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Metropolitan King County Council

Law, Justice and Human Services Committee

STAFF REPORT

AGENDA ITEM:  9
      DATE:  December 6, 2007

PROPOSED ORDINANCE:  2007-0372
      PREPARED BY:  Kelli Carroll
SUBJECT: 
An ORDINANCE adopting the mental health recovery system implementation plan, as required by K.C.C. 2.43.015 

SUMMARY: 
Proposed MOTION 2007-0372 (Attachment 1) adopts the mental health recovery system implementation plan as required by Ordinance 15327.  The recovery system implementation plan resulted from work completed in the phase I recovery plan for mental health services.  This ordinance has a dual referral to Law, Justice and Human Services and the Regional Policy Committees.  The Regional Policy Committee passed the ordinance on October 10, 2007.
BACKGROUND:

Recovery is defined as “a process whereby an individual not only achieves management of their symptoms but regains or develops sufficient skills and autonomy to enable the individual to live, work, learn and participate full in the community in an age appropriate manner.  It means a way of living a satisfying, hopeful and contributing life, even with illness caused limitation.”

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. 

In 2005 the council approved Ordinance 15327 (Attachment 2), adopting the recovery model as the policy framework for developing and operating the mental health services for which King County is responsible.  The framework policies called for the transformation of the King County mental health system from one seeking to stabilize and maintain people with serious and persistent mental illness to one that fosters recovery of function and participation in family and community life in spite of the illness.  The ordinance specified twelve critical policy elements to reshape the county’s mental health system. 

Ordinance 15327 adopted a multi-year, phased process for implementing systemic changes that result in recovery orientation and recovery outcomes.  In summary, the phases and expected timelines for completion are:

Phase I-
Creating a Shared Vision of Recovery (2005-2006)

Phase II- Initiating Change (2006-2008)

Phase III Increase Depth and Complexity (2008-2010 and beyond)
The first phase of the system change plan focused on involving and motivating all of the system stakeholders including administrators, managers, direct care providers, consumers and their families and identifying the major policy and service practice changes to be implemented in the second phase.  The results of phase I were submitted to the council June 2007 with Proposed Ordinance 2007-0372. for review and approval as the detailed implementation plan that will guide the second and third phases of the system change process (see Attachments 3 and 4). 
The ordinance called for the department of community and human services (DCHS) to complete and submit a recovery system implementation plan for council approval by June of 2007.  This detailed plan is to be based on activities that have occurred since the development of the March 2006 phase I work plan (Attachment 3).
The implementation plan that is before the committee today outlines the next steps in the process of transforming the publicly funded mental health system in King County.
ANALYSIS: 
The phase II implementation plan submitted with Proposed Ordinance 2007-0372 meets the criteria set forth by the council in Ordinance 15327.  As required, the implementation plan submitted successfully addresses the key elements of transforming the King County mental health system to one that is grounded in recover principles. 
	Ordinance 15327 Requirement
	Phase II Implementation Plan Response

	1. A progress report on developing a shared vision of recovery
	All stakeholders are in agreement that the system should be transformed

	2. Identification and analysis of best and promising practices
	Six nationally recognized best, and five promising, practices are outlined 

	3. Assessment of existing services, resources, reimbursement models and resource realignment
	Most agencies in the King County provider network are in the initial stages of moving forward with new recovery services and several agencies have made significant progress

	4. Strategies, goals, action steps and timelines for implementing system change
	Implementing system changes are based on a three-fold approach of a) changing the financial model to reward structures, process and outcomes that promote recovery; b) Providing workforce training in recovery practices; c) Using regulatory practices to promote change (includes focused monitoring of policies, procedures and contracts)

	5. Defined outcome and other appropriate performance measures
	DCHS has outlined four priority services domains to be measured and monitored for adults: employment, education/life activities, community tenure, and quality of life;  the county is also leading the nation in developing resiliency outcomes appropriate to children, youth and older adults

	6. System for monitoring, evaluating, and reporting implementation progress
	Data and information is collected primarily from providers submitted through existing or new tools; an oversight committee has been established and annual progress reports will be provided to the Law, Justice and Human Services and Regional Policy Committees


As shown in the phase I work plan status report (Attachment 5), the majority of phase I milestones have been met or are nearing completion.  While some tasks will take longer to complete than initially estimated, DCHS has prioritized the transformation efforts, devoting staff and resources to both the planning and initiating phases of the transformation processes. 
The department continues to work closely with staff, providers, consumers and family members to gather and integrate feedback into the change efforts.  Critical endeavors that the department have initiated include: engaging with provider agency Chief Operating Officers, clinical and medical directors to establishing shared vision of recovery and system transformation; implementing consumer leadership training; establishing formal recommendations of Voices of Recovery (Attachment 6); and implementing a number of best practices.  The department is currently in the midst of collating self audit data gathered from each of the county’s providers (Attachment 7).  This week, the department convened its first recovery initiatives executive committee meeting which includes representation from the department, Superior and District Courts, the Jail and Council.
Transforming the publicly funded mental health system in King County is, and will continue to be, an enormous undertaking.  DCHS has made significant progress in the transformation effort to date.  The next annual progress report as required by Ordinance 15327 will be available for committee review in late 2008. 
ATTENDING:

1. Jean Robertson, Mental Health, Chemical Abuse and Dependency Services Division , Department of Community and Human Services

ATTACHMENTS: 

1. Proposed Ordinance 2007-0372 , the Mental Health Recovery Ordinance (with attachment: Recovery Plan for Mental Health Services – Phase II Implementation Plan, dated June 2007)
2. Ordinance 15327 

3. Detailed Work Program for Completion of Phase I of the Recovery Plan

4. Transmittal letter from Executive for Proposed Ordinance 2007-0372

5. Status Report on Phase I Recovery Implementation Work Plan, dated September 2007

6. Voices of Recovery Recommendations

7. Transmittal letter to service providers and Agency Self Audit Worksheet of Recovery Orientation and the Recovery Plan Template
