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      PREPARED BY: Doug Stevenson
SUBJECT:  Development of a Community Crisis Alternatives Program Proposal – A proposal to Finance Improvement in the Care of Seriously Mentally Ill and Chemically Dependent Persons in King County
SUMMARY:  This briefing is an update on progress in development of a proposal to deal with the problems of handling large numbers of mentally ill and chemical dependent people in the criminal justice and other crisis systems.  Motion 12320, adopted by the Council last August, called for the Executive, in conjunction with the county’s criminal justice leaders, to develop a plan to improve access to effective treatment and housing options that would resolve and prevent crises that by default are an ever increasing part of the work of the criminal justice system as well as the emergency medical and homeless services systems.   
For this briefing, Council staff will provide some background and overview.  Amnon Shoenfeld, the Director of the King County Mental Health, Chemical Abuse and Dependency Services Division, will update the committee on progress to-date in completing the three phases of the plan required by Motion 12320.  Mr. Shoenfeld is leading the plan development process.  
Presentation of the planning process will be followed by an opportunity to hear from individuals who have had direct experience with mental health, chemical dependency and criminal justice problems and have found help from some of the treatment and support options put in place over the last few years.  Lastly, Reed Holtgeerts, the Director of the King County Department of Adult and Juvenile Detention, will share some preliminary analysis of the use of jail services by mentally ill misdemeanants.  This information points to the potential for continuing to make progress on the criminal justice cost growth reduction strategies initiated with the Juvenile and Adult Justice Operational Master Plans.  
BACKGROUND & OVERVIEW
Motion 12320 was brought about by:  1) the concerns of key criminal justice leaders about the appropriateness, effectiveness and cost of handling so much of this population in the criminal justice system; 2) the concerns of community treatment providers about inadequate funding particularly for clients not already on Medicaid or needing services and housing not covered by Medicaid; and 3) the opportunity added to state law in 2005 to raise the sales tax by 0.1 cent at the county level that can be used flexibly to support mental health, chemical dependency and therapeutic court services.  
Motion 12320 calls for development of a plan to significantly reduce involvement of mentally ill and chemically dependent persons in the criminal justice system and as a corollary result to also reduce involvement in the emergency medical and homeless service systems.  The Council set this direction after hearing that the population with untreated or inadequately treated mental illness and chemical dependency (often, though not always both) ends up in crises that create public safety concerns and result in arrest, incarceration and adjudication.  Once booked in jail, this population stays longer and returns more often.  In other words, the criminal justice intervention may resolve an immediate incident but, by and large, does not provide a good place to deal with the underlying problem.  In fact, the disruption of being caught up in the justice system leads to and exacerbates the problem of homelessness that in turn leads to more crises on the streets and in other public and semi-public places.  
The advent of therapeutic courts (drug court and then mental health court) has shown that this cycle of involvement in the justice system can be prevented and overcome by assuring access to treatment, housing and other supportive services and providing accountability for sticking with the treatment.  Currently, however, these courts still lack the ability to assure appropriate treatment and housing for those they currently serve not to mention the many others with treatment needs who are not yet being offered treatment opportunities.  Furthermore,  many people in the justice and treatment systems believe that if appropriate treatment and supports were offered sooner in the process a large portion of the population could be successfully diverted both pre- and post-booking, saving the more extensive court involved processes for those who require the extra supervision and accountability to succeed.  
Three Phase Plan   Motion 12320 calls for development of the plan in 3 phases.  The first phase was competed last fall and presented to the Law Justice and Human Services Committee in December.  Phase I scoped out the problem and a potential list of service improvements needed to achieve these goals for both youth and adults.  It also described service improvements currently being implemented with new state funding as well as some portions of the Veterans and Human Services Levy.  

Work on Phase II is being completed now by groups focusing on the juvenile and adult systems and including representatives of criminal justice, emergency medical, homeless and child welfare services as well as mental health and chemical dependency services.  The Phase II report will be transmitted in early March for review by the Operating Budget, Fiscal Management and Mental Health Committee.  Phase II is identifying key decision points in system processes, particularly the juvenile and adult justice systems, to identify the opportunities for diversion and transition and the changes in policies, processes and services need to implement successful diversion and transition strategies.  Attachment 3 to this staff report is a graphic representation of the decision points related to involvement in the criminal justice system that is being used nationally, at the state level and here in King County.                         
Phase III is the full plan for bringing services to scale to have significant impact. It will project the needs of the mentally ill and chemically dependent populations based on a prevalence study of the populations currently involved in the local criminal justice, psychiatric emergency and acute care, sobering and detoxification and homeless services systems.  This in turn will inform the selection and prioritization of specific diversion and transition strategies and the development of specific service improvement plans to achieve these strategies including specific service descriptions and projections of client numbers, costs, and outcomes.  Phase III will also include a plan for financing the proposed improvements that looks to improvement in state financing as well as the new county option sales tax and defines proposed state and county funding roles and relationships.  Lastly, Phase III will include an analysis of the cost offsets/reductions in cost growth that could result from investment in better treatment and supports.   
ATTENDING:  

Amnon Shoenfeld, Director, King County Mental Health, Chemical Abuse and Dependency Services Division
Tracy Meilleur, Parent of a King County Mental Health Court Participant

Clifton Turner, King County Drug Court Participant

Reed Holtgeerts, Director, King County Department of Adult & Juvenile Detention
ATTACHMENTS:  
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2. Phase I Report  

3. Intercept Model (Used for Phase II)
4. Phase III Timeline 
