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Motion 15058

Proposed No. 2017-0326.1 Sponsors Kohl-Welles

1 A MOTION approving the Mental Illness and Drug

2 Dependency 2 Evaluation Plan in compliance with K.C.C.

3 44.500.309.

4 V/HEREAS, in2005, the state Legislature authorized counties to implement a

5 one-tenth of one percent sales and use tax to support new or expanded chemical

6 dependency or mental health treatment programs and services and for the operation of

7 new or expanded therapeutic court programs and services, and

8 WHEREAS, in November 2007, Ordinance 15949 authorized the levy collection

9 of and legislative policies for the expenditure of revenues from an additional sales and

L0 use tax of one-tenth of one percent for the delivery of mental health and chemical

tt dependency services and therapeutic courts, and

12 V/HEREAS, in November 2016, Ordinance 15949 was amended to revise the five

L3 policy goals for programs supported through sales tax funds to read:

t4 l. Divert individuals with behavioral health needs from costly interventions like

15 jail, emergency rooms and hospitals;

16 2. Reduce the number, length and frequency of behavioral health crisis events;

L7 3. Increase culturally-appropriate trauma-informed behavioral health services;

L8 4. Improve the health and wellness of individuals living with behavioral health

19 conditions; and
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20 5. Explicit linkage with, and furthering the work of, King County and

2t community initiatives, and

22 V/HEREAS, the Mental Illness and Drug Dependency Service Improvement Plan

23 adopted by Ordinance 18406 established a comprehensive framework to ensure that the

24 strategies and programs funded through the one-tenth of one percent sales tax are

25 transparent, accountable, collaborative and effective, and

26 WHEREAS, Ordinance 75949, Section 3, as amended, which is codified as

27 K.C.C. 44.500.309, set forth the required elements of the evaluation plan transmitted to

28 the council, and

29 V/HEREAS, K.C.C. 44.500.309 specifies that the executive in collaboration with

30 thç uretrtal illness and drug clepenclency advisory committee and community stakeholders

31 shall develop and submit for council review and approval implementation and evaluation

32 plans for the Mental Illness and Drug Dependency Service Improvement Plan; and

33 WHEREAS, the Mental Illness and Drug Dependency 2Bvaluation Plan has been

34 reviewed by the mental illness and drug dependency advisory committee and includes the

35 committee's input;

36 NOW, THEREFORE, BE IT MOVED by the Council of King County:
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38

39

Motion 15058

The evaluation plan of the mental illness and drug dependency funded strategies,

services and programs, which is Attachment A to this motion, is hereby approved.

Motion 15058 was introduced on 8l2ll20l7 and passed by the Metropolitan King
County Council on215l20l8, by the following vote:

Yes: 9 - Mr. von Reichbauer, Mr. Gossett, Ms. Lambert, Mr. Dunn,
Mr. McDermott, Mr. Dembowski, Mr. Upthegrove, Ms. Kohl-Welles
and Ms. Balducci
No: 0
Excused:0

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

ATTEST

Melani Pedroza, Clerk of the Council

Attachments: A. Mental lllness and Drug Dependency 2 Evaluation Plan

J
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1. Executive Summary

The MIDD 2 Evaluation Plan is provided in response to Ordinance L8407 calling for an evaluation plan for

King County's Mental lllness and Drug Dependency (MlÞD) sales tax-funded services and programs. This

plan reflects the primary purpose of the MIDD evaluation: to determine the progress of MIDD-

supported programs toward meeting the five policy goals. lt revises and builds on the Evaluation

Framework for MIDD 1 services and programs.

King County renewed its support of local funding for behavioral health through the August 2016

extension of the one-tenth of one percent MIDD sales tax through 2025. The MIDD is guided by five

adopted policy goals that provide the essential framing for all elements of the MIDD, including the

implementation and evaluation plans.

AlÍgnment with Best Storts Íor Kíds: MIDD 2 is intentionally aligned with other King County initiatives,

particularly the Best Starts for Kids {BSK) Levy and the Veterans and Human Services Levy (VHSL)

whenever possible, including evaluation planning. MIDD uses the concepts of Results Based

Accountâb¡l¡ty (RBA) as do BSK's lmplementation Plan and Evaluation and Performance Measurement

Plan. The MIDD Evaluatíon Plan also uses RBA performance measures and headline indicators in the

design of the evaluation frarnework.

Components of the Evalual¡on Plan:To organize the complex work of MIDD, a framework was

developed. MIDD 2 is organized by the MIDD 2 Framework into five strategy areas that reflect a

continuum from prevent¡on to crisis services to reentry to system improvements, linked to outcomes

íncluded in the MIDD evaluation, MIDD evaluation information will be used to support quality

improvements and revisions to MIDD initiatives.

Performance Accountabílity: Performdnce Meosures.'Performance accountability remains a key

element in the MIDD 2 evaluation. MIDD 2 uses the RBA performance measurement categories: how

much (quantity), how well (quality), and is anyone better off (impact).

Populotìon Accountability: Headline tndicators: A new component to the MIDD 2 evaluation is the

addition of headline indicators. These population indicators reflect the contrlbution of MIDD to

achieving overall health and well-being of King County residents through positive changes in the

population. lt is important to note that MIDD is but one of many contributing forces that impact the

overall health of King County's population.

Distìnguìshing between Performance Measurement ond Evaluation: As discussed in this plan,

performance measurement refers to the ongoing monitoring and reporting of initiative

accomplishments, particularly progress toward the adopted MIDD policy goals. Thus, the MIDD

evaluation includes limited analyses of systematic collections of information about a program that
provide more in-depth assessment of program ¡mpact and performance. While all MIDD initiatives are

required to participate in performance measurement activíties, only a subset of MIDD initiatives feature

more rigorous evaluation activities, as resources and capacity allow.
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Whøt's Dífîerent ìn MIDD 2 Evoluation; MIDD 2 is informed by RBA. lt reflects changes outlined in the

King County Office of Performance, Strategy, and Budget {pSB} MIDD Evaluation Assessment Reportl,

including a revised logic model.

Pertormonce Meosurement Data: An initial MIDD initiative and perforrnance measures crosswalk is

included as Appendix A. lt outlines the performance measurement data to be used for each initiative"

Ðøtø Callect¡on,, MIDD's current system of data reporting from providers primarily uses the King County

Behaviorai Health and Recovery Division {BHRD) Behavioral Health Organization (BHO) database or

individually submitted spreadsheets. The need for improvement to the MIDD's sy$tem of data collection

was identified in the MIDD Evaluation Assessment Report. At the writing of th¡s plan, improved systems

for data reporting are in development by the Department of Community and Human Services (DCHS).

King County tnformation Technology {KCIT} is conducting a data collection and reportíng improvement

project with DCl,lS that includes MIDD, BSK, VHSL and other human services programming.

Assuring Quølity through Contraûlng: As a key complement to the MIDD evaluation, quality,

appropriateness, availability and cost-effectiveness of services are assured via contractíng processe$

that set and review performance and offer continuous feedback to providers.

Evaluatían Management; As with MIDD 1., DCHS has overall responsibility for the management and

implementation of MlÞD 2, including managing the budget; behavioral health systems programmât¡c

development; oversight Õf the Request for Proposals (RFPs), memorandum of agreement {MOA), and

contracting processes; and evaluation of MIDD'

Reporting and Conclusíon:The overarching approach to MIDD 2 evaluation envisions increased

collaboration, transparency and accountability. Enhancing and improving the MIDD evaluation and

reporting will include continuing work such as updatíng performance measures in partnership with

providers. An annual MIOD evaluation summary repCIrt will be submitted to the Council each August for

review and approval. The first annual report will be due in August 2018.

r lncluded as Appendix A of the MIDD Comprehensive Retrospective Report approved by King County Council in September

2t16.
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2 t Overview

This evaluation plan reflects the primary purpose of the MIDD evaluation to determine progress of

MIDD-supported programs toward meeting the five policy goals. This evaluation plan revises and builds

on the Evaluation Framework for MIDD L services and programs. lt is a companion to the adopted MIDD

Service lmprovement Plan (SlP) and links to the concurrently transmitted MIDD lmplementation Plan.

Together these three documents address key aspects of MIDD, from funding, to services, to evaluation.

The subsequent sect¡ons of this report conta¡n the required elements of the MIDD Evaluation Plan as

called for in Ordinance !8407.

Renewed Local Support for Behavioral Health

King County first adopted a one-tenth of one percent sales tax allowed by State law in 2007.2 Set to

expire at the end of 2016, the County extended the tax through 2025 in August 2016. As required by the

Revised Code of Washington (RCW), King County's MIDD supports chemícal dependency or mental

health treatment programs and services, case management, and housing that are components of a

coordinated chemical dependency or mental health treatment program or service.3

King County demonstrated the impact and value of MIDD services in the 201"6 Comprehensive

Retrospective Report. The report, an extensive examination and assessment of MIDD l-, included

recommendations on improvements to MIDD performance measures, evaluation data gathering and a

review of MIDD evaluation processes.a

After reauthorization of the sales tax, the MIDD SIP was adopted by King County Council in

November 2016 via Ordinance 18406. The SIP is the blueprint for MIDD 2, outlín¡ng the overarching

elements of MIDD 2 and responding to a number of policy questions posed by the King County Council

related to MIDD and its operation and its goals. Through adoption of the SlP, the Council called for

implementation and evaluation plans for MIDD 2.

The 2017-2018 adopted budget for the MIDD fund is 5135 million. MIDD revenues support 53 uníque

progrâms (known as "initiatives") arranged into five overarching strâtegy areas reflecting the behavioral

health continuum of care,s including the County's therapeutic courts. These strategy areas âre

summarized in the MIDD 2 Framework which is outlined in Section 3 CIf this report. Services and

activities of the MIDD initiatives are largely provided by over 40 community-based agencies and

eight departments and agencies within King County.

2 Referenced as "MIDD L" in this document.
3 RCW 82.14.460
a Approved by King County Council Mot¡on 14712.
5 Opportunitiesforaddressingbehavioral healthconditionsåcrossaspectrum,includingprevention,treatmentandrecovery
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MIDD Advisory Committee

The Mf DD Advisory Committee provides essential advice and input to King County policymakers on

matters involving MIDD. Each of the 37 members brings theír individual and systems wide experience

and knowledge to the MIDD Advisory Committee table to inform discussíons and develop

recommendations for policymakers. The Advisory Committee reviewed this report and provided

feedback on it at its June 201"7 Advisory Committee meeting.

MtDD Advisorv Cammíttee Cotlabarçtion; This document reflects feedback from the MIDD Advisory

Steering Committee and the MIDD Advisory Committee regardíng the evaluation plan and processes.

The plan was discussed by both committees at their rêspective June meetings with no concerns or issues

identified. Narrative describing the change process of the MlÐD Framework population indicators was

discussed and enhanced wíth feedback provided, along with revisions to the performance measures for

culturally appropriate services based on member input. Specific operãt¡onäl suggestions included:

¡ Sharing MIDD successes more frequently and broadly

¡ Distributing RFP announcements to MIDD Advisory tommittee members

¡ Utilizing a mapping system that could show where providers are and where people can obtaín

services.

Committee members expressed support for the revisions to the MIDD Evaluation Plan including the

alignment within the department across multiple county in¡t¡ativês and welcoming the use of thÈ RBA

structure âs a more meaningful performance measure approach for service providers"

Adopted Policy Goals

As was the case for MIDD 1, MIDD 2 has established policy goals adopted by the County. These policy

goals are the foundational expression of what policymakers expect the MIDD to achieve, or work toward

achieving. The policy goals provide the essential framing for all elements of the MIDD, including the

implementation and evaluation plans. Êach MIDD 2 initiative expressly links to a primary MIDD policy

goal. As noted, the primary focus r:f the MIDD 2 evaluation is to determine progress of MIDD-supported

progrâms toward meeting the five policy goals.

As acknowledged ín the SlP, MIDD programs and services alone cannot achieve the policy goals. For

example, simple changes to policing practices or prosecution policies can greätly impact the number of

6lPage

MIDD 2 Adopted PollcyGoals {Ordinance 184071

1. Divert indivíduals with behavioral health needs from costly interventions, such as jail, emergency

rooms, and hospitals^

2. Reduce the number, length, and frequency of behavioral health crisis events

3. lncrease culturally appropriate, trauma-informed behavioral health services.

4. lmprove health and wellness of individuals living wíth behavioral health condítions.

5. Explicit línkage with, and furthering the work of, King County and communíty ¡nitiat¡ves
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peCIple who enter the criminal justice system. After such a shift, data could suggest that MIDD services

were either more or less successful in reducing the number of people who returned to jail, irrespective

of the individuals' behavioral health conditions, when the larger driver of changed results may actually

have been the criminaljustice policy changes.

Likewise, shifts in federal or state funding or policies for behavioral health services impact the amount,

availability, and/or quality of behavioral health services, which in turn influences the incidence and

severity of behavioral health conditions. Many MIDD services provide enhancements to underlying

services provided via federal or state funding, or are designed to address gaps between such services.

When core state or federal services are reduced, or more rarely expanded, this can affect the apparent

effectiveness and/or relevance of the MIDD-funded service.

Finally, macroeconomic factors including access to employment and affordable housing - both of which

are well beyond MIDD's capacity to ¡mpäct in a substantive way - have a major effect on meeting policy

goals.

Approach and Methodology for MIDD 2 Evaluation Plan

The MIDD 2 Evaluation Plan development was led by DCHS program and evaluation staff (see

Appendix B) with extensive collective experience in program evaluation, performance measurement,

research, and quality improvement.

ln 2016, the King County Office of Performance, Strategy, and Budget (PSB) conducted an âssessment of

the MIDD 1 evaluation approach as part of the MIDD Comprehensive Retrospective Repoft to fulfill the

requirements of Ordinance 17998. The PSB MIDD Evaluation Assessment Report included a

comprehensive analysis of the MIDD l- evaluation approach, which included meta-analysis of best

pract¡ces and interviews with 30 individual stakeholders. The report examined opportunities to
strengthen the MIDD 2 evaluation. Ten principal recommendations from the repÕrt informed the

revision of the MIDD evaluation. The PSB recommendations, along with actions taken and planned for

the MIDD 2 evaluation, are described in Appendix C.

The MIDD Advisory Committee, through its Evaluation Work Group (see Appendix D for a list of
partic¡pants), provided guidance to county staff on the approach, compositíon and priorities for the

MIDD 2 evaluation improvements. The Evaluation Work Group part¡cipants reviewed content and

provided valuable input that shaped the designs and ideas contaíned in this plan.

Results Based Accountability

Results Based Accountability (RBA) is a simple, common sense accountabilíty framework that starts with

results that are desired, and works backward toward the means for achieving the result. An RBA-

informed approach distinguishes between population accountability through population indicators

(known as "headline indicators") which assess well-bring of individuals throughout King County overall,

and performance ãccountability through performance measures which assess well-being of the

individuals and families directly served by MIDD-funded programs. Please see Appendix E for more

details about RBA.

7l?age
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MIDD I was developed using the RBA-informed approach, articulating the result desired from MIDD's

investments (as shown ín the MIDD Framework): People living with, or at risk of behaviorolheqlth

conditians, are healthy, hove sotisfying socio! relationships, and avoid criminaljustice involvement.

Changes to the MtDD 1 performancê measures for continuing MIDD 1 initiatives have been incorporated

into the MIDD 2 Evaluation Plan based on experience from the MIDD 1 evaluation including successes

and challenges, along with regular provider and stakehslder feedback. Measures, that are reflected in

the MIDD 2 evaluatíon and implementation plans, including performance targets, reflect current

estimates built upon past results {as applicable}, program plans, and MIDD 2 funding levels. However,

future adjustments to these measures, including performance târgets, should be expected as a result of

ongoing consultatíon and collaboration between providers, evaluators and lead County staff for each

initiative.

Coordination with Best Starts for Xids ånd VetÊrâns and Human Servlces Levy

Together, Best Starts for Kids {B5K},6 Veterâns and Human Services Levy (VHSt}i, and MIDD comprise a

substantial portion of King County's local investments in health and human services. ln order to leverage

investment, eliminate duplication ãnd strengthen outcomes, DCHS staff leading these initiatives

continue to plan and coordinate these three rnajor levies actively. Across the shared domains of

populations, services, and outcomes, BSK, VllSL, and MIDD are working TCIgether to:

Analyze cross-system intersett¡ons in strategies and initiatives

ldentify collaboration and alignme nt 6pportun¡t¡e5

Conduct joint RFP processes

Use common language and definitions

Develop shared dâta, rêpûrting and dashboards.

Notably, BSK, VHSL and MIDD will utilize an outcomes-based framework approach, discussed in

Appendix E. Framework alignment with BSK and VHSL as much as possible will allow for common results

and indicators between the three initiatives, increasing the County's ability to measure the combined

effectiveness of these three local revenue sources for human services fundÍng and to conduct combined

continuous improvement processes more effectively when pnsrible. Toward this end, development of a

shared data dashboard is also underway. MIDD 2's intentional collaboration with initiatíves líke BSK and

VHSL will also allow services and funding to be braided to achieve maximum impact.

One area where MIDD and BSK are collaborating is school-based behavioral health services. MIDD

continues it's funding of Sceening, Brief lntervention, and Referral to Treatment {SBIRT) for youth in

middle schools. MtDD funds communíty-based organizations to provide behavioral health (mental

health and substance abuse prevent¡on) services in 25 middle schools in King County in L2 out of the

19 school districts. MIDD funding will be blended wìth BSK funding starting in 201"8 to serve all 19 school

6 A 2016 K¡ng County voter-approved prcperty täx levy rupporting promotion, prevention, and early intervention actìvities for

children, youth, families and commun¡ties.
? A King County voter-âpproved property tax levy supporting health and human services for veterans and other vulnerable

fesìdents to combat homelêssnest improve health and increase self-sufficìency. lt expires at the end at 2AL7 unless renewed

by votêrs.
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districts in King County. BSK and MIDD staff collaborated on developing the scope of work, comrnunity

outreach and evaluation components of the initiative. A shared evaluation approach and a single data

submission process was developed to meet the needs of both the MIDD and BSK evaluations while

minimizing report¡ng and avoidinþ duplicative analysis.

Overarching Principles

The initíatives, performance measurement and evaluat¡on activities that comprise MIDD 2 are governed

by five overarching principles that are fundamental to the evaluation plan and guide the evaluation

approach. These are based on the MIDD Advisory Committee's Guiding Principles that informed MIDD

renewal activities and development of the 5lP, and also reflect guidance from Ordinance 18407:

lnformed by community and Advisory Committee input. Community and Advisory Committee

members are engaged and have opportunities to contribute through surveys, groups, meetings and

other activitíes.

Grounded in the Caunty's Equity and Social Justice work. Equity impacts and considerations are

incorporated into planning, polícies and assessment CIf the effectiveness of services whenever

available.

Driven by outcomes. Measuring progress towards reductions in jail, emergency room or hospital use

and other impacts for individuals remains a strong focus of the MIDD evaluation..

Guided by the behaviorol heolth continuum of core. A comprehensive continuum of community-

based behavioral healthcare is created, maintained and assessed for effectiveness along the

continuum.

Aligned with other County policy initiatives. Coordination of approaches to evaluation, conträcting,

reporting and data collection with BSK and VHSL occurs whenever possible.s

Glossary of Terms

A glossary of key terms used in this Evaluation Plan can be found in Appendix F'

8 Ordinance 18407, line 223

9lPaCe
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3. Components of the Evaluation Plan

As specified in Ordinance !84,A7, the purpose of the evaluation of MIDD is to demonstrate whether the

expected outcomes - the adopted MIDD policy goals - are being achieved. This will help to show

whether value is returned on the public's investment into MlDn. The subsequent sections of this repCIrt

contain the following required elements of the evaluation plan, as called for in Ordinance 18407.

The MIDD 2 uses a comprehensive approach to create irnprovements across the behavioral health

continuum of services that result in better outcomes fsr individuals. Multíple and often interrelated

MIDD interventionse are designed to achieve the ädopted policy goals. For example, expanding capacity

for services. adding new services, and broader lmprovements to the behavioral health system are

expected collectively to reduce jail use and use of emergency services and to improve health outcomes

for those served by MIDD. Many of the outcomes expected from MIDD interventions - as articulated in

the policy goals and framework - are highly correlated to each other, meaning an improvement in one

area cãn lead to improvement in CIther areas. For example, improved health and wellness can lead to a

decrease in crisis episodes, which can lead to a decrease in íncarcerations or hospitalizations, which can

lead to an increase in housing stability, which can lead to a further increase in health and wellness.

e An intervention is any activity that can change an individual'¡ behavior, thinkìng or emotion as part of a service or program.

l0 lPage

MIDD Plàn RequiremËnts {Ordinance 18¿m7}

The evsluotion pløn sholl descríbe:

7. Process and outcame evoluotian components

2. A proposed schedule for evaluotians;

3. Performonce measurements ond perfarmgnce measurerúent targets;

o Performance meosures sholl Ìnclude, but not be limited to:

I The amÕunt of funding controcted to date,

t The number sndsfofss ofRFPstodate,

a lndividuÐl progrnm.rfof¿Js snd statistics sucå os individuals served, dota on utilizotion af

the justice and emergenty medicalsysferns qnd resources needed to support the

eva I uotion re q u i reme nts ide ntified

4. Dato elements thot will be used for reporting ond evøtuotions;

5. Overarching principles; and

6. Evøluatian froming questions ond approoches that will guide MIDÐ evoluation ond performonce

measuretnent for 2A77 úrough 2A25"
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Evaluating the impact of the M IDD 2 initiatives on progress toward meeting the adopted policy goals is a

multifaceted endeavor. MIDD serves multiple populations and thousands of people, through dozens of

community-based providers and county agencies and departments in multiple locations across the

county. Each of the 53 MIDD initiatives aligns with one primary policy goal and includes its own array of

components that together work to achieve outcomes.

One Framework, Five Strategy Areas, 53 lnitiatives

To organize the complex work of MIDD, a framework was developed. The MIDD 2 Framework is an

accountability structure driven by the results policymakers and stakeholders want to see in the

community as the result of investment of MIDD funds; the indicators that the County will use to signal

that it is headed down the right path to get there; and the actions the County and its partners will take

to creäte the change stakeholders want to see. The framework is included as Appendix G.

MIDD 2 is organized by the MIDD 2 Framework into five strategy areas, linked to outcomes. Three of the

strategy areas reflecl a continuum of behavioral health care that outlines the platforms of client care; a

fourth strategy area includes vital behavioral health system support, while a newly added fifth strategy

area includes The County's investments in therapeutic courts.

Since adoption of the MIDD SlP, the MIDD Framework has been updated based on a number of factors,

ranging from the adoption of MIDD 2 policy goals to changes that reflect the revised MIDD evaluation

plan and align with the BSK evaluation approach. Revisions include:

o Updating adopted policy goals

o Revising "outcomes" to "headline indicators"

. Amending headline indicators

o Adding therapeutic treatment courts as a fifth strategy area

MlÐÐ 2 $trategy Area Name Purpose

1. Prevention and Early lntervention
People get the help they need to stoy healthy ond keep

p roble ms f rom e sco I ati n g

2. Crisis Diversion
People who are in crisis get the help they need to ovoid

u n ne ce ssary h os p ita I i zati on or i ncq rce rotion

3. Recovery and Reentry
People become healthy ond safely reintegrate to community

after crisis

4. System lmprovements
Strengthen the behoviorol health system to become more

accessible and deliver on outcomes

5, Therapeutic Courts

People experiencing behavíorol heolth conditions who are

invalved in the justice system ore supported to ochieve stobil¡ty

ond avaid further justice system involvement

11. lPage
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The MlÞD Evaluation Work Group reviewed the MIDD Framework revisions through its work shaping

and advising BHRD on the development of the revised evaluation plan.

The Headline lndicators section rf the MIDD Framework, formerly Ûutcomes, contains the following

updates:

Under RBA, three criteria are recommended when se lecting the headline indicators: 1) data power, 2)

proxy power and 3) communicaÌion power. DãTâ power refers to whethe r quality data is available on a

timely basis, Praxy power refers to the extent which the indicator represents central importance about

the result. Communication power refers to whether the indicator can appeal to a broad range of

audiences. These criteria were used for the MIDD evaluation planning along with alignment of the

headline indicator and the MIDD-funded initiatives.

The indicators werê reviewed by the DCHS Performance Measurement and Ëvaluation staff and the

MIDD Evaluat¡on Workgroup based on these criteria. As a result of this analysis, two of the previously

considered headline indícators were removed: health rating and housing stability' Health rating was

removed as it didn't appear to be the best indícator for the population MIDD initiatives serve. For most

of the initiatives, increase in daily functioning for clients with behavioral conditions was considered as a

better indicator than overall health. Às for the housing indicator, the MIDD result is not focused on

improving housing status in the community. The MIDD uses housing as a strategy for achieving

individual client stabili¿ation, functioning and quality of life and reducing system use and is better

measured at a client level. The revised MIDD headline indicators reflect the outcomes that MIDD is

expected to directly conÛibute towards'

The MIDD 2 Framework is a living document that is updated over the tife of MIDD 2 to reflect specific

programmatic and services or other drivers. The framework will continue to be updated over the life of

MIDD 2 as new information or approaches are identÍfied. Updates to the framework will be

communicated via the MIDD annual report.

SlP Velsion Frarnework {August 2016}

. lmproved emotional health - rated by level of

mental distress

o lncrease in daily functioning * rated by

limitatíons to due to physical, mental or

emotional problems

. Reduced or eliminated alcohol and substance

usê

r Reduced suicide attempt! and death

r Reduced drug and opioid overdose deaths ,

. Reduced incarceration rate

e [motional health - rated by level of mental

distress

. Daily functioning * rated by limitations to due

to physical, mental or emotional problems

r Reduced or eliminated alcohol and substance

use

r Health rated as'very good' or'excellent'
r Housing stability
. Representation of people with behavioral

health conditions within jail, hospitals and

emergency departments

1"2 | Page
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Performance Accou ntability: Performance Measu res

MIDD L used performance measures identified as outputs and outcomes. As required by

Ordinance 16?62, the evalualion for MIDD 1" included performance measurement targets for outputs.

Performance targets were developed by county staff and others including stakeholders, providers, and

subject mätter experts, and created based on the MIDD 1 strategy implementation plan for each MIDD

strategy.lo Performance targets for MIDD 1 were revised as implementation plans were altered, budgets

changed, and/or certain data elements were determined not to be feasible or relevant for the

programming.

Performance accountability remains a key element in the MIDD 2 evaluation. MIDD 2 uses the RBA

categories of performance measurement shown below.

Performance measurement targets for the RBA "How much?" category continue in MIDD 2. Targets

have been or will be updated for the MIDD evaluation in collaboration with stakeholders and províders,

in response to feedback contained in the PSB Evaluation Assessment to enhance communication and

collaboration with providers.ll Updated performance measures and performance measure targets for

the MIDD evaluation are included in Appendix A. This reflects MIDD's plans to respond to feedback

contained in the PSB Evaluation Assessment to enhance communication and collaboration with

providers.

Subsequent sections start¡ng on page L4 provide additional detail regarding performance measures.

Population Accountability: Head I ine I ndicators

A new component to the MIDD 2 evaluation is the addition of headline indicators. These population

indicators reflect the contribution of MIDD to achieving overall health and well-being of King County'

residents through positive changes in the population. lt is important to note that MIDD is but one of

many contributing forces that impact the overall health of King County's population, Many additional

factors beyond MIDD influence population-level indicators.

As noted earlier, aligning MIDD 2, BSK and VHSL is a significant focus for DCHS. This includes alignment

whenever possible around evaluation approaches and data collection. Like MIDD, BSK's Evaluation and

Performance Measurement Plan use RBA concepts.

10 MIDD 2 uses the term "initiative" to replace "strategy" in reference to MIDD 2 individual programs and services.
11 As noted earlier in this report, targets shown in these documents and in lmplementation Plan inìtiative descriptions reflect

current estimates built upon past results (as applic¿ble), program plans, and M'DD 2 funding levels. However, future

adjustments lo these measures, including performance tårgets,. should be expected as a result of ongoing consultation and

collaboration between providers, evaluators and lead County staff for each initiative.

Outputs How much? (quantity)

Process How well? {quality)

Outcomes ls anyone better off? (impact)
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The MIDD SIP and MIDD Framework assumes that King County's combined investments in health and

human services vía a variety of revenue sources such as MIDD, BSK, VHSL and the General Fund will

contribute to changes in population-level indicators for King County in the long term. This approach is

reflected in the MIDD evaluation as well, Through the RBA framework, headline indicators that MIDD is

expected to help improve have been defíned. These headline indicators will be measured and reported

as available from external data sources, expected annually, ãs pãrt of the annual report. They will be

disaggregated by demographic characteristicsl2 wherever possible. Technícal definitions and data

sources for headline indicators are provided in Appendix H.

Distinguishing Between Performance Measurement and Êvaluation

The PSB Evaluation Assessment identified that stakeholders may have different expectations for the

MIDD evaluation that are beyond the scope of the actívities desribed ¡n the MIDD Evaluation Plan, As

noted earl¡er in this document, the central focus ol the MIDD evaluation is measuring progress towards

meeting the Ml0Þ policy goals using performãnce measures such as jail use, emergency room use,and

hospital use.

Performance measurement as discussed in this plan refers to the ongoing monitoring and reporting of

initiative accomplishments, mûrt nûtably progre$s toward the adopted MIDD policy goals. Performance

measures are collected routinely and are used to summarize how a program is being ímplemented, such

as a process evaluation that Ëan provide a general assessment of how implementation is progressing.

Performance meäsures may change to be responsive and adaptive as the program evolves. Tracking

performance measures allow the County to measure what the MIDD-funded programs accomþlished

and how the MIDD-funded programs impact the individuals and families that are dírectly served. See

Appendix A for detailed performance meâsures.

The MIDD evaluation reflects analyses of systematic collections of information about a program that
provide more Ín-depth assessment of program ¡mpact and performance- While all MIDD initiatives are

required to participate in performance meãsurement activities, only a subset of MIDD initiatives have

more rigorous evaluation äctivities ä$ resources and capacity allow. Most MIDD initiative programs are

not fully funded by the MIDD. The broader progrâms often utilize blended or combined funding and

sometimes have multiple funding sources such as c¡ty, stäte and/or grant funds. Comprehensive

evaluations of some MIDD initiative programming are fundamentally beyond the scope of the MIDD

evaluation, due to the central requirement on the MIDD evaluat¡on to determine the impact of MIDD-

funded services.

The following criteria will help determine when deeper evaluations of certain initiatives may occur:

r Whether it ¡s a new initiative

r Community, stakeholder or provider interest

r Need to assess equíty

r Effectiveness of services for new or specific populations.

1? Age. race/ethnicity, place, socioeconomic status¡ gender¿ sexual orientation, ability, imm¡gration status
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An evaluation methodology that requires a control group to demonstrate that a program is the cause of

any effects is not included in the MIDD evaluation approach at this time, due to ethical and cost

considerations, ln particular, establishíng a control or comparison group would require that some

individuals not receive services so that they can be compared with those who receive services. Denying

individuals MIDD-funded behavioral health services for evaluative purposes is not consídered for the

MIDD evaluation.13

What's Different in MlÞD 2 Evaluation?

The MIDD 1 Evaluation Plan utilized a basíc approach to evaluation: measure what is done (output), how

it is done (process) and the effects of what is done (outcome). lnformed by RBA and using the MIDD

Framework the MIDD 2 evaluation updates these basic elements, as shown in the table on page 13.

Using an RBA performance measurement lens, the MIDD evaluation will seek to answer five overarching

evaluation questions based on the adopted MIDD policy goals:

1, Ta what extent and in whot woys has the MIDD diverted individuols with behoviorol heolth needs

from costly interventions, such os joil, emergency raoms, and hospitals in King County?

2. Ta whot extent ond in what woys has the MIDD reduced the number, length, and frequency of
behovioral health crisis events in King County?

3. To what extent and in whot ways has the MIDD increosed culturally oppropriote, trouma informed

behavioral health services in Kìng County?

4. To what extent ond in what woys hos the MIDD improved the health ond wellness of individuals

living with behovioral heolth conditions in King County?

5. To what extent and ín what ways has the MIDD made explicit linkaEe with, and furthered the work

of, King County ond community initiatives?

Revised MIDD Logic Model

The PSB Evaluation Assessment identified the need to enhance the MIDD 1 Logic Model. The report

recommended that the logic model describe in more detail how MIDD strategies are expected to

influence outcomes. A revised logic model was created, building from RBA and the MIDD 2 Framework.

The MIDD 2 Logic Model (Appendix l) shows the high-level relationships between the components of the

MIDD 2 Framework including the strategy areas, performance measures, MIDD policy goals and headline

indicators. The MIDD ínvestments will produce individual and system-level outcomes that will contribute

to the overarching MIDD result of "People living with, or at risk of behavioral health conditions, are

healthy, have satisfying social relationships, and avoid criminaljustice ínvolvement."la

13 Opportunities may ar¡se that would allow for a more in-depth evaluation of some new MIDD initiatives. lf an evaluation
approach is proposed that includes a control group ethical and cost considerations would be carefully assessed. Ensuring

access to resources for individuals would be the first pr¡or¡ty and would be carefully considered before movin6 forward.
14 See MIDD 2 Framework.
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r Target population

r Gaps in services that the MIDD Plan will

add ress

r lnterventions that Ìhe MIDÛ Plan will support

r lmprove individual and family functioning

r Decrease use of emergency medical selices,

homelessness, and criminal justice system

involvement

r ln what strategy areas will MIDD invest to

improve the lives of people who are living with

or who âre at risk of behavioral health

conditions?

r How will the MIDD evaluation measure what is

done at the program level?

r MIDD ? Policy Goals

r How will the MIDD contribution be measured?
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The logic model categories were revised as listed below:

Performance Measu rement Data

Organizing an ev¿luãtion as complex as the MIDD evaluation requires a rystematic approach to all

elements - partícularly data collection, management, prepårâtion and analysis. An initial MIDD initiative

and performance measures crosswalk is included as Appendix A. lt outlines the needed information for

performance measurement for each initiative. lt is anticipated that this crosswalk will be revised with

updated information based on collaboration with providers and through the contracting process.

Changes to particular initiatives that occur as implementation progresses may signal needed

modifications to the performance measures. Adjustments to this document will be provided in MIDD's

annual report.

To provide information related to racial disproportionality and cultural competency, data about race,

ethnicity, and language will be collected. Data collection prôcesses are already in place and data is

already available via existing sources such as the King Caunty BHO database and the Homeless

Management lnformatíon System (HMIS). Accessing new data sourcês may require an investment of

resources and time (such as developing data sharing âgreement$ to obtain information regarding

emergency room use in outlying hospitals).

As some new MIDD 2 initiatíves are launching at different times, and some new initiatives were

operating early in 2017, such as Law Enforcement Assisted Þiversion (LÊAD) and Family lntervention

Restorative Services {FIRS}, dala elements and data collection processes have been identified

collaboratively with stakeholders änd prCIviders for these active new initiatives. See Appendix J MIDD

lmplementation Schedule Table for more information. Data may be readily available or may require

system upgrades and/or data sharing agreements before the information is accessible. As new individual

initiatives are finali¿ed, implementätion and evaluation dates may be adjusted in collaboration with

providers. Results for some performance measures may not be available for several months or even

longer, depending upon the initiative or its specific ãct¡vities'

Data Collect¡on

MIDD's current system of data report¡ng from providers is primarily through the BHRD BHO database or

individually submitted spreadsheets, The spreadsheet data submission method is cumbersome and
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inefficient for providers and King County staff. The need for improvement to the MIDD's system of data

collection was identified in the MIDD Evaluation Assessment. Stakeholders expressed a strong

preference for more web-based systems of data reporting that enables more efficient, accurate and

timely data reporting in formats that can efficiently feed into the County's systems. This system

improvement was a frequent request from community providers, who have identified a trend of funders

requiring increased data to monitor performance and outcomes without pr:oviding any additional

funding for data production and reporting.

As of the wr¡ting of thìs report, irnproved systems for data reporting are in development by DCHS,

KCIT is conducting a data collection and reporting improvement project with DCHS that includes MIDD,

BSK, VHSL and other human services programming. The goal of this project is streamline the data

collection elements and methods across the department for identified programming to the fullest extent

possible. Every effort will be made to utilize and irnprove exist¡ng data collect¡on systems to avoid

unnecessary reportìng burden for community and other providers.

Assuring QualiW through Contract¡ng

The MIDD evaluation focuses on assessing whether services were effective in making progress towards

the MIDD policy goals. However, the quality, appropriateness, availability and cost-effectiveness of

services are also essentialto assure. This is accomplished via contracting processes that set expectations

for performance, include periodic review of performance, and offer contínuous feedback to providers

regarding successes and needed improvements. Both monitoring and MIDD evaluation information will

be used to support quality improvements and revisions to MIDD initiatives.

Transition Toward Performance-Based Contracting

ln alignment with broader transitions toward value-based contracting at the federal and state levels that

will be driving corresponding contracting approaches in DCHS and the Behavioral Health and Recovery

Division, MIDD-funded contracts will begin to include performance-based elements during MIDD 2.

DCHS staff will work with províder partners on the details of this evolving MIDD corttract methodology.

The broad range of types of MIDD initiatives will require corresponding variation in the accountability

structures that are appropriate for different programs and providers. Therefore, the County will factor in

such differences and work with providers in identifying specific performance-based contract elements.

Items such as populat¡on served, organization size and capacity, funding amount, type and duration of

services will be among the factors considered as part of this process.

The County recognizes that organizations are in different states of readiness to transition to this type of

contracting approach. lt is envisioned that the County will work with providers to leverage existing

measures that the funded organizations are already collecting, and to align measures with other

countywide initiatives for similar services when appropriate, in order to make data collection less

burdensome to providers. DCHS intends to be flexible and adaptive as processes evolve, working

collaboratively with provider partners.
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Evaluation Management

As with MIDD 1, DCHS has overall responsibility for the rÍãnãgement and implementation of MIDD 2,

including managing the budget; behavioral health systems programmatic development; oversight of

the RFP, MOA, contracting processes; and evaluation of MIDD. BHfiD provides contract and program

staffdetailed to supporting MIDD functions, including supportof the MIDD Advisory Committee. The

budget for managing and administering MIDD funds, including evaluation and lT support of MIDD, is just

under six percent of the total biennial budget.
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4. Reporting

ln accordance with Ordinance 184A7, the Executive wíll transmit an annual report on the MIDD each

year in August, beginning in 2018. As approved via adoption of the SlP, this reflects the adjusted

reporting period of MIDD 2 to a calendar year rather than the October to September reporting period

used in MIDD 1.

The annual report will contain an evaluation summary which includes the status and progress of the

initiatives supported with MIDD funds. At a minimum, each report will include:

r Performance measure statistics

o Program utilization statistics

r Request for proposal and expenditure status updates

. Progress reports on evaluation implementation

. Geographic d¡stribution of the sales tax expenditures across the County, including collection of
residential ZIP code data for individuals served by the programs and strategies

. Updated performance measure tãrgets for the following year when applicable

r Recommendations on either program changes or process changes or both, to the funded programs

based on the measurement and evaluatíon data

r 5ummary of cumulative calendar year data.ls

The behavioral health system is constantly evolving in response to changing funding and polícy,

emerging needs, service innovations and other environmental ínfluences. ln turn, MIDD initiatives are

expected to evolve over time in response to these changing conditions. MIDD annual reports will include

a summary of these influences and how MIDD initiatives and MIDD administration are responding. ln

addition, annual reports will include updates to ¡mplementation of MIDD initiatives and changes to
initiatíves, following the initiatíve update process outl¡ned in the SlP.

As under MIDD L, the MIDD Advisory Committee will review each annual report. An expected

enhancement for MIDD 2 is that the Advísory Committee will spend more time reviewing and discussing

the annual reports. The Advisory Committee will also establish a standing Evaluation Subcommittee in

order to develop a deeper understanding of ongoing MIDD evaluation activitíes in order to provide

greater input. These actions are planned in response to f¡ndings from the PSB assessment of MIDD's

evaluation approach for MIDD L as well as feedback from Advisory Committee members during the

renewal process.

15 Ordinance 18407 annual report reguirements.
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5. Conclusion

MIDD 2's evaluatíon approach is envisioned to feature increased collaboration, transparency and

accountability. DCHS will continue to provide leadership and staffing to assure that the evaluation

reporting proceed in a timely and transparent mânner. The ongoing evaluation of MIDD 2 will involve

coordination with the MIDD Advisory Committee, the new MIDD Advisory CCImmittee Evaluation

Subcommittee, community members, stakeholders, providers, and other agencies or initiatives

responsible for evaluating the effectiveness oT related or overlapping programs {such as BSK, VHSL,

All Home, Public Health - Seattle & Kíng County, City of Seattle and/or the University of Washington).

The MIDD 2 Evaluation Plan and the performãnce measures for each individual initiative were

developed along with the initiative implementation descriptions in the MIDD 2 lmplementation Plan.

Some initiatives are still in the process of being developed; therefore, performance measures for those

strategies may need to be revised as plans are finalized. Ëach MIDD 2 initiative description included in

the MIDD lmplementation Plan contains performance measurement information. These performance

measurement elemeñts will be updated throughout 2017 and 2Û18 through direct engagement with

service provider organizations and other stakeholders.

tncreasing culturally specific, trâumä informed behavioral health services is a MIDD policy goal that is

challengíng to measure at the indívidual level. Mepsuring impacts for indíviduals receiving MIDD-funded

services has largely been the focus of the MIDD evaluation leading to the need for a different evaluation

methodology for this policy gnal. Developing cultural compete$ce requires a multidimensional model to

be successful. Staff, prograrnmatic and organi¿ational approaches are needed to embed effective

culturally-appropriate, trauma-informed practices throughout behavioral health servíces, Further

development on how the MIDD evaluation will measure the impact of MIDD init¡ãtives towards this

MIDD policy goal is planned.

Enhancing and improving the MIDO evaluat¡on and reporting will include continuing work such as

updating performance meäsures in partnership with provide:'s. Kíng County staff will offer providers and

other stakeholders an orîentation to RBA to broaden thêir understanding of the evaluation framework

and each initiative's role in the MIDD evaluation. This wif I allow for more active inclusion of their

perspectives and expertise to mor€ effectively dernonstratÊ prôgress towards meet¡ng the MIDD pol¡cy

goals. Additional review and development of performance measures with contractors, agencies, and

stakeholders is ongoing and will be captured in updates to the MIDD Evaluat¡on Plan over time.

This report fulfills the requirements of Ordinance 18406 calling for the MIDD Ëvaluation Plan. lt has been

reviewed by the MIDD Advisory Commíttee. Further updates to the evaluation plan will be made in

annual reports and/or to via {ormal revisions tÕ the plan itself as needed. These updates and changes to

performance measurement elements will be communicated to policymakers, stakeholders and the

public through the MIDD annual reporting prÕcess and via the MIDD Advisory Committee meetings.
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6. Appendices

A: Preliminary' lnitiative Performance Measures

B: MIDD Evaluation Planning Team Staff

C: MIDD Evaluatlon Assessment Recommendations

D: MIDD Advisory Committee Evaluation Wort< Ctoup

E: Ba:ckground lnfor,mation on Results Based Accountabil¡ty

F: Glossary of Terrns

G: MIDD 2'Framework

H: MIDD Fleadline lndicators

l: MIDD 2 Logic Model

Jt MIDD lnitiative lmplementation Schedule Table
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lndividuals served annuallv
# of referrals staffed
# of clients screened
# referred for Tollow-up
# engaged in services (by service type)
# of unique families served
# of children in families served

Appendix A

MIDD 2 Evaluation Plan

Preliminary lnitiative Performance Measures
MIDD 2 Measures and Measurement

How ¡'¡'luth? $Ërrrics Caparâty M*asures
Trainlnes delivered and attendees
# of trainings or coordination activities
# of attendees or coordination eontacts

Pa rticipating providerq

# of participating agencies/programs

l-lçw well? Servil:c Quality l!{e¡sures
lncrease_d use of nrevention (outnatientl services lncreased perception of health and behavioral health issues

% linked to needed treatment or services within program and disorders
% linked to publicly-funded behavioral health treatiîent % rating courses relevant and useful

% completing or successful in ongoing treatment % of agency-staff who äre tra¡ned across disciplines

lncreased housins stabilitv Exoanded use of evidence-based interventions
% housed at exit % administered risk, need, responsivity tool
Housing retentions

lmproved access to social services safew net lncreased resiliencv and reduced negatíve belief!
% linked to needed social services % of survey respondents indicating improvement

€ducation achiêvement lmoroved wellness self-management
% w¡th improved markers (suspensions, grades) over time % w¡th increased self-management skills

Diversion of referrals [quitable eraduation rates {hgmeless vs. notì
% of referrals with provider documented díversions % who graduate by housing status at entry

lncreased iob Þlace¡nents and retentions Graduation rates and nositive exits from services
% employed and retaining jobs % gr,aduating and with positíve exit disposilions

lncreased positive child placements at.parent exit
% with positive child placements at exit

ls ñnyr:fis h*T{*r *fi? ln¿Jivi¿iu;*l ür¡trorne Measures
ReduceC-þehavioral risk factors lmproved wellness and social relationships
% w¡th clinically-improved depression and anxiety Protective/risk factors (local/county/state)
% positively engaged ¡n treatment or met treatment goals % positively engaged in treatment or met treatment goals

% with ¡mproved markers (harm to self/others) over time % with positive exit dispositions
% wíth knowledge of systems and how to access resources % with family empowerment and advocacy skills

Agency-level markers indicating improved behavioral % with reduced caregiver strain
health
lnçJreased stabílíty in treatment, emplovment, or other Reduced unnecessarv incarceratÍon, emergencv denartment
qualiw of life measures or hospital (þsvchiaÛic ¡nþatlentl use

% posìtively engaged in treatment or met treatment goals % diverted from relevant costly system{s)
% with reduced use (of those with any use)

lncreased enrollment in Medicaid or other insurance lncreased skills related to crisis de-escalation and intervention
% enrolled in health insurance programs Use-of-force and crisis response statistics

Reduced substance use lmproved perception of health and behavioral health issues

% with reduced substance use and disorders
Reduced crisis events Emotional health and daily functioning (county vs. state)
% with reduced crisis events Narrative reports dernonstrating value of system coordination
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Appendix A

MIDD 2 Evaluation Plan

The MIDD 2 lmplementation Plan lists high-level measures for service capacity, service quality, and individual

outcomes in the performance measures ¡ection of each iniliative description (Appendix D of the

lmplementation Plan). The previous page articulater how each standardized measure will be operationalized

in each ¡nitiðtive. ln the tables below and on the following pages, anticipated specific performance

measurements {typically numbers and percentages) are listed for each MIDD 2 initiative. Using the Results

Based Accountðbility {RBA}framework, these anticìpated measurements are linked to the relevant

stãndardized measures shown in the lmplementation Plan initiative description, and include a target for each

initiative {associaled with the number cf people to be servedi'

Notes:

. The ðcronym [D in the following tables refers to available emergency department data.1

¡ The acronym Pl refers to psychiatric inpât¡ent data gathered from community ¡npatient psychiatric

hospitals located within King County, plus Western Slate Hospital'

¡ The annual targets for people Ìo be served by each initiative appear in bold under "How much was

done?" This number represenÌs unduplicated individuals peryeãr, unless otherwise specified.

I Although efforts are ongoing to explore other polential [D dat¿ sources for lhe MlDo evaluation, data is currently available

primarily from Harborview Medical Center in Seattle'
2 The Best Starts for Kids (BSK) evaluation will be considering system-level measures for lhis blended ¡nitiative.

How well *¡as it done? ls anyone better off?lnit¡ãtive How much was done?

% linked to publicly-funded

behavioral health treatment
% with reduced substance
use

% with clinic¿lly-improved
depression and anxiety
% diverted from ËD

% with reduced ED use

# of clients screened
# referred for follow-up
å engaged in servíces

Target: 2,500 screened

PRI-01: Screening, Brief
lntervention and Referral

to Ïreatment

% linked to publicly-funded
behavioral health treätmÊnt

% with reduced substance
u$e

% with clinícally-improved
depression and anxiety
% diverted from detention
% with reduced detentions

PRI-02 l J uvenile Justice
Youth Behavioral Health

Assessments

# of clientl screened

# referred for follow-up
# engaged in servires
farget; To be determlned

% linked to needed
treatment or services within
progrãm

% with clinically-improved
depression and anxiety
% diverted from ED

% with reduced ED use

PRI-03: Prevention and

Early lntervent¡on
Behavioral Health for
Adults Over 50

E of clients screened
# referred for follow-up
f engaged in services

Target:4,000 screened
% of referrals with provider
documented div¿rsions

% diverted from ED/PI

% with reduced EDlPl use

% with reduced crisis events

# of referrals staffed within one
day and documenled diversions
(by provider)
# of clients served

Tarseti 340 sen¡ed

PRI-04: older Adults Crisis

lntervention / Geriatric
Regional Assessment
Teãm

% llnked to needed
treatment or services within
pr0gram

% linked to publicly-funded

behavioral health treatment

% with reduced substance
use
% with clinically-improved
depression and anxiety

PrÕtect¡ve/risk factors in
par"ticipating schools

compared to whole county
and stãtewide

# of youth sreened
S referred for follow-up
# engaged ín services

Target: 1,000 screened
# of suicide prevent¡on trainings
and attendees

PRI-05: Collaborative
School Based Behavioral
Health Services: Middle
and High School
Students?
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Appendix A

MIDD 2 Evaluation Plan

How well was it done? ls anyone better off?lnitiative How much was done?
Agency-level markers
indicating suicide risk

reduction

% rating courses relevant
and useful

PRI-06: Zero Suicide

lnitiative
# of trainings
# of attendees
Target¡ To be determined

Emotional health and daily
functioning comparing King

County to WA state

% rating courses relevant
and useful

PRI-07r Mental Health
First Aid

# oftrainings
# of attendees
Targets 21000 tralned

Use-of-force,and crisis

response stalistics
% rating courses relevant

and useful
PRI-08: Crisis lntervention
Training - First
Responders

# of traínfngs
# of attendees
Tarset:6OO trained

% positively engaged in

treätment or met treatment
goals

s of clients screened
# referred for follow"up
# engaged in services
Tarsetl To be determined

% linked to needed
treatment or services within
program

PRI-09: Sexual Assault
Behavioral Health
Services

% with clinicallV-ímproved
depression or änxietyl

% positively engaged in
treatment or met treatment
goals

Narrative reports
demonstrating value of
svstem coordlnation

% linked to needed

treãtrnent or services within
program

% of agency staff'who are

trained aeross disciplines

PRI-10: Domestic
Violence Behavioral
Health Services and

Systern Coordination

# of clients screened
# referred for follow-up
# engaged in services
Target:560 served

# of coordination activit¡es
# of coordination coRtacts
Target, 160 contacted

% with reduced substance
u$e

% with clinically-imprsved
depression and anxiety

% positively engaged ín
treätment or mÊt treatment
goals

% diverted from jail/ED/Pl

% with reduced jailllCI/Pl

use

% completing or successful in

ongoing treatment
PRI-11: Communlty
Behavioral Health
Treatment

# 0f clients engaged ¡n sèrvices

Target: 3,500 served
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lnitiative How murh was done?

t ', :.1'."$', 
#.

ls anyone better off?

CD-û1": Law Enforcement
Assisted Diversion

# of clients engaged in

services

Târgeti 500 serued

% linked to publicly-funded
behavioral health treatment
% linked to needed social

services

% with reduced substance use

% positively engaged in
treatment or met treatment
goals

% diverted from jail

% wíth reduced jail use

CD-02: Youth and Young

Adult Homelessness

Services

# of clients engaged in

services

Target: Io be determined

% linked to needed
treatftent or servlces wilhin
program

% housed at exit

% with clinically-improved
depression and anxiety
% diverted from ED/PI

% with reduced ED/PI use

% with reduced crísis events

CD-03: Outreach and

lnreach System of Care

# of clients engaged in

serviçes

Target:45û served

% lìnked to pubìicly-funded

behavioral h€alth treâtmenl
% wíth increased self-
mânagement 5k¡lls

% housed at exit

% diverted from jail
% wilh reduced jail use

% with reduced crisis events

CD-04: South County
Crisis Diversion
Services/Center

# of clíents engaged ìn
services

Târgetl 1,500 served

% linked to publicly-funded
behavioral heal:h treatment
% linked to needed social

services

% diverted from jail/EDlPl

% with reduced jail/tD/Pl use
% with reduced crisis events

CD-05: High Utilizer Care

Teams
# of clients engaged in

services

Target: 100 se¡ved

% linked to publicly-funded
behavioral health treatment

% with clinically-improved
depression and anxiety
% diverted from EDIPl

% with reduced ËD/Pl use

% with reduced crisis events

CD-06: Adult Crisis

Diversion Center, Respite

Beds and Mobile
Behavioral Health Crisis

Team

# of clients engaged in
services

Target; 3,000 served

% linked to publicly-funded
behavioral health treatment
% linked to needed sscial
services

% diverted from jaiuED/Pl

% with reduced jail/ED/Pl use

% with reduced crisis events

CD-07: Multipronged
Opioíd Strategies

# of clients engaged in

services

Target: 7û0 served + more to
be determined

% linked to publicly-funded
behavioral health treatment
% with increased self-
management skills

% positively engaged in
treatment or met fteatment
goals

% diverted from jaillËD1Pl

% with reduced jaillËD/Pl use

% with reduced crisis events

CD-08: Children's
Domestic Violence
Response Ieam

# of clients engaged in

services
f of unique families served
Tarset: 85 families

% of survey respondentl
indicating improvement

% positively engaged in
treatment or met treatment
Soals

CD-09: Behavioral Health
Urgent Care - Walk-in
Clinic Pilot

# of clients engaged in

services
Tarsetr To be determined

% linked Lo publicly-lunded
behavioral health treêtment

% diverted from ED/Pl

% with reduced ED/Pl use

% with reduced crisis events

CD-10r NeK Day Cris¡s

Appointments
# of clients engaged in

servìces
Target: 1,800 served t*ith
blended fundl

% linked to publicly-funded
behavioral health treåtment

% diverted from ED/PI

% with reduced tD/Pl use
% with reduced crisis events

CD-l l.: Children's Crisis

Outreach and Response
System

f of referrals staffed
# of clients engaged in
services
Tãrget; 1,000 served with
blended funds

% linked to needed
üeätment or services within
prrgrêm
% of referrals with provider
documented diversions

% with improved markers (harm

to self/others) over time
% with positive exit dispos¡tions
% with reduced crisis events
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ls anyone bet'ter offlllow well was it done?lnltiative How much wa¡ done?
% with knowledge of systems

and how tö access resources

% with farnily empowerment
a¡d advocacy skills

% positively engage in
treatment or met goals

% linked to needed

tieatmerit or services wilhin
proSram

% with increased self-

mana6ement :skills

CÞ-12: Parent Partners
Family Assistance

# of clients engaged in

servîces

Target: 400 served

% with reduced substanceuse
% positívely engaged in
tr€atment or met tr€âtment
goals

% with positive exit diSpositions
% diverted from detention
%'with reduced detentlons

% linked to needed
Treatment or services within
program

CD-13: Family
lntervention Restorative
Services

# of referrals staffed
s of cl¡enls,engaged in

services

TargeÌ 300 ¡erved

% diverted from EÞlPl

% with reduced ED/PI use

% with reduced crisis events

% linked to publicly-funded

behavioral health treatment
CD-14r lnvoluntary
Treatment Triage

{ of clients engaged in

servites
Târget:200 served

% linked to needed
treatment or services within
pro8ram

% with improved education

markers {suspensions,
erades) over time

% with improved mankers {harm
to self/others) ovËr time
% with reduced car:egiver,sträin
% with reduced crisis events

CD-15: Wraparound
Services for Youth

# of cllents engaged in

services

Target: 650 served

% positively engaged in

treatment or fnet treatment
goals:

% diverted from
detention/EDlPl
% with reduced
detentions/FD/Pl use

% with reduced crisis events

# of clients engaged in
services
Tafgeti To be, determined

% linked to publicly-funded

behavíoral health treatment
% línked to needed social
services

% housed at exit

CD-16: Youth Behavioral
Health Alternatives to
Secure Detention

% positively engaged in
treatment or met tr€atrnent
goals

% diverted from ED/PI

% with reduced ED/PI use

% with reduced crisis events

# of clients engaged
services

Target: To bE determined

in % llnked to publicly-funded

behavioral health $eatment
% linked to needed social

services
% housed at exit

CD-17: Young Adult Crisis

Facility

Appendix A
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lnitlatlve How nruch rryas done? Howwell was lt done? ls anyone better off?

RR-01: Housing

Supportive Services

# of clienÌs engaged in

services

Target: 690 served

% linked to publicly-funded
behavioral health
treatment
% with increased self-
management skills

Housing retent¡ons

% diverted from jaillïD/Pl
% with reduced jail/ED/Pl use

% with reduced crisis events

RR-021 Behavior
Modification Classes at
CCAP

f of clients engaged in

services
Tãrgel! 40 served

% completing nr successful
in ongoing treatment

% positively engaged in treatment
or met treatment goals

% diverted from jail

% with reduced iail use

RR-03: Housing Capital
and Rental

# of clìents engaged ín

services

Target: To be determlned

% w¡lh in{reased self-
management skills
Housing relenl¡ons

% diverted from jaillED/Pl

% with reduced jaiUED/Pl use

RR-04: Rapid Rehousing -
Oxford House Model

f af elients engaged in

servicel
Tãrg€t:333 served

Housing retentions % with reduced substance use
% positively engaged in treatment
or met treatment goals

%, d iverted f r om jail / Eù / Pl

% with reduced íail/ËD/Pl use

RR-05: Housing Vouchers
for Adult DruB Court

# of clients engaged in

services

larßeti 30 served

% housed at exit
% who graduate ADC by
housing status ât entry

% with reduced substance use

% positively engaged in treatment
or met treatment goals

% diverted from.iail
% with reduced iail use

RR-06: Jail Reentry
System of Care

# çf clients engaged in

services

Target:350 served

% linked to publicly-funded
behavioral health
treâtment
% linked to needed social
services

% housed at exit

% positively engaged in treatment
or mef treatment goals

% diverted from jail

% with reduced jail use

RR-07: Behavioral Health
Risk Assessment Tool for
Adult Detention

# of clients screened

# referred for foltow-up
$ of client¡ engaged in
services

Iarget: 1,460 screened

% linked to publicly-funded
behavioral health
treåtment

% with reduced substance use
% with clinically-improved
depression and anxiety
% dìverted from jail

% with reduced jail use

RR-08: Hospital Reentry
Respite Beds (Medical

Respite)

# of clients engaged in

servicet
Targetr tSO served

% linked 1o needed
treâtmênt ûf servÌces
wíthin prógram
% housed at exit

% positively engaged in treatment
or met treatment goals

% diverted from ED

% with reduced ED use

RR-09: Recovery Café å of clients engaged in

services

Tergeti 300 served

% linked to publicly-funded
behavioral health
treatmÊnt
% with increased selt
management skills

% positively engaged in treatment
or met treatment goals

% with reduced crisis events

RR-10: Behavioral Health
Êmployment Services and

Supported Ëmployment

# of clients engaged in
gerviceg

larget: 800 served

o;ú employed and retaining
jobs

% positively engaged ¡n treatment
or met treatment goals
% diverted lrom jaíl/Pl

% with reduced iaillPl use

RR-l1: a) Peer Bridgers # of clients engaged in
services

Target: 200 served

% linked to publicly-funded
behavioral health
treatrnent

% diverted from jaillEDlPl

% with reduced jail/ED/Pl use
% enrolled in health insurance
programS
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ls anyone better off?How well was ¡t done?lnitiative Ho!ü much was done?
% with reduced substance use

% positively engaged in

treatment or met treatment
goals

% diverted from jail/ED

% with reduced iaillED use

% with increased self-

management skills
RR-11; b) SUD Peer

Support Pilot

# of clients engaged in
,services

Targetr To be determined

% with reduced substance use

% positively engaged in
treåtment or met treatment
goals

% diverted from jail

% with reduced jail use

% linked to publicly-funded
behavioral health treatment
% administered risk, need,

responsivity tool

RR-12: Jail-Based

Substance Abuse
Treatment

# of clients engaged in

services

Target! 200 served

% diverted lrom jail/Et/Fl
% with reduced jail/EDlPl use

f of clients engaged in

services

Target: To be determined

% housed at exitRR-13: Deputy
Prosecuting Attorney for
Familiar Faces

% positively engaged in

treatment or met treåtment
goals

% diverted frorn jail

% with reduced iail use

% linked to publicly-funded

behavioral health treatment
% housed at exit

RR-14: Shelter # of clients engaged in

services
Target: 200 homeless
households
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MIDD 2 Evaluation Plan

281 P a g e



1 5058

Hou¡ s¡ell was it done?lnltlative How much was done? ls anyone better off?

# of particípating

agencies/programs
S of clients engaged in

services

Target: To be determined

% rafing åctiv¡t¡es or
programs relevant and useful

Agency-level markers indicating
improved behavioral health
Protective/risk factors {local vs.

county vs. state)

Sl-01 : Community Driven
Behavioral Health Grants

% rating activities or
programs relevant and useful

Agency-level markers ín dicalínB
improved behavioral health
Frolective/risk fõctors {local vs.

county vs. sta e)

5l-02: Eehavioral Health
ServÌees in Bural King

County

f of partlcipating

agencies,/programs
# sf clients engaged in
services

Târuet To be determ¡ned
To be determined To be determinedSl-03: Workload

Reduction
To be determined
Tãrget: To be determined

To be determined To be determined5l-04: Workforce
Development

To be,determined
Terget To be determined
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How well was lt done? ls anyone better offl 
'lnitiatìve How much was done?

% with reduced substance use

% positively engaged in
treatm€nt or met treatment
goals

% diverted from jail

% with reduced iail use

% graduating and with
positive exits
% housed at exit

TX-ADC: Adult Drug Court # of clients engaged in

services

Target: 700 served

f ,of chifdren in farnilies

served
Target: tr40 children

% linked to publicly-funded
behavioral health treatment
% graduatíng and with
posit¡ve exits

% with positive child
placements at ex¡t

TX-FTC: f amily Treatrnent
Court

% linked to publicly-funded

behavioral health treatment
% with reduced substance use

% positively engaged in
treatment or met treatment
goals

% diverted from jail

% with reduced jaif use

TX-JDC: Juvenile Drug Court # of clients engaged in

services
Target: 50 new served

% linked to publicly'Tunded

behavioral health treatment
% housed at exil

tfêätrîånt

diverted

TX-RMHC: ßegional Mental
Health and Veterans' Court

fl of clients engaged in
servrces

Targetr 130 se¡ved

% with clinically-improved
depression and anxiety
% positively engaged in
treatment or met treatment
goals

% diverted from jail
% with reduced iail use

# of clients engaged in
services
Târget: 130 served

% linked to publicly-funded

behavioral health treatment
TX-SMHC: Seattle Municipal
Mental Health Court

lrlot ApplicableNot Applicable Not ApplicableTX{PPL: Community Court
Pianning

Appendix A
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How wefl was it done? ls anyone bet er olfllnitiative How much was done?

Not ApplicableNot Applicable Not Appl¡cable5P-01: Special Allocat¡on
Conseio
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MIDD Evaluation Planning Team Staff

The MIDD Team and Evaluation Team staff consists of the following team members:

KelliCarroll, MPA

DÊpârtment of Community and Human Services

Kimberly Cisson, MPA

Departmeni of Community and Human Services

Chris Verschuyl, MSW

Department of Community and Human Services

Lisa Kimmerly, MSW

Department of Community and Human Serviees

June Lee, ScD

Department of Cornmunity and Human Services

Laurie Slllla, MHSA, gSW

Department of Community and Human Servìces

Titus Chembukha, MPA

Department of Cornmunity and Human Se¡vices

Nancy Creighton, MA

Department of Community and Human Seruicer
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MIDD Evaluation Assessment Recommendations

Appendix C

MIDD 2 Evaluation Flan

RECOMMENDAÎION

1, Clarify the purpose of the evaluation

and logic of the evaluation framework.

ACTION T LANNED

AñID

The MIDD ? Framework and the MIDD 2 Logic Model

clarified the purpose and logic of evaluation for MIDD 2' A

Results Based Accountability {RBA) format was used to
incorporate different levels of perforrnance measurement

and population (headlinel indicators.

2. lnvolve stakeholders in developing the

evaluation framework,
The MIDD Advisory Committee and the MIDD Advisory

Committee Eval{¡ation Work Group provided feedback on

the MlCID 2 evaluatiorr approach. Províder and

commun¡ty input frorn MIDD's renewal process in 2016

also impacted the MIDD 2 Framework'

and sensitive proximal outcome measures

in collaboratíon with service providers.

5. Focus on clinically and practically

ingful changes in outcomes.

6, lnvest in data collection infrastructure

3. Establish relevant output and outcome

mea5ures,

Meaningful and approPriate performance measures,

ncluding outputs and outcomes, have been developed

with stakeholders including service provide rs when

When aveilable, select valid, reliable, ppropriate, using an RBA approach' Further

collaboration with providers and stakeholders will occur

in 2017 and 2018. As one exarnple. performance

measures are being cleveloped with the King County

ehavioral Health Organiration (BH0) providers in an

Oulcomes Measuremenl GrouP.

lmproved systems for data reporting are in development

by the Department of Community and Human Services

DCHSI" King County lnformalion Technology is

ducting a data colleclìon and report¡ng improvernent

projecl with DCHS that includes MIDD, Best Starts for Kids

(BSK), Veferans and Human Services Levy (VHSL), and

other human services programming.
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MIDD Evaluation Assessment Recommendations

Appendix C

MIDD 2 Evaluatlon Plan

RECOMMENDATION ACTION TAKEN/PIANNED

7. Modify evaluation design if the next

MIDD evaluation i¡ to show causality.

The MIDD evaluation in general will not attempt to show

causality. For certain new programs a control or

comparison group rnay be used based on established

criteria (described in the evaluation plan). lf an evaluation

methodology that requires a control group is used, it will
be carefully assessed for ethical and cost considerations.

lncrease frequency of performance Data infrastructure is the initial step to increasing the

luation availability. of performance evaluation availability. King

County lnformation Technology is conducting a data

collection and reporting improvement project with'DCHS

includes MIDD, BSK, VHSL, and other human services

programming. Development of a shared, in conjunction

BSK and VHSL when feasible, data dashboard is also

underuray

9. Establish guidelines for report creetors

and editors on the scope oftheir deci¡ion
making.

As under MIDD 1, the MIDD Advisory Committee will
review each annual report, An expected enhancàment for
MIDD 2 is that the Advisory Committee willspend more

time reviewing and discussing the annual reports. The

Advisory Committee will also establish a standing

Evaluation Subcommittee in order to develop a deeper

understanding of ongoing MIDD evaluation activities in

order to provide greater input. Fact checking guidelines

are being developed.

10. Avoid presenting non<ausal results in

ways that imply causality.

The MIDD evaluation in general will not attempt to show

causality. Results will be reported in ways that do not
imply causality.
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,Appendix O

MlÞD 2 Evaluation Plan

MIDD Advisory Committee Evaluation Woik Group

The MIOD Advisory Cammittee Evaluotian Work 6roup was a warking group focused an developrnent al
the MtDD Eualuotian Plan. The work graup was stafJed by the MIDD Teom and MlÐD Evoluqtion Team.

Scarlet Aldebot-Green

King County CouncÍl Policy Staff

Dave Asher

Cily of Kirkland

Doug Crandall

Communily Psychiatric Clinic

Brigitte Folz

Harborview Medìcal Center

Alicia Glenwell

Coalition Ending 6ender-Based Violence

Enrmy McConnell

King County Office of Performance, Strategy, and Budget

Ann Mc6ettigan

Seattle Cou nseling Services

Alex 0'Reilly

City of Bellevue

Lynne Robinson

City of Bellevue

Mary Taylor

King County Departmenl of Judicial Administration

'&
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,Appendix E

MIDD 2 Ëvaluation Plan

Background lnfarrnation on Results Based Accountability

The development of the MIDD tv¡luation Plan was significantly informed by the principles of

the Rrsults-8¿se¡l Acr.o¡¡ntal¡ililvl {fi341 framework. RBA i: a natianal mode land provides a disciplined,

data-driven, decision-making process tô help communities and organizatisns take action to cslve

problems. lt ls a simple, crmmrn sense frarnework that starts w¡th ends * lhe difference tc made, and

works backward, lowards meâns - strategies for getling there'

RBA m¡kes a distinction between populalion sccountabiliTy through populalion indicators which assess

wetlbeing of a whcle populaticn and performunce aîcauntobility through performance measures which

assess well-being of the clients directly served by prograrns. MIDD will cantribute to improving

population-level change, along with other sectors, funders, and partners in the community. '

MtDÞ is accountable lor performanre sf MIDû ìnitiatìves. The impact ûf MIDD initiatives on individuals

and families directly served by programr will t¡e measured usìng performante meãsures^ ln order to

ensure that MIDD-funded aclivities åre coñnected to contrlbute to populatian-level change, strategy

arÊås âre aligned with headline indicafors.

RBA also sets a framework for comnrunily involvement and pãrtneßhip, identifying the current stäte

and delermin¡ng whät stratÊgies will be used is make the changes being sought,

MIDÐ Result
The result MIDD aims tu ruhieve is: Feople livíng with, ar at rìsk af behavioral health conditíons, are

heolthy" hove satíslying sociol relatíanships, and avoid criminol iustice involvement.

M lÐÐ H eadline lndieators
Headlìne indicatt¡rs are aspirafional, long-term rnåasures that quãntify MIOD's averarching results:

. lmproved emotìonatr health - rated by level ol rnental distress

r lncrease in daily functioning * rated by limilatians ls due 1o physical, mental or ernotional problems

r flqduced or eliminafed alcohol a¡d rubstance ure
. Reduced suiclde ãtlÊmpls and death
. Redrced drug and opioid overdose deaths

. Reduced incar(ërâTíOn rate

Ml DD Pe(ormance Measures
Performance measures will be specific to çach program and finafi¿ed during the çonlract development
process in partnersÈip w¡th funded providerr. See Appendix A for detailed ìnforrnation. Performance

measures will answer the queslions:
¡ How much was done?
r How well was it dtne?
. ls anyone better çff?

: !,r11¡:-r;l-tr:;L¡-L**¡!!.:g,'ric^ç}!Þa¡s4-a!:çp-g::$^Uid}l
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Appendix F

MIDD 2 Evaluation Plan

Glossary of Terms

Accountability - The responsibility to provide evidence to stakeholders about whether MIDD initiatives

are effective and conform to expectat¡ons and requirements.l

Cultural competency - Acknowledging and responding to the complexity of cultural identity; recognizing

the dynamics of power, avoiding reinforcing cultural stereotypes and prejudice in the work; being

thoughtful and deliberate in the use of language and other social relations to reduce bias when

conducting evaluations; using culturally appropriate theories and methods; recognizing the many ways

data can be collected, analyzed, interpreted and disseminated in orderlo produce workthat is honest,

accurate, respectful and valìd.

Data - lnformation that will be used to evaluate MIDD, including numbers and stories.

Disproportionality - Over- or under-representation of a demographic group (e.g. racial or ethnic group)

compared to that Broup's representation in the general population.

Early lntervention - Taking action early to prevent future problems. Evidence shows that the earlier

investments are made, the greater the return for the individual and society.

Equity and Social Justíce * Full and equal access to opportunities, power, and resources so that all

peopte may achieve their full potential,2

Evaluation - Systematic collection of inforrnAtion about the activities, characteristics, and outcomes of a

program, set of programs, or iniliative lo improve effectiveness and/or inform decisions.3

Headline lndicator * Aspirational, long-term population-level indicators that quantify the MIDD result.

lmpact - Effects of a program that occur in the medium or long term with an emphasis on ones that can

be directly attributed to program effofts.a

lndicator * Population-level measure that will be used to assess the health or well-being of individuals

and families in King County.

¡nvestments - The strategies, programs and projects that the MIDD will fund.

King County Council - The legislative branch of the King County government that sets policies,

enacts laws and adopts budgets that guide an array of services for the King County region.s

1 Centers for Oisease Control (CDC) and Preventlon, progrãm Performance and Evaluation Office (PP€O). Introduct¡on to Program Evalúåtion lor

Publ¡c Health Programs: A 5elf-study Guìde. Accessed 5/4/2077 lrom: þ-1tÞrll. l1)r.iíit,r<i,É.!nll8!çq,l¡¡1q;li¿.tv1-

to!ËlåQ]-S.Q9::!"51::-9lli:l-u-J.!.r¡ill
? Centers for D¡seâse Control and Prevention (CDC). lmproving the Use of Progråm Evðluation for Max¡mum

Heâlth lmpact: Guldel¡nes ãnd Recommendat¡ons, November 2o12. Accessed 5/4/2017 trom:

hi:r-ls:1./www.irjc.er.¡r..1ev¿l/m¿!r.ri¿i-<lfrr.:li¡icev¿llation:'econtnten:i¡ti¡¡¡r íolmalìec -1-?-lÌ41;,p-"q.i
4 Centers lor Disease Control and Prevention {CDC}. lmproving the Use of Program Êvaluãtion for Mãx¡mum

Health lmpact: Guidelines and Recommendations, November 2012. Accessed 5/4/2017 from:

hrips://ww'#.rdc.qot/ql¿t!:U.L1!tÍ!i¡lji-l¿l4j-l-9-r:{;Xl-1ltgí'l-!ii:11-llir-¡1iLgliill-rå-.1¡-Ii3lgd*-1213.1¿Ë{1.
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MIDD 2 Evaluation Plan

Logic Model - Visual representation showing the sequence of related events connecting the activities of

a program with the programs' de¡ired outcomes and results.6

Outcomes - Program-level changes in well-being, knowledge, attitudes, beliefs or behavior.T

Performanre Measurement - Ongoing monitoring and reporting of prograrn accomplishments,

particularly progress toward pre-establish*d goals.

Performance Measures - Measures of MIDD initiative-level performance. Following the RBA approach,

these measures will fall into the following three categories:

o How much was done?

¡ How well was it done?

r ls anyone better off?

Population * The King County population, or a subgroup within the King County population.

Prevention - Working upstream to prevent problems before they happen.

Providers - Organizations that KÍng Ccunty will fund to implement MIDD initiatives,

Quality lmprovements - Ongoing review of program perforrnance rtteasurement data to see what

improvements could be made.

Requests for Proposals {RFPs} * Requests that King County issues asking for applications for MIDD

funding.

Results - As defined by the RBA approach, the result is the overarching goal of the MIDD.

Results Based Accountability {nBÀ} * A simple, cûmmon sense framework that starts with ends - the

difference to made, and works backward, tawards means - strategies for getting there. RBA makes a

distinction between populatÍon accountabilíty thrûugh population indicators which assess well-being

of individuals and families throughâut King County overall, and perlormdnce accountøôr'lítythrough

performance measures which assess wellbeing rf the individuals and f¡milies directly served by MIDD-

funded progrãms.

Stakeholders - People or organizations that are invested in or interested in MIDD initiatives and

evaluation results.

å K¡ng County. whåt the King CountyCõünc¡l doerfÕr yðù. Accessed !/4/2017 from; tì1$:..l!vw.!r.k¡nÊ.{ùun!v.Rr:l!'l{cir{{¡llãbout.ãs!Î
ê Centers for Diseâse Contról {CDC} änd Prevent¡on, Pro8rärn Pêrformance ãnd Ëvatuation Office {PPEO). lntroduction to Progrðm Evaluation for
Publ¡c Heãlìh Pragrams: A SÐll-Study Guìde. AccessedS/4l2Of7 from; ¡1.¡3p-1;1J-1.v.,r1¡-v,;dç.f,1*¡îy{!Ln!:¡le-1.Âlqfi¡-trj-
? Centers for Disease conlrol {CDC} änd pr?vention. Types oT tvaluation. Accessed 5/4/2017 from:
illl r)s;l1sws.r:rJr.so!tsi (llpr¡.Ì*r á¡rì/'11rt-rÉs1,J/Tvût:.y'21'löf1ì;Ût!'31!!ìÌ iqlì.!:q{
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MIDD 2 FRAMEWORX Revised 05.04.17

MIDD THEORY OF CHANGE

cullur,ally relevant
end hãve

HEADI.INE INDICATORS

' lmproved Emot¡onal health - rãted by level of mental distress
. Increase in Daily functioning - rated by limitations to due to physical, mental or

emot¡onal problems
o Reduced or eliminôted alcohol and substance use

¡ Reduced Suic¡de Attempts and Death
r Reduced Drug and Opioid Overdose Dealhs
¡ Reduced lncârcerãt¡on Râte

MIDD ând other l(lng County
and community initiatives
contr¡bute to the overall
health and well-being of King

County resldents that is
demonstrated by positive
changes in population

MIDD 2 Str¿tegy
Areâs

SAMPTE MIDD 2 Performance M€asures (to be refined åfter speclflc programsfservices are

selected)

How much? Serv¡ce capacity measures (Quanrif)
r lncreased number of people receiving substance abuse and su¡cide prevent¡on services

¡ lncreased nunrber of people r'eceivil.rg screening for heâlth and behavioral h€alth conditions
within behavioral health and primary care sett¡ngs

How well? Serv¡ce quality meãsures {Quality)
r lncreased treatment and trainings in non-traditional settings (day cares, schools, primary

care)
r lncreased pr¡mary care providers serving individuals enrolled in Medicaid

ls anvone better off? lndividual outcome measures {lmpact)
. lncreased use of preventive {outpatient} services

e Reduced use of drugs and alcohol in youth & adults
¡ lncreased employment ând/or âttainment of high school diploma and post-secondary

credential
o Reduced risk factors for behavioral health problems {e.g., social isolation, stress, etc.)

Prevent¡on and Early
lntervention

People get the help
they need to stoy
heolthy and keep
problems from

escölating

How much? Serv¡ce €apac¡ty measures {Quanttty¡
¡ lncreased capacity of commun¡ty alternatives to hosp¡talization ånd incarcerâtion (e.9,, cris¡s

triage, respite, tEAD, etc,)

How well? Service quality measures {Quality}
¡ lncreased use of communily alternatives to hospitalization and incarcerat¡on by f¡rst

responders

ls ãnvone betler off? lndlvldual outcomê measures {lmpact)
. Reduced unnecessary hosp¡tãli?ation, emergency department use and incarceration
, Decreased length and frequency of crisis events

Crisì5 Diversion

People who are in
crisis get the help they

need lo avaid
unnecessory

hospitalizotion OR

incdrcerotion

How much? Service cap¡c¡ty mêasüres {Quãntlty}
. lncreased in affordable, supported, and safe housing
¡ lncreased availability of commun¡ty reentry services frorn jail and hosp¡tãls
r lncreased capacity of peer supports

llow well? Service quality measures {Quality)
. lncreased linka8e to employment, vocational, and educational services

o lncreased linkaee of individuals to communitv reentry services from iail or hospital

Recovery and R€entry

People become
healthy ond sofely

re¡ntegrote to
commun¡ty ofter crisis

Appendix G
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please note thät thls tr a lMng dccumen! tåe c¡Ítcilts of thls documenÌ åt€ ¡ubJect to change and modllTcatlon.

gystun lraprovements

Strengthen the
behøvlorul health
system tô.becoile

more qccessiblë (nd
dellvet an outcømes

Therâpaut¡c Courts

People experlencþrg
behavlorsl hcalth

candltlons who ore
invelvcd the jçst¡ce

syitem ore suppottëd
to ochleve stablllty
and avoidfurtl¡4r
justicè systeñ1

ìnvolvement
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Mental lllness and Drug Dependency Headline lndicators

Population-based lndicators are proxy measures to help quantify the result-a condition MIDD wants to

change to improve health and well-being of residents in King County. MIDD will contribute to turning

the curves of population-level indicators, as defined through Results-Based Accountability. The

population-based indicators are about a population and tracks how various King County efforts and

initiatives are collectively making an impact on the people in King County. All headline indicators were

rated on three Results-Based Accountability criteria: data power, proxy power and communication

power.

Listed below are the technical definitions and data sources for the proposed headline indicators.

1 The Beh¡vìor¿l Risk F¡ctor Surveillarce Svs"UIfjgRß5ì is a set of national telephone surveys that collect state

data about U.5. residents regardingtheir health-related risk behaviors, chronic health conditíons and use

of preventive services.

HEADTINE INDICATORS Data Source

lmproved emotional health

Adults: number of days with stress, depression, and

problems with emotions in the past 30 days

Youth: Percent of students in grades 8, 10, and L2 who
report feeling depressed or having suicidal thoughts

Adults: Behavioral Risk Factor

Su rveillance System (BRFSS)I

Youth: Healthy Youth Survey {HYS)I

lncrease in daily functioning

Adults: number of days with limitations due to physical or
mental health in the past 30 days

Adults: Behavioral Risk Factor

Surveillance System

Reduced or eliminated alcohol and substance use

Adults: Percent of adults who report alcohol and

marijuana use in the past 30 days

Youth: Percent of students in grades 8, 10, and 12 who
report alcohol, marijuana, painkiller or any illicit drug use

in the past 30 days

Adults: Behavioral Risk Factor
Surveillance System

Youth: Healthy Youth Survey

Reduced suicide attempts and deaths

Average rate per L00,000 people with nonfatal self-
inflicted injury and suicide fatality by age and year

Washington State Department of
Health3

Reduced Opioid, alcohol, and other drug-related deaths

Number of times Drug ldentified Deaths occurred King County Medical Examiner Dataa

Reduced incarceration rate

Jail population numbers, number of people admitted and

released by year
Washington Association of Sheriffs

and Police Chiefs, Departmenl of
Corrections
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2 The Healthy Yot¡th Survev 1HY5) is a collaborative effort of the ûffice cf the !uperintendenl of Public lnstruction,

the Oepartment of Health, the Oepãrtment of Social and Health Service's Divisisn of Behavioral Health and

Recovery, the Liquor and Cannabis Board, and the Department of Commerce. lt provides important survey results

about'the health of adolesce nts ín 6th, gth, 10rh and 12th grades in Washington.
3lhe Washington State Depãrtment of Health Center for Health Stat¡$tics collects and publishes critical

information needed to help people in Washington live healthier lives. As the office of the State Registrar, the
Center is responsible for the registration, preservation, amendment, and release of official state records of ãll

binhs, deaths, fetal deaths, marriages and divorcer that occur in Washinglon. They also maintain data on !nìurv.
More than 200 injury data tables are available on the website in POF and Excel formats. The tables cover injury
deaths and nonfatal injury.

a 
¡he 6ir.¡g-C-p-g.Lty--ld-qdiç4 g-{üd¡gtg$tle cnllects data on deaths from sudden, violent, unexpected and

suspicious circurnstances in King County. Ihe office publishes annual reporls lhat show the manner of death and
causes of deaths including Deaths due to drugs and poisons. Dåtä cãn be accessed and queried through either
Washington State Departmenl of Health Community Health Assessment and ïool (CHAT) or ÇDC WONDER^
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fn what strategy areas will
MIDD ¡nvest to improve the
lives of people who are living
with or who are at risk of
behavioral health conditions?

Prevention and Eârly
lntervention

Feople get the heÍp they
need ta stay healthy and

keep problems from
esca¡ating

Cris¡s D¡verr¡on
PeÒple who are in cris¡s

get the help they need to
avo¡d unnecessary
hospitalizat¡oh or

incarceration

Recovery and Reentry
People become healthy

and safely reíntegrate ta
the¡r community after

crisls

MIDD 2 Logic Model

How will the MIDD evaluation measure what is
done atthe program level? 1

How much was done?
# of peop¡e screened or served by each
initiative
# and type of services delivered
# and type of referrals given
# of trainings delivered
# of community alternatives to
hospitalízation or ¡ncarceration
# of people ¡n crisis events
Frequency and duration of crisis events
# of housing options and resources
(shelters. vouchers, etc.)
# of community reentry serv¡ce
recip¡ents, including med¡cal respìte
# of clients served by peers
# in behavioral health workforce
# cross-trained in mental health and
substånce use disorders
Provider retention rates
# of culturally appropr¡ate serv¡ces
delivered

How well was it done?
- Increased service delivery in non-
traditional settings or primary care
- Increased use of preventive and
outpatient services
- Increased linkages to needed
behavioral health care
- Increased use of behavioral health
care alternatives
- Decreased cris¡s events
- Shorter and less frequent crisis events
- Increased l¡nkages to treatment,
housing, jobs and education
- Increased l¡nkages to support services
- Decreased provider workloads
- Increased culturally appropriate
services
- Increased workforce diversity
- Improved care coordination, access
and client satisfaction

Is anyone better off?
+ Increased d¡version from

costly systems or
increased time in
community

.:. Decreased system use
: Jail
: Emergency department
: Psychiatric hospitals

.:. Decreased alcohol or
substance use

.1. Improved l¡fe quality,
jobs, etc.

.1. Decreased prosecutions
and arrests

* Increased housiñg
stâbility

t Long term job and
housing retentions

.i. Increased access to care

.¡. Increased access to
treatment on demand

.1. Increased access to
evidence-based or
promising behavioral
health practices

MIDD 2 Pol¡cy
Goals

D¡Yert
individuals with

behavioral
health needs
from costly

intervent¡ons,
such as Jall,
emergencT
rooms, and.
hospitals

Reduce thê
number, length,
and frequency
of behavioral
health €rlsls

events

Improve health
ând wellness of

individuals
living witlr
behavioral

health
cond¡t¡ons

Appendix I

MIDD 2 Evaluation Plan

2 MIDD 2, along with
other King County
inìtiatives. wìll
cÕntribute towãrd the
overall health and
well-being of King
County residents as
shown by positive
changes ¡n the
population,

(¡
(¡
æ

Therapeulic Courtg
People expertenchg

behav¡ota! health
condítlons who are

involved ¡n thejust¡ce
system are supported to

achleve stabilíty and
avoid further justice
system invovement

1 Sample performance measures are shown
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lmplementation Schedule Table

The following tables provide the schedules for the implementation of MIDD initiatives, programs,

and services outlined in the SlP as approved by the Council under Ordinance 18076 and as required

by Ordinance 18407.

1 The status summary column of this chart updates ìhe MIOD 2 Service lmprovement Plan's Estimâted lmplementat¡on
Schedule (5lP appendix N).

MlûD e $ew lnittatives Schedule Summary

PRt-06 Zero 5uicide

lnitiative Pilot

Systems-based project to advance

suicide prevention, involving strätegies,

tools, and training tc transform

behavioral health and health care

$ystems to mor€ effectively address

safety and close gaps in depression and

suicide care.

2

Reduce

Crisis

Request for
lnformation (RFl)

released Q2;

contract in place Q3

2017

PRr-O7 Mental Health

First Aid

Teaching community members the

skills to help someone who is

developing a mental health problem or
experiencing a mental health crisîs.

3

Health

and

Wellness

National Council

collaboration under

way; stakeholder

engagement and

planning;

contracting Q3 2017

cD-01 Law

Enforcement

Assisted

Diversion

(LIAD)

Diverts indivíduals engaged in low-

level drug crime, prostitution and other

collateral crime due to drug

involvement, from the justice system.

Bypasues prosecution and jail time,

directly connecting individuals to case

mänãgers who provide immediate

assesSment, crisis response and long-

term wrap-around services to address

individuals w¡th behävioral issues from

cycling thraugh the criminal justice
gystem.

1

Diversion

Contract completed;

services under way
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MIDD 2 New lnitiatives Schedule Summary

Expand ex¡sting

provider contract;

services launched

early Q3 2017

Provides mobile crisis outreach team(s)

to youth underthe age of 18 who are

potentially homeless and are on the

süeets without a responsible adult

available including responding directly

to law enfsrcement as an alternative tö

taking youth to detention" tinks to CD-

16 and CD-17,

5

Linkage

cD-02 Youth and

Young Adult

Homelessness

Services

Diversion

1 Staged

implementation;

start date to be

determined

{affected by

multiple factors)

cD"04 South County

Crisis

Diversion

Services/

Center

Will provide a crisis,diversion multi-

service centei or services ín South King

County to serve individuals in

behavioral health crisis who are coming

into contact with first responders, as

well as those individuals ¡n South King

County,who rnav need a location for
preventâtive and pre-crisis support

and/or outreach,

1

Dìversion

Varies by

component; see

initiative descr¡ption

for status of each

:component.

A continuurn of health sarvices and

supporls for opioid users in King

County: based in pqrt on Opioid Task

Force recommendatlons and may

include targeted educatisna I

campaígns,, Medication Assisted

Treatment expansion, increase,access

to Naloxone, enhanced and expanded

community needle exthanges and

other options to be identified.

cÐ-07 Multipronged

Opioid

Strategies

Crisis system
planning Q3 2OX7;

RFP Q4 2017;

Contract in place Q1

2018

2

Reduce

Crisis

cD-09 Behavioral

Healih Urgent

Care-Walk ln

Clinic Pilot

Partners with an existing clinic to
provide Urgent Care Walk'in CliniC for

adult residents of King County who are

experiencing a behavioral health crisis

and are,in need of immediate '

assistance.
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MlÞD t filew lnitiatives ScheduleSummâry

CD.13 Farnily

lntervention

Restorative

Services {FlR5}

Provldes ¡n alternativð to cÕurt

involvemant for King Caunty youth who

¿re violenttowardr a family rnember.

Components include a non-detention

reception center ¡nd evidence-based

intervêntions.

1

Diversíon

Contrac't(s)

completed; services

underway

cD-14 lnvoluntary

Treätment

Triage Pilot

Provides local evaluations Jor

lndiViduals with severe and persistent

mental lllness who have becn charged

wlth a serious misdemeâ'nor offense

and are found not competent to ständ

trial,

L

Diversion

Contract(s)

completed; services

underway

cÞ-16 Youth

Behavisral

Health

Alternativês

to Sscure

Detentïon

Provides commu nity-brsËd sta bi I ¡rÐtion

beds as an alternative to secure

detention and ensures a

comprehensive a¡sessment and Ìinkage

to community services änd supports to
prevent future rises, Link to CD4?

and CÐ-17. .

1

Diversion

Expand existing

provider contract;

services launched

early Q3 2o17

cD-17 Young Adult

Crisis Facility

Provides community-based crisis

response to YYA hsmeless providers

serving homeless YYA; includes mobile

crisis outreach, stabilization, and access

to shcrt-term crisis stabil ieation

services and llnkage to treatment. Links

to CD-02 and CD-16.

2

Reduce

Crisis

Expand existing

provider contrâct;

services launched

early Q3 2017

RR-04 Rapid

Rehouslng-

Oxford l.Jouse

Model

Provides vot¡chers for clean and sober

housing for individuals in recovery

using a rapid rehousing approach to
eßsure timely placement and reduce

the risk of people exiting treatment

facilities and institutions into
homelessness

5

Linkage

RFQ, contracting,

and services launch

Q3 2017

AppendixJ
MIDD 2 Evaluation Plan
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MIDD 2 New lnitiatives Schedule Summary

1

Diversion

Services undem'ray;

staff hiring through

Q4 2017

lnìplements a risk/need asse$sment

toolto identify adults in King County

jail facilities who are likely to have

behavioral health conditions, to assess

r,isk of re-offense¡ ãñd to inform

planning community reentry.

RR.O7 Behavio,ral

Health Risx'

Assessment

Toolfor Adult

Detention

3

Health

and

Wellness

Site selection

ongoing; contraet in

place Q3 2017;

services launch in

2018

Seeds the launch of a second site for

Recovery Café, an alternative

therapeutic supportive community for

women and men traumatized by

homelessness, addiction and/other

behavioral health challenges.

RR.O9 Recovery Café

Contract(s)

completed; services

underwar¡

Pear bridger component provides

transit¡on supports for adults who hEve

been hospitalized in inpãt¡ent

psychiatric units. ln SUD Peer Suppott

component, peers are dePloyed to

certain suD Service settings to help

people engage with ongoing treatment

and other supports.

T

Diversion

)

RR-11 Peer Bridgers

and Peer

Support Pilot

RFP Q3; contracting

Q4; services launch

Ql2018

Expands SUD treatment atthe Maleng

Regional Justice Center; includes

implementation of a modified

theräpeut¡c community.

t
Diversion

RR.12 Jail-based SUD

Treatment

MIDD-funded

services begin Q3

2AL7
Diversion

1.RR.13 Depuw

Prosecuting

Attorney for
Familiar Faces

A dedicated deputy prosecuting

attorney will coordinate closely with

Farniliar Faces care management and

transition teams, providing needed

prosecutorial authoritv and discretion

regarding criminal charges and case

status.
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MIDÞ 2 New lnitiatives $chedule Summary

RR-14 Shelter

Navigation

Services

Provides navigation services including

supportive services and case

management for people utilizing 24/7

enhanced shelters.

1

Diversion

RFP 2017; funds

expended 2017-

2018; revised title

sþ01 Comrnunity

Driven

Behavioral

Health Grãnts

Prsvid$ smallgrants to support

targeted community-initiated

behavioral health-related services or
pragrams designed by cultural or ethnic

communities to address is¡ues of
cofnmon concern.

4

Culturally

Appropri-

ate and

Traurna*

lnformed

RFP Q4 2Ot7/Q7

2018; services early

2018

st-0? Behavioral

Health

Services ln

Rural King

County

Provides rmall grants t0 $upport

targeted communíty-initiated

behavioral health-related services or
programs designed by rural

communities to address issues of
ctmmon crncerR.

3

Health

and

Wellness

RFP Q4 2OL71Q7

2018; services early

2CI18

TX.

ccPt
Community

Court

Planning

Funds study and prelÍminary planning

of a potential nÊw thÊrapeutic

community court, envisioned to serve

individuals with low-level misdemeanor

offenses who have frequent criminal
justice system ccntact.

1

Diversion

RFP for consultant

Q3 2017

Special

Allocation

Consejo

Funds capital needs at one or both of
Consejo's two low-income transitional

housing facilities for survivors of
dornestic vialence.

sP-01 3

Health

and

Wellness

Contracted Q2

2017; one time

funds
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The ltatus Summary column of this chârt updates the MIDD 2 Serv¡ce lmprovement Plan's Est¡mãted lmplÊrnentation

Schedule (SlF appendix N).
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MIDD 2 Existing ln¡t¡at¡ves to be Mod¡fled schedule summary

Diversion

1 Revislon

planning Q3

2017; RF0lRFl

Q4'20L7¡

Cöntrâct in

place Ql2018

P¡.ovides screening, early

intervention and referral for

those who present at hospitql

emergency departments (ED)

with mild to moderate

substance use disorders

(sUDs).

PRr-û1 1c Screening,

Brief

lntervention

and Referral

To Treatment
(sBrRr)

1

Diversion

Possible

program

revision Q3

20L7; possible

re.RFP

Provides behavioral health

screening and assessment and

psychologica I services for
youth who enter the juvenile

justice system.

PRI-02 5a Juvenile

Justiee Youth

Behavioral

Health

Assessments

3

Health and

Wellness

Planning late

2017; possible

re"RFAwith

VHSL Q2 2018;

new contracts

2019

Provides smeening for

depression, anxiety and SUDs

for older adults receiving

primary medical care in the

heâlth safety net system, and

en¡:ollment in the Mental

Health lntegration Program

(MHIP) for those who screen

positive,

PRt.tt3 1g Prevention

and Early

lntervention

Behavioral

Health for
Adults Over

50

Diversion

1 Crisls system

planning Q3,

2017; re;RFP Q4

2017; Contract

in place Q12018

Pr:ovides specialized age-

appropriate crisis outreach,

mental health assessrnent and

SUD'screening for King County

residents ages 60 and older

experiencing a behavioral

health-related crisis.

PRt-04 th 0lder Adult
Cris is

lntervention/

Geriatric

Regional

Assessment

Team - GRAï
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MIDD 2 Existing lñ¡t¡atives to bê Modlfisd Schedule Summary

PRI{5 4c 4d Collaborative

School Based

Sehavioral

Health

Services:

Middle and

Hígh School

Students

Provides prevention/early

intervention in middle schaols

including ässessment,

screen ing brief interventian,

referral, coordination, and

grrups. Also provides school-

based suicide prevention

trainings for students and

schoolr.

I m plemented in po rtnership

with test Storts for KÍds.

3

Health and

Wellness

Existing

c0ntrãcts

through 2018

school year; RFP

Q12018

cD-10 1d Next-Day

Crisis

Appointments

Provides an urgent crisis

response fcllow-up {within 24

hours)for individuals who ,

pre$ent in local hospital

emÊrgency dep¡rtments with â
mental health crisis, Ðr âs an

atternative to detention after

an evaluation by Designated

Menlal He¿lth Professionals

(DMHFS); links to CD-CIg.

Diversion

1 Crisis system

planning Q3

2017; re-RtP Q4

2017; Contract

in place Q12018

cÞ-15 6a Wraparound

Services for
Youth

Provides a team- and süength-

based coordinated approach

for youth utith complex needs

who are involved in multiple

$ystems, and their families.

Supports youth in their
community and within their
family culture.

3

Health and

Wellness

RFP Q2 2017;

Contracts in
place Q3 2017

Appendix J

MIDD 2 Evaluation Plan
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MIDD 2 Existing lnitiatives to be Modified Schedule Summary

Stakeholder

involvement Q3

2017; revised

approach

and/or RFP Ql
2018

3

Health and

Wellness

2a QualitY

Coordinated

Outpatient

Ca re

st-03

4

Culturally

Appropriate

and

Trauma-

lnformed

Planning Q3;

RFP Q4 2017;

Services Q1

2018

Workforce

Development

Supports 0utpatient

community behavioral health

continuum to provide for

broader access, better

treatment services, recovery

support services, and proactive

care that improves overall

health and wellness.

lncludes a sustained, systems-

based approach t0 supporting

and developing the behavioral

health workforce including

¡nvestments in training,

sr-04 1e

Appendix J

MIDD 2 Evaluation Plan

MIDD 2 Existing tnitiatives with No Programmatic Change

L

Diversion

Provides intensive training to law enforcement and

other first responders to effectively assist and

respond to individuals with behavioral health

conditions, and equips them to help individuals

access the most appropriate and least restrictive

services while preserving public safety.

PRt-08 10a Crisis

lntervention
Training - First

Responders

3

Hea llh

and

Wellness

Sexual Assault

Behavioral

Health

Services

Provides survivors of sexual assault with behavioral

health screening, specialized evidence-based

trauma-focused therapy, and referrals to ongoing

community care when needed.

PRt-09 14a
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MIDD 2 Existing Inltiatives with No Programmatic Change

Domest¡c

Violence and

Behavioral

Health

Services and

System

Coordination

Co-locates mental health professionals at

community-based domestic violence (DV) victim

advocacy programs. Su pports cu ltu ra lly appropriate

clinical services for immigrant and refugee survivors.

Provides systems coordinator/tra ine r to coord i nate

ongoing cross tra¡ning, poliry development, and

consultation.

PRr-10 13a 3

Health

and

Wellness

PRt-11 1a Community

Behavioral

Health

Treatment

Provide behavioral health services to those who are

not receiv¡ng andlor eligible for Medicaid. Also

supports essential parts ofthe treatment continuum

that are not Medicaid funded such as sobering,

outreach, clubhouses, and drug test¡ng.

3

Health

and

Wellness

1b Outreach and

lnreach

System of
Care

Outreach programs targeting individuals with recent

history of rycling through hospitals, jails, crisis

facilities, or SUD residential treatmen$ includes

community-based engagement, advocacy,

assessments, and linkage to counseling and other
services.

L

Diversion

cD-03

lZ.c High Utilizer

Care Teams

Assists individuals freguently seen in the Harborview

emergency department (ED) or psychiatric

emergency service (PES), delivering flexible,

intensive, integrated case management beginning in

the hospital and extending into the community, to
reduce the use of crisis services and connect

patients to ongoing care.

1

Diversion

cD-05

cD-06 10b Adult Crisis

Diversion

Center,

Respite Beds,

and Mobile

Behavioral

Heafth Crisis

Team

Provides King County first responders with a
therapeutic, community-based alternative to jails

and hospitals for adults who are in behavioral health

crisis. Stabilizes and supports individuals in the least

restrictive setting, linking them to ongoing

community-based services. lncludes mobile crisis

team, crisis diversion facility, and crisis diversion

interim services.

1

Diversion

Appendix J

MIDD 2 Evaluation Plan
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MIDD 2 Existing lnitiatives with No Programmatic Change

4

Health

and

Wellness

Provides mental health therap¡sts teamed with

domestic violence advocates to deliver early

intervention for children who have been exposed to

domestic violence, along with services for their non-

violent pãrent.

cD-08 13b Children's

Domestic

Violence

Response

Team

2

Reduce

Crisis

Children's

Crisis

Outreach and

Response

System

(ccoRs)

A countywide crisis response system for King County

youth up to age 18 who are currently a mental

health crisis, where the functioníng of the child

and/or the family is severely impacted due to family

conflict and/or severe emotional or behavioral

problems, and where the current living situation is

at imminent risk of disruption.

cD-11 7b

4

Health

and

Wellness

Provides pârent training and education, individual

parent partner and youth peer support, a

community referral and education help line, social

and wellness activities for families, and advocacy'

1f Parent

Pafiners

Family

Assistance

cD-12

L

Diversion

Provides supportive services to successfully maintain

housingfor individuals with behavioral health

conditions who have been previously unsuccessful in

housing due to lack of stability or daily living skills'

RR.O1 3a Housing

Supportive

Services

7

Diversion

Provides specialized M oral Reconation Therapy

(MRT) groups to address criminogenic risk factors

specifically associated with domestic violence (DV)

for individuals at the Community Center for

Alternative Prograins (CCAP).

RR.O2 Lzd Behavior

Modification

Classes at

CCAP

1

Diversion

Provides capitalto create housing units specifically

for people w¡th behavloral health conditions who

are homeless or being discharged from hospitals,

jails, prison, crisis facilities, or residential 5UD

treatment. Also supports some rental subsidies.

RR-03 16a Housing

Capital and

Rental

' Appendix J

MIDD 2 Evaluation Plan
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MIDD 2 Existing lnitiatives with No Programmatic Change

Housing

Vou.chers for
Adult Drug

Court

Provides recovery-oriented transitional housing

vouchers and support services for Adult Drug Court

part¡cipants, enabling better treatment outcomes

and stability.

1

Diversion

RR.O5 15a

Provides reentry linkage case management services,

which begin pr¡or to release from jail and continue

through transition to the community.

RR.O5 tlaL2a Jail Reentry

System of
Care

1

Diversion

RR-08 12b HospitalRe-

Entry Respite

Beds

Provides comprehensive recuperative care after an

acute hospital stay for people who are homeless,

focusing particularly on those with disabling

behavioral health conditions. Services include

intensive case management.

7

Diversion

Supports individuals with behavioral health

conditions to gain and maintain competit¡ve

employment, a pplying the Supported Employment

(SE) modelfor individuals with more intensive

needs.

3

Health

and

Wellness

RR.IO 2b BH

Employment

Services and

Supported

Employment

TX-ADC 15a Adult Drug

Court

Adult Drug Diversion Court is a pre-adjudication

program that provides eligible defendants the

opportunity to receive drug treatment in lieu of
incarceration.

1

Diversion

8a Family

Treatment

Court

Family Treatment Court is a recovery-based child

welfare ¡ntervention that provides parents involved

with the dependency court system with help in

obtaining and maintaining sobriety as well as family

services to support a recovery-based lifestyle,

including mental health treatment when applicable.

3

Health

and

Wellness

D(-FTC
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MIDD 2 Existing lnitiatives with No Programmatic Change

1

Diversion

TX.JDC 9a Juvenile Drug

Court

Juvenile Drug Court is an alternative to regular

juvenile court designed to improve the safety and

well-being of youth and families by providing

offenders with SUD diagnoses access to behavioral

health treatment, judicial monitoring of sobriety,

and holistic family intervention services.

t
Diversion

TX.

RMHC

1lb Regional

MentalHealth

Court

Regional Mental Health Court facilitates the

sustained stabil¡ty of individuals with mentäl health

disorders within the criminaljustice system, while

reducing recidivism and increasing community

safety, via engagement, support, and a wraparound

approach.

1

Diversion

TX-SMC 11b Seattle

MentalHealth
Municipal

Court

Provides a care manager position at the Seattle

Municipaf Court to conduct assertive outreach and

engagement for individuals who receive an

evaluation for civil commitment, offering services,

respite, and other assistance, to reduce criminal

justice system involvement.
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