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SUBJECT

A motion accepting the 2020 Mental Illness and Drug Dependency annual report.

SUMMARY

The 2020 Mental Illness and Drug Dependency (MIDD) Annual Report is Attachment A to Proposed Motion 2021-0283 and covers MIDD activity during calendar year 2020. The requirements for the MIDD annual report are outlined in King County Code 4A.500.309 and include performance measurement statistics, utilization statistics, expenditure status updates, and progress reports on evaluation and implementation. The 2020 MIDD annual report appears to meet the requirements of K.C.C. 4A.500.309. This is the fourth MIDD Annual Report since the renewal of the MIDD tax in August 2016.  

BACKGROUND

State Authorizes 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 and expanded chemical dependency, mental health treatment programs and services, and for the operation of new or expanded therapeutic court programs and services.

King County Authorizes Sales Tax. In 2007, the King County Council adopted Ordinance 15949 authorizing the first MIDD sales tax.[footnoteRef:1] Ordinance 15949 established the expiration date of MIDD 1 as January 1, 2017. Subsequent ordinances established the MIDD Oversight Committee (April 2008)[footnoteRef:2] and the MIDD implementation Plan and MIDD Evaluation Plan (October 2008).[footnoteRef:3] Ordinance 18333 established MIDD 2 as a continuation of the MIDD sales tax established in Ordinance 15949 with an expiration date of January 1, 2026. [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:  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.]  [3:  In October 2008, the Council adopted the MIDD 1mplementation Plan and the MIDD Evaluation Plan via Ordinance 16261 and Ordinance 16262. ] 


King County Conducts Comprehensive Review of MIDD 1 and Strategies and Recommendations for MIDD 2. In March 2015, the King County Council passed Ordinance 17998 setting requirements for a comprehensive review of the MIDD 1 strategies and recommendations for new strategies to be considered for a continued MIDD 2. Three deliverables were required by the ordinance:  
1) A comprehensive historical review and assessment of MIDD 1 – transmitted to council in June 2016 and approved by the Council on September 6, 2016 (Motion 14712);
2) A MIDD service improvement plan to guide investments under a continued MIDD – Proposed Ordinance 2016-0427 was transmitted to council in August 2016 and approved by the Council on November 14, 2016 (Ordinance 18406); and 
3) A progress report on the first two deliverables was transmitted to council in November 2015 (2015-RPT0164).

King County Council Approved Extension of the MIDD Sales Tax in August 2016. On August 22, 2016, the King County Council passed Ordinance 18333, extending collections of the MIDD sales tax through 2025. MIDD 2 became effective on January 1, 2017. The sales tax generated $140.4 million in the 2019/2020 biennium and is expected to generate $169.6 million in 2021/2022.[footnoteRef:4] Ordinance 18333 set forth the following five policy goals: [4:  MIDD Financial Plan March, 2022] 

1. Divert individuals with behavioral health needs from costly interventions such as jail, emergency rooms and hospitals.
2. Reduce the number, length, and frequency of behavioral health crisis events.
3. Increase culturally-appropriate, trauma-informed behavioral health services.
4. Improve the health and wellness of individuals living with behavioral health conditions.
5. Explicit linkage with, and furthering the work of, King County and community initiatives.

ANALYSIS

The 2020 MIDD annual report appears to meet the requirements of K.C.C. 4A.500.309. The services and programs funded by MIDD are evaluated by staff in King County’s Department of Community and Human Services (DCHS) based on data submitted by providers. King County Code 4A.500.309.D.1 requires that the annual summary evaluation report shall include at a minimum the following:
A. Performance measurement statistics;
B. Program utilization statistics;
C. Request for proposal and expenditure status updates;
D. Progress reports on evaluation implementation;
E. Geographic distribution of the sales tax expenditures across the county, including collection of residential ZIP Code data for individuals served by the programs and strategies;
F. Updated performance measure targets for the following year of the mental illness and drug dependency initiatives, programs and services;
G. Recommendations on either program changes or process changes, or both, to the funded programs based on the measurement and evaluation data; and
H. Summary of cumulative calendar year data.

The information listed above can be found throughout the report. Figure 1 below provides the starting page numbers for specific sections of the report. 

Figure 1. Primary Sections of the 2020 MIDD Annual Report
	Section
	Page

	MIDD Initiatives 
	19

	Prevention and Early Intervention 
	20

	Crisis Diversion
	25

	Recovery and Reentry
	32

	System Improvement
	38

	Therapeutic Courts
	41

	Evaluation
	45

	Performance Measurement Results
	47

	Data-informed Adjustments
	64

	Financial Report
	66



COVID-19 Pandemic:
The coronavirus pandemic emerged in King County in early 2020 and significantly impacted projected MIDD revenues and provider agency operations. According to the report, because of COVID in 2020 MIDD ended one-time expenditures, deferred starting new initiatives and the expansion of existing initiatives, and made reductions to training and system improvements instead of making cuts to services. To guide decision-making, DCHS used principles developed by the MIDD Advisory Committee that emphasized prioritizing equity and social justice and impacts on communities of color; providing integrated services designed for the most disenfranchised populations; and maintaining the King County behavioral health system. The 2021-2022 biennial budget passed in late 2020 and partially restored some MIDD services effective 2021. Additional detail about the impacts of the pandemic can be found on page six of the report.

Items of note in the 2020 MIDD annual report:
· In 2020, MIDD reduced expenditures by approximately $19 million for the biennium to respond to the $19.5 million reduction in sales tax revenue caused by the COVID-19 pandemic. The total biennial MIDD expenditures was $140 million. 
· 20,220 people were served by MIDD programs in 2020; only 165 fewer than the previous year. Of those, 63 percent were adults ages 18-54, nine percent were youth age 0 to 17 and 22 percent were age 55 and over.

Figure 2 below provides information about the geographic distribution of people served in 2020 and Figure 3 provides information about racial and ethnic demographics of those served. Pages 11 through 13 of the annual report provides a brief snapshot of MIDD providers broken down by each of the nine King County Council Districts.
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Description automatically generated]Figure 2. Geographic Distribution of People Served by MIDD, 2020[footnoteRef:5] [5:  2019 MIDD Annual Report, page 11] 

























Figure 3. Racial and Ethnic Demographics of People Served by MIDD, 2020[footnoteRef:6] [6:  2019 MIDD Annual Report, page 9] 
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Details about the 2020 outcomes from the MIDD Policy Goal areas appear on pages 14 through 18 of the report and are briefly summarized below.

Policy Goal 1: Divert individuals with behavioral health needs from costly interventions such as jail, emergency rooms and hospitals.
· There continued to be significant decreases in utilization of jail, emergency departments, and psychiatric hospitalizations among MIDD participants. 
· 47 percent decrease in inpatient admissions (27 percent in 2019);
· 50 percent decrease in jail bookings (49 percent in 2019);
· 41 percent reduction in emergency department admissions on average, across initiatives (44 percent in 2019).

Policy Goal 2: Reduce the number, length and frequency of behavioral health crisis events.
· This policy goal was new for MIDD 2 in 2019. According to the report, there was a 57 percent reduction in the total number of recorded crisis events among adults engaged with MIDD-supported services in 2020. 
· Of youth participated in crisis programming, 91 percent had no new crisis events in the 12 months after enrollment.
· The average length of crisis events among adult MIDD participants decreased from 25 days to seven days.

Policy Goal 3:  Increase culturally-appropriate, trauma-informed behavioral health services.
· Over 54 percent of individuals served identified as a person of color, 33 percent identified as Hispanic and 15 percent of all program participants received services in a language other than English through a bilingual staff person or interpreter.
· The Parent Partners Family Assistance initiative (Initiative CD-12), Guided Pathways Support (GPS), added two bilingual Spanish/English-speaking youth peers to their staff, increasing the cultural responsiveness of the program. 
· Community Driven Behavioral Health Grants (Initiative SI-01) provided culturally appropriate services to African American/Black, Somali, American Indian, Latinx, Iraqi, Cambodian American, Indian American, Chinese, East African, Asian Pacific Islander and Vietnamese community members.

Policy Goal 4:  Improve the health and wellness of individuals living with behavioral health conditions.
· Among people who engaged with MIDD-supported substance use disorder services and completed more than one assessment, 61 percent had reduced or consistently lower substance use. 48 percent reported no substance use at all in their later measure(s).
· Among people experiencing homelessness who received behavioral health support, 91 percent of the participants who exited TX-RMHC: Regional Mental Health and Veterans Court services in 2020 were sheltered.
· 63 percent of those who engaged with PRI-03: Prevention and Early Intervention Behavioral Health for Adults Over 50 and completed more than one assessment showed improvement in their symptoms of depression.

Policy Goal 5:  Explicit linkage with, and furthering the work of, King County and community initiatives.
· Initiatives RR-01: Housing Supportive Services and RR-03: Housing Capital and Rental advance the goal of significantly decreasing homelessness throughout King County using equity and social justice principles.
· Initiative CD-07: Multipronged Opioid Strategies implements recommendations from the multisystem Heroin and Prescription Opiate Addiction Task Force, including programs that support prevention, treatment and overdose response.
· MIDD and the Veterans, Seniors and Human Services Levy (VSHSL) braid funding for several programs. PRI-03: Prevention and Early Intervention Behavioral Health for Adults Over 50 provides screening and brief interventions for behavioral health symptoms for different populations of people receiving primary medical care in the health safety net system. 
· Through TX-RMHC: Regional Mental Health and Veterans Court, MIDD funds the courts and VSHSL funds the Veterans Court clinician and a mentor coordinator. PRI-04: Older Adult Crisis Intervention/Geriatric Regional Assessment Team reestablished a home visiting team of intervention experts to provide engagement, clinical assessment and early intervention to isolated older adults to avert potential crises.

The MIDD Advisory Committee reviewed the 2020 MIDD annual report at their June 10, 2021 virtual meeting.[footnoteRef:7] The 2020 Annual Report was transmitted to Council in Fall 2021 with Proposed Motion 2021-0283 as a nonmandatory dual referral to both the Regional Policy and the Law, Justice, Health and Human Services Committees. The Regional Policy Committee heard Proposed Motion 2021-0283 on May 11, 2022 and passed it out with a Do Pass recommendation at their June 8, 2022 meeting.  [7:  MIDD Advisory Committee, https://kingcounty.gov/depts/community-human-services/mental-health-substance-abuse/midd/midd-committees.aspx] 

 
INVITED

· Kelli Nomura, Director, Behavioral Health and Recovery Division (BHRD), DCHS
· Robin Pfohman, MIDD Coordinator, BHRD, DCHS

ATTACHMENTS:

1. Proposed Motion 2021-0283 (and its attachments)
2. Transmittal Letter
3. MIDD PowerPoint presentation
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RACE

@ American Indian/Alaska Native: 3%
@ Asian/Asian American: 7%

© Black/African American/African: 16%
@ Native Hawaiian/Pacific Islander: 2%
O White: 49%

© Multiple races: 7%

O Another race: 8%

@ Unknown/prefer not to say: 9%

Race groups are mutually exclusive. Participants who selected
more than one race category were counted as "Multiple races”
For more detailed information on the "Multiple races" category,
please see the MIDD Results Dashboard at kingcounty.gov/midd.




image3.png
kil

King County




