ATTACHMENT 7
[Type text]

[bookmark: _GoBack]- DRAFT -
Law, Justice, Health and Human Services Committee
Increasing Demands on the Mental Health Fund and MIDD
Strategic Innovation Priority
Work Plan

Introduction: The King County mental health fund is experiencing increasing pressures in two key areas: 1) psychiatric boarding and 2) involuntary treatment (ITA) court. These two issues contribute to growing financial costs, but also human to costs as well. While the Mental Illness and Drug Dependency Fund (MIDD) is not facing the same financial pressures and the mental health fund, the current MIDD sales tax expires at the end of 2016; renewal of MIDD will require a planned review and potential revision of the MIDD Action Plan that is the basis for the MIDD funded strategies. 

Boarding: Boarding refers to the practice of detaining a patient “in place” or “warehousing” individuals when there are no evaluation and treatment facilities (E&T) or involuntary psychiatric beds available for that patient.  Boarding may take place in any number of settings including hospital emergency rooms, hospital medical units, and unlocked voluntary psychiatric hospitals.  Washington ranks near the bottom (47th) of the country for psychiatric treatment beds per capita. 

The number of involuntary commitments continues to increase, as does the percentage of individual’s boarded following commitment.  For example in 2009 in King County there were 2367 commitments and 18 percent of those or 425 were boarded.  In 2012 there were 3401 commitments and 64 percent or 2160 of those individuals experienced boarding. In addition the average length of time that an individual is boarded continues to increase from 2.5 days in 2009 to over 3 days today.    

The Legislature has taken several steps to make involuntary detention easier, and once detained, ensure that these patients stay in the hospital longer. Meanwhile, both inpatient bed capacity (primarily the state hospitals, but community E&T's and inpatient hospital beds as well) and outpatient resources have been dramatically reduced.

ITA Court: After a period of 72 hours involuntarily committed individuals must be brought to Involuntary Treatment Court (ITA) for a judge to determine if further detention is needed. Involuntarily committed individuals are often wheeled to court strapped to a gurney and then returned to the emergency department for boarding. 

ITA court filings have increased from 2397 in 2007 to 3700 in 2013, making it the fastest growing caseload of Superior Court. Due to the increase in filings, Superior Court has begun to use two full time judicial officers. The Court, along with the Prosecutor, Public Defense, and the Department of Community and Human Services have been working together to streamline ITA court, with an eye to reducing costs and increasing positive experience for clients and families when possible. 

Due to increasing caseloads and the need to add additional judicial officers, ITA court space is a significant concern. Executive staff, along with the Court, Facilities Management, Public Defense, the Prosecutor, and Judicial Administration have been in discussions about space planning, including the expansion of the physical space of ITA courtrooms. The particular challenge with increasing space is the additional costs associated with additional space. It is important to note that the costs of ITA court are fully borne by the mental health fund, including the cost of judicial officers and other staff such as attorneys and administrative staff and facilities costs such as rent. When operational costs increase for ITA court, there are to fewer dollars available for treatment services. 

MIDD: Currently, the MIDD fund is not facing the same financial pressure as the mental health fund. However, the MIDD expires at the end of 2016 unless it is renewed by the Council (the Council approved the sales tax in 2007 per RCW). At the same time as MIDD is being considered for renewal, the county will be working to meet a new state requirement that the currently separate mental health and chemical dependency systems be integrated into one system (by 2020 physical health also be integrated into one health system. 

Since the MIDD was established in King County, the mental health and chemical dependency systems have change dramatically due in part to several changes in state law, reduced state and federal funding, and evolving best practices. The current MIDD Action Plan will need to be thoroughly reviewed and revised through an intentional and transparent process involving consumers and providers from across the county. The revisions will have to take into account the vastly changed landscape while still providing necessary services for those living with mental illness and chemical dependencies. 

Below is the initial draft work plan for the Law, Justice, Health, and Human Services Committee to tackle the issues related to the mental health and MIDD strategic innovation priority. Member feedback and guidance is desired. 















	Law, Justice Health, and Human Services Work Plan
For
Mental Health Strategic Innovation Priority

	LJHHS Meeting Date
	Topic
	Invitees
	Accomplishments

	June 10
	Initial psychiatric boarding briefing 
	· Jim Vollendroff (MHCADSD)
	· Briefing held (2014-B0070)
· Identified issues related to boarding
· Outlined options to address boarding
· Announced goal of eliminating boarding

	July 22
	Initial ITA Court briefing
	· Court, PAO, DPD, MHCADSD
	· Briefing held (2014-B0126)
· Identified issues related to ITA Court
· Explored alternative funding options for ITA Court

	September 9
	Follow up boarding briefing




MIDD briefing

	·  Jim Vollendroff (MHCADSD)

· PSB staff

· MIDD co-chairs

	· Briefing held (2014-B0153)
· Identified psych bed target reduction # goal
· Discussed boarding reduction options 
· Outlined potential MIDD renewal options
· Identified major behavioral health system changes

	September 9
	Motion 14225 voted out of committee
	· Kelli Carroll, Council staff
	· Motion 14225 (adopted by Council on September 15, 2015) requested that the executive utilize an existing Governor’s task force to review and recommend sustainable solutions for prevention, early intervention and least-restrictive alternatives for individuals in mental health and substance abuse crisis

	December-January 2015
	Review biennial budget impacts and changes

Identify key issues for legislative agenda
	·  TBD
	· Ongoing


	January-February 2015
	Legislative agenda prep
	· Exec staff
· Carolyn Busch
	· Ongoing


	Mid-2015
	Identify and highlight legislative session impacts on mental health fund & MIDD
	· Exec staff
· Carolyn Busch
	· 2015 work program item


	Mid-late 2015
	Progress report & status update - check in to potentially renew or revised goals/outcomes
	·  TBD
	· 2015 work program item




