
 

 

1 - Justice Project Evaluation Plan | Updated June 2025  

 

 

 

 

 

 

 

 

 

 

  

 

 

The Justice Project 

Evaluation & 

Performance 

Measurement Plan 

Drafted  

May 2025 

 

Last Updated 

June 2025 

 

 



 

 

2 - Justice Project Evaluation Plan | Updated June 2025  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VILLAGEREACH CONTACT: 

Julia Guerette 

Senior Manager – Data Analytics 

 

210 South Hudson Street, Suite 307 

Seattle, WA 98134 

E-mail: WAHealthEquity@villagereach.org 

 

 

VillageReach transforms health care  

Delivery to reach everyone.     

  

mailto:WAHealthEquity@villagereach.org


 

 

3 - Justice Project Evaluation Plan | Updated June 2025  

Table of Contents 

Acronyms................................................................................ 4 

Executive Summary ................................................................ 5 

Introduction ........................................................................... 6 

Theory of Change ................................................................... 6 

Approach ................................................................................ 7 

● Results-Based Accountability ........................................................ 7 

● Levels of Evaluation....................................................................... 8 

● Communities of Focus................................................................... 9 

Methods ............................................................................... 10 

● Process Evaluation ...................................................................... 10 

● Outcome Evaluation .................................................................... 20 

● Impact Evaluation ....................................................................... 28 

Data Landscape .................................................................... 34 

● Data Systems ............................................................................... 34 

● Data Sources ............................................................................... 35 

● Data Disaggregation .................................................................... 35 

Recommendations ............................................................... 36 

● Near Term Priorities (next 6-12 months) .................................... 36 

● Medium- To Long-Term Priorities (Next 12-36 Months) ............ 38 

 



 

 

4 - Justice Project Evaluation Plan | Updated June 2025  

Acronyms 
 

ALOS  Average Length of Stay 

BH  Behavioral Health 

BIPOC  Black, Indigenous, and People of Color 

BRFSS  Behavioral Risk Factor Surveillance System 

CAD  Computer Aided Dispatch 

CHAT  Community Health Assessment Tool 

CHARS  Comprehensive Hospitalization Abstract Reporting System 

CMS  Court Management System 

DSA  Data Sharing Agreements 

ED  Emergency Department 

EMR  Electronic Medical Record 

EPMP  Evaluation and Performance Measurement Plan 

GRACE  Ground Level Response and Coordinated Engagement 

INDEX  Information Needs and Data Exchange 

IPRFT  Incarceration Prevention and Reduction Taskforce 

JPOP  Justice Project Oversight and Planning 

LEAD  Law Enforcement Assisted Diversion 

M&E  Monitoring and Evaluation 

PIE  Population Interim Estimates 

SIM               Sequential Intercept Model        

WCHCS  Whatcom County Health and Community Services 

 

 

  



 

 

5 - Justice Project Evaluation Plan | Updated June 2025  

Executive Summary 
In November 2023, Whatcom County voters approved a sales and use tax funding community health improvements 

to transform the county's approach to safety, health, and justice. This funding supports 15 projects presented in the 

Justice Project Implementation Plan which was adopted by Whatcom County Council in July 2023.      Whatcom 

County Health and Community Services (WCHCS) hired VillageReach to develop a performance measurement plan for 

all 15 projects within the Justice Project. This plan was developed in close consultation with both the WCHCS 

implementation team as well as the Incarceration Prevention and Reduction Taskforce (IPRFT) and the Justice Project 

Oversight and Planning (JPOP) Committee, along with other partners, service providers and subject matter experts.  

 

This performance measurement plan is guided by the Results-Based Accountability (RBA)1 framework. RBA includes 

three main evaluation questions: 

● How much did we do? 

● How well did we do it? 

● Is anyone better off? 

 

This performance plan will evaluate success in three ways: 

1. PROCESS EVALUATION: Explores “how much did we do?” and “how well did we do it?” questions from the 

RBA framework for each of the Implementation Plan’s 15 projects. Results will tell us how well the Justice 
Project is being implemented - are activities happening as planned, on time, and reaching as many people as 

expected? 

2. OUTCOME EVALUATION: Explores the question “is anyone better off?” from the RBA framework, focusing on 

outcomes for those who are involved in the behavioral health and criminal justice systems in Whatcom 

County. Results will tell us if the Justice Project has achieved its goals to: 

a. Increase care for individuals leaving incarceration. 

b. Reduce the number of jail bookings, average length of jail stay, and recidivism rates.  

3. IMPACT EVALUATION: Explores the question “is anyone better off?” from the RBA framework for Whatcom 
County as a whole. Results will tell us if overall health and safety have improved across the county. 

 

The performance plan is ambitious, requiring significant monitoring across 15 complex and important projects. 

Currently, data are not readily accessible for every indicator in this plan. We recommend that Whatcom County 

prioritize the following next steps to ensure operationalization of this plan: 

1. NEAR-TERM PRIORITIES (next 6-12 months) 

a. Designate dedicated role to operationalization of this plan 

b. Establish shared indicator definitions 

c. Conduct a “Next Generation” SIM Mapping Workshop 

d. Operationalize early reporting activities 

2. LONGER-TERM PRIORITIES (next 12-36 months) 

a. Complete formal data sharing agreements and legal frameworks 

b. Design and build cross-system data integration infrastructure 

c. Expand indicator reporting capabilities 

d. Refine and expand public dashboards 

 

 
1 Clear Impact. Results-Based Accountability. https://clearimpact.com/results-based-accountability/. 

https://www.whatcomcounty.us/DocumentCenter/View/76742
https://www.villagereach.org/project/pnw-health-equity/
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Introduction 
In November 2023, Whatcom County voters approved a sales and use tax funding community health improvements 

to transform the county's approach to safety, health, and justice. This funding supports 15 projects presented in the 

Justice Project Implementation Plan which was adopted by Whatcom County Council in July 2023. The Justice Project 

Implementation Plan is currently underway and includes the construction of a new county jail and behavioral care 

center and the expansion of services for behavioral health, substance use disorder treatment, and supportive 

housing.  

 

Whatcom County Health and Community Services (WCHCS) hired VillageReach to develop a performance 

measurement plan for all 15 projects within the Justice Project. This plan was developed in close consultation with 

both the WCHCS implementation team, as well as the Incarceration Prevention and Reduction Taskforce (IPRFT) and 

some of its sub-committees including the Steering Committee, the Information Needs and Data Exchange (INDEX) 

Committee, and the Justice Project Oversight and Planning (JPOP) Committee. Additional consultations were held 

with other partners, service providers and subject matter experts to provide advice and input on the plan, as needed.  

Theory of Change 
The Justice Project Theory of Change is designed to show how project activities will lead to the desired impact - 

improved health and safety in Whatcom County: 

 

Figure 1: Justice Project Theory of Change 

https://www.whatcomcounty.us/DocumentCenter/View/76742
https://www.whatcomcounty.us/DocumentCenter/View/76742
https://www.whatcomcounty.us/DocumentCenter/View/76742
https://www.villagereach.org/project/pnw-health-equity/
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Approach  
RESULTS-BASED ACCOUNTABILITY 
This performance plan is guided by the Results-Based Accountability (RBA)2 framework. These are the main 

components of RBA: 

 

PERFORMANCE ACCOUNTABILITY looks at what the Justice Project has achieved directly through its activities. It 

focuses on how well the project is implemented and on the benefits to the people who have received services from 

Justice Project activities. It asks three overarching questions: 

● How much did we do? 

● How well did we do it? 

● Is anyone better off? 

 

POPULATION ACCOUNTABILITY looks at whether the impact can be felt at the population level. That is, did the entire 

community or county – not just the individuals directly interacting with the Justice Project – improve in some 

measurable way. Population-level changes will only be observed under certain conditions: 

• Program is implemented as intended 

• Program is leading to the outcomes anticipated for the people served 

• Program is implemented at sufficient scale that is reasonable to anticipate effects would be felt at the county 

level (i.e., if the Justice Project only provides behavioral health supports to a small group of people, we would 

not expect to see the mental health of everyone in Whatcom County improve). 

• There are no changes in the environment or context that would reduce the program’s impact on the 
community (i.e., behavioral health services may improve the mental health of the people they serve, but if 

mental health declines for the county as a whole (as it did during the COVID-19 pandemic), that may have a 

stronger effect than the intervention). 

 

   

Figure 2: Results-Based Accountability (source: clearimpact.com/results-based-accountability) 

  

 
2 Clear Impact. Results-Based Accountability. https://clearimpact.com/results-based-accountability/. 
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The focus of the Justice Project evaluation will be on performance accountability for several reasons. First, evaluating 

performance accountability generates actionable learnings that can be used to continually strengthen 

implementation in real-time. This level of evaluation will enable implementers to identify challenges early and adapt 

approaches if a given activity does not appear to be working. A small investment in understanding performance 

accountability yields high returns in being able to adapt swiftly to ensure resources are used as effectively as possible. 

Second, because funds are distributed between many different projects, all of which contribute in different but 

important ways to the desired impact, the scale of each individual intervention and its associated outcomes will be 

relatively small, and many are unlikely to have a population-level effect. Select population indicators will be 

monitored when appropriate. 

LEVELS OF EVALUATION 
Using the above framework and principles, the evaluation approach outlined in this plan contains three different 

types of evaluations: 

● PROCESS EVALUATION [Performance Accountability]: Explores “how much did we do?” and “how well did we 
do it?” questions from RBA framework for each of the Implementation Plan’s 15 projects. This evaluation tells 
us how implementation is progressing.  

● OUTCOME EVALUATION [Performance Accountability]: Explores the “is anyone better off?” question from 
the RBA framework, focused on outcomes for those who are involved in the behavioral health and criminal 

justice systems in Whatcom County. 

● IMPACT EVALUATION [Population Accountability]: This evaluation monitors changes in outcomes for which it 

may be reasonable to anticipate detectable population-level change. This monitoring will not allow 

attribution of any changes to the project itself but provides useful information on whether activities are 

resulting in the desired impact at the population level. Many other contextual factors may limit the ability to 

see this change; this does not mean that the Justice Project has been ineffective but rather prompts 

implementers to ask why that change cannot be detected and potentially adjust the implementation 

approach if relevant.  

 

These three types of evaluations are summarized in the graphic below. Sequencing of these evaluations is important, 

as referenced above. Outcomes will not be expected until the activities are being implemented fully and well. A 

process evaluation will therefore be important from the beginning of project implementation; outcome evaluations 

should only begin when the process evaluation has indicated that interventions are being implemented fully and 

consistently. Timing may therefore vary by activity; there may be some interventions for which an outcome 

evaluation is not necessary until later years of the project, whereas evaluating outcomes in other intervention areas 

may be relevant much earlier. 

 

The theory of change determines the content to which we apply the above frameworks. Process evaluations explore 

the approaches outlined in the theory of change, and outcome evaluations explore the intermediate and long-term 

outcomes outlined in the theory of change.  
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Figure 5: Summary of Evaluation Types 

 

COMMUNITIES OF FOCUS 
The Justice Project activities most directly impact people involved with the criminal legal system, which includes 

people who are currently incarcerated or at risk of incarceration. This is the “community of focus” for this evaluation 
and performance measurement plan (EPMP). Of particular concern is whether interventions and outcomes are 

disproportionately reaching and impacting some people more than others. Based on consultations with WCHCS staff 

and IPRTF members, there is interest in disaggregating the measures, where possible, by race/ethnicity, behavioral 

health status, and gender identity. 
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Methods 
PROCESS EVALUATION 
RATIONALE 

The process evaluation will examine the implementation of the Justice Project. Its three main purposes are to: 

1. Understand whether the Justice Project Implementation Plan was implemented as intended. If the Justice 

Project Implementation Plan has not been fully implemented or implementation has changed notably from 

the original design, then it is likely too early to see changes in the outcomes identified in the theory of 

change, or the theory of change may need to be adjusted to match the new intervention design. 

2. Identify challenges and bright spots from implementation that can be used to modify the implementation or 

the intervention design. This may include modifications to make the implementation simpler, more efficient, 

more scalable, or more effective. 

3. Explore experiences with the Justice Project Implementation Plan’s internal administration (Projects 1-3).  

 

EVALUATION QUESTIONS 

The performance evaluation will answer the questions of “How much did we do?” and “How well did we do it?” from 

the Results Based Accountability Framework. These two questions will be applied across the five strategies and their 

corresponding 15 projects laid out in the Implementation Plan. 

 

METHODS 

The process evaluation will be a mixed-methods evaluation utilizing quantitative and qualitative data reported by key 

point persons for each project. The point persons responsible are as follows: 

• Project 1: Mardi Solomon, Holly O’Neil 
• Project 2: Kayla Schott-Bresler 

• Project 3: Mardi Solomon, Holly O’Neil, Berdi Sanford, Perry Rice 

• Project 4: Malora Christensen 

• Project 5: Malora Christensen 

• Project 6: Malora Christensen 

• Project 7: Eric Chambers 

• Project 8: STV (Owner’s Rep) 
• Project 9: Malora Christensen 

• Project 10: Caleb Erickson, Hannah Fisk 

• Project 11: Caleb Erickson, Hannah Fisk 

• Project 12: Malora Christensen 

• Project 13: Evan Jones, Raylene King, Jake Wiebusch, Eric Richey 

• Project 14: Malora Christensen, Hannah Fisk 

• Project 15: Kayla Schott-Bresler 

 

The key point persons for each project should be updated regularly to ensure continuity as staffing and consultant 

support changes. 

 

INDICATORS 

See supplementary Excel document (Justice Project – Evaluation & Performance Measurements, Process Evaluation 

tab) for details on calculations, data elements, and their corresponding data sources. 
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I. ENSURE OVERSIGHT, ACCOUNTABILITY, AND TRANSPARENCY 

 

Evaluation 

Question 
Indicators Why it Matters What it Tells You 

Project 1: Establish a Justice Project Oversight & Planning (JPOP) Committee 

How much 

did we do? 
# of meetings held  

Demonstrates that the JPOP 

Committee is meeting regularly. 

Is the committee 

consistently convening to 

carry out its assigned 

oversight and planning 

responsibilities? 

How well 

did we do 

it?  

% of JPOP Committee 

membership slots filled by 

intended stakeholder groups 

(BIPOC, service providers, 

people with lived experience, 

system partners) 

Ensures that oversight of the 

Implementation Plan reflects 

broad, inclusive, and 

representative participation. 

Does the committee 

successfully recruit and 

maintain the intended 

diversity of voices to guide 

implementation and system 

accountability? 

% of scheduled JPOP Committee 

meetings that include review of 

implementation progress data 

Ensures the committee is actively 

using data to monitor Justice 

Project implementation and guide 

decision-making. 

Is the committee fulfilling its 

role to regularly review 

progress and use data to 

inform plan updates and 

recommendations? 

Project 2: Establish a Justice Project Finance Advisory Board 

How much 

did we do? 

# of meetings held 

 

Demonstrates that the Finance 

Advisory Board is actively meeting. 

Is the FAB consistently 

convening to carry out its 

assigned financial and fund 

management 

responsibilities? 

How well did 

we do it? 

 

% of required FAB reports 

submitted on time and 

containing all required elements 

(Fund revenue; Expenditures by 

project; Resources beyond the 

sales and use tax invested in 

Implementation Plan projects; 

Additional resources needed to 

further meet goals; and 

Recommendations for any 

updates to the Implementation 

Plan and/or Spending Plan) 

Ensures transparency and 

accountability in managing the 

Public Health, Safety, and Justice 

Tax Fund. 

Is the FAB meeting its 

oversight responsibilities by 

providing timely, complete 

financial reporting? 

Project 3: Collect data to measure progress toward desired outcomes and develop a data dashboard 

How much 

did we do? 

Is the EPMP plan complete? 

(Y/N) 

Ensures there is a clear, shared 

framework in place to consistently 

measure progress, track 

outcomes, and guide ongoing 

Justice Project decision-making. 

Is there a plan established to 

support coordinated, 

transparent, and sustainable 

evaluation across agencies 

and programs? 
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# of dashboard reports or 

indicators available for review 

Measures the extent of reporting 

capacity built to support system-

wide decision-making. 

Is actionable information 

available to providers, 

partners, and the public to 

monitor Justice Project 

implementation? 

How well did 

we do it? 

% of EPMP indicators with data 

available 

The M&E plan requires collecting 

new data along with pulling data 

from multiple systems. While not 

all data are available today, 

making incremental progress 

toward having a large percentage 

of M&E indicators available will 

improve the ability to actually 

monitor the Justice Project’s 
progress. 

Are project teams and data 

systems producing the 

information needed to track 

implementation and system 

outcomes? 

 

% of desired dashboard 

indicators that are live 

Having the most important 

outcome indicators available on a 

live dashboard will increase 

transparency to the public and 

make evaluating the success of 

the Justice Project easier and 

more automated.  

Has the data system 

successfully transitioned key 

indicators from planning into 

operational reporting that 

supports ongoing system 

oversight? 

 

 

II. INCREASE ACCESS TO BEHAVIORAL HEALTH SERVICES 

 

Evaluation 

Question 
Indicators Why it Matters What it Tells You 

Project 4: Address workforce shortages in behavioral health services 

How much 

did we do? 

# of training partnerships 

established with local colleges 

and university 

Supports the development of a 

long-term behavioral health 

workforce pipeline by engaging 

local education institutions. 

Are partnerships in place to 

train, recruit, and sustain 

future behavioral health 

professionals in Whatcom 

County? 

# of training opportunities 

provided 

Expands workforce skills, 

knowledge, and capacity to deliver 

high-quality behavioral health 

services. 

Are sufficient training and 

professional development 

opportunities being offered 

to strengthen and retain the 

behavioral health 

workforce? 

# of behavioral health providers 

who attended the trainings 

Measures workforce participation 

in skill-building efforts that 

improve clinical competency and 

system readiness. 

Are behavioral health staff 

engaging in ongoing 

professional development to 

support service quality and 

workforce stability? 
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# of survey responses collected 

Captures input from the 

behavioral health workforce to 

assess needs, satisfaction, and 

system improvement priorities. 

Is feedback being gathered 

to inform workforce 

development efforts and 

address challenges facing 

providers? 

How well 

did we do 

it? 

% of training participants 

satisfied with training 

Ensures that trainings are meeting 

workforce needs and delivering 

relevant, high-quality content. 

Are participants finding the 

trainings useful, engaging, 

and applicable to their work 

in behavioral health 

settings? 

% of providers and educational 

partners reporting satisfaction 

with the collaboration process 

Reflects the strength of 

partnerships that support 

workforce development and 

ensures alignment between 

trainings programs and service 

needs. 

Do collaboration efforts 

meet the needs of the 

behavioral health workforce 

it intends to serve? 

Project 5: Build systems to facilitate communication and coordination between organizations 

How much 

did we do? 

# of coordination meetings held 

Tracks active engagement across 

agencies to improve 

communication, service 

coordination, and shared 

problem-solving 

Are organizations regularly 

coming together to 

strengthen cross-system 

collaboration and improve 

care continuity? 

# of distinct organizations or 

agencies participating 

Reflects the breadth of cross-

system engagement necessary to 

build a truly coordinated 

continuum of care. 

Is the right mix of justice, 

behavioral health, housing, 

and community partners 

actively involved in 

coordination efforts? 

Software identified and 

implemented (Y/N) 

Confirms that the core technology 

needed to support cross-agency 

coordination is in place to enable 

information sharing and service 

integration 

Has the system-building 

phase successfully reached 

full implementation, and do 

agencies have access to the 

coordination platform? 

How well 

did we do 

it? 

% of partner agencies reporting 

improved communication and 

coordination 

Captures whether the new 

coordination systems are having a 

meaningful impact on how 

agencies work together. 

Is cross-agency 

communication improved in 

practice, leading to better 

service integration and care 

continuity for individuals? 

% of participating organizations 

actively using new electronic 

coordination software 

Reflects whether partner agencies 

are actually adopting and using 

the system to coordinate care and 

services. 

Is the new software 

functioning as a meaningful 

coordination tool, not just 

existing as unused technical 

infrastructure? 

Project 6: Increase the capacity of effective existing programs to divert people from incarceration 

How much 

did we do? 

# of new FTEs hired to support 

existing diversion programs 

Expands staff capacity needed to 

enroll, stabilize, and serve more 

individuals eligible for diversion. 

Is staffing growth occurring 

to support program 

expansion and meet 

increased demand for 

diversion services? 
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# of mental health and 

substance use assessments 

conducted 

Reflects system capacity to 

identify treatment needs and 

eligibility for diversion at early 

intercept points. 

Are individuals being 

appropriately screened to 

determine behavioral health 

service needs and diversion 

eligibility? 

# of individuals referred to 

diversion or treatment services 

Tracks how many individuals are 

being connected to appropriate 

stabilization services instead of 

incarceration. 

Are diversion pathways 

functioning to redirect 

eligible individuals into 

treatment and community-

based care? 

# of individuals served 

(disaggregated by program type) 

Captures the overall reach and 

utilization of each diversion 

program as capacity expands. 

Are programs serving 

increasing numbers of 

individuals across different 

diversion pathways? 

How well 

did we do 

it? 

% of referred individuals 

successfully connected to 

mental health care or treatment 

Ensures that diversion referrals 

result in actual service 

engagement rather than falling 

through system gaps. 

Are referred individuals 

successfully accessing and 

initiating care?  

% of pilot project participants 

reporting improved access to 

services 

Captures participant perspective 

on whether diversion efforts are 

effectively reducing barriers to 

needed care. 

Do individuals feel that 

participation in diversion 

programs has helped them 

access services that were 

previously unavailable or 

difficult to reach? 

 

 

III. BUILD FACILITIES NEEDED TO PROMOTE PUBLIC HEALTH, JUSTICE, AND SAFETY 

 

Evaluation 

Question 
Indicators Why it Matters What it Tells You 

Project 7: Build a 23-hour Crisis Relief Center 

How much 

did we do? 

Amount of capital funding 

secured for the 23-hour Crisis 

Relief Center 

Reflects progress in obtaining 

capital financial resources 

necessary to design and construct 

the facility. 

Has sufficient capital 

investment been secured to 

move the project from 

planning into construction? 

Amount of operational funding 

secured for the 23-hour Crisis 

Relief Center 

Ensures the center will have 

sustainable resources to maintain 

staffing, clinical services, and 

operations once opened.  

Has financial sustainability 

been addressed to support 

long-term service delivery 

after construction is 

complete? 

# of stakeholders interviewed to 

support planning (disaggregated 

by role – provider, statewide 

partner, etc.) 

Ensures diverse perspectives are 

included in facility design, 

operational planning, and system 

integration efforts. 

Have key partners across 

sectors been engaged to 

inform planning, 

coordination, and alignment 

with community needs? 
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How well 

did we do 

it? 

% of desired features 

incorporated into final plan 

Measures how successfully the 

design and operations plan 

reflects identified clinical, 

operational, and community 

priorities. 

Is the facility plan aligned 

with stakeholder input, 

evidence-based models, and 

the system’s identified 
service gaps? 

Project 8: Build a new jail and behavioral health treatment center 

How much 

did we do? 

# of site visits conducted to 

model facilities for design 

inspiration 

Brings in lessons learned and 

evidence-based design features 

from other jurisdictions to inform 

facility planning. 

Is the planning process 

incorporating best practices 

to support safety, 

rehabilitation, and 

behavioral health service 

delivery? 

% of technical deliverables 

completed (e.g., capacity 

analysis, environmental 

assessment, wetland mitigation 

plan) 

Tracks completion of key technical 

tasks required to move the project 

forward through planning, design, 

and permitting stages. 

Are critical pre-construction 

tasks on track to support 

timely and informed 

development decisions? 

# of necessary roles released for 

bid and filled (e.g., construction 

project manager, Owner’s Rep, 
designer/builder) 

Ensures the project team has the 

technical expertise in place to 

manage design, construction, and 

overall project delivery. 

Are key leadership, 

oversight, and technical 

roles secured to move the 

project through successful 

design and construction 

phases? 

# of new corrections standards 

for the jail developed and 

approved 

Establishes clear, modernized 

operational standards that will 

guide safe, humane, and 

rehabilitative facility operations. 

Are updated policies, 

procedures, and design 

guidelines in place to 

support effective, evidence-

based jail operations in the 

new facility? 

How well 

did we do 

it? 

% of predevelopment tasks 

completed on time and within 

scope 

Tracks whether critical planning 

milestones are being met to keep 

the project on schedule and 

within established parameters. 

Are project management 

processes functioning 

effectively to advance the 

facility toward timely 

construction and delivery? 

% of proposed best design 

inputs incorporated into final 

design of the facility 

Ensures that design 

recommendations reflecting 

safety, rehabilitation, trauma-

informed care, and operational 

efficiency are integrated into the 

final facility design. 

Does the final design reflect 

best practices and 

stakeholder-informed 

priorities for a modern, 

humane, and effective 

justice and behavioral health 

facility? 

% staff reporting that training 

improved readiness for 

transition to the new facility 

Captures whether staff feel 

adequately prepared to operate 

safely and effectively within the 

new facility’s design, systems, and 
service model. 

Have pre-opening training 

efforts successfully equipped 

staff to support safe 

operations, new procedures, 

and rehabilitative 

programming in the updated 

environment? 
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% of new corrections standards 

that are accredited by WASPC 

Demonstrates that facility 

operations and policies meet 

external professional standards 

for safety, security, and best 

practices in corrections. 

Do the facility’s new policies 
and procedures align with 

recognized statewide 

accreditation standards that 

promote accountability and 

continuous improvement? 

Project 9: Identify what additional facilities are needed to support people with behavioral health and substance use 

disorder at risk of incarceration 

How much 

did we do? 

# of facility types identified as 

regional priorities (e.g., secure 

detox, reentry, youth 

treatment) 

Identifies specific facility gaps 

prioritized by local and regional 

partners to address unmet 

behavioral health and substance 

use disorder treatment needs. 

Has the planning process 

successfully identified and 

categorized priority facility 

types needed to strengthen 

the regional behavioral 

health continuum? 

How well 

did we do 

it? 

% of identified facility types 

included in future funding or 

planning proposals 

Demonstrates whether identified 

system gaps are being translated 

into actionable plans to expand 

behavioral health and substance 

use disorder facility capacity. 

Are facility planning efforts 

progressing toward concrete 

proposals that can secure 

funding and support system 

growth? 

 

 

IV. EXPAND THE CAPACITY OF PROGRAMS TO REDUCE INCARCERATION/RE-INCARCERATION 

 

Evaluation 

Question 
Indicators Why it Matters What it Tells You 

Project 10: Ensure people leaving detention and treatment facilities have transportation to a safe destination 

How much 

did we do? 

# of drivers added 

Expands transportation capacity 

to ensure individuals leaving 

detention or treatment facilities 

can access safe destinations 

without delay. 

Is the program building 

sufficient staffing capacity to 

meet transportation needs 

for safe reentry and service 

linkage? 

# of vehicles added 

Increases the program’s 
operational capacity to provide 

reliable, flexible transportation 

services for individuals exiting 

detention or treatment. 

Has the system expanded its 

ability to safely and 

consistently transport 

individuals to housing, 

services, or treatment 

facilities post-release? 

How well 

did we do 

it? 

% of individuals provided 

transportation upon release 

Measures how consistently 

transportation services are being 

provided to support safe, stable 

transitions for individuals exiting 

facilities. 

Are individuals leaving 

detention or treatment 

being connected to safe 

destinations? 

% of people connected to a 

public transit route upon 

release 

Expands transportation options 

for individuals who may not need 

door-to-door services but still 

require reliable access to safe 

destinations and services. 

Are individuals being 

connected to transportation 

resources after release?  
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% of release plans that include a 

confirmed transportation 

arrangement in advance 

Ensure transportation needs are 

proactively addressed during 

release planning to reduce last-

minute risks and logistical barriers. 

Is transportation being 

systematically incorporated 

into discharge planning to 

support safe, coordinated 

reentry? 

Project 11: Bolster re-entry support services 

How much 

did we do? 

# of new FTEs hired for reentry 

support 

Expands staff capacity to provide 

individualized support for people 

transitioning from detention back 

into the community. 

Are staffing levels increasing 

to meet the demand for 

comprehensive reentry 

services and stabilization 

planning? 

# of incarcerated individuals 

receiving reentry case 

management and support 

services 

Reflects how many individuals are 

receiving structured support to 

prepare for successful transition 

back into the community. 

Are reentry services 

reaching incarcerated 

individuals early enough to 

support stabilization and 

reduce recidivism risk? 

# of substance use disorder 

assessments completed for 

incarcerated individuals 

Identifies substance use 

treatment needs early, allowing 

services to be integrated into 

reentry planning and post-release 

care. 

Are incarcerated individuals 

being systematically 

assessed for substance use 

disorder needs to support 

timely treatment and 

stabilization? 

How well 

did we do 

it? 

% of incarcerated individuals 

receiving individualized reentry 

plans 

Ensures that release planning is 

tailored to each person’s specific 
needs, risks, and available 

community supports. 

Is reentry planning being 

consistently provided to 

support safe, stable 

transitions and reduce risk 

of re-incarceration? 

% of service referrals 

successfully completed (e.g., 

treatment, housing, 

employment) 

Measures whether reentry 

participants are not only referred 

to services but actually engage 

with and complete key 

stabilization support services. 

Are reentry services 

effective in helping 

individuals access and follow 

through with critical 

resources needed for long-

term stability? 

Project 12: Maintain and expand supportive housing programs for people with behavioral health issues and a 

history of incarceration 

How much 

did we do? 

Amount of funding made 

available through small capital 

grants for supportive housing 

Reflects financial commitment to 

expanding supportive housing 

capacity for justice-involved 

individuals with behavioral health 

needs. 

Are sufficient capital 

resource being allocated to 

create or improve 

supportive housing units? 

# of grant applications 

submitted to state or federal 

agencies for housing for justice-

involved individuals 

Demonstrates proactive efforts to 

secure additional external funding 

to expand supportive housing 

capacity. 

Are the county and partners 

actively pursuing available 

state and federal resources 

to sustain and grow housing 

options for justice-involved 

individuals? 

How well 

did we do 

it? 

% of supportive housing 

projects funded that prioritize 

justice-involved individuals 

Ensures housing expansion efforts 

are targeted to populations most 

at risk of homelessness, 

Are newly funded supportive 

housing projects addressing 

the specific needs of people 
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recidivism, and behavioral health 

crises. 

with behavioral health 

challenges and a history of 

incarceration?  

 

 

V. MAKE SYSTEMS CHANGES WITH LOCAL, REGIONAL, STATE, AND FEDERAL PARTNERS 

 

Evaluation 

Question 
Indicators Why it Matters What it Tells You 

Project 13: Continue to make changes in court systems 

How much 

did we do? # of new or revised local court 

procedures or calendars 

implemented 

Captures concrete changes made 

to court operations aimed at 

improving pretrial processes and 

reducing unnecessary detention. 

Is the court system actively 

implementing procedural 

reforms that support more 

efficient, fair, and equitable 

case processing? 

# of individuals served through 

remote access options (e.g., 

Zoom civil calendars) 

Expands access to court services 

for individuals who may face 

transportation, work, childcare, 

or health-related barriers. 

Are court modernization 

efforts improving accessibility 

and reducing appearance 

failures that contribute to 

unnecessary detention? 

# of courts participating in 

pretrial services screening and 

monitoring programs 

Reflects court system 

engagement in structured 

pretrial processes that support 

release decisions based on risk 

rather than financial status. 

Are courts systematically 

incorporating screening and 

monitoring tools to promote 

safe, fair pretrial release? 

# of collaborative initiatives or 

court improvement efforts 

undertaken (e.g., interpreter 

access, warrant quash days) 

Captures system-wide efforts to 

address barriers that prevent 

individuals from successfully 

navigating the court process. 

Are courts proactively 

implementing solutions that 

improve access, equity, and 

efficiency for participants 

across the system? 

How well 

did we do 

it? 

% of calendar and case backlog 

reductions achieved through 

operational improvements 

Tracks whether court process 

changes are successfully reducing 

delays that contribute to 

prolonged pretrial detention and 

system congestion. 

Are courts becoming more 

efficient in managing 

caseloads and moving cases 

toward resolution in a timely 

manner? 

% of small claims cases resolved 

within 90 days 

Measures the court’s ability to 
resolve civil disputes quickly, 

minimizing financial and personal 

strain on participants. 

Are court efficiency 

improvements resulting in 

timely resolution of lower-

level civil matters? 

% of court users with improved 

access to court (e.g., virtual 

options, community court 

pathways) 

Captures whether courts are 

removing participation barriers 

and expanding flexible access 

points for diverse court users. 

Are operational changes 

increasing accessibility and 

equity in how individuals 

engage with court processes? 

Project 14: Expedite access to competency restoration 

How much 

did we do? 
# of people receiving 

competency restoration in a 

timely manner 

Tracks progress in reducing wait 

times that prolong incarceration 

for individuals needing mental 

health stabilization before trial. 

Is timely access to 

competency restoration 

services improving and thus, 
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reducing unnecessary pretrial 

jail stays? 

How well 

did we do 

it? 

% reduction in average wait 

time for competency 

restoration services 

Measures how effectively system 

reforms are decreasing delays in 

accessing required treatment for 

individuals deemed incompetent 

to stand trial. 

Are interventions shortening 

the length of time individuals 

remain in jail awaiting 

competency restoration? 

Project 145: Advocate for a state waiver to allow use of Medicaid funds to pay for medical and behavioral health 

services for incarcerated individuals 

How much 

did we do? # of contracts signed to support 

Medicaid re-entry waiver 

implementation 

Reflects local system readiness to 

operationalize new Medicaid 

funding streams for in-custody 

and reentry behavioral health 

services. 

Are infrastructure and 

partnerships in place to take 

full advantage of expanded 

Medicaid coverage under the 

waiver? 

Total dollar amount awarded 

Captures the financial resources 

secured to expand Medicaid-

funded services for justice-

involved individuals. 

Is new Medicaid funding 

being successfully leveraged 

to support sustainable 

behavioral health care during 

incarceration and reentry? 

# of IT infrastructure 

improvements initiated to 

support waiver operations 

Ensures that the necessary data 

and billing systems are in place to 

track eligibility, coordinate care, 

and process Medicaid claims 

accurately. 

Are technical system 

upgrades being implemented 

to support smooth, compliant 

Medicaid service delivery 

under the waiver? 

# of project milestones 

completed toward full waiver 

implementation 

Tracks progress in meeting key 

planning, policy, and operational 

steps required to launch 

Medicaid-funded services in jail 

settings. 

Is the waiver implementation 

process advancing on 

schedule and building the 

necessary capacity for full 

operational readiness? 

How well 

did we do 

it? 

% of jail facilities integrating 

pre-release Medicaid planning 

protocols 

Ensures Medicaid coverage is 

activated or reactivated before 

release to support seamless  

transitions into community care. 

Does reentry planning 

include Medicaid 

coordination to reduce care 

gaps and improve health 

stability post-release? 
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OUTCOME EVALUATION 
RATIONALE 

The outcome evaluation will examine whether the Justice Project is reaching its intended goals – that is, whether it is 

making a meaningful difference in the lives of individuals, communities, and systems. Its main purposes are to: 

1. Demonstrate results aligned with community priorities: The Justice Project was grounded in a community-

driven Needs Assessment that emphasized reducing incarceration, improving behavioral health outcomes, 

and advancing racial equity.  

2. Ensure Accountability for Public Investment: Many projects in the plan rely on local tax dollars, state and 

federal grants, and cross-sector coordination and thus, there are many stakeholders interested in what 

outcomes the Justice Project is yielding. 

 

EVALUATION QUESTIONS  

The performance evaluation will answer the question of “Is anyone better off?” from the Results Based Accountability 
Framework. This question will be applied to the Definitions of Success (Systems, Services, and Facility levels) and Key 

Goals elements of the Theory of Change. 

 

METHODS 

The outcome evaluation will be a mixed-methods evaluation utilizing quantitative and qualitative data sources: 

• Spillman (RMS; JMS) 

• Odyssey (Superior Court CMS) 

• JIS/DCCM 

• Risk assessment output 

• Program records 

• Julota 

• HealthSecure EMR 

• Medicaid claims 

• Provider records 

• Case management plans 

• Policy memos/documentation 

• Human Resources records; staffing reports 

• Jail facility inspection logs 

• Audit reports 

• Accreditation audits 

• Jail grievance system/tracking logs 

• Use of force logs 

• Surveys (visitors, inmate, jurisdiction stakeholders) 

 

INDICATORS 

See supplementary Excel document (Justice Project – Evaluation & Performance Measurements, Outcome Evaluation 

tab) for details on calculations, data elements, and their corresponding data sources. 

 

I. DEFINITIONS OF SUCCESS 

System Level 

  

https://www.whatcomcounty.us/DocumentCenter/View/72627/Whatcom-County-Justice-Project-Needs-Assessment-Report
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Evaluation Question Indicator Why it Matters What it Tells You 

Have system gaps been 

strategically addressed 

and intended outcomes 

(e.g., reducing the jail 

population) been 

achieved through policy 

changes? 

% reduction in jail 

bookings following policy 

changes 

Tracks whether upstream policy 

changes – like diversion 

programs, crisis response 

improvements, and pretrial 

reforms – are reducing reliance 

on incarceration. It is a core 

outcome for system-level 

reform. 

 

Are policy changes 

resulting in fewer 

people being held in 

jail overall, indicating 

meaningful 

decarceration? 

 

Are people assured 

speedy and fair 

resolution of legal issues 

to reduce unnecessarily 

long jail stays or other 

legal complications and 

hasten restoration? 

Median length of stay in 

jail pretrial 

This indicator reflects whether 

individuals are spending more 

time in jail than necessary due 

to delays in charging, hearings, 

attorney assignment, or 

restoration evaluation. 

Is the justice system 

resolving cases fast 

enough to avoid 

prolonged pretrial 

incarceration? 

% of cases resolved within 

established timeframes 

This assesses whether courts are 

meeting speedy trial standards 

or administrative benchmarks 

for resolving cases, which is a 

proxy for timely justice and 

procedural efficiency. 

Are people moving 

through the court 

system quickly enough 

to avoid backlogs and 

extended legal 

exposure? 

Are low-risk offenders 

safely and effectively 

diverted from the 

criminal legal system at 

each intercept of the 

Sequential Intercept 

Model (SIM)? 

% of eligible low-risk 

individuals diverted at 

each SIM intercept 

Measures the system’s success 
in offering alternatives to 

criminal legal processing for low-

risk individuals. 

Are low-risk individuals 

actually being diverted 

(e.g., through LEAD, 

pretrial release, 

therapeutic courts) 

when eligible? 

Re-arrest rate of diverted 

low-risk individuals (by 

SIM intercept) 

Assesses the public safety 

impact of diversion by tracking 

whether diverted individuals re-

offend. 

Are diversion decisions 

sound? Do low-risk 

individuals remain 

stable and avoid 

further legal 

involvement? 

Does the risk 

assessment process 

successfully identify low-

risk offenders? Are 

these individuals 

connected to the 

appropriate programs? 

Re-arrest rate among 

individuals classified as 

low-risk 

This measures whether people 

assessed as “low-risk” actually 
have low recidivism outcomes. 

Does the tool correctly 

identify individuals 

who are unlikely to 

reoffend? 

% of low-risk individuals 

successfully connected to 

services or programs 

Measures whether the system 

follows through on linking low-

risk individuals to supportive, 

appropriate alternatives to 

incarceration. 

After identifying 

someone as low-risk, 

does the system offer 

and complete a hand-

off to services or 

programs (e.g., LEAD, 

GRACE, housing, 

treatment)? 
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Is there sufficient 

funding, staffing, and 

resources to ensure 

adequate service 

capacity at all points of 

contact in the criminal 

legal system? 

% of critical roles filled 

across intercepts (e.g., BH 

staff, diversion 

coordinators, reentry 

navigators) 

Measures whether the key 

positions identified in the 

justice-health continuum are 

staffed and funded – a proxy for 

system readiness and service 

delivery potential. 

Are the most essential 

staff roles across the 

SIM intercepts 

adequately resourced 

and operational? 

% of agencies reporting 

adequate capacity to meet 

service demands 

Captures whether community-

based and justice system service 

providers feel they can handle 

current and expected demand – 

from their own operational 

perspective. 

Does the system have 

sufficient real-world 

capacity to respond to 

the needs being 

generated across all 

SIM intercepts? 

Do Medicaid funds cover 

behavioral health 

services during 

incarceration and 

through community 

reentry to ensure a 

seamless transition? 

% of Medicaid-eligible 

individuals receiving 

behavioral health services 

while incarcerated 

Assess whether behavioral 

health care is actually being 

delivered in jail and whether it is 

funded (or fundable) by 

Medicaid under current policy. 

Is in-jail behavioral 

health care being 

provided, and is there 

infrastructure to 

support Medicaid 

billing? 

% of Medicaid-eligible 

individuals receiving a 

behavioral health service 

within 7-days post-release 

Captures seamless care 

transition – a critical indicator of 

Medicaid’s role in reducing 
service gaps that increase risk of 

recidivism or crisis post-release. 

Are people successfully 

connected to 

Medicaid-funded 

services in the 

community 

immediately after jail? 

 

Service Level 

 

Evaluation Question Indicator Why it Matters What it Tells You 

Are services and programs 

coordinated effectively to 

close gaps between 

community, legal, and jail-

based services? 

% of justice involved 

individuals receiving a 

warm handoff from jail 

to community-based 

services 

Captures real-time coordination 

between jail-based and 

community-based services (e.g., 

behavioral health, housing, 

medical, peer support) – a 

reflection of whether gaps are 

being closed at the transition 

point. 

Are people exiting jail 

being meaningfully 

connected to services 

without falling 

through the cracks? 

% of agencies 

participating in cross-

system case-

conferencing or data 

sharing 

Measures the presence of 

operational coordination 

structures like multi-disciplinary 

team meetings, shared platforms, 

or collaborative service planning. 

Are legal, jail, and 

community-based 

providers working 

together in a 

systematic, ongoing 

way? 

Does planning for early 

release begin early enough 

to ensure timely access to 

care, housing, 

employment, 

% of individuals (who 

have been in jail for 

over a month) with 

reentry plans initiated 

30+ days before release 

Captures whether release 

planning begins early enough to 

address time-sensitive needs like 

benefit reactivation, housing 

placement, or continuity of 

medication. 

Is the system 

engaging people far 

enough in advance to 

arrange supports and 

services effectively? 
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transportation, and 

support? 

% of individuals who 

access services within 7 

days of release 

Measures functional outcomes of 

early planning – namely, whether 

individuals access critical services 

shortly after release (e.g., 

behavioral health, housing, 

medical care). 

Is pre-release 

planning translating 

into real-world service 

access during the 

most vulnerable 

reentry window? 

Average number of days 

between release date 

and first service 

engagement 

Assesses the timeliness of 

support connection, especially 

for time-critical services like 

medication, counseling, or 

transportation. 

How quickly are 

people getting help 

after leaving jail? Are 

delays suggesting a 

planning or resource 

issue? 

Do community- and jail-

based services support 

healing and reduce crimes 

of poverty and repeat 

offenses? 

Re-arrest rate among 

participants in jail- or 

community-based 

support programs 

Tracks whether services (e.g., 

MHSA, Recovery Court, GRACE, 

LEAD) help reduce repeat 

offenses. 

Are participants less 

likely to return to the 

justice system after 

receiving support? 

% of program 

participants with 

documented progress 

on stabilization goals 

(e.g., housing, 

behavioral health, 

employment) 

Reflects whether programs are 

helping individuals address root 

causes of legal system 

involvement (e.g., unmet 

behavioral health or economic 

needs). 

Are people making 

gains in areas that 

support long-term 

healing and stability? 

% reduction in booking 

or charges for crimes of 

poverty (e.g., theft, 

trespass, failure to pay) 

Measures whether upstream 

service investments reduce 

enforcement or incarceration for 

offenses tied to poverty or unmet 

needs. 

Are supportive 

services preventing 

legal contact driven by 

survival behaviors? 

Is there a sufficient 

behavioral health 

workforce, with strong 

recruitment and 

retention? 

% of funded behavioral 

health positions filled 

Measures whether positions 

already approved and funded are 

actually staffed, indicating 

workforce sufficiency across 

community and jail-based 

settings. 

Are we meeting 

behavioral health 

staffing targets across 

the system? 

Behavioral health staff 

turnover rate (annual) 

Tracks the stability of the 

workforce. 

Are behavioral health 

staff staying long 

enough to support 

system consistency? 

Caseload-to-staff ratio 

for behavioral health 

providers 

Indicates whether staffing is not 

just filled, but functionally 

adequate to provide effective 

services without burnout. 

Are current staff 

spread too thin to 

provide quality care? 
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Facility Level3 

 

Evaluation Question Indicator Why it Matters What it Tells You 

Are facilities designed 

and operated to meet 

the health, safety, and 

welfare needs of 

incarcerated individuals, 

staff, and visitors? 

% of incarcerated 

individuals receiving 

timely access to health 

and behavioral health 

services 

Reflects whether the facility 

provides adequate access to 

care, a fundamental welfare 

measure in most custody 

settings. 

Are people receiving 

timely medical and 

behavioral health 

attention while 

incarcerated? 

Facility condition and 

safety inspection 

compliance rate 

Measures whether the facility is 

maintained in compliance with 

health, fire, ADA, and safety 

standards – key for both staff 

and resident safety. 

Are the physical 

conditions of the jail 

safe, functional, and 

code-compliant? 

% of grievances related to 

conditions of confinement 

or staff treatment 

Reflects the lived experience of 

incarcerated individuals, and 

helps identify welfare or dignity 

concerns related to space, 

sanitation, or staff conduct. 

Are people reporting 

consistent concerns 

about their treatment 

or physical 

environment? 

Staff vacancy rate and 

turnover in the jail 

High turnover may signal unsafe 

or unsustainable working 

conditions; staff well-being is 

critical to facility operations. 

Are jail staff supported 

and retained in a 

healthy, functional 

workplace? 

Visitor satisfaction rate 

Measures whether families, 

legal representatives, and other 

visitors are able to safely access 

facilities and whether they 

experience respectful, secure, 

and timely visitation. 

Are facility design and 

operations supporting 

humane visitation – a 

key part of 

incarcerated 

individuals’ support 
networks? 

Are facilities designed to 

be versatile and 

adaptable to changing 

needs? 

% of facility space that can 

be repurposed for 

multiple functions 

This measures the design 

flexibility of spaces (e.g., rooms 

that can shift between 

programming, housing, or 

medical use), which is critical for 

adapting to population 

fluctuations or new service 

models. 

Can the facility easily 

adapt to future needs 

like new housing 

classifications, mental 

health units, or 

community-based 

programming? 

Do incarceration 

facilities balance 

compassion with 

accountability to 

promote safety, health, 

rehabilitation, and 

recovery? 

% of incarcerated 

individuals participating in 

health, behavioral health, 

or rehabilitation programs 

Measures the facility’s 
commitment to rehabilitation 

and recovery, not just custody. 

Are incarcerated 

individuals 

meaningfully engaged 

in programs that 

support healing and 

reduce recidivism? 

Use of force incidents per 

100 incarcerated 

individuals 

Tracks the frequency of serious 

security responses, which can 

indicate over-reliance on 

Is accountability 

enforced through 

humane, proportional 

practices? 

 
3 Facilities refers to 23-Hour Crisis Center, Behavioral Care Center, and Jail 
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control-based tactics versus 

trauma-informed de-escalation. 

% of incarcerated 

individuals reporting 

respectful or safe 

treatment 

Captures lived experience and 

perceived fairness – core to 

balancing compassion and 

accountability. 

Do incarcerated people 

feel they are treated 

with dignity and 

safety? 

Do facilities adequately 

serve the whole county, 

including cities and 

tribal jurisdictions? 

% of jail bookings and 

service referrals by 

jurisdiction (city, tribal) 

Measures the facility’s 
commitment to rehabilitation 

and recovery, not just custody. 

Are incarcerated 

individuals 

meaningfully engaged 

in programs that 

support healing and 

reduce recidivism? 

% of facility-based services 

and beds utilized from 

tribal and municipal 

jurisdictions 

Measures the facility’s 
commitment to rehabilitation 

and recovery, not just custody. 

Are incarcerated 

individuals 

meaningfully engaged 

in programs that 

support healing and 

reduce recidivism? 

% of stakeholders from 

cities and tribal nations 

reporting the facility 

meets their jurisdiction’s 

needs 

Measures the facility’s 
commitment to rehabilitation 

and recovery, not just custody. 

Are incarcerated 

individuals 

meaningfully engaged 

in programs that 

support healing and 

reduce recidivism? 

 

II. KEY GOALS 

If the process evaluation and monitoring of the definitions of success outcomes shows the Justice Project strategies 

are being implemented well and achieving desired system, service, and facility level outcomes, it is reasonable to 

monitor whether any changes are also occurring at the “population” level. For the outcome evaluation, population is 

referring to those involved in the behavioral health and criminal justice system continuum. 

 

The four key goals are: 

1. REDUCE the number of people in jail 

2. SHORTEN length of time spent in jail 

3. INCREASE connections to care 

4. LOWER rates of recidivism 

 

Evaluation 

Question 
Indicator Why it Matters What it Tells You 

Is anyone 

better off? 

Bookings/ 

admissions  

• Tracks the volume of individuals 

entering the jail system and serves as a 

primary system utilization metric. 

• Helps assess the overall demand on jail 

capacity driven by law enforcement 

activity, charging practices, policy 

changes, and availability of diversion 

options. 

• Is the jail population increasing, 

decreasing, or stable? 

• Are policy and program changes 

at SIM Intercepts 0-2 (e.g., 

LEAD, co-responder programs, 

GRACE, booking restrictions) 

impacting the volume of jail 

bookings? 
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• Useful for monitoring whether 

upstream interviews (g., diversion, 

citation and release, expanded crisis 

response) are successfully reducing 

unnecessary jail admissions. 

 

• Can help identify trends in 

system strain, resource needs, 

and upstream prevention 

efforts. 

 

Average length 

of stay (ALOS) 

• Measures how long individuals remain 

incarcerated per booking, reflecting 

system efficiency, case processing 

speed, and availability of release 

options. 

• Sensitive to delays in bail decisions, 

case resolution, behavioral health 

assessments, competency restoration, 

and program availability. 

• Shorter stays may indicate better 

pretrial release, case flow 

management, and diversion success, 

while longer stays may signal 

bottlenecks or service gaps. 

• Are individuals spending longer 

periods in jail due to system 

delays or lack of stabilizing 

resources? 

• Is the system effectively moving 

cases through pretrial and 

sentencing phases in a timely 

manner? 

• Helps identify whether policies 

(e.g. risk-based release, pretrial 

reforms, restoration timeliness, 

reentry coordination) are 

reducing unnecessary jail bed 

use. 

• Can signal workload demands 

on jail staff, courts, public 

defenders, and behavioral 

health providers. 

Connections to 

care 

• Measures how effectively the system 

provides continuity of care as 

individuals transition from 

incarceration back into the community. 

• Early connection to services like 

behavioral health, housing, primary 

care, and case management is critical 

to prevent relapse, crisis, 

homelessness, and recidivism. 

• Strong care linkages directly support 

both public safety and individual 

stabilization, especially for people with 

complex behavioral health or 

criminogenic needs. 

• Are reentry planning and 

service coordination processes 

functioning effectively? 

• Are d individuals getting timely 

access to community-based 

support networks? 

• Helps identify gaps in warm 

handoffs, Medicaid activation, 

service capacity, and reentry 

navigation. 

• Strong connections to care are 

often predictive of lower 

recidivism and improved 

stabilization outcomes post-

release. 

Recidivism 

• Recidivism is one of the most widely 

used measures of long-term system 

effectiveness in both criminal legal and 

behavioral health contexts. 

• It reflects whether interventions – 

including diversion, treatment, 

supervision, reentry planning, and care 

coordination – are reducing the 

• Are the system’s interventions 
and diversion programs 

achieving sustained reductions 

in justice system contact? 

• Are individuals able to stabilize 

in the community after release? 

• Can highlight where certain 

populations may require 
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likelihood of individuals returning to 

jail or being rearrested. 

• Lower recidivism indicates that 

individuals are receiving appropriate 

supports to address the underlying 

factors that contribute to justice 

involvement (e.g., behavioral health 

needs, housing instability, employment 

barriers). 

additional supports to avoid 

cycling back into custody. 

• When disaggregated, can reveal 

disparities by race, charge type, 

risk level, or program 

participation. 
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IMPACT EVALUATION 
RATIONALE 

Traditionally, impact evaluations focus on whether an intervention caused the desired impact. However, proving 

causality is difficult for complex, system-level interventions like the Justice Project. Many factors influence health and 

safety in Whatcom County, not just the Justice Project. However, for the Justice Project, the focus is on collective 

success rather than pinpointing or proving the exact cause of impact.  If health and safety don't improve, it's crucial to 

ask why and consider other strategies. 

 

EVALUATION QUESTIONS  

The impact evaluation will answer the following questions of “Did health improve in Whatcom County?” and “Did 
safety improve in Whatcom County?”. 
 

METHODS 

The impact evaluation will be a mixed-methods evaluation utilizing quantitative and qualitative data sources: 

• WA State DOH, Center for Health Statistics, Death Certificate Data, Community Health Assessment Tool 

(CHAT) 

• WA State Population Interim Estimates (PIE) 

• WA State and National Behavioral Risk Factor Surveillance System (BRFSS) 

• Whatcom County Point in Time Count 

• FBI Crime Data Explorer 

• WA Hospital Discharge Data, Comprehensive Hospitalization Abstract Reporting System (CHARS) 

 

INDICATORS 

See supplementary Excel document (Justice Project – Evaluation & Performance Measurements, Impact Evaluation 

tab) for details on calculations, data elements, and their corresponding data sources. 

 

Evaluation 

Question 
Indicator Why it Matters What it Tells You 

Did health 

improve in 

Whatcom 

County? 

Behavioral 

Health -

Related 

Emergency 

Department 

(ED) Visit Rate 

• BH-related ED visits reflect how well 

the entire health and BH system is 

functioning in crisis prevention and 

ongoing stabilization across 

Whatcom County. 

• High BH ED visit rates suggest limited 

access to early intervention, 

outpatient care, medication 

management, or crisis stabilization 

beds – forcing people to use EDs as 

their default mental health crisis 

response. 

• The Justice Project contributes by 

strengthening upstream supports for 

high-utilizers of both the jail and 

emergency healthcare systems, 

indirectly helping stabilize some of 

the county’s highest-risk residents. 

• Are people in Whatcom 

County able to get 

behavioral health care 

before their condition 

reaches emergency 

levels? 

• Is the county’s crisis 
system (e.g., co-response 

teams, mobile crisis 

response, stabilization 

beds, outpatient 

services, reentry 

supports) strong enough 

to keep residents out of 

the ED? 
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• A declining ED visit rate signals 

improvement in overall community 

access to coordinate, lower-acuity BH 

care. 

Suicide Death 

Rate 

• Suicide is one of the clearest 

indicators of community-level mental 

health, system stability, and crisis 

response capacity. 

• Elevated suicide rates signal gaps 

across multiple sectors: BH treatment 

access, crisis stabilization, housing, 

financial stability, and care 

continuity. 

• The Justice Project contributes 

indirectly by addressing some of the 

highest-risk individuals who cycle 

between jail, homelessness, and BH 

crises – reducing strain on systems 

that also serve the broader 

population. 

• Population-level reductions reflect 

stronger community-wide prevention 

systems, better early intervention, 

and improved cross-sector 

coordination between criminal 

justice, BH, and public health sectors. 

• Are community systems 

– including mental 

health, primary care, 

housing, crisis response, 

and reentry services – 

preventing individuals 

from reaching acute 

crisis points? 

• Are coordinated reforms 

(like those advanced by 

the Justice Project) 

having downstream 

effects on population 

mental health and 

suicide risk across 

Whatcom County? 

Drug 

Overdose 

Rate, 

Opioid 

Overdose Rate 

• Overdose rates are one of the most 

visible indicators of substance use 

crisis at the county level, cutting 

across health, behavioral health, 

housing, law enforcement, and 

community safety systems. 

• High overdose rates strain Whatcom 

County’s entire health system, 
including EMS, EDs, hospitals, first 

responders, and social services. 

• The Justice Project contributes by 

improving stabilization, treatment 

access, medication assisted 

treatment availability, and 

coordination for individuals at 

elevated risk of overdose – helping to 

reduce community-wide overdose 

incidents over time. 

• Population-level reduction signals 

that prevention, harm reduction, and 

treatment systems are functioning 

• Are system-wide 

prevention and 

treatment efforts 

reaching enough 

individuals to drive down 

overdose incidents 

county-wide? 

• Are coordinated efforts 

across behavioral health, 

public health, law 

enforcement, courts, 

reentry, and housing 

helping to break cycles of 

instability and high-risk 

use? 
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more effectively for all residents – 

not just those in contact with the 

criminal legal system. 

Substance Use 

Disorder  

Prevalence 

• Reflects the overall behavioral health 

burden within Whatcom County, 

cutting across health care, justice, 

housing, and social services. 

• High SUD prevalence increases 

demand for emergency care, 

overdose response, jail bookings, 

court involvement, homelessness 

services, and child welfare 

interventions. 

• The Justice Project contributes by 

improving access to treatment, early 

intervention, and stabilization 

services for justice-involved 

individuals – helping reduce 

untreated substance use that often 

spills into other sectors. 

• Population-level reductions suggest 

wider system success in prevention, 

treatment access, care coordination, 

and long-term recovery supports that 

stabilize individuals before they 

escalate into crisis or justice 

involvement. 

• Are prevention, 

treatment, and recovery 

services reaching enough 

individuals to reduce the 

overall SUD burden in 

the county? 

• Are earlier interventions 

helping prevent justice 

involvement, 

hospitalization, 

overdose, or 

homelessness? 

Adult poor 

mental health 

days 

• This reflects the overall mental well-

being of the entire adult population 

in Whatcom County – not just those 

formally diagnosed or receiving 

services. 

• Poor mental health days are strongly 

associated with both acute crisis risk 

and longer-term vulnerability to 

justice involvement, employment 

instability, homelessness, substance 

use, and chronic health conditions. 

• Reductions in poor mental health 

suggest broader system success in 

promoting well-being, resiliency, and 

access to care – across both justice- 

and non-justice-involved individuals. 

• The Justice Project contributes by 

improving stabilization and care 

continuity for vulnerable individuals, 

• Are community-wide 

supports for mental 

health functioning 

effectively promoting 

stability and resilience? 

• Are the cumulative 

effects of prevention, 

early intervention, crisis 

stabilization, care 

continuity, and reentry 

supports reducing the 

overall burden of poor 

mental health across 

Whatcom? 
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which may prevent further 

deterioration of mental health at the 

population level. 

People 

experiencing 

homelessness 

• Homelessness is both a driver and 

consequence of system instability, 

with strong links to behavioral health 

needs, substance use, justice 

involvement, and medical 

vulnerability. 

• Reductions in homelessness reflect 

the collective effectiveness of 

Whatcom County’s housing, reentry, 
stabilization, behavioral health, and 

support service systems. 

• The Justice Project contributes by 

improving housing connections for 

high-risk justice-involved individuals 

who might otherwise cycle between 

jail, shelter, crisis services, and 

homelessness. 

• Population-level reductions in 

homelessness might signal that 

safety-net systems are functioning 

earlier and more effectively, 

preventing housing crises before 

people fall into chronic instability. 

• Are stabilization services 

(housing assistance, 

reentry navigation, 

behavioral health 

treatment, rental 

support, diversion, and 

case management) 

reaching vulnerable 

residents across 

Whatcom County? 

• Is the entire community 

system – not just the 

criminal legal system – 

functioning to prevent 

housing loss and support 

long-term stability? 

• Are cross sector 

partnerships (public 

health, housing, criminal 

justice, BH, and 

community providers) 

effectively closing gaps 

that contribute to 

homelessness? 

Did safety 

improve in 

Whatcom 

County? 

Violent Crime 

Rate 

• Violent crime rates are a core 

measure of public safety and 

community well-being. 

• High violent crime rates erode trust 

in community stability, strain law 

enforcement and justice system 

capacity, and can create cycles of 

trauma for both victims and 

offenders. 

• The Justice Project contributes 

indirectly by working upstream to 

stabilize individuals at high risk for 

both perpetrating and being victims 

of violent crime (e.g., through BH 

treatment, diversion, housing, and 

reentry support). 

• County-wide reductions in violent 

crime suggest that multiple systems 

are working in coordination to 

• Is Whatcom County 

becoming a safer place 

to live for all residents? 

• Are investments in 

prevention, stabilization, 

and treatment helping 

reduce violent incidents 

across the population? 

• Are cross-sector reforms 

– including those 

advanced by the Justice 

Project – contributing to 

reductions in violent 

crime both among 

justice-involved 

individuals and the 

broader public? 
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address underlying drivers of 

violence, such as mental illness, 

substance use, homelessness, and 

social instability. 

Property 

Crime Rate 

• Property crime (e.g., theft, burglary, 

vehicle prowl) reflects both economic 

and social instability across Whatcom 

County. 

• High property crime rates often 

correlate with poverty, addiction, 

homelessness, and behavioral health 

instability – many of the very 

conditions the Justice Project seeks 

to address upstream. 

• As stabilization and diversion 

programs (GRACE, LEAD, reentry 

services) intervene earlier for 

individuals engaged in survival 

behaviors, they may contribute to 

reduction in property crime county-

wide. 

• Lower property crime rates signal 

that the safety net is functioning 

better to prevent crimes of poverty. 

• Are Whatcom County’s 
stabilization, diversion, 

and treatment systems 

successfully interrupting 

cycles that lead 

individuals to engage in 

property offenses? 

• Are economic supports, 

behavioral health 

services, housing, and 

case management 

reducing both criminal 

legal involvement and 

property crime 

victimization? 

Intentional 

Injury 

Hospitalization 

Rate 

• Intentional injury hospitalizations 

(e.g., assaults, stabbings, shootings, 

self-inflected harm requiring 

inpatient care) reflect serious 

violence, trauma, and system 

instability in the community. 

• High rates indicate failure in 

upstream prevention, crisis 

stabilization, behavioral health care, 

community safety, and conflict 

resolution. 

• The Justice Project contributes 

indirectly by addressing many of the 

root causes of intentional injury, 

including untreated behavioral health 

needs, substance use, housing 

instability, and reentry challenges. 

• Are violence prevention, 

crisis intervention, 

stabilization services, and 

justice reforms 

collectively reducing 

serious injuries in the 

community? 

• Are behavioral health 

and public safety systems 

successfully preventing 

escalation to violence 

requiring hospitalization? 

• Are individuals at highest 

risk of harming self or 

others receiving 

stabilizing care before 

violence occurs? 

Perception of 

Safety 

• Reflects how safe residents feel 

living, working, and moving about in 

Whatcom County – even if actual 

crime rates decline. 

• Are residents seeing and 

feeling the effects of 

safety improvements 

tied to system reforms? 
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• Fear of crime can erode community 

trust, civic engagement, mental 

health, and quality of life, regardless 

of objective safety data. 

• The Justice Project contributes by 

helping stabilize some of the most 

visible and vulnerable individuals – 

often reducing public concern about 

homelessness, behavioral health 

crises, and criminal legal system 

cycling. 

• Improvements in perceived safety 

suggest that cross-system reforms 

are not only improving system 

functioning but restoring public 

confidence in community safety. 

• Are efforts to stabilize 

vulnerable populations 

reducing public concern 

about crime, disorder, 

and system failure? 

• Can highlight specific 

areas (downtowns, 

neighborhoods, etc.) or 

populations (seniors, 

business owners, etc.) 

where perceived safety 

remains a concern. 
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Data Landscape 
DATA SYSTEMS 
The table below indicates which data sources are used at which SIM intercept, as well as whether or not they are 

currently accessible to WCHCS (i.e., can they be accessed and pulled into WCHCS’s data warehouse). Green indicates 

those data sources that are accessible to WCHCS at this time, while red indicates those data sources that are 

inaccessible at this time. 

 

 

 

Data System 

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5 

Community 

Services 

Law 

Enforcement 

Initial 

Detention/ 

Initial Court 

Hearings 

Jails/Courts Reentry 
Post-Incarceration 

Community Supports 

Computer Aided 

Dispatch (CAD) / 

What-Comm 911 

      

Fire/EMS 

ImageTrend 

      

Epic (St. Joseph’s 
Hospital/ED) 

      

Julota CMS       

Community-Based 

Organization Data 

      

Bellingham Police 

Long Arm 

      

Spillman Flex – RMS       

HealthSecure EMR       

Spillman Flex – JMS       

JIS ‘Legacy’ DCCM 
(District Municipal 

CMS) 

      

Odyssey (Superior 

Court CMS) 

      

Public Defender 

CMS (e.g., Justice 

Works 

DefenderDATA) 

      

Prosecutor CMS 

(e.g., 

ProsecutorByKarpel) 

      

Therapeutic Court 

Tracking System 

      

Tyler Case Load Pro       

Tribal Data Systems       
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DATA SOURCES 
See supplementary Excel document (Justice Project – Evaluation & Performance Measurements) for details on 

calculations, data elements, and their corresponding data sources. 

 

DATA DISAGGREGATION 
Collecting and reporting disaggregated data is critical to understanding whether system performance is equitable, 

where disparities may exist, and how reforms are impacting different populations within Whatcom County’s justice 
and behavioral health systems. Disaggregation by race/ethnicity and behavioral health status (e.g., serious mental 

illness, substance use disorder, co-occurring conditions) is especially important to ensure accountability to the 

County’s equity goals. However, at this stage of implementation, significant challenges prevent consistent 

disaggregation across systems.  

 

RACE/ETHNICITY 

• Inconsistent collection methods across agencies: Some agencies collect race/ethnicity data as part of 

administrative intake or booking processes, while others may not collect it at all or collect it inconsistently. In 

some cases, race/ethnicity is self-reported by individuals; in others, it may be recorded based on staff 

observation. 

• Lack of standardized coding frameworks: Even when race/ethnicity is collected, agencies may use different 

classification categories, grouping schemes, or coding conventions, making cross-system comparison and 

aggregation difficult. 

• Missing or incomplete data: In certain systems, race/ethnicity data may be missing entirely for some 

individuals, reducing the completeness and reliability of any disaggregated analysis. 

 

BEHAVIORAL HEALTH STATUS 

• Lack of shared definitions across systems: Currently, there is no common definition in Whatcom County for 

determining who qualifies as having serious mental illness, substance use disorder, or co-occurring conditions 

across justice, health, and behavioral health systems. 

• No standardized, validated screening tools used system-wide: Agencies may use different clinical assessments 

or eligibility criteria within their own programs, but there is no consistent, validated tool applied across 

agencies to uniformly classify behavioral health status. 

• Variability in data collection practices: Some programs collect diagnostic information as part of clinical 

assessments, while others may rely on self-report, administrative status, or eligibility documentation that may 

not align with clinical definitions. 

 

GENDER IDENTITY 

• Limited or inconsistent collection across systems: Many justice and behavioral health systems do not 

consistently collect gender identity data beyond binary male/female classifications. 

• Lack of standardized categories: Where gender identity data is collected, agencies may use different 

categories or terminology, creating inconsistencies across systems. 

• Staff training and comfort: Some frontline staff may lack training or confidence in how to appropriately ask 

individuals about gender identity in a respectful and trauma-informed manner. 

• Privacy and disclosure considerations: Individuals may not always feel safe disclosing gender identity 

information, particularly in justice system settings, which may result in missing or inaccurate data. 

• Barriers to cross-system harmonization: Even when gender identity data is collected in some systems, 

differences in data collection methods and system design limit the ability to integrate and analyze these data 

across agencies.
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Recommendations 
As Whatcom County prepares to move from evaluation planning into operationalization, it is recommended that the 

County pursue a phased approach that balances immediate feasibility with longer-term system-building goals. The 

work completed to date—including this Monitoring & Evaluation (M&E) Plan—has established a strong foundation 

that clarifies evaluation priorities, identifies proposed indicators, maps potential data sources, and assesses 

preliminary data availability and tracking feasibility. The County should now focus on translating this framework into 

operational practice through coordinated cross-agency efforts.  

 

NEAR TERM PRIORITIES (NEXT 6-12 MONTHS) 
The near-term work for Whatcom County is focused on laying the essential groundwork needed to transform a 

conceptual evaluation framework into actionable practice by clarifying definitions, mapping system processes, and 

preparing the infrastructure for consistent, meaningful data reporting. 

 

DESIGNATE DEDICATED ROLE TO OPERATIONALIZATION OF THIS PLAN 

Operationalizing the plan requires sustained, focused coordination across multiple agencies, systems, and technical 

domains. While Whatcom County has strong governance structures such as the IPRTF, the complexity of 

implementing a cross-system evaluation framework exceeds what can reasonably be accomplished through voluntary 

or part-time contributions from existing staff. 

 

This work involves continuous coordination between policy leaders, agency operations, IT/data system managers, 

legal/privacy experts, and front-line program staff. The technical demands of building linked data systems, cross-

agency data sharing agreements, and performance reporting infrastructure require dedicated project management, 

relationship-building, and systems-level problem-solving. Without full-time staffing, efforts risk delays, limited 

accountability, and fragmented ownership. A dedicated full-time position is essential to ensure clear leadership, 

sustained momentum, and successful implementation. 

 

ESTABLISH SHARED INDICATOR DEFINITIONS 

Establishing shared, cross-agency definitions ensures that all partners measure performance and outcomes 

consistently, using common criteria. Without aligned definitions, reported indicators may reflect different underlying 

assumptions, data collection practices, and operational processes across agencies—making it difficult to accurately 

assess system performance or track progress over time. Shared definitions create comparability, support meaningful 

interpretation of data, strengthen public transparency, and enable valid cross-system integration necessary for 

comprehensive evaluation. They also help ensure that equity considerations—such as standardized approaches to 

capturing race/ethnicity or behavioral health status—are applied consistently across the system. 

 

For each measure, identify both: 

• The ideal or preferred definition that aligns with policy goals, national frameworks, and desired evaluation 

precision; and 

• The current operational definition based on how data are actually captured within existing systems. 

 

Prioritize shared definitions for the following high-leverage indicators: 

• RECIDIVISM (e.g., re-arrest, re-booking, re-conviction; timeframes and offense types included/excluded) 

• DIVERSION ELIGIBILITY Criteria (e.g., risk levels, charge types, behavioral health status considerations) 

• WARM HANDOFF (e.g., what constitutes successful handoff, timeframe, responsible parties) 
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• CONNECTION TO CARE (e.g., when an individual is considered successfully connected to a service, service 

initiation vs. referral acceptance, timeframes applied) 

• TIME TO SERVICE ACCESS (e.g., timeframe for access after release or referral, definition of “access”) 
• BEHAVIORAL HEALTH STATUS CLASSIFICATION (e.g., definitions for SMI, SUD, co-occurring disorders, 

screening tools used) 

• RACE AND ETHNICITY CATEGORIZATION (e.g., source of data, self-reported vs. observed, standardized 

categories across agencies) 

• STABILIZATION GOALS (e.g., domains such as housing, employment, behavioral health engagement; how 

progress is measured/documented) 

 

CONDUCT A “NEXT GENERATION” SIM MAPPING WORKSHOP 

Whatcom County has strong conceptual evaluation planning and initial SIM mapping already in place. The 2022 SIM 

can be updated and expanded to reflect developments over the past three years. The next logical step is to organize 

and facilitate a multi-agency workshop that builds on the County’s initial SIM table and the evaluation design work 
completed to date. This expanded SIM workshop will serve as the critical operational bridge between planning and 

implementation going beyond traditional SIM resource mapping by fully integrating process mapping, service 

inventory, and detailed data inventory into a single structured exercise. It provides a structured, hands-on forum for 

agencies to jointly build a shared understanding of both service delivery and data system realities—creating the 

detailed system map required to drive the next stages of evaluation readiness, data sharing agreements, and system 

integration work.  

• For each SIM intercept (Intercepts 0 through 5), engage cross-agency teams to: 

o Document service pathways, decision points, and referral processes. 

o Inventory existing services, programs, and diversion options at each intercept. 

o Inventory data systems used by each agency, including system ownership, data elements collected, 

data formats, and data entry workflows. 

o Identify unique identifiers used (e.g., Person ID, Case ID, Medical Record Number), linkage potential 

across systems, and where gaps in identifiers exist. 

o Assess how race/ethnicity data, behavioral health status data, and gender identity data are captured, 

coded, and stored. 

o Use structured data inventory templates to capture information consistently across agencies. 

o Identify where current workflows support or hinder timely data collection, sharing, and reporting. 

• Begin mapping data flow diagrams that visually depict how data currently moves (or fails to move) across 

systems at each intercept. 

• Document opportunities, technical barriers, and policy issues that will need to be addressed to enable cross-

system data integration. 

 

OPERATIONALIZE EARLY REPORTING ACTIVITIES 

Successfully launching early reporting activities will build credibility, foster cross-agency learning, and create an early 

feedback loop to refine data processes. Importantly, there is significant public interest and expectation to see timely 

data demonstrating how the Justice Project is progressing. Early reporting — even if partial or provisional — allows 

the County to demonstrate transparency, share early results, and build public trust while longer-term data integration 

work continues. Transparently framing the limitations and phased nature of this initial reporting will help manage 

expectations while reinforcing the County’s commitment to open, data-informed accountability. 

• Activate reporting on the subset of indicators already identified as a low level of effort for near-term 

reporting based on existing data availability and system readiness (see supplementary Excel document Justice 

Project – Evaluation & Performance Measurements).  

• Build draft public-facing dashboards that: 

o Display early indicators with appropriate contextual notes; 
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o Transparently communicate limitations (e.g., data still being refined, certain systems not yet 

integrated); 

o Clearly outline Whatcom County’s phased evaluation and data improvement plan to manage public 
expectations. 

 

MEDIUM- TO LONG-TERM PRIORITIES (NEXT 12-36 MONTHS) 
The next stage of activities for Whatcom County should focus on building system integration capacity, governance 

maturity, and expanding reporting capabilities. 

 

COMPLETE FORMAL DATA SHARING AGREEMENTS AND LEGAL FRAMEWORKS 

Formalizing data sharing agreements (DSAs) is essential to move from conceptual evaluation design into sustainable, 

legally compliant data integration and reporting. DSAs establish legal and operational guardrails that protect privacy 

while enabling responsible data sharing to support evaluation, continuous improvement, and public accountability.  

• Engage legal counsel, privacy officers, IT security leads, and agency data governance staff in reviewing and 

drafting agreements to ensure both legal sufficiency and operational workability. 

• Ensure agreements reflect: 

o Specific data elements to be shared; 

o Privacy, security, and consent considerations; 

o Data ownership and stewardship roles; 

o Processes for ongoing updates, reviews, and enforcement. 

• Align DSA provisions with the County’s broader data governance policies. 
• Leverage model DSA templates from national resources (e.g., Justice Counts, Stepping Up Initiative, GAINS 

Center) to streamline drafting while tailoring to Whatcom County’s specific legal and system environment. 
• Start with highest-priority bilateral agreements needed to enable early cross-system reporting (e.g., jail-court, 

jail-behavioral health, court-service providers). 

 

DESIGN AND BUILD CROSS-SYSTEM DATA INTEGRATION INFRASTRUCTURE 

Without secure, reliable cross-system data integration, many of the key evaluation indicators cannot be calculated or 

sustained over time. Building this integration infrastructure is essential for moving from siloed agency-level reporting 

to a truly system-wide evaluation approach that reflects the full pathways and outcomes experienced by individuals 

across justice, behavioral health, and community systems. 

 

• Refine integration goals and scope 

o Confirm which evaluation indicators require data from multiple systems (e.g., recidivism after 

diversion, connection to services after release, stabilization outcomes). 

o Confirm which agency data systems need to be connected to support these indicators (e.g., jail 

management, courts, behavioral health services, Medicaid, community providers). 

• Map available identifiers and matching options 

o Review what identifiers are available across systems to match records for the same individual (e.g., 

booking numbers, case IDs, medical record numbers, names and birthdates). 

o Develop clear protocols for linking records where identifiers are consistent, and practical solutions for 

matching records when identifiers are incomplete or inconsistent. 

• Design the technical integration approach 

o Develop a secure approach for how data from different agencies will be combined, whether through 

a centralized data repository; a shared data platform; or secure data sharing agreements that allow 

coordinated analysis. 
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• Address differences in how agencies collect and code data: 

o Identify where agencies use different definitions, codes, or formats for key variables (e.g., offense 

types, behavioral health diagnoses, race/ethnicity categories). 

o Create processes for aligning and standardizing these data elements so they can be meaningfully 

combined and analyzed. 

 

EXPAND INDICATOR REPORTING CAPABILITIES 

Expanding indicator reporting is essential to move beyond basic system metrics and begin capturing the full 

complexity of how individuals experience the justice, behavioral health, and human services systems. 

• Begin reporting on indicators made possible through cross-system linkage. 

• Develop new data collection processes for indicators without existing data sources. 

 

REFINE AND EXPAND PUBLIC DASHBOARDS 

Transparent, accessible public reporting builds trust, demonstrates accountability, and reinforces the County’s 
commitment to data-informed system improvement. Dashboards serve as a public-facing anchor for the Justice 

Project’s evaluation work, providing regular visibility into system performance while highlighting both progress and 

areas still requiring attention. 

• Continually update and refine dashboards to incorporate: 

o New data, ideally on a quarterly basis; 

o Linked cross-system indicators; 

o Disaggregation by race/ethnicity, behavioral health status, and other equity-relevant subgroups; 

o Interactive features that allow users to explore system pathways and outcomes. 

• Test with agencies and the public to ensure that data is easily understood. 

• Develop accompanying narrative briefs that provide context, interpretation, and ongoing transparency. 

• Promote dashboards to agencies, the public, and communities of focus. 
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