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SUBJECT
A briefing on the Mental Illness and Drug Dependency funded expansion of Mental Health Court to all jurisdictions of King County.
SUMMARY
Once in jail, individuals who are mentally ill stay much longer than inmates with similar charges who are not mentally ill.  Mental health court is proven to be an effective tool for engaging, keeping people with mental illness in community-based treatment, and reducing future jail bookings.  
King County’s 2010 adopted budget includes $1.2 million of Mental Illness and Drug Dependency (MIDD) funds to expand District Mental Health Court to all jurisdictions throughout the county. 
Prior to the infusion of MIDD funds, King County’s District Mental Health (MHC) was accessible only to misdemeanor offenders who committed offenses in unincorporated King County and felony “drop down” cases from Superior Court. Aside from King County, only the cities of Seattle and Auburn have mental health court services.
BACKGROUND
MIDD

State Establishes the Sales Tax: In 2005, the Washington state Legislature authorized counties to implement a one-tenth of one percent sales and use tax to support new or expanded chemical dependency or mental health treatment programs and services and for the operation of new or expanded therapeutic court programs and services.
Authorizing the Sales Tax in King County: The King County Council adopted Ordinance 15949 in 2007, authorizing the levy and collection of an additional sales and use tax for the delivery of mental health and chemical dependency services and therapeutic courts. The ordinance also established a policy framework for measuring the effectiveness of the public's investment in MIDD programs and required the King County executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue.  
Ordinance 15949 adopted five policy goals for the programs supported with MIDD funds:
MIDD Adopted Policy Goals: Ordinance 15949

Policy Goal 1:  A reduction in the number of mentally ill and chemically dependent people using costly interventions, such as, jail, emergency rooms, and hospitals
Policy Goal 2:  A reduction in the number of people who recycle through the jail, returning repeatedly as a result of their mental illness or chemical dependency.
Policy Goal 3:  A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults.
Policy Goal 4:  Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement.
Policy Goal 5:  Explicit linkage with, and furthering the work of, other Council directed efforts including, the Adult and Juvenile Justice Operational Master plans, the Plan to End Homelessness, the Veterans and Human Services Levy Service Improvement Plan and the King County Mental Health Recovery Plan.
Removal of Non-Supplanting Language: During the 2009 legislative session, Washington State Legislators approved a change to the sales tax statue, modifying the non supplantation language of the law. The modification allowed MIDD revenue to replace (supplant) funds for existing mental health, chemical dependency, and therapeutic court services and programs, not only new or expanded programs. Beginning in 2010, up to 50 percent of the MIDD tax collected can be used to supplant other lost funds. There is a ten percent reduction to the amount of funds used each year, ending at 10 percent in year 2014.  
MIDD Key Facts

1. The tax became effective in King County on April 1, 2008.  It expires January 1, 2017. State statute does not establish an expiration date for this tax; it was established by the Council via Ordinance 15949.
2. Current estimates indicate that the tax will generate about $43 million in 2010, down from the 2009 adopted figure of $48.4 due to the economic downturn.
3. No MIDD funds were supplanted in 2009; however $13 million of MIDD funds (30 percent) were used to replace lost General Fund revenue in the 2010 adopted budget.
Mental Health Court: King County's Mental Health Court offers misdemeanor defendants with mental illnesses a single point of contact with the court system. 
King County’s award winning MHC is ten years old. It was the second court in the nation to specialize in the high intensity, collaborative, therapeutic model. It serves individuals who: 

· have been charged with any type of misdemeanor, and
· have severe and persistent mental illness (Axis I illnesses such as schizophrenia, bipolar disorder, and psychosis), and
· are amenable to treatment

The MHC defendant works with a dedicated MHC team including a judge, prosecutor, defender, treatment court liaison, and probation officers. Dedicated court monitors from a community mental health provider create an individualized treatment plan.  Medication and treatment for mental illness and chemical dependency, along with housing and other social support services provided as needed and as available.
MHC includes specialized legal case advocacy and treatment plan monitoring from dedicated prosecutors and public defense attorneys, social workers and victim advocates. The experienced probation officers hold Master’s degrees in social work and are familiar with mental illness and therapeutic responses. 
Defendants may be referred to the Mental Health Court from a variety of different sources. In-custody defendants are often referred by jail psychiatric staff who have screened for mental health issues. Defendants may also be referred for consideration by police, attorneys, family members, or probation officers. A defendant may be referred by another District Court at any point during regular legal proceedings if the judge feels the defendant could be better served by the Mental Health Court. In addition, Mental Health Court handles all cases in which competency is an issue for the District Courts.
MIDD and Mental Health Court: The initial MIDD implementation plan that was adopted by ordinance 16261 called for a strategy (11b) associated with mental health courts, but did not include a completed, finalized mental health court strategy. Instead, a placeholder was included in the implementation plan. Ordinance 16261 directed the MIDD Oversight Committee to recommend a finalized mental health court strategy that would make mental health court services available to all citizens of King County regardless of jurisdiction. 
Adopted MIDD Strategy 11b: The MIDD Oversight Committee's recommendation for the MIDD MHC strategy11b was submitted to the Council in April 2009. It was subsequently adopted by the Council via Ordinance 16602. The adopted MIDD strategy 11b called for expanding King County District Court making it available to any misdemeanor offender in King County who is mentally ill, regardless of where the offense is committed. It also provided funds for the Auburn and Seattle MHCs to expand and enhance MHC services. 
Though the 2010 Executive proposed budget for MIDD did not include funding for strategy 11b, the Council prioritized funding to expand MHC with MIDD funds. Strategy 11b was fully funded in the 2010 budget.
ANALYSIS
How the expansion works: A misdemeanor case originating in a municipality in King County that does not have a mental health court is referred by the respective municipal prosecutor to the King County Prosecuting Attorney for a direct filing of the case into the District Mental Health Court. The referral could take place before charges are filed, or later in the proceedings but prior to disposition, whenever it is determined that the individual’s mental illness makes the Mental Health Court the best place for the individual to be served. 
What the expansion adds: Along with funding dedicated social services and housing, the MIDD funded expansion adds staffing for the dedicated MHC team comprised of:
· probation officers
· prosecutors

· defenders

· victim advocates

· social worker

· clerk and paralegal

· court monitor

· peer counselor
Expected MHC expansion outcomes: In addition to working to 
1) Provide  MHC services to 200 additional offenders referred from King County cities

2) Decrease length of stay in jail

3) Decrease jail recidivism among participants

4) Identify and coordinate resolutions among two or more King County jurisdictions for 60 city offenders (= to 30 percent) who are referred to MHC 
5) Establish and provide a minimum of 50 days of MHC services in South End and Eastside of King County
Conclusion: Mental health courts are an essential component of a jail diversion continuum of service and have been shown to be effective in engaging clients in treatment and reducing future jail bookings. Increasing access to mental health court throughout King County improves mental health outcomes for people in the criminal justice system and reduces the prevalence of people with mental illness in jails across King County.[image: image1]
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