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SUBJECT

Proposed Ordinance 2016-0287 would revise the expiration date to allow the continued collection of the sales and use tax of 1/10th of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.  The proposed ordinance would change the expiration date from January 1, 2017 to January 1, 2026, to extend the sales and use tax for nine years.

SUMMARY:

In 2007, the King County Council adopted Ordinance 15949 authorizing the levy and collection of an additional sales and use tax of one-tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.[footnoteRef:1]  This tax is referred to as the Mental Illness and Drug Dependency sales tax (MIDD 1) and is projected to generate approximately $117 million in the 2015/2016 biennium.[footnoteRef:2]   [1:  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.]  [2:  Revenue estimate is the 2015/2016 Estimated Revenue from the November 2015 update to the Financial Plan for the Mental Illness & Drug Dependency fund.] 


The MIDD 1 sales tax is set to expire at the end of 2016 and the proposed legislation would enable continued collections of the MIDD sales tax through 2025. In order for collections to continue without interruption, the legislation would need to be effective by October 18.[footnoteRef:3] [3:  The Department of Revenue requires notification 75 days before January 1, 2017 if the MIDD is renewed to ensure uninterrupted collections.] 


To guide consideration of an extension of the sales tax, in March 2015, the King County Council passed Ordinance 17998 setting requirements for a comprehensive review and potential modification of the strategies guiding the current MIDD (MIDD 1) investments, and also setting forth requirements for an updated service improvement plan to guide investments of a continued MIDD (MIDD 2). 

BACKGROUND: 

In 2007, the King County Council adopted Ordinance 15949 authorizing the MIDD sales tax to be collected until January 1, 2017. The MIDD is projected to generate approximately $117 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:4] and the MIDD Implementation Plan and MIDD Evaluation Plan (October 2008).[footnoteRef:5] [4:  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.]  [5:  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, 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. 

Ordinance 17998 requires a comprehensive review of the current MIDD 1 strategies and analysis of the MIDD 1 investments and 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:6] [6:  2015-RPT0164] 


Broad outreach has been conducted in assessing the MIDD 1 and in development of the service improvement plan for MIDD 2.  County staff have conducted a broad community outreach and engagement process. These efforts have included surveys; five regional community conversations; and 13 focus groups ranging in size from four to 100 participants, involving specific communities, populations or sub-regional areas.  The results are summarized in Attachment 2. 

TIMELINE FOR CONSIDERING CONTINUATION OF MIDD & STATUS OF DELIVERABLES:

Key dates related to consideration of extending the MIDD are summarized as follows:

· June 8, 2016: Transmittal of Proposed Ordinance 2016-0287, which would extend the MIDD sales tax

· June 30, 2016: Transmittal of Proposed Motion 2016-0354 approving the historical review and assessment of MIDD 1 required by Ordinance 17998 

· ~August 25, 2016: Transmittal of service improvement plan for MIDD 2 – a draft of the plan was released in June

· Mid-October 2016: Deadline for Council action on renewal ordinance to ensure uninterrupted collections

MIDD Comprehensive Retrospective Report

In June, the Department of Community and Human Services transmitted the Mental Illness and Drug Dependency Comprehensive Retrospective Report (Proposed Motion 2016-0354) for approval by council.  The link to the report can be found at 
http://mkcclegisearch.kingcounty.gov/View.ashx?M=F&ID=4546176&GUID=2A34E91F-1482-49CE-928C-FC3C79DEAD1A

According to the report, MIDD was “recognized as successful and effective in meeting the established policy goals.”  The draft report also indicates that “significant reductions in jail, emergency department, and psychiatric hospitalization are documented by MIDD evaluation data.”  A notable reduction in mental health symptom severity or reduced substance use over the course of treatment was identified in about three of four people who could be measured.  

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




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

	MIDD 1 Adopted Policy Goals
	Proposed MIDD 2 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.




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.

Proposed Motion 2016-0354, which would approve the report, has been referred to the Health, Housing and Human Services Committee.  Staff analysis of the report is ongoing.

Draft MIDD 2 Service Improvement Plan

In June 2016, the Department of Community and Human Services issued a draft service improvement plan for feedback and comments from the community.  The draft service improvement plan can be found at:  http://www.kingcounty.gov/depts/community-human-services/mental-health-substance-abuse/midd-plan/midd-review-renewal-planning.aspx.  The final service improvement plan is expected to be transmitted in late August.

According to the draft service improvement plan, successful MIDD 1 programs are proposed to continue into MIDD 2, though some will be merged or modified.  In addition, 16 new proposed initiatives are recommended for MIDD 2, bringing the total number of initiatives to 47.  The 16 new initiatives included in the draft service improvement plan include:

· Law Enforcement Assisted Diversion (LEAD)
· South County Crisis Diversion
· Alternatives to Incarceration for Youth
· Family Intervention Restorative Services
· Community Driven Behavioral Health Grants
· Behavioral Health Services in Rural King County
· Multipronged Opioid Response
· Behavioral Health Urgent Care Walk-in
· Mental Health First Aid
· Zero Suicide Pilot
· Recovery Café
· Peer Bridgers/Peer Support
· Rapid Rehousing-Oxford House Model
· Housing Capital and Rental Assistance
· Emerging Issues Initiative
· Youth and Young Adult Homelessness Services

Therapeutic courts are proposed to be fully supported by MIDD 2 due to the continued constraints on the General Fund.  
 
Under the proposed new framework, initiatives are categorized into four strategy areas that reflect the continuum of care:

· Prevention and Early Intervention: People get the help they need to stay healthy and keep problems from escalating
· Crisis Diversion: People who are in crisis get the help they need to avoid unnecessary hospitalization or incarceration
· Recovery and Reentry:  People become healthy and safely reintegrate to community after crisis
· System Improvements:  Strengthen the behavioral health system to become more accessible and deliver on outcomes

Table 2 below summarizes the current draft recommendations for 2017 MIDD expenditures, as issued in May by the Department of Community and Human Services.

Table 2.
Summary of Draft MIDD 2 Funding and Programmatic Recommendations for 2017
	Prevention & Intervention
	Screening and Assessment: $3.6M
Education and Training: $1.5M
Community-based Behavioral Health Treatment: $12.7M

Total: $17.8M

	Crisis Diversion
	Outreach and Engagement: $2.6M
Services and Treatment: $8.3M
Youth Crisis Services: $6.0M

Total: $16.9M

	Recovery and Reentry
	Housing: $4.6M
Care During Transitions: $2.0M
Community Supports: $1.9M

Total: $8.5M

	System Improvement
	Community Access: $0.7M
Workforce Development: $4.7M

Total: $5.4M

	Therapeutic Courts
	Adult Drug Court: $4.2M
Regional Mental Health and Veterans’ Court: $3.4M
Family Treatment Court: $1.5M
Juvenile Drug Court: $1.1M
Seattle Muni Mental Health Court: $0.1M

Total: $10.3M

	Administration & Evaluation
	Total: $4.0M

	Total Recommended MIDD Expenditures for 2017
	$63 million (including $1.4 million in unspent MIDD I funds)



As currently proposed, $10.3 million in 2017 MIDD 2 funds would be spent to support the therapeutic courts.[footnoteRef:7]  Other initiatives that would be supported by MIDD include: the Law Enforcement Assisted Diversion program ($2 million); south County crisis diversion ($1.5 million); youth alternatives to detention ($1 million); opioid response ($1.5 million); and community-based and rural behavioral health services grants ($700,000). [7:  Adult Drug Court, Regional Mental Health and Veterans Court, Family Treatment Court, Juvenile Drug Court, and Seattle Municipal Mental Health Court] 


ANALYSIS

Proposed Ordinance 2016-0287 would extend the MIDD sales tax to January 1, 2026.  Since 2008, the MIDD sales tax has generated approximately $425 million revenue to support mental health and chemical dependency services.

Table 3
MIDD Annual Revenue 2008-2016 
(from the Office of Economic and Financial Analysis)
	Year
	MIDD Revenue
	Percentage Change

	2008
	$35,564,904
	-

	2009
	$41,773,812
	17.46%

	2010
	$40,717,980
	-2.53%

	2011
	$43,099,478
	5.85%

	2012
	$45,000,360
	4.41%

	2013
	$48,298,263
	7.33%

	2014
	$52,286,424
	8.26%

	2015
	$57,487,559
	9.94%

	2016
	$62,759,980
	9.17%



The April 2016 MIDD Financial Plan, with guidance from the Office of Economic and Financial Analysis, assumes projected revenues of $129.6 million for 2017/2018 and $139.8 million for 2019/2020 if MIDD is continued.

If the Council chooses to extend the MIDD expiration date, the Department of Revenue requires notification by October 18, 2016 to allow for uninterrupted collections.  Assuming normal processing (10 days for Clerk processing, 5 days for Executive signature and 10 days to become effective), this would require action by the full Council no later than its September 19th regular meeting.  With expedited processing, action could potentially occur at the September 26th or October 3rd meetings.
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