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SUBJECT:

A briefing and review of the 2009 Annual Report regarding the implementation of the
King County Recovery Plan for Mental Health Services.

SUMMARY:

The 2009 Annual Report on the implementation of the King County Recovery Plan for
Mental Health Services outlines the 2009 achievements and progress toward
transforming the publicly funded mental health system in King County to one that better
supports the recovery of the people who participate in services.

The Regional Policy Committee (RPC) has been briefed annually on progress regarding
the implementation of this plan since it was recommended by the RPC and subsequently
approved by the Council via Ordinance 15327 in 2005.

The committee wil be briefed by staff from the Department of Community and Human
Services, the agency responsible for implementing the plan through internal
improvements and contracts with service providers in the mental health system of King
County.

BACKGROUND:

Recovery is defined as "a process whereby an individual not only achieves management
of their symptoms but regains or develops suffcient skills and autonomy to enable the
individual to live, work, learn and participate fully in the community in an age appropriate
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manner. It means a way of living a satisfying, hopeful and contributing life, even with
illness caused Iimitation.,,1

As early as 2000, the Council recognized the need for the King County mental health

system to move beyond maintenance of persons with serious and persistent mental
illness to the recovery of function and participation in the community to maximum extent
possible for individuals. In 2003, the President's New Freedom Commission on Mental
Health recognized recovery orientation as a best practice modeL. The Washington state
legislature amended the Community Mental Health Services Act in to include recovery
concepts during its 2005 session.

On November 15, 2005, the King County Council passed Ordinance 15327, a revised
Mental Health Recovery Ordinance. The council action also adopted the August 2005
Recovery Plan for Mental Health Services to serve as an overall guide for mental health
recovery activities.

The Recovery Plan included a five-year work plan for transforming King County's mental
health service system from one based on community support and maintenance to one
based on recovery and resilience. The Recovery Plan for Mental Health Services

described the five-year work plan as occurring in three phases:

· Phase i. Create a shared vision of recovery: 2005 - 2006 (comp/~ted)

· Phase II. Initiate change 2006 - 2008 (completed)

· Phase III. Increase depth and complexity (2008 - 2010) (underway)

In July 2007, the Council adopted Ordinance 15978. The ordinance adopted the Phase II
implementation plan and directed that the Department of Community and Human
Services (DCHS), Mental Health, Chemical Abuse and Dependency Services Division
(MHCADSD) to prepare annual reports for the council's review.

ANAL YSIS

King County and its network of mental health agencies have made measurable progress
toward achieving the goals articulated in the 2005 Recovery Ordinance 15327.

The 2009 annual report (Attachment 1) provides details on the achievements of the
recovery work past year. Highlights include:

· Provided comprehensive training for forensic outpatient mental health workers

· Made incentive payments to mental health providers who put into practice the
necessary structures and processes that contribute to client recovery

· Conducted two peer counselor training classes; a total of 76 individuals have been
trained and there is a waitlist for 2010 classes

· The King County Mental Health Recovery Web page went live in January 2009.
Pages include inspirational recovery stories submitted by consum~rs; information

i Ordinance 15327
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about recovery, resilency and wellness; summaries and updates about the recovery
initiatives in King County; and links to other recovery resources.

. 200 individuals attended recovery events throughout King County

. Consumer councils increased from five to nine and peer support specialists
increased from 17 to 76

In addition, the Executive Oversight Committee, the King County Mental Health Advisory
Board, the Voices of Recovery, and the Recovery Advisory Committee were actively
involved in regularly reviewing reports and monitoring the ongoing progress of
transformation to a recovery oriented service system.

Transforming the publicly funded meñtal health system in King County is, and wil
continue to be, an enormous undertaking. DCHS has made significant progress in the
transformation effort to date. The department continues to work closely with staff,
providers, consumers and family members to gather and integrate feedback into the
recovery transformation efforts.

ATTACHMENTS:

1. Mental Health Recovery in King County: 2009 Annual Report and transmittal letter
dated February 11, 2010

FOR ADDITIONAL INFORMATION on Recovery see:

ww.kinacountv.aov/healthservices/MentaIHealth/Recoverv .aspx
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ATTACHMENT 1

Mental Health Recovery in King County
2009 Annual Report

"Mental health recovery is a journey of healing and transformation enabling a person with a
mental health problem to live a meaningfl live in a community of his or her choice while

striving to achieve his or her full potential.

- From the National Consensus Statement on Mental Health Recovery

tl King County
Deparment of Community and Human Services

Mental Health, Chemical Abuse and Dependency Services Division
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King County Mental Health Recovery
2009 Annual Report
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King County Mental Health Recovery
2009 Annual Report

Executive Summary

As required by King County Ordinance 15327 adopting the King County Mental Health
Recovery Plan, the Deparent of Community and Human Services (DCHS), Mental Health,
Chemical Abuse and Dependency Services Division (MHCADSD), have prepared the Mental
Health Recovery in King County 2009 Anual Report. The report offers a sumar of the
activities and accomplishments of the county's effort, in concert with many individuals and
staeholders, in working to transform the publicly fuded mental health system in King County.
This transformation embraces and supports the recovery of the people who paricipate in mental
health services.

This report details the substantial progress that has been made over the past year. Three key
groups parered with MHCADSD to provide direction, grounding; evaluation and planing for
the mental health recovery initiative. The thee groups were the Recovery Executive Committee,
the Recovery Advisory Committee, and the Voices of Recovery. Together, these thee groups
comprise a wealth of experience and knowledge of the people who paricipate in mental health
services and those that provide the servces.

The Recovery Executive Committee, a stakeholder group of county policy makers, met early in
2009 to review progress and plans for the coming year. Members are paricularly interested in
seeing opportunties for peer support services expanded in the futue,. and the value of that
service recognized as an integral component of the mental health system. Additionally, they
advocate for peer support service specialists receiving appropriate compensation.

The Recovery Advisory Commttee is a stakeholder group of providers, consumers, and family
members that meets monthy. This committee provides regular feedback about communty and
provider perceptions of how the recovery implementation process is progressing and helps to
identify barers to recovery implementation, unintended consequences, and recommendations
for ways to reduce or eliminate them. In addition to this ongoing work, the Recovery Advisory
Committee assisted in developing the workforce and consumer community trining program in
the last year.

The Voices of Recovery, a consumer advisory committee, meets twice per month. In the last
year, members paricipated in site reviews at the mental health agencies to measure progress
made toward agenCy recovery goals, and presented at recovery celebrations for consumers. The
committee also invited representatives of the consumer councils at the agency level to attend the
first meeting of each quarter to share information, build hope, and strengthen consumer voice.

People who paricipate in mental health services and who have mental health challenges
varously self-define as consumers, clients, patients, surivors and as simply, people. In the
interest of clarty and consistency, this document wil use the term "consumer".

Groundwork that was laid in the first years of implementation of the Mental Health Recovery
Plan has resulted in significant progress toward system change. This report will describe that
progress toward the goals of the plan. It will also provide information about the important
initiatives underway to improve the system of care in King County to support the recovery of
people who live with the challenges of mental ilness in our communities.
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King County Mental Health Recovery
2009 Annual Report

2009 Highlights

. Recovery celebration events to spread the good news about recovery were attended by a

total of200 people in five locations throughout King County. Members of 
the Voices of

Recovery group paricipated as presenters.
. Coordination with the criminal justice system is being improved by the development of a

new comprehensive training for outpatient mental health workers who will be "forensic"
specialists. The training was provided for the first time in September 2009.

. Fall site visits to mental health agencies to review progress on their agency recovery

plans found significant progress. There are now nine consumer councils, an increase
from five originally, and 48 peer support specialists, an increase from 17. Consumers on
the Voices of Recovery advisory committee and the Quality Review Team paricipated in
the reviews, exemplifying the recovery principle of "nothing about us without us".

. Training for the workforce in recovery begins in 2009 with a contract with Essential

Learng for Web-based, online learing. The curiculum will include competencies and
technologies known to be helpful and supportive of recovery.

. Peer counselor trining continues with the fourh class provided by MHCADSD in June
2009. A fift class is planed for fall 2009 at capacity enrollment with a waitlst of 50

people.
. The first King County Mental Health Recovery Poster Art Contest had 42 entries from 21

arists on a theme of the essential components of recovery. The winnng poster is being
distributed to help educate consumers and the community about mental health recovery.

. Incentive payments to mental health providers in 2009 helped put into place the

strctures and processes that will lead to the outcomes consumers and family members
want, thus rewarding practices that contrbute to recovery.

. The King County Mental Health Recovery Web page went live in Januay 2009. Pages

include inspirational recovery stories submitted by consumers - becoming the heroes of
their own stories; information about recovery, resilency, and wellness in genera;
summares and updates about the recovery initiatives in King County; and links to other
useful recovery resources.
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Introduction

What is menta health recovery?

In 2003, the President's New Freedom Commission on Mental Health report was released, which
stated:

"Recovery refers to the process in which people are able to live, work,
learn and participate fully in their communities. For some individuals,
recovery is the abilty to live afulfllng and productive life despite a
disabilty. For others, recovery implies the reduction or complete

remission of symptoms. Science has shown that having hope plays an
integral role in an individual's recovery. "

Similar to living with an ilness such as diabetes or astha, mental health recovery requires a person
with mental health challenges to become an active parer in finding and maintaining their own
wellness. The principles of recovery empower individuas to reach for their dreams and find hope in
tomorrow. There is no single defmition for recovery. Recovery is unique to each individual and is
based on what recovery means to that person.

Manypeople on the recovery jourey report that their symptoms begin to diminish over time.
Research and experience has found that for a significant percentage of people diagnosed with a major
mental ilness, full recovery is possible.

Who wil recover?

Multiple analyses have looked for variables that will predict who will and who will not recover.
Significantly, to date, research has found no way to predict which persons might recover. Since the
mental health system cannot predict who wil and to what degree, each and every person must be
assumed to be able to recover.

Does the type of mental health services matter?

A study compared a state program that operates from a recovery paradigm with rates of recovery at 67
percent to a traditional state program that focused on maintenance and stability with a recovery rate of
47 percent - evidence that recovery focused care produces greater outcomes for consumers.

The Fundamental Components of Mental Health Recovery

* Hope * Strengths-Based
* Self-Direction * Peer Support
* Empowerment * Respect
* Holistic * Responsibility
* Non-Linear * Resilence
* Individualized and person-centered

From the National Consensus Statement on Mental Health Recovery
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Background

On November 15,2005, the King County Council passed Ordinance 15327, a revised Mental
Health Recovery Ordinance. The council action also adopted the Recovery Plan for Mental
Health Services, dated August 2005, to serve as an overall guide for implementation. Ths
document including a five-year work plan for transforming King County's mental health service
system from one based on community support and maintenance to one based on recovery and
resilence. The recovery plan described the five-year work plan as occurrng in three phases.

As par of the 2006 King County
budget, the council approved a
budget proviso to support the costs
related to the necessary system
change. As directed by the proviso,
a Phase I detailed work plan was
prepared and submitted to the
council for review and approval in
March 2006. In June 2007, a Phase
II implementation plan was approved
by the counciL. Ordinance 15327
directed DCHS, MHCADSD, to
prepare anual report for the
council's review. The 2008 Mental
Health Recovery Anual Report
dated October 2008 sumarzed
progress in Phase II and described
the transition underway to Phase III.
in Phases I and II.

King County Mental Health Recovery Plan:

. Phase i. Create a shared vision of recovery (2005-2006)

. Phase II. Initiate change (2006-2008)

· Phase II. Increase depth and complexity (2008-2010).

Key Tasks to be addressed in each phase:

. Develop and refine a shared vision of recovery

. Identify and analyze best practices and how these

might be implemented

. Assess existing services and resources, including

reimbursement models that might best encourage
resource realignment

· Identify strategies, goals, action steps and timelines.

Attachment A provides the history of milestones achieved

The 2005 Mental Health Recovery Ordinance was actually the second ordinance adopted by the
council related to recovery. On October 16, 2000, the council passed Recovery Ordinance
13974. According to this earlier ordinance, persons with severe mental ilness should become
"recovered," and spoke of clients becoming less dependent as a measure of recovery. Reporting
requirements focused on adults only, and only those with certain diagnoses.

Phase I: Creating a Shared Vision of Recovery

In order to create a shared vision of recovery, a number of activities were initiated. Integrated
stakeholder groups were formed for planing and evaluation of system change. Three executive

retreats took place for provider agency management staf to ensure a common understading and
investment in moving the system forward. Numerous presentations on recovery were provided
for mental health workers and consumers. A thorough review of evidence-based practices was
completed, to gain knowledge and expertise in recovery principles. The MHCADSD invested in
hiring a recovery specialist to lead and focus the recovery initiatives. Mental health provider
agencies agreed, by contract, to paricipate in recovery initiatives.

10
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Phase II: Initiation of Change

In order to initiate change within the publicly fuded mental health system, a shift in approach needed
to occur within the county and among the provider network. In the Phase II Implementation Plan,
published in June 2007, three clear strategies were aricuIated to faciltate the needed changes:

Strategy 1 - Rewarding Strctues, Processes and Outcomes that Promote Mental Health

Recovery
Strategy 2 - Provide Workforce Training in Recovery Practices
Strategy 3 - Use of Regulatory Practices to Promote Change, including More Focused

Monitoring on Policies, Procedures and Contracts

The MHCADSD worked with an expert consultant and developed a way to fud and reward
recovery practices, and create incentives for change. The Incentives Implementation Work
Group was formed as a parnership of provider mental health agencies and MHCADSD. The
work group began meeting in 2007 to define ways to weigh, measure, and prioritize the

. incentives. The incentives plan allows for incentives to be individualized to each agency, tang
into account their size, the population they serve, and their unique challenges as they transform
to a recovery orientation.

In 2007, mental health agepcies received the incentive fuds by commtting to paricipate in
system transformation efforts via a "letter.ofintent." This included an increase in case rate
payments beginning in June 2007 though December 2007. Agencies were explicitly encouraged
to utilze these fuds to begin shifting to more recovery oriented services.

Also in 2007, MHCADSD created a template of a self-assessment and agency recovery plan. The
self-assessment was intended to inform the agencies about the types of strategies the agency might
need to employ to etIect broad change. The agency recovery plan template described the services and
systems expected to be in place in a recovery oriented program. All 16 mental health agencies
completed a self-assessment and created an agency recovery plan, with goals and objectives unque to
the people they serve and the strengts and challenges of the agency. Preparg and submitting these
plan were the basis of the 2008 incentive payments. All 16 outpatient provider agencies eared ths
incentive payment.

Experience has shown that the system
demonstrates improved flexibilty, strengt and

integrty, inasmuch as recovery principles are
expressed throughout the transformation process
and across all levels of the system. For example,
the initial work force training plan was largely
developed by county staff The planed training

would have provided exactly the same training for
everyone and the one-size- fits-all approach
proved ineffective.

Recovery means remembering who you are and
using your strengths to become all you were meant
to be. Similar to living with an illness such as
diabetes or asthma, mental health recovery
requires a person to become an active partner in
finding and maintaining their own wellness. The
principles of recovery empower individuals to
reach for their dreams and find hope in tomorrow.
There is no single defnition for recovery.
Recovery is unique to each individual and is based
on what recovery means to each person.

Page 7 of 18
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A more thoughtful planing process that better incorporated recovery principles resulted in a trining
plan that includes the ability to assess the strengths and needs of each person to be trained in order to
develop a training plan individualized to the paricipant and the agency's goals. Consumers and
providers worked in parership with county staff to identify the competencies needed in order for
services to be more recovery oriented and arved at revised work force training plan.

The recovery journey of the King County mental health system has resulted in other changes as welL.
As implementation evolves from the initiation of change in Phase II into Phase III, increasing the
recovery system in depth and complexity, changes to the strategies were indicated.

Strategy 2 was revised from work force training in recovery to widen the provision of training and
support to consumers, workers, and the community at large. The revision was made in response to
recommendations from the Recovery Advisory Committee and the Voices of Recovery Advisory
Committee. Recovery literatue confirms the principle that recovery is best fostered and supported in
the context of a relationship where both the consumer and the worker are recognized as experts in their
experience and understanding of what works. The expanded focus of Strategy 2 also addresses issues
of social inclusion and reduction of stigma in the community.

As par of Strategy 2, MHCADSD began sponsoring the state approved peer counselor trining locally
in 2008 to ensure King County consumers had access to the training. Two trainings were provided to
mental health agencies to help them understand the body of work and the value of peer support
services. Stadards were developed for the responsibilities, training, and supervision specific to peer
support services.

An anual review of policies and procedures and contracts stared to define and refine the expectations
related to practices that better support mental health recovery. Wording was amended where
necessary to ensure person-first language. The rationale behind person-first language is recognition of
the human being first, and that the disabilty is only a par of that person. It makes us think about the
person as coping with a mental illness, rather than being thought of or defined by the mental ilness.

The following pages sumarze the activities and accomplishments of the last year according to the
thee strategies introduced above.

Strategy 1: Rewarding Structures, Processes and Outcomes that Promote Mental Health Recovery

The domains for which outcomes are desired were identified in a staeholder proeess earlier in
Phase II, including: employment, education, and meaningful activities of life; community tenure
(staying out ofthe hospital orjail); quality oflife; and housing.

Development of incentives focused on the first three of these domains. While having a sae
place to live is clearly the foundation of recovery, housing development is a long-term, complex,
and high-cost venture. The amount available for incentives was determined to be too small to be
useful in that arena. However, MHCADSD continues to work with the Seatte Housing
Authority and the King County Housing Authority to advocate for housing development for
mental health consumers. In addition, ending homelessness is one of four key foci of DCHS,
which hosts the Committee to End Homelessness in King County. The committee is a broad
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coalition of governent, faith communities, nonprofits, the business community, and homeless
and formerly homeless people working together to implement the regional Ten-Year Plan to End
Homelessness in King County. Jackie MacLean, Director ofDCHS, paricipates in the
Interagency Council of the Committee to End Homelessness. Given other deparent effort on

housing and homelessness, the available recovery incentive dollars are focused on the other thee
domains.

Incentives are initially being paid for structures and processes. Structures are the service
delivery models that meet fidelity standards and/or are priority services or practices that promote
recovery. Processes are the activities agencies engage in that ultimately result in desired
outcomes for consumers. For example, implementing a high fidelity supported employment
program is a strctural component. Delivering an increased number of supported employment
services would be a process component. The outcome is more consumers becoming employed.

Multiple process and outcome measures have been identified for thee of the four domains and
all of these measures wil be tracked. In order for the incentive payments to have suffcient
weight to motivate change, however, only a subset ofthese measures have" had incentive
payments attached initially.

The selected process measures are tailored to address the differences in the needs of children and
youth, adults, and older adults:

Youth and Familes (age 0-17)

1. Increased number of age appropriate developmental assessments
2. Increased number of collaborative contacts with other involved systems
3. Parent and peer support services are provided

Adults (age 18-59)

1. Supported employment services are provided
2. Face to face services are provided withn seven days of release from incarceration or

hospitalization
3. Peer support services are provided

Older Adults (age 60+)

1. Care plans reflect older adults are engaged in meaningful activities
2. Care plans reflect client voice and choice

In 2008, specifc strctures and processes for each age group began to be measured. Data
accuracy improvement efforts are providing the reliabilty in the data necessary to set
benchmarks. Baseline data has been provided to the agencies for system improvement.

Page 9 of 18
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Strategy I Achievements (July 2008 - July 2009)

Techncal Assistace: The submission of the agency recovery plans gave agencies a strctued

way to request techncal assistance. The MHCADSD provided the network of agencies with an
overal technical assistace plan. The plan incorporated individual meetings to address specific

concerns and how work force training would provide needed information about evidence-based,
recovery practices. Feedback for each agency, from a site based review of progress in the fall of
2008, provided fuer technical assistance.

Incentives: Earing the incentives for 2009
was based on the establishment of four
structues and processes (see right). While
incentives were eared by all the agencies in
2007 and 2008, continued progress and
performance on specific measures is required
to continue to ear those incentive dollars.

The Incentive Implementation Work Group
met in 2008 and 2009 to continue identifying
tagets, to address any bariers to achieving
their tagets, and to plan for outcome
measures to come.

2009 Recovery Incentives:
Percentage of Agencies Earning Incentives

. Implementation of developmental assessments

for children: i 00 percent

. Supported employment provided with fidelity to
the model: i 00 percent

. Face to face service within seven days of release

from hospital or jail for adults: 58 percent

. Progress made toward agency recovery plan

goals: 93 percent

Developmental Assessments: Developmental screening instrents were identified and adopted

system-wide for children ages birt to five years. Additionally, MHCADSD collaborated with
the youth provider network to create a developmenta framework for use with youth ages six
though 21. Both were implemented system-wide in early 2009.

Supported Employment: The MHCADSD conducted site visits to the supported employment
providers in early 2009 to review their fidelity to the model of services, and coordinated furter
training and technical assistace for providers with the State Mental Health Division.

Face to Face Service: The percentage of agencies earing the incentive based upon face to face
service withn seven days of release from hospital or jail was relatively low, primarly for the
measure related to release from jaiL. Performance regarding release from the hospita actually
improved over the baseline.

An ad hoc work group was formed to identify the system barers to improve performance
relative to incarcerated individuals. This resulted in a recommendation that agencies identify
forensic staff to specialize in working with the criminal justice system. King County has
developed a comprehensive and intensive training about working with the criminal justice
system. The training will help the new forensic stafbe successful in engaging people before
and after release from jail, and to provide technical assistace to all staff within the agency in
increasing overall agency performance. The first criminal justice training is scheduled for
September 2009.

14
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Agency Recovery Plans: In the fall of2008,
MHCADSD visited each mental health agency to
review progress toward agency defined g~als on their
agency recovery plans. These plans were created and
submitted by King County contracted mental health
agencies in the fall of2007. The MHCADSD review
team included consumers from the Voices of Recovery
advisory committee and the MHCADSD Quality
Review Team who met with consumers and peers at
some agencies to ask them about their perceptions of
change. Findings from the site visit informed decisions
about incentive payments for 2009, as wëll as
indicating areas where technical assistance might be
needed.

Progress on Agency RecoverfPlans

. Consumer Advisory Councils:

There are nine agency consumer
advisory councils with plans for
five more, compared to five total
for last year.

. Peer Support Specialists: There are

48 full time employees compared
to the 32 the agency plans
committed to, and an increase from
the 17 Peer Support Specialists
employed in 2007.

The review found significant progress system-wide in some key indicators of a recovery
transformation (see above right).

Strategy 2: Provide Training and Support to the Work Force. the Consumer Communty, and the
Community-At-Large in Recovery and Recovery-Oriented Practices

As noted, the original wording of this strategy solely addressed work force training. In some
respects, that continues to be an overrding need. For the,system to work in a more recovery
oriented way, the workers must know how best to be helpfuL. Feedback from many sources
indicates the schools that provide the primary education for mental health workers have not
incorprated mental health recovery into the currculum. Thanlly, ths is beginnng to change
in some institutions. The Recovery Advisory Committee has indicated an interest in fuerig

such changes.

Stil, the curent work force requires assistace to find and use those technologies that have been

found to foster and support recovery. Progress has been made in identifying those competencies
that are required, in order to provide services in a way that is oriented to and supports recovery.

In the last year, training and information sharing about menta health recovery began to be
provided to the consumer community and the community-at-Iarge.

"Recovery involves the development of new meaning and a purpose in
one's life as one grows beyond the catastrophic effects of mental ilness.

Strategy 2 Achievements (July 2008 - July 2009)

- Wiliam Anthony

. Work Force Training: In parership with providers and consumers, MHCADSD contracted
with Essential Learing, the preeminent provider of Web-based online training in behavioral
health. Essential Learng's existing catalog includes many courses specific to menta heath
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recovery. Where there are aspects or local specifics that are not included, Essential Learing
is working with King County to develop additional high quality training courses.
Implementation began in July 2009. Essential Learing allows for individualized training
plans for agencies and staff and recognizes already existing strengths. Incorporating these
recovery principles in our system planing and provision of training creates a strong system
that has integrity.
Peer Counselor Training: Washington State has a curculum used by King County for peer
counselor training. Ths state-approved training was provided in January and June 2009. A
new currculum will be provided at
the next peer counselor training in
the fall of 2009 that better
incorporates issues and skils for

parent peers. Dr. Charles Hufne,
MHCADSD Medical Director for
children, families and youth,
contrbuted to the development of
the new curriculum.
Recovery Celebrations: Nearly 200
people attended recovery
celebrations provided by MHCADSD in March 2009, bringing the good news of mental
health recovery to the communty of people who parcipate in services. Five recovery
celebrations were held across the county to be accessible to as many people as possible.
Great food, decorations, and music made for festive events.
The celebrations included a presentation about recovery and resilency by members of the
Voices of Recovery advisory committee; an introduction to the King County Mental Health
Recovery Web page; and orientations to supported employment, clubhouses, and peer
support services. The local National Allance on Menta Ilness (NAMI) organzation also
presented their programs. Recovery celebrations will be anual events in King County.
Mental Health Recovery Ar Poster Contest: King County sponsored a contest for the best
poster ar celebrating the 10+1 Fundamentals of Menta Health Recovery. Curent and
former clients of the King County Mental Health Plan were eligible to enter. The winner
received a $150 gift certificate at the store of her or his choice. The winning artork was
incorprated into a poster that wil receive wide distribution across King County. This is
planed to be an anual event to help spread the word about mental health recovery for the
communty-at-Iarge. There were 42 entries from 21 arists. The winning arork _

communcates the essential nature of recovery
beautifully. The arist wil be recognized at a

King County Council meeting.
Mental Health Recovery Web Page: The Web
page went live in January 2009 and is
available at:
http://ww.kingcountv. gov/healthservices/Me

ntaIHealthecoverv.aspx. A colum is
dedicated to consumer recovery stories, recognized as one of the most powerful ways to engender
hope. There are four sections: i) Haying a voice - consumer leadership, peer services and
opportties; 2) King County Transformation Initiatives; Knowledge is power - information about
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.

.
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Peer Counselor Training Program

Seventy-seven trained peers graduated
King County has provided four of the training series to
date
Student peers show up on time, 8 a.m.-5 p.m. for five
fuB days, enthusiastic and ready to work
King County provides test prep sessions to improve
exam scores
The training program always has a waitlist.

Mental Health Recovery Poster Contest

The winning artist, Renee Klause Pond,
created a strikingly beautiful design. She
wrote that "the colors are intense and
bright because the process for recovery is
just that... intense but bright, hopeful."
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mental ilness, medications, stigma and money management; and 4) Wellness - information on coping
with symptoms and stress, building social support, healthy living and self advocacy.

. King County Mental Health Recovery Roundup: The Roundup began publication in spring
2008 and has been updated and distributed widely every quarter since. In addition to
providing periodic updates of curent transformation efforts, the Roundup affords an
opportunity to provide education to the community-at-Iarge about mental health recovery.

There are two sections to the Recovery Roundup: a section about King County recovery
initiatives; and a section about recovery activities developed by consumers. One such
example of fully consumer generated and supported initiatives is the war line. A war line

is a phone line a person living with mental health challenges can call when needing someone
to tal to, when feeling lonely, sad or stressed and before they are in crisis. The war line
offers the opportunity to speak with another peer/consumer, who has received appropriate
training and supervision. The war line began services in March 2009 and operates on

weekend evenings. A recent issue ofthe Recovery Roundup is included as Attachment B.

. Metabolic Screening: In Januar 2009, a protocol to screen for certn health risks became

routine for the treatment of people diagnosed with schizophrenia. In May 2006, King County
providers had begun screening individuals who have a diagnosis of schizophrenia and are
prescribed an atypical anti-psychotic medication. Research has shown that the combination
can contribute to metabolic syndrome, a risk factor for diabetes and other serious health
conditions. Prescribers provided blood tests, checked weight and blood pressure, and
screened for cigarette smoking. The vast majority of people were found to be overweight
and/or having high blood pressure, high lipids and trglycerides, and/or high seru glucose
indicative of diabetes. Prescribers made referrals to and/or coordinated with primary care
doctors, did healthy lifestyle couneling, and considered medication changes to medicines
less likely to cause these problems. Mental health agencies report that the Metabolic
Screening project has raised overall awareness of the crucial importce of wellness among
staff and consumers.
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Strategy 3: Use of Regulatory Practices to Promote Change

The level of regulatory activity needed to transform practices is greater during times of rapid
change. More focused monitoring of contracts and policies and procedures, both for the King
County Mental Health Plan and those at the mental health agencies, are required.

Strategy 3 Achievements (July 2008 - July 2009)

· Policies and Procedures: King County MHCADSD revised 2009 policies, procedures, and
contracts at the county level to include enhanced recovery language and concepts. For
example, terms such as "case manager" in a recovery lens are seen a~ pejorative, labeling
people served as "cases" that must be managed. Instead, the terms "care coordinator" or
"clinician" are suggested. The review for 2010 policies and procedures is curently
underway.

· Contract Compliance: Targeted follow-up and oversight subsequent to provider site reviews
stared in spring 2008 and continued with the 2009 contract compliance site visits. Agency
policies and procedures were reviewed in 2009 to ensure compliance with the Stadards for

Peer Support. Findings indicate a more in-depth review of agency practices is needed with
regard to the employment of peer support specialists at some agencies.

Initiatives Impacting the Mental Health Recovery Plan

Two efforts underway within MHCADSD are having an impact on the Menta Health Recovery
Plan implementation: the Systems Integration Initiative focused on justice-involved youth and
the Mental Ilness and Drug Dependency (MIDD) Action Plan.

Kig County Systems Integration Initiative

The MHCADSD is an active paricipant in the King County Systems Integration Initiative,
comprised of state and local youth serving agencies. The members are working to improve
policies and practices that promote the coordination and integration of services for youth
involved in multiple systems. Through the King County Systems Integration Initiative and a
grant from the MacArur Foundation Models for Change project, MHCADSD has facilitated
the publication of an Information Sharng Guide. The guidebook provides an analysis of state
and federal information sharing laws and guidelines to promote coordination and collaboration
among child serving systems to promote the well being of children and youth.

Mental
Ilness and
Drug
Dependency
Action Plan

.

"People in the United States who have severe mental ilnesses die 25 years earlier

than do members of the general population. "

- A finding from research funded by the National Association of State Mental
Health Program Directors, published Oct. 2006

In 2007, the
King County Council voted to incre~e the local sales ta by one-tenth of one percent to fud new or
enhanced mental health and substance abuse services and specialty cour services. The plaiing and
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implementation process for the MIDD Action Plan and the fuding from the sales ta provides
programing explicitly and implicitly supports the goals of the recovery initiatives.

Changes in the economy and resulting decreases in tax revenue have resulted in state legislation that
allows some MIDD funds to be used to supplant other state and local fuding that has been lost. The
2010 King County budget allocates about 30 percent ofMIDD fuds be used for this supplantation.
This supplantation of MIDD revenues will have an effect on the implementation of certain MIDD
strategies.

Consumers report that one of the most importt keys to recovery is being able to obtain necessar

treatment. The MIDD is curently providing fuding to provide mental health services to some
individuals who do not qualify for Medicaid.

The MIDD Plan also includes strategies to support development of housing resources and to
provide supportive services for individuals with mental illness and substance abuse issues to help
them maintain their housing.

Other MIDD fuded strategies being implemented that support the principles and goals of the Mental
Health Recovery Plan include wraparound services for children, youth and families; parent and youth
peer capacity development; enhanced re-entry services for persons leaving jail; and increasd mental
health cour services, among other strategies.

"Recovery has only recently become a word used in relation to the experience of
psychiatric symptoms. Those of us who experience psychiatric symptoms are
commonly told that these symptoms are incurable, that we wil have to live with
them for the rest of our lives, that the medications, if they (health care
professionals) can find the right ones or the right combination, may help, and tha
we wil always have to take the medications. Many of us hae even been told that
these symptoms wil worsen as we get older. Nothing about recovery was ever
mentioned. Nothing about hope. Nothing about anything we can do to help
ourselves. Nothing åbout empowerment. Nothing about wellness... "

"Now the times have changed. Those of us who have experienced these symptoms
are sharing information and learningfrom each other that these symptoms do not
have to mean that we must give up our dreams and our goals, and that they don't
have to go onforever...People who have experienced even the most severe

psychiatric symptoms are doctors of all kinds, lawers, teachers, accountants,
advocates, social workers. We are successfully establishing and maintaining
intimate relationships. We are good parents. We have warm relationships with our
partners, parents, siblings, friends, and colleagues. We are climbing mountains,
planting gardens, painting pictures, writing books, makng quilts, and creating
positve change in the world And it is only with this vision and belief for all people
that we can bring hope for everyone. "

- Shery Mead and Mary Ellen Copeland
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Looking Ahead to Phase III: Increasing Depth and Complexity

The recovery movement for persons with mental ilness was launched by consumers who noticed
that some of them were recovering. When professionals began to listen and understad what
consumers had to say about their experience with treatment, the potential for everyone to engage
in recovery began to manifest.

In King County, consumer voice is being promoted at all levels of the system - in individua
services, in agency and county-level policy decisions, in governance and oversight fuctions, and
in the work force. Servces identified as recovery-oriented or recovery-promoting are those that
consumers themselves identify as the services that they most need, want, and will use. By
listening to their voices and implementing the services that will assist them in their recovery
joureys, King County is making progress in changing the philosophy that guides the way the
mental health system does business.

Rewarding the Promotion of Recovery

For the remainder of 2009 and into 2010, incentives will continue to be eared for establishment
of strctues and processes, thus assunng systemic changes in practice and infastructure at the
agency leveL. In addition to the structues and processes identified for incentives in 2009,
incentives in 2010 will be eared for the provision of or solid progress in providing peer support
services. Specific to older adults, agencies shall include their voice and choice in service
planing and in increasing meaningful activity in their lives. Assessing these measures wil
require an in-depth review of progress.

Two new ad hoc work groups will soon form. The first work group wil develop or identify a
survey to intervew older adults about their involvement in their service planing and increasing
meaningful activity in their lives. The second work group wil focus on employment,
recognizing that incentives will be shifting in the next year to the number of people actually
employed. While the earlier focus of the incentives for employment was the establishment of
high fidelity supported employment programs (strctues and processes), shifting to paying
incentives for the outcome of actual jobs requires accessing a broad base of support and
resources for consumers. Educating everyone, from menta health workers to consumers and
family members, that consumers can work successfully With the appropriate supports and keep
their benefits is crucial and wil be included in the trinings. Parership with providers and
input from consumers to identify and address barers will result in a successful plan to improve
outcomes.

The shift toward outcome measures and away from strcture and process measures is anticipated
to begin in 201 1. Based on what has been leared from efforts in other pars of the country, as
incentives are earned and the processes are fully integrated, they can be considered established.
New measures wil then be selected to have incentives attched.

Whle incentive funding is a great advantage, it cannot be the sole source of fuds for developing
new services or increasing the provision of the most desirable services. Provider agencies are
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examining their own practices and business plans, retooling their service systems, and_
redeploying their staff and financial resources to promote recovery-oriented practices.

Providing Training and Support for Recovery Practices

The work force wil be trained in the use of the Essential Learing system for recovery training
in fall 2009. The recovery currculum will be defined and courses tailored to King County and
Washington State law where appropriate. The MHCADSD wil provide a "Recovery 101" half-
day live training for non-clinical staff that wil be offered to the mental health network

periodically.

The recovery celebrations, intended to be anual events, wil focus on employment in the coming
year, as wil the 2010 poster ar contest.

Two of the most powerful tools in the recovtry toolkit are believed to be services provided by
peers and Wellness Recovery Action Plans (WRP) created by the consumers. The MHCADSD
has stared drafting a strategic plan to increase both to ensure availabilty to consumers who are
interested.

The King County Quality Review Tea will be conducting interviews with peers currently
working in King County to lear more about their experience and what might be helpful to their
success. A quarerly meeting for peers employed in King County is under consideration to
commence in 2010 that will afford opportunities for shang of creativity, information, and other
strengts. The plan to increase peer support services will include methods to ensure compliance
with the standards for peer supports.

The MHCADSD will seek to increase the opportties for peer support specialists within the
outpatient mental health system, in inpatient facilities, and with alled systems such as criminal
justice programs and the state Deparent of Vocational Rehabilitation. The state approved peer
counselor training will continue to be available in King County.

Wellness Recovery Action Plans (WR) are plans created by a consumer to help themselves
stay well and to manage their lives if a crisis should occur. The WRP was created by Mar
Ellen Copeland, herself a consumer. The strategic plan will result in the creation of a WR
plan being available to every consumer in King County, either individually or in a group format.
The Essential Learng system for work force training in recovery is the exclusive vendor for -
online training approved by the Copeland Center. The recovery currculum will include a course
that enables a learer/clinician to teach WRP one-on-one.

There are signficant benefits to consumers to lear about and create a WRP in a group format.
The results of a survey of trained WRP facilitators will be released soon. Several mental health
agencies are considering parerig to fud a WR facilitators training though the Copeland
Center. As funds are available, MHCADSD wil seek to increase the availability of WR
classes.
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Use of Regulatory Practices to Promote Change _

Policies and procedures and agency contracts wil continue to be reviewed and refined as the
system changes and as understading about what is helpful evolves.

Visits to agencies will occur in fall 2009 to review and ensure understanding of the standards for
peer support.

Contrct compliance site visits wil be shaped by the needs for quality management and federal,
state, and county requirements, including those necessary for system transformation to a
recovery orientation. The MHCADSD will request a report from the mental health agencies in

- early 2010 about their progress toward the goals they established in their 2007 agency recovery
plan.

Conclusion

King County remains committed to the vision of recovery. Some might look at this time of
budgetary constraints as a time to pull back. Instead, MHCADSD will continue investing in the
strtegies for system change necessar to tranform the mental health system in King County to
one that truly support the mental health recovery of the people who paricipate in mental health
services.

The ultimate goal of these transformation initiatives is that consumers may achieve the promise
of that which the rest of the population taes for granted. That promise includes the support of

family and frends, the sense of purse and contrbution to society though employment and
meaningful activities, and the feeling of belonging and selfhood that comes from no longer
defining oneself by an uncontrollable diagnosis, but by the proactive development and
fulfillment of one's potentiaL.
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Attachment A

Report of Milestones - Phases I and II
. Recovery Plan for Mental Health Services Implementation Work Plan

Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD)
September 2009

This historical report describes the milestones reached in implementation of Phase I and Phase
II of the Recovery Plan for Mental Health Services.

Projected Description Status Comments
Date
Dec. 2005 Hire ¡a mental health recovery Completed This staff member

expert par-time to lead completed his work in
transformation activities. December 2007.

Jan. 2006 Identify employment goals to Completed Contract requirement in
increase employment rates for place in 2006 and beyond.
all provider agencies. Reports are published to

the provider agencies
regarding their
pedormance according to
the data submitted.

Feb. 2006 Begin training for all Completed Updateslbriefing for staff
MHCADSD staff regarding is ongoing.
recovery.

Convene a Recovery Plan Completed Steering committee
Coordination group. internal to MHCADSD.

(This group ended at the
endof2007.)

Convene a Recovery Completed Stakeholder group
Implementation group. convened; ended in

December 2007.
March Sponsor MHCADSD retreats Completed Thee retreats completed
2006 with provider agency chief between April 2006 and

executive offcers, clinical May 2007.
directors, and medical
directors to establish shared
vision of recovery, system
transformation al challenges,
and solutions.
Convene a consumer-directed Completed Voices of Recovery (VOR)
advisory group. meet twice per month to

review proposed strtegies

and make
recommendations.
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Projected Description Status Comments
Date

Star roundtable dialogues Completed Foureen of 16 providers
about recovery vision and visited, at multiple sites,
system transformation with for 17 total roundtable
agency staf and consumers. discussions.

April Implement consumer Ongoing MHCADSD began this
2006 leadership training. process in several

workgroups and wil

continue as the agency
recovery plans are
implemented. The
consumer members of the
VOC group plan to
develop and offer
leadership training.

The MHCADSD consumer led Completed All 16 provider agencies
Quality Review Team to begin visited, for a tota of 21
foru on consumer forus with consumers.

leadership, empowerment, and
control in treatment.

A.pril - Gather and consolidate input Ongoing - in a Numerous workgroup
Sept. 2006 from workgroups, dialogue system recommendations have

groups, and consultants. Add undergoing been incorporated in the
or modify timeframes and transformation proposed Recovery
activities as indicated. of practices, Ordinance, Agency

this needs to Recovery Self-Audit,
bea Request for Proposal for a
continuous, training consultat, and
rather than process and outcome
time-limited measures.
process. This
is particularly -

importt in
incorporating
consumers
and familes at
all levels.

Identify barers to system In process Some barers and

transformation and ways to solutions identified and are
surount them. being implemented. Other

- priority barrers are stil

being identified.

24 Page 2 of 10



King County Mental Health Recovery
2009 Annual Report

Attachment A

Projected .Description Status Comments
Date

Additional work group
proposed to work with
providers to develop
strategies for implementing
recovery services in spite
of state and federal
regulatory burdens.

Establish a workforce training Completed Prepared the Request for
plan and budget. Proposal for a training

cOnsultant.

Hire a training consultant. In process A training consultat was
hired but the resulting plan
proved not to be what was
needed. A Workforce
Training Work Group
compnsed of staeholders
is developing a workforce
training plan.

Hire a financial consultat. Completed This resulted in the
development of a detailed
financial model for
providing incentives for
services that promote
recovery, which over time
wil transition to paying for

recovery outcomes.

Identify recovery outcome and Completed Measures have been
performance measures. identified for adults, older

adults, and children via a
staeholder process. 

Plan to increase consumer Completed at The recovery self-audIl and
involvement at all levels of the agency leveL. agency recovery plan
system created. Planing at completed in late 2007

the system involves extensive
level in planing for increasing
process. consumer involvement at

all levels. 

Develop a template for a self- Completed The MHCADSD
audit of recovery practices. developed the self-audit
All provider agencies will template. Each provider
complete the self-audit and agency completed the
develop an individualized plan audit, which then inormed
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Projected Description Status Comments
Date

for improving recovery the creation of an Agency
practices. Recovery Plan. This has

become a central tool for
system transformation.

Sept. 2006 Convene a Financial In process- Because the financial
Realignment Work Group. strategy consultants did not

revised recommend a substantial
change in the existing
reimbursement model the
focus of this work group
has changed. It wil be
convened as an incentive
implementation work
group.

Identify data needed for Completed Structue and process

monitoring outcomes. measures have been
identified. The Incentives
Work Group has developed
weighting, definition of
baselines, and a method of
individualizing
performance targets for
provider agencies.

Dec. 2006 Develop a sample person- Not Provider agencies have
oriented recovery plan that can implemented begu to implement their
be adapted for use in all own recovery plans and the
provider agencies. agency self-audit requires

them to fuher their work
on this. There was no
apparent need for a sample
plan.

Begin countywde Recovery Not This was a lower priority
Conferenceplanng. implemented item with insuffcient

funding to move forward.
Develop criteria for mental Completed This is incorporated into
health cas managers to the Recovery Self-Audit
achieve designation as and will be built into the
Recovery Specialists. staff training process.

Jan. -May Develop final work group In process Many work group products
2007 products for implementation. are completed and

incorporated. Some work
- groups wil be ongoing

(e.g. consumer directed
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Projected Description Status Comments -

Date
group) and will continue to
develop work products into
the indefinite future.

May 2007 Provide CEO Retreats to Completed The thrd Chief Executive

fuer the creation of a Officer Retreat included
common recovery vision. agencies describing for one

another their progress
toward a recovery model of

-
services, an update on
financial incentives, and a
consumer panel of guest
speakers about their own
recovery Journeys.

May 2007 Plan for financial incentives. In process The initial plan was
developed which required
the agencies to submit a
Letter oflntent to .
paricipate in recovery
initiatives, in order to
receive the incentive
payments for the second
half of 2007, and an
Agency Recovery Plan to
receive the incentives in
2008.

June 2007 Report due to council and Completed Transmitted to council on
Regional Policy Committee on June 29,2007.
Recovery Plan Phase II
Implementation.

June - July Require provider agencies to Completed All i 6 agencies submitted
2007 submit Letters of Intent to a Letter of Intent and

paricipate in county recovery received a response.
initiatives.

Aug.- Request For Proposal (RP) Completed The RFP was developed
Sept. 2007 for Workforce Training in and published.

Recovery.

Oct. 2007 Ensure the inclusion of Peer Ongoing The MHCADSD provides
Support in the service aray state-approved Peer
within the King County Mental Counselor Training in
Health Plan. King County. The first

class completed with 16
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Projected Description - Status Comments
Date

graduates.
Oct. 2007 Require provider agencies to Completed All 16 agencies submitted

develop and submit an Agency an Agency Recovery Plan
Recovery Plan. with individualized goals

for moving to a recovery
orientation to mental health
services, including greater
consumer voice II agency
planing and

implementation, peer
support services, and
employment, among
others.

Nov. 2007 Ensure the inclusion of Peer Ongoing The MHCADSD provided
Supports in the service aray the first training for
within the King County Mental providers about peer
Health Plan. support services - the

value of peer support
specialists, employment
concern including
American with Disabilities
Act, supervision,
boundares, etc.

Nov.- Select trainers for Workforce Completed Training consultats
Dec. 2007 Training in Recovery. selected (based on RFP

response) to develop
workforce training in
recovery. Contract

developed.

December Review contract exhibits and Completed The first round of changes
2007 policies and procedures for was published in the King

recovery orientation and revise County Policy and
as indicated. Procedures Manual for

2008 and in 2008
contracts. As the
understanding of recovery
and what helps evolves,
this review and revision
wil continue.

-
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Projected Description Status Comments
Date
Dec. 2007 Convene a Recovery Executive Completed As required, the Executive

Committee. Committee was identified
and began meeting in
January 2008. Members
include: Council
representative, a Superior
or District Cour judge
with an investment in
mental health, the
Deparment of Adult and
Juvenile Detention
Director, a consumer, and
the Deparent of
Community and Human
Services Director as the
chair of the committee.

Jan. 2008 Develop outcomes for Completed The Incentives
fiancial incentives. Implementation

Workgroup was convened
to help refine recovery
measures with operational
definitions and data
sources and recommend
ongoing realignent, over

time, of incentives from
strcture/process measures
toward outcomes.

Jan. - Review Agency Recovery Completed All agencies received a
March Plans~ review sumar from
2008 MHCADSD with

comments.
March Provide workforce training in Terminated Training commenced 2008
2008 recovery . but was terminated afer

the-thrd session as the plan

was flawed. What was
purchased was not what is
needed. (A staeholder

work group began meeting
in June 2008 to redesign
workforce training in
recovery. )

March Provide leadership in mental Completed A full time Recovery
2008 health recovery. Specialist was hired by

- MHCADSD in March
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Projected Description Status Comments
Date

2008 (previous par-time
Recovery Specialist left in
December 2007).

April- Develop technical assistance Completed A technical assistace
Sept. 2008 for Agency Recovery Plans.

(TA) plan for all of the 

recovery eléments on the
Agency Recovery Plan was
developed and distributed.

- Some individual T A has
already been provided on
request; other T A wil be
included in Recovery
trainings and at site visits
to agencies in the fall of
2008.

April - Ensure stakeholder group Ongoing The Recovery Advisory
June 2008 paricipation in planng, Committee began meeting

implementation, and monthly in June 2008.
evaluation of the Recovery This is the key staeholder
Plan. group for the recovery

initiatives. Representatives
include the Alcoholism and
Substance Abuse
Administrative Board, the

Mental Health Advisory
Board, consumers,
advocates/family members,
and provider

representatives.
April Ensure consumer voice in Ongoing The MHCADSD
2008 individual care and services - sponsored a training of

Wellness Recovery Action WRAP facilitators.
Plans (WR).

April Ensure the inclusion of Peer Completed An ad-hoc work group
2008 Support in the service aray finalized the Standards for

within the KC Mental Health Peer Support Services, now
Plan. published and included in

Policies and Procedures.
April Development of measures for Completed An ad-hoc work group
2008 Incentive Plan. developed

recommendations for
coding changes to captue

- the data necessar to
measure performance for
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Projected Description Status Comments
Date

incentives.
May 2008 Continue building a shared Ongoing The quarerly newsletter,

vision of recovery and Recovery Roundup is
maintenance of momentum. distributed to provide

updates to staff and
community on recovery
initiatives.

June 2008 Peer Supports - training peer Completed Second course of state
support specialists. approved Peer Counselor

Training completed in
. King County. The first
ever "Test Preparation"
session in the state held.
The result was one of the
highest pass rates of the
state's peer counselor test
sessions.

June 2008 Workforce training in Ongoing A staeholder group was
Recovery. formed to develop

recommendations for
workforce training in
recovery. Target to forward
recommendations by end
of August 2008.
(Accomplished)

June 2008 Review contract exhbits and Ongoing The second round of

policies and procedures for changes were published in
recovery orientation and revise the King County Policy
as indicated. and Procedures Manual for

2008-2009. Review and 

changes completed as
recommended supporting
recovery, including person-
first language. As the
understanding of recovery
and what helps evolves,
this process of review and
revision will continue.

June 2008 Provide financial incentives for Ongoing Anounced the Incentives
recovery structue, process, Plan for 2009 and beyond,
and outcomes. defining strctures and

processes to be measured
for child/adult/older adult
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Date

populations - how data
would be collected and
how baseline and
thesholds would be

defined and individualized
for each agency.

July 2008 Ensure the provision of Completed The MHCADSD executed
supported employment withn contracts with eight mental
the aray of services available health agencies to develop
to consumers. and provide high fidelity

supported employment
services to any consumer
emolled in the mental
health plan.

Aug. 2008 Report to councjl and Regional Completed Transmitted to council in
Policy Committee on Recovery October 2008.

Plan Phase II Progress.
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King County

Mental Health, Chemical Abuse
and Dependency Services Division
Department of
Community and Human Services

CNK-HS-0400
Chinook Building
401 fifth Avenue, Suite 0400 .
Seattle, WA 98104

206-263-9000
206-296-0583 fax
206-205-1634 fax - Clinical Svcs.
711 TT/TDD

KING COUNTY'S MENTAL HEALTH RECOVERY ROUNDUP
October 2009

Volume II, Issue IV

"Mental health recovery is a journey of healing and transformation enabling a person with a mental health
problem to live a meaningful life in a community of his or her choice while striing to achieve his or her full
potential. "

The publicly funded mental health system in King County is changing to better support the recovery
journeys of the people who participate in mental health services. The King County Mental Health,
Chemical Abuse and Dependency Services Division (MHCADSD) is providing leadership in these efforts.

We're on our own journey for recovery and we're making progress! The Recovery tool box includes
powenul tools such as Supported Employment, Peer Support Services, first person narratives (personal
recvery stories,) Wellness Recovery Action Plans, and Clubhouse. Please read on to learn more.

This is the Recovery Roundup, with updates on the many initiatives underway, including Recovery news
from the consumer community. Please see the following list to see what is included in this Roundup:

.. Recovery Executive Committee

4. Employment
4- Rights of Passage - a recovery group for people living in residential facilities
4. 2009 Recovery Celebrations

'* 2009 Recovery Poster Contest

.. Peer Support Services

.. Wellness Recovery Action Plans

.. Voices of Recovery

. Recovery Advisory Committee

. Recovery Incentives Plan
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.. Recovery Training - Workforce

4- Clubhouse
4. Program for Assertive Community Treatment

'* King County Mental Health Recovery Web Page
4- News from the community of people who participate in mental health services!!

· Peer Support Specialist Support Group

· Online Support Group for Mental Health Recovery

· The Wann Line (for people who live in King County)

ærfØ
Recovery Executive Committee (REC)
Mandated by the King County Council to have executive oversight for the transfonnation efforts adopted
.via the Recovery Ordinance and the King County Mental Health Recovery Plan, the members of the
Recovery Executive Committee include the director of the Departent of Community and Human
Services (chair), a Superior Court judge, the King County District Mental Health Court judge, the director
of the Department of Adult and Juvenile Detention, the former chair of the Mental Health Advisory Board,
and a legislative analyst of the King County CounciL. The REC is staffed by the Assistant Division
Director of MHCADSD. The REC met in October 2009. The agenda included an excellent presentation
by a trained faciltator about Wellness Recovery Action Plans and a focus on Peer Support Services.
Members in attendance expressed an interest in the possibilty of peer support services expanded to the
therapeutic courts.

oororoCì
Employment
Employment is proven by research to be good .for mental health. Work offers a way to contribute to
society, acquire more income, have more social contacts, and a reason to get up in the morning. In fact,
there has never been a study that proves that working is destabilizing for people with mental ilness.

And it is possible to work, have more money in your pocket, and keep your benefis. Every mental health
agency is required to provide benefits counseling - just ask. For more infonnation about working and
mental health, check out:
http://ww.kinacountv.aov/healthServices/MentaIHealth/Services/Emplovment.aspx

The Washington State Division of Vocational Rehabiltation (DVR) provides assistance to people who
have disabilties to find employment Ask about DVR at your mental health agency or check it out
yourself with this link to DVR: http://ww1.dshs.wa.aov/dvr/

There are also WorkSource centers throughout Washington State, including 11 WorkSource Seattle-King
County sites throughout the county that have resources to help people find jobs. You can find everything
from help with creating a reslJme, to interviewing skils, and get financial assistance for some kinds of
training. Click on this link for more infonnation about WorkSource:
https://fortress.wa.aov/esd/worksource/

Virtually anyone who has a mental ilness can work with the right support. The best indicator for success
is the desire to work. Supported Employment is an evidence-based practice that provides the supports
people need to move into the job market quickly, to .choose, get, and keep" a job. Eight of the mental
health agencies in King County provide specialty Supported Employment services. They coordinate with
DVR to help consumers find competitive, integrated jobs. Consumers of other agencies wil be able to
access these Employment services at one of the specialty agencies. Staff from the agencies providing
Supported Employment services have been receiving technical assistance from experts in employment
services for people with mental ilnesses.

For more information, contact Bil Wilson at BiIR.Wilson~kinacountV.Qov

ærroCì
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Rights of Passage (ROP)
This is a focus and discussion group process piloted by MHCADSD to support recovery from mental
ilness for people who live in licensed residential facilties. To date, the ROP has been provided at four
different facilties. Together, the group explores the idea that they can get well using the current structure
and regimen at their residential facility. There can be many uncertainties in a person's life living in a
residential facility. Some people may initially be unable to see a future, or think about life in terms of
recovery. The intention of the ROP is to bring the hope of recovery to everyone. As they continue to
improve over time, they may one day find themselves living more independently. The group also helps to
provide participants with the perspectives they may need as they move toward a more independent life.
The ROP groups consist of four consecutive classes that meet weekly for 50 minutes. Feedback about
this pilot program is welcome and is solicited at the end of each round of classes.

øirofOOO

Recovery Celebrations
The first Recovery Celebrations were five free events in March 2009 that brought the good news of
mental health recovery to the community of people who participate in services. Nearly 200 people
attended. King County wil offer a similar Recovery Celebration in Spanish early in 2010. Other events
wil be provided for consumers later in 2010 to highlight aspects of recovery, including education and
information about resources. More details to come.

øirofOOO
Recovery Poster Contest
The winning artst of the first King County mental health recovery poster art contest was Renee Klaus
Pond. Her accomplishment was announced and the winning poster unveiled at a King County Council
meeting on October 19,2009 and at the Exemplary Service Awards ceremony.
King County hosted the first contest for poster art celebrating the 10+1 Fundamentals of Mental Health
Recovery in April 2009. To learn more about the 10+1 Fundamentals, please check out:
htto:/IwW.kinocountv.oov/healthservices/MentaIHealth/Recoverv/1 OFundComoRecoverv.asox
Check back in the Recovery Roundup in the second quarter of 2010 for information about the 2010 poster
art contest.

ø.fOOO
Peer Support Services
"Trained peers are powerful change agents and good fiscal investments for transformation to a strength-
based recovery system" (Larry Fricks, Appalachian Consulting Group). Peer Support Specialists embOy
hope, they provide proof that recovery is possible, both for participants in services and for mental health
workers. Sharing their stories and their strengths, Peer Support SpeCialists excel at engaging people,
and helping them to identify their strengths and goals.

MHCADSD is visiting all of the mental health agencies in the King County provider network this fall to
learn more about their implementation of peer support services.

The Washington State Certified Peer Counseling Program in King County graduated 22 more trained
peers in October 2009. They wil be partcipating in a Test Prep session offered by King County and wil
take their state exam in late November.

MHCADSD has developed an emaillist of all of the people who have graduated from the King County
Peer Counselor Trainings so far. Mental health agencies interested in hiring peer support specialists can
send their uHelp Wanted" ads to the Recovery Specialist, Terrv.CrainCäkinacountv.aov. The information
wil be sent to that list and wil be posted to the King County Mental Health Recovery page. If you are
looking for a job as a peer support specialist (including peer counselors), check out the Peer Support
Opportunities page on the King County Mental Health Recovery page:
http://w.kinocountv.oov/healthservices/MentaIHealth/Recoverv/HavinoAvoice/PeerSupportPeerSuooo
rtOoportunities.aspx
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MHCADSD congratulates the Peer Services program at Harborview Outpatient Mental Health Services
for winning the Service Integration award at the 2009 Exemplary Service Awards on October 8, 2009.

øiioroæ
Wellness Recovery Action Plans (WRAP)
A WRAP is a document anyone can create as a guide to wellness. WRAP was developed by Mary Ellen
Copeland as part of her own recovery journey. A WRAP is very practical, helping people identify what
helps them be well, how to recognize early warning signs of ilness, and steps to take to return to
wellness. WRAP is all about hope, personal responsibilty, self-reliance along with help from others, and
education that helps people move toward well ness, happiness, and lives of satisfaction.

King County is working on a Strategic Plan to Increase the Availabiity of WRAP. The goal is to make
WRAP available to every person who participates in mental health services in King County. A survey of
mental health agencies in King County suggest that more education and information is needed. The
workforce training plan wil include a course created by the Copeland Center that wil result in each
mental health worker knowing how to help someone create a WRAP for themselves. King County is also
exploring ways to assist groups of consumers to create a WRAP. For more information about WRAP and
a link to the Copeland Center, check out WRAP on the Recovery Web page at:
http://ww. kinQcountv.Qov/healthservices/MentaIHealth/RecovervlWellnesslWellnessRecoverv.aspx

øiioroæ
Voices of Recovery (VOR)
One of the principles of Mental Health Recovery is self-direction and voice. On a system level, this
means including the voices of the people who participate in services. Voices of Recovery (VOR) is a
consumer advisory committee that meets for two hours twice a month. Members review reports and
provide perspective on planned activities. This fall, members are participating in reviews of agency
progress toward recovery goals. In addition, they are working on creating their own WRAP plans so they
can support others to do so. .
Recently, VOR decided to open up their meetings on a quarterly basis to invite representatives of the
consumer/client councils and advisory committees from the mental health agencies. Four agencies were
represented at the VOR meeting in October 2009. They brought ideas, perspectives and information to
share. The next quarterly meeting open to consumer representatives from agencies is January 13, 2009.
VOR meets from 12:45 pm to 2:30 pm in the Chinook Building on the southwest corner of 5th Avenue and
Jefferson Street in room 116.

VOR has openings for new members who are parents of children who receive mental health services in
King County. If you are interested, please contact Terry Crain, Mental Health Recovery Speialist, and
she wil forward your contact information to the chair of the VOR.

~roæ
Recovery Advisory Committee (RAC)
This stakeholder committee has responsibility to review system transformation efforts and advise
MHCADSD on those efforts. Stakeholder representation on this committee is broad: providers, the King
County Mental Health Advisory Board, the Alcoholism and Substance Abuse Administrative Board, the
local National Allance on Mental Illness (NAMI) affliates, consumers, and MHCADSD staff members.
The RAC assists MHCADSD in deepening and expanding our work for system transformation. The focus
over the last quarter has been on peer support services, employment, and WRAP.

ØJfØ
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Recovery Incentives Plan
Researching successful system transformation efforts across the country and consultations with experts
led MHCADSD to develop an incentive plan for the outcomes sought by consumers and family members.
Incentive payments began in 2007 to mental health agencies to develop the structures and processes
that wil lead to those outcomes.

Incentive payments for recovery in 2009 and 2010 are based on performance on each ofthe following
measures:

Children
Developmental assessments
Collaborative contacts
Parent peer supports

Adults
Supported employment
Peer support

Face to face mental health
seNices w/in 7 days of
hospital or jail release

Older Adults
Goals to increase meaningful activity
Care Plans include client voice

and client choice

Within the next couple of years, incentives wil shift from focusing on building the infrastructure to support
the measure, to actual outcomes. As this shift occurs, for example, rather than a measure on Supported
Employment, the outcome measure would be people getting jobs. An Incentive Implementation
Workgroup has been developing recommendations to King County about how to ensure successful,
meaningful outcomes on each of the measures. An ad hoc workgroup identified system barriers to
providing "face to face" seNices within seven days of release from hospital or jail and made
recommendations that wil improve performance. Based on the recommendations, agencies have
identified staff are designated to work with the criminal justice system. King County provided an intensive
training to help these staff be successful in engaging people before and after release from jaiL.

MHCADSD staff and members of the Voices of Recovery advisory group are visiting all of the agencies
this fall to determine progress on the implementation of a peer support seNices program. Clinical reviews
are also included in these visits to determine whether the older adult measures are met.

on~
Workforce Training in Recovery Principles
King County is contracting with Essential Learning (EL), a premier provider of online training. Members of
the mental health workforce are now registered as users of the online system and are receiving trining in
how to use the system. The recovery curriculum has been finalized for 2010 and includes an orientation
to recovery, motivational interviewing, and a two-part course titled, "Self-Direction, Person Centered
Planning and Shared Decision Making to Faciltate Recovery". EL allows for individualized training plans
for agencies and staff and recognizes existing strengths. Incorporating recovery principles in our
planning and provision of training creates a strong system that has integrity.

~roQ1
Clubhouse
People who have mental health challenges and live in King County are very lucky to have two clubhouses
that are certified by the International Center for Clubhouse Development (ICCD). Hero House Clubhouse is
locted on the eastside of King County and is a free-standing clubhouse. In Seattle, WallnQford House is
associated with Community Psychiatric Clinic (though clients of any agency are welcome!). Both
clubhouses welcome visits from people who are interested in leaming more. The clubhouses shared
information about their programs at the Recovery Celebrations.

Certified ICCD Clubhouses are proven to help their members move forward in their recvery journeys by
providing a built-in peer support network, a place to belong and contribute while developing self-respect
and responsibilty. The focus is on member strengths and goals. The ICCD Clubhouses are run jointly by
members and staff. Life in the clubhouse revolves around the "work-ordered day" in which members
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choose whether to work in the commercial kitchens to provide meals, the business offce, the library, or to
reach out to members who haven't come in for awhile, among many other tasks. Among other benefis,
these tasks function as pre-vocational training for people who are considering employment Clubhouse is
also designed to include employment programming, including short-term Transitional Employment
placements and Supported Employment programs. As the Hero House Web site states, "every facet of
the clubhouse employment program is designed to assist members in assuming increasing levels of
independence and self-suffciency.' A clubhouse is a recvery community that creates opportunities for
learning, sharing, and celebrating success!

Hero House
14230 NE 21s1
Bellevue, WA 98007
425-14-1282
ehorn(âherohouse.orQ

Wallngford House
4120 Stone Way North
Seattle, WA 98103
206-545-8642
wallinQfordhousetãhotmail.com

. ooroG:
Program of Assertive Community Treatment (PACT)
In July 2007, PACT in King County enrolled its first partcipants at South-East PACT and the Downtown
Emergency Service Center (DESC) PACT. PACT, an evidence-based program, has been researched in
25 studies and is proven to reduce hospital stays and improve housing stabilty while being more
satisfactory to consumers than standard care. PACT is intended to help those who are most disabled by
their mental ilness and are hospitalized for long periods of time or have been hospitalized many times in
the previous year. The majority of referral sources are from Western State Hospital, community hospitals,
outpatient programs, and long-term residential treatment facilities. DESC PACT and South-East PACT
have currently enrolled a total 160 participants. PACT wil accept four to six new participants per month
until it reaches full capacity, a total of 180 participants. For more information about PACT, or if you want
to make a referral, please contact Bil R. Wilson, PACT Project Manager, at 206-263-8949, or Sarah
Lamont at 206-263-8950.

oofP
Mental Health Recovery Web
The King County Mental Health Recovery Web page is available! Check out:
htto://ww.kinQcountv.Qov/healthservices/MentaIHealth/Recoverv.asox

The Mental Health Recovery Web pages include:

., Inspirational recovery stories submitted by consumers - becoming the heroes of their own

stories! A new story was added this quarter. Check it out!
'* Information about recovery, resiliency, and wellness in general

.. Summaries and updates about the recovery initiatives in King County

.. Links to other recovery resources

* Information about other issues of concern to anyone who has the experience of living with a
mental ilness

'* Information about peer support services, including peer counseling

The Web pages are updated regularly to include the newest news and announcements. If you have
ideas for the Web or feedback, please send an e-mail to: kcrecovervoaQe(âkinQcoÜntV.Qov

********************************************************************************************************************
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Kinl: County Mental Health Consumer News

Washington State Peer Support Specialist Network (Consumer Run) on Facebook
This new Facebook page was started by a peer working in King County. The group and the page is for
those working in, or seeking to work as a Peer Support Specialist in the State of Washington. This is a
consumer run network to enable Peer Specialists from within the State of Washington to network, offer
support, inspiration and hope and exchange ideas on how they might facilitate change. To access the

. Facebook page, one must join Facebook and then search for: Washington State Peer Support Specialist
NetWork (Consumer Run).

on.oro
Peer Support Specialist Support Group
Peer Support Specialist Helen Nilon facilitates a monthly support group for peer support specialists. They
talk about a myriad of things that peers are faced with when returning to work: co-workers, stress of
working, sleep, current job opportunities, etc. The support group is open to any mental health peer
support specialist in King County. So far, it is a small group - generally 4 to 10 people. They meet on the
4th Monday of each month, at the Burien Campus of Navos, 1010 S 146\h Street. For more information,
contact Helen at thenilonarouDlmcomcast.net

ø.~
Online Support Group for Mental Health Recovery - now Statewide!
This online support group is for everyone who lives in Washington State and self-identifies as a person
with a mental illness who is interested in mental health recovery. This fully consumer-driven resource
offers support community, and information about resources that might be helpfuL. If you'd like to check it
out, go to: httD:/larouDs. vahoo.com/aroup/Mental-lllness-Recoverv-forPeople-Who-Live-In-WA-State~ff
The Warm Line for people who live in King County
A Warm Line is a phone line a person living with mental health challenges can. cali when needing
someone to talk to, when feeling lonely, sad or stressed -before they are in crlsis- to speak with another
peer/consumer. The Warm line in King County was created by consumers for consumers. The phone
number for the Warm Line is 206-933-7001. If that number is long distance for you, please dial
1.877.500.WARM (9276) toll free. The Warm Line began services in March and operates from 5 p.m. to
10 p.m. on Fridays, Saturdays and Sundays. The goal of the Warm Line is to be available 24 hours a day
every day of the week. The second group of volunteers wil be completing their training very soon. The
Warm Line needs many volunteers to step forward. If you are interested, send an e-mail to
WarmLinelmNavos.ora or caJl 206-439-2625.

...*.*.*.*.********************************************************************************************************

If you have recovery news to share, please contact Terry Crain, Mental Health Recovery Specialist.
Please forward this e-mail to anyone you believe might be interested. Thank you!!

Terry Crain, MA, lMHC
Recovery Specialist
King County Mental Health, Chemical Abuse and Dependency Services Division
401 Fifth Ave., Suite 400
Seattle, WA 98104
206-263-8980
For more information, you can contact Terr at: Terrv.CrainlmkinQcountv.aov

~ro
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