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SUBJECT
A briefing on Mental Ilness and Drug Dependency (MIDD) prioritization and supplantation.

PURPOSE
Members of the Regional Policy Committee requested a briefing on MIDD prioritization at the
July committee meeting. In the intervening time, the Executive released his proposed plan for
supplanting MIDD revenue in 2010. This briefing provides the committee with information on the
MIDD prioritization process and recommendations, as well as the Executive's proposed MIDD
supplantation approach. .

SUMMARY
A subcommittee of the MIDD Oversight Committee developed a tool with which it would use to
prioritize the 37 MIDD strategies. The results of the subcommittee's ranking were approved by,
the MIDD Oversight Committee at its June 25, 2009 meeting. The ranking placed each of the
37 strategies into one of three tiers (high, medium, low) (attachment 1). The MIDD prioritization
was provided to the Council and the Executive on July 13 along with a letter requesting that the
Executive and Council take the recommended prioritization ran kings under consideration when
making supplantation propo~als and decisions.

On August 25th, the Executive released his proposed plan for supplanting MIDD revenue in
2010 (attachments 2 and 3). For 2010, the Executive proposes to supplant $12.7 milion of
MIDD revenue to existing mental health, chemical dependency, and therapeutic court programs
by reducing or delaying $8.8 milion of MIDD programs. The Executive made 2010 MIDD
strategy reduction and delay recommendations on a strategy by strategy basis. A discussion of
the recommended reductions and delays as compared to the MIDD prioritization
recommendations occurs in a subsequent section of this staff report.

BACKGROUND
Prioritization: In response to the reduction in the MIDD revenue due to the downward
economy and anticipated legislative action that would allow MIDD revenue to be used to fund
existing mental health, chemical dependency and therapeutic court services MIDD Oversight
Committee created the MIDD Oversight Committee Prioritization Sub-Committee in early 2009.
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The 15-member subcommittee and representatives from the Mental Health, Chemical Abuse
and Dependency Services Division (MHCADSD) worked together for six months to create a
process, tool and criteria for rating the strategies. The results of the prioritization ran kings were
to be shared with the Executive and the Council in order to assist with 2010 MIDD budget and
policy decisions. The three step prioritization process summarized in Table 1 below was
approved by the MIDD Oversight Committee at its April 23rd meeting.

The tool that the subcommittee developed rated each strategy based on the five adopted MIDD
policy goals, the MIDD principles and values, cost offsets and cost effectiveness. MHCADSD
staff tested the tool and reported back to the subcommittee on the results. After reviewing the
initial test results, the process and the instrument were modified. One significant change
included inviting strategy leads/experts from within and outside MHCADSD to provide input on
their specific strategies through completing the prioritization rating tool. The information
provided by the strategy leads was then used by the MHCADSD team to complete the rating
process. The final results of the prioritization ranking are shown in attachment 1.

Table 1.

Three-Step Process for Prioritization

1. First Set of RatinQ Criteria. Staff from the Mental Health, Chemical Abuse and
Dependency Services Division (MHCADSD) Management Team applied the first set of
rating criteria to place MIDD strategies into three groups: high priority, medium
priority, and lower priority (approximately 12-13 strategies in each group, based on the
spread of scores). This step included incorporating information from the strategy
leads.

2. OverarchinQ Criteria. MHCADSD Management Team applied overarching criteria to
determine if group placement created an imbalance within the service areas/ target
populations (some strategies were adjusted within priority groups in order to regain
balance).

3. Final Set of RatinQ Criteria. At this point, strategies placed in the lowest priority group

were further scored using the final set of rating criteria to determine a rank order for
strategies recommended for delay suspension of the program due to reduction in
MIDD spending. This step also included incorporating the information from the
strategy leads.

Supplantation: 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. The initial statue providing for this tax (RCW
82.14.460) did not permit the revenues to be used to supplant other existing funding. The
statute was revised in 2008 to allow for its use for housing that is part of a coordinated chemical
dependency or mental health treatment program.

During the 2009 Legislative session, Washington State Legislators approved a change to the
state statue, modifying the non supplantation language of the law. The modification allows
MIDD revenue to replace (supplant) funds for existing mental health, chemical dependency,
and therapeutic court services and programs, not only new or expanded programs. Beginning in
2010, up "to 50 percent of the MIDD tax collected can be used to supplant other lost funds.
There is a ten percent reduction to the amount of funds used each year, ending at 10 percent in
year 2014.
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The Office of Management and Budget (OMB) is currently projecting a $56 millon general fund
deficit for 2010. The Executive's letter of August 24, 2009 (attachment 2) indicates that a deficit
of $60 millon or larger is expected in 2011. It is expected that most if not all of the general fund
wil be eliminated from human services, including mental health, chemical dependency, and
therapeutic court services and programs in 2010. Consequently, utilizing MIDD revenue is a key
component to maintaining core mental health, chemical dependency, and therapeutic court
services and programs and to balance the general fund budget.

On August 25th the Executive released one half of the proposed 2010 MIDD supplantation
plan-what MIDD strategies wil be reduced or delayed as a result of using MIDD funds to
backfill general fund. The other half of the equation~what mental health, substance abuse, and
therapeutic court programs wil receive supplanted MIDD funds in lieu of general fund (and what
amount) wil be provided when the 2010 proposed budget is released later in September. A
discussion of supplantaiton recommendations occurs in a subsequent section of this staff
report.

ANALYSIS
Prioritization: The MIDD prioritization pròcess provided a clearly articulated, inclusive,
transparent, and rational approach to ranking the 37 MIDD strategies. As with any ranking
endeavor, some MIDD Oversight Committee members and community stakeholders voiced
disagreement with individual strategy scores.

The issue of the balance between youth, adult, and older adult strategies among the
prioritization rankings was raised at the MIDD Oversight Committee and with the subcommittee.
In particular, there was concern that the youth/adult continuum of services was not balanced
across the three tiers (high, medium and low), with a disproportionate number of adult
programs fallng into the top two tiers (high and medium), while youth programs are
overrepresented in the lowest tier. The memo from the subcommittee (attachment 5) states that
it is "... the result of youth programs being less developed than adult programs; for example, no
model yet exists for strategy 7a, "Reception Centers for Youth in Crisis," and this caused that
strategy to lose points relative to strategies for which there. are models and programs already
up and running". The need to invest in youth was articulated again at the August 27 MIDD
Oversight Committee meeting.

Supplantation: In 2010, the Exec proposes to supplant close to 30 percent, or about $12.7
milion, of MIDD revenue to existing mental health, chemical dependency, and therapeutic court
programs currently supported by general fund. Supplanting at 30% in 2010 allows the level of
MIDD funding to MIDD strategies to remain level in 2010 and 2011 depending on the growth or
decline in revenue to the fund and availability of fund balance. Unless there are revenue
increases, the sustainability of 30 percent supplantation into 2012 is questionable.

It is important to recognize that $12.7 millon in supplantation of MIDD revenue does not equate
to $12.7 millon proposed cuts to 2010 MIDD strategies. The Executive is proposing to reduce
or delay nearly $8.7 milion worth of MIDD strategies. The balance of the $12.7 millon for
supplantation comes from the MIDD's fund balance. MIDD fund balance is comprised of
unspent revenues and under spending on 2009 strategies (see table 2 below).

Table 2.
2010 Proposed MIDD Supplantation

$8.7 2010 Strateov Reductions/Delays
$4.0 MIDD Fund Balance

$12.7 Total Proposed 2010 Supplantation Amount
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In 2009, the MIDD fund wil under spend its adopted budget by $20 milion. As a result of the
under spending six strategies are delayed, most notably, two new strategies approved in 2008
and funded 2009 wil not be implemented by the Executive: 17a: Crisis Intervention
Team/Mental Health Partnership Pilot and 17b: Safe Housing and Treatment for Children in
Prostitution. Strategy 11 b, the expansion of Mental Health Court to all jurisdictions in King
County is also delayed. The under spent funds become part of the fund balance for the MIDD
fund.

It is expected that the supplanted MIDD funds wil support core programs mental health,
chemical dependency, and therapeutic court programs upon which many MIDD strategies are
built. The Executive's letter (attachment 2) cites King County's Adult Drug Court as an example:
one of the MIDD strategies enhances Drug Court; if the County doesn't utilze supplantation
flexibility to preserve Adult Drug Court, Adult Drug Court would have to be eliminated entirely.

Attachment 2 outlines the Executive's approach to supplantation:
. Making small cuts to a number of strategies

. Delaying strategies that have not been implemented (except for the Crisis Diversion

Strategy)
. Recommendations from staff based on analysis of service impact and full time

employee impact
. Consideration of cost effectiveness and cost offsets along with the interrelatedness of

programs
. Not reducing certain programs deemed critical to the success of MIDD plan as a whole

Attachment 4 compares the MIDD prioritization list with the Executive's supplantation proposaL.
Highlights include:

. Five of the 12 top tier strategies are fully funded in the proposed supplantation plan

. One strategy, 16a New Housing Units and Rental Subsidies is expanded in 2010 by $2

milion
. The lowest tiered strategies sustained the deepest reductions and delays

The County Council wil receive the Executive's 2010 proposed budget on September 27th. At
that time, the other half of the supplantation equation---what existing programs are
recommended to receive MIDD funds. The Council wil consider both "sides" of the MIDD
supplantation question as it deliberates throughout the fall on the 2010 budget.

ATTACHMENTS

1. Prioritization Ratings

2. MIDD Supplantation Letter from Executive Dated August 24,2009
3. Proposed MIDD 2010 MIDD Supplantation Detail
4. Prioritization and Supplantation Comparison
5. June 25, 2009 Memo from Subcommittee
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King County

Kurt Triplett
King County Executive
401 Fifth Avenue, Suite. 800
Seattle, WA 98104-1818

206-263-9600 Fax 206-296-0194
TT Relay: 711
www.kingcounty.gov

August 24, 2009

Sue Rahr
King County Sheriff
Mental Ilness and Drug Dependency (MIDD) Oversight Committee Co-chair
Room W-I50
COURTHOUSE

Shirley Havenga, Chief Executive Offcer, Community Psychiatric Clinic
Mental Ilness and Drug Dependency (MIDD) Oversight Committee Co-chair
401 Fifth Avenue, Suite 400
Seattle, W A 98104

Dear Sheriff Rahr, Ms. Havenga, and all members ofthe MinD Oversight Committee:

Than you for inviting me to meet with you at the MIDD Oversight Committee meeting on
Thursday, August 27, 2009. i look forward to our discussion.

i knowthat you have received reguar updates at your meetings from Beth Goldberg, Office of

Management and Budget Deputy Director, regarding both the county budget crisis and the
decline in revenues from the MIDD sales ta. Also at your meetings, you've had several
discussions regarding the potential supplantation of a portion of MIDD revenues, as allowed
under 2SSB 5433 passed by the State Legislature during the 2009 Legislative Session.

Last week, I submitted an ordinance to the Metropolitan King County Council making
amendments related to the MIDD sales tax that wil bring the King County Code into alignent
with new state law and enable the county to supplant MIDD revenues. The 2009 legislation
allows counties to use up to 50 percent of their one-tenth of one percent sales tax revenues in
2010 to fund current mental health and chemical dependency serces and therapeutic courts.
The amount that can be supplanted is reduced to 40 percent in 2011, 30 percent in 2012, and so
on until 2015, when supplanting is no longer allowed.

I am proposing to use no more than 30 percent of our MIDD revenues in 2010, 2011 and 2012 to
ensure continuation of mental health and chemical dependency services ànd mental health and
drug courts currently fuded out ofthe county's severely distressed General Fund. I have
enclosed my proposed spending plan that shows projected expenditures in 2009 and revised
budgets for MIDD strategies in 2010.

._,,,,Q:
King County is an Equal Opportuni1ylAffirmative Action Employer

and complies with the Americans with Disabilitites Act
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Sheriff Sue Rah and Shirley Havenga
August 24, 2009
Page20f5

I want to share with you how and why I made the decision to exercise the supplanting option,
and why I choose to limit the supplantation amount to 30 percent. I want to be clear that I would
prefer not to supplant any of the MIDD funds. The MIDD was created to help us expand and
enhance our current systems and services, as a means of reducing incarcerations and the painful
cycling through our justice and emergency medical systems by people in need of treatment
services but who have been previously unable to receive them. It is a wonderfl plan, and I

commend all of you for the work you have done to help guide its development and
implementation.

King County's On-Going Structural Deficit

In order to understand why we find ourselves in the position of needing to rely on previous
MIDD dollar to support existing mental health and chemical dependency programs funded
through the General Fund, it is essential that I describe what has led to King County's fiscal
crisis. Since the early par of ths decade, King County - as well as all counties across the State
of Washington -has faced an underlying strctural deficit in the General Fund caused by
restrictions imposed by the state in the types of revenue tools available to counties. Unlike cities
that are authorized to impose property taxes, sales taxes, the B&O tax, and the utility tax,
counties are only allowed to charge the propert tax and sales tax. These restrctions are further

exacerbated by the fact that propery taxes are limited in their growth to 1 percent per year plus
new construction. The limited commercial and retail tax base in unincorporated King County
results in sales tax making up a rela.tively small portion of General Fund revenues, as compared
tothepropeny tax. Tlegrowth rate in this revenue foundationi.s not sufficient to sustain
fuding for existing programs. As a result, King County faced deficits totaling $137 millon
between 2002 and 2005. While a relatively healthy economy durng the perod of 2006- 2008
provided the county with a brief respite from deficits, the combination of the worst economic
downtu since the Great Depression, as well as the on-going structural deficit challenges,
resulted in a $93 mìllion deficit for2009 and an anticipated deficit of$56.4 million for 2010.

For 2011, a deficit orat least $60 milion - perhaps Httger - is anticipated.

To address the underlying strctural nature of the General Fund deficits, King County, as well as
all other courttiesin the State of Washington, went to the State Legislatue earlier this year to aSk
for additional tools to address the fundamental flaws in the fuding strctue available to support
couityservces. Among other things, Kig County sought the abilty to impose a utility tax-
similar to the ta.x afforded to cities in the State of Washington - to supportlocal services we are
,required to provide to the citizens of urban unincorporated King County. It costs King County
approximately $21 millon more in expenditures to provide services to these areas than they
generate in revenues. In other words, taxes collected to support regional services are being used
to subsidize city-level services for the urban unincorporated areas of King County. King County
came extremely close to gaining the authority to impose a utility tax - thans in large par to the

advocacy of the human services community - our efforts came up a few votes short in the
Senate.

While we were not successful in obtaining the utility tax, we had some small victories in getting ,
the State Legislature to ease supplantation restrctions - on a temporar basis for a few other
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Sheriff Sue Rah and Shirley Havenga
August 24, 2009
Page 3 of5

taxing options available to counties. The State Legislature eased supplantation restrictions on

both the criminal justice sales tax and the MIDD. The supplantation option was the only tool the
Legislatue gave us to deal with the revenue problem facing every county in the state. When
these options were approved, I made a conuitment to utilize these tools in an effort to address
our on-going fuding crisis in the General Fund.

Putting Supplantation to Use

Earlier this year, I proposed to the King County Council a one-tenth of one percent increase in
the criminal sales ta - using our newly afforded supplantation flexibility to shore up fuding for
existing crminal justice, health and human servces programs. Unfortately, the council
decided to not give the voters of King County the opportty to vote on this proposal, nor a
companion property tax proposal from Councilmember Patterson that I supported. Without a
new revenue source, General Fund support for human services programs in my 2010 proposed
budget wil be virtually eliminated.

I am similarly seeking County Council support to supplant up to 30 percent ofMIDD revenues to
support critical mental illness and drg dependency programs that are curently supported by the
General Fund. Without this tool, fuding for programs such as drug court and mental health
court are in jeopardy in the face ófthe General Fund's $56 millon deficit. If we don't use the
flexibility that the Legislature gave us, we are faced with the elimination of a substantial number
of county-fuded programs that together make up an essential par of our continuum of servces
to care .for and divert. individuals whö enter our criminal justice system. Many of these programs
are the foundation upon which a number of our MIDD strategies are built. For example, one of
the MIDDsttategiesseeks to enhance drug cour serces, but if we do not utilze MIDD
supplantation fuds, we won't be able to afford to have a drug cour at all. The decision I faced,
therefore, was not whether to propose supplanting some MIDD funds, but rather to determine
how much.

First of all, I believe it is crtical to maintain the integrty of the MIDD Plan, which was designed
to provide a full continuum of treatment, housing and case management serces as a means to
reduce chronic homelessness and unecessary involvement in the criminal justice and emergency
medical systems. Supplanting more than 30 percent of the MIDDfuds theatens the integrty of
that plan, which counts on interconnected programs to be most effective. In order to successfully
divert an individual, we must have not only the diversion progrs, but also housing and
housing servces and community-based services. We can't do all these things if we supplant 50
percent of the funding.

Second, there are clear legislative restrctions on what programs are eligible to receive
supplanted sales tax revenues. They must be therapeutic court programs, mental health
programs, or chemical dependency programs. We can't, for example, fud Metro Transit or
Wastewater Treatment or the Sheriffs canine unit with these revenues. I looked at all the
various county-funded programs in an effort to determine which were eligible for MIDD
fuding, and needed in order to maintain the continuum of diversion and treatment servces.
These programs total about $13 milion, which is close to 30 percent supplantation.
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Sheriff Sue Rahr and Shirley Havenga
August 24,2009
Page 4 of 5

Third, we need to look ahead. The county budget pictue for 2011 is not looking any better. If
we supplant at the 50 percent level, we would need to cut down to 40percent supplantation in
2011, which means cutting programs we just preserved. By limiting ourselves to 30 percent in
the first year, we eliminate the need to cut programs in 201 1 or 2012.

I regret that our current budget situation makes it absolutely necessar to utilize the MIDD fuds
to preserve curent servces, but this is what we must do. I have enclosed a spending plan for the
MIDD that shows the projected expenditures in 2009 and revised budgets for strategies in 2010.
With just a few exceptions, the budgets for individual strategies in 2011 wil be the same as in
2010. As you wil see, most of the 37 strategies have received cuts and for those programs not
yet implemented, most have been delayed.

I understand how painful itis to have to reduce or delay these programs, especially at a time
when many more people are in need of services. Therefore, I want to briefly share with you the
rationale I followed in deciding on the attached spending plan.

I thank the MIDD Oversight Committee for the work you did in developing a prioritization
process and establishing a prioritized list ofMIDD programs for my consideration, and that of
the King County Council, in developing our budgets. I understad that committee members
agreed on the process, iricluding the crteria used in developing the prioritization list, but that
some members and communty stakeholders were not in agreement on the actual ratings that
came out of the process.

In deciding how to achieve the savings I needed given both the reduction ofMIDD revenues and
the issue of supplantation, I considered many of the criteria used in the MIDD prioritization
process. My plan calls for a delay in programs not yet implemented, with the exception of the
crisis diversion strategy, which is an essential element of our ceritral policy goal of criminal
justice diversion. 1 also considered cost effectiveness and cost offsets, whether programs were
essential for other programs to succeed, and other crteria.

Rather than use the rating critera. to eliminate programs entirely, my goal was to make small
reductions to a number of programs, to achieve the savings needed andto keep programs
operating effectively. Staff revIewedeach strategy individually and the recommended reductions
were based on an analysis of the impact of reducing servce capacity, delaying implementation
andlorreducing ful time employees.

At the same time, there are some programs I did not cut at all- those that I felt were essential to
the success ofthe MinD plan as a whole, or areas where the funding could not be reduced and
stil provide services that would meet the strategy goals. I do not, for example, recommend a cut
to strategies la-1,Increase access to community mental health treatment ard la-2, Increase
access to community substance abuse treatment, because MIDD non-Medicaid funding is critical
to our efforts to maintain access for community-based treatment services. Diversion programs
simply don't work if there is no community treatment.
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Sheriff Sue Rah and Shirley Havenga
August 24, 2009
Page 5 of5

While it might seem that these strategies already receive a significant amount of MIDD money, it
is important to note that state funding for non-Medicaid mental health servces has just heen cut
by close to $4 milion per year for the next two years, and state funding for chemical dependency
treatment has been reduced by close to $2 millon per year. Although the original intent of
strategies i a- i and i a- 2 was to increase access to services, given the state's cuts, these fuds wil
be needed just to maintain services. Workload reduction for mental health was not cut because
$4 millon in MIDD fuds leverages another $5 milion in Medicaid fuds. As the state wil be
reducing Medicaid funding to King County by close to $4 miliön in the coming year, these
funds are criticaL.

These are very diffcult times for all of us who value human services and who want to help
people with mental ilness and chemical dependency problems recover and restore their lives. It
is never easy to cut programs that are valuable to the community and to people in need. We are
fortnate to have a fuding tool that wil atleast temper how deep we are forced to cut.

I am hopeful that we will continue to work together for the benefit of those who most need our
help and support as the 2010 budget progresses~ I also hope that you wil join me in working to
achieve sustainable fuding solutions for the future.

I look forward to discussing my plan with you on August 27.s~
Kur Triplett
KingCourtty Executive

Enclosure

cc: MIDDOversight Committee Members
Beth Goldberg, Deputy Director, Offce of Manageinent and Budget
TerrMatk, DeputyDirector, Departent of Community and Huinan . Serices

(DCHS)
Amon Shoenfeld, Division Director, Mental Health, Chemical Abuse and

Dependency Serices Division, DCRS

-11-
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Attachment 3
.....----.- .--1._...-----,-

Strateg Number and Description

la- I i Increae. access to communl.ti menW heath trtment

la-ijlncr access to community substce abus treatment___1_ ___ ___
i b I?utrh and engagemnt to individuals leaving hospitas,¡jls, or cnsis facilties

-¡-JE-;;g;ncY-;;SUb~~ abus eay intervenii~ñ---' $
i-.!pr_ogr ___..____. _________

Id !Mental heath crisis next day appoj~titsand stilzaon $
:services

Ie ¡Chemica depedency profe~ionaied\lcation andb'ning
-f-'.-.---'--. -. - .. . -If ¡Pee ~~!I~~t~er fa
I I Prvention an ealy inter. .

___:jsubstace abuse sei:!.~ròr older adults

1h !Exdavailabilty of 
crsis intervention and linage to

_J£'.,:~~i,ng sece Jo~g1£1~aduits. .. _
_~'Li~~~!oad re~uctonformenta beth

2b ! Employment serices for indiviiiüalswith meoW ilnes
__ll!i!~~~ca_dependency . _
_.3~_iS~¡i~~e_~icef21!g.\!ogp'~c:. _m

4a ! Servi~sto paents piicipllng in substce abusoutatent!!i:tment progrs
4bl-n.",~tion service to c~!L~ ofsubsice abus

ce
th and

200 Es
Spending

Ongoiiig
Allocation

2010 Proposd

$ 8;520,00 $ 8;ZO,~ $ 8,520,00

$ 2,623,225 $ 2,623,225 $ 2,623,225---_.._- ...._._---- -'-'-'---
$ 500,000 $ 550,00 $ 495,00 $

-----,-,~ ,--_._.._..-

566,000 $ 796,500 $ 717,00 $

$ linpact (20tO
tampared to

Ongoing
Alloeatio~ )

Impact

(55,000) cut 10"10

(79,500) cut 10"/.

250,00 $ 250,00
---

615,625

450.00

500,00

$ 225.000 $ (25,000) cut 10%
,-_..---- ....-_.......--....".......,_.- ..._-
$ 555,00 $ (60.625) cut 10%
......-,-_......---1-.__.__._- '---'--
$ 375,00 J_.______(~,g.QQ) cut !..~_____

$ 450,00 $ (50,000) cut 10"10

2,000.00 $ -
$ (500,00) delay

t.~~Q.~.Q) £!~I~y__,__..
$ (235,00) cu 19%

"..m",..__'''"~.."..,, ..,,,.._,,.__~.___$ -
$ (70,300) cut 20"/.----- ._,---

32% in 2010
(1,492.000) 4%in 2011

..
(497,400) delayed

$ 615.625 '$

$ 7s-~OO $

$ 450,00 $._.
$

$

$

$

$

-- $

315,00 $

4,oo.QOO I $

4c School bas mental heth and subst~.abusesece
1-"., .",-..--",-,-,,-,,-~~~..4d School bassuicidepreventilltt.. ... .. ". . __iJ00~ ~__3ÓO,00P" l.,_,_.~Ll!

Sa inse~~il? for soal and 
psychologca asents $ 129307 $ 361 000 $ 290 700

I for JUV~~i:Jus~yoii _.__"", '".__ ' ., . ... . ,

.. 6iil:=:de~i1y,pr\lfÇsiOÏlaland llaii'.Support
~~mótiónallXJlist1iYIlÍltl." $ 2,000.00 $ 4,692,00 $ 3,200,000 $

7b jEx:~:~;~~t~~~i~tiOnsecefor-: ~: I,::::: $ 500.000:¡cbiJdraidy~.~ __ f--""_.". .
8a Expand famly treatment courseCC.åÎd suppo $ 380,207 $ 468,407 $ 394,000 $

=:r~~~~~l:ln!lcourfrent '---_"_.... '$ #I.5n $ 588.00 $ __,_421,00 $

~~2~~iVe~ttrin~l1(jgr.' .. ,~$' lSO!O(O $ 1,500;00 $ 948.00 $
lOb . .rsion cete. n:spitebéandínbile $ _$ 6,100,000 $ 6,100,00 $,~_._ behavioi'heath cnsislea

. !!l! Inci:eae ~¡i.~i,1LforjaUiäiSon.prògr $ 80,00 -šõ,õï'l--,OO() $
11 b sêriceavaiiablefor new 

or eXistg .$ $500.000 1,295,252 $~",,_ . . eath courpL~gr _. .. ,
. tia Ilncrease_l!!!!e- o~~~it$- 320,00 $ 320,00 $ 320.000 i $
J3Hospita re-~!9. be' _$ 290.00 $ 565;000 $ 508.500 $
12 ¡Increa caacty for 

Harrvicw's Psychil!cEmeenCY$ 120,00 $ 200.00 $ 120,00 $c ¡Serices toHnkindi"idualsto counitcbøsd sece

j~dTB~liavU¡bi:-~~ficaë,ri'cias,fOI"C.cAP, '"'''''''''
'.¡3;TÒoii~c_~olence'aníI-;ëi¡t~lheath sè~
..b :!?\li-escviolencepreve~t!!'~~_

14a ! Sexual 8Sült andmenta heath and chmical depency

lig;~~~E-;~Sion ofR~veI.SupportServi:e
16a :New housin-~iiits andrenW subsidies "

¡New Strtegiesf----t'--'--.-.".--...-' ,.....-.--.
17a ¡Cnsis Inteention TeaenW Heath Parerhip Pilot

-;;'-.Safe H;;ŠI~g-;dn;;ent roCiiJdren in Prosttution

Pilot
-,Data Sy~;;s(añd ad~stti\ln i;2õôšy------''::::~~~~~~~.'':.~~~ --- ...,,-- --..----.-.

__~l.~'.i~a.!?!!.~....~~~~I-~-B!~,,--"----

=1=- .......------.--:===:-=~=__=__. -1-_
Sl'4:~1inJ!!~n_!~tal ~_s_~lPla!.~.~~raRts . ---1 $ 29,754,8031 $ 47,825,275

$

350,000 $ 350.000 $

3.500.000 $ 4,QGO.OO $

500.00 $ 2,100.00 $ 1,000,00 $

2,000,000 .._,3,.!0(.00 $

- $ 500,00

-$ i!i,OO --====
.. $ l,2S~OO $ 1,00,00

(35.000) cut 10"10

(1,100,000) cut52%

(500,00) cut 50%

(74.407) cut 16%
. ..~~-_.-

1165;0() cut 28%

(552,QQ ~7%'--=

---

(1,295,252) delayed --
(56.500) cut 10%

(80,000) cut40%

$
$

..~

$

$
$

75,000
310,000
280,000

500.000

325,00 $ 358,000
1,656,000

$ 75,000 $ -._._
$__ 250.QO... "~________J ~~~l!) ~'!J9%__
$ __ 224\Q9~ _L._..56.000l~'!~'"

$ 40,000 $ (100,000) cut 20"10

$ 210,000 $ (148!000) ~ut 4.!!~."H
$ 2,00.000 __,_______. _.._._

75,000 $

31,P-C! J_
280,000 $

500.00 $

$ 500,000 $ - $
$ 500,00 ..___:_ $.

$ 2,04,866 $ 2,544.866 $ 2,545,000

S 4 i.63,425

MIDD 2010 Spending Plan for Supplantation 08-25...xls Spnding Plan by Strtegy

delay --
delay

(500.000) cut 100"10

,J.5_Q(.OOO) cut 100"10

....-,-,-----t::=_==_
ì
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AttachmentS
MEMO
TO: MIDD Oversight Committee
FROM: MIDD Oversight Committee Prioritization Sub-Committee
RE: MIDD Strategy Prioritization
DATE: June 25, 2009

Attached you will find the Mental Ilness Drug Dependency (MIDD) prioritization tool and the
results of the application ofthe prioritization tool to the MIDD strategies. The prioritization
process and ranng tool which reflects 6 months of work by the subcommittee and staff from
DCHS/MCADSD were endorsed by the Oversight Committee in the April meeting. The
attached ranngs reflect the application of the endorsed process and ranng instrment.
The prioritization process provides a clearly articulated, transparent, and rational approach to the
very diffcult task of setting priorities at a time when resources are seriously compromised. We
recognize that while there may not be absolute agreement with every score, we ask that the
Oversight Committee review of strategy ranngs focus on transparency and the integrty to the
prioritization process as it was endorsed by the Oversight Committee.

Background
In response to the reduction in the MIDD fuding due to the downward economy and anticipated
legislative action that would allow MIDD revenue to be used to fud existing mental health,
chemical dependency and therapeutic cour servces facing critical fuding cuts (supplantation),
the MIDD Oversight Committee proactively created the MIDD Oversight Committee
Prioritization Sub-Commttee.

The charge ofthe Prioritization Sub-Committee was to develop a process for the prioritization of
MIDD strategies to assist with budget and policy decisions made by the Executive and the
CounciL. The subcommittee met seven times between Januar and June 2009. Members of the
Sub-Committee included Linda Brown, Kell Carroll, Steve Chupik designee for Maro Paredes,
Steve Daschle designee for Mike Heinisch, Elisa Ellott designee for Sheriff Susan Rah, Roycee
Hasuko, Shirley Havenga, Mike Heinisch, Bruce Knutson, Barbara Miner, Maro Paredes,
Marlyn Littlejohn, Mary Taylor (designee for Barbara Miner), Dwight Thompson, Cindy West
and Mark Wirschem. Linda Brown and Dwight Thompson co-chaired the subcommittee.

Prioritization Process
The process used to prioritize the strategies is outlined below.

Three-Step Process for Prioritization

1. First Set of Rating Criteria. Staff from the Mental Health, Chemical Abuse and Dependency
Services Division (MHCADSD) Management Team will apply the first set of rating criteria
to place MID strategies into three groups: high priority, medium priority, and lower
priority (approximately 12-13 strategies in each group, depending on the spread of scores).
This includes incorporating the information from the strategy leads.

2. Overarching Criteria. MHCADSD Management Team will then apply overarching criteria to
determine if group placement has created an imbalance within the service areas/ target
populations, and, if so, may move some strategies within priority groups in order to regain
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needed balance.

3. Final Set of Rating Criteria. At this point, strategies placed in the lowest priority group wil
be fuher scored using the final set of rating criteria to determine a ran order for strategies
that may be recommended for delay in implementation or suspension of the program should
a reduction in MIDD spending become necessar for budgetary reasons. This includes
incorporating the information from the strategy leads.

The Rating Tool
A rating tool was developed by the subcommittee with assistance from staff of the Mental
Health, Chemical Abuse and Dependency Services Division (MHCADSD). The tool was
created in order to rate each strategy based on the 5 policy goals, MIDD principles and values,
cost offsets and cost effectiveness. At the request ofthe subcommittee, members of the
MHCADSD management team tested the tool and reported back to the sub-committee on the
results.

After reviewing the intial test results, the Sub-Committee modified the process and the
instrent. A major change included inviting strategy leads/experts from within and outside

MHCADSD to provide input on their specific strategies through completing the prioritization
rating tool. The information provided by the strategy leads was then used by the MHCADSD
team to complete the rating process.

The overall effect of the inclusion of strategy leads/experts in the rating process was to narrow
the range of scores. The difference between being in the top tier (where strategies scored
between 66 and 73 points) and being in the bottom or third tier (where strategies scored between
47 and 59.5 points) is now 6.5 point. To better understand the range of scores the Sub-
Committee asked staff to do additional analysis to identify the factors that were most important
in determining differences among strategy scores. The following three factors were identified as
most important:
(1) the degree to which a strategy is necessar for other strategies/programs to be effective,
(2) cost offsets and cost effectiveness, and
(3) the stage of implementation.

It is of some concern that the youth/adult continuum of services is not completely balanced
across the three tiers (high, medium and low): a disproportion of adults programs fall into .the
top two tiers (high and medium), while youth programs are overrepresented in the lowest tier.
This is the result of youth programs being less developed than adult programs; for example, no
model yet exists for strategy 7 a, "Reception Centers for Youth in Crisis," and this caused that
strategy to lose points relative to strategies for which there are models and programs already up
and running. Strategies for programs that are evidence based and that bring in additional
resources received points that the other strategies did not.

Conclusion
hi conclusion, while there may be disagreements about individual strategy scores, the
prioritization process provides a clearly arttculated, transparent, and rational way to approach the
very difficult task of setting priorities at a time when resources are seriously compromised. We
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ask that the Oversight Committee review of strategy ranngs focus on transparency and the
integrty to the prioritization process as it was endorsed by the Oversight Committee.

Next Steps
The Prioritization Sub-Committee recommends that the Oversight Committee approve the
prioritization process and ranings that will then to forwarded to the Executive and Council by
the OC co-chairs as a recommended tool for their use in making MIDD policy and funding
decisions.
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