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SUBJECT

Proposed Motion 2016-0354 would approve the comprehensive, historical review and assessment report on the Mental Illness and Drug Dependency sales tax-funded strategies and programs requested by Ordinance 17998.  

SUMMARY

In March 2015, anticipating the expiration of the MIDD sales tax, the King County Council passed Ordinance 17998 setting requirements for a comprehensive review and potential modification of the MIDD 1 strategies described in the council-adopted MIDD 1 Implementation Plan. The report, transmitted in response to the requirements of Ordinance 17998 and which Proposed Motion 2016-0354 would approve, indicates that MIDD 1 achieved: 1) significant reductions in emergency department, psychiatric hospital, and jail utilization; 2) a notable reduction in mental health symptom severity; and 3) intentional linkages with other County initiatives.  The report further recommends revisions to the MIDD evaluation framework; the Executive anticipates transmitting legislation to update the MIDD evaluation framework in mid-2017.

This report fulfills the requirements of Ordinance 17998, which called for a comprehensive historical retrospective report on MIDD 1. 

BACKGROUND 

In 2007, the King County Council adopted Ordinance 15949 authorizing the MIDD sales tax (MIDD 1) to be collected until January 1, 2017. The MIDD is projected to generate approximately $120 million in the 2015/2016 biennium.

Ordinance 15949 also established a policy framework for measuring the effectiveness of the public's investment in MIDD 1 programs, requiring the King County Executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue.  Subsequent ordinances established the MIDD Oversight Committee (April 2008)[footnoteRef:1] and the MIDD Implementation Plan and MIDD Evaluation Plan (October 2008).[footnoteRef:2] [1:  The MIDD Oversight Committee was established in Ordinance 16077 and is an advisory body to the King County Executive and the Council.  The purpose of the Oversight Committee is to ensure that the implementation and evaluation of the strategies and programs funded by the tax revenue are transparent, accountable and collaborative.]  [2:  In October 2008, the Council adopted the MIDD Implementation Plan and the MIDD Evaluation Plan via Ordinance 16261 and Ordinance 16262. ] 


Ordinance 17998 Passed by Council in March 2015

In March 2015, anticipating the expiration of the MIDD sales tax, the King County Council passed Ordinance 17998 setting requirements for a comprehensive review and potential modification of the MIDD 1 strategies described in the council-adopted MIDD 1 Implementation Plan. The required review and reporting processes were intended to provide key information to decision makers in considering continuation of the MIDD sales tax in 2016.  The MIDD sales tax collected from 2017 through 2025 will be referred to as MIDD 2 in this staff report.

Ordinance 17998 requires a comprehensive review of the current MIDD 1 strategies and analysis of the MIDD 1 investments. It also sets forth a process and criteria for recommendations for new strategies to be considered for a continued MIDD 2.  Three deliverables are required by the ordinance:  

1) a comprehensive historical review and assessment of MIDD 1 – due June 30, 2016;
2) a MIDD service improvement plan to guide investments under a continued MIDD – due December 1, 2016, though transmittal is anticipated in late August; and 
3) a progress report on the first two deliverables, which was transmitted in November 2015.[footnoteRef:3] [3:  2015-RPT0164] 


Proposed Motion 2016-0354 would approve the comprehensive historical review and assessment report required by Ordinance 17998.

ANALYSIS

On June 28, 2016, the Executive transmitted Proposed Motion 2016-0354 approving the final Mental Illness and Drug Dependency Comprehensive Retrospective Report.  The Department of Community and Human Services (DCHS) developed the report by conducting in-person community outreach and engagement focus groups, electronic surveys and one-on-one stakeholder interviews, and review and analysis of available data, including eight years of performance measures and evaluation reports.  

Consistent with the adopted policy goals for MIDD 1, the MIDD Comprehensive Retrospective Report indicates that MIDD 1 achieved significant reductions in emergency department, psychiatric hospital, and jail utilization, a notable reduction in mental health symptom severity, and intentional linkages with other County initiatives.  Specifically, according to the report:

· Emergency department utilization: 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.
· Psychiatric hospital utilization:  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 utilization:  Over both the short and long-term, jail bookings decreased significantly, ranging from 13 percent in the first year to 53 percent in the fifth year after initial MIDD service contact. Total jail days increased slightly in the first year after MIDD service contact, but reductions in jail days (reaching a 44 percent reduction by the fifth year) were consistently evident starting in the second year.
· Symptom reduction:  When change was evident and could be measured, about three out of every four people showed reduced mental health symptom severity or reduced substance use at some point over the course of their treatment.
· Furthering other county initiatives: In general, strategies intended to further the work of other Council-directed efforts were determined to have done so.

Of the 32 MIDD strategies that were funded, 19 met or exceeded long-term goals in at least one policy goal area.

The report recommends revisions to the MIDD 1 policy goals, which were adopted in Ordinance 15949, as shown in Table 1 below.  

	Table 1
Comparison of MIDD I Adopted Policy Goals and 
MIDD II Recommended Policy Goals

	MIDD I Adopted Policy Goals
	Proposed MIDD II Policy Goals

	
· A reduction of the number of mentally ill and chemically dependent using costly intervention like jail, emergency rooms and hospitals

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

· A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults

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

· 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 County Recovery Plan.

	
· Divert individuals with behavioral health needs from costly interventions such as jail, emergency rooms and hospitals.


· Reduce the number, length and frequency of behavioral health crisis events.



· Increase culturally-appropriate, trauma-informed behavioral health services.


· Improve health and wellness of individuals living with behavioral health conditions.


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




The report also recommends revisions to MIDD evaluation, performance measure and data gathering processes.  In brief, the report recommends that DCHS:

· Update and revise the evaluation framework: revise or establish relevant output and outcome measures; involve stakeholders in developing the framework; and clarify and communicate the purpose of the evaluation and logic of the evaluation framework.
· Revise performance measures, targets and outcomes:  when possible, select valid, reliable and sensitive outcome measures; adjust targets only when clear evidence exists that the original target was not appropriate; base outcome targets on evidence that supports the expected results; focus on using clinically and practically meaningful changes in outcomes; and clearly document the basis for modifying targets.
· Upgrade data collection and infrastructure:  invest in data collection infrastructure; create an online dashboard for quarterly updates; incorporate client surveys; seek opportunities for better data sharing; and consider a web-based data submission approach.
· Enhance reporting and improve processes:  align the program year with the calendar year; replace semi-annual progress reports with online dashboards; increase the frequency of performance evaluation availability; continue to avoid presenting non-causal results in ways that imply causality; continue to produce an annual report; develop a continuous quality improvement process for MIDD programs and services based on evaluations; and to the extent possible align the MIDD evaluation approach with Best Starts for Kids.

The Executive anticipates transmitting legislation to update the MIDD evaluation framework in mid-2017.

This report fulfills the requirements of Ordinance 17998, which called for a comprehensive historical retrospective report on MIDD 1. 
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