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' SUMMARY o o o o
Ordinance 15949 authorized a one tenth of one percent sales and-use tax for the
delivery of mental health, chemical dependency and therapeutic court'services in King -
County. It required the Executive to submit oversight, implementation and evaluation

- Plans-for the programs funded with the tax revenue. The 2008 budget ordinance . -«
- included a proviso. with the. same requirements. The Mental lness.and Drug.. - ..~ -

~Dependency (MIDD) Implementation Plan and motion were transmitted to the- Council .

_onJuly 3, 2008, -

This is the Com_mi’tte'e.’ s first briefing on the proposed legislation. 'The_p,ropoeed o
legislation is not ready. for Committee action at this time. There will be at least ohe -

additional Operating Budget, Fiscal Management and Select Issues Committee meeting.

on the proposed legislation in order for the Committee to review and discuss the
Implementation Plan, as well as to provide policy direction and make modifications to. -
the Implementation Plan if needed. In addition, this legislation has been referred to the
Regional Policy Committeé. It will be discussed at the August 6" special ‘meetingof the
Regional Policy Committee. | '

BACKGROUND _ : S R
The MIDD Action Plan was developed over a period of more than a year and invoived
the participation of multiple partners.in mental health and chemical dependency
-treatment, adult and juvenile justice, schools, governments, and many stakeholders.
The Action Plan identified three core strategic areas for service improvements:

community-based care, programs for youth, and jail and hospital diversion programs; it

was accepted by the Council in October of 2007.



On November 15, 2007, the council authorized the one-tenth of one percent sales and
use tax for the delivery of mental heaith and chemical dependency services and
therapeutic court services, creating a dedicated fund source for the services and
system improvements identified in the MIDD Action Plan. Ordinance 15949 detailed
the required steps to be completed in advance of expenditure of the revenues.

With the adoption of Ordinance 15949 authorizing the sales tax, the Council also
established a policy framework to ensure that the five following policy goals are met by
the sales tax funded programs: - _ S :
1. A reduction of the number of mentally iil and chemically dependent _
individuals using costly interventions like jail, emergency rooms and hospitals;
2. A reduction of the number of people who recycle through the jail, returning .
repeatedly as a result of their mental illness or chemical dependency;
3. A reduction of the incidence and severity of chemical dependency and mental
and emotional disorders in youth and adults; ' _
" 4. Diversion of mentally ill and chemically dependent youth and adults from
initial or further justice system involvement; and _ S
5. Explicit linkage with, and furthering the work of, other council directed efforts.
including, the adult and juvenile justice operational master plans, the Planto -
End Homelessness, the Veterans and Human Services Levy Services
Improvement Plan and the county Recovery Plan ' sl

Y

The Executive’s proposed MIDD Implementation Plan s the subject of today’s report.

Purpose 'o’f-j-théiI:ﬁﬁﬁlén{téﬁfﬁ_ﬁoh_Plah__ S R T
The Coungil intended for the Implementation Plan to expand on the initial MIDD ‘Action

- Plan by providing additional important details on the services and ‘programs ‘of the

- MIDD. As established in Ordinance 15949, the Council set aside this review period for’

analysis and consideration of the MIDD strategies. In order for spending to commence
on any one of the MIDDprograms in 2008, the Council must approve the =

Implementation Plan and forthcoming Evaluation Plan, which due to the Councilon -
Augustist. B o ' : '

With its approval of the Impleméntation Plan, the Council will establish the MIDD’s

sp‘e‘nding priorities for the balance of 2008 and provide clear direction on the spending
priorities for 2009 in anticipation of the 2009 proposed budget. ' '

The MIDD Implementation Plan Strategies . S
The strategies of the MIDD are based on the nationally recognized Sequential Intercept
Model as a framework to determine what services need to be provided for which people
at what locations in order to help prevent incarceration, hospitalization, and '
homelessness. This model has been adopted by a number of communities across the
nation-as an action blueprint for planning system change in the way that communities
address the problem of people with mental illness in their criminal justice systems.



King County hés adopted the organizing principles of this model to include people who
may have no mental iliness but who are at risk for criminal justice involvement due to

substance abuse, and to include diversion from emergency medical services as another

. priority. For the MIDD, the model’s definition of core services to put more emphasis on
youth and on prevention services has also been expanded. .

Through the MIDD programs, individuals with mental iliness and chemical dependency
will be linked to effective services designed to help them to become stable and
productive, and prevent unnecessary incarceration and hospitalization. These services
include: o

e  Prevention and early intervention strategies for high-risk youth to reduce
substance abuse and youth suicide, help more youth to stay in school and
prevent their involvement in the juvenile justice system. ' .

e  Community-based treatment to provide mental health and chemical

dependency services for people who have not previously been able to access
them. ' : :

e  Crisis intervention training for polic'e'and other: first responders, a crisis A
diversion facility for adults, and a reception center for youth that will provide
. effective alternatives to jails and hospitals for individuals in crisis.
o Therapeutic court programs that will divert juveniles and adults from detention
and jail. - o - T
- Early intervention and prevention services for adult and child survivors-of -
~~ domestic.violence and sexual assault that will help prevent the onset of more
. ‘severe mental iliness and-substance abuse, and help to interrupt the:
intergénerational cycle of violence. S o |
*  Housing with supportive services that will ensure that individuals-who .are * ~
homeless. will be able to receive the maximum benefit from treatment services.

The -M'ID'D‘lmplementation Plan’s 35 individ_ual strategies are groupéd into five br.oéder '

service areas. The first three strategy areas were included in the MIDD Action Plan,
with the fourth service area being incorporated into the MIDD plan as directed by the
Council via Ordinance 15949. The fifth strategy area reflects a change in-Washington
State law enabling the use of the sales tax revenue for housing. The five strategy areas
are as follows: o : -

Area 1: Community-Based Care - comprised of 12 individual strategies that work

together to: _ o : v '

o Increase access to community mental health and substance abuse treatment for
uninsured children, adults, and older adults o ' '

e Improve the quality of care by decreasing mental health caseloads and providing

 specialized employment services - o

* Provide supportive services for housing projects serving people with mental

illness and chemical dependency treatment needs. -



Area 2: Programs Targeted to Help Youth comprlsed of 10 individual strategies
that work together to:

» Expand prevention and early intervention programs
~ Expand assessments for youth in the juvenile justice system

Provide comprehensive team-based, intensive “wraparound” services
Expand services for youth'in crisis _

Expand_ Family Treatment Court and Juvenile Drug Court.

Area 3: Jail and Hospital Diversion - comprised of eight strategies that work

together to:

» Divert people who do not need to be in jail or hospital through crisis intervention
training for police and other first responders and by creatlng a crisis diversion
facility

e Expand mental health courts and other post-booklng services to get people out
of jail and into services faster

e Expand programs that help individuals re-enter the community from jalls and .
hospltals

Area 4: Domestic Violence and Sexual Assault Intervention and PreVentlon
and Adult Drug. Court - comprised of five individual strategies that work together to: .

¢ ‘Address the mental health needs of chlldren who have been exposed to:
domestlc violence

. Increase access to coordinated, early intervention mental health and substance

“abuse services: for survivors of. domestic wolence '

R ;Increase access to treatment services for victims of sexual assault

'-. ,Enhance services avallable through the King' County Adult Drug Diversion Court.

Strategy area four was created with the adoption of Ordlnance 15949 when the
Council recognlzed that the MlDD Action Plan did not provide for the unmet mental
health and substance abuse treatment needs of individuals involved in adult drug
diversion court or of victims of domestic violence and sexual assault; and dlrected
that the’ lmplementatron Plan mclude services for these individuals.

Area 5: Housing Development One strategy providing support to capltal prolects
and rental subsidies for people with mental |llness and chemical dependency.

ThlS strategy was enabled by leglslatlon passed into law in March 2008 that stated
that moneys collected under the county-authorized sales and use tax for mental
health and chemical dependency services and therapeutic courts could be used for

. housing that is a component of a coordinated chemical dependency or mental

health treatment program or service. Please note: the housing strategy is discussed
in greater detail in a subsequent section of this staff report.



Implementation Planning Process

The MIDD Oversight Committee is compﬁsed of representativés from a broad spectrum

of county, community and city entities (a list of committee members is provided in
Attachment 4). Oversight Committee members attended and participated in committee
meetings as well as in workgroup meetings at which each strategy in the plan was
discussed in detail. Public comment was also réceived by the committee through
testimony at meetings, written comments, website comments, and presentations by
members of their own stakeholder groups (the summary of comments is provided in
Attachment 5).. The Oversight Committee was briefed on the changes reflected in the
spending plan, including the addition of the housing strategy. '

ANALYSIS o o _ S
Ordinance 15949 provides specific direction on the creation of, and elements to be
included in the MIDD Implementation Plan. The Implementation Plan was to be __
developed in collaboration with the oversight group and was to include or address the
following specific areas: A - '_
» A discussion of needed resources, including staff, information and provider
contracts = B , -
e A schedul'e'of the implementation of programs and services outlined in the
- Mental iliness and Drug Dependency Action Plan - .
A revised 2008 spending plan '
- A revised 2008 financial plan. o
Milestones for implementation of the programs _ _ :
Proposals for MIDD funding for adult drug diversion court and how to. integrate

programs that support specialized mental health or substance abuse counseling, .

therapy and support groups for victims of sexual assault, victims of domestic -

violence and children exposed to domestic violence, provided by or in '
- collaboration with recognized sexual assault and domestic violence services

“providers’ R - '

The analysis section addresses each area dutiined ab'oVev,-wi,th’ a concentrated rev_iéW
of the spending plan and new h'ousing,strategy.» In addition, information on the
procurement is also highlighted. ' B

1. A diécussion of needed resources, including staff, informétion and
provider contracts ' : o o
Each of the 35 strategies has an individual implementation plan containing an outline of

- needed resources, including staff, information and provider contracts; however the level
of detail for each strategy. varies, with some strategies being comprehensively .
described and others with less information. In most cases, this difference in level of
detail is due to the fact that a particular strategy is not finalized, either because

~additional work is needed to specify details or because the strategy is part of a system

where an array of related services is under development.



Also included in the Implementation Plan is a table showing: -
o Type of services that will be provnded (mental health, substance abuse, or both)
e Age groups served
o ‘Whether the service is an expansion of an existing service or a new service
e - Whether a request for proposal process is requrred :
. Estlmated service start dates

The Implementation Plan also contains a schedule for the rmplementatlon of programs
and a revised 2008 spendrng plan.

‘2. Schedule of the implementation of programs and services
Each strategy’s individual implementation plan contains information on its particular- -
timeline for implementation, except in the cases where final service desrgns have not
been completed for a strategy.

Issue: The Implementation Plan contains five strategles W|th extended or unspecn‘" ed
timelines. In each instance, the strategy is incomplete due to the involvement of
multiple systems and other planning efforts on the fmallzatlon of the MIDD strategy
These five strategies are: '

~» Adult Crisis Diversion Facility (10b)
‘e Youth Reception Center (7a) : :
e OQutreach and Engagement to Indrwduals Leaving. Hospltals Jalls or Cnsrs Facrhtles-

(1b)
e - School Dlstnct-Based Mental Health: and Substance Abuse Serwces (4c)

e Increased Capacrty for Harborvrew Psych_latrrc Emergency Servrces to provrde

Imkage to’ communlty servrces (12c).

‘.ln addltlon to the planned analysis of the Councrl s review penod the Implementatlon

states that there are a number of variables -affecting the implementation timeline for

specific strategies. Those variables include:

» System capacity and staffing (both county and provider)
¢ The need for a competitive blddlng process
e Whether the service plan is complete

Whlle several of the MIDD strategies will be |mplemented lmmedrately followmg
Council’s approval of the Implementation and Evaluation Plans in the late summer,
some strategies will only be partially initiated with development and start up activities
rather than direct services in the fourth quarter of 2008; some strategies will not be
initiated until mid to late 2009. The schedule for implementing the strategies impacts

“ the funding assumptrons are outlined in the spendmg plan and housing sections below. -

Issues ‘Given that the five above named strategres remain incomplete, the Councr!
may wish to consider deferring action on the plan-in its current form or may wish to
consider creating a legislative mechanism by which only those completed strategle__s are
approved for funding. The Council may also wish to consider requesting updated
implementation plans from the Executive with the quarterly reports that are to be
transmitted to the Council for review.



With the exception of the five incomplete strategies, the schedule énd timelines appear
to be fair estimates, although concerns were raised in the Oversight Committee’s
_working review groups and via public comment that some of the individual strategy

timelines seem overly ambitious.

[

3. Revised spending plan/financial plan , _
‘There is a revised spending plan included with the Implementation Plan. It breaks out
each individual strategy, shows the 2008 adopted budgeted level for each strategy and
denotes the proposed revisions to the 2008 adopted MIDD budget.

As shown below, the spending plan projects higher than previously estimated 2008
revenue, lower expenditure on services, $18 million in new expenditure on housing, and
an eliminated capital reserve. Of the $32 million in 2008 revised revenues from the
updated spending plan, $10.6 million are allocated to services, leaving the balance to

~ be utilized for housing and $2 million dedicated to the reserve.

Of the $18 miillion proposed to be allocated to housing in 2008, only $11,597,449 of the
$18 million can be spent in 2008 unless a supplemental appropriation is requested.

MIDD Spending Plan Summaries

| spending Pran | . 2008MIDD | Revised 2008
. L 1 2007 - Adopted Budget' | Spen-dmg Plan o
Projected Revenue . | $48,000,000 | $30,852,3237 . $32,415,000° "
’SérVices‘/Admini's‘tration $45,940,000 - $22,211,605 - $10,614,156 . .
| Expenditure _ BN . I R Y
Housing-Funds ~ -~ [ 0 0 $18,000,000
Reserve =~ - $2,000,000 $2,000,000 $2,000,000 - -
'| Capital Reserve. 0 -~ |- $6,418,602 : 0
Undesignated Fund | ~ $60,000 - | $222,116 - "$1,800,844
~ Balance . o R

The 2008 MIDD budget subngitted by the Executive was adjusted to assume nine
months of revenue with anywhere between four and nine months of expenditure - ,
depending on the strategy. The 2008 adopted budget established the MIDD fund and
its $22 million appropriation level, with a $6.4 million capital reserve. The capital
reserve established in the 2008 budget was not intended to be reserved for housing
because the charige in state law was not yet on the horizon, but for the potential use for
other facility related expenditures such as for the crisis diversibn center (10b)-or the .
reception center for youth in crisis (7a). There was no itemized list provided for the
utilization of the 2008 adopted capital reserve. The revised 2008 budget proposes
utilizes the capital reserve for housing. . o -

12008 Adopted budget assumed 75% ﬁmding as collection of tax began iﬁ second quarter of 2008.
2 The 2008 revenue assumption represents actual estimated revenue rather than accrued estimated revenue on the basis that the
fourth quarter revenue will be received and booked by the county in 2009.

? Based on information provided to the Department of Community and Human Services from the Office of Management and
Budget '



Each of the 35 strategies has a discreet line in the spending plan and each of t:he.

strategies has been adjusted in the 2008 revised spending plan, with the housing
strategy added as new. Appendix D of the Implementation Plan (Attachment 3) lists =
each strategy and its changes from the adopted 2008 budgeted level. ‘

Issue: The most significant change to the spending plan is that $18 million of the 2008

revenue is proposed to be utilized for housing and the utilization of the capital reserve
for housing. As noted earlier, the housing development strategy was added after the
change to state law allowing housing that is part of a coordinated chemical dependency
or mental health treatment program or service to be funded with the sales tax revenue.
The subject of housing is discussed in detail in a subsequent section of this staff report.

Because the policy'implications are so sngnlflcant the. Council may wish to consider
obtaining additional information on the impact and implications of utilizing $18 mllllon for
housmg and eliminating the capital reserve.

A discussion of the spendlng plan would not be complete without acknowledging the-
concern that the MIDD Oversight Committee members have expressed throughout the

~ course of several meetings regarding the current fiscal climate and King County’s

potential budget reductions. There have been numerous questions at the MIDD
Oversight Committee- and received through publlc comments as to the impact.of

. potentlal budget cuts on exnstmg programs that are to- be expanded or enhanced with
- MIDD fundmg The Implementation Plan-states that: . .it i is the intent of MHCADSD to

move forward with implemientation and planning in accordance with the timelings.

outlinéd in the MIDD.Plan, and in Appendlx C. If necessary, these questlons W|II be

revisited after the adoptlon of the 2009 budget in November 2008".

~lssue The revnsed fi nan0|al plan was not included W|th the orlglnal transmittal- package

It was provided to council staff, but not in time for its analysis to be included in this staff -
report.. A comprehensive review. of the fi nancial plan is needed to determine impact of

‘revised revenue and expenditure prOJectlons on the MIDD fund wnII be required.

When passmg the Implementation Plan anhcupatlng will be the spending plan for 2009 -

4. Housmg

The Implementatlon Plan prioritizes funding of housnng (both housing development and

rental assistance/subsidies), proposing to allocate $18 million (55% of the 2008 revised
revenue projection) to housing. Last year's MIDD Action Plan included $2 mllllon for -
supportive services for housing projects, and pursuant to the ‘existing state law at the
time of the drafting of the. MIDD Action Plan, did not allocate sales tax funds for actual
housing, either capital or rental assistance/subsidies. However, with the 2008 change :
to state law that now allows housing that is part of a coordinated chemical dependency
or mental health treatment program or service to be funded with the sales tax revenue.



- The Implementation Plan states that the new housing development strategy will use
unspent funds resulting from the delayed start-up of programs in 2008 and will not take
away funding that could be used for the service strategies. The spending plan shows
that the strategies (except housing) are proposed to be funded at a lower than
budgeted level in 2008. As discussed above, some 2008 strategies are partially funded
for the remaining months of 2008 or on hold altogether for 2008, as final service
designs are determined. : '

There has been no plan provided for utilizing 2009 funds for housing development |
capital or for rental assistance/subsidies. :

The Implementation Plan provides the rationale for including housing as a strategy,
stating that, ‘ ' - '

* Homeless adults receiving outpatient mental health services are four times as
likely to be incarcerated as those who have housing. In one study, homeless
clients stayed an average 22 days in jail, compared to an average of two days for
similar clients who had housing. =~ : S |

* Supportive or affordable housing has been shown to be a cost-effective public
investment for populations who'are most at risk for criminal justice involvement,
lowering corrections and jail expenditures and freeing up funds for other public

- safety investments. Additionally, providing affordable or supportive housing to

people leaving correctional facilities is an effective means of reducing the chance.

-of‘fUture:inca'rceraition. , A : B
. * " Local examples such as the Downtown Emergency Services Center 1811 . - .

~ Eastlake Project and the Plymouth housing.group’s Begin at:-Home Program - =

h-aveAdemdnstrate_d large reductions in- emergency medical visits as a result of _
providing housing for homeless individuals with mental illness ‘and.chemical .~
- dependency. - ‘ ~ _ -

- The Implementation Plan also outlines that the housing funds will be used to do the - .
following with each-item having the overall goal of increasing the availability of housing
specifically reserved for individuals with mental illness -and/or chemical dependency.” -
The Implementation Plan states that: ' o

1) Fund budget gaps for housing projects that have not acquired all of the
- hecessary funding to complete their capital budget. '

2) Provide capital funding for new housing projects that might otherwise not be
funded or that might be under funded due to lack of capital dollars.

3) Provide funds for time limited rental subsidies for those individuals and/Or
housing projects waiting for subsidies from the Housing Authorities or other
funders of operating costs. - .

4) Provide funding for a revolving loan program for interim loans to affordable
housing agencies for the acquisition of property that will be utilized for a housing
project. Interim loans will have a low interest rate, will be available for application
throughout the year and will not need to be paid back until all permanent

9



~ the use of funds for housing development in‘subsequent years. ‘One perspective is that - .

financing for the project is acquired. The program will lower the costs of creatlng
housing prOJects and will allow for the rapid acquisition of sites.

Explicit outputs such as the number of units to be developed or made available through

rental assistance have yet to be determined and were therefore not included in the
Implementation Plan. Outcomes are cited in the plan include reduction of
homelessness among the target population and an associated reduction in the use of
jail and emergency medical services.

The plan indicates that funds for new housing projects, a loan program and gap funding
would be available through the Department of Community and Human Services
Housing and Community Development Program. Rental subsidies would be made
available to mental health and chemical dependency treatment providers serving
homeless adults and youth

The lmplementatlon Plan states that while MIDD Oversrght Commlttee members
expressed “unanimous” support for use of unspent 2008 funds for housing
development and rental subsidies, there is a difference in perspective among
committee members and stakeholders who have submitted public comments regarding

services must be prioritized because the MIDD as onglnally presented to and approved -
by the King County Council was intended to fill large gaps in the mental health and

chemical dependency treatment systems, and did not include housing or housing

~ development. A counterview is that housing and housing-development need to be a

._.10__

higher fundlng priority-in ‘order for servrces to be. successful

At the end of July, the Department of Community and Human Servrces in- conjunctlon '
with-a variety of other funders, is porsed to release a Notice of Funding Availability
(NOFA). A NOFA is essentially a request for proposals on a certain topic. This NOFA
will be a combined application for supportive housing capital, operating and services
funding for homeless families, individuals and youth. The funders participating in the
NOFA have combined a variety of funding sources to support initiatives to house
homeless people in supportive housing. Funders participating are King County
Department of Community and Human Services, City of Seattle Office of Housing,
United Way of King county, Seattle Housing Authority, King County Housing: Authority,
and A Regional Coalition for Housing: ‘King County will include MIDD funds if approved
by the Council.

The department indicates that while funds are combined in one NOFA, each funding
source will maintain its specific programmatic requirements; MIDD funding would only
be approved for proposals that are dedicated for people with mental iliness and/or
chemical dependency-not for serving other homeless individuals or families.
Department staff have indicated that the that MIDD funds for the NOFA are subject to .
the Council’s approval.

As noted above, only $11,597,449 of the}.$18 million proposed to be allocated to

housing in 2008-can be spent in 2008 unless a supplemental appropriation is
requested. _

10



Issue: Given the significant investment of tax funds that the housing component calls
for in 2008, the Council may wish to consider studying this issue in greater depth prior
to articulating its policy direction on this.complex issue. In particular, it would be useful
to have the following information as the Council deliberates on the policy of utilizing
MIDD fund for housing and housing development: _
* Obtain a detailed break out of the $18 million in terms of the various housing
options for the mentally ill and chemically dependent that are outlined in the
Implementation Plan, . _
* Acquire information specifying what amount would go towards housing
development vs. what amount would be allocated to rental assistance/subsidies
* Be provided with what the 2009 housing proposal will include (to be presented
at the next MIDD Oversight Committee meeting) and what impact it would have

on the provision-or further delay of services.

5. Procurement of Services ‘ v
Not every strategy will require an RFP process. An RFP is not needed in instances
where there is an existing contract within the division or department that purchases the
same scope of work from a provider and capacity is added, or the population served
-expands, or where there is a sole source that can provide the scope of work. In these
instances, a simple coritract amendment is needed. An RFP is needed ifanew
program or service is to be implemented. ' '

With regard to the procurement process and the implementation plans for:individual.
strategies, it appears.that the established King County procurement policies have been :
followed in determining whether a competitive RFP:was required or not. King County =
~ procurement requirements are included in.appendix E of the. Implementation Plan. The
decision tree below shows how decisions were made regarding the need for a "

competitive bidding process for the individual strategies.

DECISION TREE
FOR ’
PROCUREMENT OF SERVICES

NO

’ Competitive Bid Process Required

3 — 1

A
. . Expansion of the ) :
County Blanket Ag:i';? Cas;;Zrl\,q'l;ye/lo - |population served in an Sole Source provides
Contract Exists rogram :g der contract existing service/ the service/program
. : ' preg : program
YES
A new service/program - Revision of.a Scope of Regulating or funding |
Grant for new not currently under Service for a currently organization requires
sefvices/program contract to be contracted service/ competitive bid
implemented program . process

11



- 6. Proposals for Adult Drug Court, Domestic Violence and Sexual Assault
Services ,
The Implementation Plan responds to the direction of Ordinance 15949 and contains
proposals for utilizing the MIDD funds for the following:
» Mental health and substance abuse services for survivors of domestic violence
¢ - Mental health services for children who have experienced domestic violence
e Mental health and chemical dependency services for survivors of sexual assault -
 Expansion of recovery support servnces for Adult Drug Court to fund critical gaps
in services

The proposals were reviewed by the Oversight Committee and each have a detailed
implementation plan outlining needed resources, including staff, information and
provider contracts. The strategy for Adult Drug Court would be made available for any

misdemeanor drug courts that may be established in the future

7. Mllestones for implementation of the programs :
The Implementation Plan includes milestones for each strategy. Appendix C of the
Implementatlon Plan i IS a trmellne that reﬂects the major milestones for each strategy

8. Supplantatlon

‘The state legislation that allowed counties to impose the sales and use tax specifies

~ that funds from the sales tax be used for new or expanded services and. not be used to

supplant eXIstmg funding for these services, with the exception of lapsed- Federal o
fundlng previously used for the operation or dellvery of services and. programs as ;

- defined by the legislation. ‘Any services that were funded by King County at the time. B

__12_

the County enacted the one-tenth of one- percent sales and use tax may not be
subsequently funded by the sales tax in the event: that county fundlng is Iost

REASONABLENESS

The proposed Ieglslatloh is not ready for Committee action at this time. Staff analysis is
continuing.

INVITED:

e. Amnon Shoenfeld Division Director, Mental Health Chemical Abuse and
Dependency Services Division, Department of Community and Human Services

ATTACHMENTS: A

1. Proposed Motion 2008-0376

Executive transmittal letter dated June 23, 2008

Mental lliness and Drug Dependency Implementation Plan, June 24 2008
Oversight Committee Roster

Summary of Stakeholder Comments on Implementation Plan

aorLN
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Attachment 1

1 KI N G CO U NTY . 1200 .King County Courthouse
” i . ‘ 516 Third Avenue
- - Seattle, WA 98104
King County . ~ Signature Report
July 3, 2008
Motion
‘Proposed No. 2008-03 76.1 : - Sponsors Ferguson

A MOTION adopting the mental illness and drug -
dependency implementation plan in compliance with

Ordinance 15949.

W_H_ER_EAS, in 2005, the state legislature authorized counties to implement a one-

tenth of one percent sales.and use tax to support new of_ expanded chemical dependency.

~ or mental health treatment programs and services and for the operation of new or

expanded'- tﬁerai)eutit court programs and s.ervicg:s, and '

WHEREAS, in November 2007, the council apprdyed Ordinance 15949 -
éuthoﬁzi-ng the leﬁr& collection of and legislative poliéies for the expenditure-of rev_.enﬁes
from an additionaln sales -and use tax of one-tenth of one percent for the cielivery of mental
health and chenﬁcal depende_ncy__éervices and,the_rapéutic COurtg, and _

| 'WHEREAS, the ordinance defined the following five policy goals f(_)r' progams
supported through sales tax. funds: |

1. A reduction of the number of mentally ill and chemically dependént using

 costly interventions like jail, emergency rooms and hospitals;

—1371
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- Motton

2. A reduction of the number of peopIe who recycle through the ] ail, returning
repeatedly as a result of their mental illness or chemical dependency;

3.. A reduction of the incidence and severity of chemical dependency and mental
and emotional disorders in youth and adults;

4. Diversion of mentally ill and chemically dependent youth and adults from -
initial or further justice systern involvement; and

5. Explicit linkage with, and furthering the work of, other council directed efforts
ineluding, the adult and j'uvenile justice operational'master plans, the Plan to End

HOmelessness, the Veterans and Human Services Levy Services Improvement Plan and

the county Recovery Plan,and

WHEREAS, the ordinance established a policy framework for measunng the

* public's 1nvestment requmng the King County executive to submit overs1ght

unplementatlon and evaluation plans for.the pro grams funded wuh tax revenue, -and
WHEREAS the ordinance set forth the reqmred elements of the mental illness

and drug dependency implementationplan' including the requirement that _thelplén be

. developed in collaboration with the mentai illness and drug dependency oVersight group,

and

WHEREAS; in 2008, the state legislature expanded .the allowable use of sales tax
funds to include housing that is a component of a coordinated chemical dependency or
mental health treatment program or service, and

WHEREAS, the'tnental illness and drug dependency implenténtétiOn plan
contains the elements required by Ordinance 15949, including program proposals for

expansion of adult drug diversion court, early intervention and prevention programs for
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Motion

adult and child victims of domestic violence and sexual assault, and fhe.revised 2008
spendi_ng plan, as well as a new program for housing develepment, and

WHEREAS, Ordinance 16077 established ehe mental illness and drug dependency
oversight committee and accepted the oversight plan, and

WHEREAS, the mental illness and drug dependency oversight committee was
seated through a nrocess of appointment by the executive and eonﬁrmation by council on
May 19, 2008, and |

WHEREAS, the mental illness and drug dependency implementation plan was
developed in collaboration with the oversight comfnittee from April threugh June 2008,
and | | |

WHEREAS the mental illness and drug dependency 1mplementat10n plan sets
forth the necessary next steps for developing and operatlng new and expanded pro grams

NOW THEREF ORE, BE IT MOVED by the Counc11 of ng County

_15_.



Motion

54 The Mental Illness and Drug Dependency Implementation Plan, Attachment A to
55 this motion, is hereby adopted. | |
56

KING COUNTY COUNCIL

KING COUNTY, WASHINGTON

Julia Patterson, Chair
" ATTEST:

Anne Noris, Clerk of the-Council

.Ron Sims, County Executive-

Attachments A. King County Mental Health, Chemical Abuse and Dependency Services--Mental
Illness and Drug Dependency Implementation Plan

_16_




kg' S o . Attachment 2
KingCounty RECEIVED

Ron Sims

King County Executive
701 Fifth Avenue, Suite 3210
Seattle, WA 98104

206-296-4040 Fax 206-296-0194
TTY Relay: 711 '

www.kingcounty.gov

June 23, 2008

The Honorable Julia Patterson
Chair, King County Council
Room 1200
COURTHOUSE

Dear Councilmember Patterson'

I am pleased to transmit to the King County Counicil the proposed Mental Illness and Drug -
Dependency (MIDD) Implementatxon Plan and an accompanymg motion to approve the Plan

As requlred in King County Councxl Motion 12320 the MIDD Implementatlon Plan provides a
detailed and practical framework for the development of a comprehensive system of programs
and strategies ...fo prevent and reduce chronic homelessness and unnecessary involvement in
the criminal ]ustlce and emergency medical systems and promote recovery for persons with -

 disabling mental illness and chemical dependency by implementing a full continuum of
treatment housmg and case management servzces e . ,

Implementation of the_programs and services described in the MIDD Implementation Plan will -
be funded through the one-tenth of one percent sales tax authorized by the Washington State

- Legislature in 2005 and adopted by the King County Council in November 2007 as part.of the

- 2008 King County Budget. It is estimated that the sales tax will generate approx1mately $50
million in revenues annually. Investment of these furids in the programs and services detailed
in the MIDD Implementation Plan will lead to a mgmﬁcant reduction in the human and public .
costs of mental illness and chemical dependency in King County.

: l_’ul_'gose

The MIDD Implementatlon Plan builds on the Mental Illness and Drug Dependency Action
Plan accepted by the County Council in October of 2007 and responds directly to the
requirements outlined in the subsequent Council Ordinance 15949 that called for a three-part
oversight, implementation, and evaluation plan prior to the expenditure of any of the MIDD

revenues. Ordinance 15949 described the required content for each of the separate plans,
including the MIDD Implementatlon Plan.

The implementation plan shqll describe the implemenfation of the programs and
services outlined in the Mental Illness and Drug Dependency Action Plan. This
— l 7 _

s King County is an Equal Opportumty/Afftrmanve Action Employer
and complies with the Americans with Disabilities Act
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description shall include: a schedule of the implementation of programs and services
'outlmed in the ntal Hliness and Drug Dependency Action Plan; a discussion of

s ‘needed resources fzncludzng staff; information and provider contracts and milestones

for zmplementatzon of the programs.

The implementation plan shall address how adult drug diversion court, one of the
county's therapeutic courts, may also utilize sales tax revenue for program expansion.
Additionally, because the council reéogm'zes that there is a strong correlation between
sexual assault and domestic violence victimization and subsequent mental health
problems, substance abuse, homelessness, incarceration and usage of the emergency

" medical system, the implementation plan shall include a proposal on how to integrate
programs that support specialized mental health or substance abuse counseling,
therapy and support groups for victims of sexual assault, victims of domestic violence
and children exposed to domestic violence, provided by or in collaboration with-
recognized sexual assault and domestic vzolence services providers. .

A revised 2008 spendzng plan and financial plan for the mental illness and drug
.dependency fund shall be included in part two. Parttwo shall be developed in
collaboratzon wzth the oversight group.

The. enclosed MIDD Implementatlon Plan contains all of the requn'ed elements outlmed in the .
ordinance. The plan responds to the request for program proposals for expansion of adult’ drug
diversion.court, as well as early intervention and prevention programs for adult and chxld L
victims of domestic violence and sexual assault, and housing capital and subsidies that were not
included in the original MIDD Action Plan approved last year. As requested, a revised 2008
spending plan has been prepared The MIDD Oversight Committee was actively mvolved in’

the development and finalization of all aspects of the plan.,

Background

The MIDD Action Plan approved last fall was developed over a period of more than a year and
involved the participation of multiple partners in mental health and chemical dependency
treatment, adult and juvenile justice, schools, governments, and many others. The Action Plan

. identified three core strategic areas for service improvements: community-based care, progmms

for youth, and jail and hospital diversion programs.

The County Council-accepted the MIDD Action Plan via Council Motion 12598 on October 9;
2007. On November 15, 2007, the council authorized the one-tenth of one percent sales and
use tax for the delivery of mental health and chemical dependency services and therapeutic
court services, creating a dedicated fund source for the services and system nnprovements
identified in the MIDD Action Plan.

With approval of the Action Plan and a fund source, Counc11 Ordinance 15949 detailed the
required steps to be completed in advance of expenditure of the revenues. The Oversight Plan
establishing the MIDD Oversight Committee was completed and accepted by the council on
April 28, 2008. The MIDD Evaluation Plan, the third and final piece, is currently under



The Honorable Julia Patterson
June 23, 2008
Page 3

development by the Mental Health, Chemical Abuse and Dependency Services Division
(MHCADSD) and will be submitted to the council by August 1, 2008. - The MIDD
Implementation Plan is the most detailed of the three parts.

Process

. Early in 2008, MHCADSD staff, in collaboration with King County criminal justice, health and
human service agencies, and community-based providers began developing the MIDD
Implementation Plan. Building on the core strategies in the MIDD Action Plan, MHCADSD
staff met with key stakeholders to develop the 16 core strateglcs and corresponding sub-
strategies that are included in the implementation plan. To develop.the new proposals for
services in the areas of adult drug court, domestic violence and sexual assault as required in
Ordinance 15949, staff met with the judge and administrators of King County Adult Drug.

‘Court, and convened stakeholder meetings w1th sexual assault and domestic violence services
: prowder coalifions. -

In aecordance with the council-approved MIDD Oversight Plan (Ordinance 16077), the -
* 30-member MIDD Oversight Committee was convened, first as an interim group in April 2008
and subsequently as a formal committee in May 2008 after members had been appointed by the
Executive and confirmed by the County Council. The MIDD Oversight Committee is
comprised of representatives from: a broad: spectrum of county, community and city: entities (a
-~ list of committee members is provided in Appendix A). The group was cha.lred byJ ackxe
MacLean, Director of the Department of Community and Human Services, until passing of
committee rules and election of chairs on June 19, 2008. The current chairs are Sheriff Sue
Rahr, and Shirley Havenga, Chief Executive Office of Community Psychlatnc Clinic. .As
required in the MIDD Oversight Plan, the MIDD Oversxght Committee worked closely with
MHCADSD in the development of the Implementation Plan. Committee members and their
* staff generously contributed their time, ms1ght and knowledge to review and provide input on
the draft Implementation Plan, partlc:patmg in multiple commiittee meetings as well as work
group meetings where each strategy in the plan was discussed in detail. The Oversight
Committee also reviewed and provided input on the rewsed 2008 spendmg plan.

The draft Implementation Plan was posted on the MHCADSD Web site for a two-week
stakeholder review and comment period from May 20-June 3, 2008. Notice of its availability
was distributed to a very broad list of stakeholders. More than 50 comments were received,
many prepared for stakeholder groups. The majority were extremely positive. All were

_ presented and reviewed by the MIDD Oversight Committee, and are available on the MIDD

Web site. The MIDD Implementation Plan was finalized incorporating public review and
" comment as appropriate.

MIDD Implementation Plan

The MIDD Implementation Plan provides an integrated system of prevention and intervention
services, community-based treatment, supportive housing, new and expanded therapeutic court
programs, early intervention mental illness and chemical dependency services, and behavioral

* health assistance for survivors of domestic violence and sexual assault. The plan includes

_19_
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many new services as well as expansions to existing programs. These new and expanded-
services will help to address the unmet needs of close to 33,000 persons in King County. In
addition to improving the quahty of life for very vulnerable individuals, this improved access to
treatment and other supports is expected to yield significant future cost savings.

Each of the programs and strategies in the MIDD Implementation Plan was included because,
together, they will help divert thousands of individuals from jails and hospital emergency .
rooms, and prevent many others from experiencing behaviors and crises that would cause them
to access these systems. The key service components in the plan are designed to act as filters,
or “intercept points,” for channeling people away from unnecessary use of the criminal justice
and emergency medical systems For example, in lieu of being arrested, local law enforcement
could take a person experiencing mental health issues to the Crisis Diversion facility where he
or she could be assessed, stabilized and linked to suppomve housing, case management, mental
health and substance abuse services, and other services. Similarly, a youth experiencing mental
health or chemical dependency issues and at risk for committing a crime could instead receive

relevant services at school, hopefully preventmg him or her from ever being mvolved w1th the
_]uvemle justice system.. v \ :

’I'hrough the different. MIDD programs, md1v1duals w1th mental 111ness and chermcal .
dependency will be linked to a range of effective services: that can help them to become stable
and productlve Prevention and intervention strategies for hi gh-risk youth will reduce or.- '
prevent youth suicide, help more young people to stay in school, and prevent their mvolvement
in the juvenile justice system Community-based treatment will provide mental health and
chemical dependency services for peopleé who have not previously been able to access them.
Therapeutic court programs will divert juveniles and adults from detention and jail. Early .
intervention and prevention services for adult and child survivors of domestic violence and
sexual assault will help prevent the onset of more severe mental illness and substance: abuse,
and help to-intérrupt the intergenetational cycle of violence. Housing linked with supportlve
services will help | many of the individuals receiving MIDD services, to help them to achieve
stability and the maximum benefit from services. Together, all of these strategies will result in

an improved quality of life for people with mental illness and chemical dependericy and their
families throughout King County.

Next Steps

The MIDD Implementation Plan identifies clear and effective strategies to help very vulnerable
youth, adults, and families achieve and maintain improved health and stability in their
communities. Our many stakeholders are anxiously awaiting the complehon of the planning
phases and the beginning of the actual roll out of our new and enhanced services.

Several of the strategies in the MIDD Implementation Plan can be implemented immediately,
following council approval of the implementation and evaluation plans. Those that will involve
multiple serving systems, such as the school district based mental health and substance abuse
services, the Crisis Diversion Center, the Youth Reception Center, and outreach and
engagement services to people leaving hospitals, jails or the crisis facilities, will require
additional planning over the coming months. '
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Implementation of the MIDD strategies will require over 400 new staff at community-based
agencies, including mental health and chemical dependency professionals, case managers,
administrative staff and others. Agencies may be challenged to find qualified staff to fill the
new positions in a timely fashion. To increase the number of qualified professionals available
in King County, the MIDD Implementation Plan includes a strategy for training chemical
dependency professionals in King County, resulting in up to 125 new certified staff annually.

MIDD Oversight Committee members and stakeholders expressed unanimous support for the
use of unspent 2008 funds for housing development and rental subsidies, allowed under recent
changes-to the original enabling state legislation. However, committee members and
stakeholders have not reached consensus on the use of MIDD funds with regard to housing in
subsequent years. This topic will be an area of continued discussion by the Oversight
Committee and the community. . - : : ’

An emerging issue, expressed by members of the MIDD Oversight Committee, is the possible
impact of the county’s current budget crisis on existing programs proposed for expansion or
enhancement with MIDD funding. Implenientation and planning will proceed in accordance
with the timelines outlined in the MIDD Implementation Plan and, if necessary, wiil be
revisited or revised after the adoption of the 2009 King County Budget. Related to this issue,
Oversight Committee members asked that the strategy expanding services for Adult Drug
Diversion Court also be made available for any misdemeanor drug courts that are established.
This will be the topic of discussion in future oversight group meetings. There havé also been
differences in perspective among Oversight Committee members regarding whether Strategy
11b, to increase services available for new or existing mental health courts, réquires a
procurement process in relation to King County District Court’s Mental Health Court. -~

The state legislation (E2SSB 5763) that allowed counties to mmpose the sales and use tax that
will provide the funding for the MIDD required that funds from the sales tax be used for new or
expanded services and not be used to supplant existing funding for these services, with the
exception of lapsed Federal funding previously used for the operation or delivery of services
and programs as defined by.the legislation. Any services that were funded by King County at
the time the county enacted the one-tenth of one-percent sales and use tax may notbe
subsequently funded by the sales tax in the event that county funding is lost.

King County Ordinance 15949, Section 7, directed that no funds from the one-tenth of one-
percent sales and use tax were to be provided to-any contractor providing, annually, more than
three million dollars in mental health treatment services through the King County Regional
Support Network unless that contractor has executed a binding partnership agreement with a
bona fide labor organization, and that agreement was in effect for at least three months. As of
June 27, 2008, all five contractors that are subject to this provision have executed partnership
agreements. For your information, on June 19, 2008, the Supreme Court issued a decision
(Chamber of Commerce v. Brown, 06-939) related to regulation of union related activities. We

‘are currently reviewing the court’s decision and will inform you after we have concluded our
review.
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Closin

Completion of the MIDD Implementation Plan represents the culmination of extensive
collaboration by mental health and substance abuse treatment agencies, courts, law
enforcement, public health, the prosecuting attorney, public defense, juvenile and adult justice
systems, children’s services, juvenile rehabilitation, and many others who have worked -
tirelessly over a two-year period to develop a comprehensive, multi-jurisdictional plan to help
youth and adults with mental health and substance abuse disabilities.

Approval of the MIDD Implementation Plan brings us one step closer to providing a full -
continuum of services and supports that will greatly improve and stabilize the lives of people
living with mental illness and chemical dependency and their famﬂles I urge the council’s
adoption of this Plan.

* Please feel free to contact Jackie MacLean, Director of the Department of Community and |

Human Services, at 206-263-9100, or Bob Cowan, Director, Ofﬁce of Management and
Budget, at 206-296-3434 with any qu&enons that you mlg,ht have.

_22_
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cc: Klng County Councilmembers
- ATTN: Ross Baker, Chief of Staff
Saroja Reddy, Policy Staff Director
Anne Noris, Clerk of the Council
Frank Abe, Communications Director -
The Honorable Dan Satterberg, King County Prosecutor ‘
The Honorable Bruce Hilyer, Presiding Judge, King County Superior Court
'The Honorable Barbara Linde, Presiding Judge, King County District Court
The Honorable Sue Rahr, King County Sheriff
Bob Cowan, Director, Office of Management and Budget - :
David Fleming; Director, Seattle-King County Department of Public Health
Reed Holtgeerts, Director, Department of Adult and Juvenile Detention
Barbara Miner, Director, Department of Judicial Administration
Jackie MacLean, Director, Department of Community and Human Services (DCHS)
Amnon Shoenfeld, Director, Mental Health, Chemical Abuse and Dependency Services
Division, DCHS



Fiscal Note

FISCAL NOTE

Ordinance/Motion No.

00-

Title: Mental lliness and Drug Dependency Fund Implementation Plan
Affected Agency and/or Agencies: DCHS - Mental lilness and Drug Dependency Fund
Note Prepared By: Aaron Rubardt

Note Reviewed By: MHCADSD

Impact of the above legislation on the fiscal affairs of King County is estimated to be:

Revenue to:
Fund/Agency Fund .Revenue Current Year 1st Year 2nd Year 3rd Year
Code Source
No Revenue Impact 0
0

TOTAL 0 0 0 0

Expenditures from:

Fund/Agency Fund Department|{ Current Year 1st Year 2nd Year 3rd Year

Code .

MIDD[MHCADSD ' 000001135 DCHS 22,211 ,605 46,897,601 48,076,302 48’,076,30'2
TOTAL 22,211,605 46,897.601 48.076.302 48,076,302

Expenditures by Categories

' Current Year 1st Year 2nd Year 3rd Year -

Community Based Care 7,631,306 22.455,350] 25,205,350 25,205,350

Programs Targeted .Ito Help Youth 1,157,000 7,589,700| 10,167,700 10,1 67,'700

Jail and Hospital Diversion 207,850 7,715,000]. 9,935,252 9,_935,252

Domestic Violence, Sexual Assault and Adult Drug Court 318,000 1,335,000 1,368,000} 1,368,000

Housing 11,597,449 6,402,551 0 0

Administration, Contingency 1,400,000 1,400,000 1,400,000 1,400,000

TOTAL 22,211,605| 46,897,601} 48,076,302 48,076,302

Assumptions:
See Spending Plan

2008 expenditure authority for this fund is $22 211,605, however no expenditures can occur until MKCC approves the

oversight, implementation and evaluation plans per Ordinance 15949.
No additional spending authority is needed for 2008.
Contnbutlon to Revenue Stabilization Reserve is $3.8 million in 2008 and $2 million in 2009, 2010 and 2011.

Page 1
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Introduction

1.. Overview

In July 2006 the King County Council, recognizing the unmet needs of people disabled by
mental illness and chemical dependency and the ongoing public costs of serving them in
hospitals and jails, passed Council Motion 12320, calling for the development of a three-
phase action plan:

*... to prevent and reduce chronic homelessness and unnecessary involvement in the
criminal justice and emergency medical systems and promote recovery for persons with
disabling mental illness and chemical dependency by implementing a-full continuum of
treatment, housing and case management services”.

The three-phase action that was developed, called “The Mental liness and Drug :
Dependency (MIDD) Plan®, was accepted by Council in October 2007. In November 2007
Council passed Ordinance 15949, authorizing the collection of a-one-tenth of one-percent
sales and use tax to provide funding for the programs outlined in the MIDD, and requiring
the submission of a three-part Oversight, Implementation, and Evaluation Plan for Council
approval prior to funds being spent on the MIDD. The Oversight Plan, describing the
representation, roles and responsibilities of the Oversight Committee, was approved by
Council on April 28, 2008. The attached Implementation Plan describes in detail the -
services that will be provided, the resources needed for implementation, the timeline and
milestones for implementation, how drug diversion court and programs that support victims
of domestic violence and sexual assault, and how housing will be included in the MIDD
continuum of mental health and substance abuse services, and thé revised spending plan
for the MIDD fund. This implementation Plan provides a detailed framnework fora - -
comprehensive system of programs and- stratégies that will fulfill the Councit mandate to
create a full continuum of treatment; housing, and case management services that will lead
to a significant reduction in the human and pubhc -costs of mental illiness and- chemlcal
dependency in King County.’

The MIDD Implementation Plan will provide an integrated systé‘m of:-"'

. Prevention and early intervention services
. Community-based treatment

. Expanded therapeutic court programs

. Jail and hospital diversion programs

e  Housing and housing supportive services.

The plan includes new programs as well as expanéuon of existing programs and services.
These new and expanded services will address the unmet needs of approximately 33,000
individuals in King County each year.

MIDD Implementation Plan
Page 30f 173



kg King County

Mental lliness and Drug Dependency Action Plan

2.

_28_.

Development of the MIDD Implementation Plan

The MIDD Implementation Plan represents the collaborative efforts over a two-year period of
a wide range of community and govemmental stakeholders, including representatives of
mental health and substance abuse treatment agencies, courts, law enforcement, public
health, the prosecuting attomey, public defense, juvenile and adult justice systems, ‘ )
children’s services, juvenile rehabilitation, and many others. The product of this work is a
comprehensive, muiti-jurisdictional plan to help youth and aduits who are at risk for or suffer
from mentat iliness and/or substance abuse. ' ’

The strategies that make up the MIDD Plan were first developed by several community
workgroups that met from the spring of 2006 through the spring of 2007. These groups
used the Sequential intercept Model as a framework to determine what services need to be
provided for which people at what locations in order to help prevent incarceration,
hospitalization, and homelessness. This model has been adopted by a number of
communities across the nation as an action blueprint for planning system change in the way
that communities address the problem of people with mental illiness in their criminal justice

- systems. :

King County has adapted the organizing principles of this mode! to include people who may
have no mental illness but who are at risk for criminai justice involvement due to substance
abuse, and to include diversion from emergency medical services -as another priority. The
work group also expanded on.the modetl’s definition of core services to put more emphasis
on youth and on prevention services.

The workgroups that developed the strategies for the MIDD recognized that the greatest
opportunities for diversion exist when individuals are still in the community, and that
diversion options decrease as individuals move through the criminal justice:system.
Understanding the importance of prevention services, early assessment and intervention,
and comprehensive and integrated community-based services, the MIDD plan has devoted

" considerable resources to build and support a community services system that will serve to

divert many individuals from the criminal justice and emergency medical systems while also -
providing the infrastructure needed to help people who.have entered these systems rejoin
the community in a safe and effective manner. .

Following the acceptance by the King County Council of the MIDD plan and the passage of
Ordinance 15949 authorizing the collection of the one-tenth of one-percent sales and use
tax, additional work was done to refine the original strategies, and to add new strategies to
the Plan to serve individuals in adult drug court as well as victims of domestic violence-and
sexual assault. This new work was done by in collaboration with a number of community
and government stakeholders, and with the newly formed Interim Oversight Committee.

The MIDD Oversight Committee was convened first as an interim group in April, 2008 while
legislation adopting the Oversight Plan was being processed, and subsequently seated as a
formal committee in May 2008 after members were appointed by the King County Executive
and confirmed by the King County Council. The Committee is comprised of representatives
from a broad spectrum of county, community and city entities (a list of committee members
is provided in Appendix A). Committee members and their staff generously contributed their
time, insight and knowledge to review and provide input on the draft implementation Plan.
MIDD Implementation Plan
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Members attended and-participated in multiple committee meetings as well as in workgroup
meetings at which each strategy in the plan was discussed in detail. Public comment was
also received by the committee through testimony at meetings, written comments, website
comments, and presentations by members of their own stakeholder groups. In addition; the
members of the Oversight Committee reviewed and provided input on the revised 2008
spending plan. Completion of the MiDD Implementation Plan would not have been possible
without the thoughtful collaboration of the Oversight Committee members.

Through the MIDD programs, individuals with mental illness and chemical dependency will
be linked to effective services designed to help them to become stable and productive, and
pre\_/ent unnecessary incarceration and hospitalization. These services include:

. Prevention and early intervention strategies for high-risk youth that will reduce
substance abuse and youth suicide, help more youth to stay in school, and prevent
their involvement in the juvenile justice system.

. Community-based treatment will provide mental health and chemical dependency
services for people who have not previously been able to access them.

. Crisis intervention training for police and other first responders, a crisis diversion
facility for adults, and a reception center for youth that will provide effective
_altematives to jails and hospitals for individuals in crisis.

. Therapeutic court program that will divert juveniles and adults from detention and
jail.

. Early intervention and prevention services for adult and chnld survivors of domestic
violence and sexual assault that will help prevent the onset of more severe mental
ilness and substance abuse and help to mterrupt the mtergenerat:onal cycle of
violence.

. Housing with supportive services that wnll ensure that individuals who are homeless
will be able to recelve the maxnmum benefit from treatment serv:ces

Together, all of these strategles will result in an improved quality of life for people wnth
mental illness and chemlcal dependency and their families throughout Klng County.

3. The MIDD Implementation Plan Strategles

The MIDD lmplementatnon Plan strategles are grouped into five service aréas. The first
three were included in the MIDD Action Plan that was accepted by the King ‘County Council
in October 2007. The fourth service area includes new programis incorporated into-the
MIDD plan in response to King County Ordinance 15949 and a change in State law which
clarified the use of sales tax collections for housing. The Council, recognizing the unmet
mental health and substance abuse treatment needs of individuals involved in adult drug
diversion court and of victims of domestic violence and sexual assault, directed the
Implementation Plan to include services for these individuals. The final service area
addresses the housing needs of individuals with serious mental illness and chemical
dependency.

1. Commumtv—Based Care includes strategies to:

¢ Increase atcess to community mental health and substance abuse treatment for
uninsured children, adults, and older adults

MIDD Implementation Plan
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. Housing Development includes strategies to:

* Improve the quality of care by decreasing mental health caseloads and providing
specialized employment services ’

» Provide supportive services for housing projects serving people with mental
illness and chemical dependency treatment needs.

Programs Targeted to Help Youth includes strategies to:

¢ Expand prevention and early intervention programs

» Expand assessments for youth in the juvenile justice system

¢ Provide comprehensive team-based, intensive "wraparound® services
+ Expand services for youth in crisis

Maintain and expand Family Treatment Court and Juvenile Drug Court.

Jail and Hospital Diversion includes strategies to:

» Divert people who do not need to be in jail or hospital through crisis intervention
training for police and other first responders and by creating a crisis diversion
facility ; L

* Expand mental health courts and other post-booking services to get people out
of jail and into services faster )

» Expand programs that help individuals re-enter the community from jails and
hospitals. S

Domestic Violence and Sexual Assault Intervention and Prevention and Adult Drug
Court includes strategies to: : '
* Address the mental heaith needs of children who have been exposed to
domestic violence _ ’ .
* _ Increase access to coordinated, early intervention mental health and substance
. abuse services for survivors of domestic violence
increase access to treatment services for victims of sexual assauit ' :

Enhance services available through the King County Aduit Drug Divers'ion Court.

s Support capital projects and rental subsidies for people with mental iliness and
chemical dependency. ) L

(Note: This strategy was enabled by legislation passed into law in March 2008 (ssB

6791) that clarified that moneys collected under the county-authorized sales and use )

tax for mental health and chemical dependency services and therapeutic courts

could be used for housing that is a component of a coordinated chemical

dependency or mental health treatment program or service. This new housing .

development strategy will use unspent funds resulting from the delayed start-up of.

programs in 2008, and will not take away funding that could be used for the service

strategies listed above.)

Each individual strategy contains:

A needs statement

A description of services _
A discussion of needed resources, including staff, information and provider contracts
Milestones for implementation of the programs.

MIDD Implementation Plan
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A table showing what type of services will be provided (mental health, substance abuse, or
both), age groups served, whether the service is an expansion of an existing service or a

" new service, whether a request for proposal process is required, and estimated service start
dates is provnded in Appendix B.

A schedule for the implementation of programs is included in Appendlx C A revised 2008
spending plan and financial plan for the mental iliness and drug dependency fund is
included in Appendix D and discussed below. In addition, each of the strategies includes a
list of linkages to other programs and planning and coordinating efforts, highlighting the fact
that collaboration and coordination are critical to the successful implementation of the MIDD
Plan.

4. MIDD Management and Implementation

The King County Department of Community and Human Serwces (DCHS) Mental Health
Chemical Abuse and Dependency Services Division (MHCADSD) has overall responsibility
for the management of the |mp|ementatnon of the MIDD, including managing the budget,
program development, issuing requests for proposals (RFPs), wntmg and monitoring
contracts, quality management and program evaluation.

The MIDD Oversight Commlttee isan advnsory body to the Executive and Council, whose
purpose is to ensure that the implementation and evaluation of the strategies and programs
funded by the MIDD tax revenue are transparent, accountable; collaborative and effective. .
The Oversight Commiittee will review, make recommendations, and provide comments to the
Executive and Council on emerging and evolving priorities for the use of the MIDD revenue,
and on the implementation and evaluation components of the MIDD Plan. The Oversight

_ Committee is staffed collaboratively by MHCADSD and the King County Office of
Management and Budget (OMB)..

A. ~ Timeline for implemen‘tation

The timeline for implementation of the strategies was determmed by MHCADSD staff

in consultation with stakeholders and partners identified for each strategy. Variables
considered in developing timelines included whether or not the plan:was complete or . -
needed additional development, whether an RFP was required ornot; and the time
needed for staff recruitment-and training. In addition, MHCADSD: ¢orisidered the work
required by community providers to respond to RFPs, and, when possible, spread out -

the RFP response dates so that provnders would not have to respond to mumple RFPs
at the same time.

B. Procurement for services
King County policies regarding procurements were followed in determiningwhether a
competitive RFP was required for each strategy. See Appendix E for the King County

procurement requirements. The decision tree below shows how decisions were made
regarding the need for RFPs.

MIDD Implementation Plan
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DECISION TREE
FOR
PROCUREMENT OF SERVICES
C Bid Process Req; No —1
| ! | 1
8 Expunaion of the
County Blsnket . mb [poputation sesved in an Soks Source provides
Contract Exists undes existing service! the sesvica/program
program
YES
[ I ] 1
Anew i Revie of 2 Scope of Regulating of funding
Grand for new Dot currently under Service for 3 cumently organizetion requires
services/program contract 1o be coniracted secrvicel ‘compaetitive bid
implemanted program . process

There have also been differences in pérspective among Oversight Committee
members regarding whether Strategy 11b, to increase services available for new or
existing mental health courts, requires an RFP process.

Provision of services

The great majority of services that will be provided through the MIDD will be contracted
out to community agencies. When fully implemented, an estimated 438 full-time
equivalent staff must be hired to provide the services and administrative
responsibilities of the MIDD Plan. - - '

Fiscal management

The .1% sales tax to support Mental Hiness and Drug Dependency (MIDD) is collected
by the State and transmitted to King County within two to three months of its receipt.
King County then deposits the proceeds into the MIDD fund which is'managed by. the
MHCADSD. Once the funds are available, and all other necessary conditions have
been met, contracts of memoranda of agreement with providers for MIDD services will
be written and negotiated and services-can begin. Providers will be paid in the same
manner as for other services contracted by MHCADSD: by either check or wire
transfer. L . ) .

MHCADSD has the infrastructure in place to contract with providers and to manage
and measure the services they provide before releasing payments. All of the current
funding sources for MHCADSD, including the State Mental Health Division and the
Division of Alcoholism and Substance Abuse, the City of Seattle and others, require
evidence that services are being performed in conformance with their contracts or
agreements as a condition of payment. The same infrastructure and fiscal
management methodology will be used to manage MIDD funds and services, as are

used to manage MHCADSD's other books of business. No lump sum payments will
be issued prospectively in anticipation of services.

MIDD Implementation Plan
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Revised spending plan

The original 2008 spendmg plan for the MIDD was first developed in mld-2007 This
2008 spending plan was revised recently to incorporate information that became
available this year regarding when funds would be available for spending. Because
we now know that MIDD services can not start until late September/early October of
2008, the spending plan reflects spending on provider services that start no eartier
than when funds become available. Other factors have also been taken into account
as appropriate in developing the spending plan including the ability to hire staff, ramp
up services, and accommodate organizational and facility growth needs. The revised
2008 spending plan is included in Appendix D.

6. Chalienges

A

Need for Additional Planning

Several of the strategies in the MIDD plan can be implemented immediately after
approval of the Implementation and Evaluation Plans by the King County Council.
Some of the new strategies involve multiple systems and will require additional
planning.  These include:

» Adult Crisis Diversion Facility (10b)
¢ Youth Reception Center (7a)

Outreach and Engagement to |nd|v1duals Leavmg Hospitals, Jails. or Cnsns
Facilities (1b) :

 School District-Based Mental Health and Substance Abuse Services (4¢)

Increased Capacity for Harborwew Psychiatric Emergency Services to provide
linkage to community services (12¢).

Staffing

. The MIDD strategies will require over 400 new staff at community-based agencies,

including mental health professionals, chemlcal dependency professionals, case
managers, administrative staff and others:” To address the complex and urgent needs
of the people who will be served through the MIDD programs, staff for these programs
should be highly qualified, experienced, and trained in the policies and procedures of -
the relevant agency. Agencies implementing MIDD programs may be challenged to

“find qualified staff to fill all the new positions in a timely fashion. To increase the

number of qualified professionals available in King County, the MIDD Implementation
Plan includes a strategy for training chemical dependency professionals in King
County, resulting in up to 125 new certified chemical dependency professionals
annually. '

. Stability of King County Fundmg to Foundation Programs

In the current climate of King County budget reductions, questions have been raised at

the MIDD Oversight Commlttee and in public comments as to the potential impact of
budget cuts on exustmg programs that will be expanded or enhariced \Mth MIDD

MIDD Implementation Plan
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funding. Itis the intent of MHCADSD to move forward with implementation and
planning in accordance with the timelines outlined in the MIDD Plan, and in Appendix
C. If necessary, these questions will be revisited after the adoption of the 2009 budget
in November, 2008. . : .

MIDD Housing Development Strategy
MIDD Oversight Committee members expressed unanimous support for use of

unspent 2008 funds for housing development and rental subsidies. However, there is
a difference in perspective among committee members and stakeholders who have

-submitted public comments regarding the use of funds for housing development in -

subsequent years. One perspective is that services must be prioritized because the
MIDD as originally presented to and approved by the King County Council was
intended to fill large gaps in the mental health and chemical dependency treatment
systems, and did not include housing. A counter view is that housing needs to be a
higher funding priority in order for services to be successful. There is agreement that a
balance is needed and this topic will be an area for continued discussion by the
Oversight Committee. . ‘

Use of MIDD Funds for Medication

In the process of reviewing the individual strategies in the MIDD. Implementation Plan,
some members of the Oversight Committee identified the need for funding. for
medication for many individuals receiving services through the MIDD programs. -
MHCADSD recognizes this need, but has determined that medications are the
responsibility of the State of Washington, and that service provision.is the priority for
MIDD funds. Community providers have worked with pharmaceutical ‘companies and
used other funding sources to provide for the medication needs of clients who are riot -
able to access state funding to pay for medications. ' ' '

Supplantation issues

The state legislation (E2SSB 6763) that allowed counties to ,ikhpdse the éalés and use

-~ tax that will provide the funding for the MIDD required that funds from the sales tax be ‘

used for new or expanded services and not be used to supplant existing funding for
these services, with the exception of lapsed Federal funding previously used for the
operation or delivery. of services and programs as defined by the legislation. Any
services that were funded by King County at the time the County enacted the one-
tenth of one-percent sales and use tax may not be subsequently funded by the sales
tax in the event that county funding is lost. This plan reflects adherence to the non-
supplantation intent.

Conclusion

As noted above, this Implementation Plan is the second part of a three-part plan’
required by Council as part of Ordinance 15949, The third and final part, the
Evaluation Plan, will be submitted to Council by August 1, 2008. Once Council has
approved all three plans, many of the programs in the Implementation Plan will begin
to receive funds and provide services. Other programs will be phased in as program
MIDD Implementation Plan
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designs and procurements for services are completed and as staff are hired and
trained by providers. By the end of 2008, hundreds of children adults and older adults
across King County will have begun to receive the seirvices and supports needed to
stabilize and improve their lives. All the citizens of King County will benefit in the
coming years as the public and human costs of mental iliness and substance abuse
are reduced.

MIDD Implementation Plan
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CO‘mmunity Based Care
Strategies 1a — 3a

MIDD Implementation Plan
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Strategy Title: Increase Access to Community Mental Heaith and Substance Abuse Treatment

Strategy No:  1a (1) — Increased Access to Mental Health Qutpatient Serwces for People Not

on Medicaid

County Policy Goals Addressed:

A reduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and adults.

A reduction of the number of people with mental iliness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

The public mental health system has long been driven by Medicaid funding.
Medicaid regulations require that funds be expended only for persons on Medicaid.
These regulations and funding restrictions prevent King County from serving a large
population of individuals who need mental health treatment but are not on Medicaid

and are financially unable to pay for services. Individuals with severe mental iliness

may not be covered by Medicaid due to their citizenship status, their inability to
provide documentation needed for eligibility, their income intermittently exceeding
the income limit for Medicaid eligibility, or other technical barriers to eligibility. When
they don’t receive needed outpatient services, they often end up in psychiatric
hospitals and jails. Over half the individuals with mental illness who are admitted to
psychiatric hospitals do not have Medicaid coverage. This strategy will serve people
of all ages and who reside in all parts of ng County

. Reason for Inclusion of the Strategy

Currently, when individuals lose their Medicaid coverage they also lose their mental
health services, or are intermittently eligible. This disrupts. continuity of care and
threatens the individuals clinical stability. Additionally, there is a large unserved
population of people who are not on Medicaid, or do not qualify for Medicaid, whose
mental health needs are only addressed when their need reaches crisis proportions -
either in hospital emergency departments, inpatient care, or jails. Expanded accéss
to services could be put into place immediately upon receipt of expenditure authority,-
and would immediately open up access to services for individuals who are leaving
hospitals and jails, and who previously would not have been able to receive services.

. Service Components/Design

Provide expanded access 1o outpatient mental health services for individuals who do
not qualify for, or lose their Medicaid coverage, yet meet the income and clinical
eligibility standards (medical necessity) for public mental health services. Services
offered will include assistance to individuals to establish Medicaid eligibility.

MIDD Implementation Plan
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0 .D. Targel Population .

2. Fundihg Resources Needed.and Spending Plan

Children, youth, adults, and older adults who have been served by the mental health
system under Medicaid but have lost their eligibility; and individuals who have a
mental illness, do not receive or do not qualify for Medicaid, or are waiting for

. approval for Medicaid, but meet clinical and financial eligibility criteria. The priority

will be for those who are most in need of services, particularly individuals exiting the
justice system, being discharged from hospitals, court-ordered to treatment, and -
those at risk for homelessness, incarceration, or hospitalization. -

Program Goals

Increase access to services and service provision for individuals who are currently
ineligible; decrease the number who are re-incarcerated, or re-hospitalized, and
reduce jail and inpatient utilization, and homelessness.

Outputs/Qutcomes

An additional 2400 non-Medicaid clients served per year.
A reduction in use of jail, hospital, and emergency_ services.

September 2008 Implement revised policies for

Dates [ Actvity T~ Funding. ]

non-Medicaid back fill and access

Sept - December | Ramp up of non-Medicaid clients $2,130,000

served . - B

Total Funds 2008 | $2,130,000

. [
Jan — Dec 2009 Target of 2400 non-Medicaid $8,520,000

clients served annually

Total Funds 2009 | $8,520, 000

.Ong" e'ing Annual : . ___Total Funds | $8,520, 000 -

3. Provider Resources Needed (number and specialty/type)

0 A

._.38_

Number-and Type of Providers {and where possible FTE capacity added via this
strategy) _ .

Current Regional Support Network (RSN) outpatient providers will be able to provide
service as soon as funding is available and access is opened up. Current work force
capacity will need to be expanded to meet projected target. It is estimated that
necessary recruitment and training would occur over approximately 16 months
following the receipt of expenditure authority on or around September 15, 2008.

Approximately 70 - 75 additional FTEs may be required to deliver additional non-
Medicaid services across the 16-member outpatient provider network. This network

MIDD Implementation Plan
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also includes youth—serving agencies that provide services under subcontracts with
RSN providers.

0 B. Staff Resource Development Plan and Timeline (e.g. training needs, elc.) -

.Sept 2008 ' T e Tramlng for prbinder network on new
: policies and access criteria
Sept — Dec 2008 ¢ Training for inpatient units, civil

commitment and mental health courts,
and jail liaison

¥ C. Partnership/Linkages

King County Mental Health, Chemical Abuse and Dependency Services Division will
continue to maintain close partnerships with its outpatient provider network, hospital
inpatient units, jails, and community health clinics for referral of appropriate persons
from the identified target populatlons who.are not on Medlcald and in need of
services. _

-

4. Implementation/Timelines

¢ A. Project Planning and OQverall Implemehtationv Timeline

Development of revised policies and procedures: =~ June 1 July 15, 2008
Policies released for review and comment: . July 15
End of review and comment period: August 6

Final policies released for implementation in 30 days: August 15

Providers implement new policies and increase .
access for non-Medicaid population: . September 15, 2008

0 B. Procurement ofA‘Providers

The mental heaith providers are currently under contract with the County No RFP is
required.

¢ C. Contracting of Services
Increases can be accommod_ated within current contract structure.
¢ D. Services Start Date(s}

Services to consumers will begin September 15, 2008, or as soon as spending’
authority is approved by King County Council.

MIDD Implementation Plan
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Strategy Title: Increased Access to Community Mental Health and Substance Abuse Treatment

Strategy No: 1a(2)— Increased Access to Substance Abuse Outpatient Services for People

Not On Medicaid ’

County Policy Goals Addressed:

A reduction of the incidence and severity of substance abuse and mental and emotional
disorders in youth and aduits. :

A reduction.of the number of people with mental iliness and substance abuse using
costly interventions like jail, emergency rooms and hospitals.

1. Program/Service Description

¢ A. Problem or Need Addressed by the Strategy

The present substance abuse treatment system provides treatment based on
financial eligibility. Many individuals are unable pay for treatment because they do
not qualify for Medicaid or other public funding. As of March 31, 2008 there are 219
unduplicated individuals on the waiting list to receive treatment that fall into this
category. Wait lists for substance abuse services for this population can be as long
as 8 months. This strategy will provide access to treatment for individuals not eligible
for or covered by Medicaid, the Alcohol-and Drug Abuse Treatment and Support Act
(ADATSA), or General Assistance Unemployable (GAU) benefits, or-waiting for
acceptance into a medical benefits program. _

. Reason for Inclusion of the Stratégy

Providing opiate substitution treatment® and non-opiate substitution substance abuse
treatment’ lowers health care costs and reduces arrests and convictions. Cument
funding for non-Medicaid clients is insufficient to. meet the need. Funds will be used
to provide opiate substitution treatment (OST) and outpatient treatment for
individuals who do not meet the financial eligibility requirements of the substance
abuse treatment system in Washington State. '

. Service Components/Design

Funding will be increased to Cbunty contracted outpatient treatment agencies and
OST programs to provide treatment services for low-income individuals from King
County. Low-income individuals are defined as having income of 80% of the state

' Department of Social and Health Services - Research and Data Analysis Division - Methadone
Treatment for Opiate Addiction Lowers Health Care Costs and Reduces Arrests and
Convictions, June 2004 (Fact Sheet - PDF)

2 Department of Social and Health Services - Research and Data Analysis Division — Non Methadone
Chemical Dependency Treatment for Opiate Addiction Reduces Health Care Costs, Arrests

and Convictions, June 2004 (Fact Sheet - PDF)

—40-
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median income or less, adjusted for family size. Specific service components
include intensive outpatient treatment and outpatient treatment as well as dauy doses
of methadone or an alternate OST such as suboxone.

Target Population

individuals who abuse substances or are chemically dependent leaving jails and -
inpatient treatment, undocumented residents, individuals on current wait lists,
individuals who are not able to continue treatment due to loss of funding, individuals
living with HIV/AIDS, intravenous drug users, and older adults and youth will be
prioritized.

Program Goals

Increase the number of individuals with substance abuse problems admitted to
substance abuse treatment and OST. Numerous studies have shown that
individuals who receive substance abuse treatment have reduced medical and
criminal justice costs. '

Outputs/Outcomes

An additional 461 individuals needing OST and 400 individuals needing outpatient
substance abuse disorder treatment will receive services annually. Providing access
to needed substance abuse treatment will reduce the severity of chemical

dependency as well as the medical and criminal justlce costs for the individuals
served.

2. Funding Resources Needed and Spending Plan-

The project needs $2,623,225 to increase substance abuse treatment services capacxty
within the provider commumty

2009 and onward Ongomg Treatment Se'rwces B

. OST v $435,806
-_Quitpatient Tre Treatment ] $220 000
: ToaLFUnds 20t ; TN

+ OST $1,743,225
Outpatient Treatment $880 000

3. Provider Resources Needed (number and speciaity/type)

o A

Number and type of Providers (and where possible FTE capacity added via this
strategy)

This funding level provides for additional treatment at two OST providers; and

MIDD Implementation Plan
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. Staff Resource Develop Plan and Timeline (e.g. training né'eds,.etc. ).

this funding level provides for additional treatment capacity at 30 outpatient
substance abuse treatment providers.

At the direction of the County, OST providers have begun to increase admissions
and staff. The agencies will hire a mix of Chemical Dependency Counselors and
Trainees. Trainees will receive training funds under MIDD strategy 1e. Caseloads
for OST average 75 clients per clinician. An additional 6.5 FTE's will be necessary.

Non-OST outpatient providers will need to increase staff capacity to take on new
clients. Agencies will hire a mix of Chemical Dependency Counselors and Trainees.
Trainees will receive training funds under MIDD strategy 1e. Caseloads for non-OST
outpatient counselors vary widely depending on the specific population that agency
is targeting. An additional 10.0 FTE’s will be necessary.

Because of recent treatment expansion in the area of Medicaid clients in recent
years — provider agencies have been in a process of growth for over two years.
They are experienced in recruiting counseling staff. In addition, new resources
dedicated to workforce development will assist agencies in recruiting for these
positions. : :

jaieitonse s

re additior;al staff -

BRI . ER oo DUt
Sept ~ Dec 2008 - - .

as needed;
Sept 2008 * Services start in those Agencies where
capacity is developed and ready.
March 2009 : e Assess capacity of treatment programs.

. Partnership/Linkages

" King County Mental Health, Chemical Abuse.énd Dependency Services Division

(MHCADSD) and the providers will need to continue to maintain significant
partnerships with the local Community Services Organizations (CSO) that manage
financial benefits and entitlements. Although treatment services are available, other
needed services such as housing, medical needs and cross system collaboration
between mental health and substance abuse will need to continue.

implementation/Timelines

0 A. Project Planning and Overall Implementation Timeline

1. Program design planning will be substantially completed by April 30, 2008.
2. Draft contract exhibits for mental health and chemical dependency agencies will
be developed by May 31, 2008 and routed intermally for review.
3. Contract amendment language for the chemical dependency agencies will be
. developed and transmitted to the providers by July 31, 2008.
4. Treatment programs will start-up during the 4" calendar quarter of 2008.

MIDD Implementation Plan
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0 B. Procurement of Providers

The chemical dependency providers are currently under contract with the County
and no RFP is required for this expansion of services.

¢ C. Contracting of Services

Contracts with the additional eligibility categories for chemical dependency providers
will start on September 15, 2008 :

¢ D. Services Start date(s)

Services to consumers will begin September 15, 2008 and increase ihroughout the
first quarter and each subsequent year until reaching full capacity.

MIDD Implementation Plan
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Strategy Title: Increase Access to Community Mental Health and Substance Abuse

Treatment

Strategy No: 1b — Outreach and Engagement to Individuals Leaving Hospitals, Jails, or

Crisis Facilities o
County Policy Goals Addressed:

* Diversion of youth and adults with mental iliness and chemical dependency from initial or
further justice system involvement.

* A reduction of the number of people with mental illness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

* Explicit linkage with, and furthering of, other council directed efforts including the Adult
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Health Services.

* A reduction of the number of people who cycle through the jail, returing repeatedly as a
result of their mental iliness or chemical dependency. :

1. Program/Service Description
¢ A. Problem or Need Addressed by the Strategy

The One Night Count, conducted on January 25, 2007, estimated that there are 6000
individuals using emergency shelter and transitional housing on any given night in
King County. This strategy was proposed during the original development of the
Mental lliness and Drug Dependency Action Plan (MIDD) as a way of addressing the
needs for ongoing case management for homeless individuals being discharged to
shelters from jails and hospitals, as well as for those who would be discharged from
the new crisis diversion facility that is being planned as part of the MIDD. The
original concept was to build upon the success of Healthcare for the Homeless in
engaging and assisting individuals at several shelters in King County with mental
health, chemical dependency, and primary health needs.

¢ B. Reason for Inclusion of the Strategy

‘Shelters do not have the resources to provide the mental health and chemical
dependency assessments and case management needed to help individuals access
treatment and permanent supported housing. Providing these services will help -
individuals access housing and escape the cycle of chronic homelessness and
repeated involvement in the criminal justice and emergency medical systems.

MIDD Implementation Plan
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¢ C. Service Components/Design

There are several strategies being considered, but a final service design is not being
proposed at this time. There are a number of programs targeting this homeless
population that are being developed in the next year, and it is critical that these
efforts be well-coordinated in order to reduce duplication of effort and to achieve the
most efficient and effective results. A major effort that is underway to serve
homeless individuals who are frequently involved with the criminal justice and
hospital emergency systems is the High Utilizer Referral System, with funding
provided by the Veterans and Human Services Levy and the United Way Campaign
to End Chronic Homelessness. The Service Improvement Plan that is being
developed this year includes a redesign of the Emergency Services Patrol and Dutch
Shisler Sobering Center, increased outreach and service engagement for individuals
with chemical dependency and improved coordination among key stakeholders to
‘identify high utilizers of criminal justice and emergency medical services in order to
facilitate placement into dedicated supported housing. Below is an excerpt from the
Veterans & Human Services Levy Service Improvement Plan 2.1 (a-2) that describes
the intent of the plan:

“This procurement plan is the third in a series of three that address this objective. -
The first, a procurement plan to enhance outreach and engagement of homeless
people in South King County was approved in 2007 (SIP 2.1(b)). The second
procurement plan, approved in March 2008, calls for development of a county-wide
. database that will identify high utilizers of public safety and emergency medical
systems. The database will ultimately facilitate coordinated entry into existing and
new housing, services and supports, and is a tool that will be used by the-staff and
programs to implement the strategies described in this procurement plan.

This third plan describes a set of proposed investments that will improve coordination
of homeless outreach, engagement, and entry into treatment and housing fora. .
subset of homeless single adults in Seattle, as described on page 19 of the Service
Improvement Plan.

In this Procurement Plan, we first describe a group of current services that target
homeless people with substance abuse problems — the King County Emergency
Service Patrol or ESP, which picks up intoxicated people off the streets; the Dutch
Shisler Sobering Support Center, which provides a safe-place to sleep off the effects
of intoxication; REACH Case Management, an intensive case management service
provided to the most frequent users of the Sobering service; and the High Utilizer
Group or HUG, that meets to conduct individual case planning for the most '
challenging clients.

While this redesign is somewhat complex, the Levy's SIP called for strategies to
“challenge-existing fragmentation,” to “fill existing gaps in services and continuums of
care” and to “build on existing successful programs or structures.” This redesign
meets all of these criteria.”

Since the final design for the high utilizer system has not yet been fully developed,
we propose to use the funding dedicated to this strategy to fill any gaps identified in
MIDD Implementation Plan
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the high utilizer service system, once other programs dedicated to this target
population are implemented.

. Target Population

Homeless adults being discharged from jails, hospital emergency departments, crisis
facilities and in-patient psychiatric and chemical dependency facilities,

. Program Goal

Increase avallability of outreach, engagement, and case management services for
homeless individuals.

0 F. Outputs/Outcomes

1. Linkage of individuals to needed community treatment and housing.

2. Expected outcomes include reduced use of emergency medical services,
reduced jail bookings, and increased number of people in shelters being placed
in services and permanent supported housing.

Funding Resources Needed and. Spending Plan
To be determined - _
Provider Resources Needed (number and speéialtyltyrie)

O A. Number and type of Providers

To be determined

3. Staff Resource Develop Plan and Timeline

Still to be developed A

Will depend on the model developed thmugh the planning process

. Partnership/Linkages .

Stakeholders include The Committee to End Homelessness in King County, The
Veterans and Human Services Levy Boards, United Way of King County, shelter
providers, jails, and hospitals throughout King County, the King County Department
of Community and Human Services, and Public Health — Seattle and King County.

Implementation/Timelines

9 A. Project Planning and OVerall Implementation Timeline

To be determined

MIDD Implementation Plan
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¢ B. Procurement of Providers

Exact timeline to be determined-
0 C. Contracting of Services

Exact timeline to be determined
0 D. Sewices Start Date(s)

To be dete'nnined

MIDD Implementation Plan
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Strategy Title:  Increase Access to Community Mental Health and Substance Abuse Treatment
Strategy Title: 1c - Emergency Room Substance Abuse and Early Intervention Program

County Policy Goals Addressed:

¢ A reduction of the number of people with mental iliness and chemical dependency usihg
costly interventions like jail, emergency rooms and hospitals.

» A reduction of the incidence and.severity of chemical dependency and mental and
‘emotional disorders in youth and adults.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

Individuals who have abused alcohol and/or other drugs have an increased risk of
being involved in automobile and other accidents, as well as a heightened risk for
other health problems, which may lead to emergency room admissions. Admissions
to hospital emergency services may provide an opportunity to engage individuals
who have abused substances into accepting the need for intervention and brief
treatment, and prevent future alcohol and drug-related hospitalizations. This strategy
provides delivery of early intervention and treatment services to hospital emergency
room patients who have substance use disorders or are at risk of developing these
disorders.

.- Reason for Inclusion of the Strategy

The existing substance abuse intervention program at Harborview Medical Center

- already has a record of success and has demonstrated cost effectiveness with

regard to reducing substance abuse and other health problems associated with drug
use and reducing utilization of medical services. Patients who received services in
this program at Harborview have altered their substance use pattems significantly.
Among substarice abuses who received at lease a brief intervention, use reported in
the six month foliow-up interview declined significantly compared to use reported at
screening.® The current program is funded by a federal grant which began in 2003
and will end in September 2008, Implementation of this strategy will allow the
continuation of the program at Harborview and expansion of the service to additional
hospitals in south King County. The program will reduce the number of individuals
with substance abuse and dependency issues in hospital emergency rooms and
increase access and referral to treatment.

3 Department of Social and Health Services - Research and Data Analysis Division, (May 2, 2007)
Harborview Medical Center Substance Use Outcomes,
http://www1i.dshs.wa.qov/pdf/ms/rda/research/4/60/HMC.2007.1.pdf -

_48._
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0 C. Service Components/Design

The program is delivered by integrating chemical dependency professionals into the
multidisciplinary team within emergency rooms. Service design includes the
following:

+ Maximize the number of emergency room patients who are identified through
screening to have substance abuse problems.

» Deliver brief counseling, or “brief interventions,” to patlents who screen positive
for substance use disorders.

» Increase referrals of chemically dependent people from the generalist medical
setting to CD community treatment agencies.

+ Reduce subsequent emergency room use rates, medical costs, criminal
behavior, disability, and death for patients with alcohol and drug problems of all
severity levels.

‘s Improve the links between the medrcal and chemical dependency treatment
communities so that provudmg screenings and mterventrons for substance use
disorders become routine.

0 D. Target Population ' ' _ : -

The program provides early intervention for at-risk substance users before more
- severe consequences occur, as well as intervention and referral for high utilizers of

hospital emergecy room services. .
Expansion to south King Courlty hospital emergency departments was made et the
request of the Washington State Hospital Association and as a result of an increase
in low income and indigent clients in-south King County.

0 E. Program Goals
Provide early intervention and referral to treatment for those with less severe
addiction issues who are admitted to hospitat emergency rooms in order to reduce
the risk of more serious chemical dependency.

o F Outputs/Outcomes

3,488 new clients would be served each year in addition to the current number of
clients served for a total capacity of 7,680 served annually. '

Expected outcomes include reductjons in emergency room visits, other med|cal
costs, accidents, criminal behavior, and death.

MIDD Implementation Plan
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2 Fuhding Resources Needed and Spending Plan

The emergency room substance abuse and early intervention program will have an annual
cost of $796,500. o ’

Continue Harborview contract $120,000
1: 0w  Total Funds 2008 $120,000 - - :

Jan — Dec 2009 | Harborview $442.500
Jan - Dec 200 Expansion to south King County $354,000
s Lo T nEE Total Funds 2009 | $796,500 . . - .. .

On. Aoi

2010 and onward ramcost | $796,500
:Ongdlng Annualty; 4 Total Funds [7$796,500"

3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Providers (and where possible FTE capacity added via this
strategy) ’ .

This strategy will provide support for nine FTE Chemical Dependency Professionals -
(CDPs); five at Harborview Medical Center (existing staff) and four new FTE CDPs in
south King County. ' S :

Although there is a statewide shortage of substance abuse professionals and
recruiting can bea challenge, selected provider will have access to Chemical
Dependency Professional Education and Training under MIDD strategy 1e.

0 B. Staff Resource Develop Plan and Timeline (e.g. training needs, etc:)

Dates: Activity: T
Oct 1 - Dec 31,2008 Funding to Harborview for existing program staff.
Oct 1— Dec 31, 2008 Recruitment for south King County positions
January 1, 2009 - Services start in south King County
January 1, 2009 Fully operating prograims at all facilities

0 C. Partnership/Linkages

MHCADSD will partner with Harborview Medical Center and south King County
hospitals on this project. South King County hospital locations will be identified in
collaboration with the Washington State Association of Hospitals.

4. ‘Implementation/Timelines
¢ A. Project Planning and Overall Implementation Timeline

The cument contract with Harborview will be extended without interruption, pending
final approval for spending authority by the King County Council prior to the end of
federal funding on September 30, 2008. : ’
. E MIDD Iimplementation Pian

Page 26 of 173

_50_



kg King County

Mental lliness and Drug Dependency Action Plan

Services in south King County will begin in January 2009.

‘0 B. Procurement of Providers
There is a current contract with Harborview for services. so an RFP is not required to
continue services. State law allows sales tax funds to be used to replace lost federal
funding.
Procurement of providers for éouth King County will be determined in collaboration
with the Washington State Association of Hospitals. Procurement will occur Oct-Dec
2008.

¢ C. Contracting of Services

- Contract with Harborview will be amended effective October 1, 2008.

Contracts for south King Coimty will be effective January 1, 2008.

0 D. Service Start Date(s)
Services at Harborview will start October 1, 2008.

Services at south King County hospitals will start January 2, 2009.

MIDD Implementation Plan
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Strategy Title:  Increase Access to Community Mental Health and Substance Abuse Treatment

Strategy Title:  1d — Mental Health Crisis Next Day Appointments

County Policy Goal Addressed:

* A reduction of the number of people with mental iliness and chemical dependency using
costly interventions like jail, emergency rooms, and hospitals. .

1. Program/Service Description

_52...

¢ A. Problem or Need Addressed by the Strategy

Next day appointment (NDA) services are an existing service that provides follow up
to a face-to-face crisis service with timely direct crisis intervention, resolution,
referral, and follow-up services. This help is available for individuals who are in crisis
but may not be eligible for or need ongoing services. For those who do need
ongoing services this can be a point of entry as long as the outpatient system has
capacity [see strategy 1a (1)]. This service is used to divert costly inappropriate
inpatient admissions. Current funding provides only a limited amount of follow up
stabilization service. ‘ '

. Reason for Inclusion of the Strategy '

iExpanded services will provide for increased stabilization and decreased inpatient .

utilization. Services that reduce emergency room visits and inpatient admissions
constitute better care and will result in savings to the system. Access to.ongoing
mental health services following a crisis can result in more effective intervention with

- a person’s iliness, more successful stabilizaton, and prevention of further

deterioration of the person’s condition. Crisis services contracts are already in place
and expanded services could be provided immediately without a Request for
Proposal (RFP) process. :

. Service Components/Design

Consumers in crisis will be seen for additional treatment and stabilization beyohd the
next day appointment. Potential additional services could include: )

» Linkage to ongoing services as access is made more available through MIDD
funding.

* Completion of Medicaid application process. .
Medication plan developed and linkage to primary care provider for those who
are not enrolled for ongoing services.

* Refemrals to chemical dependency treatment.

The specific service components will be develobed as part of a stakeholder process.

MIDD Implementation Plan
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0 D. Target Population

Adults aged 18 years or older who are at risk for voluntary or involuntary inpatient
psychiatric admission, are not enrolled in RSN outpatient services, and who are

referred by the Crisis Clinic or the Designated Mental Health Professionals (DMHPs).

Crisis Clinic referrals include those persons seen in local emergency departments
and it is determined that they can be safely stabilized in the community with
appropriate and timely services, thereby averting an inpatient admission.

0 E. Program Goals

1. Increase access to crisis stabilization services in order to reduce lnpatlent
admissions.

2. Provide early and hmely intervention into a person’s mental vllness in order to
prevent further deterioration in the person’s condmon

¢ F. Outputs/Outcomes

1. 750 persons will receive expanded crisis stabilization services.
2. An expected outcome is reduced admissions to hospital emergency rooms and

inpatient units.
2. Funding Resources Needed and Spending Plan

Detailed spending plan to be determmed based on review of data submitted by current
providers.

$73, 000'=

[:$73000.5 . o

'$250,000

. 1:$250,000 0 - o

. 3. Provider Resources Needed (number and specialty/type)

0 A Number and type of Providers (and where possible FTE capacity added via this
strategy)

Five existing Adult Crisis Services providers serving all regiohs of King County.

MIDD Implementation Plan
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0 B. Staff Resource Development Plan and Timeline (e g. trammg needs, etc)

i‘e “u\ ‘ L

'September - December 2008 : Staff retrained to new model
September 2008 — December 2009 - Increased prescriber capacaty
September — December 2008 Training for Crisis Qllnlc, Hospital ED

Staff, DMHPs

¢ C. Partnership/Linkages

* Stakeholders to develop service model details: Crisis and Commitment Services,
Crisis Clinic/ hospital authorization staff, Harborview Psychiatric Emergency
Services staff, mental health crisis providers, chemical dependency providers,
Mental Health, Chemical Abuse and Dependency (MHCADSD) staff.

» Parinerships with the five adult crisis services providers.

4. Implementation/Timelines

0 A Project Planning and Overall Implementation Timeline

Stakeholder process to develop program details: May-July 2008
Development of contract amendments: August 2008
Contract amendments in place: September 15, 2008

¢ B Procurément of Providers

The mental health providers are currently under. contract wnth the County and no
RFPis requlred under this expansmn of services. .

¢ C. Contracting of Services
Contracts with current providers will be amended effective September 15,:2008.
0 D. Services Start date(s) 4

Services will begin September 15, 2008 or as soon as spendlng authority is
approved by King County Council.

MIDD Implementation Plan
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Strategy Title: Increase Access to Community Mental Health and Substance Abuse Treatmeht

Strategy No: 1e — Chemical Dependency Professional Education and Training

County Pdlicy Goals Addressed:

e A reduction of the number of people with mental ilness and chemical dependendy using
costly interventions like jail, emergency rooms and hospitats.

» A reduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and aduilts.

1. Program/Service Description
0 A. Problem or Need Addressed by the Strategy

There.is a significant shortage of chemical dependency professionals? By 2010, the
demand for addiction professionals and licensed treatment staff with graduate-level
degrees is projected to increase by 35 percent.2 This shortage limits access to
treatment. The lack of certified chemical dependency professionals (CDPs) makes it
challenging for King County substance abuse providers to meet their treatment
expansion goals and to increase the number of clients admitted to and receiving
needed substance abuse services.

¢ B. Reason for Inclusion of the Strategy

A well trained and sufficient supply of substance abuse counselors means better
access to and higher quality substance abuse treatment. This funding will-provide
stipends to treatment agencies and additional workforce development activities to
help support staff with the education and training needed to become CDPs.
increasing the supply of CDPs will ensure that we have a sufficient and properly- -
trained workforce in King County to increase the number of clients served.

0 C. Service Components/Design.

Treatment agencies will be able to offer chemical dependency professional trainees
(CDPTs) reimbursement for tuition and books for course work meeting the
educationat requirements-to become a chemical deépendency professional. The
requirements are 45 quarter hours or semester hours of course work specific to the
assessment, treatment and case management of individuals with substance use’
disorders. Courses may be taken at accredited community colleges, universities,

* Abt Associates. (2007). Strengthening Professional Identity: Challenges of the Addictions Treatment .
Workforce, Rockville: Substance Abuse and Mental Health Services Administration (SAMHSA)/DHHS.
" http: //www.samhsa.gov/Workforce/WorkforceReportFinal.pdf
National Association of State Alcohol and Drug Abuse Directors (NASADAD). (2003).
Recommendations related to closing the treatment gap, NASADAD policy position paper, 2003.
www.nasadad.org/resource.php?base_id=37.
o MIDD Implementation Plan
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National Association of Alcoholism and Drug Abuse Counselors (NAADAC), and/or
at all Association for Addiction Professionals approved education providers.
Individuals taking advantage of the tuition and books reimbursement will be asked to
commit to staying at the treatment agency for one year post graduation. Funds will -
also be used to pay for training needs of the workforce, cultural competency
consultation, clinical supervision and additional workforce development activities.
Reimbursement for staff time to attend trainings and/or classes is not included in
phase one implementation. Reimbursement for this time may be considered in
future workforce development strategies funded through this initiative.

0 D. Target Population

Individuals workirig at any King County contracted treatment agency who are in the
process of becoming certified CDPs. ’

¢ E. Program Goal

Increase the number of Chemical Dependency Professionals in King County, and

increase their access to professional development and cultural competence
consuitation. : :

¢ F. Outputs/Outcomes

1. 45 CDPTs testing at each test cycle'offered by thé Washington State Department
of Health; v ‘ :

2. Up to 125 new certified chemical dependency professionals annually.

3. An expected outcome of increasing the number of CDPs is that individuals will be
able to access treatment-sooner and more readily, and this will, in tumn, reduce
criminal justice involvement and admissions to emergency rooms and inpatient -
units. e : : : S

2. Funding Resourcés Needed and Spending Plan

. - Dates Activity - Funding
July — Dec 2008 Start-up (initial tuition ' $160,000
reimbursement will begin after ‘
completion of first courses)
Total Funds 2008 | $160,000
Jan — Dec 2009 Continuing Tuition . | 9615,625
Reimbursement ]

Total Funds 2009 | $615,625
2010 and onward Ongoing Continuing Tuition
Reimbursement and additional
workforce development activities ’

B - Total Funds | $615,625

Ongoing Annual

MIDD Implementation Plan
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3. Provider Resources Needed (number and specialty/type)

¢ A, Number and type of Prowders {and where possible FTE capacity added via this
strategy)

{ September1 - v e 'Tumon and books }elmbursement

December 31, 2008 begins/125 CPDTs enrolled for
tuition reimbursement

2009 and .32 e Tuition and books reimbursement

continuing continues/150 CPDTs enrolled for

tuition reimbursement/ tests and
CDP status awarded for 45 CDPTs

0 B. Staff Resource Deve/op Plan and Timeline (e.g. training needs, etc.)

Current County contracted outpatient providers would be able access funding
immediately and increase their pool of qualified CDPs.

0 C. Partnership/Linkages

Linkage with local community colleges, interested universities, and other appropriate
entities, including Seattle Central Community College, Edmonds Community College,
Highline Community College, Bellevue Community College, Tacoma Community
College, University of Washington Extension, and National Association of Alcoholism

. and Drug Abuse Counselors (NAADAC) The Association of Addlctron Professionals
Approved Educatlon Providers.

4. Implementation/Timelines

¢ A. Project Planning and Overall Implementation Timeline

April - June 2008 e Meeting with local community colleges, universities
and development of a list of other approved
education providers who are able to meet the
educational requirements to become a CDP. »

_ May — June 2008 e Development of Contract Exhibit outlining tuition and

' books reimbursement for agencies. List of
education resources provided to the agencies.

July — Sept 30 s Contract Exhibits are signed by all parties and

2008 » agencies are aware of how to bill for tuition and .
books reimbursement for staff who qualify.

August 1, 2008 » Training for Agencies related to contractual

expectations for tuition and books reimbursement.

MIDD Implementation Plan
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- Qct— Dec 31, 2008 * Tuition and books reimbursement is made available
for all CDPTs at King County contracted agencies.
2009 and ¢ . Contract Exhibit included in all contracts.
continuing . _ Portions of the funds will be carved out for a

Request for Proposals to interested community

colleges; universities, and other appropriate entities
* to develop an institute of condensed classes for

advanced degree clinicians.

Additional workforce development activities will be

added.

¢ B. Procurement of Providers

Providers are currently under contract with King County and contracts are managed
by the Mental Health, Chemical Abuse and Dependency Services Division. No

additional procurement or recruitment of providers is planned.

. Contfac.ling of Services

May 2008 — Contract Exhibit developed, reviewed and made available to review by
contracted treatment agencies

June 2008 -- Contract Exhibit amended into current contracts -

September 2008 — December 2008 - Tuition reimbursement begins prior to the én&
of 2008. _ '

January 1, 2009 -- Contract Exhibit included in all 2009 agency treatment 'ag’e'ricy' S

contracts.

. . Services Start Date(s)

September 2008

MIDD Implementation Plan
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Strategy Title: Increased Access to Community Mental Health and Substance Abuse

Treatment

Strategy No:  1f - Peer Support and Parent Partner Family Assistance

County Policy Goals Addressed:

Diversion of youth and adults with mental iliness and chemical dependency from initial or
further justice system involvement.

Explicit linkage with, and furthering the work of, other council directed efforts (the
Recovery Plan for Mental Health Services).

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

Parents, family members and youth consumers of the public mental heaith,
substance abuse and other service systems benefit from the unique mentoring,
guidance and expertise offered by someone who has had similar experiences.
Navigating complex service systems can be a frustrating, confusing and challenging
experience for consumers. Traditionally, systems fail to help consumers mitigate
against these experiences. Parent partners/peers help families and. youth to identify
their needs, focus on strengths, develop and implement services and supports, and

“successfully partner with system professionals. This type of support is currently only

available to a limited number of families in King County; the vast majonty of famlhes

who would benefit do not have access.

. Reason for Inclusion of the Strategy

Parent partnerslpeers are an essential component of any progressnve publlc system
National research suggests that.this approach is highly effective—both for the
consumer and for the system. Capacity to provide these supports is extremely
limited in King County. Although the King County-Mental- Health, Chemical Abuse
and Dependency Services Division (MHCADSD) developed some capacity to offer
this type of assistance as a result of a federal System of Care grant, the grant
funding ended in 2005, curtailing further growth and development. MIDD funds will

help to significantly expand the avallablllty of this critical resource to consumers
throughout the county.

. Service Components/Design

MHCADSD will employ a full time Parent Partner Specialist to provide leadership in
the development and coordination of a network of parent partnerfyouth peer support
organizations. In coordination with MHCADS, the organizations will provide peer
support, technical assistance, mentoring, training, networking opportunities and
resources to families and youth in the target population.

MIDD Implementation Plan
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¢ D. Target Population

1.

Families whose children and/or youth currently receive services from the public
mental health and substance abuse treatment systems, the child welfare system,
the juvenile justice system and/or special education programs, and who have
requested assistance to successfully access services and supports for their
children/youth. )

Youth who currently receive services from the public mental heaith and
substance abuse treatment systems, the child welfare system, the juvenile justice
system and/or special education programs, and who have requested assistance
to successfully access services and supports.

¢ E. Program Goals

"~ To empower families and youth by assisting them to:

1.

o2
3.

Increase their knowledge and expertise.
Utilize effective coping skills and strategies to support chlldrenlyouth
Effectively navigate complex service system(s).

¢ F. Outputs/Qutcomes

1.

ado N

Parent Partner Specialist is hired; permanent fulltime:staff resource is available
at MHCADSD.

Increase in the number of families and youth recelvmg parent partner/peer
support services (up to 4000/year). g

Increase in the number of parent partner/peer support servuces provided.
Increase in the number of parent/youth engaged in networks of support.
Increase in the number of trainingleducation services available annually..

2. Funding Resources Needed and Spending Plan

This program needs $450,000 per year to develop and sustain the MHCADS Ieadershnp
position and to contract with and sustain a network of parent and youth, peer orgamzatlons _
to serve all of ng County

_60_
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and

Start-up (Hrr and train MHCADS
staff; development of program design,
including recruitment strategies; RFP

Phased in procurement. selectron
contracting, recruitment and training
of parent partner and youth peer -
oramzatlons

; e (s 512
County-wrde network of parent
partner and youth peer organizations
is in place; ongoing training, support
ro valuatlon :

SR

3. Provider Resources Needed (number and specialtyltype)

0 A. Numberand type of Providers (and where possrble FTE capacity added via this

strategy)

This funding level supports a full-time Parent Partner Specialist at MHCADS
($50,000 at 2008 county rates) and up to 40 part-time parent partners/youth peers in
several organizations-at a total projected cost of $400,000 per year. Parent
partners/youth peer support services may be provided by free standing parent/peer
run organizations andfor by community mental health centers. The number of parent
partners and youth peers ultimately needed to fully implement this program county-
wide is not currently available, therefore a phased-in implementation plan is required.
Potential providers may be new or existing family organizations; including ,
freestanding organizations or those attached to community mental health agencies.

¢ B. Staff Resource Development Plan and Timeline (e.g. training rieeds, elc.)

Jan — Dec 2009

2010 and ongoing

Hnre and traln MHCADS Parent Partner Specralrst.
Research & evaluate existing program models and
best practices in King County, Washington State and
nationally to inform program design.

Development and implementation of training and -
technical assistance plan to support parent partner
and youth peer organizational development and
sustainability.

Services will be initiated in a phased manner as
capacity is developed and ready.

Program evaluation and modifications will help
determine ongoing training and technical assistance
needs.

Ongoing training and technrcal assistance is
implemented to assure program achieves goai(s).

MIDD Implementation Plan
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4,

_62._.

0 C. Partnership/Linkages

MHCADS and its contracted parent partner and youth peer organizations will
maintain ‘close partnerships with national and state parent and youth peer
organizations, and with local systems, including mental health and substance abuse
treatment providers, child welfare, juvenile justice, schools and other stakeholders.

Implementation/Timelines

0 A. Project Planning and Overall Implementation Timeline

MHCADS staff person recruited and hired by September 1, 2008.

Program design planning will be substantially completed by December 31, 2008.
The Request for Proposals (RFP) for the procurement of parent and youth
organizations will be developed by January 30, 2009.

First organizations will start-up no later than July 1, 20009.

> ONe

. Procurement of Providers

1. The RFP for parent and youth organizations will be released by February 15,
2009. S

2. The response date will be March 31, 2009. _

3. The awards for accepted bids will be made April 15, 2009.

. Contracting of Services

Contracts for parent and youth organizations will start on May 15, 2009.

. Services Start date(s).

Services to families and youth will begin July 1, 2009.

MIDD Implementation Plan -
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Strategy Title: Increase Access to Community Menta! Health and Substance Abuse Treatment

Strategy No:  1g-— Preventnon and Early Intervention Mental Health and Substance Abuse

Services for Older Adults

County Policy Goals Addressed:

A reduction in the incidence and severity of chemical dependency and mental and
emotional disorders in youth and adults.

A reduction of the number of people with mental iliness and chemical dependency using
costly interventions such as jail, emergency rooms and hospitals.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

Undiagnosed and untreated depression and drug aind alcohol abuse are contributing
factors to high suicide rates for older men and women. A recent report of the

Surgeon General cites depressuon symptom prevalence es'umates of 17% to 35% in
older adult primary care patlents

. Reason for Inclusion of the Strategy

In 2007, King County Health Centers served an estimated 20,000 low income adults
over 55 years of age. In recent studies among those 55 years and older who have
completed suicide, 77% had contact with a primary care provider within a year of
their suicide and 58% had contact with the primary care provider within a month of
their suicide. These studies suggest that ldenhfymg and treating hngh risk older
adults in health centers is an effective strategy.

. Service Components/Des:gn

Mental health/chemical dependency staff w:ll be mtegrated into the staff ing of
primary care teams in the safety net clinics. (Safety net clinics include community
health centers, public health centers, and Harborview primary care clinics: These
clinics work closely with community centers and senior centers in many suburban
communities, and a.number of clinics are piloting new outreach and integrated
service strategies to serve older adults under a state grant to King County Care
Partners through Senior Services.)

Mental health/chemical dependency staff will screen-older adults for depression
and/or drug or alcohol abuse. Brief interventions and treatment will be initiated in
primary care. Adults with more severe or complex needs that cannot be adequately .
treated in primary care will be referred to mental health and chemical dependency
treatment agencies already under contract with Mental Health, Chemical Abuse and
Dependency Services Division. '

MIDD Implementation Plan
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Mental health and chemical dependency providers integrated in primary care will
also be responsible for coordinating referrals to MHCADSD contracting agencies,
facilitating communication between primary care teams and mental health/chemical

- dependency treatment providers, and assuring that treatment plans are coordinated.

¢ D. Target Population

Adults age 55 years and older seen in primary care clinics who are low income
and/or otherwise have no medical health insurance. '

0 E. Program Goal

Provide screening and treatment for depression and for prescription or illegal drug or
alcohol abuse in older adults who are seen in primary care clinics.

0 F. Outputs/Outcomes

A reduction of the number of people with mental ilness and chemical dependency
using costly interventions such as jail, emergency rooms and hospitals. Screening
and appropriate interventions will occur for 2,500 to 4,000 individuals annually.

Expected outcomes include reductions in suicides, alcoho! and drug abuse among
older low income adults in King County. Additionally reductions are expected in
health care costs because older adult patients with depression visit doctors and
emergency rooms more often, use more medications, and incur higher inpatient

charges than those who are not _depressed.
2. Funding Resources Needed and Spending Plan -

The mental healih and substance abuse service enhancement for safety net primary care -
clinics will have an annual cost of $500,000. :

< 7 Dates. ‘ . Activity Funding
Sept — Dec 2008 Start-up (staff hiring and training) | $150,000_
i Total Funds 2008 | $150,000

Jan - Mar 2009 ‘Continued start-up , $250,000

Jan — Dec 2009 . Phasing in ongoing services | $250,000
' Total Funds 2009 | $500,000 °

2010 and onward | Ongoing safety net clinic Services | $500,000
with enhanced mental health and
substance abuse services .

| Ongoing Annual : - . Yotal Funds | $500,000

3. Provider Resources Needed (number’a'nd specialty/type)

0 A. Number Type of Providers

MIDD Implementation Plan
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Mental health providers in safety net clinics include psychologists, MSWs, and RNs
or ARNPs with specialized psychiatric training. Many clinics would fike to inciude
chemical dependency providers on their primary care team, but the shortage in
trained chemical dependency providers has generally not made that feasible.

The equivalent of 10.0 FTE mental health providers will be added to clinic staff.
Resources will be spread among 15 or more clinics so as to include those clinics that
serve significant populations of older low income adults.

0 B. Staff Resource Devélop Pian and Timeline (e.g. training needs, elc.)

e R

Sept ¢ Treatment providers hire staff
Sept 15, 2008 — Mar 30, 2009 * Start up activities
Oct 1, 2008 » Training for primary care related to
ongoing services
Nov 1, 2008 - * Services start in those clinics where
. - capacity is developed and ready
June 1, 2009 . ¢ Fully operating programs

o C. Partnership/Linkagés. '

The clinics will need to develop and maintain referral relationships with mental health
and drug and alcohol treatment providers to assure appropriate treatment for those
individuals whose treatment needs cannot be managed in primary car :

- 4. Implementation/Timelines
¢ A. Project Planning and Overall Implementation Timeline

As this is an addiﬁon to existing programs the planning is substantially complete;
refinements to the plan will be completed by July 2008. :

¢ B. Procurement of Providers
- The p}oviders are currently under contract witl-w'the County.
¢ C. Contracting of Services
Contracts amendments wiil be in place by August 30, 2008.
¢ D. Services Start date(s) |

Services will begin no later than November 1, 2008;
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Strategy Title: Increase Access to Communig Mental Health and Substance Abuse Treatme'ht

Strategy No:  1h— Expand the Availability of Crisis Intervention and Linkage to On-Golnq
Services for Older Adults |

County Policy Goal Addressed:

¢ A reduction of the number of people with m‘ental illness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

1. Program/Service Description
0. A. Problem or Need Addressed by the Strategy

Home-based age-appropriate outreach and intervention services for older adults with
mental health and/or substance abuse issues are insufficient to meet the need.

Older adults are under represented in the mental health and substance abuse
treatment systems in King County. While the number of those 55 and older is 22%
of the King County population, only 7% of clients in substance abuse treatment and -
15% of those in mental health programs receive services. The Geriatric Crisis
Services program currently has three FTE that serve 200 clients per year. The
program tums away at least three referrals-a week. Additionally, the Seattle Police
indicated that they would likely refer 1-3 individuals per week to this program from
the Crisis and Hostage Negotiation team.

9 B. Reason for Inclusion of the Strategy

As our population ages, the number of older adults who experience a crisis in which
mental health and/or alcohol and other drugs is a contributing factor is increasing.
Family members, unsure of who to contact, resort to calling the police or other first
responders. This team will provide relief to police and other emergency responders
and divert unnecessary jail bookings and hospitalizations.

¢ C. Servibe Components/Desigh

Geriatric Crisis Services is a specialized outreach crisis intervention and stabilization
service available to older adults in King County. A multidisciplinary team of geriatric
specialists will respond to police and other first responders, professionals, relatives
and others in the community for outreach and assessments of older adults who are
experiencing crises related to mental illness and substance abuse. Services
provided include comprehensive assessments at the client’s residence as well as
crisis intervention and stabilization with prompt referral and linkage to mental health,
chemical dependency, aging, and health care providers in the community. The team
also provides consultation, care plannlng and education for professionals, families,
and other care providers.
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The program is not designed as a 24 hour per day service.. The team works dunng
typical business hours and the Crisis Clinic provides after hours telephone coverage.
The crisis team staff doesn’t carry caseloads because they are specialty crisis .
workers. They assess and link people to follow-up services. The average length of
stay in the program is 23 days. The staif's job is to perform a comprehensive
assessment (mental health, substance use, physical assessment, social,
environmental, etc.) of the client, stabilize the client and link the client to mental
heaith, substance abuse, aging, and health care providers. The amount of time
spent in each episode of intervention can be quite variable depending on the client's
situation and level of cooperation. The clinicians intensely work on stabilizing
multiple clients at one time.

Currently the team's response tIme is up to three working days. The MIDD funding
will allow the program to decrease the response time and expand the services for
first responders (police, fire, EMTs) and the Designated Mental Health Professionals
(DMHP). The program will be able to respond within 24 working hours. In addition
the program will be available to provide on demand telephone consultation.

One of the primary tasks of the program is the linkage of clients to medical care. Itis
not uncommon for a client to not have seen a physician in many years. In addition,
there is a psychiatrist on the team who consults in person with the staff weekly; is
available for phone for consultation and is also availablé to perform weekly home
visits. Our proposal also adds a .6 RN to perform medical assessments

¢ D. Target Populanon

-Indwrduals age 55+ residing in King County at risk of or experiencing a crisis in
which mental health or alcohol and/or other drugs are a likely contnbutlng factor
and/or exacerbatmg the situation.

0 E Program Goal

Build capacity in the commumty to prowde prevention and treatment services to the
older adult population, éstablish a solid evidenced-based crisis team, and-increase
the number of older adults accessing treatment services.

¢ F. Outputs/Outcomes

The program cumrently serves 200 people per year. With the additional staff _
resources the program will serve an additional 340 new clients served each year for
‘a total of 540 people per year served. Expected outcomes will include an-increase in
engagement of older adults in ongoing mental health and chemical dependency
treatment and a reduction-in the use of emergency medical services by these
individuals.
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2. Funding Resources Needed and Spending Plan

Sept-Dec 2008 ' ( ire and train aff) $87,
Jan-Dec 2009 Full implementation $350 000
2010 Onward Ongoing program cost $350,000

3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Providers (and where possible FTE cabacity added via this
-Strategy)

1 FTE Master’s level social worker/mental health therapist -
1 FTE Chemical Dependency Professional

1 FTE Chemical Dependency Professional Trainee

.6 FTE Nurse

¢ B. Staff Resource Develop Plan and Timeline (e.g. training needs, etc.)
Two-day agency orientation and six weeks of team orientation. Team orientation
includes policy and procedure manual orientation, office procedures, developing
knowledge of the services of other teams. New team members function
independently after six weeks.

Timeline:

o _,:“ ::

S e AR e
Sept Oct 2008 o Prowder hires program staff o
Sept 2008 — Dec. 15, 2008 ¢ Training of new staff. Tralnlng takes about
six weeks.
Oct 1, 2008 — Dec 1, 2008 * Training and networking with community

stakeholders such as the police department .
-and community emergency rooms and other-

_ first responders.
Dec 1, 2008 : e Services start.
Feb 1, 2009 ¢ Agency has reached full operating capacity.

0 C. Partnership/Linkages »

Ongoing partnerships with the substahce abuse and mental health provider network,
Partnership with jails, police, Crisis Clinic, 24-Hour Helpline, National Alliance on
Mental lilness (NAMI), and others who refer and/or work with the target population.

4. Implementation/Timelines
¢ A. Project Planning and Overall implementation Timeline

1. Program planning will be completed by June 2008.

MIDD Implementation Plan
Page 44 of 173



kg King County

Mental liiness and Drug Dependency Action Plan

2. Contract amendment language will be completed for Evergreen Health Services
by July 30, 2008. )

3. Program will start on December 1, 2008.

0 "B. Procurement of Providers
Evergreen Community Health Care will provide the service, no Requests For
Proposals will be issued. Services will be amended as an exhibit to the provider's-
existing contract.

¢ C. Contracting of Services
The contract will start September 2008.

¢ D. Services Start dato(s)

" Services to consumers will start December 1, 2008
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Strategy Title: Improve Quality of Care

Strategy No:  2a - Caseload Reduction for Mental Heaith

County Policy Goal Addressed:

A reduction of the number of people with mental iliness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

1. PrdgramlService Description

-70-

0 A. Problem or Need Addressed by the Strategy

As a result of state mental health funding allocation decisions, the funding King )
County Regional Support Network (RSNs are counties and groups of counties that
manage publicly funded mental health services through contracts with the state)
receives for mental health services have not kept up with the increased costs of
providing those services. This has led to increases in the size of community mental
health center case loads over the years, compromising quality of care and negatively
impacting the system'’s ability to hire and retain staff.

Large case load sizes negatively impact a case manager’s ability to maintain regular
contact with consumers. Regular contact allows the case manager to: assist
consumers in developing their own iliness management strategies; provide
psycho-education; provide motivational interviewing for pursuing supported
employment services; monitor fluctuations in symptoms so that medication
adjustments can be recommended; and provide other treatment services that
contribute to consumers’ stability and recovery. With very large case loads, case
managers are limited in their ability to provide routine rehabilitation services and
instead primarily respond to crises.

. Reason for Inclusion of the Strategy

Dedicated funding to enable agencies to add additional staff and reduce case load
sizes would have a substantial benefit for those being being served as well as for
those providing the services. Decreased case loads would enable case managers to
respond more quickly when their clients are in crisis. Clients could be seen sooner
after being discharged from jails or hospitals. More time could be spent with clients
to meet their goals and to provide the supports they need. This strategy is consistent
with the goal of reducing the number of people with mental iliness who use more
costly interventions such as jails, emergency rooms, and inpatient care.

. Service Components/Design

Case management services may be provided in different ways and by varied staff
across the network of RSN contracted mental health providers. Services such as
money management, helping individuals shop for food or take care of their
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apartments, medication management, vocational services, and education may be

provided by mental health case managers, peer counselors, vocational specialists, or

financial workers, depending on the agency. Additional funding will be provided to
decrease outpatient caseloads at community mental health agencies, across the
system. Planning is still taklng place to determine how to take into account the
variation across the system in how, and by whom, case management services are

provided. Among the variables are the followmg

L

Variation in case load sizes that are reported to be from 20 Of. 25 to as large as
80 clients per case load

Case mix-- the relative seventy .of consumers’ |Ilnesses within and across
caseloads

Different models for providing services (for example, if one agency has a_ .
vocational specialist providing vocational services and another has the case
manager provide that service, the responsibilities and workloads for the case
managers are different, and case load size could be adjusted accordingly)

Some agencies pay higher salaries and may have higher caseloads, while others
have kept lower caseloads, but pay Iower salanes

There will need to be ongoing discussions with stakeholders to determine the best
way to achieve the goals of this strategy, including determining how case
management caseloads will be measured, and which staff. prowdmg which services
should be consrdered in determining case loads.

¢ D Target Population

Children, youth, adults, and older adults receiving outpatient services through'the
King County Regional Support Network.

<>v E. Program Goals

Lower outpatient mental health case loads to allow case managers to see
consumers more regularly to assist them to achieve greater stability and
recovery, and to be more responsive to consumers who are in crisis, parucularly
those who are in, and exiting from, jails and-hospitals. '

Decreased case manager tumover due to high caseloads, which will lead to a
more stable and effective work force as well as savings related to training and
orientation of new staff. .

0 _F. Outputs/ Outcomes

Addition of up to 110 new staff, including peer counselors, mental health
professionals, and supervisors. -

Reduction of system-average case loads by a percentage yet to be determined.
(Original calculations on the estimated percentage decrease did not include
some variables identified in discussions with mental health providers, such as

supervisory positions needed to support new case managers and additional
space requirements).
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» The expected outcomes of lower caseloads are reductions in emergency room
utilization, hospital admissions, criminal and juvenile justice mvolvement, and
prevention of out of home placement for children.

2. Funding Resources Needed and Spending Plan

rovide funds to contracted

mental health agencies to begin
hmng additional case managers.
i I Total Funds 20081 $1,750,000::

Sept- Dec 2008

Jan — Dec 2009 Continue ramp-up of staff, $5.000,000

. complete by end of year.

$3,500,000 will be MIDD funds

and $1,500,000 will be additional
federal matcthnds S

1 LR TR Total Funds 2009 $5,000,000 .~ | -

Ongoing total funding assumes additional federal matchlng funds MIDD Action Plan funds o
will be $4 million, and federal match will be $3 million.

3. Provider Resources Needed (number and specialty/type)

¢ A. Number and type of Prowders (and where possible FTE capacity added via thls
strategy)

* 16 RSN mental health outpatient providers and subcontracted youth service
providers. -
e As many as 110 new case managers and supervisors added.
0 B. Staff Resource Development Plan and Timeline (e.g. training needs, etc.)

Supervisor training for staff moving into new role: Ongoing while staffing lncreases
are underway.

o C. Partnership/Linkages

RSN Mental Health Provider agencies and subcontracted agencies.

MIDD Implementation Plan
Page 48 0of 173



| Lg King County

Mental lliness and Drug Dependency Action Plan

4. Implementation/Timelines
¢ A. Project Plénning and Overall Implementation Timeline

Stakeholder Process to develop implementation strategy: May-July 2008

e Contracts amended: August 2008
¢ Agencies begin hiring process: September 2008
¢ Case load reduction completed: December 2009

0 B. Procurement of Providers
Proposed timelines ‘ Not Applicable
¢ C. Contracting of Services
Existing contracts amended: August, 2008

0 D. Services State Date(s) September 15, 2008
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Strategy Title: Improve Quality of Care

Strategy No:  2b — Employment Services for Individuals with Mental liiness and Chemical
Dependency , :

County Policy Goal Addressed: _

s Explicit linkage with, and furthering the work of, other council directed efforts including
the Adult and Juvenile Operational Master Plans, the Ten Year Plan to End
Homelessness in King County, the Veterans and Human Services Levy Service
Improvement Plan and the Recovery Plan for Mental Health Services.

1. Program/Service Description
0 A. Problem or Need Addressed by the Strategy

Employment is an essential element in recovery-based systems of care and moving

~ individuals towards self-sufficiency. Currently less than ten percent of individuals
enrolled in outpatient mental health services are employed. In the chemical .
dependency treatment system only 25% of the individuals in statewide treatment
programs are employed. For the individuals in King County treatment programs only
16% are employed. ' '

0 B. Reason for Inclusion of the Strategy

Currently there are no specialized vocational resources in the chemical dependency
treatment provider community and very limited resources in the mental health
treatment community to address the needs of individuals receiving treatment
services who need assistance and support to find and retain a competitive job.

0 C. Service Components/Design

The mental health and chemical dependency treatment provider community will
provide fidelity-based (adheres to an evidenced-based service model) ‘supported
employment services including: trial work experiences, job placement, on the job
intensive training supports, and job retention services for individuals who are
receiving treatment services for mental health and/or chemical dependency.
Additionally, consumers will receive benefits counseling and extended supports to
foster long-term job retention. Qutreach and education to participants concermed
about how getting a job will affect eligibility for public resources will also occur.

0 D. Target Population
Persons who are currently receiving services under the public mental health or the

public chemical dependency treatment system in King County who need supported
employment services to obtain competitive employment.
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0 E. Program Goal

Provide evidence-based supported employment services to individuals in King
County who are in mental health and/or chemical dependency treatment programs in
order to help individuals obtain jobs and further their recovery and self-sufficiency.

¢ F. Outputs/Outcomes

1. The programis pro;ected to serve 920 individuals annually.

2. individuals will receive, on.average, six months of ongoing employment

. placement and retention services. . _

3. The expected outcomes of providing employment services include an increase in
the employment rates, improved housing stability, and decreased reliance on
public assistance for those individuals receiving services.

2, Fundlng Resources Needed and Spendmg Plan

The original proposal for the project mdxcated a need $1.5 million to increase the .

. employment services staffing capacity within the treatment provider commumty Thereis a .
need for an additional $600,000 to support the existing employment programs in the mental
health system due to a budget cut in federal-Medicaid related directly to employment

services that is occurring in July 2008. The total funds needed for this strategy are $2.1
million.

The spending plan is as follows:

Start-up (staff hiring a tramlng)

Al FTEs wnII be contracted out to .

......

Jan Mar 2009 Continued Starl-up
Jan — Dec 2009 Phasing in Ongomg Supported
Se|

' $250 000
$1,350,000

Ongoing Supported Emp|oymentm T
Services

3. . Provider Resources Needed(number énd specialtyftype)

¢ A. Number and type of Prowders (and where possible FTE capaclty added via this
strategy)

This funding level provides for the addition of up to 23-vocational speciéiists within
the contracted King County mental heaith and substance abuse treatment provider
community.
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0 B. Staff Resource Develop Plan and Timeline {e.g. training needs, etc.)

Sept 15 — Nov 30, 2008 : ¢ Treatment p
vocational staff. it may take over one
year for providers to recruit and train the
full complement of vocational staff .

. called for in this strategy.

Sept 15, 2008 — Mar 30, 2009 » Vocational specialists require training
that occurs both on the job and through
university based programs. The .
training can take from 3 — 6 months.

Oct 1, 2008 ¢ Training for Agencies relatedto

: contractual expectations for ongoing
services and any expectations for the
partnership with the Division of

‘ Vocational Rehabilitation.

Nov 1, 2008 e Services start in those Agencies where
capacity is developed and ready.

June 1, 2009 : ¢ Fidelity measurement of the fully

. operating Supported Employment
Programs..

0 C. Partnership/Linkages

King County MHCADSD and the providers will need to continue to maintain
significant partnerships with the Division of Vocational Rehabilitation (DVR) and the
local Community Service Offices (CSO) that manage financial bensfits and _
entitlernents. o . .

4. Implementation/Timelines
0 A. Project Planning and Overall Implerhenlation Timeline -
Program design planning will be substantiélly completed by June 30, 2008.

The mental health treatment system already has a cadre of treatment providers that
provide employment services. Therefore the County is able to amend existing
contracts to expand service capacity in existing employment services programs.
Currently the chemical dependency treatment system does not have employment
services operating in any of its treatment programs. The County will developa
Request for Proposal process to recruit for treatment providers who are willing and
able to add employment services to their treatment programs.

The Request for Proposals (RFP) for the procurement of the Chemical Dependency
providers will be developed by July 2008. :
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Cohtract amendment language for the mental health vocational provider agencies

will be developed and transmitted to the providers by July 31, 2008.

Vocational programs will start-up during the 4% calendar quarter of 2008.

0 B. Procurement of Providers
The RFP for CD providers will be released August 2008.
The response date will be September 2_008.
The awards for'accepted bids wili be in September 2008.

0 C. Contracting of Services

Contracts for MH providers and CD providers will start in October 2008.

0 D. Services Start date(s)

Limited services to consumers will begin November 1, 2008.
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Strategy Title: Increase Access to Housing

Strategy No:  3a - Supportive Services for Housing Projects

County Policy Goals Addressed:

A reduction of the number of people with mental illness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

Explicit linkage with, and furthering of, other council directed efforts, including the Aduit
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Health Services.

A reduction of the number of people who cycle through the jail, retuming repeatedly as a -
result of their mental iliness or chemical dependency.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

_78_

Housing providers often do not have adequate on-site staff resources to provide
hands on assistance to homeless persons to help them transition to housing stability.
Many housing projects are under funded for supportive housing services. Persons
who are homeless need to releam the skills needed to maintain a resudence and
meet the obligations of tenancy.

. Reason for Inclusion of the Strategy

With on-site supportive housing services, individuals will receive the assistance they '
need to be successful in their housing. environment and will be less likely to retumn to

. homelessness. Housing providers will be able to accept homeless individuals that

they had previously tumed down due to inadequate available housing
supports/services. Lack of on-site services and responsiveness by case
management staffwhen a tenant has a crisis are often cited by landlords as the
primary reasons for not dedicating housing to persons who are homeless and have a
disability.

. Service Components/Design

The treatment provider community will provide supportive housing services to assist
individuals to transition from homelessness to housing stability. Services will be
provided primarily at the individual's housing site and in the surroundmg community
by housing support specialists.

Services will include assistance to help the individual meet the obligations of his/her
tenancy, i.e. rent payments, abide by landlord rules, cooperate with neighbors, keep
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apartment clean and safe; assistance with leaming the daily living skills to live
independently, i.e. shopping, cooking, budgeting, cleaning; coordination with mental
health and/or chemical dependency treatment providers and healthcare providers;
and helping individuals get to medical appointments. :

0 D. Target Population

Persons in the public mental health treatment system and chemical de'pendehcy‘
treatment system who are homeless; have not been able to attain housing stability;
are exiting jails and hospitals; or have been seen at a crisis diversion facility.

0 E. Program Goals

Increase the number of housed individuals with mental iliness and chemical

- dependency who are receiving supportive housing services, leading to increased.
housing tenure and housing stability. Housing stability has been shown to be a key
determinant in increasing treatment participation and in reduced use of criminal
justice and emergency medical systems. '

- ¢ F. Outputs/Outcomes
An estimated 400 ind_iv_iduals will be servéd. The number of housing providers is yet
to be determined. Expected outcomes include increased housing stability and
reduced use of criminal justice and emergency medical services. -

2, bFunding Resources Needed and Spending Plan

te Activil =

July 2008 Request For Proposal (RFP)

' issued = ) .
Aug 2008 RFP selection process completed
Sept 2008 Funds. awarded.to providers
Sept - Oct 2008 Start-up (staff hiring and training)
Nov 2008 Begi ices to target ulation

’“’wi ;,‘ 254 ey o Ay

3. Provider Resources Needed (number and specialty/type)

0 A Numberand Type of Providers (and where possible FTE capacity added via this
strategy)

The number of providers is yet to be determined. Those selected will. be mental
health treatment providers, chemical dependency treatment providers and affordable
housing providers that currently serve the target population. '

0 B. Staff Resource Development Plan and Timeline {e.g. training needs, efc.)
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Current providers serying the target population and housing providers that will be
applying for new capital projects will be identified through an RFP procurement
process.

o Housing support specialists will be added to mental health treatment
providers and chemical dependency treatment providers in the Mental Health
Chemical Abuse and Dependency Services Division (MHCADSD) network
and to affordable housing providers (private non-profit) that house the target
population.

o A housing support specialist will have a caseload of 15 clients. The specnallst
will work with individuals primarily at the housing site, teaching daily living
skills and helping the client achieve the obligations of tenancy and housing
stability. The housing support specialist will also coordinate with the client's
treatment team and regularly communicate with the landlord.

o Adding housing support specialists will allow providers to house individuals
who have previously been tumed down or have been unsuccessful in housmg
due to lack of stability and/or lack of daily living skills.

¢ C. Partnership/Linkages

Mental health treatment providers, chemical dependency treatment prov:ders and
affordable housing providers that serve the target population, funders of housing
development and services, and the Committee to End Homelessness in King
County.

4. Implementation/Timelines

_.80_

0 A. Project Planning and Overall implementation Timeline

Program design planning will be substantially cempleted by-April 30, 2008 .

RFPs for the procurement of the MHCADSD prowders and affordable housmg
providers will be developed by June 30, 2008.

New contracts with MHCADSD network providers and affordable housmg prowders
will be developed and transmitted to the providers in' September 2008.

Supportive housmg teams/ programs will start-up during the 4"‘ calendar quarter of
2008.

. Procurement of Providers

The RFP for providers will be released July 1, 2008.
The response date will be July 30, 2008.

The awards of accepted bids will be in September 2008. -
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0 C. Contracting of Services

Contracts for MHCADSD providers and affordable housing providers will start in
September 2008. :

0 D. Services Start Date(s)

Services to consumers will begin in November 2008.
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Programs Targeted to Help Youth -
Strategies 4a — 9a
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Strategy Title: Invest in Prevention and Early Intervention

Strategy No:  4a- Comprehensive Chemical Dé pendency Outpatient Services to Parents In
Recovery (Will be renamed: Services to Parents Participating in Substance

Abuse Outpatient Treatment Programs)
County Policy Goal Addressed:

¢ A reduction of the incidence and severity of chemical dependency and mental and.
emotional disorders in youth and adults.

1. Program/Service Description
0 A. Problem or Need Addressed by the Strategy

Nationally, in 2001, ten percent of children aged five or younger have one or more
parents abusing or dependent on alcohol or other drugs. ® The nature of the
addictive process focuses parental attention on the procurement, the use, and the
experience of the alcohol/drugs. This involvement interferes with and diminishes
their ability to be attentive and appropriately responsive to their children’s emotional .
and physical needs. It also increases family isolation, and there is a tendency for
children to assume the vacancy in the position of parent. Because of the lack of
appropriate parental behavior, observation and monitoring, children of substance
abusers are more likely to exhibit developmental and behavioral challenges and are
at higher risk of later developing problems wuth alcohol and other drugs as well as
mental health problems.

While substance abuse treatment addresses the parent's recovery from addiction, it .

does not directly address the impact of addiction on the children and family, nor deal

with parenting as a specific issue with skilk building, guided skill practice and targeted
support.

0 B. Reason for Inclusion of the Strategy

In King County, in 2007, 25% of adults enrolled in ou Patlent substance abuse
treatment had children under age 18 living with them.” By increasing their ablllty to
attend to and care for their children’s health and well- -being, effectively .
communicating with and actively structuring their children, and reducing famlly
isolation, recovering parents will decrease risk factors while increasing protective
factors and resiliency in their children. Recovering parents who increase their skills
and ability in parenting positively affect thelr children’s lives and assist their chlldren
in overcoming developmental issues.

$ Children Living with Substance-. Abusmg or Substance-Dependent Parents, The NHSDA Report
June 2, 2003

" DSHS/DASA, TARGET Treatment Analyzer Standard Reports for King County, 2007
MIDD Implementation Plan
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¢ C. Service Components/Design

These services will be provided to parents participating in county-funded outpatient
substance abuse treatment programs that are selected in the Request For
Qualifications (RFQ) process to be the contracted providers of this service. The
overall services include assessment of individual parent and family functioning and
development of a service plan, parent education, parent support and supervised skill
practice.

Once the assessment of parent/family functioning review is completed; a service
plan is developed specific to this parent and family which includes group and
individual parent education and support, and observed skill practice with their
children so the parent(s) receives immediate in-the-moment coaching alternatives
and affirmation.

The Family Coordinator will actively link parents and children as needed to
developmental testing and treatment as well as therapeutic child care and other
social services for children and youth of the parents in the treatment program. The -
children and family will be included in the services and/or events provided in MIDD
Strategy 4b Prevention Services to Children of Substance Abusers.

Target Populatlon

Custodiat parents participating in outpatlent substance abuse treatment programs
selected in the RFQ process.

Program Goal

Increased family functioning and reduced potential for child neglect; reduced drug
use by children of recovenng ‘parents.

Oultputs/Outcomes

* 400 parents served annuaily -

(Current data available does not tell us how many adults admitted to outpatlent
treatment have children living with them, but extrapolations from other data sets -
gives us an estimate of 700-parents with children at home who could benef' t from
this program.)

Increased parent services at outpatient substance abuse treatment programs
Increased family communication

Increased positive family structure

Increased parent skill in developmentally appropriate interactions with chltd
Reduced substance abuse by children of recovering parents

MIDD Implementation Plan
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2. Funding Resources Needed and Spending Plan

The program needs $500,000 of MIDD funding per year to sustain.

Apnl Octoer 200 o Planmn
October December 2008 _uProcurement RFQ ]

' Contractlng T
Staff hmn and tramm .

e e
AbEsehi ﬁm’hﬁ%mkm SRR

3. Provider Reso.urces Needed (number and specialty/type)

¢ A. Number and type of Providers (and where possible FTE capacity added via this
strategy)

Opiate substitution treatment providers
Outpatient substance abuse treatment providers

2 FTE Family Coordinators
2 FTE Family Support Workers
3 FTE Families Facing the Future staff

0 B. Staff Resource Develop Plan ahd Timeline (e.g. training needs, etc.)

Training in the Family Support Model
Staff trained in Facing the Future curriculum and parent services model

0 C. Partnership/Linkages

Opiate substitution treatment providers
Outpatient substance abuse treatment providers

4. Implementation/T imélines
0 A. Project Planning and Overall Implementétion Timeline
Project planning and RI;:Q development: Ap.ril - Octobér 2008
0 B. Procurement of Providers

RFA released: .by October 1, 2008
RFA awarded: by December 15, 2008

MIDD Implementation Plan
Page 61 0of 173

_85_



kg King County

Mental Hiness and Drug Dependency Action Pian

0 C. Contracting of Services
Contract signed by March 30, 2009
¢ D. Services Start Date(s)

Services to parents start by June 30, 2009

..86_
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Strategy Title: Invest in Prevention and Early Intervention

Stratégy No:  4b— Prevention Services to Children of Substance Abusers

County Policy Goals Addressed:

* A reduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and aduits.

1. Program/Service Description
0 A Problem or Need Addressed by the Strategy

Children of substance abusers (COSA) are more likely to exhibit problem behavnors
and are at higher risk of later developing problems with alcohol and other drugs.® To
decrease these risks and increase protective factors for healthy youth development,
COSAs need coping skills and support from caring, trusting adults. It is estimated
that one in four children under the age of 18 lives in a home where alcoholism or
alcohol abuse is oprevalenL Countless other children are exposed to illegal drug use
'in their famities.'® In King County, in 2007, 25% of adults enrolled in outpatient
substance abuse treatment had children under age 18 living with them.

¢ B. Reason for Inclusion of the Strategy

Evidence-based prevention programs have the potentlal to reduce future costs by
preventing youth from becoming involved. with the criminal justice system as well as
the substance abuse treatment system. Because they target youth and intervene
prior to the development of substance use problems, alcohol and other drug
prevention programs have the potential to create Iong-term cost savings including
the prevention of long-term health |ssues

¢ C. Service Components/Des/gn

This strategy expands upon evidenced based initiatives proven to work with this high
risk population. Itis based upon principles of effectiveness for substance abuse
prevention and is a proactive, family-based approach.

A major service component is the provision of educational/support groups for
COSAs, using evidence-based programming such as the Celebrating Families!™
curriculum. The National Association for Children of Alcoholics (NACoA) recently
acquired Celebrating Families!™ and is disseminating the cumiculum. Celebrating
Families!™ is a cognitive behavioral, support group model which has the goal: “ to

® National Association for Children of Alcoholics (NACoA) website, Children of Alcoholics: Important
Facts August 1998 compilation, http://www.nacoa.net/impfacts.htm
° Substance Abuse and Mental Health Services Administration (SAMHSA), National Cleannghouse for

Alcohal and Drug Information (NCADI) website, You Can Help: A Guide for Caring Adults Working with
Young People Experiencing Addiction in.the Family, NCADI Publication No. PHD878,
http: //csat.samhsa.gov/publications/youcanhelp.aspx
" SAMHSA, Ibid.
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foster the development of whole, fulfilled, and addiction-free individuals and families
by increasing resiliency factors and decreasmg risk factors.™"

Specifically, each series of the Celebrating Families!™ curriculum is. comprised of 16
two-hour sessions. A family meal precedes each session and then family members
are separated by age group for the main, educational portion of the program.

Toward the end of each session, all the family members are brought back together to
interact in healthy ways.

The Celebratmg Families!™ curriculum builds a strong foundation; however, to adapt
the program to local needs and to make the services more comprehensive, other
componsents may be added including life-skills training, mentoring services, parent
educational/support groups, and special drug prevention awareness events.

Through services contracted to a local provider(s) (which may include school
organizations, community-based youth and family service agencies, and outpatient
chemical dependency treatment agencies), activities would be presented multiple

times in all five geoglaphic regions of King County (east, south, north, central, and
Vashon Island).

. Target Population '
 The target populat:ons are COSAs and their parentslguardlans/kmshnp careglvers

Children will be identified from various referral sources including schools,’
community-based organizations, recreation and after-school programs, child welfare
and the foster care system Juvemle justlce as well as self-referrals

. Program Goal

Provide an evndence—based prevention program to chnldren of substance abusers to
reduce the risk of their developing substance abuse problems or chemical
dependency.

. Outputs/Outcomes

400 individuals served annually

" Reduced substance abuse by COSAs

improvement in health outcomes

Improvement in school attendance and performance
Reduction in juvenile justice involvement by COSAs
improvement in individual and family functioning -

" NACoA, Celebratmg Families!™ websute ttp://www. celebratlngfamlhes net/

...88__
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2. Funding Resources Needed and Spending Plan

Dates : Activity ' . Funding

Set— December 2008 Planmn rocurement‘ and contractin

Hmng and trammg of‘Pro‘ject\ Coordmator
and Staff by provider(s) awarded under

‘the RFQ process $100,000

Serwce D rovnsnon

3. Provider Resources Needed (number and specialty/type)
¢ A. Number and Type of Providers
One 0.75 FTE Contracted Project Coordinator

Five 0.5 FTE Contracted Project Staff

Provnder(s) may mclude school organizations, community-based youth and family
service agencies, alcohol and other drug prevention agencnes and outpatient
chemical dependency treatment agencies

0 B. Staff Resource Development Plan and Timeline (e.g. training needs, etc.)

Project staff will need training and support in various curricula/programs, such as
Celebrating Families!™, parenting, llfe skills, and mentoring.

Initial training of project staff shall be provided within two months of hire. Ongomg
training will be scheduled, as needed.

¢ C. Partnership/Linkages _

Partnerships and linkages will be between local, county, and state agencies and
organizations which have access to COSAs and their families. This may include but
* notbe limited to: King County Alcohol and Other Drug Prevention Program, King
County Community Organizing Program, King County Youth and Family Services,
King County Superior Court/Juvenile Services, local chemical dependency treatment
agencies, alcohol and other drug prevention/intervention programs, Washington
State Department of Social and Health Services’ Division of Children and Family
Services, Treehouse, Casey Family Program, Puget Sound Educational Service
District, King County Mentoring Roundtable, mental health treatment agencies.

4. Implementation/Timelines

¢ A. Project Planning and Overall Implementation Timeline

March 3, 2008 to May 30, 2008 (three months) -- Project planning

MIDD Implementation Plan
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0 B. Procurement of Providers

June 2, 2008 to October 1, 2008 (five months) — Development/approval of

competitive bid documents. Request for Proposals (RFP) process

¢ C Conlractmg of Services
November 3, 2008 to December 31, 2008 (two months) — Contract development and

processing
¢ D:. Services Start date(s)

April 1, 2009 - Services to yeuth and careg.ivers start
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Strategy Title: Invest in Prevention and Early Intervention
Strategy No:  4¢c — School District Based Mental Health and Substance Abuse Services

County Policy Goal Addressed:

* Areduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and aduits..

1. Program/Service Descriptibn‘
0 A. Problem or Need Addressed by the Strategy

Mental health and substance abuse problems in children and youth interfere with
their ability to leam, progress in school, and progress along a-normal developmental
course. A 2001 U.S. Surgeon General report stated that mental health is critical toa
child’s leaming and general health, and is as important as immunizations.
Approximately 21% of children between the ages 9 and 17 have_"diagnosable
emotional or behavior disorders, but fewer than a third receive help." This group of
children have an increased risk for droPping out of school and not becoming fully
contributing members of adult society.'® Their difficulties often are not recognized as
mental health and/or substance abuse related. They get left behind educationally
and socially and can be labeled as difficult, which leads to further isolation from
accurate problem identification and professional assistance.

Substance abuse can be linked to untreated mental illness as 43% of children who
.use mental health services also have a substance abuse disorder. * Thereisan
increased risk for co-occurring disorders with ‘students who smoke, drink or use other
iflicit drugs; substance abuse is associated with depression, anxiety disorder,
attention deficit hyperactivity disorder, conduct disorder and eating disorders. *®
Children with mental disorders, particularly depression, are at a higher risk for
suicide; an estimated 90% of children who commit suicide have a mental disorder. *®
Youth who fail at school are much more likely to end up on public assistance and
involved in the criminal justice system. According to one stidy, 66% of boys and
almost 75% of girls in juvenile detention have at least one mental disorder. 7 A 2005

"2 Caring for Kids, The Center for Health and Health Care in Schools, School of Public Health and Health
Services, Graduate School of Education and - Human Development, The George Washington University,
Summer 2003 E o e ' :
" U.S. Public Heaith Service, Report of the Surgeon General's Conference on Children’s Mental Health:
A National Action Agenda. Washington, DC: Department of Health and Human Services, 2000 .
" Substance Abuse and Mental Health Services Administration, 2002. Report to Congress on the
prevention and treatment of co-occuring substance abuse disorders and mental disorders
s Malignant Neglect: Substance Abuse and America’s Schools, National Center on Addition and
Substance Abuse, Columbia University, September 2001
" U.S. Department of Health and Human Services, Mental Health: A Report to the Surgeon General,
1999 ’ :
¥ President's New Freedom Commission on Mental Health, Final Report to the President, 2003

' MIDD Implementation Plan
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report from the Civil Rights Project at Harvard University says failure to graduate
from high school triples the likelihood of going to jail.

Without proper care their problems-and challenges compound so that when
professional care is offered the mental illness and substance abuse has progressed

. to the point that their needs are much more complex.

. Reason for Inclusion of the Strategy

Schools provide an early opportunity to identify children and youth with mental health
and substance abuse problems. School based programs have been shown to
improve mental health, and improve educational outcomes and school success.'®

. Service Components/Design

Due to the complex nature of the project, the number of potential partners and the
implementation development timeline, the service design work for this strategy has
not been completed. Services design will be defined with local partners with services
delivery to begin with 2009/2010 school year.

. Target Population

Children and youth enrolied in King County schools who are ‘at risk for future schoot
drop out.

A Prograrh Goal

To reduce the risk of students developmg mental or emot:onal iliness, or usmg
drugs/alcohol.

. Outputs/Outco)nes

Up to 19 competitive grant awards to schools, school districts, or community-based
organizations in partnership to provide a continuum of mental health and substance
abuse services in schools, with a focus on those youth identified as most at risk for
dropping out of school and becoming involved in the juvenile justice system.

Using an existing model of in-school services in the Seattle school-based health
centers, it is estimated that each school-based counselor would provide therapeutic
interventions with five students per school day, in addition to providing facilitation of
group activities and school-wide initiatives including population-based mental heaith
preventive and mental health promotion strategies. Counselors would coordinate
with MIDD Strategy 4d School Based Suicide Prevention activities and programs,
therefore counselors may also be deployed to other schools in their district to assist
in the event of a significant event or tragedy such as the suicide, death, or serious
assault of a student, teacher, or other school staff. '

8 Outcomes of Expanded Mental Health Programs, Center for School Mental Health Assistance, 2003
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Expected outcomes:

* Reduced risk of students developing mental and emotional illnesses and
abusing drugs and alcohol. ’

* Improved school performance and reduced involvement in juvenile justice
and emergency medical systems. .

2. Funding Resources Needed and Spending Plan

The program needs $1,235,306 of MIDD fund per year to sustain.

(RFPs) : )
June-August 2009 | Select recipients, complete " | $125,000
contracts, staff hired
September- Services begin $400,000

2009
S

rati

3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Providérs (and where possible FTE capacity added via this
o strategy)

To be determined through the planning process.
0 B. Staff Resource Develop Plan énd Timeline (e.g. training needs, efc.)

To be determined through the planning process.

s

April - December 2008 Planning Process
June — August 2009 Staff Training
. ¢ C Partnership/Linkages
Public Health; Community Services Division; King County Systems Integration

Initiative, school-based health clinics; local schools and school districts, education
services districts, mental health providers serving children of active duty military

MIDD Implementation Plan
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personnel, and other community providers. Linkage to MIDD strategy 4d School

Based Suicide Prevention. : :
4. Implementation/Timelines

0 A. Project Planning and Overall Implementation Timeline
To be determined in the planning prdcess

¢ B. Procurement of Providers
May-June 2009

¢ C. Contracting of Services
August 2009

¢ D. Services Start Date(s)

School year 2009-2010

—-94-
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Strategy Title: Invest in Prevention and Early Intervention

Strategy No:  4d — School Based Suicide Prevention
County Policy Goals Addressed:

* A reduction of the incidence and severity of chemlca| dependency and mental and
emotional disorders in youth and adults.

1. Program/Service Description
0 _A. Problem or Need Addressed by the Strategy

Suicide is the second leading cause of death for Washington youth ages 15-24.
Between 2000 - 2004, 117 youth in King County died by suicide. In this same

. period, there were 1,024 hospitalizations of King County youth because of suicidal
attempts. Among 10"' grade students in King County who responded to the 2006
Healthy Youth Survey, 13 percent reported seriously considering suicide and almost
10 percent reported making a plan within the past 12 months for committing suicide.
Between three and four percent reported attempting suicide in the priof year.

¢ B. Reason for Inclusion of the Strategy

Curréntly there is no integrated suicide prevention strategy countywide. Provision of
these services will reduce the number of youth suicides in King County. This
strategy will also increase the ability of parents, as well as school staff and
administrators, to identify waming signs of potential suicide and develop appropriate
prevention and intervention strategies.

¢ C. Service Components/Design _
There are four main components to this strategy:

1. Suicide awareness presentations for youth 12-19: These presentations

will raise awareness of suicide and help students understand the waming:
-signs of suicide. They will also explain how to get help for themselves or their
friends. These will focus on increasing “help.seeking” behavior and "help
giving” behavior as it relates to suicide prevention.

2. Teacher training: This will provide faculty and other staff with information
about depression and suicide, including waming signs; differentiates “normal’
adolescent behavior from at risk behavior; identifies basic intervention
strategies; and reinforces a school’s crisis response policies and procedures.

3. Parent education: This will offer presentations to parents and guardians on
childhood depression, suicide, and community crisis resources. This will also
cover tips on how to talk to young people about depression and suicide, as
well as how to assist parents in helping their youth deal with stress and
depression. :
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4. Assist schools in developing suicide prevention/intervention policies

and procedures: Many schools have no policies or procedures to respond
to deal with suicide. This aspect will help school leadership establish a
suicide prevention strategy, to assist staff in identifying students at risk for
“self-destructive/pre suicide behaviors and to respond to a suicide crisis if
needed. This includes training front line staff such as teachers, nursing staff,
coaches and counselors the skills and appropriate steps for intervening with

“students at risk, engaging families and outside support systems and
community resources.

¢ D. Target Population

The target populations are King County school students, including altemative
schools students, age 12-19 years, school staff and administrators, and the students’
parents and guardians. .

. Program Goals

* Support parents and guardians to increase knowledge and skills of suicide
prevention and intervention strategies. .

* Assist schools in developing suicide prevention, suicide intervention and
crisis response strategies.

. Outputs/Outcomes

individuals to be reached

¢ 3000 students
* 1500 parents
¢ 500 school staff

The expected outcomes include increased awareness among youth, school
personnel, and parents regarding suicide, and a reductlon in youth suicides in ng
County.

2. Funding Resources Needed and Spending Plan

_96_
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EEEnEnT s e e
March — July 2008 | Develop scope of work and outcomes
in conjunction with Crisis Clinic

TeenLink and YSPP 0
August 2008 Develop exhibit and written contract | 0
October 15, 2008 Contract effective date 0

New staff hired and trained; services | $ 75,000
commence )

(=]

October -

SIEB000 T T

RS
00,00

B e

diriy R
3. Provider Resources Needed (number and specialty/type)
0 A. Number and type of providers (and where possible FTE capacity added via this
strategy): ' :

2 FTEs to provide Suicide A\}vareness training and instruction, 0.75 FTE for parent
and teacher training, and 0.25 for school policy development.

This strategy involves one primary provider that will utilize the 3 FTE. We will .
negotiate with a provider that we already have a contract with to provide this service.

Staff Resource Development Plan and Timeline {e.g. training needs, etc.)

Existing provider staff are trained and seen as experts on youth depression and
suicide, however all of the newly hired staff will require training. A coordinated effort

between these agencies is central to the strategy to ensure there is a systematic
approach to the implementation of the suicide prevention strategy in schools, and/or
school districts (depending on the local need). ' .

0 C. Partnership/Linkages

This strategy will involve a partnership between schools, school districts, Public

Health, mental health providers serving children of active duty military personnel, and
other King County youth serving agencies.

4. Implementation/Timelines

O A. Project Planning and Overall Implementation Timeline

March 2008 through July 2008: develop scope of work and contract. ]

MIDD Implementation Plan
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0 B. Procurement of Providers
August 2008: King County already contracts with the Crisis Clinic for TeenLink
services so MHCADSD will amend this contract to add funding and an exhibit for the
additional work and outcomes, including the subcontract for the additional.work and-
hiring of FTEs. '
0 D. Contracting of Services
September 15, 2008 effective date
0 E. Services Start Date

October 2008 services provided to youth, parents and schgols.

MIDD Implementation Pian
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Strategy Title: Expand Assessments for Youth in the Juvenile Justice System
Strategy No:  5a — Increase Capacity for Social and Psychologi&aLAssessments for Juvenile

Justice Youth

—

County Policy Goals Addressed:

Diversion of youth and aduits with mental iliness and chemical dependency from initial or
further justice system involvement.

A reduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and adults.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

The juvenile court processes 4,850 youth per year. National estimates suggest that
65-70% of youth in the juvenile justice system have problems with mental illness. ' Of
those, approximately 60% had a co-occurring substance abuse problem. Of the
2300 youth admitted to King County juvenile detention in 2006, approxirmately half
were referred to the mental health clinic due to their response on the Massachusetts
Youth Screening Instrument {MAYS]), a standardized screening tool used in justice
systems to determine the need for further mental health evaluation. An estimated.
80% of the 1300 King County youth annually placed on probation, who are moderate

or high risk to re-offend are chemically dependent or subs’tan_ce abusers.

. Reason for Inclusion of the Str;atégy,_v '

To successfully reduce future involvement in the justice system, 'ﬂ:ve behavioral
health issues of youth entering the juvenile justice system need to be effectively and

assertively assessed and treated.

. Service Components/Design

Under this straiegy. the system will add sfaff capacity to increase the availability at
the juvenile court of screening and assessment to determine if juvenile justice and
child welfare system involved youth have substance abuse and/or mental health

“issues. Following screening and assessment, this strategy will help assure treatment

service linkage for youth identified with substance abuse and/or mental health
treatment needs. The following staffing capacity will be added to the system: one
chemical dependency professional, one mental health treatment liaison, one
assessment coordinator, one psychologist, and contracted professionals to perform
specialty assessments (psychiatric, medication evaluation, forensic psychiatric,
neurological, etc.). : :
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¢ D. Target Population

Youth age 12 years or older who have become |nvolved with the juvenile justice
and/or child welfare system '

¢ E. Program Goal

Increase the appropﬁate response to youth who have become involved with juvenile
justice system due to substance abuse or mental health issues.

¢ F. Outputs/Outcomes

» Screening and assessment of up to 1,080 youth per year.
» Linkage to treatment services for those youth identified with a treatment need.
¢ Reduction in future involvement in the juvenile justice system.

2. Funding Resources Needed and Spending Plan

The project needs $361,000 to increase assessment staff capac:ty to address the needs of
youth involved in the juvenile justice system.

The spending plan is as follows:

- Dates .~ |~ - Activity - __ Funding : . ]
Sept—Dec 2008 | Start-up (staff hiring and training and = | $60,000
I award of the RFP for specialty L
professional assessment services) - o
R L Total Funds 2008 | $60,000 -
Jan — Mar 2009 Continued start-up (training for court $60,000
staff on how to utilize the specialty
assessment services and
implementation of CD and MH
assessment and Iinkage services) L
Jan — Dec 2009 Phasing in ongomg services $250,000
N : Total Funds 2009 | $310,000
2010 and onward Ongomg assessment and finkage
services : . 1. .
Ongoing Annual T Total Funds | $361 ,000

3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Prowders (and where poss:ble FTE capaclty added via this
strategy)

o One FTE Chemical Dependency Professional (CDP) (contracted)

o One FTE Mental Health Liaison—Children’s Mental Health Professional
{contracted) -

o One FTE King County Superior Court Assessment Coordinator
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o One FTE King County Supen'dr Court Psychologist
o Consultant contracts for professionals who provide specialty assessments

¢ B. Staff Resource Development Plan and Aﬁmeline (e.g. training needs, etc.)
The CDP will need to be qualified to administer the Global Assessment of Need’

(GAIN) assessment instrument. Certification to administer this assessment tool can
take up to three months if the individual is not qualified at the time of hire.

All other staff and consultants should be hired with apbfopriate qualifications to
perform required assessments. - '
0 C. Partnership/Linkages
- Partnerships with substance abuse and mental health treatment providers for the
purpose of assuring quality linkages to needed treatment and/or evidence based
_ programs specifically designed to reduce juvenile justice recidivism.
4. Implementation/Timelines
¢ A. - Project Planning and Overall Implementation Timeline

Continued planning related to the implementation of this strategy proceeds from May
— August 2008. _ . o v

¢ B. Procurement of Providers

The RFP(s) for the specialty assessment professionals will be released no later than
August 30, 2008. ’ . :

0 C. Contracting of Services

Amendments to existing coritracts for the CDP and the mental health liaison will be in
place by September 1, 2008. - ‘

0 D. Services Start Date(s)

CDP Assessments, Assessment, Coordinator and MH Liaison servicés will begin
September 15, 2008.

The Psychiatric staffing and specialty assessment services will begin no later than
January 1, 2009, :
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Strategy Title: Expand Wraparound Services for Youth

Strategy No:  6a — Wraparound Family, Professional and Natural Support Services for

Emotionally Distuvrbed Youth

County Policy Goal Addressed:

Diversion of youth and adults with mental iliness and chemical dependency from initial or
further justice system involvement.

A reduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and adults.

1. Program/Service Description

¢ A." Problem or Need Addressed by the Strategy

-102-

Families with children who have serious emotional and behaworal disturbances face

-numerous challenges. These children often experience profound difficulties with

functioning in school, maintaining relationships with family and peers, coping with
their emotions, and controlling their behavior. Sometimes these difficulties strain
families to the point that they 'see no other solution than to place their child outside of
their home. When families tum to formal systems for support, they may experience a
fragmented process that is driven more by system needs than by the needs of the

* child/youth and family.

Wraparound is a proven, effective approach to developing and coordinating service
plans that build on the strengths of the child/youth and family. Resulting plans are
individualized and are based on the family’s goals. They address the specific culturat
needs of the family, with the goal that services and supports occur in the family's
home and community whenever possible. A team of supportive individuals ‘wraps’
around the family to help them achieve their goals. Often the team is made up of
‘natural’ supports like relatives, nelghbors coaches, clergy, etc., who continue to be
involved for years.

Wraparound reduces reliance on formal systems and increases resilience, self-
determination and overall well-being for families. Families who participate in
wraparound often describe it as the only approach that truly worked for them.
Wraparound helps families to stay together and to avoid use of more costly
resources such as inpatient care, foster care and/or juvenile justice.

Wraparound approaches have evolved since the early 1990s. ‘High fidelity
wraparound’ is a 'state of the art,’ scientifically supported approach that adheres to
the established principles, guidelines and processes which have been shown to
produce better outcomes.

MIDD Implementa‘tion Plan
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¢ B Reason‘ for Inclus[on of the Strategy

Capacity to provide high fidelity wraparound is limited in King County. Although the
Regional, Support Network developed capacity to offer wraparound as a result of
federal Child and Adolescent Service System Project (CAASP) and System of Care
grants, all grant funding ended in 2005, curtailing further growth and development.

- The Children’s Mental Health Plan developed by MHCADS in 2005 anticipated that
high fidelity wraparound would be available in 2006-07 to all children receiving the
most intensive level of outpatient services. However, the system has lacked
sufficient resources to even begin to reach this goal. MIDD funds will help to
significantly expand the availability of wraparound to consumers throughout the
county. There is an increasing body of research that demonstrates the effectiveness
of high fidelity wraparound. In addition, the principles, methods and goals underlying
wraparound align well with those of the MHCADS Recovery Initiative.

¢ C. Service Components/Design
King County Mental Health, Chemical Abuse and Dependency Services Division
(MHCADS) will employ a full time Wraparound Initiative Specialist devoted to the
development and coordination of the initiative. The Specialist, other MHCADS staff
and partner agencies will design, develop and implement wraparound in King County
based upon the ‘Ten.Principles of Wraparound’ and the essential conditions defined
as necessary to support high fidelity wraparound by the National Wraparound
Initiative (NW1) and Portland State University Research and Training Center.

The King County Wraparound Initiative-(KCWI) will assure that training, technical
assistance, coaching, flexible funds/resources and capacity for system wide quality
improvement and program evaluation is available on an ohgoing basis. The. KCWI
will phase in high fidelity wraparound over several years, building systemy capacity
with a network of providers and assuring linkage to MIDD funded parent
organizations (See Strategy 1f). - - ' :

0. D. Target Population .

. Emotionally and/or behaviorally disturbed children.and/or youth (up to the _age of 21)
and their families who receive services from two or more of the public mental health
and substance abuse treatment systems, the child welfare system, the juvenile
justice system, developmental disabilities and/or special education programs, and
who would benefit from high fidelity wraparound. ' :

0 E. Program Goal

High fidelity wraparound is available as needed for children/youth and families in the -
target population throughout King County. .

MIDD Implementation Pian
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0 F. Outputs/Outcomes

High fidelity wraparound provided to 920 youth and families per year
Training and technical assistance regularly available to provider -
organizations, parent organizations and partner agencies

improved school performance for youth served

Improved high school graduation rates for youth served

Reduced drug and alcohol use for youth served :
tmprovement in functioning at home, school and community for youth served
Reduced juvenile justice involvement for youth served

Maintained stability of current placement for youth served

Increased community connections and utilization of natural supports by youth
and families . :

2. Funding Resources Needed and Spending Plan

This program needs $4,692,000 of MIDD funds per year to develop and sustain the
MHCADS staff capacity, provide training and flexible funding and to contract with and
sustain a network of organizations to serve all of King County. When allowable, additional |
resources (including Medicaid and state funds) will be accessed by MHCADS contracted
providers and/or our system partners to provide actual services and supports. - MHCADS will
assure that funds are eéxpended in accordance with contract expectations and standardized
protocols (e.g., flexible funds must be used within established parameters).

i - Pates

CoE . CActivity - ____Funding
June — Dec 2008 Start-up (Hire MHCADS staff, - - $175,000
i development of program design,. .
| including training and evaluation plan, |
consultation needs; RFP -
development). L - .
R - Yotal Funds 2008 | $175,000
Jan ~ Dec 2009 Phase in development of readiness $3,000,000.
capacity. Procurement, selection,
contracting, recruitment and training
of wraparound provider network.
e e N ) Total Funds 2009 | $3,000,000
2010 and onward -County-wide network of provider $4,692,000
. organizations in place; ongoing o
training, support, quality improvement
processes and program evaluation. :
ing Annual ~ . - | - Total Funds | $4,692,000

3. Provider Resources Needed (number and specialty/type)-

-104-

0 A. Number and type of Providers (and where possible FTE capacity added via this
strategy)

This funding level supports a full-time Wraparound Initiative Specialist at MHCADS
{$90,000 at 2008 county rates) and the capacity to provide ongoing training,
monitoring, quality improvement and program evaluation. A phased-in
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implementation plan is required to develop, train and sustain a network of provider
organizations with capacity to offer high fidelity wraparound to the target population
(40 facilitators, 5 supervisors to serve 920 families). Potential provider organizations
may include both new and existing providers of wraparound. '

0 B. Staff Resource Development Plan and Timeline (e. g. training needs, elc.)

L O e S e S
June— Dec 30, 2008 ¢ Hire and train MHCADS Wraparound Initiative
Specialist

» Develop and begin implementation of training and
technical assistance plan :

Jan — Dec 2009 .  Orientation/training offered to develop readiness
across the county )

* Services will be initiated in phases as provider
network is selected and develops capacity to offer
] high fidelity wraparound.

2010 and ongoing * Program evaluation and quality improvement
processes will help determine ongoing training and
technical assistance needs. -

¢ Ongoing training and technical assistance is
implemented to assure KCW1 achieves goal(s)..

-

O C. Partnership/Linkages

MHCADS and its contracted wraparound provider network will maintain close

. partnerships with the NWI, with state and local parent organizations and with local
partners, including mental health and substance abuse treatment providers, child
welfare and juvenile justice systems, schools and other stakeholders.

4. Implementation/Timelines
0 A. Project Planning and Overall Implementation Timeline

1. MHCADS staff person recruited and hired by June 1, 2008.
2. Program design and training plan will be substantially completed by
December 31, 2008. .

3. First services will be offered by September 2009.

0 B. Procurement of Providers

1. The RFP for provider organizations will be released by March 15, 2009. -
2. The response date will be April 30, 2009.
3. The awards for accepted bids will be made May 15, 2009.

¢ C. Contracting of Services

1. Contracts for provider organizations will start on June 15, 2009.
2. Training for provider organizations will begin by July 1, 2009.

MIDD Implemenfation Plan
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0 D. Services Start Dates(s)

First services to families and youth will begin September 1, 2009.

MIDD Implementation Flan
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Strategy Title: Expand Services for Youth in Crisis

Strategy No:  7a — Reception Centers for Youth in Crisis
County Policy Goals Addressed:

-+ Areduction of the number of people with mental illness .an'd chemical dependency using
costly interventions like jail, emergency rooms and hospitals. -

» Explicit linkage with, and furthering of, other council directed efforts including the Adult . .
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Health Services.

¢ Diversion of youth and édults with mental illness and chemical dependency from initial or
~ further justice system involvement. : .

1. Program/Service Description .
0 A._Problem or Need Addressed by the Strategy

The King County juvenile justice system struggles to respond adequately to the
needs of arrested youth who are not eligible for juvenile detention and who do not
have a readily available parent or guardian. Although appropriate services might be
available through Harborview's Emergency Department, the Secure Crisis v o
Residential Center, the Children’s Crisis Outreach Response Team, shelters, and/or
Division of Child and Family Services, each of these services. has different criteria,
phone numbers and intake procedures. There is no coordinated response system to
assist police or other professionals who encounter these youth. In addition, the
system may need additional services to meet the needs of these youth. .

¢ B. Reason for Inclusion of the Strategy

It is a King County priority. to minimize the use of detention for youth who are not a
serious public safety concem and who do not have readily available parents or
guardians. Since King County implemented the juvenile detention intake criteria in
the late 1990s, law enforcement has experienced difficulty accessing community
alternatives for youth who don’t meet those criteria. The Mental liness and Drug
Dependency Action Plan (MIDD) funds will help address these ¢concems and provide
an opportunity to better assess unmet needs, develop additional services and
improve coordination. This strategy is consistent with the goals of the King County
Systems Integration Initiative.

0~ C. Service Components/Design

The recommendation of the original MIDD Action Plan was to meet the needs of the
target population through development of a reception center that would provide an-
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immediate option for law enforcement and serve as a central coordination point. As
envisioned, the reception center would help connect youth to their parent/guardian or
help them find altemative housing. Reception center staff would assess the youth’s
needs for treatment and services and link them to those services.

At this juncture, a needs assessment and planning process is an essential next step
to help evaluate the feasibility of the original recommendation. In particular, the
needs assessment will gather information about the projected use of a reception
center. The planning for this strategy will be coordinated with the planning -
processes for related MIDD strategies (especially Children’s Crisis Outreach
Response System (7b), and Crisis Intervention Training for first responders (10a)).
The goal of this integrated planning process would be to develop a crisis response
system that meets the needs of the target population(s) and compnses afull
continuum of service options.

. Target Population

Youth who have been amrested, are ineligible for detention, and do not have a readily

-available parent or guardian. Many of these youth have mental health and/or

substance abuse needs. The needs assessment and planning process will help
determine if a broader population of youth might also qualify for and benefit from this
intervention (e.g., youth in crisis referred by schools or community centers).

. Program Goals

Create a coordinated response/entry system for the target populatlon

Law enforcement and other first responders will be able to link youth to’ appropnate
services in a timely manner. :

An enhanced array of services is available to the target population.

A Outputs/Out_comes

Complete a needs assessment in conjunction with Strategy 7b to determme
appropriate strategies to meet goals.

Implement strategies identified through needs assessment(e.g., coordmated
response system, receptlon center, additional services).

Reduce admissions to juvenile detention for youth served.

Reduce admissions to hospital emergency rooms and inpatient units for youth
served.

Decrease homelessness for youth served.-

MIDD Implementation Plan
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2. Funding Resources Needed and Spending Plan

The project needs $75,000 to conduct a needs assessment, design a coordinated response
system, and assess the feasibility of and subsequently design a centralized reception center

and/or additional services.

a&t 1k
paiits

May — Dec 2
consultant) conducts needs
assessment, evaluates feasibility
of reception center, develops
program design, budget and RFP

if re

T
Jan - Mar 2009

nded

LI

tivities for
coordinated response system
including training and
communication plan (e.g.,
printing of materials)

Project team finalizes
recommendation for reception
center and additional services.
Next steps could include
Request for Qualifications
(RFQ) or Request for

3. Provider Resources Needed {number and specialty/type)

0 A. Number and type of Providers

strategy)

If implemented, the rece
location, 24/7 capabilit
substance abuse) and

(Note that one-time
funds may be
needed for capital
improvements)

(and where possible FTE capacity added via this

ption center would require a community provider, a suitable
y and staff, including treatment specialists (mental health and
case managers.

0 B. Staff Resource Development Plan and Timeline (e.g. training needs, etc.) -

_Needs will be dependent upon the program design.

¢ C. Partnership/Linkage

The planning process will occur in partnership with juvenile justice, law enforcement,

youth service providers, King County Mental Health Chemical Abuse and
Dependency Services Division, families and other involved stakeholders.

MIDD Implementation Plan
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4. Implementation/Ti irhelines
0 A. Project Planning and OVeraII Implementation Timeline

1. Needs assessment/Baseline/Feasibility Study and Concept Development:
Conduct a study and planning process; develop recommendations and
design for a reception center and coordinated response system. Develop
budget estimates. (May — Dec 2008)

2. Implementation of Coordinated Response System: Conduct training of staff,
law enforcement, and other professionals. Implement coordinated response
system. (January ~ Mar 2009)

3. Reception Center: Depending on recommendation from the project team,
next steps could include the development of an RFQ or RFP. lmplementatlon
date to be determined. (2009) '

0 B. Procurement of Providers

To be determined, depending on recommendations from the project team.
¢ C. Contracting of Services . |

-To be detenmined, depending on recommendations from the project team.
¢ D. Services Start Date(s)

To be determined, depending on recommendations from the project team.

MIDD Implementation Plan
Page 86 of 173

-110-



tg Kihg County

Mental lliness and Drug Dependency Action Plan

Strategy Title: Expand Services for Youth in Crisis

Strategy No:  #7b — Expanded Crisis Outreach and Stabilization for Children and Youth

County Policy Goals Addressed:

Diversion of youth and adults with mental illness and chemical dependency from initial or
further justice system involvement.

A reduction of the incidence and severity of chemical dependency and mental and
emotional disorders in youth and adults. : '

A reduction of the number of people with mental iliness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals

1. Program/Service Description

0 A. Problem or Need Addressed by the Sirategy

Children and youth experiencing acute crises because of their emotional and/or
behavioral problems may inappropriately enter the most restrictive and costly
settings, including inpatient hospitalization, juvenile detention, foster care, and
eventually, the Children's Long-term Inpatient Programs (CLIP).or Juvenile
Rehabilitation Administration institutions. Youth who become involved.in the child
welfare and juvenile justice systems because of their @motional or behavioral
problems face many barriers later in life related to education, employment, and.
housing.

. 'Reason for Inclusion of the Strategy ,‘

King County holds the value that children aind youth are better served when they
remain within their home and community. Research suggests that immediate crisis
outreach and stabilization can help to de-escalate the current crisis, stabilize.and
maintain the current placement, and provide the family with tools and skills to prevent
future crises. Crisis outreach can prevent inappropriate utilization of costly out-of-
home services. The cumrent King County crisis system forchildren and youth has
proven to be effective, but current capacity is insufficient; there are gaps in services
for certain populations. ' ’

. Service Components/Design

The current Children’s Crisis Outreach Response System (CCORS) offers a
continuum of crisis outreach, crisis stabilization, and intensive in-home services to
children, youth, and families in King County. MIDD funding will expand capacity to
serve additional youth and families, particularly those youth involved in the justice
system whose placement is at risk. Funding will support a comprehensive needs -
assessment and planning process with the goal of enhancing the continuum of
children’s crisis services, incorporating elements of national best practice models
(i.e., short-term crisis beds, reception center). The planning process will be

MIDD Implementation Plan
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D.

Noos~ W

coordinated with the planning for ‘related MIDD strategies (especially.Reception
Center (7a), and Crisis Intervention Training for first responders (10a)).

Target Population

Children and youth age 3-17 who are curmrently in King County and who are
experiencing a mental health crisis. This includes children, youth, and families
where the functioning of the child and/or family is severely impacted due to family
conflict and/or severe emotional or behavioral problems, and where the current living
situation is at imminent risk of disruption. The program will also target children and
youth being discharged from a psychiatric hospital or juvenile detention center
without an appropriate living arrangement.

Progfam Goal

King County children’s crisis response system will have sufficient capacity and a
range of available services to fully address the needs of the target population.

Outputs/Outcomes

1. Serve an additionat 300 children, youth and families each year.

2. Conduct needs assessment, in conjunction with strategy 7a to determme
additional capacity and resource needed-to develop the full contmuum of
crisis options within the CCORS: program

Increased # of youth in King County receiving crisis stabnhzatuon within the home
environment

Maintain current living placement for youth served

Reduced admissions to hospital emergency rooms and inpatient psychiatric units

Decreased admissions and detention days in juvenile detention faculmes

Decreased requests for placement in child welfare system

2. Funding Resources Needed and Spending Plan

-112-

Sep Dec 2008 Stakeholder work group Wl|| conduct

RS T [ Fumding T %

needs assessment, evaluate
alteratives and recommend model
for expansion (budget for needs
assessment in strategy 7a)

Total Funds 2003 | $

Jan - Dec 2009 « . Development of expanded model { $1,000,000

Contract amendment and/or RFP
as needed; services begin

+ Training and technical assistance
is provided .

Total Funds 2009 | $1,000,000

2010 and beyond o Comprehensive continuum of $1,000,000

MIDD Implementation Plan
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crisis interventions available to
children and youth;
*  Ongoing training and technical
assistance and quality
improvement

3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Providers (and where possible FTE capacity added via this
" strategy) _ T

The YMCA of Greater Seattle administers the cumrent CCORS program. The
planning process will help determine the need to expand provider capacity.

¢ B. Staff Resource Development Plan and Timeline {e.g. training needs, etc.)

s RGN
Jan — Dec 2009 mplement expanded crisis services, providing orientation and
training to providers and stakeholders, depending upon final
model
2010 and ongoing Continuous assessment of staff development needs; ongoing

training and technical assistance is offered

¢ C. Partnership/Linkages

Ongoing partnerships with the mental health provider network, the Crisis Clinic,
hospitals and Crisis and Commitment/Designated Mental Health Professionals.
Region 1V Division of Child and Family Services is a funding partner in the current
CCORS program. As an expanded model is evaluated and implemented, MHCADS
will collaborate with juvenile justice, law enforcement agencies and other '
stakeholders who work with children and youth in crisis.

‘4. Implementation/Timelines
O A. Project-Planning and Overall Implementation Timeline

Needs assessment and stakeholder planning procesé -- final recommendations
completed by December 2008 :

Amend current contract as needed, expanding current interventions, and/or develop
RFP as needed for new components in the continuum of crisis services — January -
July 2009

Pfogram phase-in until operating at full capacity (depending upon model) -
September 2009 - January 2010

Program evaluation and modifications as needed — ongoing

¢ B. Procurement of Providers

MIDD Implementation Plan
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Since this is an expansion of an existing program with a contracted provider, an RFP
is not required. Sée overall timeline above.

¢ C. Conlracting of Services .
See overall timeline above.
¢ D. Services Start Dates(s)
To be determined through needs assessment and stakeholder planning process.

Target date range for service enhancements: September 2009-January 2010.
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Strategy Title: Expand Family Treatment Court

Strategy No:  8a-—- Exgahd Family Treatment Court Services and Support to Parents

County Policy Goals Addressed:

Diversion of youth and adults with mental illness and chemical dependency from initial or
further justice system involvement.

A reduction of the number of people with mental illness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals. .

1. Program/Service Description

0 A Problem or Need Addressed by the Strategy

With increasing frequency, children are placed in foster care because their parents
are addicted to alcohol or drugs. Many children also are bom to mothers who abused
alcohol or drugs while pregnant. Equally concerning is the number of children in
foster care whose families are tor apart by substance abuse who subsequently
abuse alcohol or drugs themselves. Two hundred ninety (290) children, or 43% of
the 675 annual dependency petitions filed in King County Superior Court (KCSC),
are drug related. - '

Family Treatment Court (FTC) is a special program designed to ensure that children
live in safe and drug free homés. This program is designed to serve individuals who
have an abuse or neglect case against them with associated alcohol or substance
abuse allegations. Over 50% of the families entering FTC are homeless and in need’
of transitional and/or permanent housing. Eighty-five percent are unemployed and
the majority of female parent participants have been victims of domestic vielence.
The FTC program will help the parents recover from alcohol or substance abuse and
work toward reuniting parents with their children.

- Reason for Inclusion of the Strategy

Keeping farillies whose lives have been devastated as a.result of substance abuse
together and/or encouraging early reunification is good for families and the
community. The majority of children who enter foster care eventually retumn to their
parents. However, in recent years an increasing number of children leave foster care
only to re-enter the system at a later date as a result of parental substance abuse.

. Service Components/Design

FTC is organized around the ten key components that define a drug court: 1)
integrated systems (child welfare, substance abuse treatmient services and the
court); 2) protection and assurance of legal rights, advocacy and confidentiality; 3)
early identification and intervention; 4) access to comprehensive services and
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2.
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individualized case planning; 5) frequent case monitoring and drug testing; 6)
graduated responses and rewards; 7) increased judicial supervision; 8) deliberate
program evaluation and monitoring; 9) a collaborative, non-adversarial, cross-trained
team; and 10) partnerships with public agencies and community-based
organizations.

0 D. Target Population

FTC serves King County parents involved in the child welfare system who are
identified as being chemically dependent and who have had their chlldren removed
due to their substance use.

0 E. Program Goals

FTC’s goals are: 1) to ensure that children have safe and permanent homes within
permanency planning guidelines or sooner; 2) to ensure that families of color have
outcomes from dependency cases similar to families not of color; 3) to ensure that
parents are better able to care for themselves and their children and seek resources
to do so; and 4) to reduce the societal cost of dependency cases involving parental
chemical dependency.

0 F. Outputs/Outcomes -
45 new children will be served in the program, doubling the current capacity to a total -
of 90 children. Expected outcomes include a reduchon in the use of substances and
in juvenile justice system mvolvement

Funding Resources Needéd ahd 'Spending Pla'n

The continuation and expansnon of Famlly Treatment Court wnll have an annual cost of
$694,300.

The spending plan is as follows:

;- - - Dates Activity Funding
Sept - Dec 2008 | Provide ongoing funding of existing | $5622,000

services and start-up of program :

expansion (staff hiring and training) _

: Total Funds 2008 | $522,000

Jan - Dec 2009 Conhnued start-up and program $694,300

funding

: Total Funds 2009 | $694,300 -
2010 and onward | Ongoing Family Treatment Court $694,300

costs :
Ongoing Annual . Total Funds | $694,300

MIDD Implementation Plan
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3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Providers (and where possible FTE capacily added via this
strategy) :

T B DESCH DU R
¢ This position serves as a liaison between FTC an
Treatment Liaison chemical dependency treatment agencies, monitors
(1.0 FTE) parent's progress and compliance, and provides
therapeutic case coordination services to FTC families.

» This position actively identifies and recruits new

participants, provides orientation, conducts chemicat
Recruitment dependency and mental health screenings, makes
Specialist (1.0 FTE) referrals to treatment agencies, serves as a liaison
between the court and treatment agency and provides
case coordination services to FTC parents.

* Goal of the Parent-to Parent Program is to increase
parental engagementin hearings and the dependency
process by connecting parents newly involved in the
dependency court process with parents who have

4. successfully reunited with their children. Coordinator
C‘l: ;L?ﬂ;:g,?gﬁﬁ—'}te) guides veteran parents in helping new parents, organizes
i the schedule for shelter care hearings and facilitates
“Dependency 101" classes. Will coordinate with FTC
Alumni veteran parents to attend court hearings, conduct
Dependency 101 classes and identify potential FTC
participants. '

» Coordinates on-going wraparound meetings for families in:
FTC thatinclude both natural and professional supports
involved with the parents and/or children. Facilitates

Wraparound wraparound: meetings-and leads the team ir_1 the.
Coordinator . developmentof a uni_ﬂed_care plan consisting of strengths,
(Contracted 1.0 normalized needs, measurable goals, and assigned tasks
FTE) to complete these goals-across ten different life domains.

Develops a Strength, Need, & Cultural Discovery with the
parent to be used in the development.& implementation of
the care plan. Assists the team in developing:
family/professional partnerships.

¢ B. Staff Resource Development Plan and Timeline (e.g. traihing needs, efc.)

Recruitment Specialist and Treatment Liaison positions will be recruited, hired and
trained by KCSC 7/1/08 — 9/15/08. Increases in public defense, CASA Supervisor.
and AG time assigned to FTC will be developed by 12/31/08. The design and
implementation of the parent-to-parent program will be conducted in collaboration
with DSHS and MIDD Strategy #1f. Ongoing FTC team building and training
activities will be conducted.

0 C. Partnership/Linkages
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Partnerships and linkages have already been developed with the Department of
Children and Family Services, Children's’ Administration, treatment providers and the
court system. Linkages to the Wraparound initiative 6a will occur as well.

4. Implementation/Timelines

0 A. Project Planning and Overall Implementation Timeline

18565 Hnelinesis 2 i SRS childre
Build to current 09/15/08 - Referral at 72-hour hearing to 45
capacity fevels 12/31/08 observe FTC by judicial ofﬂcer
- (started 2/08)
« Hire Treatment Liaison by
9/15/08
Phasel 09/15/08- o Hire/Contract for Parent-to- 60
12/31/08 Parent Program Coordinator
to start by January 2009
 Hire Recruitment Speclalist
by 9/15/08
e Contract for addnional
Wraparound Coordinators to

meet the need of the existing
participants so they are.in place
. by January 2009
Phase It 01/01/09- . « Implement Dependency - . 75
. 06/30/09 101/Parent-to-Parent Program

« Contract for an additional
Wraparound.Coordinator so
. theyare in place by July 2009
« Identify potential space needs
Phase lll 06/30/09- o Identify remaining needs to 90
. 12/31/09 move to full capacity

¢ B. Procurement of Providers

There is no current plan for procurement of services to accompany program
expansion. .

0 C. Contracting of Services

Current FTC Wraparound Coordinator contract amended for continuation by 9/1/08.
Additional Wraparound Coordinator positions to accommodate program expansion to
be procured and contracted through MIDD Strategy 6a.

¢ D. Services State Date(s)

- Services to clients will begin to increase September 2008.
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Strategy Title: Programs Ta[géted for Youth

Strategy No:  8a — Expand Juvenile Drug Court

County Policy Goals Addressed:

L]

Diversion of youth and aduits with mental iliness and chemical dependency from initial or
further justice system involvement.

Explicit linkage with, and furthering of, other council directed efforts including the Aduilt
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness .
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan-for Mental Health Services.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

The number of juveniles charged with drug-related crimes and referred for substance
abuse services continues to increase. An estimated 80% of the 1300 youth annually
placed on probation and who are assessed as moderate or high risk to reoffend are
chemically dependent or substance abusers. An estimated 325, or 256% of these
youth, are eligible for and could benefit from juvenile drug court services. There is
currently insufficient capacity to increase the number of youth served annually.in the
King County Juvenile Drug Court (JDC) program. - This strategy strengthens the
program and increases the number of youth who-have access to the JDC.

. Reason for Inclusion of the Sfrategy

JDC programs are effective ai reducing recidivism "an'd keeping youth engaged in the .

treatment process. Two outcome studies specific to the King County JDC have
documented significant reductions in recidivism among program:participants. .
Juvenile justice has increasingly become the service delivery point for adolescents
with substance abuse and co-occurring problems who lack resotirces for other
assistance. The JDC model provides improved, expanded, yet cost-effective

-adolescent substance abuse in.a coordinated system of care. The model of care in

King County challenges systemic inequities and facilitates dialogue among justice
and treatment professionals, families, and the youth themselves. The
implementation of evidence-based practices and the Reclaiming Futures Project
have transformed disconnected laws, programs and professionals into an effective,
efficient and successful community of responders, helping youth reclaim their lives
while improving public health and public safety.

. 'Service_Components‘/Design

JDC is organized around the ten key components that define a drug court:
1) integrated systems (substance abuse treatment services and the court);

MIDD Implementation Plan
Page 95 of 173

-119-



m King County

Mental liiness and Drug Dependency Action Plan

D.

2) protection and assurance of Iegal rights, advocacy and confidentiality; 3) early
identification and intervention; 4) access to comprehensive services and
individualized case planning; 5) frequent case monitoring and drug testing;

6) graduated responses and rewards; 7) increased judicial supervision;

8) deliberate program evaluation and monitoring; 9) a collaborative, non-adversarial,
cross-trained team; and 10) partnerships with public agencies and community-based
organizations.

Target Population

JDC serves King County youth involved in the juvenile justice system who are
identified as having substance abuse issues or are diagnosed as chemlcally
dependent.

Program Goal

Strengthen the JDC program and increase the number of youth who have access to
the Juvenile Drug Court.

Outputs/Outcomes

An additional 36 youth per year will be served and the current capaclty will be-

~ maintained for a total’ capacny of 72 youth served annually.

Expected outcomes include: 1) Reduced substance abuse/dependence and
delinquent activity among participants, 2) iImproved coordination between the court
and community agencies, 3) Increased familial involvement in youth’s'legal and
treatment process, and 4) Increased protective factors and decreased risk factors
among youth and their families. Long term outcomes include a reduction in-
recidivism and a decreased use of secure detention and/or state juvem!e
rehabilitation institutions. .

2. Funding Resources Needed and Spending‘ Plan
The expansion of JDC will have an annual cost of($'5"8‘8.0_00.

Dates. . [ Activity —_Funding _

Sept ~ Dec 2008 Start-up {staff hiring and tramlngl $250,000

Total Funds 2008 | $250,000

Jan — Dec 2009__| Phasing in ongoing services _ $588,000

Total Funds 2009 | $588,000

2010 and onward Omp_rgg@m expansion costs . | $588,000-

Ongoing Annual Total Funds | $588,000

3. Provider Resources Needed (number and specialty/type) :
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0 A. Number and type of Providers (and where possible FTE capacity added via this

strategy)

AFype of|
Treat

L2 11g LALAAES
ment Liaison

Juvenile Drug Court JPC
Case manager

Public Defender
Prosecutor (.25 FTE @

PDII)

Contracted Mentor

Program

ey

25 FTE @ PDHI class
25 FTE @ PDIil

3.0FTE

0 B Staff Resource Development Plan and Timeline (e.g. tréining needs, efc.)

Treatment liaison and case management positions-will be recruited, hired and trained
by KCSC 9/1/08 — 3/31/09. Public defense and prosecutor time assigned to JDC will
also be increased during this same time period.

~ 0 C. Partnership/Linkages

Existing partnerships will continue to be fostered and developed between the
substance abuse treatment provider community and the juvenile justice system.
Linkages will also occur with MIDD strategy 6a.

4. Implementation/Timelines _

O A. Project Planning and Overall Implementation Timeline

ase | — Bui
to capacity
Phase I

Phase il

08

01/01/09 -12/31/09

Jan 2010 onward

eligibility criteria

Continue expansion : 72
under revised criteria

Expand and provide

earlier clinical

screening and

assessments (integrate

short GAIN into risk

assessment)

Sustained 72
implementation
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¢ B. Procurement of Providers

Sept 15— Dec 2008 'Amend exnstmg contracts and add treatmen
capacity

Sept 15 - Dec 2008 Develop contact for mentoring services

January 2009 Phase in mentoring services

June 1, 2009 Fully operating programs
: . : ]
0 C. Contracting of Services

The RI';'P for contracted mentor services will be issued and awarded 9/15 — 12/31/08
for service provision beginning 1/1/09.

. ¢ D. Services Start Date(s) .

Services to clients will/ increase beginning in September 2008.

MIDD Implementation Plan
Page 98 of 173

-122-



kg King County

Mental lliness and Drug Dependency Action Plan:

Jail and Hospital Diversion
Programs
10a—-12d
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Strat'egy Title: Pre-Booking Diversion Programs

Strategy No:  10a — Crisis Intervention Training Program for King County Sheriff, Police, Jail
Staff and Other First Responders

County Policy Goals Addressed:

. Diversion of youth and adults with mental illness and chemical dependency from initial or
further justice system involvement.

» A reduction of the number of people with mental illness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

» Explicit linkage with, and furthering of, other council directed efforts including the Aduit
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
_in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Health Services.

1. Program/Service Description
¢ A. Problem or Need Addréssed'by the Strategy

In the police departments of cities in the United States with populations greater than
100,000, approximately 7% of all police contacts, both investigations and complaints,

-involve a person believed to have a mental iliness."” ltisa major challenge for
police and other first responders to maintain the safety of everyone involved in these
situations while also resolving the situation so they can move on to other calls and
duties. Cirisis Intervention Training (CIT) equips police and other first responders
‘with the training needed to enable them to respond most effectively to individuals in
crisis and to help these individuals access the most appropriate and least restrictive

- services while preserving public safety. The Seattle Police Department has had a-

successful, nationally recognized CIT program for a number of years, but this training
has not been readily available to the other 25 police jurisdictions or to other first
responders in King County. ‘

¢ B. Reason for Inclusion of the Strategy

Research has shown CIT to be effective in improving community response to
individuals with mental illness and chemical dependency, increasing the use of jail
diversion options and reducing the number of people with mental illness going to jail,
and reducing police officer injury rates.?® '

* Deane, Martha; Steadman, Henry J; Borum, Randy; Veysey, Bonita; Morrissey. Joseph P. “Emerging
Partnerships Between Mental Health and Law Enforcement.” Psychiatric Services Vol. 50, No. 1 January
1999: pp.99-101
2 Reuland. Melissa and Cheney, Jason. Enhancing Success of Police-Based Diversion Programs for
People with Mental Hliness. Police Executive Research Forum. May 2005
. MIDD Implementation Plan
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¢ C. Service Components/Design

Provide 40-hour CIT training to police officers in any jurisdiction in King County who
request full training. Provide one-day training for other officers and to other first

responders.

0 D. Target Population

Police officers (including officers working in public schools), firefi
medical technicians, ambulance drivers, and jail staff throughou
space is available, other interested stakeholders who would bei

such as prosecuting attorneys and public defenders, may also be invited to

participate.

¢ E. Program Goal

Increase the knowledge base and skill set of police and other emergency workers in

responding to calls involving individuals who may be affected by mental iliness

and/or chemical dependency. :

O F. Outputs/Outcomes

Provide full CIT to 480 police and other first responders per year and a brief, one day

training to another 1200 first responders per year,

Training will result in increased safety for first resporiders and individuals in crisis

and also increase the use of community resources resulting in decreased jail

bookings and hospital ‘emergency department admissions.

2. Funding Resources Needed and Spending Plan .

The project needs $1.5 million per year to implement CIT throughout King County.

The spending plan is as follows:

Date
Dec 2008

| Start-up, which-includes hiring 2
FTE staff. Funding pays for salary
and benefits, overhead, office
space, equipment and set-up.
Classroom space is obtained

Sept -

2unds2008 |

Jan - Dec 2009 King County Sheriffs Office
(KCSO) staff, overhead, and office

space

Training costs for 1,680 students,
including training materials and
classroom space

- $1,280,000

MIDD Implementation Plan
Page 101 of 173

ghters, emergency
t King County. When
nefit from the training

-125-



kgKin'g County

Mental lliness and Drug Dependency Action Plan

3. Provider Resources Needed (number and specialty/type)

0 A. Number and Type of Providers (and where poss:ble FTE capacity added via this
strategy)

This strategy mvolves a single provider, the KSCO who will hire a 1.0 FTE
Educator/Consultant il or Il who will manage the program and a 1.0 FTE
Administrative Specialist Il who will provide administrative support. The KCSO will
secure specialized training instructors as needed on a fee-for-service basis.

0 B. Staff Resource Development Plan and Timeline (6.g. training needs, etc.)

The KCSO has identified appropriate job classifications and can begin the hiring
process as soon as funding is allocated.

Sept - Dec 2008 — KCSO hires trained Educator/Consultant and Administrative
Specialist staff. Specialized instructors are identified and ‘secured as needed.

0. C. Partnership/Linkages
King County MHCADSD will need to continue to maintain a significant partnership
with the KCSO, which will be responsible for managing the crisis intervention training
program for police officers and other first responders in King County. Other partners
needed for a successful trammg program include the King County NAMI affiliates, all
26 law enforcement agencies in King County, tnbal pollce service prowders. jails,
and other first responder agencses

4. Implementation/Timelines

0 A. Project Planning and Overall ’Implementation Timeline’

KCSO staff persons recruuted and hired by November 1, 2008

Program design and training curriculum wnll be substantially completed by December
1, 2008.

Specialized instructors and classroom space will be secured by December 31, 2008.
First trainings will be offered in January 2009.
¢ B. Procurement of Providers

Not applicable.

MIDD Implementation Plan
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¢ C. Contracting of Services
Not applicable.
0 D. Services Start Dato(s)

Begin trainings in January 2009.

MIDD Implementation Plan
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Strategy Title: Pre-Booking Diversion Programs

Strategy No: 10b — Adult Crisis Diversion Center, Respite Beds and Mobile Behavioral

Health Crisis Team

County Policy Goals Addressed:

1.

-128-

Diversion of youth and aduits with mentai illness and chemical dependency from initial or
further justice system involvement.

A reduction of the number of people with mental iliness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

Explicit linkage with, and furthering of, other council directed efforts including the Aduit
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Heatth Services.

A reduction of the number of people who cycle through the jail, returning repeatedly as a
result of their mental iliness or chemical dependency.

Program/Service Desgcription

0 A. Problem or Need Addressed by the Strategy

Hospital emergency departments across King County are regularly overcrowded with
individuals waiting for mental health or chemical dependency assessments and
placement dispositions. In many cases, individuals who have been ‘assessed as
needing involuntary commitment have had to stay in emergency departments for up
to three days waiting for admission to an involuntary inpatient unit. On any given day
in jails throughout King County, an estimated 15 percent of inmates have a serious
mental iliness and 80 percent have substance abuse problems. Once in jail,
individuals with mental illness stay much longer than inmates without mental iliness,
and the daily cost of serving them in the jail is much greater. Diverting individuals
from the jail, when appropriate given the nature of the criminal offense and the
potential risk to public safety, not only reduces costs for city and county
governments, but also provides more appropriate and humane care.

. Reason for Inclusion of the Strategy

Creating a crisis diversion facility would give police options for diverting individuals
who are in crisis due to mental illness and/or substance abuse from jails and hospital
emergency departments. A crisis diversion facility, combined with- mobile crisis
teams and respite housing, would also link individuals in crisis with needed
community services that would help keep individuals from constantly recycling
through expensive emergency services.

MIDD Implementation Plan
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¢ C. Service Components/Design .

Establish a crisis diversion facility (CDF) where police and other first responders may
refer/bring individuals in crisis for evaluation, crisis resolution and linkage to
appropriate community-based care. Develop a mobile crisis team that can assist first
responders in finding appropriate resources or transporting individuals to and from
the diversion facility. Provide interim “respite” housing for homeless individuals
ready to leave the CDF, but in need of temporary housing while permanent
supported housing is being aranged. Includes data collection that will be linked to
the high-utilizer database maintained by King County Mental Health, Chemical
Abuse and Dependency Services Division.

0 D. Target Population

Adults in crisis in the community who might otherwise be arrested for minor crimes
and taken to jail or brought to a hospital emergency department. The exact criteria
. for diversion have not yet been established. Criteria will be established during a
planning process involving community and criminal justice system stakeholders.
Individuals who have been seen in emergency departments or at jail booking and
who are ready for discharge, but still in crisis and ini need of services, may-also be
eligible. ‘ o ‘ :

¢ E. Program Goal

Reduce admissions to jalls, hospital emergency departments and psychiatric hospital -
units. : ’ :

¢ F. Outputs/Outcomes

Estimated 3000-5000 admissions per year. . I
Outcomes will include linkages of individuals admitted to needed community
treatment and housing, reduced admissions to emergency rooms, and reduced

admissions to jails.

2. Funding Resources Needed and Spending Plan

MIDD Implementation Plan
Page 1050f 173

-129-



kg King County

Mental lliness and Drug Dependency Action Plan

e );r"%ﬁﬁ%}%l At e
April 2-3 Initial planmng meeting wuth

v national consultants
June-December Monthly planning meetings with $ 10,000
2008 stakeholders. Include visits to
established successful diversion
programs in other jurisdictions.
Identify potential sites for diversion
facility and strategy for securing
site and building out facility.
Determine strategy for crisis
teams and respitefinterim housing.
“Total Funds. 2008 | $10;
Jan — Mar 2009 Develop and issue Report For
Proposal(s) (RFP). May consider
one RFP for all services, or

separate RFPs for each

component of diversion strategy. ' ' ,
March-October Phased-in selection of contractors, | $4.5 million
2009 contracting, facility remodel, :

recruitment of staff, training,
development of pohcles and

: » procedures.
November 1, 2009 | Facility, crisis teams and crisis
respite programs open for
sewices
s - . Total Funds 2009 | $ 4.5 million
2010 and onward Ongomg Cns:s Diversion Program | $6.1 million
Ongoing:Annual : | _ A - Total Funds | $6.1 niillion -~

3. Provider Resources Needed (number and specialty/type)
0 A. Number and type of Providers
Still to be developed

May have one provider for all three components of strategy, or up to three providers
providing separate but coordinated services

‘0 B. Staff Resource Develop Plan and Timeline
Still to be developed

Will depend on the model developed through the planning process

MIDD Implementation Plan
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0 C. Partnership/Linkages

We have initiated a planning process that will continue through the remainder of .
2008. The first meeting of the planning group was facilitated by consultants from the
National GAINS Center and the Bexar County Jail Diversion Program, which was the
recipient of the Gold Achievement Award from the American Psychiatric Association
in the category of community-based programs. Paitners in the ongoing planning
process will include representatives from the criminal justice system (prosecuting
attomeys, public defender, courts, jails, police), hospitals, community providers of
mental health and chemical dependency services, housing providers, National
Alliance on Mental lliness, Developmental Disabilities Division, Crisis Clinic,
Department of Corrections, and King County Mental Health, Chemical Abuse and
Dependency Services Division. : o

4. Implementation/Timelines

¢ A. Project Planning and Overall Implemehtation Timeline

Monthly meeting of planning group: May - December 2008
Develop and issue RFP(s) January - March 2009 »
Phased-in selection of contractors, contracting, March - October 2009 facility

remodel, recruitment of staff,
training, development of policies and
procedures. o . ) ol
Open facility, begin crisis teams and - November 2009
open respite housing ' ' .
¢ B. Procurement of Providers
Exact timeline to be determined
0 C. Contracting of Services
Exact timeline to be determiried _
0 D. Services Start Date(s)

November 1, 2009

MIDD Implementation Plan
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Strategy Title: Expand Access to Diversion Options and Therapeutic Courts and Improve Jail

Services Provided to Individuals with Mental lliness and Chemical Dependency

Strategy No:  11a — Increase Capacity for Jail Liaison Program
County Policy Goals Addressed: '

Diversion of youth and adults with mental iliness and chemical dependency from mmal or
further justice system involvement.

Explicit linkage with, and fusthering of, other councul directed efforts mcludmg the Adult_
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Health Services.

A reduction of the number of people who cycle through the jail, retumning repeatedly asa
resull of their mental illness or chemical dependency.

1. Program/Service Description

0 A. Problem or Need Addressed by the Strategy

-132-

There are curmrently four jail liaisons working in King County and mumclpal jails, and
in the Community Center for Altemative Programs (CCAP). These liaisons are now
at full capacity, and an additional liaison is needed in order to expand this service to
an additional jail population not currenitly being served. This strategy will expand the
liaison service to the work release program so that these individuals will receive the
community support services needed {0 meet their mental health and chemical
dependency treatment needs and reduce the likelihood of their re-offending.

. Reason for Inclusion of the Strategy

Many individuals with mental illness and/or chemical dependency end up in jail due
to behavior that is associated with their iliness, and, once in jail, they stay longer than
individuals charged with the same crime who do not have these ilinesses. In many
cases, entry into the criminal justice system could be avoided if people were
provided with the appropriate community supports and services. Jail liaisons help
link these individuals with appropriate community services and thereby reduce the
length of stay in jails and increase the likelihood of successful community
reintegration.

. Service Components/Design

The King County Mental Health, Chemical Abuse and Dependency Services Division
(MHCADSD) contracts with Sound Mental Health (SMH) to provide criminal justice
liaison services. The goal of the liaisons is to directly connect adult defendants with
the community services it will take to keep them from retuming to jail.

MIDD implementation Plan
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Liaisons initially meet with adult defendants who are due to be released from jait
within forty-five to ten business days, or who are court-ordered to CCAP, and assess
what their needs will be upon release or discharge. They refer defendants directly to
mental health treatment, co-occurring disorders programs, Reentry Case
Management Services, Department of Social and Health Services (DSHS), .
Alcoholism and Drug Addiction Treatment and Support Act (ADATSA) services, the
Municipal Court Resource Center and Veterans Reintegration Services, among
others. They also provide information on temporary housing, and dental and medical
services in the community. Criminal Justice Liaisons work closely with Public
Defenders and various probation and community corrections staff to negotiate
release of inmates into treatment. As mental health professionals with specialties in
co-occuring disorders, the Criminal Justice Liaisons are in a unique position to
assist the large numbers of inmates with mental health concems, as well as those
with both mental health and chemical dependency disorders.

¢ D. Target Population

King County Work Education Release (WER) inmate-clients who are residents of
King County or likely to be homeless within King County upon release from custody,
and who are assessed as needing mental health services, chemical dependency
treatment, other human services, or housing upon release. .

¢ E. Program Goals

Expand criminal justice liaison services to WER inmates to enhance their access to
mental health services, chemical dependency treatment, and co-occurring disorders
programs in the community. Improve the likelihood that clients will be placed in '
housing (temporary or permanent) upon discharge from WER. - Assist WER inmates'
in applying for DSHS benefits when they are within 45 days of discharge. Refer
veterans to Veterans Reintegration Services. ’ e
0 F. Outputs/Outcomes
» Total number of clients served per year: 360
¢ Outcomes will include increased referrals to and engagement with
community-based treatment agencies, improved mental health status,
reduced use of drugs and alcohol, and reduced jail recidivism.

2. Funding Resources Needed and Spending'Plan

S35

ires and trains 1 FT $20,000
liaison. Funding pays for salary
and benefits, administrative
overhead, office space,
uipment

8 1:$20,000 2
$80,000
380,01

Jan — Dec 2009
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3. Provider Resources Needed (number and specialty/type)

4.

-134-

¢ A. Number and type of prowders {and where possible FTE capacity added via this

strategy)

This strategy involves a single provider Sound Mental Health, since this is an
expansion of a current service being provided by an agency that previously was
selected in a competitive process. Specifically, the strategy will increase criminal
justice liaison staffing by 1.0 FTE to be sited at the Work Education Release offices,
administered by the King County Department of Adult and Juvenile Detention,
Community Comections Division. Current staffing consists of 4.0 FTE criminal justice
liaisons located throughout King County. With the addition of the fifth liaison, staff
will be sited at the following locations:

¢ CCAP (1.0 FTE funded by King County Cumrent Expense)

* King County Correctional Fagility (2.0 FTE funded by King County Current
Expense)

¢ South and East Klng County municipal jalls (1.0 FTE funded by State Jail
Services Funds)

* Work Education Release (1.0 FTE to be funded by MIDD sales tax)

.- Staff Resource Development Plan and Timeline (e.g. training needs, elc. )

Sound Mental Health has already developed a complete job description, training
requirements, and standard operating procedures for the criminal justice fiaison

- position. Existing criminal justice liaison staff will provide orientation to the position.

Technical assistance will be provided by King County MHCADSD/CJI staff.

. Partnership/Linkages .

This strategy will involve a partnership with the King County Department of Adult & -
Juvenile Detention/Community Corrections Division (CCD) that operates WER. . -
MHCADSD/CJI staff will work with CCD/WER managers to plan for locating the 1.0 -
FTE criminal justice liaison at WER upon approval. Planning will include the
securing of necessary office space and equipment and outlining referral protocols
between WER Case Workers and the criminal justlce liaison assigned to WER.

implementation/Timelines

0 A. Project Planning and Overall Implementatlon Timeline

The agency will need to advertise and recruit to fill the additional Cnmlnal Justice
Liaison position. Expected timeline is 45 to 60 days after the Provider is notified.
The candidate hired will need to successfully apply for jail clearance through the King
County Department of Adult and Juvenile Detention. This application process
typically takes about 30 days. Direct services will begin when the Cnmmal Justice
Liaison has obtained jail clearance.

MIDD Implementation Plan
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¢ B. Procurement of Providers
Since MHCADSD already contracts withSouﬁd. Mental Health to provide Criminal
Justice Liaison services, as noted above, no RFP is required. King County will need
to amend the Sound Mental Health contract to add funding for the additional position.
0 C. Contracting of Services
See previous bullet.

¢ D. Services Start Date(s)

Services to consumers will begin November 1, 2008

MIDD Implementation Plan
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Strategy Title: Expand Access to Diversion Options and Therapeutic Courts and Improve Jail

Services provided to Individuals with Mental Hliness and Chemical Dependency

StrategyNo:  11b- Increasé Services Available for New or Existing Mental Health Court

Programs :

County Policy Goals Addressed:

e Diversion of youth and aduits with mental iliness and chemical dependency from initial or

further justice system involvement. :

Explicit linkage with, and furthering of, other council directed efforts including the Aduit
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan, and
the Recovery Plan for Mental Health Services.

e A reductibh of the number of people who cycle through the jail, retuming repeatedly as a

result of their mental iliness or chemical dependency.

1. Program/Service Description

¢ A. Problem or Need Addressed by the Strategy

-136-

The prevalence of people with mental illness in the criminal justice system is a
nationwide problem. Estimates of the prevalence of people with mental iliness in
jails ranges from 5% to 16%, depending on the definition of mental iliness that is
used. O any given day in city jails throughout King County, an estimated 15% of
inmates have serious mental iliness. Once in jail, these individuals stay much longer
than inmates with similar charges who are not mentally ill. Mental health court is an
effective tool for engaging“and keeping people with mental illness in community-
based treatment. At the present time, access to mental health court is limited to just
a few jurisdictions.

. Reason for Inclusion of the Strategy

Mental health courts are an essential component of a jail diversion continuum of
service and have been shown to be effective in engaging clients in treatment and
reducing future jail bookings. Mental health court services are now limited to
individuals in King County District Court, Seattle Municipal Court, and Aubum
Municipal Court. Increasing access to mental health court could improve mental
heaith outcomes for people in the criminal justice system and reduce the prevalence
of people with mental iliness in jails across King County.

. Service Components/Design

This strategy will enhance services and capacities at existing mental health courts or
implement new mental health court programs to increase access to these programs

MIDD Implementation Plan
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for eligible adult misdemeanants. Service enhancements may include the placement
of a Mental Health Professional (called a “court monitor” or “court liaison”) and a peer
support specialist within the mental health court team. The mental health court
program must have sufficient judicial, public defender and prosecutor staff to
accommodate the increased.or new court caseloads, along with sufficient probation
staff to monitor eligible clients in terms of court compliance. Additionally, the mental
health court program should arrange for necessary transports, including security,
from jail to the court. | :

‘Treatment and other human service components may be included; for example,

_increased mental health and co-occurring disorder treatment capacity, housing
resources and low-barrier access for direct referrals from the mental heaith court
staff to community treatment providers may be considered. The capacity to serve
both the population opting into the mental health court as well as those appearing
before the court that are unable to opt-in because of their lack of legal competency
may be included. However, most of the treatment and other human services
provided in the community for mental health court participants, including case
management, are expected to be covered by other resources including other
strategies identified and funded under the MIDD.

¢ D. Target Population

Adult misdemeanants with serious mental illness who \;olunte.er‘ to participate in a
mental health court program through an “opt-in” process. An important goal for this
strategy is to provide access for participation from individuals in' court jurisdictions in .
all parts of King County. ' c ' ’

o E Program Goals

1. Increase access to services for eligible misdemeanants at existing mental = +------ Formatted: Indent: Left: 1", Space -

health courts or begin new mental health court programs in King County. . Before: 0 pt, Numbered + Level: 1
2. Expand access to mental health courts to municipalities within King County ;’;,;’:‘gel"f&mgtf’é&;*

which would likely improve mental health treatment outcomes for adult Aligned at: 2.25" + Tab after: 2.5

misdemeanants. +Indent at: 2.5%, Tabs: 1.25", List
3. Develop coordination between competency, civil commitment and the mental tab + Not at 2.57

health court(s) to fill a much needed system gap and to benefit the respective
client population through system advocacy and navigation, and direct (low-
barrier) access to housing and treatment. »

4. Increase the dedicated treatment capacity for the mental health court client to
streamline the process of referral for services and to increase treatment
retention for the chronic recidivists with on-going coordination between
mental health court:supervision/probation and the provider agency staff.

¢ F. Outputs/Outcomes:
1. Services provided to 250 new clients from throughoutKivng County
2. Decreased length of stay in jail
3. Decrease in jail recidivism among participants

MIDD Implementation Plan
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2. Funding Resources Needed and Spending Plan

This program needs $1,295,252 of MIDD funds per year to provide enhanced services and
capacity at existing mental health courts or implement new mental health court programs to
increase access to these programs for eligible adult misdemeanants in King County.

Develop RFP in -cooperatlon with
King County Procurements

Total Funds: 2008

: e 2 N
Jan-— Mar 2009 ‘Competitive Bidding Process,

Selection of Provider, Contract
Negotiations

Mar — May 2009 Program startup and/or expansion | $200,000

and enhancement initiated in a
court of limited jurisdiction; staff
hired; subcontracts drafted and
executed; data collection
procedures established

Jun — Dec 2009 Staff for new or expanded Mental | $750,000

Health Court Services (staffing to
be proposed under RFP process),
transportation, administration
including data collection and
reporting, and service components
(services to be proposed under
RFP process)

Total Funds 2009 | $950,000

"Ongoing Anhual =] Total Funds | $1,295,252° .

3.. Provider'Resources Needed (number and spéciaityltype)

-138-

o A. Number and type of Providers (and where poss:ble FTE capacily added via thls v

strategy)

One or more courts of limited jun‘sdiction will be awarded funds to.provide service
enhancements for existing mental health courts or to implement new mental health
court programs. The mental health court programs should include the placement of
a 1.0 FTE court monitor/liaison and a 0.5 FTE peer support specialist within the
mental health court team, with preference that either have expertise in the chemical
dependency field. Both should have forensic experience and should assist clients
whose underlying criminal case is dismissed as well as those who are eligible for
mental health court and agree to opt in.

The mental health court must include sufficient judicial, public defender and
prosecutor staffing to accommodate and serve the increased or new court
caseloads, along with sufficient probation staff to monitor eligible clients in terms of
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court compliance. Additionally, the mental health court program will arrange for
defendant transports, where necessary, such as security and/ or corrections officers,
from jait to the court.

The mental health court must have the capability and capacity to collect relevant
data on defendants who opt in, as well as those appearing before the court that are
unable to opt-in because of their lack of legal competency, and report aggregated
and geocoded data to King County. .

0 B. Staff Resource Development Plan and Timeline (e.g. training needs, etc.)

The staff resource and development plan will be addressed via a Request for
Proposals (RFP) process. ‘A required training program will incorporate and address
The Essential Elements of. a Mental Health Gourt as described in the following
hyperlinked document: . '

(http://consensusproject.org/mhep/essential.elements.odf)
0 C.' Partnership/Linkages

This strategy will involve a partnership between multiple jurisdictions to assure that
mental health court programs and services are made available to eligible
misdemeanants from throughout King County. inkages are also needed with

community mental health providers and with housing providers. o
4. Implementation/Timelines
0 A. Project Planning and Overall Implementation ﬁmelihqi _

An RFP will be developed by MHCADSD staff by December 31, 2008 for issuance to
courts of limited jurisdiction in King County. -

0 B. Procurement of Providers

1. The RFP for a mental health cburt(s) will be released by January 5,2009.

2. The response date will be February 20, 2009.
3. The award(s) for the accepted bid(s) will be made by March 16, 2009.

0 C. Contracting of Services

MHCADSD will begin negotiating a contract with the successful bidder immediately
after the selection process'is completed. -

0 C. Services Start Date(s)

Enhanced or new mental health court program éervices will begin June 1;'2009.

MIDD Implementation Plan
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Strategy Title: Expand Re-Entry Programs
Strategy No:  12a - Increase Community Re-entry from Jail Program Capacity

County Policy Goals Addressed:

Diversion of youth and adults with mental iliness and chemical dependency from initial or
further justice system involvement.

Explicit linkage with, and furthering of, other council directed efforts including the Adult
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service lmprovement Planand

- the Recovery Plan for Mental Health Services.

A reduction of the number of people who cycle through the jail, retuming repeatedly asa
result of their mental iliness or chemical dependency.

1. Program/Service Description

O A. Problem or Need Addressed by the Stralegy .

-140-

On any given day in the’ King County jail, an estimated 15 percent of inmates havé a
serious mental iliness and 80 percent have substance abusé problems. Re-entry

* from jail or a court-ordered altemative for these populations is imperative to assure

they follow through on their re-entry plans and get connected to treatment and other
services in the community. King County Criminal Justice Initiatives data show that,
without re-entry case management services, many offender-clients fail to connect to
treatment and other services on their own — or drop out of services within a short
timeframe.

. Reason for Inclusion of the Strategy

The Re-entry Case Management Services (RCMS) program is intended to provide
intensive, short term case management to individuals with - mental health and/or
substance abuse problems who are close to release and in need of assistance to
reintegrate back into the community in order to keep from re-offending and retuming
to jail. This intensive case management is the “hand off” from the staff working
inside the jail or at the Community Center for Altemative Programs (i.e. Criminal
Justice Liaisons) to have immediate day of release/discharge assistance in creating
longer term linkages to outpatient treatment services, and support in navigating the
complex funding, treatment, housing, and health care systems in the community.

The County recognizes that gainful employment and eaming a livable wage is a
necessity for successful reintegration into the community for those individuals who
are employment ready. Employment and vocational services are necessary
components of a comprehensive re-entry program but currently limited in the RCMS.

MIDD Implementation Plan
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¢ C. Service Components/Design

RCMS is administered by Sound Mental Health via collaboration between the King
County Department of Community & Human Services/Mental Health, Chemical
Abuse and Dependency Services Division (MHCADSD) and the King County
Department of Adult & Juvenile Detention (DAJD)/Community Corrections Division
(CCD). RCMS services, provided by re-entry case managers, are available to adult
offenders exiting a King County Jail or CCD program, such as Work and Education
Release (WER) or the Community Center for Alternative Programs (CCAP).
Eligibility for RCMS includes individuals who have a mental health and/or substance
abuse disorder and are within 45 days of release from a King County Jail or currently
serving a sentence at WER or CCAP. ' .

Re-entry Case Management consists of:

* Re-entry needs assessment .
* Pre-release engagement consisting of a minimum of one face-to-face
meeting . ' ' .

Facilitation of application for public entittements and other benefits
Medication monitoring , o ’
Linkage to mental health services and substance abuse treatment
Assistance with basic needs . . )
Assistance.with transportation (i.e., bus tickets)
Assistance with physical health care resources

Assistance with shelter and transitional housing resources
¢ Linkage to pre-vocational and empld,yment services and resources

¢ D. Target Populat)'on

1. Adult inmates with mental illness and/or chemical dependency housed in the

" King County Correctional Facility (KCCF), Norm Maleng Regional Justice Center
(RJC), or WER who are within 45 days-of release and will not be transferred to
prison or another county, assessed as needing treatment, and are not currently
enrolled in outpatient treatment services. R

2. Adult defendants and offenders with mental illness and/or chemical dependency
who are court-ordered to CCAP or another CCD program, — and adult inmates
who are within 45 days of release from KCCF, RJC, or WER — and assessed as

" being employment ready and/or amenable to participating in vocational/pre-

employment services.

¢ E. Program Goals
1. Provide increased access to intensive, short term case management to
individuals with mental health and/or chemical dependency disorders who are
close to release and in need of assistance in reintegrating back into the
community. Provide immediate assistance for more participants in accessing

MIDD Implementation Plan
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publicly funded benefits (if eligible), housing, rental assistance, and outpatient
treatment and other services in the community upon releass. -

2. Focused re-entry case management will be provided to individuals participating -
in jail-based vocational programs to secure successfut linkage to community-
based employment and vocational service providers. Additionally, individuals
paricipating in a CCD alternative program who are in treatment and employment
ready will be targeted for focused reentry case management and linked to
employment and vocational services.

a. Individuals will be initially linked with County funded resources including,

. but not limited to, the WorkSource system and King County Jobs Inltlatlve .
(KCJl)..

b. Linkages would also be made with CCD’s partner agencies for other
employment and vocational services.

o F Outputs/Outcomes

1. Three re-entry case managers will serve an additional 1,000 individuals per
year

The re-entry employment liaison will serve 200 individuals per year

Increased treatment involvement and treatment complehon

Increased housing stability

Reduced criminal justice involvement -

Increased employment among program recipients

PR ON

2 Funding Resources Needed and Spending Plan

$320, 000 per year will provide four additional FTE to this ﬁmgram This includes the cost
per FTE as well as office space/equipment, a flexible fund ‘account for partlmpant
incidentals, and administration.

1. $240,000 for three FTE re-entry case mangers will be earmarked for Target
Population #1 (see Target Population section above). The contract related to Target
Population #1 is managed by MHCADSD, which intends to amend its contract with -
Sound Mental Health.to add capacity immediately-upon allocation of funds. C

Target Population #1 — Reentry Case Managers

Dates = " Activity - o _Funding. .
Sept 2008 Amend Sound Mental Health' $80 000
' contract to add 3 FTE re-entry

case managers plus flex funds
Total Funds 2008 | $80,000

Jan - Dec 2009 3 FTE re-entry case managers $240,000

: - | plus flex funds

Total Funds 2009 | $240,000
Ongoing Annual .___Total Funds | $240,000 = . .

MIDD Implementation Plan
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2. $80,000 for one FTE re-entry employment liaison plus administration will be
earmarked for Target Population #2. The contract related to Target Population #2 is
managed by DAJD/CCD, which will issue a new Request for Proposals (RFP).

ARER SRSl el & P Y
Develop and P, competitive

| bidding process, selection of provider,
contract negotiations )

December 2008 | Start-up for selected provider to hire $6,000

and train 1 FTE re-eniry employment ‘

liaison .
Sept — Dec 2008 CCD Administration $1,500
N e TR §2008.1:97.,500
Jan — Dec 2009 Funding pays for 1.0 FTE contracted | $76,500
salary and benefits, office space; and .
. | equipment. .
Jan - Dec 2009 - - | CCD-Administration - . 1$3,500
. - EE .

S TS EONGS 2009, 1$80.0003

Ohgoing Anndaias e

3. Provider Resources Needed (number and specialty/type) -

¢ A. Number and type of Providers (and where possible FTE capacity added via this
strategy): : i ' : :

1. Target Population #1: The strategy currently involves a single provider, Sound
Mental Health (SMH), and will increase RCMS staffing capacity for Target
Population #1 by adding 3.0 FTE to the current 1.3 FTE Re-entry case
managers. This increase allows staff to be sited both downtown near KCCF,
WER and CCAP as well as in South King County near the RJC. The provider
agency will assist with providing office space for the Re-entry Case Managers
serving South and East King County. - '

2. Target Population #2: This strategy will involve a single provider who will be

- contracted by King-County DAJD/CCD following a successful bid for services via

a RFP process. The 1.0 FTE Re-entry Employment Liaison staff will be sited
downtown near KCCF, WER and CCAP. . .

0 B. Staff Resource Developrhent Plan and Timeline (e.g. training needs, etc. )

1. Target Population #1: SMH has developed a complete job description and
classification, training requirements, and standard operating procedures for
the Re-entry Case Manager position. The existing SMH Criminal Justice
Liaison and Re-entry Services Program Manager and Re-entry Case

- Managers will provide orientation and training. Technical Assistance with be

MIDD Implementation Plan
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o C.
9

M

4. lrﬁplementationl‘l‘ ’mwgg'ga @€

o A
0

Iy
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provided by King County MHCADSD/Criminal Justice Initiative (CJI) Staff.
Training-includes, but is not limited to: '
* Working with mentally ill and chemically dependent offenders
e Staff Safety ' ‘ _
* Working knowledge of community-based resources throughout King
County S :
System navigation (State, County, City)
e. Working with the criminal justice system (jails, courts, public defense,
probation) '
2. Target Population #2: The selected provider agency will develop a complete
job dﬁ&s‘s 'ptig)n;\~ nd classification, training requirements and standard
oper: i r'f oCedures for the Re-entry Employment Liaison position, as
apprgved b D. Technical Assistance will be provided by King County
DAJ ?o (A‘ji%inistrator for Re-entry and Education Programs and ‘
Sty ~§entaﬁon and training will be provided by the King County
oy unity programs staff at KCCF and RJC. Other training, including
Gol r‘o hé\ 's Breaking Barriers series and case management trainings
availghle ﬂ(l CJI, will be provided to increase the staff's knowledge of
safef (gs,""%L ployer/employment-related case management, and build
effeqtf{\gs r?l}{ﬁre's for working with populations with criminal history.

Partnershiph."}gﬂgg'esu ¥

This strateg“il“i‘r‘f\?o?\}eégooperaﬁon and collaboration between the MHCADSD and
CCD, whict‘ w‘gﬁ e separate contracts for the services described in this strategy.
MHCADSD'intends to amend its existing contract with Sound Mental Health to

expand seq%gg égsrd'lf;?get Population #1 and add capacity. CCD intends to issue a
: 0{%

Request for, I nd award a contract with a community-based provider to
provide emplg [It gﬂd vocational focused services for Target Population #2.
Other partn inv Ilved in increasing employment services include Worksource
and the Divl %rét) . Lg.ational Rehabilitation. :

See
Project Plag‘n!llr]r’g\;o!a%f Sveran Implementation Timeline

: Nluedr . a o
1. Target Population #1: Sound Mental Health will recruit and hire the additional 3.0

in South King County. The expected timeline for this is 45 -

FTE stagt hpaegg services for Target Population #1 and add capacity. At least
20FT \Qi gzs'l d
to60d aher Y\ provider is notified. Eligible candidates will need to be
approv Jo il ?;;. arance by the DAJD. : .
2. Target optitation ; : Once funding is secured, CCD will develop and release a
RFP. T, £ ?%SE timeline from development to contract award notification is -
three t ; oniivs. The 1.0 FTE staff will be recruited and hired within one
month gf % __.&iﬁcation and execution of a contract. Eligible candidates must
be appr; ve ?r ?"AJD clearance to enter a King County jail. Direct services can
be provg?e @ ihgé)rovider office and in the community only until such candidate
jeecup v :
6f Lobn o
biopt 101, MIDD Implementation Plan
Motk id, Page 120 of 173
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conu A
MO 18 |
209y 19l
MO 18,
N ey e
qeq pA | Wil
14 pebs 1q6
g



- m King County

Mental lilness and Drug Dependency Action Plan

has obtained clearance, which takes approximately 30 days. Overall
implementation is expected to take approximately six months.

¢ B. Procurement of Providers
MHCADSD currently contracts with Sound Mental Health for RCMS services. Since
this is an expansion of an existing program, no RFP is required. King County
contract staff will amend the existing SMH contract to add funding and positions
dedicated to the program.

Procurement of a provider for Reentry Employment Liaison services will be
completed no later than November 30, 2008.

¢ C. Contracting of Services
‘Target Population #1: See previous 'sei:tion_ pertaining to MHCADSD contract.

Target Population #2: CCD plans to contract for Reentry Employment Liaison
services by January 1,.2009. Iffunds are available, the contract may begin

December 2008 to include one mon@h of start-up.
¢ D. Services State Date(s)
Target Population #1: October 1, 2008

Target Population #2: January 1, 2009

MIDD Impiementation Plan
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Strategy Title: Expand Re-entry Programs
Strategy No:  12b — Hospital Re-entry to the Community Respite Beds

County Policy Goal Addressed

A reduction of the number of people with mental iliness and chemical dependency
using costly interventions like jail, emergency rooms and hospitals.

1. Program/Service Description

-146-

¢ ~ A. Problem or Need Addressed by the Strategy

Homeless people with mental illness and/or chemical dependency often stay in local
hospitals longer than medically necessary due to the challenges hospitals face in
finding placement options to meet the complex needs of these individuals. Current
programs do not meet these needs. A recent survey conducted by four focal
hospitals over a six- week period identified 333 homeless people who needed
housing upon discharge. These people spent a total of 244 days in the hospital due
solely to the lack of a safe placement, representing an estimated annual cost of three
million dollars. The existing Medical Respite Program, a collaborative project
between Health Care for the Homeless Network (HCHN) and Harborview Medical -
Center’s Pioneer Square Clinic, is at capacity and provides recuperation options for

- some types of patients, but is not able to serve those with more complex medical and

behavioral health needs. In addition, the network of boarding and nursing homes is
challenged to serve individuals with current substance abuse and/or mental iliness.

. Reason for Inclusion of the Strategy

There is a pressing need for hospital beds, and particularly psychiatric beds, in King
County. About one out of every four individuals detained under the mental illness
involuntary commitment law has had to be held in emergency rooms and hospitals.
These facilities are not licensed for involuntary treatment services due to
unavailability of psychiatric in-patient beds. This practice, which is a nationatl
problem, is called “boarding”. Freeing up capacity on psychiatric units by
discharging individuals when they no longer require a hospital level of care would
reduce the incidence of boarding, reduce hospital costs, and assist individuals in
their recovery. Individuals with mental iliness and/or chemical dependency, along
with ongoing medical needs, also are often kept longer than necessary on inpatient
medical units and in the emergency department. These individuals also need a new
recuperative care resource, including medical and psychiatric monitoring and _
intensive case management, to help them re-enter the community and begin their
recovery.

MIDD Impiementation Plan
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0 C. Service Components/Design

The proposed service model being considered by the Respite Expansion/ Hospital
Discharge Project planning group includes one or more facilities equipped to accept
individuals being discharged from hospitals and staffed by health care professionals,
mental health and chemical dependency professionals, and discharge planners.
Services would include case management, medical (including medication)
management, transportation to appointments and housing options, and the provision
of basic needs (food, hygiene, laundry, etc.) while in the program. Case vy sy
management will be focused on linking homeless people to more stable housity’aid
ongoing medical and mental health care and substance abuse treatment. ]

0 D. Target Population . 7

Homeless persons with mental illness and/or chemical dependency who requure;
short-term medical care upon discharge from hospitals.

0 E. Program Goal
Develop expanded respite care options for homeless individuals with mental illjess
and/or chemical dependency being discharged from hospitals. Provide case
management services to help these individuals access permanent supported g
housing, if needed.

¢ F Outputs/Outcomes-

Estimated 350-500 mdnvnduals served per year. dependmg on the final servicech -
model. . ) 13| O}

' ' ’ hnpjic
Reduce the length of hospital stay for the target population. This will reduce public
costs for these individuals, free up capacity for those in need of a, hospital-level of
care, and reduce the boarding of involuntarily detained individuals in emergency
rooms and on medical units.

2. Funding Resources Needed and Spending Plan

at
April-Sept 2008 Continued planning under

auspices of Medical Respite ' Jysaa
Expansion Project .
Sept-December Hire consultant/facilitator to $20,000
2008 complete plannmL .
. tal: Funds: 20,000 ... .
R
Jan—-March 2009 Find facility and finalize design. $15,000
(retain consultant)
March-June 2009 RFP and contracting process
June-Aug 2009 Start-up : Hire and train staff; buy | $85, 000
' MIDD lmp/emenra}f&si-"lgn
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medical equipment, fumniture,
supplies, etc.

Sept-Dec 2

T T B e o T

Services begin
pRTRe 2 FUndS2009:| §

3. Provider Resources Needed {number and speclaltyltype)

0 A. Number and Type of Providers (and where possible FTE capac:ty added via this

strategy)
To be determined

. Staff Resource Development Plan and Timeline (e.g. training needs, efc.)

To be determined

. Partnership/Linkages

In June 2007, Public Health-Seattle and King County convened a workgroup to
address the issues of recuperative care needs and hospital discharge of homeless
patients and the need for a system-wide approach to developing and managing -
placement options. Participants in this workgroup have included representatives

-from Harborview, Swedish, University of Washington, and Virginia Mason Medical

Centers; the Committee to End Homelessness in King County; King County Mental
Health, Chemical Abuse and Dependency Services Division; Life Care Centers;
Downtown Emergency Service Center; City of Seattle Human Services Department,
King County Office of Management and Budgst; and United Way. The planning
group is continuing to meet, and this planning process includes.potential use of the

“ MIDD Sales Tax Funds for the component of the hospital discharge plan that would

provide the critical mental health and chemical dependency semces for the
|ndwnduals in the respite program.

4. Implementation/Timelines

¢ A. Project Planning and Overall Implementation Timeline

Development of recommendations for model Nov. 2007-June 2008
Develop agreements among stakeholders '

regarding financing, responsibilities, policies July -December 2008
Find facility, complete specifics for plan Sept.-Dec: 2008

RFP/contracting process March —June 2009

0 B. Procurement of Providers

-148-

RFP process (if needed under final plan) for
mental health and chemical :
dependency services component of plan March-June 2009

MIDD Implementation Plan
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0 C. Contracting of Services

Complete contracts June 2009
¢ D. Services Start Date(s) :
Hire and train staff June-Aug 2009
Open for services September 2009
MIDD Impiementation Plan
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Strategy Title: " Expand Re-entry Programs

Strategy No: 12¢ — Increase Capacity for Harborview’s Psychiatric Emeraency Services to

Link Individuals to Community-Based Services upon Discharge from the .
Emergency Room

County Policy Goals Addressed:

e A reduction of the number of people with mental iliness and chemical dependency using -
costly interventions like jail, emergency rooms and hospitals.

1. Program/Service Description

-150-

0 A. Problem or Need Addressed by the Strategy

This strategy was proposed during the original development of the Mental lilness and
Drug Dependency Action Plan (MIDD) as a way of addressing the needs of
individuals who are repeatedly admitted to Harborview Medical Center’s Psychiatric
Emergency Services (PES) and to the Emergency Department (ED) as a whole, due
to substance abuse and/or mental iliness. In 2007, there were over 6000 admissions
to PES and over 80,000 to the entire ED. In 20086, there were 332 individuals
identified as the highest utilizers of ED services. Of these 332 people, 62% were
homeless, 49% were diagnosed with a mental iliness and 74% were diagnosed as
substance dependent. In addition, over 70% of these 332 individuals had a

" significant medical iliness that required treatment in the Emergency Department.

Without referral and linkage to housing and services, many will continue to retum
frequently in the future.” Increasing visits of high utilizers contributes to PES and ED
crowding, thus increasing the number of individuals with mental iliness and chemical
dependency who are directed to other hospital emergency depariments across King
County. :

. Reason for Inclusion of the Strategy

Hospital emergency departments are increasingly experiencing difficulty in placing
individuals who are frequent users of emergency services due to mental illness,
homelessness and chemical dependency. Emergency rooms are a very expensive
resource, and individuals, and the public, would be better served if community
service altematives were provided to reduce the use of emergency services.

. Service Components/Design

The final service design has not been determined at this time. There are a number
of programs targeting homeless individuals who are high utilizers of emergency
medical services and jails that are being developed in the next year, and it is critical
that these efforts be well-coordinated in order to reduce duplication of effort and to
achieve the most efficient and effective results. The High Utilizer Referral System is
a major effort underway to serve homeless individuals who are frequently involved

MIDD Implementation Plan
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with the criminal justice and hospital emergency systems. Funding is provided by
the Veterans and Human Services Levy andthe United Way Campaign to End
Chronic Homelessness. The Service Improvement Plan being developed this year
includes a redesign of the Emergency Services Patrol and Dutch Shisler Sobering
Center, increased outreach and service engagement for individuals with chemical
dependency and improved coordination among key stakeholders to identify high
utilizers of criminal justice and emergency medical services in order 1o facilitate
placement into dedicated supported housing. In addition, strategy 1b in the MIDD
targets this same population and includes providing outreach and engagement for
individuals being discharged to shelters from hospitals and jails.

We propose delaying the final determination of design for this strategy in order to
coordinate with these other strategies in order to create a well-coordinated and
efficient system for responding to the needs of individuals who are high utilizers of
emergency department services and jails.

0 D. Target Population
Adults who are frequent users of the Harborview Medical Center ED.

0 E. Program Goal
Provide increased coordination with other initiatives and providers to link individuals
who are high utilizers of Harborview ED with ongoing community supports and
housing .

0 F. Outputs/Outcomes
Outputs will be determined once a final model is developed.’
Expected outcomes include increased linkage of individuals to needed community

. treatment and housing and reduced use of emergency medical services.

2. Funding Resources Needed and Spending Plan

To be determined. The budget identified in the MIDD is $200,000 per year to pay for two
full-time professional staff and one program assistant. . .

3. Provider Resources Needed (number and specialty/type)
0 A. Number and type of Providers
To be determined
¢ B. Staff Resburce Develop Plan and Timeline
Still to be developed

Will depend on the model developed through the planning process

MIDD Implementation Plan
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0 C. Partnership/Linkages
Stakeholders include Harborview Medical Center, The Committee to End -
Homelessness, The Veterans and Human Services Levy Boards, United Way of King
County, shelter providers, jails, and hospitals throughout King County, the King
County Department of Community and Human Services, and Public Health —Seatile
and King County.

4. Implementation/Timelines

0 A. Project Planning and Overall Implementation Timeline
To be determined

¢ B. Procurement of Providers
To be determined

¢ C. Contracting of Services
To be determined

0 D. Services Start Date(s)

To be determined
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Strategy Title: Expand -Re-ent_ry Programs

'

Strategy No: 12d - Urinalysis Supervision for Community Center for Altemative Prgg’ ram

Clients

County Policy Goat Addressed:

¢ A reduction of the number of people who cycle through the jail, returning repeatedly as a
result of their mental iliness or chemical dependency.

1. Program/Service Description

¢ A

Problem or Need Addressed by the Strategy

The King County Community Center for Altemnative Programs (CCAP) is an effective
diversion resource for individuals who no longer need secure detention but who are
required by a court to complete certain conditions for release, such as urinalyses.
This strategy will increase the efficiency in operation of CCAP., Currently, community
corrections staff conducts urinalyses on their clients to assure compliance with court

- requirements.

Reason for Inclusion of the Strategy .-

It is more cost-efficient and clinically appropriate to have designated non-Community
Corrections staff perform this service.. In addition, the Community Corrections
staffing patterns do not always assure that staff of the same gender as the client is

available to complete the monitored urinalyses,
Service Components/Design (B,n‘éO

A contract with an independent agency for a Urinalysis Technicia'ri(s) to provide
analyses for both female and male clients of CCAP will be developed. Urinalyses
will be done for those who are ordered by the court to have one or more urine
samples taken and analyzed each month. Monitored: urinalyses samples will be
taken on-site at the CCAP location (presently located in the Yesler Building in -
Seattle). B ' ‘

A Térget Population

King County Community Center for Alternative Program clients who have been
mandated by Superior Court or District Court to report to CCAP and participate in
treatment . .

Program Goals

An increase in the efficiency of the services offered at CCAP. Assure gender§
specific staff is available for the collection of urine samples. !

MIDD Implementation Plan
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0 F Outpuls/Outcomes

Increased number of urinalyses each month collected and a decrease in CCAP staff
time dedicated to providing this service.

2. Funding Resources Needed and Spending Plan

Plans for ofﬁce spaoe and
equipment are finalized with
Facilities by CCD. Funding pays
for office space modifications and
fixtures.
Request for Proposal (RFP)
developed, issued and rated and
oontract negotlated . :
_ L7 Total Funds- 2008.: -$20,000 .5 -k

Sept- December

Jan — Dec 2009 ‘New provider begins unnalyses on | $75,000 -
schedule determined by CCD. :
Vo 0 Total Funds 2009 | $75,000

._YotalFunds | $75,000.-~ ~: =

IV

3. Provider Resources Needed (number and spécialty/type)

¢ A. Number and type of Providers (and where poss:ble FTE capac:ty added via this
strategy)

A single provider of one FTE will be needed. Time and staffing will need toinclude
both male and female Unnalys;s Technicians.:

¢ B. Staff Resource Development Plan and Timeline (e g. tralnlng needs, etc.)

Current staff resources at Mental Health, Chemical Abuse and Dependency Services |
Division (MHCADSD) and Community Corrections Division {CCD) are adequate to
develop the request for proposals and establish a timeline for the project.

¢ C. Parinership/Linkages

This strategy will involve a partnership with the King County Department of Adult &
Juvenite Detention/Community Corréctions Division {CCD) that operates CCAP.
MHCADSD/CJI staff will work with CCD/CCAP managers to plan for locating space
for monitoring and processing of urinalyses and developing a request for proposals
upon approval. Planning will include the securing of necessary office space and

. equipment and outlining referral and processing protocols between CCAP Case
Workers and the contracted provider.

MIDD Implementation Flan
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4. Implementation/Timelines

¢ A. Project Planning and Overall Implementation Timeline

Sept- December 2008 Plans for office space and equipment are
finalized with Facilities by CCD. Funding pays
for office space modifications and fixtures
(portable fixtures will be considered as an
option).

Sept- December 2008 RFP developed, issued and rated, and contract

: negotiated. .

Jan - Dec 2009 Contractissued. New provider begins urinalyses

on schedule determined by CCD.

0 B. Procurement of Providers

Sept - November 2008 ~ RFP developed, issued and rated. and award
selection/notification made.

¢ C. Contracting of Services
December 2008 - Contract negotiations completed.
O D. Services Start Date(s)

Services to clients will begin February 1, 2009.
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Strategy Title: Mental Health Services for Domestic Violence Survivors with Associated
_ Coordination and Training :

Strategy No:  #13a Domestic Violence/Mental Health Services and System Coordination

Policy Goal Addressed:

¢ Areduction in the incidence and severity of chemical dependency and mental and
emotional disorders in youth and aduits.

1. Program/Service Description
O A. Problem or Need Addressgd by the Strategy

Individuals who experience ongoing abuse by an intimate partner (“survivors”) are at
increased risk for developing depression, post-traumatic stress disorder (PTSD), and
other mental heaith problems. Analysis of research studies across multiple settings
serving battered women, including hospital emergency rooms, and psychiatric
settings, indicated that an average of 48% of women were experiencing depression
and 64% were experiencing. PTSD?', . -

There are many access barriers to survivors of domestic violence (DV) who have
mental health and substance abuse concermns. DV survivors experience unique:
safety concems due to stalking, threats, physical violence, and ongoing emotional.
abuse by their abusive partners. -Nationally and in King County, providers of mental
health and substance abuse: treatment services are often unfamiliar with the needs of
DV survivors. Many providers of DV services are unfamiliar with screening for or
responding to mental health and substance abuse issues. As a resuit of these and
other barriers, DV survivors who need mental health services are often either not
identified or are unable to receive services.

Community-based DV advocacy programs in King County currently provide a broad
range of services to DV survivors, including safety planning, support, shelter and
transitional housing, assistance with employment, etc. at confidential locations.
These programs do not currently have the ability to assess for of respond to
survivors’ mental health concemns. Nationally and in King County, providers of
mental health and substance abuse treatment services often do not have the ability
to assess for or respond to the unique safety and support needs of DV survivors.

O B. Reason for Inclusion of the Strategy
Services described in this strategy will increase access to early intervention for

mental health and substance abuse issues, and prevention of severe mental health
and substance abuse issues for survivors of DV, throughout King County.

' pomestic Violence, Mental Health and Trauma, Carole Warshaw and Holly Bames, Domestic Violence
and Mental Health Policy Initiative, April, 2003.
MIDD Implementation Plan
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As described above, many DV survivors who are experiencing or are at-risk for
significant mental health and substance abuse problems can not access services:
This can have a negative impact on their functioning, their safety, and their ability to
leave abusive relationships. DV survivors from East African, Eastem European,
South Asian and other immigrant and refugee communities, face the additional
barrier of the lack of available culturally-appropriate mental health services.

The 2006 Safe and Bright Futures report and 2006 WA State Coalition Against
Domestic Violence Fatality Review Project report recommend that mental health and
substance abuse professnonals and domestic violence programs: a) collaborate on
cross-training in order to increase their ability to provide the appropriate range of
services to domestic violence survivors who are suicidal or have other mental health
concems, and b) coordinate services and ensure systematic changes to agency
policies, procedures and practices.

. Service Components/Des:gn

Licensed mental health professionals (MHPs) with expertise in DV and substance
abuse will be employed by community-based domestic violence victim advocacy
programs around King County to provide assessment and mental health treatment to
DV survivors. Treatment will include brief therapy, and mental health support, in
group and/or individual sessions. MHPs will provide assessment and referrals to
community mental health and substance abuse agencies for those DV survivors who

_ need more intensive services. One of these MHPs will be housed at an agericy

serving immigrant and-refugee survivors of DV. Mental health: professionals will offer
consultation to DV advocacy staff and staff of community mental health or substance
abuse agencies. In addition, a Systems Coordinator/Trainer will-be fundedto -
coordinate ongoing cross training, policy development, and consuitation on DV and
related issues between mental heaith, substance abuse, sexual assault and DV
agencies throughout King County.

. Target Population

e DV survivors who are experiencing mental health and substance abuse
concemns will have access to early intervention services and prevention of .
severe mental health and substance abuse issues.

e Providers at sexual assault, mental health, substance abuse, and domestic
violence agencies who work survivors of DV with mental health and
substance abuse/substance abuse issues and participate in the coordination
and cross training work of this program.

. Program Goal

Integrate mental health services within community-based domestic violence
agencies, making them accessible to DV survivors. Improve screening, referral,
coordination and collaboration between mental health, substance abuse. domestic
violence and sexual assault service providers.

MIDD Implementation Plan
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0 F. Outputs/Proposed Outcomes

Total number of clients served per yea'r: 175-200 .
Total numbers of counselors and advocates trained per year: 200

Expected outcomes for Domestic Violence survivors served

increased access to mental health and substance abuse treatment services
for domestic violence survivors : _ . o
Culturally relevant mental health services provided to DV survivors from
immigrant and refugee communities in their own language

Decreased mental health concerns among DV survivors served

Increased resiliency and coping skills among DV survivors served

Expected System Outcomes

Consistent screening for DV among participating mental health and
substance abuse agencies, and increased referrals to DV providers
Consistent screening for mental health and substance abuse needs among
DV agencies B I :

Improved ability of DV, sexual assault, mental health and substance abuse
providers to serve individuals with DV and mental health issues

2. Funding Resources Needed and Spending Plan

Dates _ Activity Funding _
October-Deceniber, | Funding for start-up, ’equipment, 1 $31,000

2008 __| admiinistrative costs _
January-December | Funding for 35MHPsanda.5 - [$310,000
2009 FTE systems coordinator/trainer,

as well as interpreter services, to
provide services and service -
coordination. (Funding includes
administrative costs) .
Training is provided to DV,
substance abuse, and mental
health providers on screening
protocols. Coordination efforts are
put in place.” -

3. Pro.vider Resources Needed (number and specialty/type) N

¢ A. Number and Type of Providers (and where possible FTE capacity added via this
Strategy) o .

MIDD Implementation Plan
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Providers will provide regional access to services: Domestic Abuse Women's
Network in South King County, Eastside Domestic Violence Program on the
Eastside, and New Beginnings for Battered Women and their children in Seattle.
The DV program at Refugee Women's Alliance (REWA), which serves 16 language
communities, will house a mental heaith provider to serve refugee and immigrant
survivors. The King County Coalition Against Domestic Violence will house the .5
FTE systems coordinator/trainer, as this community-based coalition has unique
leadership with and access to all of the community-based DV agencies, as well with
Community Sexual Assault Providers described in #14a in King County.

3 MHPs added to community-based DV agencies

5 FTE MHP housed at culturally-specific provider of domestic.violence and sexual
assault advocacy services (linking with the .5 FTE in the Sexual Assault Services
strategy 14a) .

5 Systems Coordinator/Trainer (Ilnkmg with the .5 FTE in the Sexual Assault
services strategy 14a).

Interpreters for service provision to immigrant and refugee survivors at REWA

0 B. Staff Resource D_evélopment Plan and ﬁrbeline (e.g. training needs, elc.)

-Dateseynw sl TRL T « Activity:
October-December 2008 Start up (htre and train MHPs at DV agenmes and
) hire systems coordinator)

January 2009 Staff at DV agencies work wuth staff at mental health :
agencies to develop protocols for semce provnsnon at
DV agencies

February-March 2009 Protocol development and staff tralning contmue

March 2009 Services begin.

May-December.2009 Services continue

Training is provnded to DV, sexual assault substance
abuse, and mental health providers on screening
protocols, coordination efforts in place.

0 C. Partnership/Linkages

This strategy will involve a partnership between community based DV agencies,
‘mental health and substance abuse treatment programs, and sexual assault
agencies. Mental health professionals will consult with ‘and refer to staff of the .
Domestic Violence Early Intervention/Prevention program described in strategy 13b.
In addition, there will be linkages with the DV and Mental Health Collaboration
funded by the Office on Violence Against Women through the City of Seattle.

Note: This strategy is linked with the sexual assault straiegy. which will fund also
fund an .5 FTE systems coordinator and trainer to providing systems coordination
and training on sexual assault issues, and an .5 FTE MHP to serve immigrant and

MIDD implementation Plan
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4.

refugee victims of sexual assault who are experiencing mental health and substance
abuse concemns. : :

Implementation/Timelines

¢ A

Project Planning and Overall Implementation_ Timeline

Staff identified and hired by January 31, 2009

Services to DV survivors’ begin March, 2009.

Systems cooraination _.émd training efforts begin March 2009.
Procurement of Providers

The strategy is designed to be implemented within the DV provider community by
agencies providing a full continuum of services, including emergency shelter,
transitional housing and ‘community-based advocacy programs. The County will
contract with the three large regional providers of this service continuum, as well as
with the Refugee Women’s Alliance, which is uniquely positioned to serve survivors
from refugee and immigrant communities. DV agencies offer services in confidential
locations, and have a high level of statutory. protection for client records and client
communication (Relevant statutes are RCW 5.60.060 (8), 70.123.075, 70.123.076).

Contracting of Services:

See above.

. Services Start date(s)..

March 2009; -

MIDD Implementation Plan
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Strategy Title: Provide early intervention for Children Experiencing Domestic .Violence and for

Their Supportive Parent

Strategy No:  #13b — Domestic Violence Early Intervention/Prevention

Policy Goal Addressed:

A reduction in the incidence and severity of chemical dependency and mental and
emotional disorders in youth and adults.

1. Program/Service Description

-162-

0 A. Problem or Need Addressed by the Strategy

Approximately 60,000 children in King County are exposed to domestic violence
(DV) each year. In King County, there are a broad range of services available to
adult victims and adult perpetrators of DV, as well as mental health services for -
adults and for children. Howeéver, there are no specialized counseling services in the
King County region to help children recover from DV. -

Children who experience DV aré at great risk for becoming aggressive, antisocial,
withdraw, or fearful and for having poor social'skills. They often experience high
levels of anxiety and depression and other symptoms of trauma. The strongest
known risk factor for becoming a DV perpetrator is witnessing DV as a child. A study
conducted in King County found that increased exposure to violence was associated
with lower cognitive functioning and that exposed children were more likely to be
suspended from school. ‘

The Safe and Bright Futures project was a two-year federally-funded community
planning project involving several community partners led by the Health Department
and the Department of Judicial Administration. The project conducted a needs
assessment and developed recommendations to improve regional responses to
Ghildren affected by DV in King County. The priority recommendation of the plan
was to develop and implement a Children’s DV Response Team to provide direct
services to children who experience DV.

A very small pilot project was begun in South King County 2007 through Sound
Mental Health (Tukwila office), Domestic Abuse Women's Network, and the South

- King County YWCA. This pilot currently serves 10 families at a time. MIDD funds

would allow for program expansion to famities throughout South King County, where
there is the greatest need for services. .

. Reason for Inclusion of the Strategy

Currently there is no integrated mental health and DV advocacy service in King
County to meet the unique needs of children who experience DV. Provision of these
services will help to reduce the negative mental health impacts on children who

MIDD Implementation Plan
Page 1380f 173



tg King County

Mental lliness and Drug Dependency Action Plan

experience DV, strengthen the child's relationship with their supportive parent, and
their linkages to other supportive-people in their lives." in addition the project has
potential to reduce the risks of future battering, victimization and associated

behavioral problems among children served, thereby reducing the prevalence of DV

in the community in the long-term.
Service Components/Design

A team will provide mental health and advocacy services to children, ages 0-12 who
have experienced DV, and support, advocacy and parent education to their non-
violent parent. The team will consist of a children’s mental heaith therapist, a
children’s DV advocate, and other team members as identified by the family
(including supportive family members, case workers, teachers, etc.). Children will be
assessed through a parent and child interview, and use of established screening
tools. Children’s treatment will include evidence-based Trauma Focused Cognitive
Behavioral-Therapy, as well as Kids Club, a tested group therapy intervention for

_ children experiencing DV. Children and families will be referred through the DV

Protection Order Advocacy program, as well as through other partner agencies.

Target Population

providers as needing services, and their supportive parents, who are residents of
King County.

Children who have experienced DV and are identified by their parents, teachers and

Program Goal

Develop and maintain an evidence—based intervention for children who experience
DV and their supportive parent. : .

Outputs/Outcomes:

Team members will provide ongoing services annually to approximately 85 families
with 150 children. Services will include one or more of the following: therapeutic
intervention, service coordination and connection, and advocacy and support.

Projected outcomes to include: A

Decrease trauma symptoms exhibited by children.

* Reduce children's extemalizing behaviors as observed in school, community,
and family settings.

* Reduce children's intemalizing behaviors, o

"Increase protective/resiliency factors available to children and their supportive

parents. ' .

* Reduce children's negative beliefs related to the domestic violence, including
that the violence is their fault, and/or that violence is an appropriate way to
solve problems.

¢ Improve social and relationship skills so that children may access needed
social supports in the future.

MIDD Impiementation Plan
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"e Support and strengthen the relationship between children and their
supportive parents.
 Increase supportive parents’ understanding of the impact of domestic
violence on their children, and ways to help. ’

e Increase the awareness of the impact of DV on children among other
supportive adults in the children’s natural environment so that they may
support the family in positive change.

2. Funding Resources Needed and Spéndlng Plan

atas
September-
December 2008

January—DecemBe
2009

EE

r

Start-up (Hire, train and orient
staff), develop subcontracts and
begin providing services

FORIFuhas 2008,

Provide services to children and
their supportive parent

1 FTE lead children’'s mental
health clinician at Sound Mental
Health ’ : i

1 FTE children’s DV advocate at - |

DAWN
1 FTE children’s DV advocate at
the South King County YWCA

Ongoing Annual = |

To'tal‘Euhds_ I

+.$200,000

3. Provider Resources Needed (number and specialty/type)

-164-

strategy):

0 A. Number and type of providers (and where possible FTE capacity added via this

This strategy involves one provider and its two subcontractors who were involved in
regional planning for this project, and in a small ongoing pilot to initiate services in

2007-2008: (Sound Mental Health, Domestic Abuse Women's Network (DAWN) and

the South King County YWCA). One lead clinician will be added at Sound Mental
Health. Two FTEs children’s DV advocates will be added at the subcontractors.

B. Staff Resource Development Plan and Timeline (e.g. training needs, etc.)

A pilot team from these three agencies has already begun providing servicestoa
small number of families in South King County. Program protocols were developed

through a small start-up grant in 2007.

MIDD Implementation Plan
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. ;B:ﬁ'i‘mp;n s

- S ; - e e
September- December 2008 Funding to Sound Mental Health and the two
sub contractors. Hire and train program staff.
Update and expand program protocols.
Coordination with referral sources to generate
additional referrals. '

January 2009-December 2009 Services provided to children and families.

0 C. Partnership/Linkages
This strategy will involve a partnership between the three listed agencies, as well as
the DV Protection Order Advocacy Program, schools, Child Protective Services,
Safehavens Supervised Visitation Center at the Regional Justice Center, and other
relevant agencies. Staff will consult with and refer to staff of the Mental Health
Services for Domestic Violence Survivors program described in strategy 13b.

4. lmbleméntationl'l' imelines .

0 A. Project Planning and Overall Implementation Timeline:
Staff identified, hired, and trained September-December 2008
Services begin January 1, 2009. = '

¢ B. Procurement of Providers

MHCADSD already contracts with Sound Mental Heaith. A contract amendment
would allow for funding of this program. S

¢ C. Contracting of Services
See previous
o D. Services Start date

Services to children and families. will begiri January 1, 2009. ,

MIDD Implementation Plan
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Strategy Title: Expand Access to Mental Health Services for Survivors of Sexual Assault

Strategy No:  14a-Sexual Assault Services

Policy Goal Addressed:

o Reduction in the incidence and severity of chemical dependency and mental and
emotional disorders in youth and aduits.

1. Program/Service Description

-166-

‘0 A. Problem or Need Addressed by the Strategy

One third of women in King Courity wilt have a sexual assault experience during their
lifetime, based on the Washington State Prevalence Survey. Of these women, at
least 30% will develop Post Traumatic Stress Disorder (PTSD), a trauma-specific
diagnosis, or depression. These women will have higher rates of binge drinking and
drug use than women who have not experienced sexual assault, as well as-co-
morbid depression and substance abuse disorders. In the study sample, 80% of the
women's experiences had occurred by the age of 18. The prevalence study only
included women, but men are sexually assaulted as well and have comparable rates
of mental health conditions. Virtually all sexual assault victims are affected by their
experiences and have at least some distressing mental health symptoms. There is
effective treatment; however, victims frequently cannot access treatment for the
following reasons: :

« A significant number of victims do not have insurance and therefore have -
limited access to specialized mental heaith services. Some are experiencing
impaired functioning but their symptoms are not severe enough to enable
them to qualify for services at public mental health programs. Those victims
who do not get access to timely treatment may deteriorate or develop
maladaptive ways of coping such as abusing substances. . _

e Public mental health programs do not always have the specialized expertise
to defiver the proven treatments combined with advocacy and support
services. Their treatment focus is often on other urgent problems and needs
for victims that do not include the impact of the victimization. :

o For sexual assault victims from many immigrant and refugee communities,
there are no cultural and sexual assault-specific mental health or substance
abuse services available. :

Washington State is a national leader in providing integrated services to sexual
assault victims through Community Sexual Assault Programs (CSAPs). in.1995,
recognizing the unique service needs of sexual assault victims, the Washington
State Office of Crime Victim’s Advocacy established the CSAP model to ensure that
sexual assault victims would receive uniform, integrated services throughout the
state. CSAPS must be accredited, and are required to meet specific service training
requirements, participate in a common data collection system, provide legal and
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medical advocacy, prevention education, case management, therapy or access to
therapy, and a 24-hour response. In King County the accredited CSAP programs
provide evidence-based cognitive-behavioral therapy integrated with the other sexual
assault advocacy services described above. For example, a child victim who has
been abused, is experiencing PTSD, and has to go to a trial as a witness, receives
integrated legal and medical advocacy, therapy and-support through a single
program. The four Community Sexual Assault Programs (CSAPs) in.King County
have limited capacity and funding for treatment (for example, for every client
accepted at the King County Sexual Assault Resource Center for mental health
treatment, eight were tumed away/ referred out). .

0 B. Reason for Inclusion of the Strategy

This strategy will increase access to early intervention services for mental health
issues, and prevention of severe mental health issues for survivors of sexual assault
throughout King County, and increase coordination between programs serving
sexual assault survivors who are experiencing mental iliness, substance abuse and.
domestic violence. :

¢ C. Service Components/Design

Expand the capacity of Community Sexual Assauit Programs (CSAPs) and culturally
specific providers of sexual assault advocacy services to provide evidence-based
mental health services to adult and child victims of sexual assault throughout King.
County. Increase access to services for wonien and children from immigrant and
refugee communities by housing a mental health provider specializing in evidence-
based trauma-focused therapy at an agency serving these communities. Develop
consulting relationships between specialized providers of sexual assautt services
and community mental health agencies to ensure mental health réatment that
addresses the specific trauma of sexual assault. A Systems Coordinator/Trainer will
coordinate ongoing cross training, policy development, and-consultation on sexual
assault and related issues between mental health, suibstance abuse, sexual assault
and DV agencies. : S

¢ D. Target Population

e Adult, child and youth survivors of sexual assauit who are experiencing
mental health and substance abuse concerns will have access to early
intervention services and prevention of severe mental health issues.

¢ Providers at sexual assault, mental health, substance abuse, and domestic
violence agencies who work survivors of DV with mental health and . _
substance abuse issues and participate in the coordination and cross training
work of this program.

¢ E Program Goal

Increase access to evidence-based and culturally-appropriate services for adult and
child victims of sexual assault with mental health and advocacy needs. Improve
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screening, referral, coordination and collaboration between mental health, substance
abuse domestic violence and sexual assault service providers.

0 F. Outputs/ Outcomes
Expected Outcomes for Sexual Assault survivors served:

¢ Therapy and case management services provided to 400 adult, youth and
child victims of sexual assault.

e Increased access to services for adult, youth and child victims who currently
do not have access to specialized sexual assault services.

e Reduction in trauma symptoms for adulit, youth and child victims of sexual
assault receiving services.

= Culturally relevant mental health services’ provuded to sexual assauilt survivors

from immigrant and refugee communities in their own language
« Increased resiliency and coping skills among sexual assault survivors served

Expected System Outcomes

e Increased coordination between public mental health programs and CSAPS
_ to better serve sexual assauit victims.
« . Increased coordination between CSAPS and culturally specific providers of
sexual assault advocacy services.
» Improved ability of sexual assauit, domestic v:olence, mental heatth and
substance abuse provnders to serve mdwuduals with DV and mental health
issues.

. Funding Resources Needed and Spend,i_pg‘;..Plan
This program requires $500,000 of MIDD funds annually to expand the regional capacity to

provide evidence-based trauma-focused therapy to adult, youth and. child victims of sexual ...
assault throughout King County.

Date Activity, " Funding

Sept 2008 Providers identify, hire and train staff $110,000
October-Dec 2008 Begin service provision

.Total Funds 2008 | $110,000
Jan - Dec 2009 Service provnsion continues. $500,000 '

Establish and maintain consultation
between CSAPS and mental health
providers.

Provide annual training in ev:denoe-
based therapy for PTSD and
depression in child, youth and adult
sexual assault victims.

_ Total Funds 2000 | $500,000
Ongoing Annual _ Total Funds | $500,000
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3. Provider Resources Needed {(rumber and specialty/type)

0 A. Number and Type of Providers (and where possible 'FTE capaciiy added via this
Strategy)

* 4FTES added to CSAP agencies.

* .5 FTE added for Mental Health Provider housed at culturally-specific 7
provider of sexual assault and domestic violence advocacy services (linking - :
with the .5 FTE in the domestic violence proposal for the MIDD)

* .5 Systems Coordinator/Trainer (linking with the .5 FTE in the domestic
violence services strategy 14a).

* Funds for interpreters for services to immigrant and refugee survivors

Providers will be the accredited CSAP agencies providing services throughout King’
County. The Refugee Women’s Alliance will house a mental health provider to serve
refugee and immigrant victims of sexual assault, as this program serves sexual
assault survivors from 16 different language communities. The King County
Coalition Against Domestic Violence will house the .5 FTE systems
coordinator/trainer. . : .

¢ B Staff Resource Developmént Plan and Timeline (e.g. training needs, efc. )

an 3y o

> begin service provision
* Staff of CSAPS and culturally-specific provider
collaborates to develop protocols for culturally
specific provider to incorporate- MHP onto staff.
Jan — Dec 2009 and ongoing * CSAPS continue service provision. - ]
MHP at culturally-specific provider agency begins
service provision. -
» Coordination efforts begin. : '
* CSAPS, mentat health providers and culturally-
specific providers estabiish consult group re
’ . service provision to sexual assault victims, and
' consult on complex cases.

"*  Annual training for mental health providers in
providing evidence-based therapy for PTSD and
depression in child, youth and adult sexual assault
victims.

¢ - C. Partnership/Linkages

The CSAPs, public mental health agencies, and culturally specific providers of

sexual assault advocacy services will work together to strengthen and maintain

existing partnerships to improve the quality of mental health services available to

victims of sexual assauit. _The project will partner with all member agencies of the
- King County Sexuat Assault Coalition,
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Note: This strategy is linked with the domestic violence strategy, which will also
fund an .56 FTE systems coordinator and trainer to providing systems
coordination and training on sexual assault issues, and an .5 FTE MHP to
serve immigrant and refugee victims of sexual assault who are experiencing
mental health concems.

4. Iihplementatioan imelines
0 A. Project Planning and Overall Implementation Timeline

1. Staff identified and hired by or before September 30, 2008

2. Services at CSAPS begin October 2008.

3. Services at Refugee Women’s Alliance will begin January 2009
4. System coordination efforts begin January 2009.

0 B. Procurement of Providers

The strategies are designed to be implemented within the Community Sexual Assault
Provider agencies. The County will contract with the accredited CSAP programs,
with the Refugee Women's Alliance, which is.uniquely positioned to serve survivors
from refugee and immigrant communities, and with the King County Coalition Against:
Domestic Violence (as described in #13a). CSAP programs have a high leve! of
statutory protection for client records and client communication (Relevant statutes
are RCW 5.60.060 (8), 70:123.075, 70.123.076).

C. Contracting of Services:

¢ D. Servicés Stén Date(s)

October 2008
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Strategy Title: Enhancement Services for King County Adult Drug Divel_'sion Court

Strategy No:  15a —Drug Court: Expansion and Enhancement of Recovery Support Services

County Policy Goals Addressed:

* Diversion of youth and adults with mental illness and chemical dependency from initial or

further justice system involvement.

» Explicit linkage with, and furthering of, other council directed efforts including the Adult
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan-and

the Recovery Plan for Mental Health Services.

* A reduction of the number of péople who cycle through the jail, retuming repeatedly as a

result of their mental iilness or chemical dependenc

1. Program/Service Description

¢ A. Problem or Need Addressed by the Strategy

This strategy funds critical gaps in services to individuals in.the King County Adult
Drug Diversion Court: State funding that supports drug courts can-only be used for
Division of Alcohol and Substance Abuse approved chemical dependency treatment
and transportation services. In order to succeed, drug court defendants need a
broad range of recovery support services. The services must address not only the .
needs and circumstances of the general drug.court pepulation, such as lack of
employment and housing, but also those needs endemic to specialized populations
served by the program, such as young aduits and women. Research is clear that

providing additional recovery. support services increases the likelihood of long term- ' .

success and reduces recidivism in both substance use and criminal behavior:
Proposed services include: E

* Access to employment and training through dedicated linkage to MIDD

strategy 2b. . P -

Housing case management services. : ) .

Access to evidence-based treatment such as multisystemic therapy and -
wraparound services adapted for the young adult drug court population (ages
18 to 24) : L : :

* Access to increased evidence-based treatment for women with co-occurring
disorders, substance abuse and other disorders related to trauma such as
post-traumatic stress and borderline personality disorders.

» Access to suboxone treatment. A medication approved for the treatment of
opiate dependence. Currently, opiate dependent clients receiving methadone
must go to a limited number of outpatient clinics, Opiate dependent clients
can receive suboxone instead of methadone and receive services in -
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traditional outpatient agencies. This change will provide more patients the
opportunity to access treatment.

e Access to an educational program — CHOICES. Designed for adult offenders
with leaming disabilities and/or attention deficit disorders.

0 B. Reason for Inclusion of the Strategy

The proposed services will increase the likelihood of long-term recovery for drug
court participants, and decrease jail days, hospitalization and use of other crisis
services. The specific strategies have been identified and prioritized for the following

reasons:

Access to employment and training - 65% of participants in ng
County Drug Court are unemployed.

Access to housing and housing support services - 53 % of King
County Drug Court participants have been homeless during the prior 6
months. An estimated 40% are homeless at the time that they opt-in to
the program; an estimated 200 will be in need of housing or residing in -
subsidized housing at any one time. According to a 2004 report on drug
courts and public policy, housing has been identified by most drug court
programs as the most immediate and critical need presented by many
participants. The report further notes that regardless of the quality of
treatment and other services provided, a defendant who retums daily to'a
drug usmgzenwronment will-have l'ttle chance of overcommg his/her
addiction. : : ’

Internal housing case management services are needed to assist
participants with acquiring supportive recovery oriented housmg that w1|l
be made available through MIDD and other funding sources. - The " -
housing case manager will provide linkage to necessary services ard
assist participants in overcoming obstacles to permanent housmg such as’
lack of rental history, prior criminal and poor credit history.

Enhanced treatment for young adults - Access to evidence-based
treatment and ancillary services for the - youngadult population’ ~
{ages 18 to 24). Drug Court participants in this age category would
benefit from multi-systemic therapy, wraparound and other proven
treatments currently reserved for youth under age-18. The services
would be adapted and individualized for the 18 to 24 year old drug court
population currently being served in a specialized age-appropriate
program. S

« 2 Drug Courts —Just the Beginning: Gemng Other Areas of Publ:c Policy in Sync. Carolme :
S. Cooper, Research Professor. Justice Programs Office. School of Public Affairs,
American University, Washington D.C. 2003-2004.-
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Enhanced and expanded treatment for women with co-occurring
disorders undergoing treatment in a women’s program. Currently
approximately 150 women are enrolled in drug court, 15% are enrolled in
a specialized women’s program at Harborview Addictions Program.
Studies have shown that a majority of women involved in the criminal
justice system suffer from trauma-related disorders and are in need of
specialized services. Summary Observations from “Information Relevant
to Female Participants in Drug Courts:” prepared by: Bureau of Justice
Administration Drug Court Clearinghouse Project Date: February 10,
2007 reports that although significantly more males than females are

- enrolled in drug courts, many programs.report that women participants

appear to be more heavily invoived with drugs and a drug
“lifestyle”(including prostitution) by the time they become involved in the
criminal court process than men; this situation necessarily bears on the
likelihood of a woman's success in the program and the special needs
they will likely present —

Three of the most significant of which are:

» The need for clean and sober housing : » '

* The need for support in dealing with negative relationships which
likely keep many women in drugs (e.g., economic, domestic
violence, etc.); and _ o ,

* The need to deal with the impact of physical and other abuse they
have likely experienced. 2

Access to the Adult CHOICES program for offenders with leaning
disabilities and/or Attention Deficit Disorders. King County District
Court has referred offenders with leaming disabilities and/or attention
deficit disorders to the CHOICES program designed to address offenders’
difficulties in social skills, anger management, decision making and
problem solving since 1989. Graduates of the CHOICES program re- N
offend.49% less than individuals in the comparison group; the comparison -
group included people who were screened, received an intake interview
and were seen as appropriate for the program but never enrolied or
attended classes. These statistics have been consistent since 1988.2¢

Researchers have found that compared to the'general population, the -
offender population, especially those in corrections facilities needing
special education include at least 50% of adult prisoners. 2°

 BUREAU OF JUSTICE ASSISTANCE (BJA) DRUG COURT CLEARINGHOUSE: FREQUENTLY ASKED

QUESTIONS SERIES:

Information Relevant to Female Participants in Drug Courts:
Prepared By: BJA Drug Court Clearinghouse Project
Date: February 10, 2007 .BJA

25

4 Leaming Disabilities Association of Washington: CHOICES Adult History and Overview July 7, 2007.
Understanding the Complexities of Offenders’ Special Learning Needs, Weisel, Laura, et. al from

Winters, 1997; Mears and Aron, 2003).
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2.

Although, King County Drug Court defendants have not been screened
for learning disabilities and attention deficit disorder to discem
prevalence, a 1998 study of 512 King County Drug Court participants
revealed that 31% did not have a high school degree or GED. %

0 C. Service Components/Design

Expansion and enhancement of services for King County Drug Diversion Court
participants, including, access to employment and training, access to evidence-
based treatment for the young adult population (ages 18 to 24), housing case
management services, and enhancement and expansion of services for women with
co-occurming, substance abuse and trauma related conditions. The strategy also’
includes a plan to provide classes designed to attend to social and-emotional
difficulties posed by leaming disabilities and attention deficit disorders.

¢ D. Target Population
King County Adult Drug Court participants
0 E. Program Goal

Enhance and expand King County’s Adult Drug Diversion Court's recovery support
services. ‘ : o

¢ F Outputs/Outcomes

450 individual participants will benefit from one or more of the proposed expande:

services annually. ' o .

1. Reduce substance use and related cfiminal activity. ) )

2. Provide resources and support to assist drug dependent offenders in the
acquisition of skills necessary for the maintenance of sobriety. ’

3. Reduce the impact of drug related cases.on criminal justice resources.

Funding Resources Needed and Spending Plan

Enhancement Services for King County Aduilt Drug Diversion Court will have an annual cost
of $325,000. - : .

The spending plan is as follows:

- Dates Activity Funding
Sept — Dec 2008 | Funding for 1.5 County FTE $38,000
Housing Case Manager Position

Expansion of contract for young $22,000
adult services, 1 FTE (salary,

% King County Drug Court Evaluation, Final Report, M.M. Bell, Inc. February 27, 1998, p. 39.
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benefits, administrative overhead).

Expansion of contract by 1 FTE to
allow expansion of women's group
and enhancement of services for
women with co-occurring disorders
and trauma-related disorders,

Funding for subcxone for women in
drug court women's group, to be

added to existing contract. -

Contract with the Leaming
Disabilities Association of
Washington to provide the Choices
Adult Program to drug court
participants

el EUnas 2l
.5 County FTE
Housing Case Manager Position

Expansion of contract for young
adult services, 1 FTE (salary, _
benefits, adiministrative overhead).

Expansion of contract by 1FTEto .
allow expansion of women's group
and enhancement of services for
women with co-occuriing disorders’
and trauma-related disorders.

Funding for suboxoh‘ejfor women in
drug-court women's group, to be
added to existing contract. -

Contract with the Leaming "
Disabilities Association of
Washington to provide the Choices
Adult Program to drug court
articipants.

$33,000

$3000

$11,000

$65,000

$100,000

$10,000

$35,000

. _Total Fiinds2009. | $375.000

' éO1O and onwérd T

bngomgj program cost

$ 358,000
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3. Provider Resources Needed (number and specialty/type)

0 A. Number and type of Providers (and where possible FTE capacity added via this
strategy) :

This strategy will provide funding for: 1.5 County FTE's, 2 contract FTEs through
contracts with 2 separate treatment providers and 1 contract for delivery of services
from a nonprofit organization, as follows: '

. 1.5 County FTE housing case managers, intemal to King County Adult
Drug Court Program. A

. Funding for 1 contract FTE for provision of evidence-based services to
young adults (ages 18 to 24) in the adult drug court program will be added
to a current contract. _ . _

. Funding for 1 contract FTE for expansion of women's group and
enhancement of services for women with co-occurring disorders and
trauma-related disorders, including suboxone, will be-added to a current
contract. o

. Drug Court will enter into a contract with the Leaming Disabilities
Association of Washington the CHOICES program to treat 42 offenders. .
King County District Court and Community Correction Alternatives Program
will inform the contract between Drug Court and the CHOICES Program

0 B. Staff Resource Development Plan and Timeline (e.g. training needs, etc)

<ot el .

. Dates: SOERSERINNY 7.} 1Y) | o AT

June — August 2008 Recruit for County Housing Case Management
positions. ) . .

Sept — Dec 31, 2008 Hire housing case management positions

Sept— Dec 31, 2008 Add funds to existing contract for young adult services.

Sept — Dec 31, 2008 Add funds to existing contract for expansion of
women's group and enhancement of services for
women with co-occurring disorders and trauma-related
disorders, including suboxone. . : ’

Sept — Dec 31, 2008 Contract with the Leaming Disabilities Association of

" Washington Adult Choices Program
January 1, 2009 Fully operational programs

0 C. Partnership/Linkages
King County Drug Court will continue to partner with King County Mehfai Health

Chemical Abuse and Dependency Services, other criminal justice agencies,
community treatment providers, residential facilities and housing programs.

4. Implementation/Timelines

0 A. Project Planning and Overall implementation Timeline

MIDD Implementation Plan
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* Housing case manager positions will be recruited and in place September 2008.

* Amendments to an existing contract between the Department of Judicial
Administration Drug Court Program and treatment providers for provision of
evidence-based treatment services for young adults and expansion and
enhancement of services for drug court women participants will be in place by
September 2008. ' _

 Contract with the Leaming Disabilities Association of Washington Adult Choices
Program will be in place in September 2008. '

0 B. Procurement of Providers -
Not Applicable

¢ C. Contracting of Services
Amendment to an existing contract between the Department of Judicial _
Administration Drug Court Program and a treatment provider for provision of
evidence-based treatment services for young aduilts will be in place by September
2008. :
Amendment to an existing contract between the Department of Judicial
Administration Drug Court Program and a treatment provider for provision of
additional services for a drug court women’s group will be in place by September
2008. ‘ - i
A conitract between Department of Judicial Administration Drug Court Program and
the Leaming Disabilities Association of Washington will be in place by September
2008.

6 D. Services Start Date(s)

September 2008

MIDD Implementation Plan
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Housing Development
16a
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Strategy Title: Increase Housing Available for Individuals with Mental lilness and/or Chemical
Dependency -

Strategy No:  #16a - Housing Development
County Policy Goal(s) Addressed:

e Areduction of the number of people with mental iliness and chemical dependency using
costly interventions like jail, emergency rooms and hospitals.

s Explicit linkage with, and furthering of, other council directed efforts including the Aduit.
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End Homelessness
in King County, the Veterans and Human Services Levy Service Improvement Plan and
the Recovery Plan for Mental Health Services. :

* A reduction of the number of people who cycle through the jail, retuming repeatedly as a
result of their mental illness or chemical dependenc

- 1. Program/Service Description
0 A. Problem or Need Addressed by the Strategy

The 2007 One Night Count found a total of 2651 people without housing or shelter
throughout King County. An additional estimated 6000 people were staying in
shelters and transitional housing. Itis likely, based on local and national estimates,
that over half of the homeless population have either a serious mental iliness, ..
chemical dependency,-or both. The Ten Year Plan to End Homelessness in King
County calls for 9500 additional housing units by 2014: 4725 new and 4775 from.
existing stock. Production has not kept pace with goals due to the lack of funding to
support production. . '

¢ B. Reason for Inclusion of the Strategy

e Homeless aduits receiving outpatient mental health services are four times as
. likely to be incarcerated as those who have housing. In this same study,
homeless clients stayed an average 22 days in jail, compared to an average
of two days for similar clients who had housing.

e Supportive or affordable housing has been shown to be a. cost-effective
public investment for populations who are most at risk for criminal justice
involvement, lowering corrections and jail expenditures and freeing up funds
for other pubic safety investments, Additionally, providing affordable or
supportive housing to people leaving correctional facilities is an effective
means of reducing the chance of future incarceration.

* Local examples such as the Downtown Emergency Services Center 1811
Eastlake Project and the Plymouth housing group’s Begin at Home Program
have demonstrated large reductions in emergency medical visits as a result

MIDD Implementation Plan
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of providing housing for homeless individuals with mental iliness and
chemical dependency.

0 C. Service Components/Design

* Funds will be used for four purposes:

« Provide funds to fill budget gaps for housing projects that have not acquired
all of the necessary funding to complete their capital budget. Delays in
securing capital results in significant start-up construction delays and possible
cost overruns. . '

 Provide capital funding for new housing projects that might otherwise not be
funded or that might be under funded due to lack of capital dollars.

« Provide funds for time limited rental subsidies for those individuals and/or
housing projects waiting for subsidies from the Housing Authorities or other -
funders of operating costs. : :

o Provide funding for a revolving loan program for interim loans to affordable
housing agencies for the acquisition of property that will be utilized for a
housing project. Interim loans will have a low interest rate; will be available -
for application throughout the year and will not need to be paid back until all
permanent financing for the project is acquired. The program will lower the
costs of creating housing projects and will allow for the rapid acquisition of
sites. - ' :

0 D. Target Population

Housing units funded through this strategy will be dedicated for the use of individuals

with mental illness and/or chemical dependency who are homeless or being ‘
discharged from hospitals, jails, prisons, crisis diversion facilities, or residential
chemical dependency treatment. L '

Prd‘gram Goals

Increase the availability of housing specifically reserved for individuals with mental
illness and/or chemical dependency. : :

Outputs/Outcomes

The number of units to be developed or made available through rental subsidies is
yet to be determined, and will depend on the amount of funding allocated for this
strategy and the specific proposals received from housing providers. . Outcomes will
include a reduction in homelessness among the target population and an associated
reduction in the use of jails and emergency medical services.

MIDD Implementation Plan
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2. Funding Resources Needed and Spending Plan

Dates Activity Funding
June-July 2008 Notice of funding availability and
’ announcement of priorities

September 2008 Transfer of funds to the Housing

and Community Development
Program; housing applications
received

Roemer 2006 el Cunding award decisions finalized | $18,000,000
S a0 SN

3. Provider Resources Needed (number and specialty/type)

¢ A. Number and Type of Providers (and where possible FTE capacity added via this

Strategy)

Mental health treatment providers, ¢chemical ‘dependency treatment providers, and -

affordable housing providers that serve the target population

Staff Resource Development Plan and Time)ine {e.g. training needs, elc. )
Not needed. |
Partnership/Linkages

Funds for new housing projects, a loan program and for gap funding would be made
available to the King County Housing and Community Development Program (HCD)
within the Department of Community and Human Services (DCHS) and included in

their 2008 Funding Round. This will enable funds to be managed without creating a

new administrative structure.

Rental subsidies would be made available to mental health  and chemical
dependency treatment providers serving homeless aduits and youth.

4. Implementation/Timelines

O A. Project Planning and Overall Implementation Timeline

ldenfify partially funded housing projects that have gap funding needs by May 8,
2008.

MIDD Implementation Plan
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Announce the (contingent) availability of the new capital funds in May, 2008.

Conduct budget gap negotiations with agencies that have partially funded projects, to
be completed by June 3, 2008. '

Secure DCHS approval for amendments to partially funded projects by September 1,
2008. . :

. Procurement of Providers for new housing projects

HCD announces availability of MIDD funding in the fall 2008 funding round by the
end of June, 2008. ‘

Pre-applications received and pre-app meetings with applicants completed by June
30, 2008.

Project applications received the first week in September‘2008.

Final award decisions made by December 15, 2008.

. Contracting of Services

For “budget gap” projects where MIDD provides the last needed capital, HCD will
complete contracts as expeditiously as possible, not later than December 1, 2008.
For new projects partially funded with MIDD capital, contracting will depend on
agencies securing all other sources of public and private capital needed. ltis

_anticipated that projects that are successful in other competitive funding rounds may

l_)e under contract and beginning construction by December, 2009.

. Services Start Date(s)

Vaﬁable. depending on status of each proposal.

MIDD Implementation Plan
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Appendices
A-E
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Appendix A
Mental lliness and Drug Dependency Oversight Committee

Bill Block, Project Director
Committee to End Homelessness in King County
Representing: the Committee to End Homelessness in King County

Linda Brown, Member
King County Alcohol and Substance Abuse Administrative Board
Representing: the King County Alcohol and Substance Abuse Administrative Board

Will Callicoat, Director, Financial Policy
Washington State Hospital Association
Representing: the Washington State Hospital Association/King County Hospitals

" Nancy Cole, Executive Director

National Alliance on Mental Hiness-Greater Seattle
Representing: the National Alliance on Mental lliness in King County

‘Merril Cousin, Executive Director

King County Coalition Against Domestic V'olence
Representing: domestic violence prevention services in King County

Bob Ferguson, Councilmembér
King County Council

"~ Representing: the King County Council

David Fleming, Director and Health Officer
Public Health — Seattie & King County

Representing: Public Health

Helen Halpert, Assistant Presiding Judge
King County Superior Court
Representing: Superior Court

" Shirley Havenga, Chief Executive Officerf

Community Psychiatric Clinic

Representing: a provider of both mental health and chemlcal dependency services in King
County

Mike Helmsch Executive Director
Kent Youth and Family Services
Representing: an agency providing mental health and chemical dependency services to

. youth in King County
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David Hocraffer, Director
Office of Public Defense
Representing: the Office of Public Defense
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Reed Holtgeerts, Director :
King County Department of Adult and Juvenile Detention
Representing: Adult and Juvenile Detention

Darcy Jaffe, Interim Assistant Administrator
Ambulatory & Allied Care Services
Harborview Medical Center

Representing: Harborview Hospital

Norman Johnson, Executive Director
Therapeutic Health Services v
Representing: A provider of culturally specific chemical dependency services in King County

Bruce Khutson. Director
Juvenile Court, King County-Superior Court
Representing: the King County Systems Integration Initiative

Pete Lewis, Mayor
City of Aubum
Representing: the Suburban Cities Association

Barbara Linde, Presiding Judge
King County District Court
Representing: District Court

Marilyn Littlejohn, Executive Manager, Human Services
City of Seattle, Mayor's Senior Staff
Representing: the City of Seattle

Jackie MacLean, Director :
King County Department of Community and Human Services
Representing: the Department of Community and Human Services

Donald Madsen,-Diréctor
Associated Counsel for the Accused
Representing: a public defense agency in King County

Barbara Miner, Director .
King County Department of Judicial Administration
Representing: Department of Judicial Administration

Phil Noble, Councilmember
City of Bellevue
Representing: the City of Bellevue

Kurt Ofsthus, Discharge Planner
NAVOS Inpatient Services
Representing: labor, representing a bona fide labor organization

Mario Paredes, Executive Director

MIDD Implementation Flan
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Consejo Counseling and Referral Service : _
Representing: a provider of culturally-specific mental health services in King County .

Susan Rahr, Sheriff
King County Sheriff's Office
Representing: the Sheriff's Office

Dan Satterberg, Prosecutor
King County Prosecuting Attorney’s Office
Representing: the Prosecuting Attorney’s Ofﬁge

Mary Ellen Stone, Director
King County Sexual Assauit Resource Center
Representing: a provider of sexual assault victim services in King County

Crystal Tetrick, Associate Director for Health Care Operations
Seattle Indian Health Board
Representing: the Council of Community Clinics

Eugene Wan, Member
King County Mental Health Advisory Board )
Representing: the King County Mental Health Advisory Board

Sheryl Whitney, Assistant 'County Executive

Office of the King County Executive
_ Representing: the Executive
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Appendix E
Decision Model Determining the Need for
Requests for Proposals/Competitive Procurement

Principles of Purchasing

King County will apply principles that promote effectiveness, accountability and social justice.

Ethical Behavior and Conduct

The objectives of ethical behavior and conduct are to insure that in its procurement activities,
the County will:

¢ Behave with impartiality, faimess, independence, openness, integrity and
professionalism in its dealings with suppliers :

* Advance the interests of the County in all transactions with suppliers.
Open and Effective Competition
The objectives of open and effective competition are:

* Toinstill confidence in the County and the public about the integrity and cost
effectiveness of public sector procurement

¢ To maximize the most economically beneficial outcome for the County

" * To ensure that all suppliers wishing to conduct business with the County are given a
reasonable opportunity to do so : e o
* To ensure that bid documents and contracts reflect the requirements and desired
outcome of the County and that ail participants are subject to equivalent terms,
conditions and requirements. : :

-Open and Effective Competitioh means: -

* Procurement procedures and processes are visiblé to the-. County, suppliers, and the
public :

* Suppliers have a real opportunity to do buéiness- with the County

* Competition is sought to provide value for money, to achieve the best possible returni
from County spend on goods and services. .

When is a Competitive Process to Secure a Contract Required?

Purchases over $2,499 for a single purchase of goods or services and/or purchases of over
$2,500 in a calendar year to a single vendor or provider require a contract. When the County

initiates a contracting process the defaul -procurement stance is that a competitive process to
identify the vendor/provider must ocecur. A competitive bid process shall be utilized when:

A. The County has new funding to purchase. services(e.g. new grants, new levies, new
allocations from funders)

MIDD Implementation Plan
Page 171 of 173
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B.- A new program/service is to be implemented

C. There is a change in requirements or regulations related to services/programs
currently under contract with the County requiring a substantial revision in the scope of
services

D. The funder of programs/services requires competitive procurement process for new
funds and/or ongoing funds at a specified frequency.

The following cétegories of purchases are exempt from the requirement of a competitive bid
process:

A. Purchases that are covered by a blanket contract entered into by King County
Purchasing
B. Purchases of services where an there is an existing contract within the
Division/Department that purchases the same scope of work:
1. The purchase adds capacity to the program (e.g. purchases more program slots, or
bed days), or
2. The purchase expands the population to be served (without changing the scope of
work);
C. Purchases where there is only one source that can provide the scope of work (A Sole
Source Waiver must be sought and authorized from King County Purchasing): -
1. The County has been told by a funder to hire a particular {sub)contractor; or
2. There is only one expert/specialty organization in the region that can deliver the
scope of work. ' 4 C :

Methods Utilized for Competitive Bid Processes

The competitive bid processes below are solicited by the County. The responses to these'
solicitations are evaluated against the County’s criteria/requirements for the service/program
and awards are made for responses that best meet the County's needs/specifications.

1. Requests for Proposals — Prospective bidders complete a proposal to provide services
that includes details about: a) their experience providing similar service; b) details on.
how the agency meets required qualifications; c)a proposal for how the
needed/required services will be provided; and d) a detailed expenditure budget

2. Requests for Qualifications/Applications — Prospective bidders complete a response
detailing their qualifications to provide the needed/required services according to the
County specifications and funding :

3. Letters of Intent — A response to a request for a letter of intent that describes the
responder’s interest, qualifications, and a description of their plan to provide services
according to the County’s specifications and funding. :

Special Purchasing Issues

Divisions/Departments have been delegated the authority to competitively procure and
purchase services that are designed to address the needs of the County's citizens (e.g.
treatment, supportive services, prevention services, etc.). King County Purchasing may be
utilized for the purchase of services if the Division/Department wishes to.

MIDD Implementation Plan
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o

Goods and Consuitant Services purchased for King County Divisions/Departments can be
competitively procured by the Divisions/Departments if the total expenditure for the consultation
will be less than $25,000. For consultation purchase/contracts that exceed $25,000 the
competitive procurement process must be directed and run by King County Purchasing.

+
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-Appendix A
Mental lliness and Drug Dependency Oversight Committee

Bill Block, Project Director
Committee to End Homelessness in King County »
Representing: the Commiittee to End Homelessness in King County

Linda Brown, Member
King County Alcohol and Substance Abuse Admmustranve Board
Representing: the King County Alcohol and Substance Abuse Administrative Board

Will Callicoat, Director, Financial Policy
Washington State Hospital Association
- Representing: the Washington State Hospital Association/King County Hospitals

' Nancy Cole, Executive: Director
National Alliance on Mental lliness-Greater Seattle
'Representmg the National Alliance on Mental Illness in King County

‘Merril Cousin, Executive Dmector ’
King County Coalition Against Domestic Violence
Representing: domestic vie!ence prevention services in King County

" Bob Ferguson, Qouncilmembér
Kirig County Council’
Representing: the King C(mnty Council

David Fleming, Dnrector and Health Officer
- Public Health - Seatfle & King County
" Representing: Public Health

Helen Halpert, Assistant Presiding Judge
“King County Superior Court
Representmg Supenor Court

Shirley Havenga, Chief Executive Officerf
Community Psychiatric Clinic'

Representing: a provider of both mental health and chemlcal dependency services in ng
County :

M|ke Helmsch Execuuve Director
_Kent Youth and Family Services’

Representmg an agency providing mental health and chemlcal dependency services to
. youth in King County

David Hocraffer, Director
Office of Public Defense .
Representing: the Office of Public Defense

MIDD Implementation Plan
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Reed Holtgeerts, Director o
King County Department of Adult and Juvenile Detention
Representing: Adult and Juvenile Detention

Darcy Jaffe, Interim Assistant Administrator
Ambulatory & Allied Care Services
Harborview Medical Center

Representing: Harborview Hospital

Norman Johnson, Executive Director
Therapeutic Health Services .
Representing: A provider of culturally specific chemical dependency services in King County

Bruce Knutson, Director
Juvenile Court, King County-Superior Court
Representing: the King County Systems Integration Initiative

" Pete Lewis, Mayor
City of Aubum
Representing: the Suburban Cities Association

Barbara Linde, Presiding Judge
King County District Court :
Representing: District Court

Marilyn Littlejohn; Executive Manager, Human Services
City of Seattle, Mayor's Senior Staff
" Representing: the City of Seattle )

- Jackie MacLean, Director
King County Department of Community and Human Services
Representing: the Department of Community and Human Services

-Donald Madsen, Director
‘Associated Counsel for the Accused
Representing: a public defense agency in King County

* Barbara Miner, Director
King County Department of Judicial Administration
Representing: Department of Judicial Administration

Phil Noble, Councilmember
City of Bellevue
Representing: the City of Bellevue

Kurt Ofsthus, Discharge Planner
NAVOS Inpatient Services .
Representing: labor, representing a bona fide labor organization

Mario Paredés, Executive Director

MIDD Implementation Flan
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Consejo Counseling and Referral Service
Representing: a provider of culturally-specific mental health services in ng County

Susan Rabr, Sheniff
King County Sheriff's Office
Representing: the Sheriff's Office

Dan Satterberg, Prosecutor
King County Prosecuting Attomey’s Office
Representing: the Prosecuting Attomey’s Office

Mary Elien Stone, Director
King County Sexual Assault Resource Center
Representing: a provider of sexual assault victim services in King County

Crystal Tetrick, Associate Director for Health Care Operat:ons
Seattle Indian. Health Board :
Representing: the Council of Community Clinics

Eugéne Wan.'Meﬁber _
- King.County Mental Heaith Advisory Board
Representing the King County Mental Health Adwsory Board

Sheryl Whltney, Assistant County Executive

Office of the King County Executive
. Representing: the Executive

MIDD Implementation Plan
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