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SUBJECT:
A review and update on implementation of the King County Recovery Plan for Mental Health and review of mental health funding.
SUMMARY:
The 2005 King County Recovery Plan for Mental Health Services articulated a process for system transformation in three phases over the course of five years.  2010 was the final year addressed by the original plan.  The attached Annual Report (Attachment 1) reports on the 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.  It has been a collaborative process with the King County Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) working in partnership with the mental health agencies in King County and 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 will 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.  Committee staff have also requested that the briefing include financial information regarding the funding sources and budgets for providing these services.
BACKGROUND:
Recovery is defined as “a process whereby an individual not only achieves management of their symptoms but regains or develops sufficient skills and autonomy to enable the individual to live, work, learn and participate fully in the community in an age appropriate manner.  It means a way of living a satisfying, hopeful and contributing life, even with illness caused limitation.”

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 (completed)
· Phase II.   Initiate change 2006 - 2008 (completed)
· Phase III.  Increase depth and complexity (2008 - 2010) (completed)
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.  

ANALYSIS

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 2010 annual report (Attachment 1) provides details on the achievements of the recovery work past year. Highlights include:  

· Provided two retreats regarding mental health recovery and employment for chief executive officers and other senior management of contracted mental health agencies.
· MHCADSD sponsored a half-day conference of workshops in October 2010 titled “Recovery Making it Work” on employment for consumers and those that support them.

· Incentive payments to mental health providers in 2010 and activities required in 2010 to earn the incentives for 2011 help solidify the structures and processes that will lead to the outcomes consumers and family members want; rewarding practices that contribute to recovery.  The incentive for employment shifted in 2010 to a ‘true’ outcome, such as the number of people getting jobs, as compared to previous years’ emphasis on the development of infrastructure for vocational services.

· Mental health agencies submitted updated plans to implement a recovery model of service provision in January 2010.  Altogether, consumer voice is becoming stronger as the number of agencies reporting having a consumer council is increasing.  Nearly all agencies have incorporated recovery competencies in their requirements for hiring new staff and in performance reviews for current staff.

· The King County Mental Health recovery web page is updated at least quarterly to 1) add a new inspirational recovery story selected from stories submitted by consumers; summaries and updates about the recovery initiatives in King County; and links to other useful recovery resources.
· Voices of Recovery collaborated with the Quality Council, a sub-committee of the King County Mental Health Advisory Board to develop a statement to describe what quality looks like in mental health services from the perspective of people participating in those services.

· The Recovery Advisory Committee reviewed progress made in the recovery system change efforts and participated with the Voices of Recovery group in visioning what will come next as the system continues to evolve.

· Peer counselor training continued with three more classes (six prior to this) provided by MHCADSD in 2010 and 3 more planned for 2011.
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. 

In 201, MHCADSD focused on employment as a critical element of recovery for adults.  In 2011, the division plans to be:

· Increasing consumer voice and leadership throughout the system;

· Workforce skill building;

· Beginning to merge the recovery conversation for chemical dependency and mental health; and

· Beginning to take the great news about mental illness and recovery to the wider community of King County.

Transforming the publicly funded mental health system in King County has been an enormous undertaking that is still evolving.  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: 2010 Annual Report 
FOR ADDITIONAL INFORMATION on Recovery see:
www.kingcounty.gov/healthservices/MentalHealth/Recovery.aspx
