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SUBJECT
A briefing on Mental lliness 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 rankings under consideration when
making supplantation proposals and decisions.

On August 25" 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 million of
MIDD revenue to existing mental health, chemical dependency, and therapeutic court programs
by reducing or delaying $8.8 million 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.



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 resuits of the prioritization rankings 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 23" 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.

TbIe 1.

Three-Step Process for Prxor;tnzatron

1. First Set of Ratlnq Cntena Staff from the Mental Health, Chemlcal 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. Overarching 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 Rating 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.



The Office of Management and Budget (OMB) is currently projecting a $56 million general fund
deficit for 2010. The Executive’s letter of August 24, 2009 (attachment 2) indicates that a deficit
of $60 million or larger is expected in 2011. It is expected that most if not all of the general fund
will 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 25" the Executive released one half of the proposed 2010 MIDD supplantation
plan—what MIDD strategies will be reduced or delayed as a resuilt of using MIDD funds to
backfill general fund. The other half of the equation—what mental health, substance abuse, and
therapeutic court programs will receive supplanted MIDD funds in lieu of general fund (and what
amount) will 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 process 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 falling 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
million, 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 million in supplantation of MIDD revenue does not equate
to $12.7 million proposed cuts to 2010 MIDD strategies. The Executive is proposing to reduce
or delay nearly $8.7 million worth of MIDD strategies. The balance of the $12.7 miillion 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 Strategy Reductions/Delays
$4.0 MIDD Fund Balance
$12.7 Total Proposed 2010 Supplantation Amount




In 2009, the MIDD fund will under spend its adopted budget by $20 million. As a result of the
under spending six strategies are delayed, most notably, two new strategies approved in 2008
and funded 2009 will 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 11b, 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 will 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 utilize 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:

e Making small cuts to a number of strategies

« Delaying strategies that have not been implemented (except for the Crisis Diversion
Strategy)

e Recommendations from staff based on analysis of service impact and full time
employee impact

e 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: :
e Five of the 12 top tier strategies are fully funded in the proposed supplantation plan
e One strategy, 16a New Housing Units and Rental Subsidies is expanded in 2010 by $2
million :
e The lowest tiered strategies sustained the deepest reductions and delays

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

ATTACHMENTS

Prioritization Ratings

MIDD Supplantation Letter from Executive Dated August 24,2009
Proposed MIDD 2010 MIDD Supplantation Detail

Prioritization and Supplantation Comparison

June 25, 2009 Memo from Subcommittee

RN =



Attachment |

600Z ‘5z aung L
TYNI4
S3[3a1eAS 353Y) IM PIIBID0SSE JUIpUN) JUIOSUO OU ‘600 wo1} Suipuny 153l0id 101d own suo,
60¥°00Cvy $ | 60F°00TvY §
QO PHAS +0 \ sinpe HN (Stpuows
LS Ly UOISIDAIQ #7) diysiouped yieoH [eludj/wes) uonuaatsiul sisu)y| BLI
ang 00¥°L6Y $] 9¢ 14 UOISI9AL( yinoA Hioq SISHD) Ul LENOA Joj s1ajua) uondasoy|  ©L
HANZ +0 ynoa yjoq (Syauowr $7) 10114 UOHMINISOI{
143 SvS Aygunwwio) Uy uaIpjiy) 103 uneaLl, (19 % HIN pue Suisnoy ajeg qL1
UOISISAID ¢ 000°01 € $| ¥€ Sve Ajjunuwo) Synpe tj1oq S301AIOG Y)[EIH [EIISIA puB 20U3JOIA dusauo| BE
Ayunuiwod 9 000°000°1 $| €€ SS Aunwuo) YInoA HIN SAIAIRS sisu) yinoX puedxg| qL
000°88S $]CE S'LS uoisioAl(q INoA ad sweal |, uno) Ani spueang puedxg| 86
1npe 1opjo | 00000 $] 1€ 8¢ Aunwuio) inoA aj VS JO uaIpiIy) - sajAseg uopuanald|  GF
ynpe ¢ LOSELIY  $ | LOb'8O¥ $| 6T $'8§ UOISIDAI(Y InoA an uoddng juared 29 unoD uounear], Apwred puedsy| €8
oA 9 000°00¢ S| 6T $'8s Ajlunuiwo) Sijnpe 109 SI01AIG O pue HIA nessy [enxeg| Ef
000°0S€ $18¢C $'6S Ajunwio) sijnpe J3pjo yio0q agexur] 201A13G 79 SIsu) sinpy 1opi0] Y1
000°00C $| Lz 09 Ajjunwwo) 3noA HN uonuaAaid apioing paseg jooyds| Py
gseseT’l  $| s 19 UOISIaAI(] Sinpe HIN uorsuedxg o) HW| 911
D HN 8 000°08 $| s 19 UOISIdAI( s)npe 4ioq Asede) uosiery jreg aseasouj| €]
adv 005°96L $] €C §'19 UoIsIdAI( sinpe ao uonusasa] Ajreg wooy fouadowg vg| 94
HN € 000°00s‘1  $| €z 19 UoisIoAl( Sjnpe jroq Sapuodsay 15314 - Supures |, uonuaassyu sis)| BO1
000°sL $| cC (4] Ajunwio) Sijnpe wres3oxd SR dV I 103 uonBaLIpolN Jotaeyag| PCI
UOIS.IIAIP L 000°00§ $] 61 €79 Ajunuino) yInoA ad 5901138 Juaneding y§ A19A003y uj suareg|  Bp
Aunwuwios g 000°008 S| 61 §'79 Ajunwiwo) Synpe Jopjo yioq VS % HIN UORUOAIaI % uonuaald sinpy 1opio| 81
000°00Z $] 61 ¢'T9 Aunwiwo)) sjjnpe y10q uonuaAalg 3ousjoIp onsswo| qEl
000°0SS $ ] 81 9 UOISISAI synpe yioq SISHD “sjief ‘sjeydsoy - juswsBedug » yoeanno|  q1
)npe Jopjo | 000°8S€ $1 91 9 UOISIdAIC sjnpe ao $391A13§ Woddng K12A009Y Jo uoisuedxyg :uno) Sug| e¢l
iproq | LLO'LTTIL  $ | 000°00T S| 9t $9 UOISIDAI(] S)npe 109 9AS paseg Ajunwio) o) julj §ad matatoqiey| O]
yinok g 000001°C  §| €I §'59 Ajunwwo) Sijnpe 109 ad % HIA sa01asg uswdoidwgf ¢
ynpe [} 000°0SZ $] ¢l €'C9 AjUNUIWO) synpe H sisunuioddy Aeq ixaN sisu) HW) Pl
STTETOT 8| €1 §'S9 Ajunuimo) tjoq aj wounean 4 (Z)e|
000°19¢ S 11 99 uoispalg yinoA yioq SJUDWISSISSY LPNOX Fdushf aiudang]  BS
QO P HA 8 000°0Z€ sl 1 99 uoisIaAiq Syope {ioq asgasou] Anoede) wresBoig Anug-oy jieg|  BTI
aol 000000 $] 01 ¢'L9 Ajunwwoy) Sjjnpe HIN uononpay projased HN| BT
HW € 000269 S| L 89 Ajjunuio) {InoA . Yloq YINoA paqmysil Ajjeuoiowry oag punoredesy| B9
000°s€T'l S| £ 89 Ajlunuiwo) fInoA Hioq $30JAI3S V'S %9 HIN pased puisiq jooyos]  OF
UOISIALD § 000°0S¥ $| L 89 Ajunwwio) yioq y10q aouesIssy Aie] siaued yuared|  J1
Ayunuwiwos § 000°0zs'8 S| 9 69 Ajunwuwio) io0q HN uoweas H| (1)e]
000°69¢ $| ¢ §'69 UOISIBAI sjnpe HIN spag ondssy Anug-oy fendsoy| 4zl
yoqg $79°'868'8C $ | ST9S19 sl v 0L Ajunuwo) sijnpe a Suuey |, spuoissajord @df - 21
ymox ¢ 000°000T S| ¢ SiL AjunwImo) S)jnpe Yi0q spafoig Buisnol Jof seotaldg oatoddng]  BE
ynpe L 000°001'0  $| T S'IL UOISIDAI(] Sijnpe oq 9AS I[IQON “andsay “imua) uoisioaq sisu Hnpy| 901
«0 1 €L Ajlunwiwio) s)npe yoq SAIpISQNS fBjud) pue syun Suisnol man| B[
ATCUITS EoTsuIpuNYy [ supuy SI03%
dnos3 Ayioud dnoi3 fuoud Suwio8uo enuue | yuey | s8emae [0, | uoissAl] 10 Aununuo) | dod yeSie], y0q 10 0D ‘HIA uondiosap A3ayens poys| A3s3ens

sBuey uoneziuoud agin







Attachment 2

King County

Kurt Triplett
King County Executive

401 Fifth Avenue, Suite 800
Seattle, WA 98104-1818

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

August 24, 2009

Sue Rahr

King County Sheriff

Mental Illness and Drug Dependency (MIDD) Oversight Committee Co-chair
Room W-150

COURTHOUSE

Shirley Havenga, Chief Executive Officer, Community Psychiatric Clinic
Mental Illness and Drug Dependency (MIDD) Oversight Committee Co-chair
401 Fifth Avenue, Suite 400

Seattle, WA 98104

Dear Sheriff Rahr, Ms. Havenga, and all members of the MIDD Oversight Committee:

Thank you for inviting me to meet with you at the MIDD Oversight Committee meeting on
Thursday, August 27, 2009. 1 look forward to our discussion.

I know that you have received regular 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 tax. 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 will bring the King County Code into-alignment
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 services 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 and mental health and
drug courts currently funded out of the 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.

King County is an Equal Opportunity/Affirmative Action Emplayer

e £ and complies with the Americans with Disabilitites Act
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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 wonderful plan, and 1
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 dollars 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 part of this decade, King County — as well as all counties across the State
of Washington — has faced an underlying structural 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 property tax and sales tax. These restrictions are further
exacerbated by the fact that property 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 relatively small portion of General Fund revenues, as compared
to the property tax. The growth rate in this revenue foundation is not sufficient to sustain
funding for existing programs. As a result, King County faced deficits totaling $137 million
between 2002 and 2005. While a relatively healthy economy during the period of 2006 — 2008
provided the county with a brief respite from deficits, the combination of the worst economic
downturn since the Great Depréssion, as well as the on-going structural deficit challenges,
resulted in a $93 million deficit for 2009 and an anticipated deficit of $56.4 million for 2010.
For 2011, a deficit of at least $60 miillion — perhaps larger — is anticipated.

To address the underlying structural nature of the General Fund deficits, King County, as well as
all other counties in the State of Washington, went fo the State Legislature earlier this year to ask
for additional tools to address the fundamental flaws in the funding structure available to support
county services. Among other things, King County sought the ability to impose a utility tax —
similar to the tax afforded to cities in the State of Washington — to support local services we are
required to provide to the citizens of urban unincorporated King County. It costs King County
approximately $21 million 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 gaiing the autherity to impose a utility tax — thanks in large part 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 restrictions — on a temporary basis for a few other
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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
Legislature gave us to deal with the revenue problem facing every county in the state. When
these options were approved, I made a commitment to utilize these tools in an effort to address
our on-going funding 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 tax — using our newly afforded supplantation flexibility to shore up funding for
existing criminal justice, health and human services programs. Unfortunately, the council
decided to not give the voters of King County the opportunity 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 will be virtually eliminated.

I am similarly seeking County Council support to supplant up to 30 percent of MIDD revenues to
support critical mental illness and drug dependency programs that are currently supported by the
General Fund. Without this tool, funding for programs such as drug court and mental health
court are in jeopardy in the face of the General Fund’s $56 million 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-funded programs that together make up an essential part of our continuum of services
to care for and divert individuals who 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 MIDD strategies seeks to enhance drug court services, but if we do not utilize MIDD
supplantation funds, we won’t be able to afford to have a drug court 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 critical to maintain the integrity of the MIDD Plan, which was designed
to provide a full continuum of treatment, housing and case management services as a means to
reduce chronic homelessness and unnecessary involvement in the criminal justice and emergency
medical systems. Supplanting more than 30 percent of the MIDD funds threatens the integrity 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 programs, but also housing and
housing services and community-based services. We can’t do all these things if we supplant 50
percent of the funding.

Second, there are clear legislative restrictions 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, fund Metro Transit or
Wastewater Treatment or the Sheriff’s canine unit with these revenues. Ilooked at all the
various county-funded programs in an effort to determine which were eligible for MIDD
funding, and needed in order to maintain the continuum of diversion and treatment services.
These programs total about $13 million, which is close to 30 percent supplantation.
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Third, we need to look ahead. The county budget picture for 2011 is not looking any better. If
we supplant at the 50 percent level, we would need to cut down to 40 percent 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 2011 or 2012.

I regret that our current budget situation makes it absolutely necessary to utilize the MIDD funds
to preserve current services, but this is what we must do. Ihave 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 will be the same as in
2010. As you will see, most of the 37 strategies have received cuts and for those programs not
yet implemented, most have been delayed.

1 understand how painful it is 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 of MIDD programs for my consideration, and that of
the King County Council, in developing our budgets. I understand that committee members
agreed on the process, including the criteria used in developing the prioritization list, but that
some members and community 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 of MIDD 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 central policy goal of criminal
justice diversion. I also considered cost effectiveness and cost offsets, whether programs were
essential for other programs to succeed, and other criteria.

Rather than use the rating criteria to eliminate programs entirely, my goal was to make small
reductions to a number of programs, to achieve the savings needed and to keep programs
operating effectively. Staff reviewed each strategy individually and the recommended reductions
were based on an analysis of the impact of reducing service capacity, delaying implementation
and/or reducing full 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 of the MIDD plan as a whole, or areas where the funding could not be reduced and
still provide services that would meet the strategy goals. I do not, for example, recommend a cut
to strategies 1a-1, Increase access to community mental health treatment and 1a-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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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 services has just been cut
by close to $4 million per year for the next two years, and state funding for chemical dependency
treatment has been reduced by close to $2 million per year. Although the original intent of
strategies 1a-1 and 1a-2 was to increase access to services, given the state’s cuts, these funds will
be needed just to maintain services. Workload reduction for mental health was not cut because
$4 million in MIDD funds leverages another $5 million in Medicaid funds. As the state will be
reducing Medicaid funding to King County by close to $4 million in the coming year, these
funds are critical.-

These are very difficult times for all of us who value human services and who want to help
people with mental illness 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
fortunate to have a funding tool that will at least 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 will join me in working to
achieve sustainable funding solutions for the future.

1 look forward to discussing my plan with you on August 27.

Sincerely,

Kurt Triplett \
King County Executive

Enclosure

cc: MIDD Oversight Committee Members ‘
~ Beth Goldberg, Deputy Director, Office of Management and Budget
Terry Mark, Deputy Director, Department of Community and Human Services
(DCHS)
Amnon Shoenfeld, Division Director, Mental Health, Chemical Abuse and
Dependency Services Division, DCHS
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Attachment 3

MIDD Spending Plan
August 25, 2009
$ Impact (2010
s e 2009 Est Ongoing compared to
Strategy Number and Description Spending Aflocation 2010 Proposed Ongoing Impact
. Allocation)
1a-1 {Increase access to community mental health treatment $ 8,520,000{% 85200008 8,520,000
1a-2 {Increase access to community substance abuse treatment $ 2,623225(% 26232258 2,623,225
qp {Quireach and engagement to individuals leaving hospitals, | ¢ 5000 | § 550,000 $ 495,000 | $ (55,000)|cut 10%
tjails, or crisis facilities
Ic - :'r‘:“gm” Toom substance abusc carly intervention $ 566000]8 796500(s 717,000 |$ (79,500) cut 10%
14 :ﬁﬁ?:wm crisis next day appointments and stabilization $ 250, 000]s 250,000 225,000 | $ 25,000y cut 10%
le iChemical dependency professional education and training | $  615,6251'$S 615625 $ 55500018 (60,625)jcut 10%
1f {Peer support and parent partuer familj 4ssistance $  75000|S 450000 }S 375000 $ (75,000)icut 17%
Prevention and early intervention mental heaith and
IE | b tance sbuso semices for older adults $ 450,000 500000|$ 450,000} (50,000)}cut 10%
1h Expan'd avalla.bxhty of crisis intervention and linkage to $ 350000]8 3500008 315,000 | '§ (35,000)]cut 10%
on-going services for older adults
2a_iCaseload reduction for mental health $ 3,500,000 % 40000003 4,000000}3% -
ap {Employment services for individuals with mentalillness ) g 500,000 | 5 2,100,000 | S 1,000,000 |$  (1,100,000) cut 52%
and-chemical dependency .
3a_:Supportive services for housing projects $ 2,000,000 8 2,000,000.i8 2,000,000]|8$ -
ta Servxcf-.s to parents participating in substance abuse $ . |s  so0000 s (500,000)|delay
outp programs .
4b |Prevention servicesto children of substance abusers $ - $ 400,000 $ (400,000)]delay
4c |{School based mental health and substance. abuse services $ - $ 1,235,000§$ 1,000,000 S (235,000)jcut 19%
4d |School based suicidc.pr_cv.ention T ) $ 200000{S  200,000{$  200000}$ -
5a |Lnorease capacity for social and psychological assessments | ¢ 1y9357 15 361,000|{8 290,700 | $ (70,300)|cut 20%
" for juvenile justice youth ] )
: Wraparound family; professional and natural Support . } 000|327+ 10 2010
62 | ervices for emiotionally disturbed youth $ 2,000,000 'S 4,692,000 | § 3,200,000 02 0? 49% in 2011
* 7Ta_|Reception.ceniters for youth in crisis $ - 1§ 497,400. $. (497,400)|delayed
Expanded crisis outreach and stabilization services for . . 00,0601 cut 569
7§ children and youth ) $ 1,000,000} $ 500,000 1 $ (500,000){cut 50%
8 fo"g;’;i;m" eatment court serviccs and support $ 380207|S  468407)% 394000 $ (74,407){cut 16%
9a. |Expand juvenile dritg court treatment $ 444,573|S  S¥80001S 42300018 (165,000)|cut 28%
10a |Crisig intervention traininig:program S 150,0001$ 1,500,000 |$ 94800018 (552,000)[cut 37%
’ Adultcrisis divérsion centér, respite beds, and mobile , ! )
_’m" behavioral health crisis team $ - |3 610000015 6,100,000 8
11a Increase capacity for jail liaison prograr . $ 80,000, $ 80,000} $ 80,000 | § ~
. iIncrease services available. for new-or existing . -
L 5 I 2 delayed
b | e health court. pro $ 500,000 (5 1,29_5,2;2 7 $ (1,295,252)|delay
"12a_iIncrease jail re-entry program capacity $ 3200001$ 320000{§ 3200008 -
-12b :Hospital re-entry respite beds 18 290,000T$ 565000 |8 508500 $ (56,500){cut 10%
Increase capacity for Harborview’s Psychiatric Emergency 0 40%
12¢ Services to liiik individuals to unity“based ices $ 1200008 200,000 | $ 120,000 | $§ (80,000){cut 40%
12d {Behavior modification classes for CCAP $ 750008  750001% 750001 § -
13a. :Domestic violence and mental health services $ 31000018 310,000 { $ 250,000 | $ (60,000)]cut 19%
13b :Domestic violence prevention $ 280,00018 280,000 | $ 224,000 1 § (56,000)]cut 20%
14a f:r’;‘:is assault and mental health and chemical dependency | g 50000015 5000004 400,000 | (100,000){cut 20%
15a {Drug Court; Expansion of Recovery Support Services $ 3250008 358,000 % 210,000:.1 $ (148,000)|cut 41%
16a :New housing units and rental subsidies $ 1,656,000 $ 2,000,000
New Strategies
17a (Crisis Intervention Team/Mental Health Partnership Pilot delay
175 IS,:'alfc-.tl-lousing and Treatment for Children in Prostitution delay
ilo
Data Systems (and administration in 2008) $ 500,000 $ - $ (500,000){cut 100%
Contingency Funds $ 5000008 - 18 (500,000){cut 100%
Administration and 4/l Central Rates $ 2044866l § 2,544,866 18 2,545,000
Sbending Plan Total w/o supplanted programs $ 29,754,803 | § 47.825275 ' § 41,063,425
] .
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Attachment .5

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 Illness Drug Dependency (MIDD) prioritization tool and the
results of the application of the prioritization tool to the MIDD strategies. The prioritization
process and ranking tool which reflects 6 months of work by the subcommittee and staff from
DCHS/MHCADSD were endorsed by the Oversight Committee in the April meeting. The
attached rankings reflect the application of the endorsed process and ranking instrument.

The prioritization process provides a clearly articulated, transparent, and rational approach to the
very difficult 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 rankings focus on transparency and the integrity to the
prioritization process as it was endorsed by the Oversight Committee.

Background

In response to the reduction in the MIDD funding 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 facing critical funding cuts (supplantation),
the MIDD Oversight Committee proactively created the MIDD Over31ght Committee
Prioritization Sub- Commlttee

The charge of the 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 January and June 2009. Members of the
Sub-Committee included Linda Brown, Kelli Carroll, Steve Chupik designee for Mario Paredes,
Steve Daschle designee for Mike Heinisch, Elisa Elliott designee for Sheriff Susan Rahr, Roycee
Hasuko, Shirley Havenga, Mike Heinisch, Bruce Knutson, Barbara Miner, Mario Paredes,
Marilyn 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 Przox mzatmn

1. F1rst 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 MIDD 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 will
be further scored using the final set of rating criteria to determine a rank order for strategies
that may be recommended for delay in implementation or suspension of the program should
a reduction in MIDD spending become necessary 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 of the subcommittee, members of the
MHCADSD management team tested the tool and reported back to the sub-committee on the
results.

After reviewing the initial test results, the Sub-Committee modified the process and the
instrument. 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 necessary 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 1s 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. Strategies for programs that are evidence based and that bring in additional
resources received points that the other strategies did not.

Conclusion

In conclusion, while there may be disagreements about individual strategy scores, the
prioritization process provides a clearly articulated, transparent, and rational way to approach the
very difficult task of setting priorities at a time when resources are seriously compromised. We




ask that the Oversight Committee review of strategy rankings focus on transparency and the
integrity 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 rankings 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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