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SUBJECT:   AN ORDINANCE providing direction regarding the expenditure of proceeds from the regional human services levy for veterans and others in need, requiring a service improvement investment plan for the use of these proceeds, clarifying the roles of and process for appointing the members of the citizens' oversight boards, requiring  a report with recommendations regarding the updating of policies, priorities and contracts for human services currently funded with county discretionary funds and requesting the regional policy committee to direct development of a regional human services plan to update previously agreed-upon regional human services definitions and priorities.
SUMMARY:  Proposed Ordinance 2006-0169 (Attachment 1) is intended to provide guidance regarding investment of the proceeds of the newly authorized King County Regional Human Services Levy for veterans and others in need.  This levy, passed in the November 2005 general election, will provide $13.3 million per year for 6 years.  50% of the proceeds are dedicated to improving health, human services and housing for veterans, military personnel and their families, and 50% is dedicated to improving health, human services and housing for a wider array of people in need.  The legislation provides the parameters for the expenditure of the funds and directs research and action by the County Executive (and relevant departments) prior to the submission of an appropriations ordinance for council consideration.  In addition, the legislation calls for subsequent and related review of county policy regarding expenditure of CX and other funds admistrated by the County, roles and responsibilities of the County,  operations and procedures for the expenditure of funds for health and human services.  Finally, the legislation requests the Regional Policy Committee to develop a work plan to address similar issues for other local sources of funding of health and human services.
ORDINANCE DEVELOPMENT:  The levy investment ordinance was developed under the auspices of the Law, Justice and Human Services (LJHS) Committee, but also in consultation with the Regional Policy Committee via a briefing before the committee and multiple meetings between council staff and interjurisdictional and human services staff representing cities interests.  LJHS and RPC staff also consulted with other stakeholders and representatives of veterans and health and human services interests across the county.  

LEVY BACKGROUND:  The levy proposal was originally developed by the RPC as a veterans services levy for a total of $10 million per year.  This was based on a draft allocation plan developed by a subcommittee of the RPC that proposed roughly $2 million for expansion of existing county Veterans Program services, $6 million for housing and related services and $2 million for other human services for veterans and their families.

As the proposed levy moved through the Council process from the RPC to the Budget and Fiscal Management Committee and to final action in the full Council, human services advocates raised concerns about the exclusive focus on veterans’ services and expressed their desire for a larger, comprehensive human services levy proposal.  During deliberations at full Council a compromise was reached.  The levy proposition was changed to increase the overall annual amount to $13.3 million and to provide half of the funds for veterans services and half for human services not limited to veterans.

The amended proposal was placed on the ballot and approved by the voters with majority of 57.92% and widespread support throughout the cities and sub-regions of the county.  When the measure passed, the Council recognized there was a need to provide additional direction regarding the investment of these funds to assure they achieve the kind of results that will satisfy the taxpayers that the funds were wisely invested.  
There are literally hundreds of millions of dollars of unmet health and human services needs in King County.  If the funds from King County Proposition 1 are spread too broadly across the wide array of needs, little or no impact will be realized or seen.  Elected officials have directed that the levy funds need to be focused and expended strategically not just to add new services but to improve the overall capacity and results of existing services and systems.  In the 2006 Budget Ordinance, the Council, therefore, placed the levy funds in reserve and indicated it would complete an ordinance providing direction for the investment of these funds during the first quarter of the year.

FOCUS FOR USE OF LEVY FUNDS in PROPOSED ORDINANCE 2006-0169:   
“Original” Proposed Focus of levy expenditures.   The original veterans proposal and allocation plan had a focus that was based upon the county’s mandated responsibility to provide services for the most disadvantaged and disabled veterans – the veterans who have lost their connections and have spiraled down (or are on their way down) into homelessness and repeated emergencies involving costly and ineffective public safety and emergency services intervention.  These veterans may be eligible for federal and state veterans benefits and services (if they were honorably discharged) but are unable to get to these services on their own, and the services and benefits alone are not enough.

As part of reviewing the broader issue of how to shore up and improve the regional human services safety net, the RPC reviewed the county Veterans Program and realized that it had evolved the kind of services that are needed to help people most at risk to avoid or reduce homelessness and involvement in the criminal justice system.  These services include such things as assessment and treatment, housing, employment and jail re-entry services as well as the traditional emergency financial assistance.   In dialogue with the King County Veterans Advisory Board and staff, it also became clear the board and staff were anxious to get ahead of the curve with so many military now returning from new combat situations.  They were limited, however, by the small amount of dedicated funding available and the rules that limit the kinds of veterans that can be served.

The RPC saw the urgency of improving services for veterans now and believed the public would as well. The committee also realized that investing in services and housing to prevent and reduce homelessness for veterans could provide a significant contribution to the community goals of ending homelessness and preventing emergencies requiring expensive criminal justice and emergency medical interventions.  A significant portion of the people who recycle through the jails, courts, emergency rooms and shelters are veterans.

Levy Investment Focus

Primary Focus:  Consistent with the initial proposal for veterans only and with the RPC and King County’s historical interest and more recent emphasis on 1) ending homelessness, 2) reducing criminal justice involvement and 3) early intervention for families at-risk, it is proposed that the new levy funds be used primarily to prevent and reduce homelessness and unnecessary involvement in the criminal justice and emergency medical systems and increase self-sufficiency  for veterans, military personnel and their families and other individuals and families most at risk.  The intent here is to maximize the positive impact on the well-being of the individuals and families in need (veteran and non-veteran) and the quality of life of the community generally while also helping to control after-the-fact health and safety cost growth that is limiting the ability to invest in more preventive and constructive areas.

Limited Additional Investment:  It is also proposed that a small portion of the non-veteran funds be targeted to continue to identify and promote development of effective early intervention and prevention services.  This limited investment is intended to recognize that while we must do better for those who are already in serious trouble and can no longer manage on their own, we also need to keep working on how to help reduce those risk factors that lead to the worst case outcomes.

In addition, the legislation directs King County’s commitment to continue working on regional strategies for improvement in other areas of focus in human services, building on the previous work of the RPC and Executive human services task forces and connecting with regional issue focused groups such as the SOAR project for children and youth.

Context for Proposed Focus:  The proposed focus for the investment of levy funds are supported by a “Findings” section of the ordinance.  These findings outline the basis for and history of the development and adoption of the levy proposal as part of an on-going regional effort to deal more effectively human service needs. 
Other Elements of Proposed Ordinance 2006-0169
Development and Approval of a Strategic Service Improvement Plan -- In order to produce significant results and have real impact, it is important not only to have an overall focus for the use of levy funds but also, within that focus, to invest strategically to achieve specific results and to maximize those results by partnering with and leveraging existing resources.  The proposed levy investment ordinance, therefore, requires the Executive to develop a strategic service improvement plan for the expenditure of levy proceeds by August 15, 2006.  This plan will guide the subsequent appropriation and allocation of funds for the remainder of 2006 and for the next 5 years.  However, the Executive may request an earlier appropriation of the portion of annual levy proceeds earmarked for expansion of existing King County Veterans’ Program services and for service improvement plan development.  
Service Improvement Plan Content and Process – Specifically, the proposed ordinance requires the Executive to:

· Complete a review of current services and resources, system improvement plans and best practices related to the focus areas for levy funds;

· Based on the review, identify, evaluate and propose a set of strategic investment to increase access to and desired results of service for people most at risk by maximizing opportunities to partner with and leverage existing services, housing and other resources.
· Propose an allocation plan for the 6 year levy period in accord with the parameters listed below.
· Propose implementation plans for each proposed strategic investment that describe how services will be located and designed to maiximize access for the populations in need and how cultural competence will be assured for the diverse populations in need; and
· Propose an evaluation program for the 6 year levy period to be implemented in conjunction with the two citizen boards called for to oversee and report respectively on the expenditure of the veterans and non-veterans portions of the funds.
The ordinance also gives further guidance about who should be involved in developing the plan, calling for  the Departments of Community & Human Services and Public Health to develop the plan collaboratively and to look for opportunities to collaborate on initiatives with relevant planning groups such as the Committee to End Homelessness, the various implementation groups for the Adult and Juvenile Justice Operational Master Plans, the King County Children and Family Commission, SOAR, a regional planning group for children and youth and family services, and sub-regional human services planning groups.
The King County Veterans Program Advisory Board will act as the county advisory board in the development of the investment plan for the veterans’ half of the funding.  All proposals for investment of these funds will be reviewed by the Board with their recommendations provided as part of the plan. The two citizen oversight boards called for in the original levy proposition ordinance will be appointed prior to submittal and adoption of the service improvement plan so that they are ready to begin carrying out their monitoring and evaluation role with the initial implementation of the service improvement plan. 
Allocation Plan Parameters – The following kinds of parameters will guide development of 6 year allocation plan and the availability of funds for specific investment proposals.

Overall Parameters – 

· Because it will take most of this year to complete the investment planning and implementation process, the bulk of the first year’s levy proceeds for both veterans services and general human services should be used for one-time expenditures for such things as housing acquisition, facility development, training, protocol development, information systems and equipment associated with the proposed service improvement investments – although it is anticipated that expansion of existing veterans services where the demand and resources needed are already known – could be accomplished in this first year.

· In addition to the initial one-time expenditure fund, up to $1 million per year beginning in the second year may be allocated for capital housing or facility expenditures.
· At least $2 million per year is invested to improve the services of the King County Veterans Program, including expanding services to (and programs for) veterans and military personnel and their families not eligible under previous funding sources.

· The legislation establishes a goal to limit county administrative expenses for both the veterans and non-veterans protions of the levy to no more than 5% with the exception of expenses for development of the investment plan and implementation of the evaluation plan.
· Regional human services levy funds for veterans and others in need shall not be used to supplant county general fund or children and family services set-aside funding for existing health, housing and human services programs.
Veterans Fund Allocations – Beginning in year two:

· The remainder of the levy proceeds dedicated to veterans (about $4.67 million per year) is invested to improve housing and service options for veterans and military personnel and their families in need and may be used in partnership with other funds for projects that jointly benefit veterans et al and people with no military experience.

· All together, half of the annual proceeds ($6.67 million) will be expended on services and facilities that demonstrably improve services for veterans and military personnel and their families.

General Human Services Allocations  -- Beginning in year two:

· At least $ 5.17 million per year is invested in health, housing and human services designed to prevent and reduce homelessness and involvement in the criminal justice and emergency medical systems.  
· Up to $1.5 million per year is invested in early intervention and prevention services that have proven effective and beneficial in reducing risk and problems in the long term.
Service Improvement Best Practices  --  The levy investment ordinance includes a listing of priority areas to consider in developing the investment plan.  These are based on best practices and promising directions identified in adopted plans to reduce homelessness and unnecessary involvement in the justice system, as well as the planning of King County’s Veterans Program Advisory Board.  These priority areas include investments that:

· Improve access to and success in services and housing for veterans and non-veterans in need by creating seamless, user-friendly pathways from local institutions, the courts, human service centers and street outreach into coordinated and integrated services.

· Reduce recycling and increase stability and self-sufficiency by developing and expanding the capacity of a network of supportive housing options that use housing first strategies and provide integrated support, treatment and employment services.

· Increase access to and quality of post traumatic stress syndrome treatment for veterans and others in need.

· Help assure that veterans and their families in need benefit from increased access to services that more effectively meet their needs in both veterans service systems and generic human services systems and help develop new partnerships between veterans and generic systems.

· Allow for the timely and appropriate sharing of client information necessary to achieving maximum results with all of the access and service and housing improvement investments.

· Increase the impact of programs that have demonstrated effectiveness in reducing recidivism in the criminal justice system by adding a housing component and/or increasing capacity.

· Increase self sufficiency by adding employment goals and services to existing programs.

· Reduce the risk of future criminal behavior and/or dependency problems by promoting healthy child development for children most at risk

Other Issues addressed in Proposed Ordinance 2006-0169  -- As discussed in the background section (below) – currently the primary guidance for investment of county funding resources, including the King County Proposition 1 funds – is the King County Framework Policies.  In some ways these framework policies are outdated (i.e. they were crafted during shrinking of resources and meant to restrict funding outlays – more than lay a groundwork for the current priorities and focus of regional funding initiatives).   In addition, much work has been accomplished via the Committee to End Homelessness, United Way of King County’s strategic planning not to mention the recommendations of the Executive’s two appointed task forces that have looked at human services needs, future coordination and administration of services to achieve the best outcomes and resource development.

The Regional Policy Committee has also been working to identify and possibly align the federal and state resources with local goals.  Another recognized goal of the Regional Policy Committee is a review of the accountability, efficiency and governance of the regional service delivery system.

Recent discussions with stakeholders and staff from around King County coalesced around the need for a health and human services “regional plan” – or some sort of overarching guidance that starts to tie together all the various efforts to prioritize service needs and a delivery system with a myriad of funding streams.

Proposed Ordinance 2006-0169 directs the Executive to undertake first,  an analysis of the current funding dedicated to the primary focus of the levy funds (to prevent and reduce homelessness and unnecessary involvement in the criminal justice and emergency medical systems for veterans, military personnel and their families and other individuals and families most at risk)   – so that an expenditure plan for the levy funds can complement or serve as a catalyst to refine or realign current investments.

Second, the legislation directs the submission of the next human services recommendations report, a periodic review of human services programs funded with county discretionary funds required by Ordinance 13629 adopting the Framework Policies for Human Services to be delayed until April 1, 2007 to allow for a comprehensive review of human services funded with county discretionary funds.  

This review is to include those services funded by the regional human services levy as well as human services funded from the general fund and all services funded from the children and family services set-aside.  The review will include  analysis of 1) the county roles, responsibilities and priorities described in the adopted framework policies for human services; 2) further policy directions inherent in the subsequent adoption and implementation of major service system improvement plans affecting human services, including the juvenile and adult justice operational master plans, the ten year plan to end homelessness, the recovery plan for mental health, the public health policy framework and the regional human services levy investment plan, and  3) the work of the regional policy committee in defining and prioritizing regional human services needing continued regional funding support.

Based on this review and analysis -- the recommendations report will include recommendations to update the 1999 framework policies to reflect the further policy directions noted above and to revise programming as may be appropriate to implement such things as changes and refinements in priority, new or improved strategies, better outcome definitions and measures and improved monitoring and evaluation processes.

In addition, based on the recent County Council audit and findings regarding County health and human service contracts – the legislation directs improvements and implementation of the Auditor’s recommendations starting in the year 2007.
Finally, the legislation recommends the preparation of a regional health and human services plan and requests the Regional Policy Committee direct this work through a work program to be developed and defined by the committee.  The suggested deadline for the development of a work program is by July, 2006.   The intended purpose is to have a regional plan that discusses roles, responsibilities and priorities for local funders that is complementary the King County plan for its Department of Community and Human Services.

The intent of the legislation in directing these efforts  – would not/should not “re-invent the wheel” – but should build off the King County Framework Policies, the “overarching guidance” and priorities identified by the Regional Policy Committee and the emerging recommendations from the Executive’s Task Force on Regional Human Services and the current Healthy Families and Communities Task Force.  

HEALTH AND HUMAN SERVICE BACKGROUND and BASIS FOR LEVY INVESTMENTS:   The development of a human services system in King County has been one of accretion and addition of services and funding sources over decades.  Priorities for the investment of funds have grown out of discreet efforts and some that were more coordinated such as the push for domestic violence prevention and sexual assault treatment services that emerged from the Human Services Roundtable in the mid-1980’s.
As a result, there is a broad array of services that address a continuum of needs ranging from early intervention in children’s lives, to stabilizing type services for families in need (such as counseling services, food banks and affordable housing) to crisis intervention services for families and individuals struggling with addictions, homelessness or re-entry into society after an incarceration.  

King County leaders have struggled to both identify the needs in the community and find adequate resources to address those needs.  Leaders have sought legislative authority for taxing mechanisms and fees (such as the document recording fee) – but have primarily relied on state and federal resources,  local levies (such as Seattle’s housing and children/families levies) and general tax revenues to invest in health and human services most needed by county residents.
In the mid-1990’s there was an effort to bring health and human services funding and administration under a single umbrella or better coordination of services via the regional finance and governance discussions at the Growth Management Planning Council.  That effort ultimately failed – but it did lead to fruitful dialogue about the priorities of the region regarding areas of service needs and the priorities.  Around the same time, United Way of King County was organizing the services it funded under five goal areas and honing its funding priorities.  This model of organization was also adopted by King County, most suburban cities and Seattle.   

By the late 1990’s, largely as a result of the failed regional finance and governance discussions, King County developed and adopted the “King County Framework Policies for Human Services”.  The intent of the Council was to have a policy framework that identified the needs and service areas the county would fund as a local government for unincorporated areas and as a regional government, identifying county priority goals, such as reducing involvement with the criminal justice system, identifying changes that need to be made in existing county human services policies; and addressing how funds would be allocated and used to leverage other local, community, and state and federal sources.
The policies did attempt to set priorities, using the United Way goal areas – but also distinguished the funding of “local” services vs. regional services – and demarcated a goal to not backfill or use locally generated dollars to provide services “mandated” by the state or federal government (who also provided the funds for these services) such as services for people with serious mental illness; substance abuse services, etc.
The framework policies directed that King County shall give priority to services which help accomplish the following:

· To help provide access to a basic array of human services for residents of unincorporated King County, according to need.

· To help assure access to a basic array of human services for person most in need, regardless of where they live.

· To reduce the impacts on the County’s juvenile justice and adult criminal justice systems.
Implementation of the policies began in 2000, but King County found itself with a worsening budget – that was structurally challenged by a criminal justice system that was consuming more and more of the available tax dollars just to maintain itself.  This budget crisis drove the reorganization of many county departments, the shedding of many employees and responsibilities for services such as arts/cultural programs and “local” parks/pools.  The County Executive also proposed to further cut human service funding (funding had already been cut for the previous two years) to half the amount in the 2003 budget and eliminate discretionary human service funding by the 2004 fiscal year.
The Regional Policy Committee was motivated to tackle this issue in response to the Executive’s preliminary announcement in early 2002 – recognizing that health and human service funding around the county was interdependent (i.e. local funding was leveraging multiple local, state and federal resources, not to mention private investment).  The fear was that loss of a major funding partner such as King County could de-stabilize the entire system.

The Regional Policy Committee defined a work program to address health and human services issues.  An intergovernmental staff team, consisting of human service managers and intergovernmental staff from the county and cities, compiled information, performed analysis and developed recommendations for committee consideration to address the tasks identified. 

TASK ONE – Prioritize services of such critical importance to the region that they should be preserved in the County’s 2003 budget:  The RPC adopted priorities in October of 2002 for county human services funding for 2003 and a proposed current expense funding level of $10.58 million, which were transmitted to the County Council and Executive (see “Staff report and recommendations for RPC action on Health and Human Services in King County”, September 27, 2002).  The Council was able to identify savings (primarily in criminal justice) for the 2003 county budget to maintain funding for a base set of services  as recommended by the RPC as well as to invest in treatment improvements for juvenile and adult offenders.   

TASK TWO - Identify transitional issues that must be addressed before long term planning can occur.   In March, 2003 the RPC issued its Task 2 Report.  The major product of the report was a “set of regional human services to be provided through a countywide partnership”.  The committee adopted a resolution endorsing the list of services.  In addition staff were asked and in the report identified the current level of investment in the recommended set of regional human services and addressed the value/benefit of these services to the community.  

The committee also proposed joint legislative agenda concerning state and federal funding levels, endorsed a list of state legislative issues/positions to be prioritized among the assignments made to county and city lobbyists during the session.  This resulted in positive outcomes for mental health funding, an increase for the Housing Trust Fund and preservation of General Assistance for the Underemployed (GAU) in particular.  In a related effort, this joint legislative agenda helped to secure the cooperation of cities in the pursuit of a utility tax for unincorporated King County.  Although a utility tax was not approved, the support for this measure had the spillover affect of enabling the so called “Pierce County Sales Tax” legislation to be adopted – allowing counties and cities to put on the ballot an increase of up to $0.03 of the sales tax to support criminal justice services and other services as agreed upon.  

TASK THREE - Recommend specific steps to be taken in planning for some long-term stability in this service area.  This was further defined as direction to staff to:

· Develop a proposed administrative framework for the countywide partnership for the delivery of regional human services

· Develop a financial plan for the regional human services system

· Develop recommendations for funding mechanisms and sources of funding for the regional human services system

The  work schedule was delayed pending the outcome of 1) the legislative session (with regard to authority for local or regional funding sources and/or other legislation or budget decisions affecting city and county government); 2) the Parks Levy vote and 3) the report and recommendations of the Executive’s Budget Advisory Task Force.

The staff group assembled in July, 2003 to develop a potential strategy and new work plan to accomplish Task 3.  There was an emerging concern that health and human services funding should be addressed in the context of a broader discussion of regional and local services delivery, administration and funding considerations.  As a result, staff were going to seek input on the potential for the assembly of a broader staff group (including city mangers and financial/budget staff) and electeds that might engage this broader topic of governance and financing issues.

Subsequently, the Executive announced in early August that he was forming a task force, at the request of the King County Human Services Alliance, to address health and human services administration and funding.  Regional Policy Committee members sought to understand the Executive’s intentions and define the RPC’s role in relation to this Task Force.  The Task Force on Regional Human Services (TFRHS) was appointed in early 2004 and began its work in mid-February with the goal of producing a report to the Executive by August, 2004.  

In 2004, the RPC essentially tracked and provided input to the Task Force.  There were regular briefings before the committee and a number of the Regional Policy Committee members participated in the TFRHS retreat held in May last year.  In the fall, the committee had two briefings on the report and recommendations of the Task Force.  RPC members expressed interest in facilitating the implementation of the report recommendations, including volunteering to assume some responsibilities of the recommended “interim group” to carry out near-term activities.  

In the meantime the RPC, not wanting to duplicate the efforts of the TFRHS, sought to focus its attention on “other regional services” – being those that are primarily federally and state funded.  A project was defined and a consultant hired in October, 2004 to research and report on this category of services primarily to better understand the funding, restrictions and challenges in improving the human services system given the funding sources.  That report was presented to the committee at its July, 2005 meeting.   The committee subsequently authorized a second phase of work to utilize the data base that was developed to determine if the usage of federal and state resources was currently in alignment with local priorities for ending homelessness and early intervention for children in at-risk families.
 While working with the consultant, the RPC had a series of briefings on the nature of these federally and state funded regional services.  Services for military veterans emerged one of specific concern to many on the committee.  But these briefings also highlighted the threats to mental health funding in the state and the potential dismantling of the Community Development Block Grant program at the federal level.  Both these issues spurred the Regional Policy Committee to actively lobby on these issues and others in 2005 to preserve funding. 

Through the efforts of many electeds, city and county staff and other private efforts – the 2005 legislative session was a very positive one for health and human services.   – including preservation of $80 million state funding for mental health services that will no longer be covered by Medicaid funding and a significant increase for the Housing Trust Fund and a new funding opportunity (additional document recording fees) to address ending homelessness.

While the RPC and TFRHS and follow-on efforts evolved – two other major related initiatives were completed, or at least passed significant milestones.  United Way of King County  is now implementing its streamlined strategic plan for Community Impacts.  This effort is focused on “Impact Areas” – with defined “outcomes” driving United Ways planning and investments to achieve those outcomes.  Each one of the Impact Areas is now overseen by an Impact Council.  Each Council has defined an Impact Council Plan.  The two primary areas being tackled by United Way are ending homelessness and school readiness for children. 

The other major effort that has concluded or just begun, depending on how you look at it – is the release of the Ten-year Plan to End Homelessness.  In 2002, eight organizations, coalitions, and local governments came together in a unified effort to provide the vision and leadership required to develop and implement a plan to end homelessness in King County.  Committee members and stakeholders in the planning process include homeless or formerly homeless youth and adults, faith communities, philanthropy, businesses, local governments, non-profit human service providers, non-profit housing developers, and advocates.

In March, 2005 the final plan, “A Roof over Every Bed in King County: Our Community’s Ten-Year Plan to End Homelessness” was approved by the Committee to End Homelessness in King County.   King County and the Department of Community and Human Services (DCHS) was selected to staff the implementation of the plan.  Many elected officials and public and private organizations have embraced the plan and  the planning structure that has been assembled to ensure the political will and public commitment to ending homelessness.   This effort resonated with RPC members as well, and reinforced what they were learning regarding the chronic homeless population including a disproportionate number of people with a military background among that population.  
Finally, it should be noted that the follow-on to the Regional Human Services Task Force was formed and began meeting in July, 2005.  The Healthy Families and Communities Task Force is currently developing its recommendations regarding health and human service funding needs (i.e. the gap between current funding and estimated funding needs), recommendations for future funding sources, including future ballot measures and recommendations regarding formation of an administrative system or regional human services board to coordinate prioritization of needs/services and improve the overall delivery system.  These recommendations are scheduled to be issued by the end of April, 2006.   
VETERANS AND HUMAN SERVICES:    As noted above, last year the RPC, while waiting /not waiting for the formation of a follow-on group to the Task Force on Regional Human Services, recognized the emerging issues of veterans and their families needs after being briefed in the Fall, 2004 on the meager dedicated funding for King County Veterans Program.  
The RPC formed a subcommittee lead by representatives of King County Council, Seattle and suburban cities that studied the changing needs of veterans, currently serving military and their families.  The sub-committee also recognized the efficient and successful services/projects administered by the Veterans Program that were already having a major impact on criminal justice costs by identifying and securing early release for veterans who could be housed and supported through treatment programs at the VA Hospital, along with a model counseling program for not only veterans but their entire families dealing with post-traumatic stress syndrome (PTSD).  
In May, 2005 the RPC recommended the expansion of funding for these programs via a levy – but also recommended the majority of levy funds be expended to address the needs of a chronic homeless population with a military background (and evidence of substance abuse and/or mental illness) and prevention of homelessness for veterans and their families dealing with war-time stresses and post-deployment problems resulting from under- or unemployment or other issues.
RPC Priorities for Health and Human Services Funding:  In the summer of 2004, committee staff reviewed the work completed by the committee in 2002 and 2003 and summarized the Regional Policy Committee’s “Overarching Guidance” for Health and Human Service Funding – to assist in a dialogue with the Executive’s Task Force on Regional Human Services.  The summary drew directly from the work of the committee, committee staff via interim and final reports and appendices.   This summary is provided again (below) with certain passages italicized –  to highlight those  that served as the basis for the direction and recommended priorities for the expenditure of the King County Proposition 1 funds.
ASSUMPTIONS/PRINCIPLES OF THE RPC TASK 1 REPORT:  The elected and staff work leading up to the recommendations in the report produced in Fall, 2002 were based on a deliberative process following the retreat and special meeting of the committee.  This work defined King County’s regional role in human services and  per the RPC’s goal, prioritized the services and programs that King County was/is currently funding through current expense (general tax) dollars, and the Children’s and Family Services set-aside (from sales tax revenues).  

A history of the development of the short-term priorities was included in Attachment C to the September, 2002 report.  It detaled the work, process and products to develop the priorities, including the development of a mission statement for King County’s human service funding, the definition of the service types and the criteria to assess the relative importance of services and complete the first step in an exercise of sorting services.  

These criteria and principles were summarized to provide “overarching “guidance for a discussion with the TFRHS members at the July, 2003 RPC meeting regarding priorities for Health and Human Services Funding.  These same criteria and principles also served as the starting point or blueprint for the development of the RPC Task 2 though they were further refined through study and discussions among the staff group. 

Overarching Guidance for 2003 Health and Human Services Funding

General Guidance for Service Prioritization
1. Prioritize funding for regional services that are in high demand in more than one city or sub-area of the county.

2. Preserve and prioritize funding where its support has been and continues to be a critical factor in sustaining a system of countywide services.  Conversely, isolated or ad hoc programs that are not part of a system of services provided countywide or for unincorporated residents are less of a priority.

3. Prioritize “partnership funding” for systems or particular programs when King County’s withdrawal from the partnership would substantially erode commitments from other funding partners.  Likewise, King County should preserve funding where County commitment is critical for leveraging or providing administrative services for state or federal dollars for a valued system of services or particular program.  Conversely, programs where partnerships with other local governments have waned or never been established are less of a priority.
4. Prioritize funding that addresses the needs of vulnerable/high risk populations including: 

Low-income 

Immigrants and refugees 

Frail 

Victims of violence 

“Underserved” populations

5. Prioritize funding that supports the infrastructure (such as transportation, policy development, administration, database management and distribution services) that is needed to maintain or provide access to human services that are primarily funded locally.  In particular, preserve funding for regional information and referral services that help provide access to all human services in the most efficient manner.

6. Prioritize funding to agencies and programs that can demonstrate they are providing services for which they have been contracted and that these services are achieving the desired outcomes.

Criminal Justice related Health and Human Services

7. King County, as the mandated service provider for the regional justice system and primary funder for services related to the criminal justice system, should preserve and prioritize adequate and appropriate funding for programs that deter or defer youth and adults from entering or reentering the justice system, and/or provide rehabilitative services to reduce recidivism.

8. Preserve and prioritize adequate and appropriate funding for victims of domestic violence and sexual assault to have access to services ranging from counseling, emergency shelter and special housing needs, to advocacy and assistance to victims during and following their involvement in the justice system.  Funding for programs to address or deter perpetrators of such crimes is also appropriate.

9. King County should preserve and prioritize adequate and appropriate funding to address the underlying mental health and substance abuse issues associated with the majority of persons involved with crime in King County.  Specialized courts and array of treatment services (versus jail time) should be available for sentencing alternatives, mental health and substance abuse treatment to address residents needs prior to their committing crimes is also needed – however the state should have primary responsibility for adequately funding these critical services.

Direct Services, Training, Advocacy and Administrative Overhead

10. Prioritize provision of and access to efficient and effective direct services.  Until and unless more revenues are available, funding for training service providers should be less of a priority.

11. Preserve some funding for advocacy activities to ensure the state and federal government sustain and meet their commitments to populations receiving direct financial assistance, access to basic health services, adequate education resources, work training and child care.  

12. Preserve as much funding as possible for direct services by reducing administrative (management and overhead) costs as much as possible.

ASSUMPTIONS/PRINCIPLES OF THE RPC TASK 2 REPORT:

The RPC’s Task 2 report went on to develop and define a set of “regional services recommended for a countywide partnership”.   In addition, the report identified “other” critical regional and local health and human services – noting their necessity in providing a full range of services.   The report also addressed issues of efficiency and accountability in the funding and delivery of services – recommending further study of governance and administrative frameworks for the same.  Financial data from local, regional, state and federal sources or the “services recommended for a countywide partnership” was also reported.  

The following is a summary of the underlying principles stated explicitly or implicitly in the Task 2 report.

Assumptions regarding the status and future trends of government funding:

Attachment C to the Task 2 Report provided excerpts from a report commissioned by the Annie E. Casey Foundation, the Northwest Area Foundation, The Seattle Foundation and United Way of King County and researched by the Washington Research Council regarding “Public Funding for Health and Human Services in King County”, issued September, 18, 2002.  This report formed the baseline for the set of assumptions regarding the status and future trends of local, regional, state and federal funding for health and human services, absent any major policy changes or initiatives.

In the Task 2 report, the introduction to Part 2: Recommended Regional Human Services – the underlying assumptions and priorities of the report were summarized as follows (with the last sentence summarizing one of the primary recommendations of the report): 

While a casual observer might think that, in tough economic times, only emergency services should be supported by cash-strapped local governments or that human services should be abandoned altogether as a discretionary luxury, this premise does not hold up under scrutiny.  In the mid or long term, empirical evidence suggests that an absence of the continuum of services represented by the recommended set of regional services results in higher costs to government in emergency and criminal justice costs and is not a cost-effective approach.  This work lays the foundation for a reinvented system for regional human services.  An administrative framework should be developed to address predictability, parity, and accountability in the provision of these services.
This summary above was further elaborated on in the section of the Task 2 report entitled Value and Benefit Analysis and through the illustration of the “Million Dollar Washingtonian” in the preface.  The analysis essentially detailed the rationale for and the assumptions or basis for the regional set of services recommended for a countywide partnership.  

Assumptions and Principles implicit in the set of Regional Services recommended for a Countywide Partnership

1. A continuum of care model (i.e. services ranging from preventative to crisis management and ranging across all five goal areas) is ideal best able to stabilize individuals and families  if not improve their lives and  the community’s.

2. “Preventative” services such as support services for first time parents or services to keep kids in school rather than dropping out – pay off in huge benefits downstream and decrease the need for government funding  in areas such as medical services, remedial education and the criminal justice system. ”An ounce of prevention is worth a pound in cure.”  

3. Prioritization and funding for preventative services is probably merited – but because the “avoided costs” are harder to document or demonstrable to the tax paying public – less than the optimum is usually spent on preventative services and with the result that possibly too much funding is allocated to the needs of individuals and families in crisis.

4. There is a particular nexus between prevention services and the government funded criminal justice system.  People who are abused (and become abusers), have mental health challenges, are physically addicted to drugs or otherwise abuse drugs and alcohol are recurrent offenders who are processed through the criminal justice system at great cost to state, regional and local governments (and their tax payers).  In addition, simply being poor and homeless makes it more likely these individuals will run afoul of the law.  Prevention services (prior to offenses – starting at a young age and through juvenile justice programs), diversion of offenders from incarceration to treatment (such as mental health and drug courts), and post-release services (housing & job placement) can all reduce CJ system costs profoundly.

Other parts of the Task 2 report including “Recommended Regional Services” and “Current Investment in Regional Human Services” and “Accountability and Efficiency Measures” could have their assumptions and principles outlined as follows:

5. All local government funding for human services is voluntary except for those mandated in state law, such as the requirement for the fiscal management and oversight or delivery of services such as mental health and substance abuse.

6. Local governments should not and cannot “backfill” funding for state and federally funded health and human services.  Local governments may choose to supplement state and federally funded to cover services either not allowed or currently funded, but the preference would be for potentially broader state/federal funding for those supplemental services being provided by local governments.

7. “Local” health and human services are important in the in the continuum of services – but should be allocated and delivered as appropriate and at the discretion of local governments.

8. A governance structure and partnership that reinforces a regional approach to many services could better ensure cooperation, coordination and collaboration in the funding and delivery of services.  Currently too many services appear to be lacking a cohesive approach –despite the best efforts of the service providers and regional and local governments and private funders.  

9. Sub-regional differences in the needs and service demands (as illustrated in the Values and Benefits section) may/should require sub-regional/local control and coordination.

The highlighted/bold passages above – provided the basis for the direction and recommended priorities for the expenditure of the King County Proposition 1 funds.  
As was recognized over two years ago by the RPC – the priorities are to: 1)  utilize funds to address the most vulnerable populations, 2) utilize health and human service funding to both intervene and/or divert people from the criminal justice system into supportive housing and treatment programs; and 3) utilize funding to funding provide early intervention for children and families most at-risk.  
ATTACHMENTS:

1. Proposed Ordinance 2006-0169
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