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Highlights of the Dutch Shisler Service Center

The report enclosed is a summary of the June 2014 Dutch Shisler Service Center trip that provided the
opportunity to see a sobering center and partner programs in Seattle, Washington. A program overview is
included as a reference for their center. This opportunity offered valuable insight into the community’s use of
their sobering center, operational procedures, and resources available for when a client is being discharged.

Sobering Center- Dutch Shisler Service Center

Organization History
= 1999- Sobering services begin with King County Mental Health Chemical Abuse and
Dependency Service Division
= 2009- Contract obtained by Pioneer Human Services, a large non-profit that operates the
Dutch Shisler Service Center (DSSC)

People admitted through:
=  Self-referral
= Van dispatch by 911
= Police
= Fire Department
= Hospitals- nurses call the sobering center
= Mental health facility
= Jail discharges

o See 23,000 admissions/year; 2,000+ unduplicated
o No Public Intoxication Law in Seattle

Staffing
o Ratio of 15 clients to 1 EMT
= Emergency Medical Technicians
= (Case Managers
= Mental Health Professionals (licensed at master’s level)
= Peer counselors (all mental health clients work with a peer counselor)
= Operate 24/7
= 15clients to 1 EMT ratio
= Capacity is 60

o They reach capacity regularly, see around 150 people/night
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Other Services

o People love to come to DSSC because they have access to a large pool of resources
o Provided or contracted for and offered through the DSSC and referrals:
= Emergency Service Patrol- 24/7 transportation and engagement unit; main duty of the
screeners is to relieve fire, police, and medics in caring for chronic users
= Qutreach and treatment services
= Regular outreach specializing in Native American issues
= On-site chemical dependency-focused case management services
= Veteran’s Outreach Services
= Chemical dependency Involuntary Treatment services
= Direct referrals to a permanent housing project in downtown Seattle
= Serve breakfast for client every Tuesday morning as a means of keeping clients engaged;
another group provides breakfast on Friday

High Utilizer Group
o Management strategy; meet twice monthly
o Collaborate with service providers and local government staff
o Focus on persons with chronic substance use disorders who appear frequently for services at
hospitals, jail, and sobering services
o Secure email group used to communicate between about 60 providers to share information on
these clients

General Notes
o DSSC goal to add detox and respite housing
o DSSC uses a county database to track everyone coming through the center
o County funds wet housing
o Several housing resources in the area
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Culch Shilsler Servloe Sepior Program Ovomlow

Cverview Services Delivered:

Dutch Shlsler Service Centor [D35C) 05 0 licensed kmergency bodical Service orov'der through King
County and holds a business license Lhrough the city ol Seattla. The Duich 3hilsler Scrvloe Centor [D58C])
sarvas 25 d safe and secure place [or persans to sleep ofl Lhae acute effecls ol Intoxication, It also semves
A3 @ recowRry access pont whera peapls receive rase management senvices, outpalienl chemloal
dependensy treatment, and azsistance to move towards greater selt-determinacian. Clienks typically
stay up to 12 hours per visit, 053C has a 60 client copacity and iz open 23 hours a day, seven davs &
week, In 2013, NS5C served 2,122 Jvigue individuals and had 21,941 total ad:misslans, DSSC provoes:

Iransporlaticn 1o and Fram the Taclily provided by King Codnly Emergeney domvicas Fatrol
«  Trizge by Cmerpency Medical Technicians “or determination of medical emergenciss

=  Ermergency first aid and referral tn approprizte heallh care services

o Viziting nurse and Fhysicion Ass:stant through parther arpanization

v Ea'e shelter for sleening off the ettects of alcohel and atmer drugs

»  Clelhing and laundering soreces

* Intensive case management and linkage o appropriate mental health, chemics| dependency
and commuhily ressuroes

The se-vices we provide are integral to the energency managament systrm. Qur facilisy preyents
individuals frem utilizing high cost resources, such as hesoitals and jails, In the place of long wait
dmes, cxpenshve treaiment and punizive measures offerced by naspita's and joils, we provide
individuals with z path to recevery snd wallness throaph sppropriate medical, manlal bea thoend

chemica dependency ‘essurcas,
Funding:

D530 s primarily funded througs flat rate and pertermance geals. The sabering conract fundng is
S878,%48, This I fedoral money (HUD) and stzoe money [from the substonce ahose fund], The case
management eontract funding is 87,334 (including incontives), T is money fram the Oty of Seattle,
5575 tatal funding received through 2l sourees 15 3966,257, Funds dispersed through casze
ranagement perfarmanee pea’s can be seanun the tabe on the next page,
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Program iz £3ain Maalmum Galn=

|
I
1.1 Cheinleal Cependency Inlarvenlians i

140 undaplicated persans znnually, whr a-r.F,'-i'.ni.gh
utilizers receive C0 case management sorvices 5 gz2.00 140 % 5B2 = 511,480

100 anduplicated persons 2niually 2re admitted
it detoy sorvices 51G4.14 Lok % $164.10 = 516,410

Mrogram goa's:

To provide effzctive provention and inteveanllan sl-alaglas for the most at risk and most In noecd 1o
prevent and redace more acdlea idness, high-risk behaviors, incarceration and ather medical and crisis
responsas. [0 aodition, D550 aims to reduce the number of pecple with meatal ilness and substance
abuse using costly interventions fike [al, cmergency rooms and hoopitals, We aim 1o cbtoin these poals
through tne utllzatlen of Lvidence Bascd Pracloes [EBPS]. Slalf zre trainad in Screening, Bl
InlervenLlan and Refarral bo Treatment (SB!RT) a1d Metivational Interviewing (1],

W hat makes us unique:

DS5C 15 truly 3 one-af-a-kind resaurce for isdividuals in Seattie struggling with chemical dependency and
horelrzsness, The tacility provides cient-centesed medical, case management 2nd chemical
depandency sotvices to individuals who wa o d otherwlse net have deeass Lo these servlces, The Tacilily
creats cach client adrm sslen 25 an opporzenily o enpapa the clienl in his/her own grocess of recavery.
Stafi assess and Lreal the immeadiate nedical needs of a the cient and work bz addrezs the lonpar term
nead: of improving physical and rmenLal health, aroviding stable housing, and belping clients to
partictpale in positive and meaningful relztionshins and activit'es within the conununity, D550 seoff
recogniz rs that recavery is a orocess of change and defines success as mprovemncnt in o clent’s gua.lty
af life, theretore abstnence iz not raquivad.
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