PAGE  

[image: image1.png]u

King County




Metropolitan King County Council

Regional Policy Committee

Staff Report

	Agenda Item No.:
	8
	
	Name:
	Kelli Carroll

	Briefing No:
	2008-B0118
	
	Date:
	May 14, 2008

	
	


SUBJECT:  A briefing and overview of the Mental Health and Drug Dependency Action Plan and Oversight Committee.
BACKGROUND: In 2006, the King County Council was made aware of the significant human and economic issues that the county faces when dealing with individuals who are unstable and seriously disabled due to mental illness and chemical dependency. The Council passed Motion 12320, directing the Executive, superior court, district court, the Prosecuting Attorney, public defender, and Sheriff to submit to council a phased action plan. The action plan was to demonstrate how the county could prevent and reduce chronic homelessness and unnecessary involvement in the criminal justice and emergency medical systems and promote recovery for persons with disabling mental illness and chemical dependency by implementing a full continuum of treatment, housing and case management services. 

The Mental Illness and Drug Dependency Action Plan was submitted to the King County Council in three phases between September of 2006 and June of 2007. All three phases together comprise the Mental Illness and Drug Dependency (MIDD) Action Plan (attachment #3). The MIDD Action Plan was accepted by the Council in October of 2007. 

In the fall of 2007, the King County Council passed Ordinance 15949 (attachment #2), authorizing a one tenth of one percent sales and use tax for the delivery of mental health, chemical dependency and therapeutic court services in King County beginning on April 1, 2008 and be collected until January 1, 2017.
In addition to authorizing the collection of the tax, Ordinance 15949 required the Executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue to the King County Council for review and approval. On April 28th, the King County Council passed Ordinance 16077, establishing the MIDD Oversight Committee (attachment #3).
Also on April 28th, the Regional Policy Committee’s 2008 work plan was approved, establishing that Regional Policy Committee will review, discuss and/or develop policy related to the Mental Health and Drug Dependency Action Plan.
This briefing is intended to bring Regional Policy Committee members up to date on MIDD planning efforts, including the establishment of the MIDD Oversight Committee.  

SUMMARY: 
MIDD Action Plan - Approximately 65,000 people in King County have a severe mental illness, and another 44,000 people are chemical dependent. Inadequate state funding for mental health and substance abuse services over many years has limited access to treatment for the majority of needy county residents. Because of the lack of community treatment options, fewer than half of those in need of mental health treatment are able to get it and only one person in five can get chemical dependency treatment in King County. A high number of individuals arrested, jailed or hospitalized are people with untreated mental health and substance abuse issues. Data points from the attached Mental Illness and Drug Dependency Action Plan (attachment #1) include:
· the King County Correctional Facility is the state’s second largest mental health facility with a population of mentally ill persons higher than any other facility except Western State Hospital
· two thirds of the persons booked in to the King County jail facilities are under the influence of alcohol or drugs at the time of booking
· the average length of stay for a mentally ill inmate in the King County jail facilities is roughly six times longer than the average felony inmate
· the average cost per day of incarceration of an inmate is $98, whereas the average cost per day to house a mentally ill inmate can be as high as $300 per day due to the cost of housing the inmate in the Psych Unit and the cost of medications

· on any given day, between 40-53% of King County Drug Diversion Court clients are homeless
· the almost exclusive state and federal focus of funds on Medicaid has virtually eliminated options to treat mentally ill and drug dependent people who have not been able to successfully go through the lengthy and burdensome Medicaid eligibility process

The MIDD Action Plan is a multifaceted proposal to provide more and diverse prevention, intervention and treatment options to individuals suffering from mental illness and drug dependencies. The MIDD Action Plan outlines 28 strategies that were designed by experts for cohesive prevention, intervention and treatment services. The recommendations are intended to work together to preserve public safety and provide needed treatment for the mentally ill and chemically dependent. 
The Action Plan’s strategies are based on a model recommended by the US Department of Health and Human Services Substance Abuse and Mental Health Services Administration entitled the Sequential Intercept Model. The Sequential Intercept Model is a series of intercept points at which an intervention can be made to prevent individuals from entering or penetrating deeper into the criminal justice system. The experts in youth and adult criminal justice, mental health, substance abuse, emergency medical and homelessness fields purposely designed the Mental Illness and Drug Dependency Action Plan’s recommendations to follow the Sequential Intercept Model, as well as integrating the most up to date, scientifically validated best and promising practices into the Plan. The Plan’s strategies are intended to work together, and with existing services, to better reach, treat and serve the needs of the mentally ill, chemically dependent and homeless populations in King County. 
All of the recommendations and intercept points can be distilled into two categories: either prevention or intervention. The services may prevent an individual from becoming involved with the justice, homelessness or emergency medical systems or the services may intervene so that the individual does not go deeper into those systems. 

The MIDD Action Plan strategies include: 

· Providing more treatment: adding treatment “slots” for people who can’t get help under current system

· Giving people in crisis a safe place to rest: creating a crisis diversion center where police, doctors and family can take individuals who are having a crisis, but aren’t breaking the law or are having a medical crisis

· Training police to help people who are having a mental health or substance abuse related crisis: providing crisis intervention training for police and other first responders who are first to an incident gives officers skills to keep a crisis event from growing to the point where someone is injured or jailed

· Helping people return to communities as they leave jail or the hospital: assisting mentally ill or chemically dependent people to transition out of a facility, finding them a treatment provider, helping them get their medicine and often, helping them find a place to live 
· Keeping kids alive: providing suicide prevention grants to school districts in King County to raise suicide awareness in kids, help schools develop policies, train teachers and educate parents

· Keeping kids out of hospitals and jails when they don’t need to be there: expanding crisis outreach activities and creating a reception center for children and youth enables parents, doctors and police  to have other options rather than jail or the hospital for kids who are undergoing a mental health or substance abuse event and don’t need medical attention
King County is the regional provider of mental health and substance abuse services and programs for all county residents. Services are provided based on need and are available to all residents of King County regardless of jurisdiction.
The MIDD Action Plan was accepted by the King County Council in September, 2007. 
Ordinance 15949: Enacting the Sales Tax - In 2005, the Washington State Legislature provided a tool for counties to fund mental health and chemical dependency treatment by creating an option for counties to raise the local sales tax by one tenth of one percent. By law, funds raised by this tax are to be dedicated to mental health and chemical dependency services and therapeutic courts.  

In order to fund the strategies outlined in the MIDD Action Plan, King County authorized the one tenth of one percent sales and use tax for the delivery of mental health, chemical dependency and therapeutic court services in King County with Ordinance 15949. The ordinance also established the county’s five policy goals for the tax funded programs and a framework to ensure that the goals are met. The five goals are: 

1. A reduction of the number of mentally ill and chemically dependent individuals using costly interventions like jail, emergency rooms and hospitals;

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

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

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

5. Explicit linkage with, and furthering the work of, other council directed efforts including, the adult and juvenile justice operational master plans, the Plan to End Homelessness, the Veterans and Human Services Levy Services Improvement Plan and the county Recovery Plan

The ordinance required oversight, implementation and evaluation plans to be submitted and reviewed by the Council for measuring the effectiveness of the public’s investment. The plans must be reviewed and approved by the Council before any funds can be spent. 
The Oversight Plan, acted upon by the King County Council in April, outlines the composition, role and tasks of the MIDD Oversight Committee. The oversight plan is highlighted in a subsequent section of this report.
The Implementation Plan will be prepared in collaboration with the oversight group. It is to include:

· A description of the implementation of the programs and services outlined in the MIDDAP

· An implementation schedule

· A discussion of needed resources to implement programs and services

· Milestones for implementation

· A discussion of how Adult Drug Diversion Court may utilize tax revenue for expansion

· A proposal on how to integrate programs that support specialized mental health or substance abuse counseling, therapy, and support groups for victims of sexual assault and domestic violence and children exposed to domestic violence 

· Updated spending and financial plans

It is due June 1, 2008 for Council review and approval although Executive staff have indicated that it will be transmitted in early July.
The Evaluation Plan will describe an evaluation and reporting plan for programs funded with the sales tax revenue. Like the implementation component, it will be developed in collaboration with the oversight group. The evaluation plan is to specify:

· The process and outcome evaluation components

· A proposed schedule for evaluations for the life of the levy

· Performance measurements and performance measurement targets, including the amount of funding contracted to date, the number and status of request for proposals to date, individual program status and statistics such as individuals served, utilization of the justice and emergency medical systems, and resources needed to support evaluation requirements

· Data elements that will be used for reporting and evaluations

· Due August 1, 2008 for Council review and approval 
Both the implementation and evaluation plans are to be reviewed by the Regional Policy Committee. Ordinance 16079 specifies that the Regional Policy Committee will complete its review of the plans by September 10, 2008.
To ensure that its polices are enacted and to provide additional policy guidance when necessary, the Council will regularly review the programs and services funded by the levy, especially during the first two years of the levy period. To that end, Ordinance 15949 requires the submission of quarterly progress reports during years one and two and then every six months beginning in year three for the duration of the levy. An annual summary report is to be provided, as well as a report on program expenditures and revenue as part of the annual county budget process. 

Another condition of Ordinance 15949 is the requirement to have binding partnership agreements between a bona fide labor organization and any mental health providers providing more than $3 million in mental health treatment services through the King County Regional Support Network. One agreement has been forwarded to the Executive to date and it is reported that labor organizations and providers are in dialogue and additional agreements are expected this spring.
Ordinance 16077: The MIDD Oversight Committee - Ordinance 15949 provided specific direction to the Executive on the creation of, and elements to be included in, the MIDD oversight plan. Among the requirements, the plan was to be collaboratively created by a workgroup with countywide representation and address three specific areas:

· A description of the group responsible for the ongoing oversight of the MIDD programs. The group should include representatives from county, state and community agencies and entities involved with mental health, substance abuse, domestic violence, sexual assault, homeless, justice, public health and hospital systems

· The role of the oversight group 

· Identification of how the oversight group will link and coordinate with other existing County groups such as the Committee to End Homelessness, the Criminal Justice Council and Veterans and Human Services Levy Oversight groups

A description of the group responsible for the ongoing oversight of the MIDD programs:
The Executive’s transmittal letter stated that the goals of the planning group were to 1) construct a committee membership that would provide the knowledge and expertise necessary to review and offer input on the development and implementation of MIDD tax-funded programs and strategies; 2) to ensure that they meet the needs of consumers of services and their families; and 3) to make certain that there is formalized coordination and integration between the multiple partners and systems involved in the delivery of services countywide. 

As seen by the feedback received by the Council and Executive received throughout the oversight planning process, there was significant interest by nearly every facet of the mental health and drug dependency systems, as well as by municipalities and sub-regional areas, in obtaining a MIDD Oversight Committee seat. Given the fact that it was not possible to provide a MIDD Oversight Committee membership slot for every interested agency, group or individual, the membership mix represents a broad spectrum of interests and constituencies. The oversight plan states that the MIDD Oversight Committee may invite additional entities whose work is closely related to MIDD programs and strategies to participate in Committee meetings as liaisons. Additionally, the Council specified in Ordinance 16077 that an open public comment period would be provided at all Oversight Committee meetings to ensure that all who are interested in voicing ideas or questions for the committee may have an opportunity to do so.
The MIDD Oversight Committee established by the Council will have 30 members, one from each organization or entity shown in the following list. The members of the committee represent the many service areas addressed by the MIDD Action Plan, as well as including both community and government entities. Among the goals of the programs and services funded with the tax revenue is reducing utilization of the criminal justice system by the mentally ill and chemically dependent. The King County agencies and departments recommended for committee membership each have key roles in the provision of King County’s coordinated regional justice, health and human services as they relate to mental illness and drug dependency.  Of the 30 members, 11 are from King County government. 

The membership is as follows:

1. *The Council;

2. *The Executive;

3. *The Superior Court;

4. *The District Court;

5. *The Prosecuting Attorney's office;

6. *The Sheriff's office;

7. *The Department of Public Health;

8. *The Department of Judicial Administration;

9. *The Department of Adult and Juvenile Detention;

10. *The Department of Community and Human Services;

11. The King County Mental Health Advisory Board;

12. The King County Alcoholism and Substance Abuse Administrative Board;

13. A provider of both mental health and chemical dependency services in King  County;

14. A provider of culturally specific mental health services in King County;

15. A provider of culturally specific chemical dependency services in King County;

16. A provider of domestic violence prevention services in King County;

17. A provider of sexual assault victim services in King County;

18. An agency providing mental health and chemical dependency services to youth;

19. Harborview Medical Center;

20. The Committee to End Homelessness in King County;

21. King County systems integration initiative, which is an ongoing work group established by the executive for addressing juvenile justice matters;

22. The Community Health Council;

23. The Washington State Hospital Association, representing King County hospitals;

24. The Suburban Cities Association;

25. The city of Seattle;

26. The city of Bellevue; 

27. Labor representing a bona fide labor organization; and

28. *Office of the Public Defender

29. The National Alliance on Mental Illness
30. A public defender agency that the contracts with to provide services 

* Indicates King County government agency or department
The role of the oversight group: Ordinance 16077 specifies that the Oversight Committee is an advisory body to the County Executive and the Council. The tasks of the committee are to:
· review and provide written recommendations to the Executive and the council on the implementation and effectiveness of the county's sales tax funded programs in meeting the goals established in Ordinance 15949
· review and report to the Executive and the council on the quarterly, annual and evaluation reports as required by Ordinance 15949
· review and make comment on emerging and evolving priorities for the use of the mental illness and drug dependency sales tax revenue
· serve as a forum to promote coordination and collaboration between entities involved with sales tax programs
· educate the public, policymakers and stakeholders on sales tax funded programs
· coordinate and share information with other related efforts and groups
Among the immediate tasks of the MIDD Oversight Committee are to provide input on the forthcoming implementation and evaluation plans, and to review the revised 2008 spending plan to assure consistency with legislative direction and the Implementation Plan.

The MIDD Oversight Committee, as a body, would not make recommendations on the requirements or processes involved in requests for proposals (RFP) or in the selection of providers of services or specific financial allocations. 
The MIDD Oversight Committee remain in place for the life of the levy and until all funds have been expended and the final evaluations have been submitted. 

Coordination with other groups: The purpose of coordinating MIDD efforts and the activities of other groups is to ensure that where there are common goals between groups, information is shared, and when appropriate, that efforts are linked and not duplicated. 
The Oversight Committee has a two pronged approach to ensure coordination with other ongoing efforts such as the Criminal Justice Council, the Committee to End Homelessness and the Veterans and Human Services Levy Oversight boards. Firstly, there are committee members that are directly involved with certain efforts, such as with the Committee to End Homelessness, who could link the work of the MIDD with their particular endeavors. Secondly, MIDD Oversight Committee staff will coordinate activities by communicating regularly with the staff of other efforts and groups, sharing meeting summaries from the MIDD Oversight Committee meetings, and highlighting issues from the meetings that have particular relevance to the work of the other groups. 
In March of 2008, the Governor signed SB 6791 into law. The legislation clarified two aspects of the use of sales tax funds. The terms “programs and services,” was amended to include housing as well as treatment services and case management that are part of a coordinated mental health or chemical dependency treatment program. The legislation also clarified that funds can be used for qualified programs which have lost federal funding.  

There are potential implications for the use of MIDD funds for housing. It is expected that the Executive would transmit any request for utilizing MIDD funds for housing along with the Implementation Plan, as well as reflect any commensurate adjustments to the financial plans and spending plans, that are to accompany the Implementation Plan. 

INVITED:

Elissa Benson, Senior Policy Analyst, Office of Management and Budget

Jackie MacLean, Director, Department of Community and Human Services
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� Mental Illness and Drug Dependency Action Plan, Attachment A, pgs 1-12





