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Background

As part of the 2003 budget, the King County Executive and the King County Council set funds aside to address treatment needs for people with mental illness and drug and alcohol issues in the criminal justice system.  The funds for these projects were placed in the Department of Community and Human Services with provisos that:

“   $800,000 must be expended or encumbered solely to implement the co-occurring disorders program…” and

“…$1,000,000 must be expended solely to provide treatment services associated with drug, mental health or other courts.  It is the intent of the council that the department of community and human services work in cooperation with the superior and district courts and the criminal justice council to implement service improvements and regularly review program performance and results.  The executive shall certify on or before April 15, 2003 that these funds have been fully expended or encumbered for these purposes.”

Initial discussions amongst all involved parties on how to expend these funds bought forward multiple suggestions on worthy projects that could be funded, but no agreement on priority or an overall coordinated plan for funding projects.  

Principles/Goals

The Director of the Department of Community and Human Services initiated a process to develop a coordinated plan based on the following two principals:

1. Opportunity for system change

The stakeholders have the common goal of reducing the recidivism rate and the number of persons with mental illness and/or drug and alcohol problems in the county jail by providing treatment.  

This can be greatly enhanced through collaboration among all the players to create a seamless network that does not duplicate resources or services, is client centered, and where providers communicate with one another.  Absence of collaboration creates potential barriers in accessing the system and in the success of treatment.  We find ourselves with an opportunity to examine and address issues in system terms and improve organizational effectiveness.  We hope that it will go beyond the current exercise and that stakeholders will look to other programs they currently operate in the same light.  

2. Continuum of Service Needed

King County needs to re-examine current services and establish the services and programs in the jail and in the community that are needed to reduce the number of mentally ill and chemically dependent individuals in the criminal justice system, and to give them the best opportunity possible to be successful in their communities.  A continuum that addresses the following must be established:

· Diversion from jail

· Services in the jail

· Services that support the specialty courts 

· Services that support less restrictive incarceration alternatives

· Services in the community

· Communication between all parties

Structure/Stakeholders

Like other states and counties, there are numerous players in King County whose own systems are complex and have their own challenges and priorities.  Although the benefits of cross system collaboration are known, initiating open relationships consistently and in a coordinated manner is challenging.  The key stakeholders in this process, who are all members of the Criminal Justice Council, are:

· The three specialty treatment courts in King County, which are available for persons charged with drug and alcohol and mental health offenses who voluntarily opt into the programs – the district mental health court operated by the county, the municipal mental health court operated by the City of Seattle, and the drug court operated by the King County Superior Court.  The mental health courts work with a small liaison staff who refer clients to mental health community providers for treatment if they meet the treatment criteria and to community health clinics or other resources when there is no capacity in the mainstream mental health system.  The drug court has some connection to the larger drug and alcohol network but largely maintains a treatment network of its own—the King County Drug Diversion Court is a pre-adjudication program that provides eligible defendants with opportunity for substance abuse treatment in lieu of incarceration.  Successful completion of the program may mean a dismissal of charges.  Intensive judicial supervision is required, including appearances before the drug court judge on a regular basis.  Enrollees must attend community treatment regularly and undergo random urinalysis.  A dedicated judge and discrete judicial staff support clients throughout their treatment program.  All issues of non-compliance are addressed through an array of sanctions that focus on behavior modifications that retain the client in treatment.

· The Public Health Department, which operates jail health services and, due to recent system reorganization, is now responsible for psychiatric evaluation, mental health monitoring, and drug and alcohol education within the jail setting.  The Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) operates a small subcontracted methadone program in the jail for continuity of care for patients on methadone prior to booking.

· The new Division of Community Corrections, which was established for 2003.  The primary functions of this department are to pilot a day reporting center, to continue to manage the jail work and education release crews, and electronic home detention. 

· The mental health system in King County, which is largely state and federally funded and is based on the number of Medicaid eligible enrollees.  It is locally managed by the county Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD).  In the last two years, King County has suffered severe funding cuts of state dollars due to the redistribution of urban funding to other counties.  The mental health system is currently largely accessible only to those on Medicaid or in a crisis.  People who do not qualify or have not enrolled in Medicaid generally are not able to access services at this time.  

· The drug and alcohol system is also managed by MHCADSD but with less flexibility than the mental health system.  It is largely a fee for service reimbursement system designed by the state.  Currently, only one in five people in Washington State needing drug and alcohol treatment is able to access it due to statewide funding shortages.  

· The Community Services Division is responsible for the majority of the human services programs funded by King County.  Their service populations and responsibilities include veterans, domestic violence, employment, homeless, community organizing for drug and alcohol prevention, low-income housing development, and women’s programs.

Process

In order to help facilitate the process and to provide some objectivity in bringing a passionate and diverse group together, the Director of the Department of Community and Human Services was successful in obtaining a technical assistance grant from the National Institute of Corrections.  Due to the need to get projects up and running, to make the most of the opportunity, and to be responsive to council provisos, the process has been a priority for her.  The following has been completed in the past two months:

1. A working group from each of the stakeholders was constituted to gather the following information:

· Beginning when a person is detained to when they are released - where are the opportunities in the criminal justice system for assessment, treatment and referral

· What is the assessment, treatment and referral that occurs

· What is the profile of the population we are targeting

· Where are the gaps in this system

· What is needed to fill the gaps

· What are examples of best practices

· What strategy do we use to evaluate success of the programs we implement

2. The County Executive has called together a small group of representatives from the key stakeholders to meet with the representative from the national Institute of Corrections for two half-day meetings in March with the goal being to:

· Review the information gathered by the working group and become more educated on the county’s current response to the target population and see the power of a full continuum of service;

· Finalize the specific gaps in service;

· Set priority on the gaps that must be addressed to reduce both the recidivism and number of persons in the jail;

· Enhance the spirit of collaboration among the participants; and

· Build an agenda of future collaborations on incremental treatment system improvement.

Status of Proviso Response

To date this had been a very fast moving and collaborative response.  However, with the process culminating at the end of this month, the Executive is requesting some relief from the proviso regarding the reporting timeline.  It is the intent of the Executive that all funds allocated will be encumbered in 2003 and that a plan for full allocation will be completed by the April 15th date.  However, as the process has taken some time to build a focused and coordinated plan and expenditure will likely include competitive bidding and contracting, it is unlikely that all funds will be encumbered by this date.  The Executive is requesting that proviso language be amended to say that:

“On or before April 15, 2003, the executive shall submit to the council a plan, developed in collaboration with representatives of the criminal justice council, that shows in detail how these funds will be fully expended for these purposes.”
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