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SUBJECT

AN ORDINANCE adopting a framework for behavioral health services in King County, amending Ordinance 15327, Section 3, and K.C.C. 2.43.005, Ordinance 15327, Section 4, and K.C.C. 2.43.015 and Ordinance 15327, Section 5, K.C.C. 2.43.025 and adding a new section to K.C.C. chapter 2.43.

SUMMARY

In 2005 the King County Council passed Ordinance 15327, establishing and adopting the recovery model as the policy framework for developing and operating the mental health services for which King County is responsible. 

The ordinance instituted a five-year plan for system change that converted the mental health service system to a recovery-based model. Through regular progress reports, the Executive has communicated to the Council the successful implementation of the recovery model for mental health.

The Executive has transmitted a new five year plan for behavioral health services and a proposed ordinance that would adopt that plan. The plan, Recovery and Resiliency-Oriented Behavioral Health Services Plan 2012-2017, is a five-year work program for transforming King County’s behavioral health system. The new plan expands on the goals achieved under Ordinance 15327 by incorporating a recovery and resiliency based model to substance abuse treatment services.

BACKGROUND
Legislative History of Recovery: 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.  The required annual reports were transmitted to the Council, each showing growing success and improved outcomes of the Recovery Oriented System of Care for people living with mental illness.
King County’s Successful Recovery Oriented System of Care: King County’s entire mental health system changed through the implementation of the recovery oriented system of care for those living with mental illness. An extensive and inclusive change process occurred. A common agenda was determined, providers were incentivized to implement key aspects of the recovery system, outcome data was collected and reporting to policy makers occurred.  Most importantly, the consumers and families experienced this system wide change as positive. 
Outcome data from the first five year plan’s activities shows improvement across multiple domains and populations from the baseline (beginning) to 2011 performance. Highlights include:
· An 89 percent increase in developmental assessments of children 

· A doubling of the hours of parent peer supports 

· An increase of nearly 20 percent in provider face to face service within seven days of hospital or jail release

· Trainings for the mental health community

· Increasing consumer voices on committees in meetings, and inviting input on policies

ANALYSIS

Expanding Recovery and Resiliency to the Substance Abuse System: The new plan for recovery and resiliency-oriented services in King County that is attached to the Proposed Ordinance appears to build upon the strong foundation achieved over the last five years in the mental health system. Based on research and the success of the mental health recovery oriented system of care, the substance use disorders treatment system has been developing a similar recovery oriented system of care for the last two years. The Executive states that the goals and strategies identified in the Recovery and Resiliency (RROSC) developed for the substance use disorders service system will:
· Align goals and strategies for the mental health (MH) treatment system and the substance use disorders services system (SUD), coordinating and collaborating where ever possible

· Continue to engage stakeholders in a process to identify barriers and develop strategies to enhance the progress made to shift the system to a recovery and resiliency orientation
· Address the following four strategies to achieve change for the behavioral health care system in King County as follows:

1. Policies and contracts to support recovery and resiliency-oriented services and focused monitoring of practices

2. Measurement of outcomes

3. Workforce training

4. Support for grassroots pressure for change
· Assign the strategies that are developed to one or more of three phases identified for the change process to occur over five years in the following phases: 

Phase I. Create a Shared Vision of Progress

Phase II. Initiate and Implement: 2014-2015

Phase III. Consolidate, Increasing Depth and Complexity
Proposed Ordinance 2013-0018: The legislation adds a section to KCC Chapter 2, establishing that the behavioral health system will be based on the goals and principles of recovery and resilience within a trauma informed framework. It specifies aspects and activities of the behavioral health system.

The Proposed Ordinance amends Ordinance 15327 to specify that the updated Recovery and Resiliency Oriented Behavioral Health Services Plan 2012-2017 is adopted. The plan will guide the county’s work to transform its behavioral health system from one of maintenance to one of recovery and resiliency. It also specifies that an annual report will be provided to the Council on the status of the RROSC, including outcome measures and detailed program activities, along with the status of implementation of the RROSC.

The Proposed Ordinance also adds and revises key terms and definitions, including:
· Behavioral health

· Behavioral health system

· Recovery

· Resiliency

· Trauma informed framework

Finally, as the transmittal letter points out, the values, principles, and goals of a trauma-informed, recovery and resiliency-oriented framework appear to be compatible with the vision, mission, and principles of the King County Strategic Plan. The framework also links to the goals of Health and Human Potential and Public Engagement by providing opportunities for individuals to realize their full potential and empowering people to play an active role in shaping their future. Such a framework serves the equity and social justice principles of “fair and just” in addressing system and community stigma. The explicit purpose of a recovery and resiliency-oriented behavioral health system is to assist people to thrive by providing quality services with a focus on health, safety, and connection to community.

Funding for the expansion of the recovery and resiliency plan will be funded by the MIDD (Attachment 3). 

There are no amendments to the legislation or the attachment. 
Conclusion: The goals and strategies of the 2005-2010 King County Recovery Plan for the mental health system have largely been met. It is laudable that MHCADSD staff identified the opportunity to build on the successes of the mental health recovery plan and have worked to bring recovery and resiliency operating principles to the substance abuse system. 
A strong foundation has been laid for system transformation to one that consistently supports people in their recovery and resiliency. That said, the process of evolving systems of care, is ongoing. Much has been accomplished by the MHCACDS Division in its implementation of the ROSC, resulting in profound culture changes, continued long range planning, assessment, and as with the first five year plan, ongoing reporting to policy makers is needed. 
Reasonableness: Expanding a recovery and resiliency system of care to the substance abuse system appears to be a logical next step for the county, giving the weight of law for the needed continued system change. Consequently, adoption of Proposed Ordinance 2013-0018 appears to be a reasonable action by the Council. 
INVITED:

· Jean Robertson, Assistant Division Director, Regional Support Network Administrator
· Maria Davis, Certified Peer Counselor
ATTACHMENTS

1. Transmittal Letter Dated December 14, 2012

2. Proposed Ordinance 2013-0018 and attachments
3. Fiscal Note
4. Definitions
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