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SUBJECT

A MOTION accepting the mental illness and drug dependency eighth annual report, in compliance with Ordinances 15949, 16261 and 16262.

SUMMARY

The eighth annual Mental Illness and Drug Dependency (MIDD) report covers the time period from October 1, 2014 to September 30, 2015.  Ordinance 15949 requires the MIDD Annual Report.  This report gives an overview of the programs and services supported by the one-tenth of one percent sales tax revenues approved by the King County Council.  The report also briefly discusses ongoing work to support the potential renewal of the MIDD, which expires on January 1, 2017.

BACKGROUND

State Authorizes Sales Tax:
In 2005 the Washington State Legislature authorized counties to implement a one-tenth of one percent sales and use that tax to support new and expanded chemical dependency or 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 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. This tax is referred to as the Mental Illness and Drug Dependency sales tax (MIDD).   

King County Adopts MIDD Policy Goals, Establishes the MIDD Oversight Committee, and Adopts the MIDD Implementation and the MIDD Oversight Plans:  
Ordinance 15949 also established a policy framework for measuring the effectiveness of the public's investment in MIDD programs, requiring the King County Executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue.  The ordinance set forth five policy goals for the programs supported with MIDD funds, as shown in the table below.
Policy Goal 1:  A reduction in the number of mentally ill and chemically dependent people using costly interventions such as jail, emergency rooms, and hospitals.
Policy Goal 2:  A reduction in the number of people who recycle through the jail, returning repeatedly as a result of their mental illness or chemical dependency.
Policy Goal 3:  A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults.
Policy Goal 4:  Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement.

Policy Goal 5:  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 King County Mental Health Recovery Plan (now the Recovery and Resiliency - Oriented
Behavioral Health Services Plan).


Subsequent ordinances established the MIDD Oversight Committee (April 2008)[footnoteRef:1] and the MIDD Implementation Plan and MIDD Evaluation Plan (October 2008).[footnoteRef:2]  The Oversight Committee reviews and comments on quarterly, annual and evaluation reports as required, and also reviews and comments on emerging and evolving priorities for the use of the MIDD sales tax revenue. The Co-Chairs of the MIDD Oversight Committee during the reporting period were Merrill Cousin, Executive Director, King County Coalition Against Domestic Violence, and Johanna Bender, Judge, King County Superior Court. [1:  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.]  [2:  In October 2008, the Council adopted the MIDD Implementation Plan and the MIDD Evaluation Plan via Ordinance 16261 and Ordinance 16262. ] 


Supplantation:
The initial 2005 Washington State legislation that authorized counties to implement the sales and use tax did not permit revenues to be used to supplant other existing funding. The statute has since been revised three times. 

The statute was revised in 2008 to allow MIDD funds to be used for housing that is part of a coordinated chemical dependency or mental health treatment program, and in 2009 to allow MIDD revenue to supplant funds for existing mental health, chemical dependency, and therapeutic court services and programs.  In 2011, the statute was revised to increase the percentage of revenue that could be used to supplant funds for existing programs—50 percent in 2012, 40 percent in 2013, 30 percent in 2014, 20 percent in 2015, and 10 percent in 2016. The Legislature further amended the statute to allow for revenue to be used to support therapeutic courts’ judicial officers and support staff without these counting as supplanted funds.

MIDD Key Facts:
· The tax became effective on April 1, 2008.  It expires on January 1, 2017. The Washington State statute does not establish an expiration date for the legislation authorizing this tax; the expiration date was established by the Council via Ordinance 15949.
· Projections indicate that the tax will generate $119 million in the 2015/2016 biennium.[footnoteRef:3]   [3:  Revenue estimate reflects the March 2016 Office of Economic and Financial Analysis March sales tax forecast.] 

· An estimated $11.4 million in services currently supported by MIDD will have to shift to be supported by the General Fund in 2017/2018 under the supplantation statute – this represents approximately 23 percent of the projected $50 million General Fund shortfall.

Ongoing Work to Review MIDD and Support Potential Renewal of MIDD:
As described in the eighth MIDD annual report, the King County Council passed Ordinance 17998 in March 2015, requiring the Department of Community and Human Services (DCHS) to: 

· Review and assess the performance of MIDD since the tax became effective in 2008 and 
· Develop an updated service improvement plan (SIP) to guide investments if the King County Council authorizes renewal of the MIDD.  

The retrospective review is due in June 2016 and the SIP is anticipated to be transmitted in late August. 

ANALYSIS

The services and programs funded by the MIDD Plan are evaluated by staff in King County’s Department of Community and Human Services (DCHS) based on data submitted by providers.  The attached Mental Illness and Drug Dependency Eighth Annual Report is in compliance with the requirements under Ordinances 15949, 16261, and 16262.  

Below are highlights of the eighth annual report:

· Number of clients served: According to the report, MIDD-supported programs served 35,902 unduplicated individual clients during the reporting period.  An additional 21,730 individuals were counted in large group settings, though no personal identifiers were collected to unduplicate them.  Of the unduplicated individuals, 49 percent were male, 49 percent were female, and two percent were categorized as “other/unknown.”  The MIDD client population was made up by individuals identifying their primary race as follows: Caucasian/White (52 percent), other/unknown (16 percent), African-American/Black (13 percent), Asian/Pacific Islander (12 percent), multiple races (5 percent), and Native American (2 percent).

· Spending: $57.9 million of the $59.5 million budgeted was spent on MIDD strategies and supplantation during the 2015 calendar year. The projected fund balance is $9.2 million.

· Individuals Served Based on Geography: $20 million was spent to help individuals reporting Seattle zip codes, $10 million for those with south county zip codes, and a combined $8 million for people reporting zip codes associated with the east and north regions. 

· Overall Performance:  According to the report, most strategies achieved positive target success ratings by meeting 85 percent or more of their performance measurement targets (e.g., a strategy is considered to achieve positive target success if it had a goal of serving 100 clients and served at least 85).

· Reduction in Jail Utilization: For individuals in the first year of receiving MIDD supported services,16 of 20 strategies or sub-strategies intended to reduce adult jail utilization achieved reductions of at least 10 percent.  Of the 20 strategies, 17 strategies were eligible for analysis of individuals in their fourth year of receiving services and nine of these achieved booking reductions of more than 55 percent.    

· Reductions in Harborview Medical Center’s Emergency Department Admissions: Ten of 14 strategies were expected to reduce admissions to Harborview Medical Center’s emergency department.  Ten of these achieved reductions of 20 percent or greater for individuals in the second year of services. 

INVITED:
· Kelli Carroll, Strategic Policy Advisor, Department of Community and Human Services
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1. Proposed Motion 2016-0213 with attachments
1. Transmittal Letter 
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