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SUBJECT

Today’s briefing covers background on the proposed Mental Illness and Drug Dependency (MIDD) 2 Implementation Plan. Proposed Motion 2017-0327 for Council approval of the plan has been referred first to the Regional Policy Committee as a mandatory referral, and then to the Health, Housing and Human Services Committee.

SUMMARY:

Proposed Motion 2017-0327 would approve the detailed Mental Illness and Drug Dependency (MIDD) 2 Implementation Plan.[footnoteRef:1] The MIDD 2 Implementation Plan was required by Ordinance 18407, which also established updated policy goals for the MIDD. Staff have not identified any major divergences between the transmitted MIDD 2 Implementation Plan and the policy direction in the council-approved MIDD 2 SIP[footnoteRef:2], nor between the MIDD 2 Implementation Plan and the requirements set forth in Ordinance 18407 for the MIDD 2 Implementation Plan. [1:  Proposed Motion 2017-0326, transmitted concurrently, would approve the MIDD 2 Evaluation Plan, and is briefed separately.  Both are required and collectively constitute a two-part plan for purposes of oversight, implementation and evaluation of the MIDD 2 Service Improvement Plan.]  [2:  Ordinance 18406] 


Twenty-two of MIDD 2’s initiatives are new, and nine existing strategies being continued from MIDD 1 are being implemented with modifications (the remaining twenty-two are to be implemented with no change. There are various updates to the initiatives as approved in the MIDD 2 SIP, including a new approach to performance measurement and updated descriptions.  The Plan indicates that nine of the new initiatives and five of the existing initiatives are delayed from the estimated timeline approved by Council in the MIDD 2 SIP.  Nineteen initiatives have updated scopes or descriptions.  Four initiatives have revised allocations.  The Implementation Plan notes that MIDD 2 implementation is occurring amidst a dynamic and challenging external policy context that creates significant uncertainty, including for MIDD 2.  

Council adoption of the motion would signify approval of the current implementation approaches to MIDD 2 and that the requirements for the implementation plan as established in Ordinance 18407 have been met.

BACKGROUND: 

MIDD 1 History
In 2007, the King County Council adopted Ordinance 15949 authorizing the levy and collection of an additional sales and use tax of one-tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.[footnoteRef:3] This tax is referred to as the Mental Illness and Drug Dependency sales tax (referred to in this staff report as MIDD 1).   [3:  In 2005, the Washington state legislature authorized counties to implement a one-tenth of one percent sales and use tax to support new or expanded chemical dependency or mental health treatment programs and services and for the operation of new or expanded therapeutic court programs and services.  RCW 82.14.460.] 


MIDD 2 Assessment and Planning
In March 2015, in consideration of extending the expiration date of the sales tax, the King County Council passed Ordinance 17988 setting requirements for a comprehensive review and potential modification of the MIDD 1 initiatives, programs and strategies described in the council-adopted MIDD 1 Implementation Plan.   Ordinance 17988 required a comprehensive retrospective report on MIDD 1, along with a proposed Service Improvement Plan for MIDD 2, if the levy were continued.   

MIDD Levy Extension
Ordinance 18333, passed by Council in August 2016, amended Ordinance 15949, and the King County Code Chapter 4A.500.300, as amended, to revise the expiration date of the levy from January 1, 2017 to January 1, 2026 (an extension of nine years) to allow the continued collection of the sales and use tax of one tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.  This extension of the levy is referred to as MIDD 2 and is projected to generate approximately $134 million for the 2017-2018 biennium levy period, and to increase by approximately $10 million per biennium for the remaining levy period.[footnoteRef:4] [4:  See 2017-2018 Financial Plan March 2017 Report:  MIDD Fund.  MIDD 2 Implementation Plan, Appendix E.  Out year projections assume revenue growth per March 2017 OEFA forecasts and King County Office of Performance, Strategy and Budget planning assumptions (note 5).] 


MIDD 1 Assessment Report   
The 2016 Comprehensive Historical Review and Assessment Report (Assessment Report) required by Ordinance 17988 was transmitted to Council and approved in September 2016 by Motion 14712.  The Assessment Report indicated that MIDD 1 achieved significant reductions in emergency department, psychiatric hospital, and jail utilization, a notable reduction in mental health symptom severity, and intentional linkages with other County initiatives, consistent with the adopted policy goals for MIDD 1.  Of the 32 MIDD 1 strategies that were funded, the Assessment Report notes that 19 met or exceeded long-term goals in at least one policy goal area.  The Assessment Report proposed changes to the MIDD 1 policy goals, and recommended revisions to MIDD evaluation, performance measure and data gathering processes, including an updated and revised evaluation framework, revised performance measures, targets and outcomes, updating the data collection and infrastructure, and enhanced and improved reporting processes. The Assessment Report also proposed a draft MIDD 2 Framework, in Appendix B to the Report, which outlines the relationship between the overarching MIDD 2 Result, policy goals, and theory of change, headline indicators, and sample performance measures for each of the 5 MIDD 2 strategy areas.  The proposed framework includes a new spectrum for categorizing programs and services, comprised of four strategies that are based on the continuum of care:  Prevention and Early Intervention; Crisis Diversion; Recovery and Reentry; and Systems Improvements.     

MIDD 2 Service Improvement Plan
The proposed Service Improvement Plan (SIP) for MIDD 2 was then approved by Council by Ordinance 18406 in November 2016.  The adopted SIP made a variety of changes in MIDD 2, resulting from lessons learned as well as changes in the external environment (since the initial MIDD 1 levy was enacted) that were called out in the detailed Assessment Report. Also, as required by Ordinance 17988, the MIDD 2 SIP included a detailed description of each strategy, service and program, a schedule for implementation and a spending plan, and an initial list of performance measures, outcomes, and/or evaluation data for each proposed strategy.[footnoteRef:5]  In addition, the SIP, as required by Ordinance 17988, included process and administrative improvements to MIDD, addressing how initiatives would be added, deleted or revised, the role of and proposed changes to the MIDD Advisory Committee and a recommendation for MIDD fund balance reserve policies.  The MIDD 2 SIP also included a discussion of changed environmental conditions affecting the health and behavioral health systems subsequent to the initial levy of the tax, including behavioral health integration, the US Affordable Care Act, and the Washington State Supreme Court ruling limiting psychiatric boarding.[footnoteRef:6]   [5:  Strategies were required by Ordinance 17988 to be evidence and best or promising practice-based, incorporate goals and principles of recovery and resilience, integrate and expand the sequential intercept model that addresses the criminalization of mentally ill individuals, and reflect the county’s Equity and Social Justice Policy goals.]  [6:  In re the Detention of D.W. et al.  ] 


The SIP included[footnoteRef:7] the following revised policy goals for MIDD 2: [7:  SIP p 33] 


1. Divert individuals 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. Increase culturally appropriate, trauma-informed behavioral health services
4. Improve the health and wellness of individuals living with behavioral health conditions, and
5. Explicit linkage with, and furthering the work of, King County and community initiatives.

The MIDD 2 SIP also includes a revised MIDD 2 Framework in Appendix F to the SIP. 
According to the MIDD 2 SIP Framework, from MIDD 2’s investments the desired result is:

People living with, or at risk of behavioral health conditions, are healthy, have satisfying social relationships, and avoid criminal justice involvement.

The MIDD 2 SIP as adopted by Council added 20 new initiatives, for a total of 53 initiatives. The SIP notes that the MIDD 2 Framework is intended to be iterative and flexible, to respond to new information.  

MIDD 2 Implementation and Evaluation Planning
The Council then addressed detailed implementation and evaluation planning for MIDD 2 in Ordinance 18407, also passed by Council in November 2016.  Ordinance 18407 amended King County Code Chapter 4A.500.300, codifying the revised MIDD 2 policy goals contained in the SIP, and amending requirements related to a MIDD oversight plan.  Ordinance 18407 outlines the requirements for this MIDD oversight plan, renamed the “implementation and evaluation plan”, as well as directing the Executive to work in collaboration with the MIDD Advisory Committee and community stakeholders to develop the plan, and notes that the plan is to have two parts:  Part One:  Implementation Plan, and Part Two:  Evaluation Plan.  

Ordinance 18407 and the KCC 4A.500.309 requirements for the Implementation Plan (Part One) are outlined in Table A, below.

Table A
MIDD 2 Implementation Plan Required Components of Ordinance 18407, as codified in KCC 4A.500.

	Summary
	   Implementation Plan Requirements (Part One)

	Plan Content Requirements

	What plan shall describe
	Describe the implementation of the initiatives, programs and services outlined in the MIDD SIP, including: 

	Status and timing of work
	· A schedule of the implementation of initiatives, programs and services outlined in the MIDD SIP[footnoteRef:8] [8:  See Reviser’s Note:  Ordinance 18406 (Proposed Ordinance 2016-0427) was apparently intended.] 


	Inputs (what is needed to do work)
	· A discussion of needed resources, including staff, information and provider contracts

	Measures of impact
	· Outcome and performance measures

	How will work be done/who will do work
	· Procurement and contracting information

	Design and quality improvement work
	· Community engagement efforts

	Alignment to long-term policy goals
	· How the initiative, program or service advances the county's mental health and chemical dependency policy goals

	Fiscal Status
	· An updated 2017-2018 biennial spending plan and financial plan for the mental illness and drug dependency fund

	Planning Process requirements

	Process to develop plan
	· Part One [Implementation Plan] is to be developed in collaboration with the MIDD Advisory Committee and community stakeholders

	Timing of plan transmittal to Council
	· Part One [Implementation Plan] is to be submitted to Council by August 3, 2017




MIDD 2 Reporting to Council 
Ordinance 18407 also amended the King County Code to require annual summary evaluation reports to be submitted to the Council by August 1st of each year, starting in August 2018, and made changes to reporting requirements.    

MIDD 2 Implementation Plan Overview
The MIDD 2 Implementation Plan is required to ensure that oversight, implementation and evaluation of the MIDD Service Improvement Plan are consistent with county’s policy goals and to fulfil the requirements of the state law that enables the levy’s sales tax.[footnoteRef:9]   [9:  Ordinance 18407, codified at 4A.500.300.] 


The proposed MIDD 2 Implementation Plan, attached as Attachment A to Proposed Motion 2017-0327, proposes an updated MIDD 2 framework, subsequent to its adoption in the MIDD 2 SIP (the framework includes the overarching result/goal for MIDD 2, 5 MIDD 2 policy goals, and the MIDD theory of change), as Appendix A.[footnoteRef:10]  The Implementation Plan notes that the SIP is the blueprint for MIDD 2 and that the Implementation Plan provides the initiative-specific, detailed working components of MIDD 2 and that together with the Evaluation Plan, the SIP and Implementation Plan provide a “full picture of MIDD 2 for policymakers, stakeholders and the public.”[footnoteRef:11]   [10:  The updated framework is also included as Appendix G to the proposed MIDD 2 Evaluation Plan.]  [11:  MIDD 2 Implementation Plan, p. 4.] 


ANALYSIS:

MIDD 2 Implementation Plan Analysis
Staff have not identified any major divergences between the transmitted MIDD 2 Implementation Plan and the policy direction in the MIDD 2 SIP, as approved by Ordinance 18406, nor between the MIDD 2 Implementation Plan and the requirements set forth in Ordinance 18407 for the MIDD 2 Implementation Plan.[footnoteRef:12]  However, there are some changes to MIDD initiatives and implementation timelines in the transmitted plan that are reflective of the iterative work underway to redesign several initiatives, as well as the design work on new initiatives.  In addition, the plan indicates that some initiatives are delayed or changed due to external conditions in the behavioral health system. [12:  Staff report analysis omits minor internal discrepancies between dollar figures provided in the spending plan and the initiative descriptions.  The Executive indicates that all figures provided in the spending plan are correct.] 


Plan content requirements per Ordinance 18407:  The Implementation Plan addresses each of the required elements of Ordinance 18407 and KCC 4A.500.309 and a table outlining where each of these elements is included in the plan can be found in the Executive Summary on page 5 of the Plan.  Staff concurs that each of the required plan elements is present.  A detailed cross-walk is provided with this staff report as Attachment 1: Cross-walk Between MIDD 2 Implementation Required Components and Proposed MIDD 2 Implementation Plan.

The MIDD 2 Implementation Plan describes implementation of the initiatives, programs and services outlined in the MIDD SIP, including:

1) Updated schedule of the implementation of initiatives programs and services (Section 5), including technical corrections to service numbers or other errors contained in the MIDD SIP, updated narrative to reflect planning and changes to service delivery (such as whether to issue an RFP);
2) A discussion of needed resources, including staff, information and provider contracts (Section 6 and Appendix D);  
3) Outcome and performance measures for each initiative where known (Section 6 and Appendix A).  Additional information on outcome and performance measures is found in the MIDD 2 Evaluation Plan, Proposed Motion 2017-0326, briefed separately.   
4) Procurement and contracting information (Section 6 and Appendix C);
5) Community engagement efforts for individual initiatives (Section 6);
6) How each initiative advances MIDD 2 policy goals (Section 6);
7) Updated biennial spending plan for 2017-2018 (Appendix D); and
8) Financial plan for MIDD Fund (Appendix E).

In addition, Attachment 2: MIDD 2 Initiative Procurement Approach Status, Sept. 2017, to this staff report, provided by the Executive after transmission of the MIDD 2 IP, shows which initiatives are anticipated to seek RFP, RFQ or RFIs for procurement, as of September 2017, including where there is a changed procurement approach.

Plan process requirements:  The Executive has indicated that the Implementation Plan received community input and that Executive staff collaborated with the MIDD 2 Advisory Committee to develop the Plan.  In some instances, ongoing stakeholder processes inform initiative implementation.  In other cases, one time processes may be conducted.  In yet others, the MIDD 2 IP notes that no community engagement will be undertaken for the initiative.   

The Plan was submitted within the required timeframe under Ordinance 18407 and the King County Code.

Summary of the Implementation Plan Sections:
The MIDD 2 Implementation Plan is organized into seven sections and seven appendices.  These can be summarized at a high-level as follows:

Section 1:  Executive Summary:  The Executive Summary provides a high level summary of the Implementation Plan sections.

Section 2:  MIDD 2 Implementation Plan Overview covers:  
Key changes from the MIDD 2 Council-adopted SIP found in the MIDD 2 Implementation Plan[footnoteRef:13]: [13:  Section 2 states that the Framework has been revised subsequent to the adoption of the SIP and that it is intended to be a living document updated over MIDD 2 to reflect specific programmatic and services changes or other drivers.  MIDD Implementation Plan, p. 11 and p. 13.] 

· Updates to the adopted policy goals to conform to Ordinance 18407
· Adding therapeutic treatment courts as a fifth strategy area[footnoteRef:14]. [14:  Section 2 notes that MID 1 initially funded only the expansion of therapeutic courts, but due to a change in state law, MIDD 1 funds were later allowed to fund most of the base costs of therapeutic costs.  ] 

· Revising “outcomes” to “headline” indicators.[footnoteRef:15]  New headline indicators listed are: [15:  Specific to the indicators of MIDD 2 performance, the Executive notes that some headline indicators were updated because population indicators were not available for the MIDD-specific population.  Headline indicators are addressed further in the MIDD 2 Evaluation Plan, transmitted concurrently with this plan, with Proposed Motion 2017-0326.] 

· Improved emotional health  
· Increase in daily functioning  
· Reduced or eliminated alcohol and substance use
· Reduced suicide attempts and death
· Reduced drug and opioid overdose deaths
· Reduced incarceration rates 

Section 2 also describes:
· MIDD 1 Assessment Report’s findings on impact and value of MIDD 1 services
· 5 new adopted MIDD 2 policy goals, per Ordinance 18407
· 2017-2018 budget for the MIDD fund ($135 million) for fifty three initiatives for MIDD 2, within five strategy areas that include the behavioral health continuum of care (prevention, treatment and recovery), system improvements and therapeutic courts
· MIDD 2 service delivery by contracted providers and King County government
· Purpose of MIDD 2, stating that MIDD services provide enhancements to underlying services provided via federal or state funding, or are designed to address gaps between such services.
· MIDD Advisory Committee history and community engagement in design process of MIDD 2
· The MIDD 2 Framework, noting the updated framework includes an overarching result/goal for MIDD 2, 5 MIDD 2 policy goals, and the MIDD 2 theory of change. 
The MIDD 2 Strategy Areas are listed in Table B, below.

















Table B:  MIDD 2 Strategies
	Strategy Area Role
	MIDD 2 Strategy Area
	Description
	Initiative Programmatic Elements (Range)

	

Continuum of Behavioral Health Care
	1. Prevention and Early Intervention (PRI)
	People get the help they need to stay healthy and keep problems from escalating
	· Trainings
· Early assessment
· Brief therapies
· Expanded access to outpatient care who lack access to Medicaid
· Services across lifespan

	
	2. Crisis Diversion (CD)
	People who are in crisis get the help they need to avoid unnecessary hospitalization or incarceration
	· Expedited access to outpatient care
· Multidisciplinary community-based outreach teams
· Crisis facilities
· Alternatives to incarceration

	
	3. Recovery and Reentry (RR)
	People become healthy and safely reintegrate to community after crisis
	· Housing capacity and services
· Supported employment
· Peer-driven recovery supports
· Criminal justice reentry services

	

Vital System Support
	4. System Improvements (SI)
	Strengthen the behavioral health system to become more accessible and deliver on outcomes
	· Strengthen workforce to improve quality and availability of core services
· Community-initiated projects

	
(New strategy area in MIDD 2 Implementation Plan:  partially funded in MIDD 1; Full funding in MIDD 2)
	5. Therapeutic Courts (TX)
	People experiencing behavioral health conditions who are involved the justice system are supported to achieve stability and avoid further justice system involvement
	· Court operations







Section 3:  MIDD Management and Operations addresses:  
· King County Department of Community and Human Services’ (DCHS) role in management and implementation of MIDD 2[footnoteRef:16]   [16:  DCHS manages the budget; behavioral health systems programmatic development; oversight of the RFP, memorandum of agreement (MOA), and contracting processes; and evaluation of MIDD 2.  ] 

· Other county departments’[footnoteRef:17] roles  [17:  These are exemplified as Public Health, the Prosecuting Attorney’s Office and Judicial Administration.  Listed roles may include receiving direct allocations or procuring support for MIDD 2 initiatives that they manage.  ] 

· Equity and social justice principles foundational to MIDD 2 approaches, namely:   
· Culturally responsive and informed,
· Evidence-based and equitable
· Reduce harm
· Principles and approaches for RFPs and contracting[footnoteRef:18]: [18:  The Implementation Plan notes that all initiatives subject to RFP process (Appendix F contains decision-making tool on competitive bidding). ] 

· Coordination with other related funding sources
· Expanded access
· Coordination with other county human services funding streams[footnoteRef:19]   [19:  Section 3 notes that coordination with funding streams from Best Starts for Kids and the Veterans and Human Services Levy can expand resources to bring programs to scale for new populations, and allow lessons learned across levies. Framework alignment with BSK and VHSL will allow for common results and indicators between the three initiatives, increasing the county’s ability to measure the combined effectiveness of the three local revenue sources for human services funding.  Executive staff across the three levies are working together to:  1) Analyze cross-system intersections in strategies and initiatives; 2) Identify collaboration and alignment opportunities; 3) conduct joint request for proposal processes; 4) utilize common language and definitions; 5) develop shared data, reporting and dashboards.  Implementation Plan, p. 17.] 

· Majority of services delivered by community agencies
· Transition to value-based purchasing, including:
· Performance-based elements of initiatives
· Emphasis on systems integration and health and human services transformation[footnoteRef:20] [20:  Value-based purchasing approaches are listed to include:
Reducing fragmentation across systems,
Increasing flexibility of services and coordination of care with strong emphasis on prevention, recovery 
Elimination of disparities for marginalized populations 
Evaluation of programs on meeting MIDD 2 policy goals
] 

· Administration Cap:
· Under six percent of the total MIDD 2 biennial budget (including evaluation and IT) for administration.  

Section 4.  MIDD 2 Implementation addresses:  
· Implementation Plan purpose:  
“The Implementation Plan is a point-in-time status report on the implementation of new MIDD 2 initiatives and planned changes to MIDD 1 initiatives.  It updates the initial MIDD Initiative Descriptions included in the adopted MIDD Service Improvement Plan (SIP).”
· Updated Initiative Descriptions and Timelines (from MIDD 2 SIP):  
· Reflecting adopted MIDD 2 policy goals 
· Current performance measures    
· Community engagement efforts  
· Updated timelines and notes
· Summarizes Implementation Status for New Initiatives
· Of 22 new initiatives, 14 to be directly allocated to providers  
· Of the 14, nine initiatives contracted as of June 2017
· Remaining eight new initiatives planned to go through some type of procurement process (Request for Proposal, Request for Information or Request for Qualifications).
· Shift to Results-based Accountability (RBA) (Revised performance measures):  
· Section 4 describes shift to performance measures and results-based accountability, a major difference between initial initiatives’ descriptions contained in MIDD 2 SIP.[footnoteRef:21] [21:  Section 4 further notes the distinction between performance measures and headline indicators.  Headline indicators are a “Results-based Accountability (RBA)”-informed approach that creates population accountability through population indicators (known as “headline indicators”) which assess well-being of individuals throughout King County overall. Performance measures are a RBA approach that establishes performance accountability through performance measures which assess well-being of the individuals and families directly served by MIDD-funded programs. The MIDD Evaluation Plan details further MIDD evaluation activities and performance measure information.] 

· Planning and Community Engagement: 
· Community engagement plans for new and re-tooled initiatives[footnoteRef:22] are listed in Section 4, and engagement of the MIDD Advisory Committee detailed.[footnoteRef:23] [22:  Section 4 notes that review of lessons learned and potential improvements, system gap analysis, and consultation with stakeholders and/or experts shaped MIDD 2.  New unmet needs, service access issues, or care continuum gaps that had been identified by community members, stakeholders or policymakers helped drive changes and new initiatives.]  [23:  Section 4 notes that many of the design efforts for MIDD 2 will proceed next to a community input phase beginning later in 2017, to provide opportunities for groups and organizations to help shape, validate and/or adjust recommendations generated through initial planning work; staff will leverage opportunities for input, including other community outreach processes conducted under the auspices of BSK and/or VHSL.  ] 

· Expected community stakeholder processes are called out for MIDD 2:
· Multipronged-opioid strategies
· Small grants initiatives focused on rural and cultural/ethnic communities (Community-driven Behavioral Health grants and Behavioral Health Services in Rural King County)
· Workforce related initiatives (Quality Coordinated Outpatient Care, formerly titled “Workload Reduction”, and Workforce Development)
· MIDD staffing 
· Tables of new and modified MIDD 2 initiatives are included (with index to detailed descriptions in Section 5)

Section 5.  Implementation Schedule Tables:  This section provides three Implementation Schedule tables for the initiatives listed in Section 4:
· MIDD 2 New Initiatives Schedule Summary 
· MIDD 2 Existing Initiatives to be Modified Schedule Summary  
· MIDD 2 Existing Initiatives with No Programmatic Change

Each table includes MIDD 2 initiative number, cross-walk to MIDD 1 initiative number where applicable, MIDD 2 initiative summary, primary policy goal addressed by the initiative, and implementation schedule for new and modified initiatives (no implementation schedule is provided for existing initiatives with no change). 

Section 6.  Initiative Descriptions: This section comprises bulk of Implementation Plan and provides a detailed description of each of fifty-three MIDD 2 initiatives, including:
· Whether the initiative is new, modified or existing (continuing with no change) service
· How program  (initiative) advances adopted MIDD policy goals, listing primary goal impacted, 
· Program description including:
· Service components / design
· Goals  
· Preliminary performance measures  
· Spending plan for the initiative for the biennium 
· Implementation schedule (how procurement and contracting will occur and services start date) 
· Community engagement efforts  

Section 6 also references Appendix C to the plan, which summarizes high-level substantive changes made to initiative descriptions between adoption of the MIDD 2 SIP and proposed MIDD 2 Implementation Plan.

Section 7. Looking Ahead and Conclusion:  Section 7 reiterates MIDD 2 approach, stating:
“By balancing continuing and new initiatives in its implementation plan, MIDD 2 provides consistent support for the innovative and effective service array that was initiated during MIDD 1, while also making significant strategic investments via new initiatives to address current service system gaps. MIDD 2 builds on the successes of MIDD 1 while positioning the County to successfully address the evolution of behavioral health moving forward.”

Section 7 acknowledges specific external context for MIDD 2, each of which could result in changes to MIDD 2, including if: specific services are no longer under the authority of the county, insufficient state or Federal revenue is available, or additional leveraged revenue is available.  These include:

· Physical and behavioral health integration by January 1, 2020 (or by January 1, 2019 if King County is an early adopter).[footnoteRef:24]   [24:  The state will purchase all physical and behavioral health services through a single managed care contract with eligible Managed Care Organizations.  The roles and responsibilities of Behavioral Health Organizations will then change (King County’s Behavioral Health and Recovery Division has been acting as the King County BHO since 2016).] 

· State Medicaid waiver (1115) and demonstration project.  The state has a new contract with the federal Centers for Medicare and Medicaid Services (CMS) to test innovative models.[footnoteRef:25] [25:  This is a waiver from the standard state Medicaid approaches and as these projects are designed in King County, to be implemented by Accountable Communities of Health, they could have impact on initiatives funded by MIDD and therefore lead to reevaluation of MIDD 2 investments so that funding is not duplicative and the region is maximizing both fund sources.] 

· Possible Affordable Care Act repeal.  At the time of the writing of the MIDD 2 IP, repeal was actively being considered by Congress.[footnoteRef:26] [26:  At the time of the writing of the Implementation Plan, Congress was actively considering repeal of the Affordable Care Act.  Section 7 notes that the ACA allows MIDD 2 funding to be directed towards services not covered by Medicaid, augmenting the behavioral health system, or to serve the remaining individuals who are uninsured.  Section 7 recognizes that changes at the federal level may necessitate adjustments to MIDD 2 Initiative implementation timelines and/or initiatives as a whole.] 

· State legislation and budget.  Section 7 notes that Medicaid rates were reset in July 2017, dramatically reducing rates for King County, which could affect specific MIDD initiatives and the behavioral health system generally.[footnoteRef:27]  Section also notes that legislation lifting MIDD supplantation restrictions was under consideration, and that the state budget could have other effects on the behavioral health system. [27:  Executive staff indicates that because King County’s rate is now at the higher end of a lower rate band, King County will lose approximately $8 million in Medicaid matching funding over the biennium, significantly reducing support to MIDD 2’s SI-03 Quality Coordinated Outpatient Care (known under MIDD 1 as the Workload Reduction initiative), resulting in expected revisions to this initiative.] 


Section 7 notes that due to the environmental uncertainty outlined above, DCHS includes contingency language in each MIDD contract and has created a Medicaid Reconciliation reserve for MIDD initiatives that assumed a certain amount of Medicaid funding, to allow these initiatives to remain whole should Medicaid funding decline.  (See Appendix C to the Implementation Plan.)

Section 7 also notes the following forthcoming legislation to be transmitted to Council in 2017:
· Appointments to the MIDD Advisory Board (by end of 2017)
· Name change to MIDD levy (second half of 2017)

Section 7 also outlines the expected and required process for communicating with policymakers and stakeholders about MIDD 2.[footnoteRef:28]   [28:  This process is also outlined in graphic format in the SIP, in Appendix I.] 


MIDD 2 Implementation Plan Appendices:
There are seven appendices to the MIDD 2 Implementation Plan, as follows:
· Appendix A:  MIDD 2 Framework, revised as of 05.04.17[footnoteRef:29]   [29:  The framework modifies the MIDD 2 SIP framework, listing the overall MIDD 2 Result, adopted MIDD 2 Policy Goals to achieve the result, the MIDD 2 theory of change (how MIDD will get to the result), the six MIDD 2 headline indicators, the five MIDD 2 strategy areas, and sample service quantity and quality performance measures and impact performance measures for each strategy area, to be refined after specific programs/services are selected. ] 

· Appendix B:  2017 MIDD Advisory Committee Membership Roster, as of May 31, 2017
· Appendix C:  MIDD 2 Initiative Change Summary Table, with a brief overview of the substantive services changes to MIDD 2 subsequent to Council adoption of the MIDD 2 SIP.[footnoteRef:30]   [30:  The Change Summary Table does not include:  Performance measure changes between the SIP and the Implementation Plan, information about community engagement that was added to the Implementation Plan, nor technical and wording changes that were not substantive.  It also does not include initiatives delayed for only one quarter.] 

· Appendix D: MIDD 2 Biennial Spending Plan 2017-2018, with a summary of expected biennial funding for 2017-2018, by initiative. 
· Appendix E:  MIDD 2 2017-2018 Financial Plan, with 2017-2018 adopted budget, current budget, actual expenditures, estimated expenditures, a comparison to 2015-2016 expenditures, projected 2019-2020 and projected 2021-2022 expenditures.
· Appendix F:  RFP Decision Model for the Behavioral Health and Recovery Division of the King County Department of Community and Human Services
· Appendix G:  Equity Tool:  Racial Equity Impact Assessment.    

ISSUES

MIDD 2 Implementation Timing
As noted above, twenty-two of MIDD 2’s initiatives are new, and nine existing strategies being continued from MIDD 1 are being implemented with modifications (the remaining twenty-two are to be implemented with no change).[footnoteRef:31],[footnoteRef:32]  (Also as noted above, all new, continuing and revised initiatives also contain revised performance measures and headline indicators subsequent to the MIDD 2 SIP.) [31:  MIDD 2 Implementation Plan p 7]  [32:  The MIDD 2 Implementation Plan notes that of the 22 new initiatives, 14 are to be directly allocated to providers following the adopted MIDD 2 decision model on when to employ RFPs/competitive procurement (of these 14, 9 had been contracted as of the transmittal date of PM 2017-0327).  The remaining eight will go through some type of procurement.  MIDD 2 Implementation Plan, Section 5, p. 27] 


The MIDD 2 SIP as adopted by Council provided an estimated schedule for implementation.  The MIDD 2 Implementation Plan provides an updated estimated schedule.[footnoteRef:33] The table and narrative descriptions in Section 5 note that 9 new and 5 existing initiatives are delayed more than one quarter, and provide an explanation for the changed timeline.  Table C shows the new estimated implementation dates as indicated in the MIDD 2 Implementation Plan.   [33:  MIDD Initiative Change Summary Table, MIDD 2 Implementation Plan, Appendix C.  ] 


Table C:  MIDD 2 Initiatives Delayed More than One Quarter as Indicated in Implementation Plan[footnoteRef:34] [34:  Delays of one quarter or less are not included in this analysis.] 


	
	MIDD Initiative
	Est. start date (as of June 2017)

	New Initiatives

	PRI-06
	Zero Suicide Pilot
	Q3 services

	CD-04
	South County Crisis Diversion Services/Center
	TBD  

	CD-09
	Behavioral Health Urgent Care Walk-in Clinic Pilot
	Q4 RFP/Q1 2018 services

	CD-14
	Involuntary Treatment Triage Pilot
	Q2

	CD-17
	Young Adult Crisis Facility
	Q3 services expected

	RR-12
	Jail-based SUD Treatment
	Q3 RFP/Q4 contract expected/Q1 2018 services

	S1-01
	Community-driven Behavioral Health Grants
	Q4/Q1 2018 RFP expected/2018 services

	S1-02
	Behavioral Health Services in Rural King County
	Q4/Q1 2018 RFP expected/2018 services

	TX-CPPL
	Community Court Planning
	Q3 RFP

	Existing Initiatives – Revised

	PRI-01
	Screening, Brief Intervention and Referral to Treatment
	Q4 update

	PRI-03
	Prevention and Early Intervention Behavioral Health for Adults over 50
	2018-2019/blended with VHSL funds

	PRI-05
	Collaborative School-based Behavioral Health Services
	Q1 2018 RFP expected w/BSK

	CD-15 
	Wraparound for Youth
	Q2 expansion RFP/Q3 services 

	RR-03
	Housing Capital and Rental
	Q3 to align with housing funding RFP timelines



MIDD 2 Initiative Scope Changes
Many MIDD 2 initiatives are undergoing design or re-design during the first year of the renewed levy.  Changes to design subsequent to the Council-approved SIP are listed below in Table D. Additional detail is provided in Attachment 3:  MIDD 2 Initiative Changes Subsequent to SIP.  

Table D:  MIDD 2 Initiatives with Planned Scope / Design Changes

	
	MIDD Initiative
	Planned Change (as of June 2017)

	Scope/Program Changes

	PRI-02
	Juvenile Justice Youth Behavioral Health Assessments
	Possible program changes

	CD-01
	LEAD
	Expand geographic scope

	CD-02
	Youth and  Young Adult Homelessness Services
	Increased system coordination; scope change

	CD-16
	Youth Behavioral Health Alternatives to Secure Detention
	Increased system coordination; scope change

	CD-17
	Young Adult Crisis Facility
	Scope change

	RR-05
	Housing – Adult Drug Court
	Scope change:  Removes funding for move-in costs

	RR-07
	Behavioral Health Risk Assessment Tool for Adult Detention
	Scope change: clarifies population target

	RR-11
	Peer Bridgers and Peer Support Pilot
	Scope change

	S1-01
	Community-driven Behavioral Health Grants
	Clarifies description to conform to changed county procurement rules

	S1-02
	Behavioral Health Services in Rural King County
	Clarifies description to conform to changed county procurement rules

	S1-03
	Quality Coordinated Outpatient Care
	Scope change; reflects loss of Medicaid match

	S1-04
	Workforce Development
	Scope change based on planning

	Updated Descriptions*

	TX-SMC
	Seattle Mental Health Municipal Court
	Updated description

	RR-09
	Recovery Café
	Updates information on site-selection process

	TX-ADC
	Adult Drug Court
	Updates goals and focus

	TX-RMHC
	Regional Mental Health Court
	Clarifies population targets

	TX-CCPL
	Community Court Planning
	Reflects current project status; adds goals

	CD-07
	Multipronged Opiate Strategies
	Reflects Opiate Task Force Recommendations post-SIP

	RR-14
	Shelter Navigation Services
	Adds initiative description (not included in SIP)

	SP-01
	Special Allocation - Consejo
	Adds initiative description (not included in SIP)


*Non-substantive technical changes not included 

MIDD 2 Initiative Re-Allocations
Several initiatives have revised allocations subsequent to the indicated allocations included in the adopted SIP.  These are shown below in Table E. Additional detail is provided in Attachment 3:  MIDD 2 Initiative Changes Subsequent to SIP. 

Table E:  MIDD 2 Initiatives with Changed Allocations

	
	MIDD Initiative
	Allocation change (June 2017)

	PRI-06
	Zero Suicide Pilot
	Decreased expenditures 

	PRI-07
	Mental Health First Aid
	Increased expenditures 

	PRI-09
	Sexual Assault Behavioral Health Services
	Decreased expenditures (transfer to PRI-10 based on provider request)

	PRI-10
	Domestic Violence Behavioral Health Services and System
	Increased expenditures (transfer from PRI-09 based on provider request)



Additional Information on MIDD and External Behavioral Health System Challenges
Subsequent to the transmittal of the MIDD 2 Implementation Plan and the MIDD 2 Evaluation Plan, the Executive has noted several external behavioral health system challenges, and their potential impacts on the MIDD initiatives and biennial spending plan[footnoteRef:35], including: [35:  These topics have been included on recent MIDD Advisory Committee agendas.] 

· Ongoing uncertainty about the Affordable Care Act, including potential repeal or revision
· OEFA projections of reduced MIDD revenue ($1 million for the 2017/2018 biennium)
· Challenges with provider recruitment/retention and impact of reduced Medicaid rates for behavioral health reimbursement
· Rapid behavioral and physical health integration for Medicaid service delivery providers in King County (King County as a region recently signed a MOU with the five insurance plans providing Medicaid payments to be a mid-adopter of behavioral-physical health integration, which will allow the region to draw down additional state funds to help incentivize provider compliance with integration requirements).

Changes that Executive staff have indicated subsequent to transmittal of the Implementation Plan intent to create an incentive pool for providers to support system transformation. Examples of incentive purposes listed by the Executive as under consideration include: 
· Rapid access to treatment
· Service utilization increases
· New or expanded physical/behavioral health integration partnerships and/or commitment to a learning collaborative
· Functional assessment implementation and associated measurable client improvement
· Improving physical health screening and coordination.
Alongside some Medicaid dollars, the Executive indicates that MIDD 2 funding that could be redirected to this incentive pool, includes: 
· Redesign and repurpose of the Quality Coordinated Outpatient Care initiative funds to support strategic initiatives
· One-time funds resulting from potential delay beyond the 2017-2018 biennium of the South County Crisis Diversion and Behavioral Health Urgent Care Walk-In initiatives
· One time funds resulting from intentional deferral of several initiatives to 2018.

An updated MIDD 2 spending plan (as of August 2017) is attached as Attachment 4 to this report.  The updated spending plan shows a zero fund balance at the end of the biennium.  The Executive has noted projecting a total 2017-2018 underspend of approximately $5.5 million, reflecting a combination of the factors noted above:  New MIDD initiatives that have not yet begun, ongoing planning for some MIDD initiatives, slower ramp-up than was expected at the time of the SIP and/or the Implementation Plan as transmitted, and an estimate of typical underspend on existing initiatives already in operation.[footnoteRef:36] The Executive has indicated that it is assessing the MIDD and working to develop contingency options that would necessitate commensurate changes to MIDD funding allocations and programming. [36:  Responses to Council Staff Questions Regarding the MIDD Implementation and Evaluation Plans, 9.27.17] 


Based on Council staff’s analysis, the MIDD 2 Implementation Plan complies with the requirements set forth in Ordinance 18407 and it is a policy choice for Council whether to approve the MIDD 2 Implementation Plan as transmitted or direct any changes.[footnoteRef:37]   [37:  Note that if the Council wishes to reallocate funds between strategies, this could also necessitate an amendment to the county budget.] 


INVITED:

· Jim Vollendroff, Behavioral Health and Recovery Division Director, Department of Community and Human Services
· Chris Verschuyl, Strategic Program Planner, Department of Community and Human Services

ATTACHMENTS:

1. Proposed Motion 2017-0327 (and its attachments)
2. Transmittal Letter
3. Attachment 1: Cross-walk Between MIDD 2 Implementation Plan Required Components per Ordinance 18406 and Proposed MIDD 2 Implementation Plan
4. Attachment 2: MIDD 2 Initiative Procurement Approach Status, Sept. 2017
5. Attachment 3: MIDD 2 Initiative Changes Subsequent to SIP
6. Attachment 4: MIDD Spending Plan, Aug. 2017 
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