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SUBJECT

A MOTION accepting the mental illness and drug dependency seventh annual report, in compliance with Ordinances 15949, 16261 and 16262.

SUMMARY

The seventh annual Mental Illness and Drug Dependency (MIDD) report covers the time period from October 1, 2013 to September 30, 2014.  Ordinance 15949 requires the MIDD Annual Report.  This report gives an overview of the programs and services supported by the one-tenth of one percent sales tax revenues approved by the King County Council.

This motion is dually referred to the Regional Policy Committee, which heard and passed the motion on June 17, 2015, and the Health, Housing and Human Services Committee.  This report presents overall highlights from the MIDD seventh annual report. 

BACKGROUND

State Authorizes Sales Tax:
In 2005 the Washington State Legislature authorized counties to implement a one-tenth of one percent sales and use that tax to support new and expanded chemical dependency or mental health treatment programs and services and for the operation of new or expanded therapeutic court programs and services.

King County Authorizes Sales Tax:  
In 2007, the King County Council adopted Ordinance 15949 authorizing the levy and collection of an additional sales and use tax of one-tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts. This tax is referred to as the Mental Illness and Drug Dependency sales tax (MIDD).   

King County Adopts MIDD Policy Goals, Establishes the MIDD Oversight Committee, and Adopts the MIDD Implementation and the MIDD Oversight Plans:  
Ordinance 15949 also established a policy framework for measuring the effectiveness of the public's investment in MIDD programs, requiring the King County Executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue.  The ordinance set forth five policy goals for the programs supported with MIDD funds, as shown in the table below.
Policy Goal 1:  A reduction in the number of mentally ill and chemically dependent people using costly interventions such as jail, emergency rooms, and hospitals.
Policy Goal 2:  A reduction in the number of people who recycle through the jail, returning repeatedly as a result of their mental illness or chemical dependency.
Policy Goal 3:  A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults.
Policy Goal 4:  Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement.

Policy Goal 5:  Explicit linkage with, and furthering the work of, other Council directed efforts including, the Adult and Juvenile Justice Operational Master plans, the Plan to End Homelessness, the Veterans and Human Services Levy Service Improvement Plan and the King County Mental Health Recovery Plan (now the Recovery and Resiliency - Oriented
Behavioral Health Services Plan).


Subsequent ordinances established the MIDD Oversight Committee (April 2008)[footnoteRef:1] and the MIDD Implementation Plan and MIDD Evaluation Plan (October 2008).[footnoteRef:2]  The Oversight Committee reviews and comments on quarterly, annual and evaluation reports as required, and also reviews and comments on emerging and evolving priorities for the use of the MIDD sales tax revenue. The Co-Chairs of the MIDD Oversight Committee during the reporting period were Ann McGettigan, Executive Director, Seattle Counseling Service Co-Chair, and Johanna Bender, Judge, King County District Court. [1:  The MIDD Oversight Committee was established in Ordinance 16077 and is an advisory body to the King County executive and the council.  The purpose of the Oversight Committee is to ensure that the implementation and evaluation of the strategies and programs funded by the tax revenue are transparent, accountable and collaborative.]  [2:  In October 2008, the Council adopted the MIDD Implementation Plan and the MIDD Evaluation Plan via Ordinance 16261 and Ordinance 16262. ] 


Supplantation
The initial 2005 Washington State legislation that authorized counties to implement the sales and use tax did not permit revenues to be used to supplant other existing funding. The statute has since been revised three times:
· In 2008 to allow fund use toward housing that is part of a coordinated chemical dependency or mental health treatment program; 
· In 2009 to modify the non supplantation language thereby allowing MIDD revenue to supplant funds for existing mental health, chemical dependency, and therapeutic court services and programs;
· In 2011, to increase the percentage of revenue that could be used to supplant funds for existing programs—50 percent in 2012, 40 percent in 2013, 30 percent in 2014, 20 percent in 2015, and 10 percent in 2016. The Legislature further amended the statute to allow for revenue to be used to support therapeutic courts’ judicial officers and support staff without these counting as supplanted funds.

MIDD Key Facts:
· The tax became effective on April 1, 2008.  It expires on January 1, 2017. The Washington State statute does not establish an expiration date for the legislation authorizing this tax; the expiration date was established by the Council via Ordinance 15949.
· Projections indicate that the tax will generate $111.2 million in the 2015/2016 biennium.[footnoteRef:3]   [3:  Revenue estimate is from the 2015/2016 Biennial Budget Executive Proposed Financial Plan for the Mental Illness & Drug Dependency fund.] 

· In 2014, $14.1 million of MIDD funds were budgeted to replace lost General Fund revenue supporting mental health and chemical dependency programs.

ANALYSIS

The services and programs funded by the MIDD Plan are evaluated by staff in King County’s Department of Community and Human Services (DCHS), Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD), Systems Performance Evaluation unit based on data submitted by providers.  The attached Mental Illness and Drug Dependency Seventh Annual Report is in compliance with the requirements under Ordinances 15949, 16261, and 16262.  

Below are highlights of the seventh annual report:

· $53.9 million of the $56.3 million budgeted was spent implementing MIDD strategies and supplantation during the 2014 calendar year.  The project fund balance is $10.8 million.

· 39 of 49 performance targets that had measurement data (or 80%) achieved more than 85% of their annual performance goals.

· At least 33,929 individuals (20,421 adults and 13,508 youth/children) received one or more MIDD-funded services during MIDD year six.

· The percentage of adults in mental health treatment for at least three years (N=3,026) who had symptom improvement increased with each passing year.


· More than 50% of clients reduced bookings in jail or detention from the pre period (the year before MIDD services started) to the post 3 period (the third year after MIDD services began) for the following youth-related strategies:  

· 5a- Juvenile Justice Assessments for Youth in the Juvenile Justice System
· 6a- Wraparound Services for Emotionally Disturbed Youth 
· 8a- Family Treatment Court Expansion
· 9a- Juvenile Drug Court Expansion

The MIDD seventh annual report also presents jail use figures by race and gender.  Statistically significant reductions in jail bookings and jail days were recorded for all race groups by post 2 but those classified as African American/Black or multiple races had higher average bookings per period and African Americans had higher jail days per period compared to others.  The report also indicates that for all time periods jail use is high (above 50%) for three race categories—multiple races, African American/Black, and Native American, moderate (31-50%) for race categories unknown and white, and low (30% or under) for Hispanic/Latino and other.[footnoteRef:4] [4:  “Mental Illness and Drug Dependency: First Year Implementation and Evaluation Summary, October 1, 2008 – September 30, 2009,” pg. 65.] 



CONCLUSION
The highlights above are promising in terms of meeting program service delivery targets and describing some longer-term impact of MIDD funded strategies on policy goals. 

INVITED:
· Kelli Carroll, Strategic Policy Advisor, Mental Health and Chemical Dependency Services, Department of Community and Human Services

ATTACHMENTS:
1. Proposed Motion 2015-0145 and attachment A
1. [bookmark: _GoBack]Transmittal Letter dated March 16, 2015
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