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June 28, 2016


The Honorable Joe McDermott
Chair, King County Council
Room 1200
C O U R T H O U S E 

Dear Councilmember McDermott:

I am pleased to transmit to you the Mental Illness and Drug Dependency (MIDD) Comprehensive Retrospective Report for Council acceptance, per King County Ordinance 17998. This report provides an examination and assessment of MIDD-funded strategies, programs and services. It also includes recommendations for improving MIDD evaluation and data gathering, and recommended revised policy goals. As required by Ordinance 17998, this report was developed with input from the MIDD Oversight Committee. 

The MIDD Plan is a comprehensive approach to creating improvements across the continuum of the behavioral health[footnoteRef:1] system and making progress toward five key public policy goals. Ordinance 15949 established five policy goals for King County’s MIDD sales and use tax. These goals have guided and informed all aspects of the MIDD policy and services work since 2007. [1:  Behavioral Health is a term that refers to both mental health and chemical dependency.] 


Recommended revised policy goals are included in the MIDD Comprehensive Retrospective Report (Attachment A). The goals are being recommended for revision to focus on meeting the needs of people rather than on system needs. For example, the recommended revision to policy goal 1 reflects the recognition that diverting people with behavioral health needs out of the justice system is a more constructive goal than reducing the number of people using costly interventions. The recommended revised goals use recovery-oriented, person first language.


	RECOMMENDED REVISIONS TO MIDD POLICY GOALS

	2007 Policy Goal
	Recommended Revised Policy Goal 

	1. A reduction of the number of mentally ill and chemically dependent using costly interventions like jail, emergency rooms and hospitals
	1. Divert individuals with behavioral health needs from costly interventions such as 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
	1. Reduce the number, length and frequency of behavioral health crisis events 


	3. A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults
	1. Increase culturally-appropriate, trauma-informed behavioral health services


	4. Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement
	1. Improve health and wellness of individuals living with behavioral health conditions

	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.
	1. Explicit linkage with, and furthering the work of, other King County and community initiatives.




Aggregated evaluation data results from relevant MIDD strategies find that MIDD programs and services are successful and effective in meeting the policy goals. Significant reductions in jail and emergency department admissions and psychiatric hospitalizations are documented by MIDD evaluation data as follows:

· Emergency department utilization decreased significantly over the long term. After a modest initial increase in emergency department use in the first year, reductions in emergency department use exceeded 25 percent for every year thereafter, peaking at 39 percent in the fifth year after initial MIDD service contact.

· Inpatient psychiatric hospital utilization (including local hospitals and Western State Hospital) decreased significantly over the long term. After a modest initial increase in psychiatric hospital use in the first year, the total number of admissions dropped 44 percent, and the total number of hospital days were reduced by 24 percent, in the third through fifth years after initial MIDD service contact.

· Jail bookings decreased significantly, ranging from 13 percent reduction in the first year to 53 percent reduction in the fifth year after initial MIDD service contact, over both the short and long term. While total jail days increased slightly in the first year after MIDD service contact, reductions in jail days that reached a 44 percent reduction by the fifth year were consistently evident starting in the second year.  
[bookmark: _GoBack]As required by Ordinance 17998, a proposed MIDD Service Improvement Plan that outlines the services and programs to be funded with the extended MIDD sales and use tax will be transmitted to you on August 25, 2016, for consideration during the Council’s fall biennial budget process. 

Our MIDD sales tax provides King County with an important tool to make progress on both the Justice and Safety and Health and Human Potential goals of the King County Strategic Plan. This legislation is also consistent with the Financial Stewardship goal of the Strategic Plan, reflecting continued sound financial management, and will help maintain King County’s long-term fiscal strength. 

This report, including the appendices, required an estimated 600 staff hours to complete at a cost of $55,000. 

If you have any questions or comments, please contact Adrienne Quinn, Department of Community and Human Services Director, at 206-263-9100.

Sincerely,



Dow Constantine
King County Executive
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