the people they are looking 
to serve are a community.
• The teams are engaged, but they do not want to replicate what is out there, there is 
great work being done with partners; law enforcement and social services to get people 
engaged with housing. KMHS partners with the REAL team and the HEART team
• Program asser�ve community treatment (PACT) has 60+ individuals and they do 
outpa�ent where they are (even in encampments)
• KMHS would also like to partner with salva�on army to do some work there
Question (Melia Hughes): She would like to refer families caring for individuals with developmental 
disabilities to mental health services; there is no one in Kitsap who is knowledgeable with intellectual 
disabilities or autism, and she’s experienced that herself; is KMH addressing that gap?
Answer: Yes, and they recognize the same issue (and it’s noted in the strategic plan). KMHS is looking to 
partner with ARC as well.

• Dr Gomez was hired, who is able to do assessments; people have been on a waitlist for some of 
that; they cannot do ABA ( therapy right now in KMH, they do have a contract with Department 
of Disability (DDA), and they have an ABA specialist who consults with ABA clients to do 
interventions; they are looking to get more DD specialization. ABA – Applied Behavior Analysis.

Question (Melia Hughes): Some families don’t qualify for DDA (Developmental Disability Administration) 
services, although they do have some of the disorders. The specialists who are contracted through the 
state offer support even if they don’t qualify; it is very limited; but they are stretching that limit. She 
wants to know about crisis response for people with language needs, or those who react strongly to 
strangers. Someone said the sheriff told her they don’t see anyone with I/DD (Intellectual and/or 
Developmental Disabilities) come through.  



Answer: The Sheriff’s office is getting trained with engagement with autism folks. 
•                DCRs go through specialized training and certified by the state 
•                Monica will follow up, but will check to see if they have the training 
•                Melia heard about this through word of mouth  
Question (Pastor Richmond Johnson): Wants more success stories; he works with NIH (Na�onal 
Ins�tute of Health) and Hope Ministries; He is very concerned with equity; he would love to 
know more about the success stories for the Pendelton place; are they housed in their same 
facility over the course of the year’s success story? How many folks are black? 
Answer: There were all kinds of boxes KMHS had to check; person had to be chronically 
homeless and co- occurring condi�ons, etc 
• KMHS was inten�onal about looking for applicants, they looked at community at large and 

demographics of those experiencing homelessness; monitored that they were represen�ng 
this group who have trouble ge�ng housing 

• Once they are s�ll there in a year, it’s the same place they walked into 
Question( Akuyea Vargas): How are they addressing dispari�es and working with PATH or BAMA 
churches and pastors to address mental health issues? This group has been working with 
governors on health dispari�es; at that �me, it was Gwen Shepherd leading health ini�a�ves; 
when she passed away, everything ceased in the advoca�ng for resources and health issues 
being brough to the table; how do they get back on track addressing those dispari�es (since 
2011)? Gwen Shepherd was “our advocate” for NAACP, BAMA churches and diverse 
communi�es. Who now is inten�onally bridging and moving that concern especially with 
mental health? 
Answer: Inclusive community teams; serving individuals who iden�fy as Hispanic or are part of a 
minority group or underserved or LGBTQ; all of them are served by the inclusive community 
team; it’s the community team including refugees; Monica Bernhard wants to do more 
• Outreach DEI group was created with 2020 but their group s�ll meets regularly. They want 

to look at the demographics and where they are underserving 
• They have a lot more work to do; but “as CEO” this is a priority  
Ques�on (Akuyea Vargas): Can they get on that calendar?” This must be addressed 
“immediately” to get families these services? 
Answer: Monica handed Akuyea a business card and invited her to contact her to have this 
conversa�on.  
Question: What about people here in Kitsap that don’t have papers (undocumented residents)? 
Answer: KMHS accepts uninsured and undocumented folks; they will not be turned away 
Question (Diana Sullivan): Why do organiza�ons come back and say “we don’t have the data” 
when it comes to talking about the demographics for mental health data and for the Pendleton 
Place data, especially when you talk about people of color, it’s never available; though ques�ons 
about these characteris�cs are on every single applica�on that they’ve applied for; “why don’t 
we have this data?” 
Answer: The informa�on is available, but Monica doesn’t have Pendleton Place demographics 
with her; she will send it to Jessica Guidry.  
Question: Where can funds come from for local projects: city, state, na�onal? How are local 
projects, like Pendleton Place, funded? Is KMHS planning a second unit (based on Pendleton 
place)? 

https://www.nih.gov/
https://www.hopeiowa.org/


Answer: Funding for Pendleton Place was a 5-year process; it’s a mix of all of them; local from 
1/10 of 1%; legisla�ve ask from Chris�ne Rolfes; federal home loan bank of one million; 3 
million from state; $500k from gates founda�on and state matched; low-income house tax 
credit; and private investors who fund social housing credits. 
• KMHS don’t have the capacity to lead on another similar unit like Pendleton Place. What she 

sees their role as is partnering with experts in housing. With Pendleton Place, they saw a 
need and filled it and are now bringing along the housing authority and housing Bremerton.  

Comment:  (Diana Sullivan):  I am  expressing something I hear a lot about “not having the data” 
[when it comes to subpopula�ons]; it should be at the forefront especially at an equity mee�ng 
Response (Jessica Guidry): This conversa�on is ongoing. 
 
Planning for upcoming mee�ngs (Jessica Guidry): Should the next HEC mee�ngs con�nue the 
conversa�on on mental health; Learn about gaps in different types of providers and services; 
what are we hearing; do we have access? Is it wait �mes? Is it other things? Gaps and dispari�es 
in the next mee�ng? Barriers?  

• HEC members support spending the next HEC mee�ngs talking about mental health  
• Alecia Nye: “How can we collaborate?” There 

isn’t enough informa�on. Can we have a 
conversa�on about surveys, churches, school 
surveys (see slide 11)? Can we get informa�on 
from the community itself?  How can we learn 
more about mental health in the BIPOC 
community that are not reflected in the data 

• Data from KCR when “we did the town halls” are 
a litle redundant based on what was brought up  

 
Jessica Guidry presented Mental health Resources Graphic:  

 
Comment: (Alicia Nye): When she sees mental health data without equity stats; she knows 
there’s a problem; she wants to know they did maternal services forum, everyone came 
together with a collabora�ve solu�on driven process; they need to know the stats 
Ques�ons raised by HEC members: When the CARES team comes, where are they going? Kitsap 
mental health cannot do it all; what does “our community need”? Poli�cians and leadership 
need to hear that; they need to look at solu�ons; the communi�es are suffering.  



 
A mental health forum would be a good place to discuss some of these issues. Jessica Guidry 
will follow up with community partners about the possibility of a mental health forum and 
talked about the Community health improvement plan in January 2024.  
 
Informa�on on upcoming events:  
• Mar�tha May – NFP-Nurse Family Partnership; personal nurse for first �me mothers and 

home visita�on and support through whole pregnancy to child turning two years old; 
post-partum support; Kitsap mama moves; Community baby shower by Peninsula 
Community Health Plan scheduled for October 23rd 

• Faymous Tyra : Municipal Court addresses the fact that mental health plays a huge role 
in crime and recidivism rate; people come into the jail who really need mental health 
addressed; he really thinks a community court is very necessary; he wants to offer 
programs by prosecutor’s office; he thinks it’s important to promote this to get people 
into the program to get those things addressed otherwise it’s a “revolving door.” 

• Pastor Richmond Johnson: PACT mee�ng in Poulsbo in October; promo�ng research and 
they are coming out of epidemic to endemic they have to get precision medicine; one 
size doesn’t treat everything 

• Melia Hughes: Sept 27th special ed training by Washington paved; presented by Vanessa 
Lewis 25 years of experience; if they want to learn more about suppor�ng au�sm; 
Monica Meyers with block hours in Oct to meet with individuals; autonomy at home. 
• First responders mee�ng on Oct 20th; crisis response magnets will be available at 

the KCPC Mee�ng: Search & Rescue and Crisis Interven�on. 
• Maria Fergus: Culture is indigenous woman tonight at  House of Awakening Culture in 

Suquamish at 6pm and spaghe� dinner at 5:30pm. Shared out informa�on from all 
flyers on resource table, which have been previously shared via email with HEC:  

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkitsapcountyparentcoalition.org%2Fevent%2F2023-10-kcpc-meeting%2F&data=05%7C01%7Cmaria.fergus%40kitsappublichealth.org%7Cb2c62df94e4f4d74039508dbbf939fd0%7C63ea23e1c6c043fe8754515c89aa179a%7C0%7C0%7C638314413246427993%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zaTI6Jrmdido0SYR%2F7MlBBsL4Nki3VEjJcwPP%2FRipX8%3D&reserved=0

