
A S  A  R ES U LT  O F  T H I S  L ES S O N ,  YO U  W I L L  B E  B E T T E R  A B L E  TO :

Make an appropriate referral for mental health services

Lesson 5: Accessing 
Mental Health Services
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Refer

If the survivor is not already receiving mental health 
services, then you should offer a referral for mental 
health services at your own agency. 

However, if a survivor is not a good fit for your agency’s 
services or needs support beyond what your agency 
offers, it is important to know how to refer them for 
assistance elsewhere. The next step is to explore a 
referral to one of the partner agencies:
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Making an External Referral

For information about the services available at each of 
the partner organizations, eligibility for those services, 
and directions on how to make a referral, please refer 
to their Information Sharing Forms. These are available 
on Basecamp, our project’s file sharing website. 
https://kccadv.basecamphq.com/login

Contact your organization’s liaison for a username and 
password to access Basecamp.
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Basecamp

https://kccadv.basecamphq.com/login


Mental Health Service Options
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To make a helpful referral for MH services in King County, 
it helps to know the available types of mental health 
service providers for adults. These include:

 Community mental health agencies

 University clinics

 Private practitioners

 Social service and religious agencies

 Medical providers, clinics and hospitals

 Domestic violence and sexual assault agencies

 Advocacy and peer support



Mental Health Service Options continued
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When assisting survivors in determining the best option 
for them, you may wish to explore:
 Funding (e.g., Medicaid, insurance, ability to pay out 

of pocket, etc.)
 Type of assistance needed
 Severity of mental health concerns
 Accessibility of services
 Survivors’ preference

Since our collaboration focuses on partnerships with 
community mental health agencies (Consejo, Seattle 
Counseling Service, and Sound Mental Health), we will 
first explore this option.



Community Mental Health Agencies
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Community mental health agencies are nonprofit 
organizations that are part of a government-funded 
network of services known as the King County Mental 
Health Plan. This plan is managed by the Mental 
Health, Chemical Abuse, and Dependency Services 
Division (MHCADS) of King County government.

There are over 20 community mental health agencies in 
King County.



Funding / Capacity Limitations
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Community mental health agencies are required to 
accept people who meet the definition of “Medical 
Necessity” and who qualify for Medicaid. 

As a result, they do not always have the capacity to serve 
people who are not on Medicaid even if they have 
insurance or are willing to pay out of pocket. Some 
agencies have limited amounts of other funding that 
enable them to serve people not on Medicaid.

Medical 
Necessity

Medicaid 
Eligible

Community 
MH 

Services



What is Medicaid?
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 Medicaid is a health program for low-income people 
that is jointly funded by federal and state governments. 

 Poverty alone is not sufficient to qualify for Medicaid.  
A person also needs to fit into an eligible category (e.g., 
being pregnant or having a disability.)

 If a survivor is not sure whether or not they are eligible, 
they can be screened by a community mental health 
agency and that agency can let them know if they are 
eligible.



Medicaid continued
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 Each state sets its own rules regarding Medicaid 
eligibility. In difficult economic times, the demand for 
Medicaid  is likely to increase and the eligibility rules 
are likely to become more restrictive.

 Only U.S. citizens and lawfully admitted immigrants are 
eligible for Medicaid. 

 Medicaid is not the same as Medicare. Medicare is a 
federal insurance program that is primarily for those 
over 65. Some community mental health agencies may 
accept Medicare as well.



Eligibility
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It is best not to jump to any conclusions about who is and 
is not eligible for services. There are many factors that 
go into determining if someone qualifies for Medicaid 
and meets medical necessity or if they meet medical 
necessity and qualify for assistance through another 
funding source.

Screeners at community mental health 
agencies can talk to survivors to help 
them determine if they might be eligible 
for their services. 



What is Medical Necessity?
11

 Community mental health services operate 
in a medical model of service provision. 
However, funding restrictions necessitate 
that they serve only those who have serious 
mental health concerns and meet what is 
called Medical Necessity.

 This means that service recipients must have an eligible 
mental health diagnosis and impaired functioning. 

 Not all mental health diagnoses are eligible. For example, an 
adjustment disorder generally does not meet the criteria for 
medical necessity, but bipolar disorder can.



Selecting a Community MH Agency
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 People can seek services at any community MH agency 
in King County. The agencies do not have particular 
geographic territories. However, survivors may find 
some agencies more conveniently located than others. 
Some agencies have a single location (e.g., Seattle 
Counseling Service) while others have multiple 
locations (e.g., Consejo and Sound Mental Health.)

 Some agencies specialize in serving particular 
populations. For example, Seattle Counseling Service 
specializes in serving people who are LGBTQ and 
Consejo specializes in serving Latinos.



Not Sure Which Agency to Select?
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If you are not sure which agency is the best fit, you can 
start by referring to one of the partner agencies or you 
can contact the King County Mental Health Client 
Services Team for information on:
 Where to get services
 Who is eligible
 Providers for those who do not qualify for services 
 Interpretation services for mental health needs 
 Complaints and grievance process 

They can be reached at: 
(800)790-8049 or (206)205-0569 (TTY)



King County Community MH Agencies
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King County Community MH Agencies for Adults Include:

Asian Counseling and Referral Service National Alliance on Mental Illness

Catholic Community Services Navos

Community House Mental Health Center SeaMar Community Mental Health Centers

Community Psychiatric Clinic Seattle Counseling Service

Consejo Counseling and Referral Service Snoqualmie Tribe

Crisis Clinic Sound Mental Health

Downtown Emergency Service Center Therapeutic Health Services

Evergreen Healthcare Transitional Resources

Harborview Mental Health Services Valley Cities Counseling and Consultation

Muckleshoot Indian Tribe YMCA of Greater Seattle



Community MH Screening
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To access community MH services, the first step is 
typically to call the selected agency to be screened. 

 To be screened by Consejo call (206) 461-4880.

 To be screened by Sound Mental Health call (206) 302-
2300 or (800) 828-1449.

 To start the process of accessing services at Seattle 
Counseling Service the first step is to complete their 
online application. This can be found at: 
www.seattlecounseling.org/ApplyNow.htm. To receive 
a copy of the application call (206) 323-1768.

http://www.seattlecounseling.org/ApplyNow.htm


Screening – What to Expect
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 Phone screening typically takes less than 30 minutes. 
The screener will ask questions to determine medical 
necessity and funding options.

 Some agencies will screen people who drop in as well.

 If a survivor wants to work with a MH provider who is 
knowledgeable about DV and trauma-informed care or 
wants medication, then it is a good idea to mention this 
during the screening.



Screening – What to Expect continued
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 If the person appears to be a fit for services, then an in 
person intake or assessment will be scheduled. If not, 
they will be referred elsewhere.

 If the person has Medicaid and is a fit for services, then 
the community MH agency is required to schedule the 
intake within 2 weeks.

 It will typically take longer to get an appointment with a 
psychiatrist or a psychiatric nurse practitioner for 
medication.



Intake – What to Expect
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 The intake appointment typically takes 
about 2 hours. 

 During this appointment the person 
conducting the intake will gather informa-
tion in order to diagnose the service 
recipient and to determine the level of care 
they think they will need during the coming 
year. 

 The way the MH system is funded necessitates that this 
is done during this initial appointment rather than after 
a therapist has had time to get to know the person.



Intake – What to Expect continued
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 Childcare is not provided, so survivors need to make 
other arrangements for their children.

 Some community MH agencies have bilingual staff or 
staff who know American Sign Language. If services are 
federally funded, then the agency must provide an 
interpreter if one is needed.

 Most MH agencies will allow survivors to bring a 
supportive person, if they wish to do so. 

 Unless the survivor is told they will have to pay for 
services or pay a co-pay, no payment will be expected.



After the Intake
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If the service recipient is found to be a fit for services, then they 
become what is known as an “enrolled client.”

Enrolled clients may access a variety of services depending on 
their needs and what their agency provides. These may 
include:

 Crisis intervention

 Counseling (individual or group)

 Case management

 Medication management

 Housing and employment assistance

 Substance abuse treatment



Treatment
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 Most services will be provided by a clinician or a case 
manager or by a person who is both. The person 
providing services will not necessarily be the same 
person who conducted the intake.

 The MH service provider will work                                   
with the enrolled client on setting                                
goals and working towards recovery                                      
and healing.

 Psychiatrists or psychiatric nurse practitioners are 
available for prescribing and managing medications. A 
referral from a clinician is needed and it may take time 
to get a medication evaluation appointment.



Crisis Intervention
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 The Crisis Clinic is the central phone access point for 
King County MH crisis services. They have access to 
limited information (e.g., which agency provides their 
MH services) about people whose MH services are 
funded by King County and can connect them to after 
hours assistance, if needed. 

 The Crisis Clinic also provides crisis intervention 
services (via the phone) for people who are not 
enrolled clients. 

 The number for the Crisis Clinic                                          
is (206) 461-3222.



University Clinics
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Some universities provide mental health services via clinics 
in order to train their students and conduct research. 
Options include:

 University of Washington - Offers psychotherapy and 
substance use evaluations. Fees are based on income 
(generally $39-$50 per session.) To access services call 
(206) 543-6511.

 Antioch University - Offers a variety of mental health 
services including art therapy. Fees are generally $100 per 
session, but can be lower depending on income. To 
access services call (206) 268-4840.



Private Practitioners
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 For service recipients who have insurance or who are 
able to pay out of pocket, private practitioners may be 
an option.

 For recommendations on therapists in private practice, 
survivors may wish to ask their insurance company, 
their primary care doctor, or other survivors. They can 
also call the WA State Psychological Association for 
referrals at (206) 547-4220.

 Survivors may wish to inquire about the therapist’s 
experience with domestic violence and trauma-
informed care when interviewing potential providers.



Therapy Referral Service
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 The Women’s Therapy Referral Service is another option. 
For a fee, this service provides an information session in 
order to match a service recipient to potential therapists. 
The service recipient is given the names of 3 therapists to 
interview and then can select the one that they prefer.

 The service’s website provides suggestions on how to 
interview therapists. 

 To access this service call (206) 634-2682. Their website is 
located at: www.therapyreferral.org. 

 Despite their name, their service is also available to men.

http://www.therapyreferral.org/


Social Service and Religious Agencies
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There are social service and religious agencies that provide 
counseling services, but who are not part of the King 
County Mental Health Plan. Their eligibility requirements, 
fees, and services vary, so it is best to contact them 
directly for more information. 

Options Include:

Jewish Family Service www.jfsseattle.org 206.861.3152

Northwest Family Life www.northwestfamilylife.org 206.363.9601

Pioneer Human Services www.pioneerhumanservices.com 206.464.1684

Samaritan Ctr of Puget Sound www.samaritanps.org 206.527.2266

Wellspring Family Services www.family-services.org 206.524.9055

http://www.jfsseattle.org/
http://www.northwestfamilylife.org/
http://www.pioneerhumanservices.com/
http://www.samaritanps.org/
http://www.family-services.org/
http://www.family-services.org/
http://www.family-services.org/


Medical Providers and Clinics
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 Medical providers and emergency rooms may be able 
to provide medication. 

 Some medical clinics, such as those operated by 
NeighborCare Health, can also offer referrals and 
counseling. www.neighborcare.org

http://www.neighborcare.org/


Hospitalization - Voluntary
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 Some people with serious mental health concerns may 
need hospitalization. A person can voluntarily seek 
psychiatric hospitalization, but their care will only be 
funded by the MH system or by insurance if their 
situation is very serious and their needs cannot be met 
through outpatient services. 

 Paying out of pocket for voluntary hospitalization is 
prohibitively expensive for most people. 

 Hospitals that provide inpatient treatment include Fairfax, 
Harborview, Northwest, Overlake, Swedish, St. Francis, 
University of Washington, and West Seattle Psychiatric.



Hospitalization - Involuntary
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A person can be considered for involuntary 
hospitalization if s/he:

 Is a danger to self or others

 Has substantially damaged someone else's 
property 

 Is endangered because s/he is not caring for 
his/her basic needs, such as eating, sleeping, 
clothing and shelter due to a mental 
disorder 

 Shows severe deterioration in functioning 
ability and is not receiving essential care 



Hospitalization – Involuntary continued
30

 If you think someone might be in need of involuntary 
hospitalization and it is an emergency situation, call 
911. If it is not an emergency, call the Crisis Clinic for 
assistance at (206) 461-3222. If they determine it is 
necessary, they will contact a Designated Mental Health 
Professional (DMHP) to assess the situation.

 Keep in mind that a situation typically needs to be 
pretty extreme before a person will be involuntarily 
hospitalized and that the beds available for this are 
quite limited.



DV and SA Agencies
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 King County sales tax money now funds therapists at 
some domestic violence and sexual assault agencies. 
This funding and the services it provides is part of the 
King County Mental Illness and Drug Dependency 
(MIDD) action plan. You may have heard these 
therapists referred to as MIDD therapists.

 New Beginnings is one of the agencies that has a MIDD 
therapist. The therapist is available to provide short-
term mental health counseling to program participants 
at New Beginnings.



Advocacy – NAMI
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The National Alliance for the Mentally Ill (NAMI) is a 
national organization that advocates for persons with 
mental illness. They provide information about mental 
illness, services, and support groups for families and 
clients. www.nami.org

NAMI has chapters including:

 NAMI Eastside (425) 885-6264

 NAMI South King County (253) 854-6264

 NAMI-Greater Seattle, Seattle Area (800) 782-9264 or 
(206) 783-9264

http://www.nami.org/


Peer Support - King County Warm Line
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 Another option for MH support is the King County 
Warm Line.

 In 2009 volunteer peers (people who have utilized 
mental health services) came together to offer this 
service to people with mental health concerns who are 
not in crisis, but who need some support. 

 The Warm Line’s mission is to provide support to 
individuals with psychiatric symptoms, and those in 
their lives, and to promote wellness, by listening, 
encouraging, providing alternative solutions, and 
fostering a sense of hope.



Warm Line continued
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The line is currently available:

Wednesday, Friday, and Saturday 

from 5:00-10:00pm.  

The number is (206) 933-7001 or (877) 500-WARM.

 People with mental health concerns are welcome to call 
the Warm Line when they need someone to talk to, 
when they feel lonely, sad or stressed --before they are 
in crisis-- to speak with another peer/consumer.

 The peers who answer the line have received training.



A S  A  R ES U LT  O F  T H I S  L ES S O N ,  YO U  W I L L  B E  B E T T E R  A B L E  TO :

Collaborate with mental health service providers

Obtain consultation from mental health service providers

Lesson 6: Collaboration and 
Consultation with MH Providers
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Experts Recommend Collaboration

Mental health professionals should partner 
with DV programs to connect domestic 
violence survivors to advocacy and safety 
planning in addition to MH services.

All DV programs should have relationships 
with MH care providers who are well           
trained in domestic violence and can provide 
appropriate services to survivors.

The Washington State Domestic Violence Fatality Review 
offers these recommendations to reduce DV fatalities:
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What is Collaboration?

Collaboration is a working partnership 
between organizations or individuals for the 
purpose of accomplishing common goals. 
Collaborative partners have a stake in the 
success of the collaboration and have a high 
level of interactivity. 

The partnership includes the sharing of information, 
resources, and effort, as well as sharing the benefits of 
achieving the goals. 

The goal of collaboration between DV and MH service 
providers is to better meet the needs of survivors of 
domestic violence with mental health concerns.
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Effective Collaboration

Effective collaborations between DV and MH service providers 
involve communicating about the service recipient’s goals 
and the strategies for helping the service recipient achieve 
them. 

When providers collaborate they are much less likely to give 
the service recipient conflicting and confusing advice. 

Of course, the extent of information shared                         
between providers should be determined                                   
by the service recipient. 

The service recipient should be the one                           
deciding whether there is collaboration                                         
and the scope of that collaboration.
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Release of Information Forms

MH professionals generally accept release of 
information forms (ROI’s) from other providers 
as long as the forms meet their minimum 
standards. 

They may be surprised to learn that your agency will not 
accept their ROI and may feel this is uncooperative.

Therefore, it is important to be able to articulate your 
agency’s policy on ROI’s in order to educate MH 
providers about why  the survivor needs to sign your 
agency’s ROI. 
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Release of Information Forms continued

You could say something like, “Since batterers try to 
obtain info about their partners from us and since they 
involve other people in trying to accomplish this, we are 
not able to accept ROI’s from other providers. 

We want to ensure that the survivor does want the 
information released and that the survivor is aware of 
the risks and benefits of doing so. 

Therefore, our policy is to always speak directly to 
survivors about releasing information and to ask them 
to sign our form.”
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Explaining the Value of Collaboration

How would you talk to 
a service recipient 
about meeting with you and 
a mental health service provider?

Take a moment and think about how 
you would explain the value of collaboration.
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Consultation

It is a good idea to get consultation about mental health issues 
because we do not always know what we do not know.

1. You can consult with a mental health service provider at your 
organization.

2. If your supervisor has expertise about mental health, then that is 
another option. 

3. You can also obtain consultation with the assistance of a liaison 
from your organization. The liaison can either provide 
consultation directly or can arrange for you to consult with a 
therapist at one of the partner agencies. Information about how 
to utilize liaisons is available in the next lesson.
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Observations

Below is a list of things you may observe that may indicate a need 
to obtain consultation from a mental health professional.  These 
are not intended to be questions, just observations. Do NOT 
document these observations in the survivor’s file.  Put them in 
the advocate log, if necessary/applicable.

Consult if a survivor is: 
o Unable to sit still, excessively fidgety
o Picking or scratching
o Seeing/Hearing things you can’t
o Expressing illogical or bizarre thoughts or statements
o Irritable and/or aggressive without apparent cause
o Expressing fears/paranoia not linked to the DV  
o Abusing drugs or alcohol or prescription medication
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A S  A  R ES U LT  O F  T H I S  L ES S O N ,  YO U  W I L L  B E  B E T T E R  A B L E  TO :

Utilize your organization’s DV/MH Collaboration Project liaison.

Lesson 7: Utilizing Liaisons
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Super Liaison Video

We could tell you about the need for liaisons between the 
partner agencies, but we thought it would be more 
entertaining to show you.

Please exit this lesson, watch the Super Liaison video, and 
then return to Lesson 7, Slide 46.

Please note that you may not share this video with others.
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Our Liaison System

Each partner agency now has one or more liaisons in 
place to help the staff at their agency access services 
and get consultation at the partner agencies. 

Your liaison will be able to                                        
quickly get you the                                      
information you need. 

See the Liaison Contact Info Handout to learn how to 
reach a liaison for your organization.
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Case Reviews

The liaisons also organize the project’s cross-disciplinary 
case reviews. 

At each case review a DV and a MH Service Provider each 
present a case involving a survivor of domestic violence 
with mental health concerns. 
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Case Reviews continued

A small group of DV and MH service providers offer 
information and recommendations to assist the 
presenters. 

The focus is on enhancing the knowledge and skills of the 
presenters and the participants. 

If you would like to participate in a                                  
case review, contact your                                               
super liaison.
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Closing Thoughts

Addressing domestic violence can be rewarding and it can 
be challenging. It is common for people who assist 
survivors of domestic violence to experience vicarious 
trauma. As you incorporate the knowledge you learned 
through this course into your work, take some time to 
consider these questions:

 What support do you need to do this                                 
work?

 How will you get the support you need?

 What will sustain your efforts?
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Thank You

The creation of this course was a team effort of the                  
Response and Referral Protocols Work Group 
of the Domestic Violence and Mental Health 
Collaboration Project:

Alison L. Iser, King County Coalition Against Domestic Violence

Sarah Lapp, Sound Mental Health

Stephen Singer, Consejo Counseling and Referral Service

Susie Winston, Sound Mental Health

Deadria Boyland, New Beginnings

We would also like to thank Kiana Swearingen of New Beginnings and Lidia 
Norman, Julie McDonald, and Katey Roe of Consejo, and Erin Brower 
(formerly of Seattle Counseling Service) for their contributions.
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We would like to thank Sue Eastgard of the Youth Suicide 
Prevention Program of Washington State for her 
generous help with the understanding deliberate self-
harm and the suicide prevention portions of this 
course. 



The following pages contain information on 
websites, books, manuals, reports, and online courses to 
assist you in increasing your expertise about mental 
health.

Resources and References
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Resources – Online Training

 Trainingforums.org from Witness Justice and the Office 
on Violence Against Women offers courses on: 
 Trauma and trauma-informed care

 Cultural competency 

 The Washington State Coalition Against Domestic 
Violence (www.wscadv.org) offers numerous online 
courses including:
 Advocacy for People with Disabilities
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Resources - Manuals

 Beyond Labels: Working with Abuse Survivors with Mental 
Illness Symptoms or Substance Abuse Issues by Dianne 
King Akers, Michelle Schwartz, and Wendie Abramson. 
Available from www.safeplace.org.

 Getting Safe and Sober:  Real Tools You Can Use:  An 
Advocacy Teaching Kit for Working with Women Coping 
with Substance Abuse, Interpersonal Violence and 
Trauma, 2nd Ed., Rev. 2008 by Patricia J. Bland and Debi 
Edmund (also in Spanish translated by Cecilia Leal-Covey). 
Available at www.andvsa.org.
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Online Resources for Anxiety

 AnxietyBC
www.anxietybc.com/anxiety-PDF-documents
Has many handouts on coping with anxiety

 The Anxiety and Stress Reduction Center of Seattle 
www.asrcseattle.com
Has a downloadable audio file for doing progressive muscle relaxation

 Behavioral Research & Therapy Clinics, University of Washington
http://depts.washington.edu/brtc/about/dbt
Has information about Dialectical Behavioral Therapy

 Dr. Dan Siegel
http://drdansiegel.com/?page=about&sub=audio_video_clips
Has podcasts on breath awareness and mind integration
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- The End -
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Goodbye

Adios

Aloha

Auf wiedersehen

Au revoir

Ayali

Chào bà

Ciao

Debna yisenbëtu

Dos vidanja

Khoda hafaz

Kwaheri

La revedere

Nabad gelyo

Oodbyegay

Paalom na po

Salaam

Sayonara

Shalom

Zaij ian


