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SUBJECT:   An overview of Regional Health and Human Services primarily state and federally funded.   
SUMMARY:   The Regional Policy Committee committed itself to reviewing regional human services primarily funded by the state and federal governments to identify issues regarding continued adequacy of those funds and potential improvements to the utilization of the funds that might impact the region and its ability to achieve intended goals with the countywide “Regional Services”.    The RPC has retained a consultant to assist in documenting and researching funding for mandated and other core regional services and the restrictions on those resources.  Further work is expected to yield recommendations on actions lawmakers could take to decrease current resource/system fragmentation and increase opportunites to braid or blend funding to promote improved, evidence-based practices in regional services.  

In the meantime, the committee is having briefings by committee, executive and other agency staff regarding regional services that are primarily state and federally funded – as identified in the Regional Policy Committee’s Task 2 report, issued March, 2003.  Attached is a copy of the Charts 1 & 2 from the report that list and distinguish the services (Attachment 1).  
In September Pam Piering, Director of Aging and Disability Services (ADS) briefed the committee on services for older and aging adults in King County.  Ray Jensen, Director of the King County Development Disabilities Division provided a briefing on services for individuals (and families) affected by developmental disabilities.  At the same meeting, Briefing 2004-B0165 on King County’s Draft Consolidated Housing and Community Development Plan 2005-2009 provided an overview of permanent, transitional and emergency housing funding from the federal government.  
At the October RPC meeting Jean Robertson, Assistant Division Director for King County’s Mental Health, Chemical Abuse & Dependency Division provided an overview of Mental Health services and pending issues regarding funding.  
At the same meeting Joel Estey, Coordinator of King County’s Veterans Program and Ric Price, with the Washington State Department of Veterans Affairs presented information regarding veterans services in King County.  However, the committee had more questions than there was time for the representatives to address.     Members seemed particularly interested in King County’s Veterans Reintegration Services which are focused on homelessness prevention and reintegration of veterans into jobs and housing if they are currently homeless or incarcerated.     
At the December meeting, a representative from King County’s Mental Health, Chemical Abuse & Dependency Division will brief the committee on services for individuals (and their families) affected by chemical or substance abuse.  The following background information is summarized from the web pages and publications of the Department of Community Human Services.
The Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) is responsible for managing both King County’s publicly funded mental health and substance abuse treatment systems.  Direct services provided by county staff related to chemical abuse include financial eligibility and need assessments for substance abuse services, public inebriate outreach and triage and investigation for involuntary detention under state chemical abuse statutes.  Treatment services are provided through contracts (administered by the division) with mental health centers and/or substance abuse treatment agencies.  The division also applies for grants and implements pilot/demonstration projects.  This system of services is provided to adults and adolescents who do not have adequate resources to pay for treatment and support services.  
In addition to the state mandated services that the division oversees, King County is choosing to invest in programs that address people in the criminal justice system with the goals of reducing the high costs of incarceration, eliminating the need to build additional corrections facilities and connecting individuals with the mental health and substance abuse treatment they need to reclaim their lives and futures.  Criminal justice alternatives rely on partnerships and collaboration between governments, treatment providers, courts, law enforcement, schools, jails, foundations, employers and employment programs.  The investment is paying off already with innovative programs reducing criminal behavior and costs to County taxpayers.  
Juvenile justice reform efforts were launched in 1998 with the adoption of the Juvenile Justice Operational Master Plan.  Grant funding and investments by local governments and King County have resulted in the expansion or creation of multiple programs that seek to intervene and prevent at-risk youth from entering the criminal justice system.  These programs frequently address substance abuse issues and associated criminal activity.  Family therapy and intensive family support systems and individualized treatment plans are proving successful.  Since 1998 there are 44% fewer juvenile offender filings and King County has saved $1.5 million annually by closing six detention units.  But more importantly, more adolescents are getting the therapy they needed, staying in school or earning their GED and a better future.

In 2002 the Adult Justice Operational Master Plan was adopted calling for development of alternatives to the use of secure detention for people impaired by substance abuse and/or mental illness.  The 2003 King County budget dedicated $2.2 million to develop and expand programs through cross-system collaboration (between the courts, service providers and law enforcement) to divert and provide treatment when possible for mentally ill and substance abusers.  The goal was and continues to be provision of a continuum of services to engage individuals in the jail and connect them to the treatment programs they need to succeed and stay out of the jail including: improved screening and needs assessments, jail-based liaisons to link courts, jail and treatment; co-occurring disorder treatment to address mental health and substance abuse needs; assistance with Medicaid and drug/alcohol treatment applications; intensive outpatient treatment at the Community Center for Alternative Programs operated by King County Community Corrections; housing, methadone and mental health vouchers; and criminal justice and human services cross system training.
Direct Services

King County Assessment Center:  Provides assessment, screening, referral and case monitoring services for chemically dependent persons who have applied for assistance from the State of Washington through the Alcohol and Drug Addiction Treatment and Support Act (ADATSA). Assessment Counselors are out-stationed at all DSHS Community Services Office (CSO) sites in King County and at ten other sites, including jails.

Emergency Service Patrol (ESP): Provides screening for publicly inebriated persons in the downtown Seattle area and transportation to appropriate service agencies.  The patrol responds to calls from the 9-1-1 emergency dispatch system within a service area covering downtown Seattle as far south as Spokane Street and north to Mercer Street. 
Involuntary Treatment Services:  Provides a therapeutic intervention for chemically dependent persons who are unable to make a rational decision about their need for treatment due to their drinking or drug use; and provides assessment and treatment services to chronic public inebriates—including clients who are often homeless and not in sufficient control of their lives to recognize their own chemical dependency.

Dutch Shisler Sobering Support Center: Provides transportation, sobering, and intensive case management services to homeless chronic substance abusers.
Central Administration and Community Contracts

Grants and Special Contracts: Implements demonstration, research and pilot projects through a variety of state and federal funding sources.

Treatment Unit: Provides assistance, consultation, training opportunities for treatment providers to coordinate and develop a continuum of services. Addresses the needs of substance abusing and chemically dependent youth, adults and families through residential, methadone and outpatient drug-free contracted community-based organizations. Services are provided in schools and other community settings and include alcohol/drug education, and criminal justice system diversion of offenders. Included are comprehensive programs addressing the needs of racial/ethnic minorities through collaborative efforts with the community and other health care providers. 

Community Partners

Alcohol & Drug 24-Hour Help Line : Provides information, referral, and crisis intervention consultation. 

Detoxification Services: Provides two levels of care--medical and social--through locations in Seattle.

Chronic Public Inebriates Systems Solutions Workgroup: A public-private partnership of concerned citizens and professionals working to cut red tape and deliver needed treatment to chronic public inebriates, decrease the cost of services by concentrating on those most relevant to the population, and reduce the negative impacts on neighborhoods.  

ATTACHMENTS: 

1. Charts 1 & 2 from RPC Task 2 report dated March, 2003
2. 2003 Chemical Dependancy Performance Indicators Report
ATTACHMENT 1

Chart 1
Organizing Principles for Regional v. Local Human Services

	REGIONAL SERVICES 

Recommended for countywide partnership
	OTHER REGIONAL SERVICES
	LOCAL SERVICES

	Funding: To be developed*
	Funding: Primarily by state and federal government
	Funding: Local/Municipal (general funds, levies, and federal, state and private grants)

	Administration: To be developed *
	Administration: Primarily King County, as agent of state or federal government 
	Administration: Municipalities

	1.  Elements needed to support the infrastructure for regional services, for example:  policy development, administration, evaluation and transportation. (Example:  The system to transport food to food banks throughout the county)

2.  Services not feasible to offer in every locality, and/or for which economies of scale make regional delivery the most viable option.  Services for which there is significant regional demand but insufficient local demand to justify operation /development of local services. (Example: Information and Referral services, like the Community Information Line)

3.  Services people require for security reasons in localities other than where they reside. (Example:  Domestic Violence Services)

4.  Services that any eligible King County resident can access regardless of place of residence. (Example:  Access to Emergency Shelter) 


	1.
Services that are regional in nature, but receive dedicated, primary funding from the state or federal level (whether the funding is adequate or not).
	1.  Services meeting unique, local needs and strongly supported by local communities.

2.  Services that fit into local partnerships (especially school districts and other key local parties).

3.  Services for which local demand is high enough to make local operation/ development feasible.

4.  Services that are recreational.

5.  Enhancement of regional services.

6.  Services that do not fall into any of the “regional” categories.


* 
Both funding sources and administrative responsibility or governance for a proposed countywide partnership for the provision of regional human services will be developed as part of the next phase of this work. 

Chart 2



List of Regional and Local Human Services

	REGIONAL SERVICES

Recommended for a Countywide Partnership
	OTHER REGIONAL SERVICES 

(primarily funded by state and federal governments)
	LOCAL SERVICES 

(funded by local or 

municipal govts.) 

	#1  Food to Eat and Roof Overhead

	· Homeless Services (case management, education, counseling, child care shelter meals, mobile outreach, day centers, hygiene/laundry services) 

· Emergency Shelters/Transitional    Housing for individuals, families, couples, and children/youth

· Special Needs Housing (seniors, mentally ill, disabled, persons with AIDS, individuals released from jail, etc.)

· Housing Stabilization/ Homelessness Prevention (Tenant assistance, eviction prevention assistance, including vouchers, rental and utility assistance)

· Distribution, Transportation of Food
	· Permanent affordable housing 

· Child care nutrition programs

· Meal and nutrition programs (home-delivered, congregate, summer sack, food vouchers)

· Disaster relief
	· Voice mail, check cashing, mail services, storage, etc.

· Homebuyer assistance

· Credit enhancement

· Homesharing for seniors

· Clothing and Furniture

· Community preparedness

· Emergency food and food banks

· Home repair/housing preservation

· Protective payee services



	#2 Supportive Relationships within Families, Neighborhoods, Communities


	· Child Care Resource and Referral Services (including training for child care providers)

· Early Intervention Programs for At Risk Infants/Children (home visiting, Early Headstart, parent education, advocacy and support services for new young families, teen parents, etc.

· Intervention for High Risk Youth (involved in the criminal justice system and at high risk for reinvolvement)

· Legal assistance (civil)

· Refugee/Immigrant Services (including language bank/interpretation services, citizenship classes, training, access and outreach)

· Outreach, Information and Referral Assistance to Improve Access to Human Services (Community Information Line, Senior Assistance Line, etc.)


	· Chore services for elderly and disabled

· Child care scholarships or subsidies for low-moderate income families

· Foster care and group homes for children/youth

· Respite care

· Early childhood services for developmentally disabled


	· Programs to support children’s home language/ culture

· Case management to help families and individuals become self-sufficient

· Dropout prevention & youth development, e.g. adult mentors/advocates for children/ youth, life skills training, summer & after school programs, service learning opportunities, leadership development

· Family involvement in schools; school-based family support & advocacy programs

· Outreach, prevention and early intervention for youth and families, including counseling, case management and information & referral

· Programs, centers, & intergenerational activities supporting seniors, families

· Assistance with community organizing

· Prevention of youth involvement with the criminal justice system


	#3  Safe Haven From all Forms of Abuse

	· Comprehensive Domestic Violence Services (confidential shelter, transitional housing, supportive services for children, supportive services for domestic violence victims, batterers treatment, domestic violence education and prevention)

· Crisis Line/Teen Link Services (violence/suicide prevention)

· Comprehensive Sexual Assault Services (support services including counseling and therapy, support groups, legal and medical advocacy, sexual assault education and prevention)


	· Elder abuse prevention and intervention

· Child abuse prevention and intervention

· Guardianship, advocacy and support services for disabled persons


	· Gang prevention and intervention

· Teen dating violence prevention and advocacy

· Community based alternatives to incarceration

· Crisis intervention

· Suicide prevention training in schools



	#4  Health Care To be as Physically and Mentally Fit as Possible

	· Basic Health Care to Provide a Network of Community Health Services (dental care, medical care, home health services, school-based health and health education services, community outreach)

· Diversion and Transition Services for Persons in the Criminal Justice System with Mental Health and Substance Abuse Problems
	· Adult day health services 

· Case Management for frail seniors and people with disabilities to allow them to stay home

· Mental health and chemical dependency inpatient / residential services for youth & adults

· Mental health and chemical dependency outpatient services, e.g. assessment/evaluation, day treatment, individual/group counseling, emergency intervention, etc.

· Mental health specialized treatment, e.g. dual diagnosis

· Senior wellness and transportation, e.g. volunteer transportation, escorts to medical appointments

· Therapy for children ages 0-3 with developmental disabilities


	· Health promotion and chronic disease management, e.g. HIV/AIDS, diabetes, cancer, epilepsy, CPR training, etc.

· Counseling and rehabilitation training, e.g. persons with vision impairments, multiple sclerosis

· Family counseling and support groups



	#5  Education And Job Skills to Lead an Independent Life

	· Educational Instruction for Out of School/At Risk Youth (GED preparation classes, tutoring and career education programs, (pre) employment training, work-based learning and internships)

· Services for Learning Disabled

· English-As-Second-Language (ESL) Training


	· Employment assistance, including job skills training, placement, retention support and day labor, for persons with barriers to employment and persons with disabilities


	· Support services, including transportation, tuition assistance and life skills training

· Literacy services for functionally illiterate

· Vouchers for support services to help students stay in school
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