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Proposed No.20l6-0213.1 Sponsors Kohl-Welles

1" A MOTION accepting the mental illness and drug

2 dependency eighth annual report, in compliance with

3 Ordinances 15949,16261 andl6262.

4 V/HEREAS, in2005, the state Legislature authorized counties to implement a

5 one-tenth of one percent sales and use tax to support new or expanded chemical

6 dependency or mental health treatment programs and services and for the operation of

7 new or expanded therapeutic court programs and services, and

8 WHEREAS, in Novemb er 2007 , Ordinance 15949 authorized the levy collection

9 of and legislative policies for the expenditure of revenues from an additional sales and

L0 use tax of one-tenth of one percent for the delivery of mental health and chemical

Y. dependency services and therapeutic courts, and

L2 WHEREAS, the ordinance defined the following five policy goals for programs

13 supported through sales tax funds:

14 1. A reduction of the number of people who are mentally ill and chemically

15 dependent using costly interventions like jail, emergency rooms and hospitals;

L6 
#' A reduction of the number of people who recycle through the jail, returning

17 repeatedly as a result of their mental illness or chemical dependency;

18 3. A reduction of the incidence and severity of chemical dependency and mental

19 and emotional disorders in youth and adults;
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20 4. Diversion of mentally ill and chemically dependent youth and adults from

2L initial or further justice system involvement; and

22 5. Explicit linkage with, and furthering the work of, other council-directed efforts

23 including the adult and juvenile justice operational master plans, the ten year plan to end

24 homelessness, the veterans and human services levy service improvement plan and the

25 county mental health recovery plan, and

26 V/HEREAS, the ordinance established a policy framework for measuring the

27 public's investment, requiring the King County executive to submit oversight,

28 implementation and evaluation plans for the programs funded with tax revenue, and

29 V/HEREAS, each of those plans was developed in collaboration with the mental

30 illness and drug dependency oversight committee and each was approved by the council

31 in 2008, and

32 WHEREAS, the mental illness and drug dependency plans established a

33 comprehensive framework to ensure that the strategies and programs funded through the

34 one-tenth ofone percent sales tax are transparent, accountable, collaborative and

35 effective, and

36 WHEREAS, Ordinance 15949, as amended, set forth the required elements of the

37 mental illness and drug dependency annual report, and

38 WHEREAS, the mental illness and drug dependency annual report, which is

39 Attachment A to this motion, has been reviewed and approved by the mental illness and

40 drug dependency oversight committee;
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NOW, THEREFORE, BE IT MOVED by the Council of King County:

The mental illness and drug dependency eighth annual report is hereby accepted.

Motion 14667 was introduced on 411112016 and passed by the Metropolitan King
County Council on 612012016, by the following vote:

Yes: 9 - Mr. von Reichbauer, Mr. Gossett, Ms. Lambert, Mr. Dunn,
Mr. McDermott, Mr. Dembowski, Mr. Upthegrove, Ms. Kohl-V/elles
and Ms. Balducci
No: 0

Excused:0

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

Chair
ATTEST:

Anne Noris, Clerk of the Council

Attachments: A. Mental Illness and Drug Dependancy Eighth Annual Report
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What is MIDD?
King County's Mental lllness and Drug Dependency (MIDD) is a countywide sales tax generating
approximately $53 million per year for mental health and substance abuse services and programs. As
required by state legislation (Revised Code of Washington 82.L4.460), revenue raised under the MIDD
is to be used for certain mental health and substance use disorder services, including King County's
therapeutic courts. King County's MIDD was passed by the Metropolitan King County Council in 20a7,
and MlDD-funded services began in 2008. Unless renewed by the Council, the MIDD will expire on
December 3L,20L6, King County is one of 23 counties in Washington state that has authorized the
tax revenue.

MIDÞ Review and Renewal Update
In March 2015 the King County Council passed Ordinance L7998, calling for a comprehensive historical
review and assessment of MIDD I (due in June 2016) and a MIDD II service improvement plan (SIp)
(due in December 2016), In order to inform the Council's2AL7-2O18 biennial budget deliberations that
wíll occur in fall of 2016, the MIDD II SIP will be transmitted concurrently with the King County
Executive's 2017-2018 Proposed Budget. Legislation to renew the sales tax is slated to be transmitted
to the Council in June.

Executive staff and the MIDD Oversight Committee have undertaken a number of MIDD review and
renewal planning activities. Please note that some of the items below occurred outside of the reporting
period (ending September 2015), Highlights of the MIDD II renewal activities through February 2016
include:

r Creation of a website hub for ínformation and resources related to the MIDD review and renewal
process

. Development of MIDD Oversight Committee Values and Guiding Principles for renewal activities

. Open call for MIDD II new concepts between September 15 and October 31, 2015 that generated
over 140 suggestions for potehtial use of MIDD II funding

. Development and analysis of new concepts and existing MIDD strategies
¡ Creation of a review process for new concepts and existing MIDD strategies that includes

community participation at multiple points

. 2A community engagement meetings and focus groups, including five large, regional community
conversations, with over 600 community members involved

¡ Transmittal of a MIDD renewal progress report to the Council in November 2015
. Report on MIDD renewal activities at each MIDD Oversight Committee meeting.
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MIDD Reporting Requirements
This is the Eighth Annual MIDD Report, covering the time period of October L,2AI4, through September
30, 2015.

Through MIDD legislation (Ordinances 15949 and 16262), King County policymakers established the
requirement to report on MIDD's services and programs. Legislation set forth MIDD's Policy Goals, along
with key components that are to be included in every MIDD annual repoft, including:

a) A summary of semi-annual report data

b) Updated performance measure targets for the following year of the programs

c) Recommendations on program and/or process changes to funded programs based on the
measurement and evaluation data

d) Recommended revisions to the evaluation plan and processes

e) Recommended performance measures and performance measurement targets for each mental
illness and drug dependency strategy, as well as any new strategies that are estabtished.

Legislation also adopted the schedule and timeframe of the annual reports.

The five adopted MIDD Policy Goalsx are:

1. Reduce the number of people with mental illness and substance use disorders using
costly interventions, such as jail, emergency rooms and hospitals.

2. Reduce the number of people who recycle through the jail, returning repeatedly as a
result of their mental illness or chemical dependency.

3, Reduce the incidence and severity of chemical dependency and mental and emotional
disorders in youth and adults,

4. Divert youth and adults with mental illness and substance use disorders from initial or
further justice system involvement.

5, Link with and further the work of other Council-directed efforts, including the Adult
and Juvenile Justice Operational Master Plans, the Ten-Year Plan to End
Homelessness, the Veterans and Human Services Levy Service Improvement Plan and
the King County Mental Health Recovery Plan,

* Edited from Ordinance 75949

As required, the annual MIDD reports are reviewed by the MIDD Oversight Committee and transmitted
by the County Executive to the Council for acknowledgement by motion. MIDD progress reports are also
compiled, reviewed and transmitted for the Council's review,

In this Eighth Annual MIDD Report, comprehensive performance measurement statistics and a summary
of key outcomes results over the life of the MiDD are provided, Each reader is encouraged to study the
information presented when drawing conclusions about the effectiveness of MIDD programming. Please
note that steps for assessing strategy effectiveness are outlined on Page B to guide the process of
critically evaluating each MIDD strategy.
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MIDD Annual Report Purpose, Processes,
Timelines and Terms

The purpose of the MIDD annual report is to provide transparent accountability to the King County Council, King
County taxpayers and interested stakeholders on how MIDD sales tax funds are used, changes in how strategies are
implemented, observed results achieved by people who receive MIDD services, and progress toward achieving MIDD
policy goals.

Data submitted to the MIDD Evaluation Team by more than 100 providers, subcontractors and partners is currently
stored in three major databases: 1) the statewide TARGET substance use treatment database (DB), 2) King County's
mental health system, and 3) a separate MIDD database, information is typically due, in accordance with contract
requirements, on a monthly or quarterly basis. In some cases, providers query their own data systems and
computers automatically process the data, while in other cases, spreadsheets are completed by hand and submitted
via secure file transfer protocols, or uploaded to secure servers. When the data submission process is more manual
than automated, significant staff time is generally required to clean, process and compile the information received.
In order to produce demographic and outcomes findings, clients must be unduplicated and cross-referenced with
their system-use results provided by all King County and municipal jails and select hospital partners. The timeline for
data preparation and analysis is as follows:

Longitudinal Evaluation of Outcomes
For most strategies, client outcom,es are studied using a longitudin'al evaluation methodology. This method involves
collecting data for the same group of individuals over time and then rn'aking comparisons between vario,us ti:me
periods. In this report, outctrnes are studied for up to five years after a person's MIDD start date. The following
definìtions for study ti,me periods are used throughout the re,port:

r Pre: The one-year p,eriod leading up to a person's first MID,D start date within each relevant strategy.

¡ First through Fifth Post: Each subsequent one-year span following a person's start date.

Cohorts of clients become eligible for inclusion in various oulcomes samples through the passa,ge of tirne (time
el¡gible) and thei:r use of any g:iven system, such as jails a,nd hospitals, in each tirne perìod (use eligible). Tables
a,nd g,raphs on Pages 58 to 69 show MIDD strategi,es aligned with relevant outcome types, eligible sample sizes, the
total nurnber of bookings, admissions, or days in each tim,e period, and the percent change, which is calculated by
subtracting the Pre measure frorn each Post measure and dividing by the Pre measure. On some pages, data
appears in strategy order, while on others it has been sorted to rank-order the strategies by various results.

Services may be del,ivered in a single encounter (service visit), or they may be ongoing for a:n, extended time, such
as months or even years. Servi,ce "dose" varies wid,ely both w.ithin and between strategies. Anal¡rsts look for
patterns in the data that can suggest relationships between measured variables without implying causation, as
other factors not being m'easured could also be contributing to any ohserved results.

Definitions of Key Terms
Strategy A program or series of programs that provide specific services or employ specific approaches

to achieve intended goals.

Target

Revised target
Adjusted target

FTE

Performance
Measurement

Targeted
reductions

Outcomes

Quantifiable outputs expected of an entity implementing a strategy; How many people will be
served and/or how many services will be provided,

Changed expected output goals, usually permanent, due to new or better information.

Changed expected output goals, usually temporary, due to changes in funding, staffing,
policy or approach.

Full-time equivalent staffing. This is used to contextualize several MIDD targets,

The actual number of clients seen or services delivered; also represented as a percentage of
the original, revised or adjusted target.

The amount of change expected in system use (jail, emergency department, psychiatric
hospital) over time by individuals being served by particular strategies,

Measurable or observable end results or effects; something that happens as a result of an
activity or process.
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Annual Report Highl¡ghts
The following are key highlights from the annual report period of October I,2014, through September
30, 2015. Page numbers are shown where details are discussed:

. The MIDD Oversight Committee members contributed 446 cumulative hours in meetings and
subcommittee activities. Non-members contributed an additional 184 hours. (Page 7)

. Individual-level information was available for at least 35,902 unduplicated clients served during the
reporting period, An additional2t,T3t people were counted in large group settings, but no personal
identifiers were collected to unduplicate them. (Page 46)

. More people reporting zip codes from the south region of the county (35%) utilized services,
compared to people with Seattle zip codes (33o/o), for the first time in over four years. (Page a6)

. Data from 2OL4 showed that $20 million was spent to help individuals reporting Seattle zip codes,
$10 million for those with south county zip codes, and a combined $B million for people reporting zip
codes associated with the east and north regions. (Page 48)

. $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. (Pages 49-5L)

. Most strategies achieved positive target success ratings by meeting 85 percent or more of their
performance measurement targets. For example, if a strategy was expected to serve 100 clients and
they saw at least 86, they earned a green arrow. (Pages 54-56)

. Twenty strategies or sub-strategies were expected to reduce jail bookings and days for individuals
served. It was more common for clients to reduce bookings than to reduce days (Pages 59-65)

o Fourteen strategies or sub-strategies were expected to reduce admissions to Harborview Medical
Center's emergency department. Ten of these achieved reductions of 20 percent or greater in the
second year after the start of MIDD services, which was a favorable outcome. (Page 66)

r Ten strategies were expected to reduce psychiatric hospitalizations for clients served, At least nine
strategies achieved targeted reductions during at least one outcomes analysis period. (Pages 68-69)

Total Number of rndividuals served by Type of service
Workforce OeveloEment

Therapeutic Court Progrdms

Supp ort Services in clu din g Hou sin g,
Employment and Education

Liaison, Cðse Manügement and
Linkoge to Care

Mental Health and/or Chemical
Dependency Treatment or Services

Frevention, Outreach and
Early Intervention
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Johanna Bender, Judge, King County District Court
(Co-Chair)
Rep resenti ng : District Court

Merril Cousin, Executive Director, King County
Coalition Against Domestic Violence (Co-Chair)
Rep resenti ng : Domestic violence prevention servi ces

Dave Asher, Kirkland City Council
Councilmember, City of Kirkland
Representing: Sound Cities Association

Rhonda Berry, Chief of Operations
Representing : King County Executive

Jeanette Blankenship, Fiscal and Policy Analyst
Representing: City of Seattle

Susan Craighead, Presiding Judge, King County
Superior Court
Representi ng : Superior Court

Claudia D'Allegri, Vice President of Behavioral Health,
SeaMar Community Health Centers
Representing: Community Health Council

Nancy Dow, Member, King County Mental Health
Advisory Board
Representing: Mental Health Advisory Board

Lea Ennis, Director, Juvenile Court, King County
Superior Court
Representing: King County Systems Integration
Initiative

Ashley Fontaine, Director, National Alliance on Mental
Illness (NAMI)
Representing: NAMI in King County

Pat Godfrey, Member, King County Alcoholism and
Substance Abuse Administrative Board
Representing: King County Alcoholism and
Substance Abuse Adminlstrative Board

Shirley Havenga, Chief Executive Officer,
Community Psychiatric Clinic
Representing: Provider of mental health and
chemical dependency services in King County

Patty Hayes, Director, Public Health-Seattle & King
County
Representing: Public Health

William Hayes, Director, King County Department of
Adult and Juvenile Detention
Representing: Adult and Juvenile Detention

Mike Heinisch, Executive Director, Kent Youth and
Family Services
Representing: Provider of youth mental health and
chemical dependency services in King County

Darcy Jaffe, Chief Nurse Officer and Senior Associate
Administrator, Harborv¡ew Medical Center
Representing: Harborview Medical Center

Norman Johnson, Executive Director, Therapeutic
Health Services
Representing: Provider of culturally specific chemical
dependency services in King County

Ann McGettigan, Executive Director, Seattle
Counseling Service (Co-Chair)
Representing: Provider of culturally specific mental
health services in King County

Barbara Miner, Director, King County Department of
Judicial Administration
Representi ng : Judicial Administration

Mark Putnam, Director, Committee to End
Homelessness in King County
Representing: Committee to End Homelessness

Adrienne Quinn, Ðirector, King County Department of
Community and Human Services (DCHS)
Representìng: King County DCHS

Lynne Robinson, Bellevue City Council
Councilmember, City of Bellevue
Representing: City of Bellevue

Dan Satterberg, King County Prosecuting Attorney
Representing: Prosecuting Attorney's Office

Mary Ellen Stone, Director, King County Sexual
Assault Resource Center
Representing; Provider of sexual assault victim
services in King County

Dave Upthegrove, Councilmember, Metropolitan King
County Council
RepresentÌng: King County Council

John Urquhart, Sheriff, King County Sheriff's Office
Representing : Sheriff's Office

Chelene Whiteaker, Director, Advocacy and Policy,
Washington State Hospital Association
Representing: Washington State Hospital
Association/King County Hospitals

Lorinda Youngcourt, Director, King County
Department of Public Defense
Representing: Public Defense

Oversight Committee Staff:
Bryan Baird , Mental Health, Chemical Abuse and
Dependency Services Division (MHCADSD)

Kelli Carroll, Strategic Advisor, MHCADSD

Andrea LaFazia-Geraghty, MHCADSD

As of 9/30/2015

Overs¡ght Committee Membership Roster
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Letter from Oversight Committee Co-Chairs

Dear Reader

The Eighth Annual MIDD Report before you comprises the Mental Illness and Drug Dependency (MIDD)
Implementation and Evaluation Summary for Year Seven (October I,2Ot4 - September 30, 2015). As
noted, this report includes comprehensive performance measurement data and a summary of key
outcomes results over the life of the MIDD. We encourage you to review the data provided as you consider
the effectiveness of MIDD programs and services, Steps to help readers review strategies for effectiveness
are included on Page B.

New in this report is an overview of the MIDD reporting processes, timelines, and terms, found on Page 3.
This is included to give readers, especially those who are new to MIDD, a more comprehensive
understanding of MIDD reporting and the complexity of MIDD data collection and preparation. We also
include a glossary of MIDD terms used in this report.

Individual MIDD strategy summary pages include a strategy overview, the particular MIDD policy goals
addressed by the strategy, strategy performance measurement data and a summary of key findings, Where
performance measurement information is provided, additional information may be included to contextualize
targets and changes to targets,

Selected program and clíent success stories are highlighted at the beginning of each strategy category
section, along with lists of contractors and partners providing MIDD services. On Page 9, the Bridges
Program, which provides outreach and engagement in the King County's south and east regions, is featured
as a community-based intervention, A story about youth peer partners appears on Page 25, and the
experience of one behavior modification class participant is shared on Page 34, as an example of strategies
that are intended to divert individuals from jail and unnecessary hospitalizations.

It is our hope that you find the content and format of this report to be engaging and informative. We are
open to feedback and encourage all audiences to share what they find useful or interesting, or what
information may be missing, as a means of improving our reports.

We invite you to attend a MIDD Oversight Committee meeting, held on the fourth Thursday of each month,
A public comment period is included at each meeting, We would like to hear from you! Alternatively, you
may contact us at midd@k¡ngcounty,gov. For more information on MIDD renewal, please go to:

http://www, kingcounty, gov/healthservices/M HSA/MIDDPlan/MlDDReviewandRenewalPlanning.aspx

We thank you for your interest and support of King County's MIDD.

Johanna Bender Merril Cousin

û.å
¡:*,' lJ -, -

Judge, King County Superior Court,
formerly Judge, King County District Court
Co-Chair

Executive Director, Coalition Ending Gender-Based
Violence, formerly the King County Coalition
Against Domestic Violence, Co-Chair

Acknowledgments
Tha,n'k you to the ci,tizen:s of King County, the elected officials of King County, the MIDD
Oversight Committee and Co-Chairs, and the many dedicated providers of MlDD-related

services throughout King County. As always, a special thank you to those will1ng to
share the:ir personal experiences and photos in this report.
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MIDD Oversight Committee Purpose
The Mental Illness and Drug Dependency (MIDD) Oversight Committee was formally established via
Ordinance L6077 in 2008. The ordinance approved an oversight plan for the MIDD, including a description
of the required membership for the MIDD Oversight Committee and its roles and responsibilities.

The MIDD Oversight Committee is an advisory body to the Executive and Council. Its purpose is to ensure
that the implementation and evaluation of the strategies and programs funded by the MIDD sales tax
revenue are transparent, accountable, collaborative and effective.

The Committee is a unique partnership of representatives from government and communities, including
the health and human services and criminal justice communities. Recognizing that King County is the
countywide provider of mental health and substance abuse services, the Committee works to ensure that
access to mental health and chemical dependency services is available to those who are most in need
throughout the County.

The MIDD Oversight Committee met nine times during the reporting period to monitor program
implementation and progress of the MIDD. Six regular meetings were held, along with three additional
meetings that focused on MIDD renewal activities. Members of the committee cumulatively contributed
186 hours of service in these meetings. Fudhermore:

. The Crisis Diversion Services subcommittee met four times for a total of eight cumulative member
hours and 30 cumulative non-member hours.

. The Fund Balance Work Group met five times in 2015 for a total of 130 cumulative member hours and
60 cumulative non-member hours. This does not include time spent by members outside of meetings
reviewing and responding to information.

. The Co-Chairs met monthly with County staff for a total of 24 cumulative member hours and 24
cumulative non-member hours. This does not include Co-Chair time spent on MIDD matters outside of
meetings, including but not limited to emails and phone calls.

. The MIDD Renewal Strategy Team met monthly with County staff for a total of 98 cumulative member
hours and 70 cumulative non-member hours, This does not include time spent by members outside of
meetings reviewing and responding to information.

Please note that Oversight Committee members spend time on MIDD matters outside of meetings reading
and responding to information provided about MIDD.

Updates Provided and Key Issues Discussed at Meetings
The Oversight Committee was briefed on the following topics during the current reporting period:

. Strategy lc-Emergency Room Intervention

. Strategy 4a-School-Based Services

. Strategy 10a-Crisis Intervention Team Training

. King County Health and Human Services Transformation "Familiar Faces" Initiative

. Statewide Behavioral Health Integration,

In committee meetings, the following key issues were discussed

. MIDD Finance and Budget Updates

. Fund Balance Work Group Advisory Recommendations

. MIDD Fund Review and Renewal Planning

. State and Local Legislative Updates
¡ MIDD Undesignated Fund Balance Survey Results.
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Steps to Assess MIDD Strategy Effectiveness
The steps outlined below are intended to provide a basic framework for interpreting the findings
presented throughout this report. Strategy success or effectiveness in meeting MIDD policy goals can be
measured in a number of d,i,fferent ways. Consider relevant factors for each unique MIDD strategy to
assess how well each one met its objectives.

Step L

Step 2

Step 3

Step 4

Examine each strategy's performance measurement statistics in tables on each strategy page.
- Were the targets, revised targets or adjusted targets met each year?
- If not, what explanations are shown to contextualize shortfalls or surpassed expectations?

Review each strategy's related policy goals for relevant outcomes or linkages. Appendix I on
Page 53 shows the alignment between strategies and the MIDD policy goals.

Note reported increases or decreases in system use or symptoms, as well as linkages to other
initiatives, Brief highlights or supporting narrative appear on each strategy page. Detailed
changes in system use over time are shown in Appendix V: Aggregate System Use by
Relevant Strategies (see Page 59). The total number of jail bookings, hospital admissions and
days are shown for each post period in comparison to the pre period. For symptom reduction,
references to detailed findings published in previous MIDD reports are provided for those
interested in additional lnformation.

Examine reported results in relation to the targeted reduction goals shown below. These goals
were established in September 2008. Because the overall adult jail population declined
between 2008 and 2OL3, an additional five percent reduction per post period was added to the
original reduction goals. For psychiatric hospital use, original targeted reductions were based
on admissions alone; information on community inpatient psychiatric hospital and Western
State days has been provided here as well.

Adulte Youth
lail or Detention Bookings/Days Horborview ED Adm¡ts Psychiatric Hospital LJse All Measures

Period I ncre m entð I Additional Cumulative Incrementðl Cumulat¡ve Incrementöl Cumulative Incrementäl Cumulðtive
Post 1 Et/ -J-to - I}olo - J10 -50/o -IOo/o - IOa/o -10% -10%
Post 2 -10% - J-to -¿J10 - 1-4o/o -19% -8% -18% -IAtk
Post 3 -10% tro¡ -404k -I3o/o - J¿-to -B% lCOt -10% -3OÐ/o
Post 4 -10% - J-JO -55% - -L J'lo -45o/o aol - JJ-/O -10% -4Oolo

-4Oa/"Post 5 -10% -5% - L 5o/o -7 0k -10%

Step 5 Keep these factors in mind when interpreting effectiveness results:
¡ None of the findings presented in this report can establish causality, as there are too many variables

beyond the control of evaluators. Results show only patterns or trends observed in the data.
¡ Smaller samples are less likely to show significant results, because there is not enough statistical

power to detect meaningful change over chance.

r It is difficult to find significant improvement if base symptoms or system use is low.

¡ Strategles that started later have fewer cases and less time to demonstrate change,

¡ Some therapeutic court programs use jail days as sanctions, sometimes related to actions that
occurred prior to a participant's MIDD service start. In other strategies, hospital use may increase
during the first post period as a result of successful linkage to needed care, Thus, first post period
increases in days may be difficult to interpret. Later post period changes may be better indications of
effectiveness,

. System use in the year before starting MIDD services is often quite low for youth, Increases over
time, comparing post period counts to those low pre period numbers, are common,

Step 6 Some of the data provided in this report may suggest a need for strategy revisions, plan
modifications are recommended on Page 52. Please see the contact information on page 6 in
order to make any additional recommendations for future strategy revisions,
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Community-Based Mental Health
and Substance Use Disorder

Intervention Strateg ies
Paying It Forward With Outreach Beyond the City Limits

Oftentimes people in need of behavioral health
help are not aware of services availa,ble to
them. "Outreach" is the process of raising
awareness of available services and making
connections between people in need and help
that is available. Outreach fills gaps within the
public mental health system, linking people to: services like counseling, case management and
care coordination. Outreach can be conducted
anywhere: shelters, day centers, emergency

: centers, corr:rnunity meals, encampments, faith
-based locations, and even in the woods. One Bridges Team members Jessica Dean a,nd

Tonia Washington of Valley Cities-Renton.key component of outreach is bei,ng ready to
talk to peop,le in the moment, wherever they
are,

Even when people know about services in an abstract way, they often don't know the details about
how to access servíces. Accessing services can be hard and disheartening for people with few
resources or behavioral health isðues. It may entail constantly facing rejection, overcoming a sense
of hopelessness, or feeling stuck. Advocates in the Bridges Program help people through tñese
challenges by facilitating connections and providing support, One professíonal calling another can
often clear a pathway, People who are feeling disrespected or invalidated can be given tools that
will help move them toward the point of standing on their own.

Problem solving in the moment can build a person's self-sufficiency. It may i,nvolve taking small
steps ¡n the r,ight directio.n, With the right kind of outreach, however, change is possible and people
can access services to impro\le their lives.

Strategy 1b

:='
Outreach &
Engagement
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Agencies Providing MIDD Community-Based Services

: Ol'er 3Ü suL'cc'ntractü15 or ttrffrmunity clinics r,:':¡iv': Hif)D fundinq tlrruuglr thesr a¡':rrcies
x Types of providers include mental health (MH) and substance use disorder (SUD)
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Asi¡rr tlc'uns*lirr,¡ &. Ref*rral 5er',,ice I'lH 8( SUD x x x x ¡(
Atlantic StreBt CÊntÊr t'4H X X
Auburn Yc,uth R*s¡urce¡ ËUE, x x
':l:ascade Beh¡r¿'ior¡l Health SUD X

Cathr'lic tìomnrunity Serr¡rc*s f'{H tq SUD x X x x
l-lenter for Hurnan Services SUf,' x x
Çhestnut Health System f"llfitl t(

':-:orrrrnunity House t4H x x
Community Fsychiatric Clinic f{H ¡I 5:UD x x x x x
lltonsejo Counseling ù. F,eferr¿l Services l'1H & SUf,l t{ x t( x
Cowlitz Trib¡l Treatrnent gUD x X
UA \¡\' I\J l'{lDD x
,DESf f,lH Ê1 5UD x x x x x x
EvergreenHealth t,1H Êr SUtl x x x X x
Er¡er'Jreen RÈç0very Services Ë.UD x X
Evergreen Treãtment Services SUTl x X x
Fairfax Hospital l,1l-l &.5:UD x
Friends of Youth SUN X H

Gui:ded Pathweys - Support {çpS} for Youth ,q. F¡rnilie¡ f,4I.DD x
H ¡ rb 

'l 
rv ie r,rl Þ{H lir SUtl Y x x x x ¡( x ¡( x

Hero HDUsÊ þ{H x x
Hiçhline þledic¡l Center I'lIDtr x
Integrative C':unseling 5er'¡lces 5UD x x
Intercept ,4ssaciates 5UE H x x
Kirrg County Coalition A¡ainst Domestic Violence þ11 t¡tl x x
l.ìinq C':unty Sexu¡l ,4¡sault Resource tenter f'4IDtl x
Itent Yguth ,$ F¡mily Serrrces ËUD X x
Lif e '¡r ire l"lIDD !(
f''lu':kleshr:r¡t ËUB ¡( x
lululticare Éehavior¡l Health l','lH & SUtl ¡(
l{,: v r¡ s MH .q, 5UD )t x x x x X
I'Jev+ Beginnings lvlIDD H

frle,,v Traditians ËUD x x
t'lorthEhnre Touth &. Family SUt¡ x ¡(
Ferinatal Treatrnent Serv¡ces ËUD x x
Pioneer Hum¡n Ëervices ¡.'lH & SUtr x !t H

Flyrnouth Housinq Group þ¡ItrD x
Public Health i+) P¿¡tner x x
Recc,very Café MIt)C) x
F,ecovery CentÊrs of King County SUf:I x X
Rent,.ìÍì Àre¿ Youth ,äervice: ËUD x x
Refuqee \'Vomen's Alli¡nce f'4IDtl ï x
Ryther Child r-:enter MH 8r SUD x x
Seadrun¿r SUfl X
See M¡r MH &, 5UÞ x x x x
5n¡ttle Area Support Gr'lups x
Se¡ttle Children's (Ho:pit.rl) MH x x
S*attle üounseling Ëervices fYÌH ¿i. SUtl Ã Ã Ã X
Seettle Indian Health Bo¡rd 5UD x x x X
Snnqualrrrie Indi¡n Tribe 5UD X x
Scund ftlental Health (+) ÞlH ¡h SUD x x x X x x X
St, Fr¡ncis Horpital FliDf,¡ x
Therapeutic l-.{e¿lth Services MH & SUD x x X x
Transitìon¿l R¡lsorrces hiIDfr T
TRAC A:lori¡teE 5UÚ X
l¡alley Cities Cnunseling & Conrultati¡n I'lH tl 5uf'r Y x X x X x H

lili * Êsian F¡cific Ìsl¡nder: Farnilies Å,lainst Substance Abuse 5fD x x
l#CH:l , Inc /' Rentan Clirric SUf,i .f,
trþlCI.r

lYlH x x
Yauth E¡stside Services 5Ut¡ x x



Strãtegy 1a-I

iËiii"@
Increase Access to Community
Mental Health Treatment åa-[

This strategy provides treatment services for people w,ho meet clinical and
financial criteria fo,r services, but who are otherwise Medicaid-ineligible. By
providing cont¡:nuous access to mental health (MH) services during Medicaid
eligibility changes, emotionally and financially costly disruptions to treatment a:nd
recovery are prevented. Twenty licensed community MH agencies deliver
highly-individualized, consumer-centered services in outpatient settings.
Uninsured King County residents of all ages are served under this strategy.

Primary Policy Goal: Reduce incidence and severity of mental illness symptoms

Secondary Policy Goal: Reduce jail, emergency room and psychiatric hospital use

Target Adjustments and Notes: Year 1 (11.5 months)

. Strategy 1a-1 .Key ,Findings Summary
Symptoms: Mental health treatment
providers began submitting symptom
measures for the MIDD evaluation in 2010.
The Problem Severity Summary (PSS)
assessed adult symptomology, while the
Children's Functional Assessment Rating
Scale (CFARS) provided measures for
younger clients. Anxiety and depression
were found to be the most common clinical
symptoms for both adults and children.

Analyses of symptom data conducted every
two years showed that the vast majority of
clients remained stable over time. If
symptom scores did change, improvements
at some point during treatment were much
more common (85%) than worsening
symptoms (15%). Staying in treatment
over time was associated with increased
total percentages of adults who reduced
their symptoms (up to 42o/o of all eligible
pa rti ci pa nts).

For young people, extreme issues were
rare, but two of every three youth with
baselines above the clinical threshold for
concern reduced their depression and
anxiety scores below that threshold,
indicating improved mental health,

Jail Use: Detailed information on system
use over time appears in Appendix V, which
begins on Page 59. The greatest reduction
in total adult jail bookings for participants in
this strategy was 62 percent, when jail days
also fell by 58 percent. The greatest declines
in youth detention bookings (-26%) and
days (-Bolo) were found comparing pre
measures to those in the fourth post period,
In all other post periods, youth detentions
declined slightly, while days increased by as
much as 15 percent.

Emergency Department (ED) Use:
Admissions to Harborview's ED decreased
year after year, reaching a 36 percent
reduction between the pre period and fifth
post period. In a small sample analysis, one
year reductions in use at other EDs (not
Harborview) were found (-Lzo/o).

Psychiatric Hospital Use: Reduced
hospitalizations, including at Western State,
were realized for both adults and youth
served by Strategy la-1, The pattern in
their number of days hospitalized varied by
age. Adult days decreased over all periods,
but youth days increased after initial first
post period reductions.

Annual or Adjusted Targets and Performance Measurement

Measure
Original
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010'11

Year 4
20Lt-L2

Year 5
20L2-L3

Year 6
2013-14

Year 7
2fJL4-L5

Ta rg et 2,300 2,400 2,400 2,40O 2,400 2,400 2,400

Actual 2,O47 3,481 3,090 4,345 4,672 3,rr7 2,730
Number

of Clients
2,4O0

Percent 89o/o 745o/o I29o/o 7870k 792o/o 13Oo/o !!4o/o
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Strategy La-2
Substance
Use Disorder
Treatment ç

Increase Access to Commun¡ty
Substance Use Disorder Treatment lm-z

Assessment, i'ndividual and group counseling, and case management are a,ll units
of substance use disorder (SUD) treatment services provided to adults in
outpatient (OP) settings. Treatment for youth includes all of these componen,ts,
plus urinalysis. People enrolled in opiate treatment prog,rams (orP) typícally
receive daily medications such as methadone in combination with other treatment
support. More than 30 provider agencies participated in delivering these services.

Primary Policy Goal: Reduce incidence and severity of SUD symptoms

Secondary Policy Goal: Reduce jail and emergency room use

Annual or Adjusted Targets and Performance Measurement

Measure
Revised
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2lJLt-L2

Year 5
2f)1.2-L3

Year 6
20L3-L4

Year 7
2014-1s

Target 47,977 50,000 50,000 50,000 50,000 50,000 50,000

Actual 3 6,181 43,7 5r 26,978 30,053 37,4O9 30,366 20,362
Adult

Outpatient
Units

50,000

Percent 7 60/o BBo/o 540k 60o/o 63o/o 6to/o 41o/o

ïarget 3,833 4,000 4,000 4,000 4,000 4,000 4,000

Actual 10,370 6,617 5,749 6,564 4,254 3,829 2,833
Youth

Outpatient
Units

4,000

Percent 277o/o 7650/o I44o/o L64o/o 7O60/o 960/o 7 Lo/o

Ta rg et 67,083 70,000 70,000 70,000 70,o00 70,000 70,000

Actual 66,957 82,560 72,677 79,01,7 BB,1 89 53,79L 2L,23I

Opiate
Treatment
Program

Units

70,000

Percent lOOo/o !IBo/o 704o/o !1-3o/o 726o/o 77o/o 30o/o

Target Adjustments and Notes; Year 1 (11.5 months); Original target called for counting number of clients
State and federal funds were available and expended first, so fewer treatment units were purchased with MIDD funds,
In Year 7, more clients had access to Medicaid funds for SUD treatment, further reducing units purchased by MIDD.
New targets for this strategy are recommended on Page 52.

Strategy La-2 Key Findings Summary. ':i:

Symptoms: In February 20L3, data from
2,699 adult outpatients showed the top three
substances used were: alcohol (55o/o),
marijuana (25o/a) and cocaine (6%). The
one-year abstinence rates were highest for
alcohol treatment (260/o), with marijuana
(24o/o) and cocaine (2Oa/o) slightly lower. A
large sample analysis was published in the
Year Seven Progress Report (August 2015).

Global Appraisal of Individual Needs (GAIN)
information was available in February 2OI4
for 195 youth, 73 percent of whom were in
treatment for marijuana. Average marijuana
use "in the past 90 days" fell significantly
from 36 days (Pre) to 28 (Post) for 130
youth with data at two time points. About 31
percent of youth (59 of 193) had abstained
from marijuana by their second measure,

Jail Use: Adult jail use was cut in half over
time for strategy pafticipants in both OP
and OTP settings (-51o/o in days by the fifth
post period). For youth, booking reductions
were often offset by increases in the
number of days detained.

Emergency Department (ED) Use: While
those in MiDD-funded OP reduced their use
of the ED over time (-32olo in Post 5), OTP
clients increased Llse or had fairly modest
declines (maximum -LOo/o in Post 3).

Increased Number of Medicaid-Ineligible People
câ¡ned Access to SUD Treatment

Over six years, MIDD-funded services ena'bled
694 youth and 3,895 adults who would not
have received treatment services to get the
treatment they needed. Due to the Afford.able
Care Act coming on line in 20t4, many of these
people becarne eligible for Medicaid-supported
treatment services.
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Strategy 1b

Outreach &
Engagement

Initiative Linkage: This strategy turthers
the goals of King County's Ten-Year Plan to
End Homelessness (Ordinance 15284).
Strategy 1b links people with services to
help them exit homelessness.

The percentage of clients served under this
strategy who were experiencing
homelessness at the start of their services
in MIDD Year Two was 69 percent. By
MIDD Year Seven, this figure had risen to
75 percent, Where homeless details were
known, one third of clients were
experiencing homelessness for the first
time at their MiDD service start, another
third were intermittently housed, and the
final third had experienced chronic
homelessness.
Thousands of clients were successfully
engaged to address the underlying factors
potentially associated with homelessness,
yet the cited statistics point to the growing
issue of homelessness in the region,

Outreach and Engagement to
Individuals Leaving Hospitals,
Jails, or Crisis Facilities

)'' th
Ihis strategy helps people with chronic homelessness, mental illness and
addictions get the services they need from community service providers. Through
partnerships with Public Health-seattle & King county, Healthcare for the
Homeless, and others, ou,treach is conducted to people i,n need of services, with
priority serving people leaving hospitals and jails who wou,ld be exiting into
homelessness. Outreach and engagement ef,forts employ principles of
motivational interviewing, trauma-i:nformed care and harm reduction.

Primary Policy Goal¡ Reduce jail, emergency room and psychiatric hospital use

Secondary Policy Goal: Link with other Council-directed initiatives

Target Adjustments and Notes: Year 1 (3 - 3.5 months and only 5 FTE)
Blended funds allowed more clients to be served than MIDD funds alone.

Strategy lb Key Findings Summary.,
Jail Use: Jail booking reductions for strategy
participants in excess of 40 percent were
found among those eligible for long-term
analysis; days fell more than 35 percent.

Emergency DepaÉment (EÞ) Use: For
Strategy 1b participants, total admissions to
the Harborview ED were 10 percent less when
comparing the pre and fifth post periods.
Reductions in non-Harborview ED admissions
were found (-60/o) for a smaller strategy
sample, as shown on Page 67,

Psychiatric Hospital Use: Short-term
increases in psychiatric hospitalizations for
earlier post periods were followed by a
decrease of 37 percent in the fifth post
period. The sum of days fell minimally over
the long term (-3olo).

Treatment Linkage: Within one year of
MIDD service starts, 18 percent of strategy
clients were linked to mental health care;
44 percent received public sector substance
abuse treatment, Sobering service visits
held stable for 4,630 people over their first
year, from 9,333 (Pre) to 9,L40 (Post 1).

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
zfJLL-L2

Year 5
20L2-L3

Year 6
2fJ13-L4

Year 7
2014-1s

Ta rg et 239 675 675 675 675 675 675

Actu a I 435 1,857 1,693 1,530 L,346 1,096 r,074
Number

of Clients
675 with
5.6 FTE

Percent 1,82o/o 275o/o 25Io/o 227o/o 199o/o !620/o I59o/o
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/* -G ir Emergency Room Substance Abuse

Early Intervention Program

i,, Strategy 1c Key

Emergency Room
Intervention

{r.
å. tr

Screening, Brief Intervention and Referral to Treatment (SBIRT) is an evidence-
based universal prevention practice used to engage persons who are at early risk
for substance use disorders (suD). The MIDD provides SBIRT for patients
admitted to three emergency departments (ED): Harborview, st. Francis and
High'l,ine. The SBIRT approach involves establishi:ng rapport with the person and
asking to discuss their alcoho/drug use, then providing feedback, enhan,cing
motivation for potential change, and making referrals to treatment if needed.

Primary Policy Goal: Reduce jail and emergency room use

Target Adjustments and Notes:
Year 1 (5 - 9 months); Years 1 & 2 (6 FTE); Year 3 (7.5 FTE); years 4 & 5 (7 FTE); year
Screening numbers fell short of expectations due in part to provider prioritization of qual

6 (5 FTE); Year 7 (5,7 FTE)
ity (time spent) over quant¡ty

Emergency DepaÉment (ED) Use:
Exclusive of Harborview admissions where
SBIRT services marked the start of MIDD
services for a person, total ED visits there
were reduced for SBIRT participants (-360/0
by the fifth post period). By contrast, ED
visits rose in the first year following MIDD-
funded SBIRT services by more than 45
percent at Harborview and by 29 percent at
other EDs in King County.

Þutch Shisler Sobering Center Visits Increased
During the first year following initial SBIRT
encounters, total sobering services for clients
increased from 15,671 to 22,46Q (+43o/o).

25¡UUu

2fl¡tlt1u

15,OO fl

1U,ûU tì

5¡UUO

o

Jail Use: Jail bookings and days rose for
strategy participants by as much as 18
percent in the first two years following the
first recorded SBIRT service. By the third
year, jail use began to decline, with the
greatest reductions noted in the fourth post
period (-+Oolo for bookings and -35Vo for
days). Of the 2,082 clients served before
July 2011 and who had any jail use, 61
percent lowered both jail bookings and days
over time (640/o of Harborview SBIRT clients
and 53% of those initially served elsewhere)

Treatment Linkage: One of every five
clients who received their first SBIRT service
at Harborview Medical Center was linked to
publicly-funded SUD treatment within a year
of their first SBIRT service. For clients served
in the south region of King County, the
linkage to SUD treatment rate was 12
percent, Harborview SBIRT clients may be
linked to treatment at higher rates, as they
are more likely to receive brief ongoing
therapy offered only at that location. Having
more encounters may increase linkage rates,

Annual or Adjusted Targets and Performance Measurement

Measure
Original
Targ€t

Year 1

2008-9
Year 2

2009-10
Year 3

2010-11
Year 4

20LL.L2
Year 5

20L2-L3
Year 6

2013-14
Year 7

2014-15

Ta rg et 4,800 6,000 5,600 5,600 4,000 4,560

Actual 2,558 3,344 4,649 3,695 4,422 2,584 2,177Screeni ngs
6,400 w¡th

B FTE

Percent 77 o/o 7 0o/o 77 o/o 66o/o 79o/o 650k 4Bo/o

Ta rg et 2,260 3,255 4,069 3,798 3,798 2,688 3,092

Actua I , rqn 4,050 5,475 4,763 3,488 2,869 2,585
Brief

Interventions
4,340 with

B FÏE
Percent 100% I24o/o 135o/o 125o/o 92o/o !07o/o 84o/o

Fre Post 1

L4 of 69



Strategy 1d

Crisis Next Day
Appointments

Mental Health Crisis Next Day
Appointments and Stabilization Services sd

State-funded crisis stabilization services, including next day appointm,ents
(NDAs), are enha'nced with MIDD funding to provide additional services such as
psychiatric med,ication evaluations. Following a mental health crisis, med:ical
professionals meet with a person to perform face-to-face reviews to determine
the need for medicatio,ns, rêcorn,n'ìended medication adjustments and side
effect/symptom management. These medical services may also be provided in
consultation with primary therapists or case managers.

Pnimary Policy Goal: Reduce jail, emergency room and psychiatric hospital use

Target Adjustments and Notes:
Year L (1"1 months); Year 3 (9 months at 60% reduction); Years 4 to 6 (62o/o reductions); Year 7 (I5o/o reduction)
For nearly four years, state funding for NDAs was severely cut, impacting the capacity to deliver enhanced services
Clients with medical services are counted to approximate the total number clients with enhanced services.

Strategy ld Key Findings Summary

Jail Use: Reduced jail use peaked for NDA clients during the fourth post period. Aggregate
jail bookings dropped from 851 in the pre period to 498 (-4Io/o) and jail days were cut in
half from 21,805 to 10,805 for the 2,L27 people who were outcomes eligible over that time
period. Of the 513 people in this group who had some jail use, 66 percent reduced their
jail bookings and 67 percent reduced their jail days, Those who reduced their jail use had
received slightly more medical service hours than those who did not, but the differences
were not statistically significant.

Emergency Department (ED) Use: For the 1,750 strategy clients eligible for fifth post
analysis, B5B (49olo) had recorded admissions to Harborview's ED. The total number of
admissions for this group was reduced from 1,785 (Pre) to 674 (Post 5), or 62 percent over
the long term. As shown on Page B of this report, the ultimate goal for ED reductions was 60
percent,

Psychiatric Hospital Use: Only 218 NDA clients out of the 1,750 eligible by the passage
of time (L2a/o) had any use of community inpatient psychiatric hospitals or Western State
Hospital during the fifth post period. The sum of their admissions fell from 276in the pre
period to 157 in the fifth post (-43o/o). The number of days hospitalized, however, was
reduced by only four percent, from 3,938 days to 3,782. On average, days were reduced
from 1B (Pre) to 17 (Post 5) per person served by this strategy.

Treatment Linkages: Several strategies track confirmed linkages to publicly-funded
mental health (MH) treatment benefits within a year of MlDD-funded service starts, For
clients who received enhanced NDAs, the linkage rate for MH treatment was 32 percent.

Annual or Adjusted Targets and Performance Measurement

M eãsu re Original
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-L1
Year 4

20LL-L2
Year 5

2012-13
Year 6

2013-14
Year 7

20L4-LS

Ta rg et 68B 750 473 285 285 285 634

Actual B6B 960 475 23r 29r 259 339

Number of
Clients with
Enha nced

Services

750

Percent L260/o L2?o/o 7I5o/o Blo/o IO2o/o 97o/o 53o/o
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Strategy 1e

Chemical
Dependency
Trainings

Chemical Dependency Professional
(CDP) Education and Training Lg

A 2010 workforce development plan was adopted by King County's Department of
Community and Human Services to bring more industry-standard evidence-based
practices into the substance use disorder treatment system. A key element of the
plan involves training professionals ín motivational interviewing, a universal skill
set expected of all well-qualified CDPs. Additional trainings ensure fidelity to this
and other treatment models. The MIDD provides reim,bursement for expenses
incurred while earning or renewí,ng CDP or prevention professional credentials.

Primary Policy Goal: Link with other Council-directed initiatives

Target Adjustments and Notes: Year 1 (11.5 months); Workforce development target added in Year 4

Initiative Linkage: A 2005 Mental Health
Recovery Plan (King County Ordinance
15327) called for 1) consumer-centered
services and 2) strengths-based assessment
and treatment planning. Professionals and
trainees who learn motivational interviewing
techniques through Strategy 1e are better
able to meet clients where they are and to
help facilitate changes chosen by clients.
Clinical supervision then supports new
trainees to deliver the evidence-based
treatment methods with fidelity. Courses in
treatment planning facilitate development of
plans that are measurable, attainable, time-
limited, realistic and specific. Together with
new courses (see below), King County's CDP
workforce remains focused on recovery.

Common Elements Treatment Approach (CETA)

A learning collaborative trained 20 clinicians,
four supervisors and three consultants in CETA.
This modularized cognitive-behavioral therapy
offers a brief, structured intervention focused
on symptom reduction for people ex.posed to
trauma. An external evaluation of CETA found
symptom score reductisns for depression
(-42o/o) and anxiety (-39o/o).

Training Evaluations: Data collected
immediately following each training are
compared to follow-ups done 30 days later,
About half of all trainees rated their training
experience. Positive gains in knowledge and
skills were consistently evident for the
majority of those completing evaluations.
Respondents also highly rated the quality
and relevance of the courses offered.

Narrative responses provide insight into the
skills and resources clinicians have gained
by attending MIDD-funded trainings:

- "I've changed my language and started asking
more open-ended questions to invite change
talk. I've worked hard to stop trying to FIX the
problem."

- ",,.remember the importance of Ietting a client
go through the process."

- "The tools we reviewed were most helpful, for
example the professional development
template and the books we received."

Annual or Adjusted Targets and Performance Measurement

Measure
Original

ãnd Added
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
20LL-12

Year 5
20L2-L3

Year 6
20L3-L4

Year 7
2014-15

Ta rg et L20 125 125 L25 125 125 L25

Actual 165 794 344 349 374 347 345
Number of

Reimbu rsed
Tra i nees

125

Percent 138% 155o/o 275o/o 279o/o 299o/o 273o/o 2760/o

Ta rg et 0 0 0 250 250 250 250

Actual 0 0 0 253 400 369 482

Number of
Workforce

Development
Trainees

250

Percent N/A N/A N/A !0Lo/o t6Oo/o I48o/o L93o/o
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;iil"i"M
Family
Assistance

Parent Partner and Youth Peer Support
Assistance Program 1f

A family support orga,nization, Guided Pathways-support (G.PS) for Youth and
Families, was developed in 2012 to provide services forfamilies, by fa,milies with
children or youth experiencing serious emotional or behavioral problems and/or
who have substance abuse issues. Strategy lf empowers families with
information and support to promote self-determination and family well-being.

Primary Policy Goal: Link with other Council-directed initiatíves

Target Adjustments and Notes: Year 6 (startup); Year 7 (fully staffed L/I/2O1,5)
The implemented program design differed from the original MIDD conception.
A second target, to serve 1,000 people per year in group sett¡ngs, is not shown above

St:rategy li Key Findings Summ,ary , ,

Initiative Linkage: The King County
Strategic Plan adopted in 2010 (Ordinance
16897) promotes "opportunities for all
communities and individuals to realize their
full potential." In alignment with this
initiative, GPS engages groups and
individuals throughout King County to
provide family assistance and support.
While the number of people in individualized
services has lagged below target during the
startup period for this strategy, the number
of people served through group outreach
and education has exceeded expectations.
This strategy also funds a parent partner
specialist who facilitates monthly Parent
Paft ner Network meetings.

GPS Surpassed Goal of Serving 1,000 People
in Group Services in MIDD Year Seven

Other Outcomes: Key outcomes for Strategy
1f involve increasing protective factors for
families and youth served, while decreasing
their ¡:isk factors, by increasing knowledge of
service systems and connections to natural
supports. A total of 77O client visits were
recorded for 289 unique people since 2013.
The average number of support hours
provided per person was nearly eight hours.
In the grid below, services per visit are listed
in descending order of frequency. Multiple
services per client visit were possible.

Services Provided N Percent

Assisted in obtaining servicesx 568 B0%

Systems navigation 487 69o/o

Life skills 466 660/o

Gaining advocacy skills 359 51o/o

Self care 349 49o/o

Strengths assessment 331 47o/o

Basic needs assistance I97 28o/o

Identifying natural supports t7r 24o/o

xlncluding treatment for mental illness and substance use
disorders, as well as special education and other benefits.

45
20/o 6o/o

49 q@
5

I Seattl e

So r-lth

I Eðst

N orth
0th er

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2011-12

Year 5
20L2-L3

Year 6
2013-14

Year 7
20L4-L5

ïa rg et 0 0 0 0 0 200 300

Actual 0 0 0 0 0 737 182

Number of
Ind ividually
Identified

Clients

400

Percent N/A N/A N/A N/A N/A 69o/o 6Lo/o

tí14
48o/o

Lalo

43o/o
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Strategy 1g

Older
Adults
Prevent¡on

Symptomsi As reported in February 2010/
over half of all Strategy 1S participants with
depression scores at two points in time
reduced their symptoms (N=106). Further
analysis with larger samples in August 2011
showed reductions in depression symptoms
for 68 percent (N=1,096) and reductions in
anxiety for 65 percent (N=742). The people
who had more severe symptoms initially
were more likely to improve over time. On
average/ successful outcomes for people
served by this strategy were realized in as
few as ten service visits or seven service
hours (February 2Ot2).

In August 2013, Public Health-Seattle &
King County, a key partner in this strategy,
reported that in cases where symptoms
were not improving, 74 percent of patients
received a psychiatric consultation, For most
clients who received services beyond initial
screening, those with more contacts and
more service minutes had greater symptom
reduction or stabilization,

Depression typically stabilized below the
clinical threshold for concern with as few as
eight hours of treatment (N=1,229), as
reported in February 2074.

t
I

eT Prevention and Early Intervention Mental
Health and Substance Abuse Services for
Adults Age 50+ *.9

Older adults receiving primary medical care through a network of "safety net"
clinics have access to screening for depression, anxiety and substance use
disorders (SUD). When needed, short-term behavioral health interventio:rìs ëtF€

made available for people who are age 50 or older. This strategy continues to
lead healthcare integ,¡¿¡¡e¡ efforts and serves as a model for incorporating
behavioral health care into primary care settings.

Primary Policy Goal: Reduce incidence and severity of mental illness or SUD symptoms

Secondary Policy Goal: Reduce emergency room use

TargetAdjustments and Notes: Year 1 (9 months); Years 1 to 7 (6,5 FTE)

, Stiategy 19 Key Findings,Summary
Emergency Department (ED) Uset Only
those clients who engaged in mental health
or SUD services beyond initial screening
visits were entered into the outcomes
analysis sample. Reductions in the total
number of visits to the ED at Harborview
were seen in each post period studied, with
the greatest decline in the fifth post period
where ED admissions dropped by 30
percent, from 589 (Pre) to 414 (Post 5), for
the 341 people eligible by the passage of
time and system use.

A small sample analysis explored short term
changes in EDs statewide. In the new data
set, first-year Harborview reductions of 23
percent were contrasted by an insignificant
rise of three percent elsewhere in the state,
Please see Page 67 for detailed results.

Treatment Linkages: Analysis of linkage
data revealed that relatively few clients
appeared to need additional publicly-funded
treatment services, For mental health
benefits, linkages were confirmed for 16
percent of the 4,I05 people eligible within a
year of their MIDD service start. The
linkage figure for SUD treatment was much
lower at five percent.

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
20LL-L2

Year 5
20L2-L3

Year 6
2013-14

Year 7
2014-15

Target r,875 2,196 2,1,96 2,196 2,1.96 2,t96 2,796

Actual 1,805 2,495 2,993 3,635 4,23t 4,892 8,933
Number

of Clients
2,500 with

7.4 FÏE
Percent 960/o !74o/o 1360/o 1660/0 !93o/o 223o/o 407o/o
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Strategy th
Older Adults I

:*kî .f
Expand Availability of Crisis
Intervention and Linkage to
Ongoing Services for Older Adults rh

The Geriatric Reg:ional Assessment Team (GRAT) delivers community-based crisis
intervention services for adults age 60 and older. In response to calls from police,
other first responders, and other community referents, the team ís deployed
countywide to assess those in crisis and connect them with appropriate service
providers. The GRAT often helps divert clients from hospitals and evictions. With
MIDD funding, the team has hired additional geriatric specialists to serve more
clients in a timely manner and has increased collaboration with law enforcement
and King County Designated Mental Health Professionals.

Primary Policy Goal: Reduce emergency room and psychiatric hospital use

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year I
2008-9

Year 2
2009-10

Year 3
201f)-1 1

Year 4
201 1-12

Year 5
20L2-L3

Year 6
2013-14

Year 7
2014-15

Ta rg et 3t2 340 258 258 258 258 258

Actual 327 444 424 326 435 443 294
Number

of Clients
340 with
4.6 FTE

Percent 1o5o/o 131% t64o/o 126o/o t690/o !72o/o I74o/o

Target Adjustments and Notes: Year 1 (11 months); Years 3 to 7 (3.5 FTE)

Specialized Outrea,ch Crisis Intervention
In January 2012, the GRAT began r4o

tracking diversions of referred older E rro
adults from hom'elessness and other E ,oo
costly dispositions like psychiatric ã Ë
,l,rospítals.'The first two yéars of t'i '"
reporting cou,nted relatively few :.Ë 'o
diversions, but recent reports indicate Ë 

- oo

that nearly all clients avoid enterinS E zo
at least one of the expensive systems ' o
or circumstances show,n at right.

Emergency DepaÉment (ED) Use: After
first-year increases in GRAT client visits to
Harborview ED, each subsequent post
period showed reductions as great as 90
percent in the fifth post period. While this
period had only 53 people eligible by time
and usage as explained on Page 3, the
average reduction from 1.9 admissions
(Pre) to 0.2 (Post 5) was statistically
significant. Only nine percent of GRAT
clients had used the Harborview ED during
the MIDD evaluation, so it is recommended
that future studies look to alternate data
sources to fully understand ED utilization
for this MIDD population.

Helps Divert Older Adults from Costly Outcornes

Emergen(y Psyrh¡atric Homelessness Criminðl]ust¡ce
DepaÉments Hospitðls Ineolvement

rYedr4 YedrS rYeðr6 Yeðr7

Psychiatric Hospital Uset On average
over the past six years, only four percent of
the clients seen by GRAT were
psychiatrically hospitalized. This low
incidence rate led to relatively few clients
being eligible for change over time analysis.
In all post periods except the last, where
the sample size was less than 10 people,
both hospitalizations and days in the
hospital tended to increase over time, One
explanation for this finding may be GRAT
discovery of clients with previously
undiagnosed dementia, resulting in long
inpatient stays after their initial MIDD
services contact.
6919 of



Strätegy 2ä

Workload
Reduction Workload Reduction for Mental Health 2a
The workload reduction strategy was designed to increase the number of direct
services staff in community mental health (MH) agencies. The frequency and
quality of services delivered to clients is improved when caseloads are reduced.
Thus, by funding more or different staff positions, overall caseload sizes can be
reduced. This strategy is aligned with goals of the Recovery and Resîliency-
Oriented Behavioral Health Services Plan adopted in King County through
Ordinance 17553 in April 20L3.

Primary Policy Goal: Link with other Council-directed initiatives

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year 1

20()a-9
Year 2

2009-10
Year 3

2010-1 I
Year 4

20tL-L2
Year 5

2012-13
Year 6

2013-14
Year 7

2014-15

Ta rg et 16 16 16 16 16 16 16

Actual 16 16 16 11 77 16 16

Number of
Agencies

Pa rticipating
16

Percent 100o/o 100% 100o/o I060/o L060/o 100% 100%

I. Strategy 2a Key Findings Summary
Initiative Linkage: The workload reduction strategy allocated funds for MH provider
agencies to implement new staffing plans intended to improve recovery efforLs, As stated in
the Recovery and Resiliency-Oriented Behavioral Health Services Plan, "...services will evolve
to better support the recovery and resiliency of King County residents living with these
challenges."The plan is further aligned with guiding principles of the King County Strategic
Plan with core values and priorities to be collaborative, service-oriented, results-focused,
accountable, fair and just, innovative, and professional.

Prior to the MIDD, at least 869 direct services staff members were employed by MH provider
agencies participating in this strategy, As of September 2010, the number of direct services
staff had risen to 1,160. Of the 291 additional staff brought on across the MH system to
improve staff-to-client ratios and quality of care, over 45 percent were attributed to MIDD
funding in summary reports submitted by each agency, By March 2OLI, total staffing
attributed to workload reduction was 145 people, despite state budget cuts which led seven
agencies to eliminate more than 75 staff positions.

A study by MIDD evaluators in2OL2 assessed the impact of MlDD-funded staff increases on
staff-to-client ratios, Data from 2011 for five agencies showed that each staff member served
L7 to 57 clients, depending on the agency, with an average of 40 clients per staff member,
Highs and lows over a four-year period balanced out such that overall caseloads were
reduced from 42, on average, down to 35 clíents per direct services staff member (-I7o/o).

In the current reporting period, six agencies updated their workload reduction plans to
include new direct staff positions such as peer specialists, screeners, youth counselors,
housing specialists and care coordinators, One agency reported a 25 percent decrease in
caseload size as a result of MIDD funding.

Despite MIDD initiatives to reduce caseloads, two key issues continue to drive agency
caseloads: 1) the influx of newly eligible clients through the Affordable Care Act, and 2) the
challenges of hiring and retaining qualified staff to provide mental health care.

20 of 69



Strategy 2b

Employment
Services

Employment Services for Individuals
w¡th Mental lllness and Substance
Use Disorders 2b

Supported employment (SE) programs help people who are enrolled in
comm,unity mental health (MH) and substance use disorder (SUD) treatment
agencies find and maintain competitive-wage jobs. Following the evidence-based
SE model developed at Dartmouth College, these programs focus on zero
exclusion, rapid and individualized job searches, customized job development in
the client's community, and post-employment support.

Primary Policy Goal: Link with other Council-directed initiatives

TargetAdjustments and Notes: Year 1 (11,5 months); Years 1to 7 (MH clients only)
A pilot program for SUD clients began in 2015.

,, ' ,' Strategy 2b Key Findings Summ,ary
Initiative Linkage: Linked initially with the Mental Health Recovery Plan (2005) and later
with the Recovery and Resiliency-Oriented Behavioral Health Services Plan (20L2), MIDD
Strategy 2b helps people in recovery to find and keep mainstream jobs,

Jobs: Prior to 20L2, historical data showed that less than three percent of King County's
publicly-funded MH treatment recipients gained employment during their benefit period, In
2012, the rate of new employment for persons receiving these year-long benefits rose to six
percent. For clients actively enrolled in both a MH benefit and an SE program, employment
rates rose from 18 percent as reported in MIDD YearTwo to 31 percent in MIDD Year Six,
as shown below.

The portion of SE jobs retained for at least 90 days rose from a low in MIDD Year Three of
37 percent to a high of 50 percent in MIDD Year Six. Of the 271 clients with one or more
jobs in the sixth year,I77 (65%) kept at least one job more than 90 days.

The Percentage of SE Clients Employed Nearly Doubled Over Five Years
50rìio

4t9o

30q6

28!o

I 0o/o

09o
YÊðr 2 YÈår 3 Yeðr 4 Yeðr 5

¡o/o of SEP Clients Employed olo of lobs Retained > 90 Days

Year 6

After demonstrating success with clients experiencing mental health challenges, the SE
concept was expanded in 2015 to serve clients in SUD recovery. Given the late start for
this pilot program, clients served were included in the total count shown above. A new
target for MIDD Year Eight is proposed on Page 52.

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-1 1

Year 4
2Í)LL-12

Year 5
20L2-L3

Year 6
2013-14

Year 7
2014-15

Ta rg et 67L 700 700 700 700 700 700

Actu a I 734 820 793 834 BB4 935 877
Nu mber

of Clients

920 for
both

MH/SUD Percent 7O9o/o J,77o/o lI3o/o !79o/o l26o/o 134o/o I24o/o

I
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Strategy 3a

;:r:ffi#M Supportive Services for Housing
Projects 3a

Overcoming homelessness câ,h b€ especially challenging for people with mental
illness and/or substance abuse issues. Research has shown that providíng
supportive services within housing programs increases the likelihood that people
will remain safely hou'sed for longer periods of time, enhancing their chances of
maintaining successful recoveries. Examples of supportive services are housing
case management, group activities and individualized life skills assistance,

Primary Policy Goal: Reduce jail, emergency room and psychiatric hospital use

Secondary Policy Goal: Link with other Council-directed initiatives

Target Adjustments and Notes: Year 1 (6 months)

Strategy 3a Key Findings Summary
Initiative Linkage: Linked with the Ten-
Year Plan to End Homelessness in King
County, Strategy 3a grew by nearly 400
percent from 2009 to 2014, from 140 to 690
"beds," Annual capacity to provide housing
with supportive services grew annually until
2014.In this reporting period, renewal
funding was granted to existing providers.

Housing Stability: Typically one in four
exits from supportive housing is positive,
including moving to independent or less
intensive housing. Other exits may be due to
clients' unmet medical or psychiatric needs,
non-compliance with rules, criminal activity,
or even client death. The good news is that
nearly 90 percent of supportive housing
clients remained housed over time.

Percent of Formerly Homeless Adults
Who Remained Housed

Yeðr 5

- 
Tôrget

100 qt

7 5o/o

50qt

25o/o

0qt

Jail Use: About half of all clients housed
in programs with MIDD support services
had some contact with King County's
criminal justice system. Remarkable jail
use reductions were achieved by MIDD
supported housing clients over time, For
example, of the 910 clients eligible for a
third post analysis, 457 had jail use data,
and they collectively reduced jail bookings
60 percent, from L,268 (Pre) to 508 (Post
3). The total number of days this group
was incarcerated fell by 55 percent. Jail
use was reduced by more than 70 percent
(Post 5) for clients housed by Strategy 3a
before October 2010.

Emergency Department (ED) Uset
Harborview ED use was reduced in all
five post periods studied, with the
greatest reduction (-45o/o) in the second
year after clients began services. Using a
new data source/ first-year reductions of
19 percent in admissions at other area
hospitals (not Harborview) were found.

Psychiatric Hospital Use: One in five
people in this strategy had utilized the
psychiatric hospital system. The best
reductions were in the first year after
becoming housed for both admissions
(-49o/o) and days (-54o/o),

Annual or Adjusted Targets and Performance Measurement

Measure
Revised
ïarget

Year I
2008-9

Year 2
2009-10

Year 3
2010-1 I

Year 4
2f)7L-L2

Year 5
2012-13

Year 6
2013-14

Year 7
zfJL4-t5

Ta rg et 70 25r 445 553 6t4 690 690

Actua I t74 244 506 624 787 869 772
Nu mber

of Clients

Capacity
grew

a n nua lly
until 2014 Percent t63o/o 97o/o IL4o/o 1t3o/o I2Bo/o t26o/o ll2o/o

I

{
ßðsel¡ne Year 1 Yeôr 2 Year 3 Yeðr 4

F Annual o'l 
-Cummulôtiue 

qô
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Strategy 13a

Domestic
Violence $r 13a
This strategy supports services for individua.ls dealing with the trauma of
domestic violence (DV), with community agencies providing 1) screening for
mental illness and substance misuse, 2) therapeutic counseling by staff mental
health (MH) professionals, and 3) consultation with DV advocates and others sn
issues pertaining to MH and substance abuse. System coordination services are
included in this strategy.

Primary Policy Goal: Reduce incidence and severity of mental illness symptoms

Secondary Policy Goal: Link with other Council-directed initiatives

Domestic Violence and
Mental Health Services

Annual or Adjusted Targets and Performance Measurement

Measure
Revised
Target

Year 1
2008-9

Year 2

2009-10
Year 3

2010-1 1

Year 4
201,L-L2

Year 5
20L2-L3

Year 6
20L3-t4

Year 7
2014-15

Ta rg et 240 700 560 560 560 560 560

Actual 197 489 577 574 583 558 595
Number

of Clients
560-640

Percent B2o/o 7 0o/o 92o/o 92o/o 7Q4o/o 100% I060/o

Target Adjustments and Notes: Year 1 (3 - 7 months); Years 1 & 2 Target = 700 - 800
Target was adjusted to reflect 20olo reduction in original funding plan.

Strategy 13a

Initiative Linkage: Linked with the 2010
King County Strategic Plan, Strategy 13a
supports "safe communities and accessible
justice systems for all" by offering survivors
of DV, including children, psychosocial
resources to help end the cycle of violence.
Since the MIDD began, the portion of DV
clients served by this strategy who identified
as refugees or immigrants rose from 37 to
59 percent (see below). These clients
received culturally-relevant MH services in
their own languages.

Immigrants/Refugees Served at High Rate

Year I fear? Yeðr3 lear4 Yeðr5 Yeðr6

Recent Changes in Screening Results

Comparing the current year to last year, a
higher percen age of people offered screening
services were wìlling to participate (78o/o, an
íncrease of 9o/o). The percentage who screened
neEative, or without need for follow-up services,,
also increased from 19 percent to 23 percent.

Symptoms: As reported in August 2017,
clients became eligible for symptom reduction
outcomes after three separate months of
therapy sessions. Of the 243 people eligible at
that time, 202 (B3o/o) agreed or strongly
agreed that they were better able to manage
stress in their lives,

In February 20L2, additional clients provided
evidence of increased coping mechanisms in
surveys collected throughout the year, Every
client agreed or strongly agreed with survey
statements about the positive role of their
MIDD therapist in helping them with stress
management, decision-making, and self-care.

In the final year of using the original MIDD
outcomes tool, 85 client or clinician-rated
surveys were submitted, Most respondents
(73a/o) felt they could better manage their
stress after therapy (February 2013).

The therapists supported by Strategy 13a
worked proactively with the systems
coordinator over a two-year period to adopt
new standardized outcomes measures based
on symptoms. The chosen measures have yet
to be validated for DV survivors and this
particular service model (brief therapy on-site
at DV agencies). Data will become available
for analysis in 2016.
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Strâtegy 14ä

Sexual
Assault
Services

ffi
ffi

Sexual Assault and
Mental Health Services å4a

ThÍs strategy supports trauma informed therapy services for survivors of sexua,l
assault. By blending MIDD funds with other sources of revenue, providers can
offer therapy to more of their clients, Universal screening for mental health (MH)
issues and/or substa,nce use d,isorders (SUD) is another key component of this
strategy. In conjunction with Strategy 1.3a, a systems coordinator provides
ongoing cross-systems training, policy development, and consultation to bridge
the gaps between the MH and drug abuse treatment agencies and the fields of
domestic violence (DV) and sexual assault (SA) advocacy.

Prirnary Policy Goal: Reduce incidence and severity of mental illness symptoms

Secondary Policy Goal: Link with other Council-directed initiatives

Annual or Adjusted Targets and Performance Measurement

Measure
Revised
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-11
Year 4

2OLL-L2
Year 5

20t2-L3
Year 6

20L3-L4
Year 7

2f)14-15

Ta rg et 260 400 170 170 170 170 170

Actual 179 364 301 387 473 348 358
Number

of Clients
770

Percent 690k 97o/o 177o/o 22Bo/o 243o/o 205o/o 2Ilo/o

Target Adjustments and Notes: Year 1 (5 - 9 months); Years 1 & 2 Target = 400
Target was amended to reflect MIDD portion of service delivery budget,

Strategy L4a Key Findings Summary
Symptoms: Previously published evidence on outcomes for Strategy I4a is shown below.

Auqust 2011: For 54 children and 26 adults, more than BB percent had positive overall
outcomes. Negative symptoms were reduced for 17 adults (650/o).

Februarv 2013: For 53 adults with outcomes data since the beginning of the MIDD,49
(92o/o) achieved successful outcomes by meeting two or more of these metrics:
understanding their experience, coping skills, symptom reduction and achieving treatment
goals.

Auqust 2013: In2OL2, one sexual assault agency reported that 90 percent of clients
increased their coping skills, reduced negative symptoms and/or met treatment goals.

February 2014: For youth,29 of 32 (9O%o) had achieved positive outcomes related to
emotional stability and behavior change during MIDD Year Five. Positive outcomes, including
symptom reduction, were achieved by 71 of B0 adults (B9o/o) in that period.

Systems Coordination Efforts Continue
Through workshops, resource development,
information dissemination, and focus group
acilitation, the S ste.ms Coordinator for

Strategies 13a and 14a continued to help
diverse agencies explore new ideas and to
find common ground, In MIDD Year Seven,
40 consultations were provided, along with six
trainings for I92 participants.

Trauma-Focused Care Nurtures Resiliency
King County's 2010 Recovery and Resiliency-
Oriented Behavioral Health Services Plan
speaks to the need to nurture people's inner
capacity to successfully meet life's challenges.
The trauma-focused therapy provided by
Strategy 14a has been shown to effectively
reduce debilitating symptoms resulting from
sexual assault, Two agencies provide services
using empirically-supported principles. A third
organization uses a modified approach more
suitable for their specific population.

24 of 69



Strategies with Programs
to Help Youth

Guided Pathways-Support (GPS) for Youth and Families
Added a Youth Peer Program Coordinator to Their Staff in 2O15

Several strategies listed in the MIDD community-
based ca,re category also have youth-serving
programs. One example is Strategy lf-Parent Partner
and Youth Peer Support Assistance Prograrn. In 2015,
GPS hired a new Youth Peer Program Coordinator.
Ashley is a 26-year-old mother of four children who
knows inti,mately many of the challenges faced by
young people for whom she now advocates.

Ashley's parents split up when she was young. Her
mother worked a lot and had rnental health issues.
Ashley experienced verbal, mental and physical GPS Yot¡th Peer Ashley llllrightsman-Peoples
abuse at horne. As one of eig,ht siblings, Ashley felt story and Photo by Kimberly Cisson
overwhelmed, had few social supporLs, and eventually became gang-involved. After a particularly
poignant letdown by her mother, Ashley contacted h,er father and moved back to Washington
from Louisiana,

Once here, she continued to struggle, becoming pregnant at 16, married at 18, then homeless
with her children at 23. Ashley found shelter, but struggfed with feelings of failure, and attempted
st¡icide multiple times. Feeling rnisunderstood by cou,nselors, she turned to her father for help.

Eventually. she learned about peer specialists and felt she could use her own experiences to help
others. She had learned from her fatlrer that she could "show people love and embrace thern" in
a non-judgmental way. Ashley recognizes that she is not at GPS to diag,nose or medicate, Having
learned Motivational Interviewing, Ashley is able to support people in their self-directed search

Strategy 1f lL for what they want out of life'

Parent )Eß- atnl.y builds trusting relationships with youth, goes to court with them, and
partners lffi follows them as they make positive progress. S:he often stays in touch through
Famity *ry texting, helping youth to build resili,ence with her thoughtful messages.
Assistance Peers see the world through a different lens than professionals. As Ashley works

on her own wellness and recsvery, she helps others walking similar pathways.

Other Agencies Prouiding MIDD Youth Services Type IE (J
Ë ql

¡Þ
rJ1 'EID 'E r\

¡g
Ët 'E0\

m
rl

Auburn Yauth, Resources SUD :t
Center for Human Services SUN x ¡,

Cornnrunity Fsychiatric Clinic r'4H &. 5UD x
Crìsis Clini': {+) MH x
Friendç of Yr:uth S.UD x
K*nt Youth & Femily S¿ruices SUD x
I'leighhorcare Health MIDD :(

N,:rthshore Touth 1L Farrrily SUTI x
Puget Sound Educational Ëervice Distri¡:t Pårtner x
Seettle Children's (Hn:pit¿l) IrlH ï
Sound fvlental t-lealth {+J f"lH &. SUD x X

Superior t':urt, Juvenile Divili¡n Pðrtner I. x x
Therapeutic He¡lth Serrrices MH &.5l"iÐ x x
Valley Cities Cr'urrseling &. Consult¡tion ¡4H E. SUD Y

YMC¡1 þìH x

{+) : Subcontr,i'rtors al¡o recei'¡e MIttD funding thr'luçh these eçencies

ð \ìlJt i¿q¡'f v
åJ" 5 ¡ 

'è\'\'! 
I

,, ;1i:''1:11:jrl:i:r::1.:.,:,'.;'::. 11,: : ^ :

Implementation delayr
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Strategy 4c

Collaborative School-Based Mental
Health and Substance Abuse ServicesSchool-Based Services

Symptoms: As repoted in August 2At3,
Global Appraisal of Individual Needs short
screener (GAIN-SS) data for 39 students at
one Strategy 4c school showed a higher
incidence of internalizing disorders such as
depression and anxiety (46%), than
externalizing disorders like attention deficit
or conduct problems. Very few (3%) scored
high for substance use disorders (SUD).

In February 2015, it was reported that of
the 1,043 youth served by this strategy
who were eligible for outcomes, 109 (10%)
had initial GAIN-SS data. In this sample, 60
percent scored high on anxiety or
depression; 13 percent had high SUD
screens. Data on change over is not yet
available for analysis,

Detention Use: Out of the 2,037 Strategy
4c students eligible for first-year outcomes,
only 2B (1olo) had any utilizaiion of King
County's juvenile detention system. For this
very small sample, bookings rose over the
short term from six (Pre) to 50 (Post 1),
while days increased from 39 to 783.

ItfflåÞáama
W 4c

The earliest identification of youth with mental health (MH) or substance use
disorders (SUD) often occurs within school settings. Strategy 4c supports
partnerships between local treatment agencies and neighboring schools, serving
youth ag:es 11 to 15 years. Agency staff are integrated at selected midd,le schools
to provide services that include índicated prevention and early intervention, plus
screening, brief intervention and referral to treatment. Technical support is also
made available to these schools by the Youth Suicide Prevention Program to
bolster crisis plans and develop suicide prevention programs using best practices.

Primary Policy Goal: Reduce incidence and severity of mental illness or SUD symptoms

Secondary Policy Goal: Divert youth from initial or fufther justice system involvement

TargetAdjustments and Notes: Years 3 to 7 (only 13 programs funded)
This strategy served 19,401 additional youth and families through group activities in MIDD Year 7

Survey Shows Strategy 4c Students
More Aware of Help Available to Them

The Washington State Healthy Youth Survey
(HYS) from 2012 was analyzed within the
context of MIDD Strategy 4c, and detailed
results were provided in February 2015. Of
particular interest, the Healthy Youtlir Survey
ir,:rdicated that 90 percent of Bth graders did
not drink afcoh,ol. Of those who used alcohol,
binEe drinking was higher on average in 4c
sch:ools than in King County, but less than
statewide. The incidence for depression was
about 25 percent both statewide and in 4c
schools. Suicidal thoughts were slightly lower.
in 4c schools than in Kil:rE County as a whole.
In 4c sch:ools, 69 percent of 8th graders were
aware of ad.ults available to help them, versus

::#:,i:::::#',i:T;- ïf #may be examined for
future reports-.

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-1 1

Year 4
20LL-L2

Year 5
2012-13

Year 6
20L3-L4

Year 7
2f)14-t-s

Target 0 0 1,550 1,550 1,550 1,550 1,550

Actual 0 0 1,896 T,4IO L,5l- 0 r,213 1,031
Number
of Youth

2,268
with 19

programs
Percent N/A N/A 722o/o 9Io/o 97o/o TBok 67o/o
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Strategy 4d
Suicide

î::;:il'" 
't* 

School-Based Suicide Prevention 4d
In the 2012 Healthy Youth Survey, approximately 11,600 King County hig,h school
students (L4o/o of all students) said they had made a plan to commit suicide within
the past 12 months. In an effort to reduce alarming statistics such as these, MIDD
youth suicide prevention trainings are delivered to both school-aged youth and
concerned adul,ts throughout the county. Teen trainings offer a safe place to talk
openly about suicide, self-harm, depression, concern for friends, and how to ask
for and get help. Under this strategy, school districts also have opportunities to
improve safety planning and their written crisis response policies.

Primary Policy Goal: Link with other Council-directed initiatives

Target Adjustments and Notes: Year 1 (11.5 months); Year 1 Target = 200 adults
Blended funds allowed more clients to be served than MIDD funds alone.

Initiative Linkage: This strategy links with
King County's Strategic Plan to supporl safe
communities. Over the past six years,
trainings reached nearly three times as many
youth as expected. For adults, however,
attendance at the contracted 40 trainings per
year has lagged below expectations. A
corrective action plan was developed in 2OI2.
Despite efforts to engage more adults, the
provider only met the target one time after it
was raised in 2009 to match the first year's
success. More people in the east region of the
county have received suicide prevention
training over all MiDD years,

County's East Region Trained at Highest Rate
40

North South East seðttle

r f.llDD 5u¡c¡de Prevent¡on Trô¡nees 201 0 Population D¡stribution

:
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Annual or Adjusted Targets and Performance Measurement

Measure
Revised
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
20LL.L2

Year 5
2012-13

Year 6
2013-14

Year 7
2014-15

Target L92 1,500 1,500 1,500 1,500 1,500 1,500

Actual I,486 6BB 1,06 5 633 1,746 1,005 r,072
Number of

Ad u lts
1,500

Percent 77 4o/o 460/o 7 7o/o 42o/o 176o/s 67 o/o 7 7o/o

Target 3,115 3,250 3,25O 3,250 3,250 3,250 3,250

Actu a I 4,764 7,600 7,873 8,T29 8,6s4 9,72I 8,530
Number of

Youth
3,250

Percent t53o/o 234o/o 242o/o 250o/o 2660/o 299o/o 262o/o

I

Early Research Demonstrated Program
Effectiveness in fncreasing Knowledge

The suicide prevention curriculum for
youth was adopted after assessments
of 2,503 youth who attended MIDD
trainings in 2009 showed statistically
significant increases in knowledge and/
or awareness in the following content
a reas:

- Teen Link (a teen crisis help line)
- Coping mechanisms
- Warning signs for people who may be

suicidal
- How to help if someone seems suicidal,

For adults, 179 evaluations were
analyzed and demonstrated training
effectiveness in increasing knowledge
a bout:

- Rates and incidence of youth suicide
- Signs of depression

- Suicide warning signs

- Resources and ways to help.
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'^å.^t-
Expand Assessments for Youth in the E rç
Juvenile Justice System ìJçË

Accurately assessing youth involved with the j:uveni;le justice system for mental
health (MH) and/or substance use disorder (SUD) issues is the capstone of
Strategy 5a. The Juvenile lustice Assess:ment Team (JJAT) provides many
screening and evaluation options for youth, including: triage, consultation, MH

and SUD assessments and psychological evaluations. Referrals to psychiatric and
neuropsychological evaluations within the community are also provided. This
team helps teens reco,nnect with their families, schools and communities, as well
as with appropriate treatment services to meet their behavioral health needs.

Primary Policy Goals: Divert youth from justice system involvement and reduce detentions

Annual or Adjusted Targets and Performance Measurement

Measure
Original or

Revised
Target

Year 1
2004-9

Year 2
2009-10

Year 3
2010-11

Year 4
20LL-L2

Year 5
20L2-13

Year 6
20t3-L4

Year 7
2014-15

Ta rg et 0 250 500 500 500 750 833*

Actual 0 407 580 856 1,467 790 847
Number of

Assessments
Coord i nated

r,200
(Revised)

Percent N/A L630k IL60/o 77lo/o 293o/o 105o/o !0\o/o

Ta rg et 0 100 200 200 200 Lt7 200

Actual 0 32 9B 209 186 101 311
Number of

Psycholog ica I

Services
200

Percent N/A 32o/o 49o/o !O5o/o 93o/o B60/o 156%

Ta rg et 0 70 105 140 140 IT7 140

Actual 0 r24 t43 728 723 116 139

Number of
Mental
Health

Assessments

r40

Percent N/A 177o/o t360/o 91o/o BB% 99o/o 99o/o

Ta rget 0 oa 145 165 165 165 165

Actual 0 257 234 420 29r 225 190
Number of
Full SUD

Assessments
165

Percent N/A 3O60/o t610/o 255o/o 1760/o 7360/o lL50k

Target Adjustments and Notes: Year 2 (50% capacity); Years 3, 6 & 7 (staff vacancies)
The target for coordinations was 500 in Years 2 to 5, increasing in Year 6 to account for inclusion of quick screenings,

Strategy 5a Key Findings Summary
Symptoms: In August 20L2, baseline data
from the Global Appraisal of Individual
Needs (GAIN) were summarized for 159
participants in Strategy 5a. Prior to any
SUD treatment, only 12 of these JjAT youth
(B%) had not used marijuana in the past
90 days, compared to 49 youth (31%) who
had not used alcohol,

A follow-up GAIN analysis in February 2074
found that the average number of days in
the past 90 with marijuana use fell from 40
(Pre) to 33 (Post). For youth who used
alcohol, 57 percent of them reduced their
frequency of alcohol use over time.

Detention Use: Of 299 JJAT youth eligible
for fifth post outcomes by time alone,2!7
(73o/o) were detained. Detention bookings
for this group were reduced from 536 (Pre)
to 287 (Post 5), nearly meeting the
targeted goal of reducing youth detentions
by 50 percent over five years (See Page B)

Treatment Linkage: Within one year of
their first IJAT contact, 345 of 2,O49
youth (L7o/o) were linked with mental
health benefits paid via public funding,
Similarly, 368 youth (18%) had
confirmed linkages to SUD treatment.

* During Year 7, the coordination target was adjusted due to: 1) multiple staff turnovers (including a six-month
vacancy in the position conducting short screeners), 2) the amount of time needed to onboard new staff, and 3)
the fact that juvenile filings were down over five percent fronr January to September 2015 compared to a year
ago, resulting in fewer arraignments and fewer assessments,
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Strategy 6a

Wraparound Wraparound Services for Emotionally
Disturbed Youth

Wraparou,nd is an evidence-based practice that coordinates both formal and
informal supports for youth with serious emotional/behavioral disorders. The
wraparound process customizes care for high-need youth throughout King
County, focusing on their individual a:nd/or family strengths and cultural factors
Teams at five community treatment a.gencies work collaboratively within theír
communities to surround all youth they serve with su:pport and a package of
services that add,resses their unìque needs and goals.

Primary Policy Goals: Divert youth from justice system involvement and reduce detentions

Secondary Policy Goal: Reduce incidence and severity of mental illness symptoms

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-11
Year 4

20LL-L2
Year 5

2lJL2-L3
Year 6

20L3-L4
Year 7

2014-15

Target 0 920 374 450 450 450 450

Actual 0 282 4L4 520 635 593 558

Number
of Enrolled

Youth
450

Percent N/A 3lo/o IIlo/o lI60/o I4lo/o I32o/o !24o/o

Target Adjustments and Notes; Year 2 (enrolled youth plus their siblings); Year 3 (staff vacancies)
Only enrolled youth could be counted, so target was revised in 2010.

öa

: Stfategy'6a Key Findings Summ-trf''=', ,,, .'. '' ,'

Detention Use: Only 25 percent of youth
in Wraparound had any detention bookings.
The number of days these youth were
detained increased in all post periods,
except the fifth (slight decline of -4o/o).

Other Outcomes: Evidence of the
effectiveness of this strategy to meet other
MIDD goals were published previously:

Auqust 2013: An independent analysis by
the King County Children's Mental Health
Planner showed improved behavior, rule
compliance, and school performance for
159 youth with multiple scores.

Februarv 2015: Behavioral information was
available for 638 youth with service starts
before April2OL4. Property damage and
harm to others were both reduced markedly
over time, while compliance with household
rules increased significantly. At one year
after initial assessment, 42 percent of
caregivers felt youth behavior had
improved, compared to only 28 percent
surveyed at the six-month mark. Caregivers
reported reductions in perceived problem
severity across 21 items measured, such as
worry, sadness and baregiver strain.

. Linki,ng families to

. Involving caregivers in

. Celebrating family

Independent Outcomes Evaluation
Highlighted Program Successes

Reports completed by Wraparound Evaluation &
Research Team found that as a result of MIDD
Wraparound;

¡ Full-time school enrollment increased
¡ School suspensions decreased
. Emergency room use decreased
o Fewer youth used substances
r Fewer youth were arrested. @
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ii,îþ""ïî' Expansion of Children's Crisis Outreach
Response System (CCORS)

Youth crisis services were expanded in 2011to address increased demand and to
augment staffing with in-home behavioral support specialists. The CCORS team
provides dírect assistance to familíes in order to maintain troubled youth safely in
their own homes and communities. The MIDD also partially supports marketing
and communication efforts for the purpose of increasing awareness about CCORS
services. Brochures and posters are available to the public in four languages:
English, Spanish, Somali and Vietnamese.

Pnimary Policy Goal: Reduce jail, emergency room and psychiatric hospital use

Secondary Policy Goalt Divert youth from justice system involvement

Target Adjustments and Notes; Blended funds allowed more youth to be served than MIDD funds alone.

Detention Use: Of 2,7L0 CCORS youth eligible for first year outcomes, only 298 (11%) had
juvenile justice detentions. The total number of both detention bookings and days increased
greatly for this group between the pre and first post period. By the third post analysis, the
observed increases in detention use were less dramatic as shown on Page 65. Due to the
late start for this strategy, longer term data are not yet available to show any reductions.

Emergency Department (ED) Use: Admissions for CCORS youth to Harborview's ED
decreased in the second post period by 28 percent, but increased in both the first and third
post periods by as much as L4 percent. Admissions to EDs other than Harborview during
the first year after their MIDD start date were studied for 487 youth, The total number of
admissions at these other hospitals rose from 140 (Pre) to 243 (Post L), a74 percent
increase. Detailed results of this analysis appear on Page 67,

Psychiatric Hospital Use: Fewer than 10 percent of outcomes-eligible youth had any
psychiatric hospitalizations. After increases in admissions and days during the first post
period, admissions declined by 13 percent in the second post, and by 33 percent in the
third. The total number of days psychiatrically hospitalized increased in all post periods
for those youth who received community inpatient psychiatric services,

Many Youth in Crisis Were Diverted from Hospitalization and Achieved Housing Stability
Detailed information was providedfor 4,382 unique cases since MIDD fundinq of CCORS began. Of
the 3,599 cases with direct services, outreach was provided for 35 percent, and crisis stabilization
was provided for the remainder.

Where hospital diversion was listed as the referral reason (N,=1,504), 68 percent of youth were
divetted from hospitals, 20 percent were voluntarily hospitalized, and only 12 percent were
involuntarily hospitalized.

Where the residential arrangement upon exitfrom services was known (N=2,232), 81 percent of
youth remained in their homes and five percent returned home from other living arrangements.

7b

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-11
Year 4

2lJLt-L2
Year 5

20L2-L3
Year 6

20L3-L4
Year 7

2014-15

Ta rg et 0 0 0 300 300 300 300

Actu a I 0 0 0 951 959 1,030 7,O43

Number
of Enrolled

Youth
300

Percent N/A N/A N/A 3L7o/o 320o/o 343o/o 349o/o
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When parental substance a,buse results in removal of children from theír homes
by the state, Family Treatment Court (ffc) provides an opportunity for families
to reunite. Enrolled individuals are closely monitored by this specialized
therapeutic court throughout their substance use disorder (SUD) recovery, with
the goal of minimizing their children's involvement in the child welfa:re system.

Primary Policy Goals; Reduce jail recycling and incidence and severity of SUD symptoms

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-11
Year 4

20LL.L2
Year 5

2012-13
Year 6

2fJL3-L4
Year 7

2014-15

Ta rg et 34 45 90 90 90 90 720

Actual 4B 83 103 90 93 103

Number
of Children
in Families

Served

90

Percent 79o/o IOTo/o 92o/o II4o/o 100% IO3o/o B60/o

Strategy 8a

Family
Treatment
Court

Jail Use: At least half of all participants in
FTC had jail use other than the events that
led to their enrollment in this therapeutic
court. In all post periods, jail bookings
declined over time as shown in the graphic
below, The greatest reduction in the total
number of days jailed (not shown) was 51
percent, recorded in the fifth post period.

Jail Bookings Ultimately Reduced by 6O Percent

0 5u 10f1 150

Pre to Post 1
(N=165)

Pre to Post 2
{N= 142}

Pre to Post 3
(N=120)

Fre to Post 4
{ N= 83)

Fre to Post 5
{ N= 53J

Family Treatment Court Expans¡on 8a

Target Adjustments and Notes: Year 1 (9 months); Years 1 & 2 Target = 45 (adjusted in 2011 due to budget proviso)
Cap was lifted in Year 7 to allow 120 children per year, not to exceed 60 at any one time (FTC monitors capacity).

Strategy 8a Key Findings Summary

Symptomsr As reported in August 2015,
139 adults in FTC were time eligible for
substance use reduction outcomes.
Information on SUD treatment admissions
was matched to 86 of these people, the
majority of whom were female (B2olo). The
primary substance used by the most people
was methamphetamine (27o/a), followed by
coca¡ne and alcohol at 20 percent each.

Periodic milestone data, or information
gathered at six-month intervals on changes
in substance use over time, was available
for 49 people, Thirty individuals (61olo)
reported no substance use in the 30 days
before outpatient treatment began and had
no change in use over time. Seventeen of
the remaining 19 who said they did use
substances (79o/o) decreased their use
between admission and the first milestone
time point.

For those without milestone data, changes
were assessed using only admission and
discharge data. Sixteen of the 36 people
who reported using a substance in the
month before treatment (44o/o) showed less
use by their discharge time point.

The overall percentage of FTC clients with
any outcomes data who reduced their
substance use to zero (abstinence) or
stayed use free over time was 78 percent.

-39

-4L

rTotal Pre Eookinqs

Totdl Post Bookings-60

49
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Juvenile Drug Court Expansion $æ
luveni,le Drug Court (JDC) expansion under the MID'D has allowed more youth
living in the south region of King County to receive therapeutic court services,
often in lieu of incarceration. The MIDD funded five addítional positions: four
specialized juvenile probation counselors and one treatment liaison. The court
offers weekly hearíngs and introduces youth to substance use disorder (SUD)
treatment through a number of different engagement track options.

Primary Policy Goals: Divert youth from justice system involvement and reduce SUD symptoms

Annual or Adjusted Targets and Performance Measurement

Meâsure Original
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
20LL-t2

Year 5
20L2-L3

Year 6
2fJL3-L4

Year 7
20L4-L5

ïa rg et 1-7 33 36 36 36 36 36

Actual 29 4t 26 50 B4 76 B9

Number
of New
Youth

36 with
5.5 FTE

Percent IOTo/o I24o/o 72o/o I39o/o 233o/o 2Ilo/o 247o/o

Target Adjustments and Notes: Year 1 (9 months); Year 2 (5 FTE); Years 1 to 3 Target = opt-ins only
Program was re-designed in 2011 due to declining referrals-new tracks were offered and all youth were counted

Strätegy 9a

Juveníle @e
Drug ., 't"'W
Court .ü

Strategy 9a Key

Detention Use: The best detention use
outcomes were found in the fourth post
period for JDC youth. Of the 93 youth
enrolled prior to July 2011, 77 (B3o/o) had
one or more detention bookings in either
the year before their MIDD start or in the
fourth year after. Their total number of
detention bookings fell by 48 percent, from
2L2 to 110. The total number of days
detained, however, decreased by only 12
percent (from 2,622 to 2,311 days) over
that same time period. With larger samples
over time, the results are expected to
improve.

All JDC Graduates Were Successfully
Admitted to SUD Treatment

A total of 217 youth exited from MlDD-funded
JDC services prior to September 2015. Of
those, 106 (49tlo) had either successfully
completed their engagement track or had
graduated frorn the program after opting in.
The remaining 111 (51%) opted out before
completion, were Lerminated from the program
or left early for other reasons,

For progra,m graduates, the SUD treatm.ent
enrollment rate was 100 p,ercent, compared to
only 77 percent for those who completed the
engagement track. The enrollment rate for
youth who left the program before cor.npleting a
track w¿s also very high, at 93 percent,

Treatment Linkage: Enrollment in
publicly-funded SUD treatment within a
year of their MIDD service starts was
confirmed for about half of all IDC youth,
Since the overall SUD treatment enrollment
rate as repoted by the court was over B0
percent, it is likely that some JDC youth
had access to private sector treatment
through parental insurance.

Symptoms: Substance use symptom
reduction was studied in February 2OL4 for
six males enrolled in lDC. When combined
with youth from other MIDD strategies,
including 139 who participated in Strategy
5a - Juvenile Justice Youth Assessments, it
was found that marijuana was the drug
used most often. In the combined study
sample, average days without any drug or
alcohol use in the past 90 days rose from
50 to 60 (a 2Oo/o increase in "clean" days).
The total number of youth reporting
abstinence from substances rose from 22 to
60, a 773 percent increase. The very small
number of youth in the "JDC only" sample
precludes reporting of their results
separately, but it should be noted that there
is a great deal of overlap between youth
strategies. In the current period, half of all
JDC youth had also been served by the
assessment team.
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Strategy 13b
Domestic
Violence
Prevention Domestic Violence Prevent¡on s3þ
In collaboration with two domestic violence (DV) agencies, Sound Mental Health
operates the Children's Domestic Violence Response Team (CDVRT), whose goal is
reducing the severity of DV-related trauma effects on children and non-abusive
parents. The availabil:ity of CDVRT services in the south region of the county has
been greatly enhanced because of the MIDD. The CDVRT integrates mental health
(MH) treatment with effective DV prevention/intervention practice.

Prirnary Policy Goals: Reduce incidence and severity of mental illness symptoms

Secondary Policy Goal: Link with other Council-directed initiatives

Target Adjustments and Notes: Year 1 (11 months)

Strategy 13b Key FindÍngs Summary
Initiative Linkage: King County's commitment to
creating safe communities is evident in strategic
planning efforts, informed partly by a countywide needs
assessment of infants, children and youth exposed to
DV. The Safe and BrÍght Futures for Children Initiative
(2004) explored the needs of this vulnerable population
and recommended formulation of the CDVRT to mitigate
the impacts of DV on children. In 2008, the MIDD
furthered this aim by funding a second team whose
geographic focus area was south King County. More
recently, King County's 2OI4 Youth Action Plan
(Ordinance 17738) reiterated the need to invest in
prevention resources for youth exposed to adverse
childhood experiences,

Total service hours delivered to CDVRT-South families
increased each year since the MIDD began, as shown.

Total Service Hours Increased Year After Year

Year 1 Yeðr 2 Year 3 Yeðr 4 Year 5 Yeôr 6 Yeôr 7

6,000

I s,ooo

I
E 4,ooo';
L
oØ 3,ooo
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5 2,000

E

,o l.ooo
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Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2011-12

Year 5
20L2-L3

Year 6
20L3-L4

Year 7
20L4-L5

Ta rg et 7B 85 85 B5 B5 B5 AC

Actu a I 702 144 734 r47 135 744 155

Number
of Unique
Families

85

Percent 1,3Io/o 769o/o 158% t73o/o L59o/o I69o/o L82o/o

I

Symptoms: As reported in
February 2072, a Pediatric
Symptom Checklist (PSC-17) is
used to screen children for
CDVRT services, This instrument
rates levels of internalizing,
externalizing and attentional
behaviors with a maximum score
of 34. Total scale scores over 14
are considered above the clinical
threshold, and about half of all
children had screened above this
level, indicating problems exist,

In 2013, an analysis of symptom
reduction was completed using
97 cases with PSC-17 measures
taken at least two months apart,
Scores dropped below the
threshold of concern for 43
children (44o/o) at some point
during their treatment, Those
who reduced symptoms were in
treatment on average for 17
months versus only 14 months
for those remaining at elevated
symptom levels.

A recent study of 253 unique
children with at least one PSC-17
measure after treatment began
showed that 116 (46Vo) scored
below the clinical threshold at
some point during treatment.
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Jail and Hospital Diversion
Strategies

Moral Reconation Therapy (MRT) Really Does Work
L knows from experience that MRT works. Not only did he successfully complete the MRT program
himself, but he now facilitates MRT groups and watches proudly as others succeed.

Raised in Texas during the 1960s, L spent more of his life incarcerated than free. Growing up, he
saw many atrocities aga¡nst African Americans, such as people being nailed to trees, having their
skin burned off, and even hangings, including his own uncle. Seeing members of his comm,unity
victimized, he developed hatred for and distrust of white people.

He first went to jail for stealing a bicycle when he was six years old and refusing to tell the cops
who his parents were. They put him in an adult jail. From there, L continued to get in trouble and
ended up in the State School for Boys where he was physically abused and sexually assaulted by
the gua,rds who were supposed to protect him. He became "hardened, only fit for incarceration"
and quickly ended up back in jail after each release, He developed an institutionalized way of
looking at life. Suffering from depression, there was no place for compassion in prison. He sat with
his back to the wa,ll and protected hìmself. Trust was not an option. He devel,oped the view that all
people lie, cheat and steal.

After relocating to the Seattle area, L continued to be in and out of both jail and prison. He went
th'rough MRT four tirnes before he reached a point in his life wh,en he really
tried to apply the principles to his life. Where previously he fell back into a
pattern of dishonesty, he realized that h,e h,ad to be honest in order to buiJd
trust with people. Caught in the cycle of our criminal justice system, battling
rnental health and su,bstance use issues, he slowly began to "accept life on
life's terms" with help from Community Center for Alternative Programs
(CCAP), Adult Dru,g Court, MRT and South Seattle Cornrn,unity College.

Story and Photo by Kimberly Cisson

L said, "If I ca,n change MY life, just think of how
many lives can be changedl" Hope is essential, and
"MRT gives you an opportun,ity to truly look at
yourself." He is currently lobbying for people involved
in the criminal justice system, especially around
housing and life skills. Applying MRT principles to his
own life, he encourages others to make similar
changes, all while completing classes to become a
chemical dependency counselor.

(+): Subcnntråctcr15 alss reriei'¡e MiDú funding throuçh these açencies

Strategy 12d
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Strategy 1Sa

l)*
Crisis fntervention

Team Trainíng

Crisis Intervention Team (CIT)
Training for First Responders l, Í!m

Specialized trainings introduce law enforcement offÍcers and other first responders
' to concepts, skílls and reso,urces that can assist them when responding to calls

involving people with mental illness or substan,ce use disorders. Delivered at the
Washíngton State Criminal Justice Traîning Commission in partnership with the
King County Sheriff's Office, CIT trainings focus on diverting people to appropriate
services while maintaining p,ublic safety. Funds also reimburse agencies, as
needed, for backfil,l when officers are in training.

Primary Pollcy Goal: Link with other Council-directed initiatives

Target Adjustments and Notes: Year 3 Targets = 375 4O-hour and 1,000 one-day trainees were too high
In Years 6 & 7, accommodations were made in order to train all Seattle Police Department officers in CIT,

Initiative Linkage: King County's Adult & Juvenile Justice Operational Master Plans (2000
and 2002) support collaborative work across partners "to ensure that the criminal justice
system is fair, effective, efficient, and integrated." Making better use of alternatives to
incarceration is a primary focus these initiatives. A review of Seattle Police Department
data in 2015 found that arrests and use of force were very rare for people who were in
drug-induced or mental health crises, due largely to enhanced CIT training and the
deployment of trained officers,

Both Course Feedback and Independent Evaluations Support Program Effectiveness

Since CIT trainings began in October 2010, traìnees have been asked to evaluate their learning
experiences. The two classes with the hiEhest "excellent" ratings over time (above 757o) w,ere
Excited Delirium and Communicating with Persons with Mental IllnesslDe-Escalation Techniques.
Evaluation results are used to continuously improve the relevance and useful,ness of all courses.

In 2072 and 2013, two external consulting firms evaluated the CIT training prog,ram. Identified
strengths included availability to ma,ny agencies, quality control procedures, strong instructors and
adherence to the CIT curriculum r¡odel. Suggested improvements incl'uded reviewing course
learning objectives, building on topics in systematic order and grouping the resource topics into a
panel with a question-and-answer format. Mock scenarios reinforced proliiciency in CIT pr.inciples.

In June 2015, Seattle University's Department of Crimi,nal Justice published findings on the effect of
CIT curriculurn changes on officer attitudes a,nd knowledge. Using pre/post surveys, th'e researchers
showed clear training effects with respect to support for CIT and broad cultu,ral suppoft for. the CIT
model. Every officer surveyed felt that CIT training was helpful and many wanted more training.
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Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Yeãr 1
2008-9

Year 2
2009-10

Year 3
2010-1 1

Year 4
20TL.L2

Year 5
2012-13

Year 6
2fJ13-14

Year 7
2014-15

Target 0 0 375 180 180 180 180

Actua I 0 0 275 256 25r 200 199

Number of
40-Hour
Tra inees

180

Percent N/A N/A 110/- I42o/o 739o/o Mo/a TIIo/o

Target 0 0 1,000 300 300 300 300

Actu a I 0 0 626 266 268 657 553

Number of
One-Day
Trainees

300

Percent N/A N/A 63o/o 89o/o B9o/o 2I9o/Õ 1B4o/o

Ta rget 0 0 0 l-50 150 150 150

Actual 0 0 U 185 163 159 3I2
Number of

Other
Trai nees

150

Percent N/A N/A N/A 1"23o/o I09o/o IO60/o 20Bo/o



Strategy 10b

Adult
Crisis
Diversion

Adult Crisis Diversion Center,
Respite Beds, and Mobile
Behavioral Health Crisis Team 10þ

Strategy 10b relies on three interconnected programs operated by DESC through
the Crisis Solutions Center (CSC) that opened in August 2012. The programs
include: 1) a Mobile Crisis Team responding to first responder requests for crisis
de-escalation; 2) a facility specializing in short-term stabilization for adults in
crisis; and 3) an interim services facility with up to two weeks of further services
to address in.dividualized needs after i.nitial crisis resolutíon.

Primary Policy Goals: Divert from and reduce jail, emergency room and psychiatric hospital use

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year 1

2008-9
Year 2

2009-10
Year 3

2010-11
Year 4

20LL.L2
Year 5

20L2-t3
Year 6

20L3-L4
Year 7

2014-15

Ta rg et 0 0 0 500 3,000 3,000 3,000

Actu a I 0 0 0 359 2,353 2,905 3,352
Nu mber

of Clients
3,000

Percent N/A N/A N/A 72o/o 7Bo/o 97 o/o II2o/o

Target Adjustments and Notes: Year 1 (2 months)
Individuals are counted once for participation in each of the three different program components,

Strategy l0b Key Findings Summary
Jail Use: Delayed implementation of
Strategy 10b has impacted the availability
of long-term outcomes data. Of the CSC
clients eligible for a third post analysis, jail
bookings were reduced from a total of 184
to 140 (-24o/o). Days incarcerated,
however, rose from 3,024 (Pre) to 3,427
(Post 3), an increase of 13 percent. Neither
change was statistically significant.

Emergency Department (ED) Use:
First-year increases in the use of the ED at
Harborview were calculated at 51 percent,
At other area EDs, the increase was found
to be 22 percent. By the third year post
period, admissions at Harborview were
reduced by 28 percent.

Psychiatric Hospital Use: Psychiatric
hospitalizations, including stays at Western
State Hospital, decreased slightly (-5olo in
Post 2) and (-B% in Post 3), after
increasing by 87 percent in the first post
period. The total number of days housed in
inpatient psychiatric care settings increased
in all post periods when compared to the
number of psychiatric hospital days in the
year prior to each person's first CSC intake.

Other Outcomes: Two indicators of
system-level performance were examined
with data available from November 2011 to
August 2015. The total number of referrals
to behavioral health treatment increased
over time as shown in the graphic below.
Note that multiple referrals per person were
possible, but more than a single referral per
CSC admission was rare.

Nearly 3,OO0 Treatment Referrals Made

Yeôr 4 Yeðr 5 Yedr 6 Year 7

Documented diversions from area hospitals
were common (nearly 4,500 over four
years), while jail diversions were fairly rare
(262 over that period), The provider could
record only one diversion per admission to
the CSC, so it is possible that jail diversions
were underreported in the data. The
greatest number of total diversions was
recorded in MIDD Year Five at 1,739,

!
¡E
L
L
o

Fo

ô
L
þJ

E

o03ro

2rO OO

1¡f] flO

o

36 of 69



Strategy 11a

ffi*ä rncrease rait Liaison capacity I åA
During court proceedinEs, judges occasionally assigned individuals to King
County Work and Education Release (WER), a program where clients can go to
work, school or treatment during the day and return to a secure facility at night.
Liaison services were available to WER participants prior to completion of their
court-ordered tíme. The líaison's job inVolved li,nking clients to services and
resources, such as housing and transportation, to rãduce recidivism risks. In
2OL4, the capacity at WER was reduced from 160 to 79, so the work of the
liaison was expanded to serve additional criminal justice system populations,

Primary Policy Goal: Reduce jail recycling for clients with mental illness or SUD

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2f)al-L2

Year 5
20L2-L3

Year 6
2013-14

Year 7
2014-15

Target 270 200 200 200 100 50 100

Actual 116 279 195 192 69 1a 35
Number

of Clients
200

Percent 43o/o I40o/o 9Bo/o 960/o 69o/o 26o/o 35o/o

Target Adjustments and Notes: Year 1 (9 months); Years 5 & 6 (staff vacancies); Year 7 (reduced capacity)
Year l Target = 360 (The initial target was based on previous liaison figures, but referrals were lower than expected,)
A new target was not set for MIDD Year B, as program continues to adapt to try to reach its adjusted target.

Strategy 1la Key Findings Summary
Jail Use: Eight of ten Strategy 1la clients had
jail utilization beyond the booking episode
associated with their start of MIDD liaison
services. The total number of jail bookings was
reduced in all five post periods as shown below.
The greatest reduction in aggregate jail days (not
shown) was in the fifth post period (-29o/o).

Liaison Services Paired With Fewer Jail Bookings

-60o,t -50o¡b -4uo/a -30û/b -2go/i _ lûo/h llo,t

Pre to Prst 1
(N=s78)

Pre to Post 2
(N=s6s)

Pre to Post 3
(N=a8e)

Pre tD Post 4
(N=321)

I

I
I

I

i

I

I

I
I

I

Treatment Linkage: Of the 700
WER liaison clients who were
eligible for analysis of first post
outcomes, about one in four was
Iinked with public sector behavioral
health treatment within one year of
their MIDD start date,

Treatment linkage rates varied by
demographic variables. For
example, clients linked to treatment
were four years older, on average/
than those not linked. Caucasians
were linked to mental health
treatment at a much lower rate
(2lo/o) than other ethnic groups,
such as African American or Black
(3Lo/o), Asi anlPacific Isla nder (32o/o)
and Native American (42Vo). Those
of Hispanic origin were more likely
to be linked to SUD treatment
(35olo) than non-Hispanics (22o/o).

Pre to Post 5
(N=1e6)
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Strategy 11b
Mental
Health
Courts

Expansion cases for RMHC are those opting
in after referral from cities throughout King
County. In MIDD Year Six, when funding
switched from supplantation to core MIDD
for all therapeutic courts, tracking of the
non-expansion cases was added, including
felony drop downs and misdemeanors, as
shown on Page 56, Over 40 veterans were
among those served this period by RMHC.

lJ Increase Services for New or Existing
Mental Health Court Programs ILb

Ki.n,g County District Court's Regional Mental Health Court (RMHC) began
accepting referrals from 39 municipalities throughout the county in 2010. The
MIDD provided funding for nine staff, including a dedicated judge, prosecution
and defense attorneys, probation officers, court staff and liaisons to manage
these additional cases. Strategy 11b has expanded over time to provide: 1) a

court liaison for the Municipal Court of Seattle's Mental Heal,th Cou.rt (SMHC) that
handles legal competency cases for people booked into jail on charges originating
in the City of Seattle; 2) forensic peer support for opt-ins to RMHC; and 3) a

Veteran's Track piloted and now operating within the existing RMH,C.

Primary Policy 6oal: Divert clients with mental illness from justice system involvement

Secondary Policy Goal: Reduce incidence or severity of mental illness symptoms

Annual or Adjusted Targets and Performance Measurement

Measure
Revised
ïarget

Year 1
2008-9

Year 2

2009-10
Year 3

2010-11
Year 4

2OLL.L2
Year 5

2012-13
Year 6

20t3-L4
Year 7

2fJL4-t5

Target 0 44 57 3B 57 28* 2B

Actual 0 )^ 31 22 53 44 2B

Number of
RMHC Opt-In

Clients

2B

expansion
cases Percent N/A 59o/o 54o/o 58o/o 93o/o I57o/o 100%

Target 0 0 0 50 300 300 300

Actual 0 0 0 268 318 303* 287

Number of
SMHC Clients

Screened
300

Percent N/A N/A N/A 5360/o IO60/o 101o/o 960/o

Target Adjustments and Notes: Year 2 (startup); Year 4 (staff vacancies); Years 2 to 5 Target = 57 expansion opt-¡ns
RMHC underwent several revisions, including adding a target of 83 RMHC non-expansion cases in 2013 (not shown above)
Year 4 Target = 50 SMHC clients who were not competent to stand trial
x Corrections to previously reported information were made here,

, Strátegy lIb Key Findin'gis Summary ,,,'

Jail use: Deep reductions in jail bookings
were found for both SMHC clients (-640/o in
Post 3) and RMHC clients (-57o/o in Post 4).
The total number of jail days fell at less
dramatic rates, with the maximum reduction
coming for RMHC pafticipants in the fourth
post period (-22o/o).

Symptoms: About half of all RMHC and
SMHC clients were linked to publicly-funded
mental health treatment within a year of
their service start, For a sample of 472
people who had anxiety and depression
scores at two different points in time, it was
found thal 74 percent stayed stable over
time. For remaining cases where change
could be measured, 104 of 124 people with
anxiety scores (B4o/o) improved at some
point during treatment. For depression, the
improvement rate was 83 percent.

SMHC Independently Evaluated in 2013
Law and Policy Associates reported that only 24
percent of clients who successfully completed
SMHC had any jail bookings in the two years
afterwards, compared to 95 percent of those
who failed to finlsh. Even non-completers
increased their use of mental health services,
however, and lowered jail use rates after
participating in court supervision. The MIDD
funds one court liaison position for SMHC.
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Strategy 12â-1

Jail Re-Entry
& Education
Classes

Jail Re-Entry Program
Capacity Increase L2ä-$.

Short-term case management services are provided to incarcerated individuals
with mental health (MH) issues and/or substance use disorders (SUD) who are
near theí,r release date. Original,ly expanded th,roulh the MIDD to serve more
people jailed in the county's south and east regions, MIDD now funds the base
program, as previously availa,ble state funding was cut, Community reintegration
and reduced recidivism are the primary goals of the jail re-entry program.

Primary Policy Goal: Reduce jail recycling for clients with mental illness or SUD

Target Adjustments and Notes: Year 1 (split with 12a-2); Year 2 (2 FTE); year 3 (2.5 FTE)
Year l Target = I,44O for all 12a combined
A new target was not set for MIDD Year B, as program continues to adapt to try to reach its adjusted target.

'' '' '"r, Stratègy 12a,-i Key FindrlngS',it¡mmar,y-

Jail Use: The number of clients eligible for fifth post outcomes in this strategy was 423, Of
those, 364 (860/o) had at least one jail booking unrelated to the one that connected them
with MIDD services. Jail bookings were reduced forthis group by 66 percent, from I,220
(Pre) to 418 (Post 5). Total days in jail were reduced by 67 percent, from 30,928 (Pre) to
IA,t77 (Post 5), These long-term reduction rates are expected to improve even further as
the size of the outcomes-eligible sample grows over time.

Treatment Linkages: Confirmed linkages
to behavioral health treatment were
studied for 1,100 people eligible for first
post outcomes. Within a year of their MIDD
service start, 412 clients (37o/o) began MH
services and 362 (33%) were enrolled in
treatment for substance issues. individuals
linked to treatment did not differ by race,
Hispanic origin, or veteran status from
those who were not linked.

Housing: In a sample of 516 jail re-entry
clients with data on housing status at exit,
the number of people permanently housed
was B0 (160/0). Another 162 had temporary
or transitional housing (3to/o), while the
rest experienced either homelessness
(42o/o) or further institutionalization (11olo).
The rate of homelessness was much higher
for this strategy than for Strategy 1la (at
23o/o).

I K'i,n9 County Criminal Justice Initiative (CJI) Provided Overarching Vision for Re-Entry
The CJI was launched in 2003 to reduce long-term jail utilization by implementing ten ,programs
that provided housing, MH and SUD services, and assistance for people involved with the local
criminal justice s)lstem. The state legislature then implemented Jai,l Transitions Services i,n 2005,
provi:ding additional financial backing for CII services. Adoption of the MIDD Plan in 2007 called for
expanding these types of services to adults exiting King County jails, especiall,y in the county's
south and east regions. With the economic downturn of 2008, state funding for re-entry services
becarne scarce and local MIDD funding was essential in fillin:g the gaps and preserving the
continuity of comprehensive, recovery-centered services, Programs under tlre CII umbrella were
ri:g'orously evaluated and evidence of their effectiveness is available on the county website.

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2011-12

Year 5
2012-13

Year 6
2013-14

Year 7
2014-15

Ta rg et 480 200 250 300 300 300 300

Actu a I 297 258 260 258 2I3 213 214
Number

of Clients
300 with

3 FÏE
Percent 62o/o I29o/o IO4o/o B60/o 71o/o 71o/o 7lo/o
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Adults in the criminal justice system may be court-ordered to serve time at CCAP
and/or The Learning Center (TLC). King County's Community Corrections Divísion
holds people accountable for attendance ín various structured programs, including
those made possible at CCAP and TLC, With MIDD funding, life-skills, job and
general education (GED) preparation, and domestic violence (DV) prevention
classes are provided. All courses seek to reduce the risk of re-offense.

Primary Policy Goal: Reduce jail recycling for clients with mental illness or SUD

Target Adjustments and Notes: Year 1 (split w¡th 12a-1); Year l^ Target = I,440 for all 12a combined
Individuals are counted once for participation in each different program component.

Strategy 12a*2

Jail Re-Entry
& Education
Classes

Strategy L2a-2a: The Learning Center

Jail Use: In the fifth post period, aggregate
jail bookings went down by 57 percent and
the associated days in jail were reduced by
50 percent, For this sample of 152 people
with jail bookings beyond those related to
MIDD start dates, 54 percent had taken
Life-Skills-to-Work (LSW) classes, while 46
percent took GED. Slightly more LSW
students reduced their jail days (79o/o) over
this long term than GED students (73o/o),
but the difference was not statistically
significant.

Overall, more males (B3o/o) engaged in LSW
or GED education opportunities than
females (t7o/o), but long-term jail use
reductions were equally evident for both
gender groups.

Education Classes at Commun¡ty
Center for Alternat¡ve
Programs (CCAP) 12a-2

Strategy l2a-2bt DV Classes at CCAP

Jail Use: Like those who took education
classes at TLC, individuals taking DV courses
at CCAP also reduced their jail use over the
long range. By the fifth post period, bookings
were down by 62 percent and the total
number of days recorded for the 269 people
who began services prior to July 2010 was
reduced from 7,352 to 4,730 (-360lo).

An analysis to examine the relationship
between the number of DV courses taken
and jail use change over time used data
from the third post period. As shown below,
reduced jail bookings did not appear to be
dependent on the number of classes taken.
For students whose bookings increased,
however, a slightly higher percentage had
taken only one class, as opposed to five or
more classes.

Class Attendance Differences by Jail Use Changes

Strategy Key Findings Sumnrary

4oqt

3OVo

2tJo/o

1oqt

O9o

r On e Cla5s On ly
........................ Twû to Four Classes

, Five or [,lore Clôsses

Reduced ldil
Bro king ç
(N=412)

Increôsed fdil
Boo kinq s
(N=127)

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
20LL.L2

Year 5
2012-13

Year 6
2fJL3-L4

Year 7
20L4-L5

Ta rg et 960 600 600 600 600 600 600

Actual 774 449 545 579 520 590 532
Number

of Clients
600

Percent 1,2o/o 7 5o/o 91o/o 97o/o 87o/o 98o/o 87o/o
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Hospital Re-Entry Hospital Re-Entry Respite Beds
ñ"2þRespite Beds (Recuperat¡ve Care)

The September 2011 opening of an expanded medical respite program adjacent
to Seattle's Harborview Medical Center (HMC) was made possible with funds from
over 10 different sources, including the MIDD. The program serves adults without
housing who need a safe place to recuperate upon discharge from area hosp,itals.
The MIDD helps provide mental health (MH) a,nd substance use disorder (SUD)
services, including case management, treatment referrals and housing linkages.

Primary Policy Goal: Reduce jail, emergency room and psychiatric hospital use

Target Adjustments and Notes: Year 3 (1 month)

Strõtegy 12b

Jail User Delayed implementation of this
strategy means that outcomes information
for strategy participants is only available
through the third post period, Total jail
bookings were reduced from 231 (Pre) to
141 (Post 3), a 39 percent reduction.
Aggregate jail days remained steady at
3,290 over this analysis period, as longer
sentences were received in the third post
period.

Emergency DepaÉment (ED) Use:
Total admissions to the ED at Harborview
fell from 842 to 586 (-30%) by the third
post period, overcoming increases of 47
percent in the first year post. Using a new
data source, first year Harborview
increases were confirmed, accompanied by
reductions (-9olo) at other area EDs.

Psychiatric Hospital Use: Only about
nine percent of the people who used the
medical respite program had any
psychiatric hospitalizations over the
various outcomes study periods. in the
third post period, total admissions were
reduced from 36 to 11 (-69%), but the
total number of days hospitalized at
Western State Hospital or at inpatient
psychiatric hospitals in the community rose
from 34A b 44L (+30%).

ffiw

Strategy t2b Key Findings Summary

Other Outcomes: Using exit data since
medical respite was expanded, treatment
completions varied slightly year to year, as
shown below. Of the L,OB7 patients who
successfully completed treatment, 727
(67o/o) were sheltered, transitionally housed
or permanently housed at exit.

Program Completions Outpaced Early Exits

0 100 20u 3t1f1 400 5t1û

43rlôYedr 4

Yeðr 5

Yeðr 6

Yedr 7

I

I

I

r Treðtment Corn pleted Not Corn pleted

Respite Prograrn Earns Innoyation Grant
The Centers for Medicare & Medicaid Services
chose the medical res:pite program as a 2014
recipient of an in,novation grant award. The
goal of this gra'nt is to improve health, reduce
readmi:ss¡ons and reduce costs. The program
will track patients receiving respite
services in a,n effo,rt to decrease
hospital readrnissions by 20 percent
and to reduce the length of hospital
stays by 30 percent,

Annual or Adjusted Targets and Performance Measurement

Mêasure Original
Target

Year I
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2011-12

Year 5
2012-13

Year 6
2013-14

Year 7
2014-15

Ta rg et 0 0 29 350 350 350 350

Actu a I 0 0 26 342 395 334 366
Number

of Clients
350-500

Percent N/A N/A 90o/o 98o/o lr30k 95o/o 105%

50û,ô
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Strategy 12c
Psychiatric,.\l,

:Ïîi:"ï* €)
Linkage

Jail Use: Reductions in jail bookings for PES
clients were evident for each post period
studied, with the greatest drop (-65%)
calculated in Post 5. The maximum reduction
in jail days was 34 percent (Post 4).

Emergency Depaftment (ED) Use:
Harborview ED admissions fell from a total of
2,5I7 (Pre) to 809 (Post 5), a long-term
reduction of 68 percent,

Psychiatric Hospital Use: At 30 percent,
this strategy had the second highest average
incidence of psychiatric hospital use for all
eleven strategies listing this measure as a
relevant outcome, Reductions topped out
during the third post period for both
admissions (-620/o) and days (-4oo/o),
following increases during the first post
period of more than 20 percent.

In,tervention Reduced,Hospital Charges
In a poster presentation at the 2015 National
Behavioral Health Conference, Harborview PES
shared that patients reduced ED use by 55
percent and inpatient charges by 63 percent.
Pre/post studies showed a significant decline in
ED charges for high utilizers receiving brief
intensive case management (95.5M to 92.2M).

Increase Harborview's Psychiatric
Emergency Serv¡ces (PES) Capacity f2a

For Strategy I2c, intensive case ma,nag,ers use assert¡ve techn,iques to engage
reluctant clients who have been identified as high-utilizers of Harborview Medical
Center's emergency department (ED). By developing therapeutic relationships
during outreach efforts and while ass¡sting with medically-centered services,
soc¡al workers work together with people experiencing homelessness to fínd
solutions to problems that form,erly presented insurmountable barriers to their
successful investment in more traditional systems of care,

Primary Policy Goal: Reduce jail, emergency room and psychiatric hospital use

Target Adjustments and Notes: Year 1 (11 months)

Other Outcomes: Referrals to mental
health (MH) and substance use disorder
(SUD) treatment and other services were
tracked over the course of MIDD funding for
338 PES clients, Multiple referrals per
person were possible. The total number of
referrals made, which differ from confirmed
linkages, are shown in the graphic below.

Mental Health Referrals Were Most Common

(Ð

¡MH Services

SUD Services

rÞ,led¡cðl Cdre

, 'ûther Services

Treatment Linkage: Within one year of
starting MIDD services, 223 of the 462
eligible clients (49o/o) were linked with
public sector MH benefits. Slightly fewer
individuals were linked to SUD treatment,
at 37 percent. A higher percentage of the
Asian/Pacific Islanders and multiracial
individuals served (over B0%) were linked
to MH treatment. A higher percentage of
Native Americans clients served (53%)
began SUD treatment.

Annual or Adjusted Targets and Performance Measurement

Mêasure Original
Target

Year 1
2008-9

Year 2
2009-10

Year 3
2010-11

Year 4
2lJLL-L2

Year 5
2012-13

Year 6
zlJL3-L4

Year 7
20L4-L5

Ta rg et 69 75 75 75 75 75 75

Actu a I B7 175 111 77 704 B6 B1
Number

of Clients
75-100

Percent I260/o 233o/o 748o/o 103% I39o/o 115o/o 108%
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Strategy 12d

i::il::l.@
classes .l

Behavior Modification Classes for
Community Center for Alternat¡ve
Programs (CCAP) Clients 3"2d

M,oral Reconation Therapy (MRT) is a,n evid,ence-based cognitive-behavioral
treatment program proven to be especially effective for: clients with substance
use disorders (SUD). With MIDD funding, a certified MRT facilitator works with
enrolled clients to enhance moral reasoning, to improve their decision-making
skills, and to hel'p them engage in more appropriate behaviors. In October 2OL4,
the clinician funded by MIÐD transitioned to facilitating MRT classes for a group
of i.ndividuals a.ssigned to CCAP for domestic violen,ce (DV) offenses.

Primary Policy Goall Reduce jail recycling for clients with mental illness or SUD

Secondary Policy Goal: Reduce incidence or severity of mental illness or SUD symptoms

Annual or Adjusted Targets and Performance Measurement

Measure Original
Target

Year I
2008-9

Year 2
2009-10

Year 3
2ft 10-11

Year 4
2ALL-T2

Year 5
2012-13

Year 6
2f)L3-14

Year 7
2014-15

Ta rg et 25 100 100 100 100 100 40

Actual 42 79 131 189 t62 729 43
Number

of Clients
100

Percent 7680/o 79o/o !3Io/o 189 o/o t620/o L29o/o l"0B%

Target Adjustments and Notes: Year 1 (3 months); Year 7 Target = 40 (change ¡n target population served)

Strategy Lzd Key Findings Summary

Jail Use: Total jail bookings for MRT clients were reduced in all five post periods studied.
Days associated with these bookings rose in the first two post periods, then fell in the last
three. For the 94 people eligible for the fifth post period analysis, aggregate bookings
were reduced from 162 to 42 (-74o/o); jail days declined from2,943 to 1,087 (-630lo),

An analysis was done using a sample of 116 MRT clients who began services before July
2012 and had both level-of-completion information and some change in jail use over time.
On average, those who reduced their jail bookings had slightly higher levels of completion
than individuals whose jail bookings increased. Reductions in jail days, however, appeared
to be more closely related to service completions. For example, only half of those at the
lowest completion level reduced jail days compared to 64 percent of clients with higher
completion levels. Of the 38 people who had fewer than 30 service hours, 26 (69ok)
reduced jail days, while 22 of 27 with over 125 service hours (82%o) reduced jail days.

Symptoms: Problem Severity Summary (PSS) scores were available at two different time
points for 235 MRT participants. Anxiety scores remained stable for 113 people (4BVo). Of
the remaining I22 people who experienced a change, 103 (S4%) had improved symptoms
as some point during their program participation. For depression, half of all clients
remained stable, but 101 of the 117 with change over time (86%) showed improvements.

In a report entitled "Describing the Community Center for Alternative Programs Client
Population Behavior Health Needs" written for calendar year 2010, author Geoff Miller
used data from the Global Appraisal of Individual Needs Short Screener (GAIN-SS) to
show the need for mental health and substance use disorder treatment, In a sample of
530 CCAP clients, 366 (69%) screened indicating probable high severity behavioral health
treatment needs. Co-occurring disorders were evident in 334 of these clients (630/0).
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Strategy 15a
Adult
Drug
Court

Jail Use: Participants in ADC reduced
their jail bookings in each of the five post
periods studied, The third and fourth post
samples reduced use by 57 percent each,
with the fifth period sample topping out at
59 percent. The sum ofjail days for
individuals in their first program year rose
from 29,822 (Pre) to 72,502 (Post 1), an
increase of L43 percent, Reductions were
evident by the third post (-27o/o), followed
by greater long-term declines in excess of
40 percent.

Analysis of services indicated that higher
levels of participation may have a positive
impact on jail use changes over time. For
example, using the fourth post sample, 72
percent of clients with less than two hours
of housing case management reduced
their jail bookings versus 78 percent of
those with more than two hours.

Adult Drug Court Expansion
of Recovery Support Services 15æ

The Adult Drug Court (ADC) within King County's Judicial Administration has
offered clients supplemental services with MIDD sup,port. In addition to
enhancing educational opportunities for people with learning disabilities, the ADC
employs 1.5 housing case management specialists. These case managers help
clients with substance use disorders (SUD) find and keep drug-free housing. In
2OL2, the court secured eight recovery-oriented transitional housing units with
on-site case management for transition age youth (18 to 24 years), replacing
Youn'g Adult wraparound. In 2015, MIDD evaluation began tracking all ADC
clients in the base cou,rt, in addition to those engaged in the eXpan:sion services,

Primary Polícy Goal: Divert clients with SUD from justice system involvement

Secondary Policy Goal: Reduce incidence or severity of SUD symptoms

Target Adjustments and Notes: Year 1 (3 months); Year 1 Target = 450; Year 2 Target = 3OO
Adding a target of 300 base court cases (non-expansion) per year has been recommended on Page 52

Strategy 15a Key Findings Summary

Symptoms; As reported in the MIDD Year Seven
Progress Report (August 2015), 937 ADC clients
were el'igible for outcomes assessmeRt. Case
m'atching found 1,199 treatrn:ent starts for 629
people (a 670/o match rate). The average number
of treatrnent episodes per person was 1.9,
whereby each episode spanned from admission to
discharge or loss to follow-up, The most cornmon
substance used b.y ADC clients was marijuana
(22o/CI).

Changes in drug use were assessed at two time
points, depending on data availability, as shown,
Many people
report no drug use
in the 30 days
before they start
treatment.

Admission to
First

Milestone

Adrnission
to

Discharge

N o/a N o/o

Decreased use 43 7 4o/o 168 464/o

Increased use 13 22o/o 2t 6s/o

Use not changed 2 3o/o 1,77 4Bolo

Total with use 58 10Oo/o 366 100o/o

No use/No change 159 569

Total cases 217 935

Annual or Adjusted Targets and Performance Measurement

Measure Revised
Target

Year 1
2008-9

Year 2
2009-10

Year 3
20 10-1 1

Year 4
2fJLL-L2

Year 5
20L2-L3

Year 6
2013-14

Year 7
2014-15

Ta rget 113 300 250 250 250 250 250

Actual r25 337 313 294 268 26r 388
Number

of Clients

250
expansion

cases Percent !LIo/o 1,I2o/o 125o/o 1l8o/o 7O7o/o 104o/o 155o/o
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Strategy 16a
New Housing
& Rental
Subsidies

Initiative Linkage: As stated in 2OO7's
King County Council Ordinance 15949,
programs funded by the MIDD were
intended to "enable the implementation of a
full continuum of treatment, housing and
case management services that focus on
the prevention and reduction of chronic
homelessness and unnecessary
involvement in the criminal justice and
emergency medical systems and promote
recovery for persons with disabling mental
illness and chemical dependency." Linked
with King County's Ten-Year Plan to End
Homelessness, the MIDD budgeted $18
million in 2008 and another $6.4 million in
2009 toward housing capital expenditures.
These funds supported seven housing
projects that created 335 new "beds" for
individuals coping with mental illness or
substance use disorders. Since the start of
the Ten-Year Plan, 6,3I4 new units of
permanent housing with supportive services
were created, bringing the countywide total
in 2015 to 8,337 units, yet homelessness
persists and continues to rise in ihe region,

New Housing Units and Rental
Subsidies 16a

Prior to full implementation of the MIDD, strategy 16a appropriated capital
funding to expedite co,nstruction of new housing units to benefit the MIDD's
target population. While the majority of these housing units currently receive
ongoing funding for supportive services under Strategy 3a, one capitally-funded
project (Brierwood) does not, so those clients are tracked here, rather than on
Page22. This strategy also provides 25 rental subsidies per year, from previously
allocated funds.

Primary Policy Goalsr Reduce jail, emergency room and psychiatric hospital use and link
with other Council-directed initiatives

Annual or Adjusted Targets and Performance Measurement

Measure
Revised
Target

Year L

2008-9
Year 2

2009-10
Year 3

2010-1"1
Year 4

zOLL.L2
Year 5

2012-13
Year 6

20L3-L4
Year 7

2014-15

Target 0 25 25 25 25 25 25

Actual 0 25 31 29 2B 26 23
Number of

Tena nts
25

Percent N/A 100o/o 124o/o LI60/o 7l2o/o 704o/o 92o/o

Ta rg et 3B 50 40 40 25 25 25

Actual 27 52 52 4t 31 25 19

Number of
Rental

Subsid ies

25

Percent 7Io/o t04o/o 130% 103 o/o L24o/o 100% 760/o

TargetAdjustmentsandNotes:Year1(gmonths);Yearsl-&2Target=50+Years3&4Target=40(subsidies)

Strategy 16a Key Findings Summary

90

g7s
oo6Oo
o45
L
o
Ê30
215

Jail use: Reductions in aggregate jail
bookings for strategy clients ranged from 40
percent (Post 1) ta 77 percent (Post 4). Days
in jail were reduced by a maximum of 74
percent, from 2,099 days (Pre) to 555 (Post
4), No jail use was recorded for 98 percent of
the 19 clients who remained housed for at
least four years as shown below.

Housing Retention Related to Jail Use

560/o

98o/o
Housed 1-3 Yeärs Housed 4-6 Yeðrs

Emergency Department (ED) Use:
Harborview ED admissions declined in all
five post periods, The greatest decline was
49 percent (Post 4).

Psychiatric Hospital Use: Both psychiatric
hospitalizations (-77o/o) and days (-86%) were
reduced the most in the fifth post period,

r.lail Use

No lail Use
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MIDD Demographics and Access to Services

Demographic Distributions for Unduplicated MIDD Year Seven Clients

Age 856
2ø/a

Fre-Sch ool

Elementary School

Mid dle 5ch ool

Hiq h Scho ol

1g-24 Yeðrs

25-34 Yeðrg

35-44 Yedrs

45-54 Years

55-64 Yedrs

65+ Yeõrs

lJnknown

2,OOO 4,t1t| 6,OOO S,lttfl

6s7
2ú/a

1,969
5olo

Gender

Primary Race

Information on age group, gender, primary race and King County region was available for
35,902 unduplicated people who received at least one MIDD-funded service between
October 2OI4 and September 2015. Those with duplicate demographics across strategies
and multiple data sources were counted only once here. The number of unduplicated
people with demographics represents a six percent increase over the prior year, largely
due to a substantial increase in older adults screened in primary care settings. Even more
clients, who could not be unduplicated, were served in large groups through school-based
services (N=19,401) and the MIDD's family support organization (N=2,329).

L7,414
49o/o

nFemðle

lMale
Ël Oth er/ Un kn0 w n

17,622
49ofs

5,'668
L60/o

L20/ø
4,426

¿L57tt
L3o/o

King County Region
j

+.2þo7 T"
35o/o s.Jftr"

i:l
LL,776 ;i''',

6,244
LTalo

33o/o

2ÅO6
6olo

3,269 9o/o
Includes cases
where zip code
waç unknou¡n

Fnrti¡n
Knor'.rn t0

be Hispanic
Native Anrerican Süvb

ZWo

As i a n/Pacific Islarrde r 2o,b

2lü/b
Caucasian/White 7û¡b

Other/Unknû$¡n 56gb

African Åmerican,/Black
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Demographic Profiles by MIDD Strategy Using Representative Samples

* Samples of t"llDD participants with service starts prior to 9/AO/Z|JL4, unduplicated within stêtegy,
Grayed strategies were not implemented or do not currently track ¡ndividual-level demographic information

Highlighted Demograph¡c Differences by MIDD Strategy

Top Three Strategies Serving Persons o:f Cslor

fficæ¿
Wû

AlA
Stråtegy 4c Strategy 9a

Juvenile
Drug Court

Strätegy 5ä

Juvenile
Justice

Assessments

&
',.'4 W

Gender Rãre Veterån Status Aqe

MIDD Strategies r{IDD
Stôrt

Sanrple
Size * Femðle Ir{ale

Other
or

unk
White Persons

of Color lJnk Yes No lJnk
chitd

flr
Youth

Adult Unk

la- 1 Mentðl Heèlth Treðtment 10/1¡12008 8,5 88 49"k û% 460/ô 54% û"/" 4"/" 64% 16% 64"k 00/.
1d-2 Substðnce Use Disorder Treðtment 70/L/200a 290h 00/o 51% 41it" I o/" 2tolo 11% 6 9oio 0%

1b Outreach & Engagement 7/LlZttg 4,637 620/ù 9% 0% 97 0Ìo

1c Emergency Room Intervention I/tl2gt)g I À I ût 66% 0% 640t" 7 Þlo
LÞ/o 990./è tõ/"

1d Crisis Next Day Appts L8/r/208A 2,820 65% 50% 0 o/o 100ði. û o/o

1e Chemical Dependency Trainings
rf Pðrent Pöttners Fðmily Assistënee 8/3/?aß 91% 9./" 0% 49 0/" 50% 1% Êoto 96o1o 4"k 00/o 9 80/. 2ãlo
1q Qlder Adults Prevention tlil2aa9 11,3 5 I 42% 00/o 36% r?.t 4r. 680/o tvo 100% 0%
th Older Adults Crisis 8. Svcs Link 70/uZAAB 2,286 0% 81% 190/" 6roh 00/ô 10 0Õ/o 0 0/.

2a Workload Reduction

2b Employment Services 70lL/?AA8 2,867 490/o 0% 54% 46"/" 30/þ ao/o 10 0ú10 ltol"
3a Supportive Housing rhlzot)9 1,?? 0 31ôio 6')olë 0% 50% 4B"t 15ú/ü 6% 00/o 100o/o ûv"
4ð Pðrents in Recovery Services
4b SUD Prevention for Children
4c School-Based Services 7 17 /20tt 1 07û 540/o 460/þ 0% 610/" 4olc ù ù/o 0% 1ú0% 98Þk 2Ta ûolo

4d Suicide Prevention Training (Yeårs 4-6) 29,86I 440/" 440/o 44Þta 40ëlo t60t" 890/r 11oio 0 0/o

5ð Juvenile Justice Assessments 7/u2ttt9 2,048 72ú/ê to/" 3?o/o 10/" 0 0/o 990/o 9601o rJoto

6ã Wraparound 7/t/2tû9 r,267 oo/õ 420k 95% 0%
7ð Youth Reception Centers

7h Expand Youth Crisis Services Lû/L/?(JTT 2,7Lt) r)olo 50% 11% 0% 90k 91% 9Aola Oolo

Bð Fàm¡ly TreðtmÊnt Court r/ú?ûfr9 164 81o/o t9Þk 00/õ 460k tô/" 964tù t/l 99"k ú%
9a luvenile Druq Court r/r/2Da9 247 t)otÒ 720/ô 0% 200/ã 80./" 9fto/Þ Oolo

It1ð Crisis Intervention Teôm Traininq
r0b Adult Crisis Diversion 1ll/1/'¿011 3,465 1)olè É 0./, a10t- 594/ù 0% 10 0./" tolo
1ld IncrEðse lail Liaison cðDËcitv rlrl2Ð89 Trlrl Dalo 45"t 47 0lo 6Lota 34Þlo DèK 100.i" 0%
11b MÊntal Heôlth Couds TTJ/L/7,OTß 1,354 f)olo 440ro 6Ao 00/o 99þlo 10/ô
12a Jðil Re-Entry& Education Classes Ur!zaag 3,53 6 260k 30/o 424k 47.orô 16% 3BÐ/O 6tjÞto Do/o 97 0lo 3oto
L2b Ho5Þital Re-Entry ResDite Beds 1û/u¡011 913 78ã/õ o"to 6 ¡l o/ô 3o/o 90t" 4olo aolë 1û0 o/o 00/o

Lzc Psychi¿tric Emeroency Svcs Link 1r/ue0D8 462 o"/o 54dlâ 7"/ò 601" ?9à/¡ ooto 10 00iÊ aola
r2d Behavior Modification Classes 7/rl2009 5Ê4 0% 47 olo LþIè 4r/" 34olo 0 o/o 100% Ao/"
13a DomestiB Violence Services ?/t/?00e 2,03 rl oqô/_ 50% 49þ/" ro/ê 96./" 3olo ûè/o 98%
13b Domestic Violence Prevention LÐ/L/7OAB 9Ê4 68"/. 3ZVà û"/. 500/. Iã/" 66% 57ôk 390/Ê 4þlõ
l4d Sexuôl Assault Services rElu'¿ûD8 1rL91 14% 4Boto 51o/o 7Þt" 3'r'" 14ito 34ôk 650to Lolo
15a Adult Druq Court LIJ/IlZOEg 1,ü54 0olo 4?ah 37 þ/" 5% 94þ/" aëk 1000/o Eotþ
16ð New Housinq & Rental Subsidies LT/L/7EAB 161 44þlo 56% l)ol" bf"/a 38o/o 3% É8% 79% 00/o 100oio l)olo

I

f
Greater

than
70olo ol
clients
were
male

Stratêgy 1â-2
Substãnce

Use Disorder
Treatment

a3
Strãtegy 9ê

Juvenile
Drug
Court

Strategy t f.b
Mental Health

Courtsåä
"d Strategy t 1â

^r'o*þ" Increase
..:" _*_ Jail Liaison

Capac¡ty

@ @
ìl

i

Strätegy L2b
Hosp¡tal Re-Entry

Respite Beds

Strâtegy l5ä
Adult Drug

Court
Strategy 5a
Juvenile
.Iustice

Assessments

€ì.--:,-' Strategy 12a
.Iäil Re-Entry
& Educat¡on

Classes

Strðtegy 12d
Behavior

Modification
Classes

% s
ffi

I

j
l?i
ë.$

Greater
than

7Ûo/o oî
cl¡ents
were

female

Stratêgy ,.f
Parent Partners

^:,1i:x""&;
f;r* @

Strategy 13a
Domest¡c V¡olence

Services

Strategy 14ã

Strategy 8a
Family Treatment

Court

Strategy 13b
Domestic Violence

Prevent¡ons #*iLß
d)

School-Based Services

**
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Approximate 2OL5 MIDD Spending Exclusive of Supplantation
Expense and Percent of Year Seven Clients by King County Region

For most strategies, known and valid zip codes for MIDD program participants between october
2014 and September 2015 were used to calculate approximate regional distributions for each
MIDD strategy. Where zip codes were not available (four percent of all MIDD Year Seven clients),
provider catchment areas or other location data contributed to determining regional distributions.
Actual funds expended during calendar year 2015 (January 1 through December 31, 2015) were
then apportioned to each King County region by multiplying the total strategy expense, as
reported in Parts I and Ii of the MIDD Financial Report (see Pages 49 and 50), by the regional
distributions for each strategy, The rounded sums of all strategy expenditures attributed to each
region are shown above, Supplantation expenses, in excess of $8,5 million during 2015, are not
factored into this graphic. Four strategies with spending over $2 million each were heavily
weighted toward the Seattle region: Strategy 2a-Workload Reduction, Strategy 3a-Supportive
Housing, Strategy 1Ob-Adult Crisis Diversion, and Strategy 11b-Mental Health Courts.
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MIDD Financial Reports
Financial information provided over the next three pages is for calendar year 2015
(January l through December 31, 2015). The MIDD sales tax fund spent just over $49,3
million in strategy, therapeutic courts, and other funding and over $8.5 million in MIDD
supplantation. The unreserved fund balance on December 31,2015 was nearly $9.2
million. ParLs I and II show budgeted and actual spending by category. Also included in the
financial report are detailed supplantation spending, summary revenueslexpenditures, and
fund balance information. Please note that strategies 13a and 14a share funds, as needed.

Strategy
2{t 15

Annual
Budget

20ti Actual
Tear-to-Date

ftrec*mber 3l.2ll15l

Actual vs
Budget

fRoundedl

1a- 1 Incrxase Acc*ss to Community Mental Health Treatment &. Club House $ 8,042,7s9 $ 7,319,úû6 91o/o
1--1 InÐreå5e Access to trommunity Substance Abuse Treatment $ z,48s,124 $ 3,3s3,243

1b Outreach and Engagement t¡ Individuals Leaving H':spitals, Jails nr
Crisis Feciliti*s S 5û2,1û0 * A?s,zgz 94ùlo

1c Emergency Room Subst¡nce,4buse Early Intervention Progrem S 66û,79û $ 594,4ã4 904/o

1d It4ent¡l Health Crisis lr,lext Dey Appointments and Stebili¡¡tion Services $ 228,7ü0 $ 253,É93 111Õ/o

1e Chemical Dependency Professianal Education and Training $ 6Ê8,542 * 7t4,254 104 o/o

1f P¡rent P¿rtner and Youth Feer Ëupport Assist¡nce Program $ 3Êt,4És $ 4É6,111 133%

1g
Preventinn and Early Int*rvention Mental Health ¡nd Substance Abuse
Servi*es far Adults ,4qe 5û+ if, 4ht t.ilt il t $ 439,906

th Expand Availability ¡f Crisis Intervention and Linkage to ûn-Going
Services for older Adults + ãtñ ¿E+ $ ¡rs,as¡ 10ùTo

2a Workload Reduction for Mental Health $ 4,ûtt,0nû $ 4,oto,norl 1ü0%

2b Employment Services for Individu¡ls ,¡rith I'rlental Illness and Chemical
Deoendencv $ 1.0t0,315 $ 1,161,45s 116o/"

.fd Supportive Services for Housing Frojects 5 Z.UUU.UUU $ z,too,ûno 1üûo/¡
+.1 Services for P¡rents in Subst¡nce Abuse Outpatient Treatment $ $

+b Prevention $ervices to Children of Substance Abusers $ $

4c Colleb,¡rative School-t¡s*d l"lental Heolth and Substance Ahuse
Services $ 1,277,853 $ 1,180,704 92õ1"

4d School-Based Suícide Prevention $ 202,954 +
I 2Ú0,00 0 99o/"

5a Expond Assessments for Touth in the Juvenile Justice System $ 179,016 $ 142,068 79o/"
6a Wraparound Services for Emotionally Disturbed Y':uth $ 4,565,770 $ 4,363,135 96Õ/"

7a Reception Centers for Ynuth in Crisis $ $
/t Expansion of Children's f,risis Outre¡ch Response Service System s 507,366 $ soe,osn 1üto/e
od Expand Family Treatment Court Servicçs and Support to Farents $ 82,476 $ 76,1t t 92þ/o

9a Expand -luvenile Drug Court Treatment {See Part II} $ $

1ü; Crisis Intervention Tearn Traininq for First Responders $ 775,278 $ s38,29? 69Þ/o

10b Adult Crisis Diversion Center, Respite Êeds and Mobile Behaviural
Health Crisis Te¿m $ 6,190,100 $ 5,680,?0É 92Þ1"

-t 1å Incr*ase Jail Liaison Cepacity b 81,256 $ 57,919 7|ol"
11b Increase Seruices for New or Existing t'lental He¡lth Court Programs $ 703,404 $ 624,937 ú9o/"
1t- Jail Re-Entry Progr€m Capacity Increase $ 323,968 i vz,cac 1úüo/"

12b Hospital F.e-Entry Respite Eeds S s16,011 $ sû7,?73 9to/o

12c Increûse H¡rborview's Psychi¡tric Emergency ËerviceE Capacity to Link
Individu¡ls to C':mmunitv Services uDon ER Discharne $ 202,954 $ 21J2,954 10tt%

I2fJ Beh¿vior Modifi,:ation Classes for CC,4F Clients $ 76,107 $ 83,264 1tl9ó/ô
l ai D':rnestic Violence and 14ental Health Servi¡es $ 2s4,72û $ 318,064 I2Ê¿olo

13b Drrrnestic Violence Preventirrn $ 227,308 $ ¿¿ t ,Juo 1üto/b
1+E Sexual Asrault, Mental Health ¿nd Cherniral Dependency Services $ 404,880 s 325,2Ê5 8û%
15a Druq Courtr Ëxpansion of Recovery Support Servlces $ 103,778 $ 1û3,685 1úúo/"

-Ltld New Housing Units and Rental Subsidies s $
Beh¿vioral He¡lth Fat¡ Integration - I4IDD ûEtå Ststem $ 9ü2,633 $ 9B 2,63 3 10ü%
14IDD Evaluation and Treðtrnent Capital ú L,2L4,770 t, t,zr4,770 lrlrl%
Sexu¡l Ass¡ult Su

MIDD Administratisn

lant¡tion $ 362,DDo

-

* 3,r2L,252

$ 362,noo

-

$ 3,208.454

1tûÞ/"
I

103â/"
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Mental lllness and Drug Dependency Fund - Part II

Other ÞIIDD Funds (Separate Appropriat¡on Units)
zft l5

¡Qnnual
Budget

ZOl5 Actual
Y ea r-to - D ate

[flecember 31, 2015¡

Artual vs
Budget

lFoundedI

Departnrent of Judicial Administration s 1,636,165 s r.492.127 9lrlb
Adult Druq t'ruft Båie $ 1,636,1Ë5 $ 1,14e,564

15ô Druç CIuftr Ezpansion ,-rf Recovery Sr:pprrrt Servic¡s $ 149,463$

Proserutinq Attorney's ûffice $ 1.247.185 s 1.28 r.670 1t3q/o
Adult Druq tourt Base + EÕâ ?Ìr,¡ JUJ.¡ ¡U $ 11-Lç/'

luvenile Druq Court Ê¡se * 127,774 ú1,185$

M¡ntal Health Cr:urt Base $ 541,641 t 1ü1%
11b Flent¡l H*alth Court E)ÍFðnsi0n $ 9,47ût,

Ëuperior tourt s I,rtz.14 r $ 1.718,256 Itllo/o
Adult t¡ruq üourt Bðse $ 172,480 171,899* 100%
luvenile Druq Court Bêse È $

Femily Trratrnent Csurt e'¿se s $

5a Expond ,4sse¡sments f¡r Youth in the Juvenile lustice Êystem $ 235,182 72r,54ù$ 94Õ/o

od Expand Family Treatnrent Cnurt Services Ênd SuFpúrt to Farents s 672,591 7L?,7rJ6$ 1û6o/o

T¡ Expend luvenile frrug Court Tre¡tment $ 621,t88 612,1r15$ 98"1ô

Sheriff Pre-Bookinq Diversion * 175.5¿7 * r¡r.ror 98û,b
1ta ürisis Interventiün TEðm Training for First Responders $ 175,s27 171,161s

Department of Fublic Defen¡e * r,482,76r $ r,423,32s 960/û

,4dult Drug tourt Ease t 63ü,434 719,72û$ 113Þ/"

JuvEnrle uruq Ç0urt Hð513 $ 83,443 $ 99%
þlental Health tou¡t B¿se s 440,119 + 3t1,247
Family Treatrnent C¡:urt B,:se $ 3?û,7É5 1?n,000$ 1û ûúy'¡

úú Expand Fsrnily Treatment Crrurt Services and Support to Farents s $

9e Expend Juvenile Drug Court Treütmr:nt $ $

11b Increase Services fnr I'lew or Exi:ting I'lent¡l Health Court Programs $ $ t+

Di¡trirt Court * t.t39.385 S szs.+ r z 89o,b
Ment¡l Health C¡urt Base $ 1,û39,38s $ o0 _/ö

11b lvlental He¡lth Ëourt Expansi,:n $ 6,719$

Total Other HIIID Funds * 7.flI l.ü5n 96So

Total All HIDD Funds 397 75 49 315 146 980/r
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Mental lllness and Drug Dependency Fund - Supplantation Details

Mental lllness and Drug Dependency Fund Total Revenues and Expenditures

Mental lllness and Drug Dependency Fund Balance Analysis

Strategy
2015

Annual
Budget

2fl l5 Artual
Year-to-Date

[D*c*mb*r 31. 2fll5l

¿4ctual vs
Eudget

IFloundedl

HIDD 5 lantation

Department and ^luvenile DetentionA u 367 363 367 36u l00o/ú
Community tlÊnter for Ê,lternate Froor¡mç I-LAI' ?fr,644 28,É,44 1tl0%

ItlH Treatmentl rlvent JJ'] 7TF ¡'l-b 1tl0%

98rì10lail Health Services 3 738 6Vl 48 425
Fsychiatric Serl'iceg 3,738,671s 3,É49,425$

l.lH & 5UD ÈIIDD Supplantation s 4.984.807 4.528.6tl8 9l qb

SUD .4drninistr¿tion $ $ 1ûtl%
Criminal .lustice Initiative 1,031,111 tJ'f'+¡¿$ 81%
5UË Contracts $ $
Housing Voucher Frogram 6 0ã,É 15 6ü2,61s 100o/"
SUD Emergency Ëeruice F¿trol EñE ì'E

$ 519,1 33+ 103%

l'1H Co-0ccurring Disorders Tier

CCAP 472,9t1

80n,00f

475,45É 1[1%
tZg

l4H Recovery 187,ÉÉ0$ 1fi7,7ÉÐ$ 1t0%
f'lH Juvenile Justice Li¡ison ân.nnn 91,ú É5 1t:r2%
14H Crisiç ResFite Eeds ?Ë,1.É,n'.,$ 2,J7,r9Êþ
MH Fun':ticrn¿l Family Therapy z7:,tûtl Itri EÈî

l¡1H f"ìent¡l Health l':u¡t Liais,rn fi,q.flnn$ 96,B1n$ 11ü%
Tatal FIH/sUD HIDD Supplantation Funds I$ 9'0 8,544,394* 94olo

zfl l5
Annual
Eudget

2tl5 Actual
Year-to-tate

[trecember 31. 2tl5]
l'4lDD T¿x t 5+,238,144 t ÊÉ ñ i ñ ññE

JJ,OA¿,F¿U

Streamlined túlitiqatinn ¡ Ë5ü,tüü $ 5S+,I93
investment Interest - Grnss s 55,tfltl s 51,+rt5
C¿sh lt4anaqement Sr¡l:E Fee $ \/trt
Inr¡est Servicn Fee - F,nnl $ 3

Dther Miscellaneous Revenue fi ¿IJ

Total Revenues $ 54,S43,144 $ se..4s7,8'62

Tnt¡l fç,liDD Funds s Eñ -ñ- -lÉJU,J:./ ,J./ J $ +9,315,1+6
Tutal [.'llDD 5t-rpplatrtatirn d-¡ I,tl9ü,E+1 fi B,544,I9+
Tstol Expenditures $ se,488,?1É $ sz.Bsg.s4tl

ReYenues 0uer ExIenditures s f 4.s4s.0721 $ ( 1,4{11.678}

ttlIDD Fund Balance Analysis
Urrre=erved Fund Bal¡nre ã5 üf Derember 31, ?014
Revenue 5t,:bilization ReEerve as nf December 31, I01*

1t],966,4Ç8

Rer¡enL¡e

Ezpe ndrture r

¿- E ÕaE ññE
+ Jr¿ / *trûÈl*l

5É,+57.86?
57.859,541r

Unreserved Fund Balance Decenrber 31¡ 2ü15
Revenue Stabilizatinn Reserve December 31¡ 2O15

$

( 1,+01,Ë,7Ë)

9,19+,9 1S

$ s,o+8,796
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Recommended Strategy Revisions

Implementation, evaluation and oversight of the MIDD sales tax fund requires occasional
plan modifications. The MIDD Evaluation Plan and associated evaluation matrices were
developed in May 2008 by Mental Health, Chemical Abuse and Dependency Services
Division staff based on the strategy-level implementation plans available at that time. In
August 20L2, updated matrices were published in the MIDD Year Four Progress Report and
matrices modified since that time were published in August of 2013, 2OL4, and 2015. For
the current reporting period, proposed adjustments to performance targets and/or
methods of measurement are provided below.

ta-2
Substance Use

Disorder
Treatment

To Be Determined

Current targets are not
reflective of all services
being provided by this
strategy.

2b Employment
Services

Set target to serve 75 clients
in substance use disorder
(SUD) treatment per year who
express a desire to work.

Pilot program was renewed
for one year. Target is
based on the number ol
clients specified in contract

11b
Mental Health

Courts
(MHc)

Reset the target for Regional
Mental Health Court (RMHC)
expansion cases to serving
110 additional clients over a
two-year period, or 55
annually, with two full-time
equivalent (FTE) expansion
probation staff. Continue to
track outcomes for 165
non-exparision cases over a
two-year period, or 83
annually,

The new target is based on
a budget restoration from
one FTE expansion
probation staff (whose
caseload size limits the
number of clients to be
served) to two FTE
expansion staff. Three
non-expansion staff
continue to serve the
remaining clients.

15a
Adult

Drug Court
(ADc)

Set target of 300 base ADC
clients served per year, in
addition to the 250 clients per
year who receive expanded
recovery support services.
Adjust expansion clients down
to 230 per year if the contract
to provide CHOICES classes is
not renewed,

The proposed target is
based on reporting of 315
base ADC clients during
MIDD Year Seven. An
adjustment to the
expansion target may be
necessary if a contracted
staff position cannot be
filled.
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Appendix I: MIÞD Strategy Alignment with Policy Goals

Key: t= Primary Goal *= secondary Goal Nûte:Grdyed items y.rere not
implemented or Frere piloted only

Goals

1a- 1 l"lEntðl Health Treðtment lncreôse,qÊcess to Commun¡ty Mentòl HBölth (ÞlH) Treõtment + rJ
1ã-2 Substanee Use D¡sorder Treðtment IncreðsÊ AccErs tû Cornmuntty Substônce Uie Þ¡sorder (SUD)

TrBðtme nt + Lr
1b Outre ôch & Engåqêment OutreÈËh ând EngagemÉnt to Indtv¡duðls Leðv¡nq Hospitôls,

lå¡lE ôr crisi! FåcilitiÊ{ IJ +
1c Emergency Room Intervention Emergency Room Substðnce Abure Eðrly Interventjon

Prodràm ì.f

1d Crisis NÈxt Dðy Apptg Mentsl HÊalth Cr¡s¡s Next Dðy Appûintrnerts ônd Stðbil¡zðtion
Services LI

1e Chemical Dependency Trainings Chemic¿l Dependency Profession¿l Education and Training L'
1f Pàrent Pôrtners Family Assistance Pðrent PartnBr ènd Youth Peer Support Assistðnce Progröm L'
1g Older Adults Prevention Frevention önd Eår¡y IntêrvÊntion Mentðl Heð¡th ånd Substðnce

Abuse Services for Adults Aoê 50+ + L'
th ûlder Adulti Crisis & Service Linkage Expand Availability of cr¡sis IntÉrvention ðrd LinkðgÈ tr

onaûinq Servicer fÐr older Adults l.t
2Ê Worklo¿d Reduction Workload Reductiun for Mentðl Heölth ì^t
2h Employrnent S¿rvices Employment Services for Individuals with l,4ental Illness and

Substance Use Þisorder IJ
3ð Supportive Housing Supportive Services for Hous¡ng Projects L' +

Pòrente ¡n RacoYery Services Seru¡ces for Pðrents in Substance Abuse Outpötiant Treòtment

SUD Preyêntion for Children Prevention Services to Children of Subst¿nce Abus¡ng Pðrents

SchÕol-Eåsed Services Coll¿borative School-Bêsed Mental Health and $ubstance
Abuse Servises l¡t +

+d 5u¡cjde Prevention Training School-Båsed Suicide Prevention ì¡J
5ð Juvenile lustice Asses5ments Expand Assessments for Youth in the Juvenile Justice System ì^, tt
6a Wraparound Wraparound Services for Emotionally Disturbed Youth L' + t^t

fiìa Youth Recept¡on Centerj Centers for Youth:in Cr¡sis

7b ExF¿nd Youth Crisis Ser,¡ices Expðnsion of Children's Crisis Outreðch RÈspûnse SerriDe
Svstern ICCÕRSl IJ +

8a Fðmily Treatment Court FËmily Treåtment Court Expèns¡on l¡t tt
9ð Juvenile Þrug Court Juvenile Drug Court Expåns¡on t^l L'
1Oð Crisis Intervention Teöro Tràining Crisis Interventisn Trðin¡ng fÐr First Responders L'
10b Adult Crisi5 Diversion Adult Crisis Divers¡on Center, Respite BËds, ånd Mobile Crisis

Te åm l.t IJ
1ld Increôse Jail Lieison Cäpäc¡ty Increase Jàil Liðison Capacity t^l

1lb ¡4entål Health Couds Increðs¿ Services fsr New or Ex¡sting Mentàl Heälth court
Prûqråtrr s

+ tt
12Ê Jail Re-Entry &. Educ¿tlDn Clðsses

lå¡l RÈ-Entry Prograrn Capacity Ircreðre &, EduÈêt¡ùn cl¿sses
at Community Center for Alternätive Prûqràns (CCAP) l.t

12b Hrspitël Re-Entry Respite Beds Hûspitôl Re-Entry RespitÊ Beds (Recuperative Ëare) t¿t

1"2c Psych¡ëtrìc EmergÊncy Services Linkage Increðsa Harborvier,l's Psychiatric E merqÉncy SÉrvices
côÞðcitv IJ

t2d Behavjsr Modificatìon Classes Behavior Modification Classes for CCAP Clients L' +
13ô Domestic ViolÊnce SËrv¡ces Domestic Vi¡lence and MÈntðl Heålth Servic¿s LT +
13b DÐnìestiD V¡olenre PrEVent¡on Þomestic v¡olen0e PrÈvÉnt¡ún t/ +
14ä Sexuål Assäult Services Sexuål Asiåult and Ment¿l Heälth ServicÊs 1., +
15ð Adult Druq Court Adult Þrug Court Expünsion of Recovery Support Services + IJ
16ð Nsw Housing &. Rental Subsid¡es New Housing Units and Rental Subsidies IJ l^l
l7ð Cris¡s Intervent¡ûn/Ml"l' Pdrtnership Crisis Intervention Team/Mentdl Heðlth Pèrtnersh¡p Pilot + L'
I7b Safe Housing - Child Prostitution Såfe Houring ånd TreåtmÊnt for ChitdrèÞ in Frostitution Pilst \J

Strategy Description
Strategy
Numl¡er

#:1 RÊ uce emergency room and/or hospital use by menially ill or drug dependent dients
Reduce ail recycling for rnentally ill or drug dependent clients
Re uce ncidence and seve ¡f mental illnes: ¿nd/rr 5ymptoms

tt rne¡tal ill or d nt clients from initi¿l or further justice system nt

Link¡qe with other Coun¡il-directed injtiatives such as the Plån to End Homelessness, the Veterån5 a¡d Human Serv¡,res Lsvy and the King
County Mental Heôlth RÈrovEry Plðn
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Appendix II: Performance Measures by Strategy Category
Commun,ity-Based Mental Health and Substance Use Disorder

Intervention Strateg ies

l\lore than 85Vo of target 650/o - tSo¿t rf tarqet Less than 65o,b of tðrget

r Llnduplicated cc,unts per strdtËgy ofth¡se receiving ôt ¡eðst rlne service durìng rep':rting period, unless,:therwise indicated,
2 f,ruring the cur¡ent period, the fvìlDD funded over $1,75 million in detoxificati':n serviceE,
3 glended funds allo'¡r rnore clients to be served than the portion attribut¿ble to l''llDD only, on rnrhich per-fcrrmanrÊ rneåsurÊTnent is based
4 A total crf 1ü7 unduplic¡ted CDPTs received clinical supervision funded by Strategy Le.
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Yeôr 7 Tðrqets
Cnntinued

Seruices from
Prior Year{s)

Neyr in
Yedr 7 Year 7 Totals r

Percent of
Year 7
Target

Ta rg et
Success
Rating

1a- Âc€esg to Þt IlIH

2,400 clients/Vr 1,8Ë 6 864 ?,7 ]tJ

1a-2 - In Ca Use Disorder SUD

Srl,rltrD ðdult oP units

4r0û0 Tûúth QP units

70,0r:r0 OTP units

N/A

20,362 adult OP units

¿,833 yûuth QF units

21,231 ûTP units

41%

Trok

.^", 2

*

u
'{F

1b - Outre¡ch ts Lr or Crisis Facilities
675 clients/tr 689 r,474

1c - Emergency Rûût

6j40ü scrÈensi/yr (8 FTE)
Adjust to 4,560 screens/yr (5.7 FTE)

4,340 brief interventions (BI),¡yr (8 fTE)
Adjust to 3,092 BI/yr (5.7 FTE)

N/A
2,177 scrBeng

2,5Ê5 brief interventinns

{Adjusted)

{AdjuEted)

*

1d * Mentôl Heðlth 5t5 and Stabili Serr
750 clients/fr with enhanced services

Adjust to 634 i'rith funding restored I .120 f 5
zrl 319

{Adjusted}

1e - Chemical Ðependency and

125 reimbursed trainees/vr

25û rr,¡orkforce de'¡elopment trainees/yr

1Ê8

N/A

f5t

482

7.7 6ek

193o/o

1f - Parent Pôrtner ðnt Youth Peer Suo,o:art içta
400 cl¡ents/yr

Adjust tr 300 cl¡ents/yr (fully staffed r/20rS) JO L44 to¿

1tr - Prêeent¡r Health and lance {buse Serr¡ir Ad 50+
?,500 clients/yr (7.4 FTE)

Adjuçt to 2,196 clients/yr (6.5 FTE) 3,767 5,171 OI?JJ
4t7"lo

(Adjusted)
th - ExDðnd À¡¡i b c and 5 der

340 clients/'yr {4,6 FTE)
Ãdjust to 258 clients/yr {3.5 FTE} 7.44

1 1"4 0,/o

(Adjusted)

2a - Wsrkload HEðlt

l6 agencies participating f,b fb 1 ûtró/o

2h- for wlth ç

92ü,rlients/tr
Ádjust to 700 clients/yr {MH clients only} 394 871 (Adjusted)

3ð - Suppoltive Serv for Hou

Ê90 clients for ItIDD Year Seven 599

13ð ' DomËçt¡c v¡n and tt4 Health S

5Éû-64û clients/yr ?4t) 595 1rlÊ%

14ð - SexuaÌ Assault

17t rlients/yr L82 Ltb .. . ",3



,Í;i,:+.tjit=i r"¡o.. than B54b of target : 6seb - Bsqb of tðrget 
t

Less than 654b of tðrget

Yedr 7 Tðrgets
cont¡nued

Services frotn
Prior Year( s )

New in
Yeôr 7 Year 7 Tntals r

Fercent of
Yedr 7
Ta rg et

ïðr0et
Success
Rötinq

4a - Sercices f,or Parents in Abuçe Treðtment

4û0 parents/yr N/A N/A Not implemented N/A N/A

4b - Prevention st0 Substance

400 children/yr Í"J/A I'j/A l'.Jut irnplernented N.iA N/A

4c - Collaborative School-B¿ eôlth A e

2,?É8 youth/yr (19 programs)
Adjust to r,55O youth/yr (13 programs)

?65 ¡t le¿st 766 2 1,031 (Adjusted)

4d - School-Based Suicide Prevent

1,500 adults/yr
3,250 youth/yr N/A

1,072 adults
$,530 youth

7l"to

?62"/o 3

5ð - Expðnd &ssessrnents for luuenila
Coordinat¿ 1,200 (833) åssessments/yr

P¡ovide 200 psycholo¡ical services,/yr
Condurt 140 þlH åssessments

Conduct 165 full SUD ässessmentt
Adjusted coordinations due to staff uaÍäncies

N/A

Ê41 coordinations f'rr 379 unique youth
311 psycholoqical services

139 lvlH ä5sessments
190 full SUD å5sessrfients

101%

99./.
1150/o

6ð - WraDðround Services for Emotionall

450 enrolled youth/yr 303

7a - Receotisn Cënters for Ynuth in

TBD I!/A N/A I'lot rmplemented N/A tn/ þ,

7b - Exoansion of Children's Re s

300 youth/yr 172 871 1,043 34È% 3

120 children p". y*-14
No m'lre than 60 children at one time

I'J/A
1t3 children (in MIDD Year 7)

Frogrèm rn,ln¡tors daily c,rparity a6ak l4

tI]n

36 neu¡ youth/yr ô3 new opt-ins
6 new pre opt-ins

a4b
{Total neu+)

13b - Donrestic

85 families/yr 97 155 unique families 1A??¡

r Unduplicated counts perstrateqy ofthose receir.ing atlÊåstone service during reportinrl period, unless otherwise indicated,
2 Program also serres nurnerous youth in large groups ¿nd assernblies,
3 Blended funds allot+ more clients to be served than the portion attributable to þllDD only on r+hich the performance me¡surement t.:rgets are based
4 F.evised tðrgÉt ðDcepted by Council in molion of acceptance on 7/20/?A\5,
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Jail a,nd Hospital
Diversion Strategies

l\lore than 85otio of tarqet 65o/o - 854tr of target Less than 65o,b of target

r Unduplicated cDUnts per stråtÈgy ofthose re*eiving ¡t least one service during reportinq period, unlers otherr,.,ise indìcated
2 Other traininqs includnd Youth and Forr:e Options,
3 Not unduplicated - individuals ara counted once for patticipation in e¿ch different program comporrent,
4 F,eviEed tårget åcreFted by Council in motion of acceptance ûn 7/?û/?DLS,
5 Error in Frrlgress F.eport calculation has been corrected here.
6 BeÐan trackin,¡ base coutt clients on f/UAtt15. There +vere 315 durin¡ this reporting period,
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#
Yeôr 7 Tðrgets

Continued
SerYices from
Prior Year( s )

New in
Yeôr 7 Yeðr 7 Totals r

Percent of
Yeðr 7
Tdrget

Torget

Ratin0
Sucress

Interuention Team frr First

180 trainees/yr (40-hour)
300 trainees/yr (One-day)

150 trainees/yr (Other) 2
N/A

199 (40-hour)
553 (One-day)

312 (Other CIT proqrams) 3

111%
1 84 0/,

10b - ûdult C Di Re snd B ô+¡orðl He Crisis

3,rJ0t3 adults/yr 2t697 - ---3JJJ¡¿

1ô- se fail c

Z0û (ltlfl) clientE/yr
r4djust as noted due to staff vðcõnrieg J 32

{Adjusied} &
1lb - Increåse Nev', rr Ex Court 5

28 new opt-in expansion clients/vr and 4

63 non-expansion clients¡tyr
f,:r Region.:l l'lentel He¡lth Court (RMHC)

32 expansion
77 non-exp,

?8 expansion
1û1 non-exp,

60 expansir:n
178 n'ln-exp,

100%

{l'lew cases)

30tJ clients/yr fc¡r Seattle Ment¿l He¡lth Court 2L 26É
287 screened

c¿n d id ate s
96o/"

12ð-1 - lail Re-Entrv Froorarn C Irn

300 clients/yr (3 FTE) JJ foa 774 TL/o

L2a-2 - €ducation Clssses at Conmunlty Cen

60t¡ clients/yr 496 532 3 t9ol"

1 Re-E 5 Carp

350-5û0 clients/yr

12r -

65 301 366 105o/o

5 chiðtric Se

75-100 c¡ients,/yr 39 47 t1 108%

for CCAFo

4ù clients/yr 4 2 41 43 10ûû/,

15a - .Adült Drüü Court of Seru

250 expansinn clients/yr 2t4 ,-- 6
JOO

- New

l5 rent¡l subsidles/yr
Tenants in Z5 capitally-funded beds without

þIIDD-funded support services through Strãteãy 3ð

14

19 4

1S

{rental subsidìes)
¿i LeildItl

(Brier',voodJ

7 6n/o

Health COMPLETED
17b - Safe Treatment for Children in CTMPLETFD



Appendix III: Unique Individuals Served from Strategy Start
Community-Based Mentat Health and Substance Use Disorder Intervention Strategies

Strategy 1ã

il::'',î' @Treatment ù-'

Strätegy 1a-2 Strategy 1b

i= " 

StrateSV 1c

'-sø; rþ
/o ..¿'4'ë '

Strâtegy 1d

Crisis Next Day
Appointments

Strategy 2b

Employment
Services

Substance
Use Disorder
Treatment

Strategy 12c

Outreach &
Engagement

Strategy 1g

Older
Adults

Emergency Room
Intervention

ç

Strategy 1e

ChemÍcal
Dependency
Trainings

Strategy 3a

Supportive
Housing

Strätegy 4c

School-Based Services

Strâtegy 8a
Family
Treatment
Court

Adult
Crisis
Diversi

Strategy 12b

Hospital Re-Entry
Respite Beds

;*,"i:: 
"M

Family
Assistance

Strategy th

i,{ii",'j'*h
e...

Prevention

Strategy 13a

1"
Strategy 14a
Sexual å
Assault [$
servicesdlî

:

Strategies with Frograrns to Help youth

Domestic
Violence
Services

Juvenil
Drug
Court

ffi
Strategy 7b

Expand
Youth Crisis
Services

ffiøwàrya ilx¡::"^1-
Strategy 6a

l/llraparound

Strategy 9a

ff

Strategy 11b
Mental
Health
Courts

Strategy 12d

Behavior ffi
Modification I

Classes I

Domestic
Violence
Prevention

Strategy 12a
Jail Re-Entry
& Education
Classes

Strategy 15a

Strategy 16å
New Housing
& Rental
Subsidies

Strategy 13b

f;T*
"@,.,;*W

Jail and Hospital Diversion Strategies
Strategy lOb Strategy 11a

rncrease I ¡

ïii:"", ß1
capacity #" & ffi

w :|'j

@

Adult
Drug
Court &

,rtrvffiPsychiatric
Emergency
Services
Linkage

Note: Unique individuals are not tracked for the following strategies: 2a-Workload Reduction,
4d-Suicide Prevention Training, and lOa-Crisis Intervention Team Training, Two strategies,
1f-Parent Partners Family Assistance and 4c- School-Based Services serve large groups in'
addition to individuals reported above. Several strategies blend funds to serve more clients.
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10/ 2008
9,774 12,7f37

LOI20, 5,310
since 6/2OO9

t8,L7O
since 1/2OO9 since 1Ol2OO8

3,138

1145.3
/2Oo9

stnce 2/2OO9
2,38'4 1,579

since l/2OO9

Lt/2008
1r082

ce I o
,.,75L

since 1Ol2OO8
t7o

Lr2t4
tol2ot since 1Ol2OOB

504 625
since 6/2OOg

1r553
LO/2AOe



Appendix IV: MIDD Outcomes Samples and Average Incidence
of System Use Over Time for Relevant Strategies

* Lirnited to thûse with services bey,:nd screeninq

Top Three Strategies
with Jail Use

Strãtegy 11b-1
Mental
Health
Courts

Seattle MH Court Expansion

Strategy 12a*1
Jail Re-Entry
Capacity

Strategy 15ã
Adult
Drug
Court

p Three Strategies
W¡th ED Use

To
Top Three Strategies

w¡th Psychiatric
Hospital Use

Strategy 1.6a

New Housing
& Rental
Subsidies

Strategy 12c
Psychiatric., ii ,
Emeroencv '.J
serviães ' lÚ
LrnKage

Strategy 12b Strategy 12c
Psychiatric ., j ,i ,

:i:i:""l"'{:$
Lrnkage

Strätegy Í.Ob

Ë[îi."fi#

W

#
Strategy 3â

'"irïi:¿-gM

Hospital Re-Entry
Respite Beds

Eligible for Outcomes on Time Alone

Post I Post 2 Poft 3 Post 4 Post 5

lail
Harborview
Emergency
Departrxent

Fsychiatric
Hospitals

1d- 1ð Flental Health Treatn¡ent o rof 7,9ût 6,806 4,547 ¡,ozsI 1696 ¿¿tu IJ -Æ

1a- 1b HH tlubhouge Farticipation ftnly a1a 26r 142 0 ol 1t196 aoÐ 15%
1a-2a flutpðt¡ent 5UD Treatment s,725 8, 7ñ4 7, 582 +,¿szl +avo
1"a-2a Deto¡{¡ficðt¡on Only 290 ü û rl ¡l 27ga
l"o-2b Upiate SUD Treatment 2,ü84 1,S3t 1,653 1. 35É 1,211I 3s% ã¿rc

1b tutreach & Engðgement 4,63û 4, ü40 3,44L 2,âEã 1,7çBI 4o% 4396 rü
1c Emergency Room Intervent¡on 16, 18 1 14,236 LI,22S 7, 34Ê 4,3tl4l 28% tñü

Harboruieru 11/4I3 10,189 8,03û 5,441 3,s4rl 3ü% 61%
South f,ountï 4,688 4,t-t47 3,195 1,905 7s6I ZZq6 1ç%

1d Crisis Nefit Dðy AFÞointments 4rùJU ?,584 4I J¿¡ 1,750I 2496 5 196 14%
1rt Older Adults Prevention+ 4.1 nq 3,545 2,5â4 2,300 r, ++e I ¿(Æ
th Ulder Adults f,r¡s¡s & 5vc Linkaqe 2, 205 1 o-rc r,++7 1, t45 zs+l 9% 4W,
2b Employment Services 3,rJ59 a t1a 2,rJ44 1,610
3È Suppcrt¡ue Hous¡ng 1 anl 1,081 B1û 694 38ÜI 499ú U¿æ 2t%
4c School-Eased Service¡ t, 164 97 0 0I 1%
5d luuenile .lu5t¡re Assessnrents 2, n49 L,E2Ð 825 5SS 2ççI 6s9Ê
6a lllraparound I D71 ss6 tLo 422 2371 25SÉ
7b Expand Youth Cr¡sis Serv¡cÊg ã ,71t 1, 814 95 r" I nl LzYo oü a¿Ð

8ð Family Treðtmðnt Court 1b5 r42 Lzt ÕJ s3l 5596
9a .luvenile Drug f,ourt 254 205 L24 62I 83%

lflb Adult Cri¡is D¡ve15iûn 3,4É4 1,419 280 0 0I 33% s496 40Ð
1ld Increãse lâ¡l Liô¡son f,apðc¡tï 7tt0 687 614 413 2671 7S%

11b-1 seaüle HH f,ourt ExÞansian Ð¿J 5È1 rl 0¡ ç49ú
I th-2 Regional Fiental HeÐlth Cùurt 5ll I 3SÉ 144 û I 789û
12a- 1 Jail Re-Entry Capacitv 1.100 954 I OO 590 423I rJA'#;

1?a-2a Eduration Clô55Èr ðt ECAP BTrl 8?î) 661 447 2151 7ç9ú
12a-2b Cf,ÂF Domestic ïiolence Eduration 1,46s l. ltlÉ 80s 469 268¡ 759.,

12b Hospital Re-Entry Respite Beds 913 641 257 0 ol 4196 9%
12c PES Linkage IU¿ 415 ?¿Ê 300 2261 s6ç6 NEfr JUÐ

r2d Behavior Hodifiration tlãsref 584 +94 363 2u4 s4¡ 03Í6
15a *dult Drug f,ourt q76 õau 63û 425I Ë4Yo
16ð New Hous¡ng & Rentðl Subsidies 1É1 IJb L22 1tE 641 38s6 r rù-

¡JÐ

w
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Appendix V: Aggregate System Use by Relevant Strategies
All strategies (and sub-strategies) that track relevant system utilization over time as an outcome are
first listed in strategy order in the pages which follow. For jail and detention use, th:e number of people
eligible for analysis by time alone ap:pears in the "Time Eligi,ble" column. The nu,mber of people who had
any system use in a given analysis period is shown in the "Use Eligible" colum:n. The total number of
bookings, admissions and/or days (as appropriate) for the year-long period prior to the start of MIDD
services appears in subsequent columns, followed by aggregate measures for each post period studied.
The percent change is calculated as: (Post measure minus Pre measure) divided by Pre measure. Rows
marked in gray are subsets of data for which the combined totals appear directly above. Tables sorted
on jail/detention booking reductions by age group begin on Page 62, Reductions in excess of the
targeted reduction goals, as explained on Page B, are highlighted in light green. Changes in emergency
department use begin on Page 66, followed by psychiatric hospitalizations on Page 68. It is generally
expected that as each sample grows with the passage of time and the addition of newly qualified
cohorts, more strategies will achieve long-term reductions in system use that will meet the targets
established in 2008.

Total JaillDetent¡on Bookings and Days in Each Post Period

First Post

I Including Clubhouse participonts
2 Ages g to 18 at l'4lDD stört
3 lncluding Detoxification r)nly':lients

Jail/Detention Booki n g s fail/Detention Dðyr

T¡me
Eligible

Uçe
Eligible Pre Post I

qb

Change Pre Pûst I
ola

Chanqe

la- 1a Mental Health Tre¡tmentl 8,6çF 1,50 I 3,146 ¿J JTO _ntril ñ').n7" 47, +B I -:1ft

Ãdults 7,395 1,416 3,02s 2,246 '26ola ö7,543 45,?72 ' J¿ -lõ

Y o uthz 1,303 r82 -1óo/o 1,48ú 1,709 *LSoÌø

1ð-2a Outpðt¡ent 5UD TreatmentS 10,0 15 4,ËË9 o 7î- 5,75 I --ìTE 160, B 19 1[7, E-qE

Adults €,181 4,32r 4,Ð32 146,949 -374Ìo

Y o uthz 1,t34 919 13,87U +10%
1a-2tr tlp¡öte SUD Treðtment 2, tÐ4 atra 1,3 13 1,0ç2 -Lt m 2+,9L3 I n ol I -2û95

1b Outreach & Engagenrent +,63t I ñt a 3,398 3,390 096 Éa año 57 ,stt1 aÕo¿

1c Emergenry Rûom Intervent¡on 16, 1Ë 1 4,5 1S 7,541 o:trr + 11% 123,É71 1 4ñ 43H + 18%
Harborview 11,493 J .9+I 6,264 *6o/o Lû1,Ë83 LL2,613 +11%

South f,ounty 4.688 1.078 7,629 ?,n91 *?8"/o *55o/o
1d Cr¡s¡s Next Dðï Appo¡ntnìentg 2, eStl 7tt3 s+7 s75 r!æ 4¡,GO¿ I O Ca- -¿¿fr
3a SupFort¡ve Housinq 1 .302 1,62Ê, -4016 'rq ca f 18, 1tl5 -+49É,
+c School-8ased Services ¿,UJ I tÐ {1t 5û TfJJ-Æ 3S 783 r 1 nnÕo¿

Ðrl Juvenile Just¡ce ÂssÊssments ? r"l4Q 1,340 1,985 î 1ÊO +61% 21,141 57. 152 + 17t%
6a Wraparound T,?7 L JD¡ +ç6 +289Ë r trÕ I rll ó/-

?b Expand Youth Crisis Sersices 2 ,71ü 251 E rn +1199É 3, tt7 1 7.5nÊ + 144tú
Bð Fanrily Treðtnìent Court 165 ç1 1trC s5 -3S% 1,6 16 7,3+7 - 179ù
9Ê .Iuvenile Drug f,ûurt 254 2ltl 4äS 6rl8 +24æ, 6,S15 14,456 + 1095]f]

1ûtr Adult Crisis Diuersion 3,464 r, r5Þ L,778 I al E +3f gÉ 25,937 T-A, TJJ +679É
11ð Increase lail Liaison Caparity 700 c/û 1 tra r ñÕÕ --ìu -Æ 24,q23

11b-1 Seattle ÈlH Court Expansion Õ¿J 777 1, +s2 ,a rü 3t,38S 37,157
1ltr-2 Regional ltlental Health Court 563 45n I na r 4 tr -r!n fE,¿J¿ ,aôtat

12ð- 1 Jail Re-Entry Cðpårity 1, t00 1, rl24 a Êàn -3396 86,984 ñ1 1 1q _!ñtr-

12a-2a Education Classes õt CCAP s7ü 8rl3 1, ç42 7,4â7 -natn 32,373 4D,ñI2 rnrtr

12o-?b CCAP Domestir Yiolence Education 1,46 5 1, 125 2,564 ? 1nh -aÕæ 36,01S 5É,,4Í7 +579É
Lzb Hospital Re-Entry Respite Beds ç13 387 I ÐJ 5ÐÊ -24% 10,6 18 13,195 +2496
12c PES Linkage 462 2b7 ârJz 5Ë6 ,I td C, DTT !,465 +7.?6
r.2d Eehavior Hodification Classes 5t4 5tl9 i I añ 8É,Ê -.am 19,16ä DÚ !17 T+Orc
15a Adult Drug Court 1 A4t Û trac ?.n74 - lo7ô 72, 5û2 +I43+i,
16Ë New Housing & Rental Subsidies 161 Eñ nt 513 *4ü% I Õ1A I -r trO _-ñd
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Second Post

Third Post

I Includinç Clubhouse p,:rticipants
2 Ager ? tcr 1fi at l,llDD start

Jail/Detention Bookinqs Jail/Detention Days

T¡nì e
EI¡q¡ble

Use
Eligible Pre Poçt 2

Chanqe Pre Post 2
g'o

change

la- 1a Mêntãl He¿lth Treatnrentl 7,942 ? qn4 1,685 63,66 1 40,465
Àdults 2,7A7 1,595 ,44.k 62,1 98 36,460

Youth2 1.157 88 90 1,463 2,005
1a-2ð Outpat¡ent 5UD Tredtment ¿ toE 7,76t 4,!+2 '47o/o 1 43,05 1 9n,4L4

Adu lts 3,908 7,tL7 3,677 -48"/a 134,536 81,119 -40"/o

Yo uth2 1,387 644 46s '2A1o 8,515 9,295 +9"/.
1a-2b Op¡ate 5UD Treåtment 1 .930 6S6 811 14.17D -35%

1b Outreach & Engagement 4, ü4ü 1,65ü 2.48S -170,6 47.774 48,826 +?0,6

1c Emerqency Room Intervent¡on 14.236 6,546 6,970 108, 884 1 16.528 +796
Hðrborviet{ 10,189 2,946 5,216 130/o 90,940 89,óó3 -rolo

South County 4,O4? ooJ 1,330 1,456 90/o L7,944 +58ø/o

1d Cr¡sis Next Þay Appo¡ntments É20 s1q 7|]5 23,141 16,3t8 -3tl9o
3ð Supportive Hous¡ng 1,081 521 1,4411 /15 -50% -51%
4c Sthoûl-Bðied Services 1.164 5 b-t +1120% 37 0!9 +287ü%
5a .luven¡lÊ .lust¡(e AssessmÊnts !,629 L,II2 1,751 1.65ù -6% 1q. q0r:ì t4 qq1 +749É,
6ð 1Älraparound qs6 345 4L9 +2156 5,163 É,. û72 + 1996
?]j Expand Vouth Cr¡s¡J Services 1,814 2L6 186 34S +8896 +195%
Bô Fðnr¡ly Treötment Court 1+2 7g -4196 1.0s1 - 179S
9ð JuvenilÊ Druq Court 2ûs lbb 41S 366 -13% q ânq

10b Adult Crisis Divers¡on 1 ,,q 1ç rcc 919 + 196 14. 1 12 1'1,3É2 +379ú
11ð fnrrease Jð¡l Lia¡son Cãpðcity 6t7 565 1.5Í:r 1 8ñ5

'4 
aú7 ¿!, þ LA

1lb-1 Seattle HH Court Expans¡on 561 1,5çtl -+a'% 2û.523 2 3,8tt 1 +L49+
1 1b-2 Regionðl ÈlËntäl Health Court 3ç6 3tl2 6!8 5-t¿{ -2ñ96 1 0, 84S 13 15ü +2 199
12a- 1 lðil Re-Entry Cäpãcity !54 3, ü84 L /lih -4So/o 7É', û0ã ¿E 0û?

12a-2a Education Clässes at CCAP 675 1,665 066 -+2% 23.763 - 18%
12a-2h CCAP Domest¡( Violenre EduGðt¡on 1,106 B4Ê 1.9çs 28,6t1! +1%

12b HosÞitðl Rð-Entry ResD¡te Eeds 6+1 ?57 531 JU3 7.345
L2Ú, PES LinkðqË +15 5S7 +06 7,8+5 Õ,¿!J +5%
L2d Behavior Þlod¡f¡cðtion Classes 494 421 9g Ll 5Ê1 -43',% 16.4Ë 6 17, t6s
l5a Adult Druq Court s76 Ê2Ë 2,O27 1,256 ?6.D96 +996
16a Neu, Hous¡ng & Rent3l Subsidies 136 EA 4Ë 2. I 3-q 1, 89û -11%

Jail/Detention Bookinqs lail/0etentiûn Ddys

Tinìe
Eliqible

Use
Eligible Pre Post 3

ola

chãnqe Pre Pûst 3
r,,b

thange

1ô-1ä Èlental Health Trestmentl 6,7ËË, 1,123 2,4L7 ¡ j to¡ \9 -)2a. 26,A2I -4q96
A dult¡ 5.774 1.045 ?,3L9 I -54io 5g,994 e5,439 -50%

Youth2 7.O12 91 +tr1"/.

1a-2a Outpötient 5UÞ Treðtnent 7,5Ë2 ? ñEq 6,58 1 3,188 123,302 6+, Ð98 -+7']{
Adults 6,340 6,011 ?,78r 115,950 s7,678 -50%

To uthz r,242 570 4L7 -27 0Ì" 7,352 7,!2O -30t

1ð-2h OF¡ate 5UD Treðtment L b5.J 5S1 1. n2n 55rl -46Ta
1b Outreðch & Engagenìent 1, +13 1 .86û -25q, 43,6 17
1c Emerqenf,y Room Intervention 11 ?tq 5,367 gü,925 80,4tl5

Hðrborv¡Ëw 8,03ù 2,366 4,374 1 -300/o 77,244 62,987 -18%
South county 6s9 993 933 -6"/. 13,6A1 L7,424 +27õ/.

1d Cris¡s Nêxt Dðy ApFo¡ntmentj 55S 606 22,35t1
3ð Supportive Hous¡ng s1l 457 508 -60% ?q Ê qrì 11,631
4c School-Based seru¡res 97 0 0 0 096 tl t
5ð f uvenile Justice Assersments bn¡ 1,31Ê 16, 41tl 1t,340
6õ lV rapa rou n d 279 +?t]6 +42Ta
7b Expand Youth Cr¡s¡5 Serv¡ces q51 121 111 143 +299(, 1, 18ü 1, S64 +ó6%
8ã Fanì¡ly Treôtment Court I?B 6S 1ûq 65 -4noJ6 1, r191 +L20,h
9a Juuen¡le Drug Court 124 rt7 3ü9 -3696 4.360

10b Adult Crisis D¡uers¡ûn 2S0 1úD 14tl
118 Increðse i¿¡l Lis¡son Capðr¡tt 614 7Ð7 -+7V:' 2 1.56! 1É,,564

11b-1 Seattle ÞiH Court ExEans¡on 267 72ã -Ê49í 9, 1S4 7.7 ,a4

llb-2 Reg¡rnäl llental Heðlth Court I /b 477 -44Vo J ?nq I,LJ¿

12ð- I Iôil Re-Entry Cðpôrity 78n 704 1,+ú¿ 5q.3 43 2Ê,005
Lza-2d Educðt¡on Clåsses at LCÂP 661 522 754 -+3',%
l2a-2h CCAP Domest¡c Violence Edurat¡on 8!'l 1.487 7q6 -470,Ê 2 1, bg8 1Ê,12q

12b Hospital Re-Entry REsp¡te Beds 297 116 227 141
12c PE$ Linkaqe JAU 19ú 5ü2 6,804 6.4r3
L2d Behavior I'lodificðt¡on Clðsses 1Ê2 254 35ç -5û9É tll,47 r-

15ã Adult Drug Court 816 1+2 2 1, üË8 15,310
16ð NBr', Hous¡nq & Rentäl Subs¡dies +E 84 JI 2,1ü1
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Fourth Post

F¡fth Post

la il/ Detention Bnnki n gs Jail/Detention Ddys

Time
E ligible

Use
Eliqihle Pre Post 4

qb

Ihange Pre Post 4
o,it

Cha nge

1d- 1d Þlental Health Treatment 4,+29 715 1,537 616 -Éü9ú 14,482 -5796
Ãdults 3,719 bbl 1,453 564 - 67.o1" 32,316 13,456

Youthl 710 54 t4 52 - 38o/o Lrß7r 1,02É -44/o

1a-2a nutpatient SUD Treãtment u,11ê o ñoF s,43ã 2,244 -59% 1û 1,2ÉB 46,175 -54%
Adults 2,694 4,940 1,895 95,02û 4rJ,992 -57o1"

Touthr 1,t15 251 49â 349 - 30'/o 6,2ö8 5,185 -L7Þh

1a-2b Op¡ãte 5UD TreãtmÊnt 1,356 474 Òtr 42r _ rÕo¿ 15,934 Õ I tô -49%
1b flutreach & EngagÊment 1,067 2, !54 7,2û2 -'t186 34,552 22, ü 13 _JU?E

1c Enìergency Room Intervention i,J+Þ 2,t82 5 ofo -A EM 65, ûçç 45,860 -3t%
Harborvieç¡ 5,44t t,b/b 3,280 I O77 '4tYo 57,075 37,091 -35o/"

South County r,905 4ü6 598 545 -90/õ I,424 4,769 i9o/o
1d tr¡s¡s Next Dðy Appointments 2,I2I 513 851 4Sß -4L96 2 1, Bts 1t,8tl5 -5t96
3ð Support¡!ie Housing 694 JJÐ 1,t19 J+J -669É, 21 , +21 7,97+ -UJæ

5a Juvenile Justice Assessments 599 434 ç5ç -4096 1t aa i 12,364
6ö Wraparound a¿¿ 118 193 2r5 +6% 3, üü6 ? q.çÊ r--ù

8ð Fanrily Treatment Court 83 49 ¡o 40 -4996 637 46ã
ga luvenile Druq Court ç3 a1 1 1tt -1Ð70 t al l

1Lö Increase Jail Liaison Capacity 4I3 321 Ê6,+ 439 -+9?É, 13,6 1É - 1ü96
1 1b-2 Reqional Hental Health f,ourt 14Ë 1ü8 ¿uJ a f ¡ -570¡6 4,432 3,476 -¿¿ao
12a- 1 Jðil RÊ-Entry Capacity 5ç0 518 r,7 s7 -61% 44,25Ê, 1 Ê, qnF

12¿-2a Eduration f,lasses at ICAF lt/ 358 8Sç 46L 16 , É,15 1 1, 194 _aao¿

12a-2b CCAP Donrestir ïiolenre Eduration 469 347 922 431 -E-rü 12,7t8 !,16rJ --rAil

12c FES L¡nkage 3r-lD 1Ê8 +76 _UJ7ú +. -t ¡.i -34s{,
12d E ehavio r Þtodif iration f, lð sse g ¿u+ r63 4ü3 LA4 -5,1% 5,554 - L¿'
15ð r4dult Drug Court 630 s13 L,274 54ç -578É, 9,522 -+¿ )þ
16ð NÊur Hrus¡ng & Rental Subsidies 108 40 Õ- 19 _41& 2,099 ETE -74%

.lail/Detention Bookin gs Jail/Detention Ddys

T¡me
Eligible

Use
Eligible Pre Po$t 5

orb

Ch a nge Pre Post 5
rlb

Change

1a- 1a Itlental Health Treätnìent 3,5 1ç 546 1,156 497 -57% 24, É3ü i a 17- -+Õæ
Adults ? aåa 498 1,t89 446 -59 Þ/" 23,772 L2,576

Youthl 552 48 '24Þ/Ò 908 996 410o/o

1a-2ð Outpðtient 5UD Treatment 4,692 t io4 3,986 ll uaÐ -59% 7 1,415 1E ÕTñ -51%
Adults 3,9U5 ]-¡966 3,611 1,376 '62o1" 67,7.5ú 3ß,273 -55o1o

Yr¡uthl z7t 272 -27 þ1" 4,165 41956 +ïs%
1a-2b Op¡ðte SUD Treðtment 1,201 396 UIJ 35Ð -+71t, I2,?T7 Ã NDtr _trJfu

1b 0utreach & Enqaqement 1.7ç8 É31 1,178 654 -419É Ztl, ñ36 t¿, eIJ .JÈE

1c EmergÊncy Room Intervent¡on 4,3tl4 1, 266 Õ trÕ- 1,5 /5 41, 13ç 33,145 -1ç9É
Harborview 3,548 1,097 zßaL L,32t 37,689 28,318

South Countv 756 169 22L 254 +15% 3,4 5tl +48'li
1d Crisis Next Dôy Appo¡ntmÊnts 1, 75ü 4ú7 aÕo _^J& fo,o¿I 8, 81Ê - Ê'.r&

3ã Support¡ve Hous¡ng 380 184 5lr 1 151 - I Ð-/O 1ll,13ü
5d luvenile -1ust¡ce Assessnìents 299 2r7 536 -+u]ô 6,640 É,38û -r70
6ð Vif raparound 72 101 95 -6%, D NO tr 2,tJ14 -1-Æ

8a Family Treötment Court r1 43 1"7 -EDo.,6 484 -É1D¿
gd luvenile Druq Cûurt 62 50 143 9B --ìf70 1 A1] 2,L24 +1tl%

11ð Increðse lail Liaison Cðpðcity 267 l9L¡ 545 -6torí t atatr -?D%,
12a- 1 Jail Re-Entry tapacity a¿J 364 418 -669o 3rJ,s28 1ü,177

12a-2a Education f,lðçse¡ àt CCAP -1E LÐ¿ aÉr rtt -a ¡ -/Ð 3 ,769 -509o
1"2a-2b üCAP Domestic Yiolence Education 2Ê9 If1? 543 206 -62% I , JJ¿ T,IJU -.at 1Ð

L2c FES Linkage 226 126 t90 IJÛ -65% 5.+52 -J¿ Ð

L2d Behauior Flodification Clðsses 94 -E ? rt4,l 1.üË7 -ulh

15d Adult Druq Court 425 :t4S ofa a'rñ , rñt¿ 1 1, 84û É, Ë'53 -44416
16d NEu, Hous¡ng & Rental subçidies Õf 5ñ rE 16 1,41S tr1/ --l ¿ ?E

I Ages I to 1B at I4IDD start

61 of 69



Adult Jail use in Each Post Period sorted on Booking Redtrctions

Separate targeted jail use reduction goals for adults and youth were established in 2008, going out
five years beyond each individual's MIDD start date. For adults, an extra five percent reduction per
year was added to account for overalljail use reductions throughout King County, as shown in the
table below. In the first post period, reductions in excess of ten percent for adult jail bookings were
achieved by 16 of the 20 strategies or sub-strategies (80o/o) intended to reduce jail utilization. These
same strategies saw reductions greater than 25 percent in the second post period, and almost all had
achieved 40 percent reductions by the third post period. Of the 17 strategies eligible for a fourth post
analysis, nine (53o/o) had jail booking reductions of more than 55 percent. The lofty goal of achieving
70 percent jail reductions by the fifth post period was accomplished with fairly small sample sizes by
three of the 16 strategies with data (19olo), as shown on page 64.

Targeted reductions i,n adult jail days were harder to achieve than booking reductions, due in part to
th:e us€ of sanctioning and the imposition of longer jail sentences on individuals who re-offended.

, While treatment and housing strategies tended to achieve reductions in days that aligned with their
booking reductions, therapeutìc courts and diversion strateg:ies often had to overcome steep initial

, increases in jail days before achieving desirable reductions. The one exception to this rul,e was
, Strategy 12a-l-lail Re-Entry Capacity, where reductions in days often mirrored booking declines

over time.

Adult Iail Baokings or Bayf
Period Incrernental Âdditiunal Cunrulotive
F'ost 1

CñI
- J -ltl -ftf- _t -_/ú - L Dolc

Post I - 10% EÚ/- 'l Erl/-

Past 3 - 10% rn/- J -/r:r ¡1 /.tti l-TTJ ./U

Past 4 - 1û% rnJ
- J 1/rl

rrñ/
- \ \-tft

Pcst 5 - 1ü% -5% -7û%

First Post
Jail Bookings Jail Days

Time
Eliqible

Use
Eliqible Pre Post I

ih
Ihange Fre Fost I

gb

f,hange
3a Support¡ve Hou$ing 1,3û2 Ë26 1,âzfr D7:I -4ü.]6 1ã, 1üs -1T7ô

16a Ner', Housing & Rental Sub¡idies 161 trn
'13 5É -4896 ¿t¿L.a 1, JJO -3s96

Ea Family Treðtment Cûurt 165 ç1 155 s5 -lno¿ .1 ,Þtb - 1?9å
1a-?a flutpatient 5UD Treatment 8,1Ë1 ^ 

1iJ1 a anl -a1u 146,94S !2,573 -aau
1ld Increase lð¡l Liðison Caparity 7rl tl J¡Õ 1 r1tr ç88 -369ù 24, ç23 26,'147 Tl æ

1lb-1 Seattle FIH f,üurt Expansion o¿J 777 t, 1sr ], TJ¿ -J3 70 -rn !¡ñ aa 1c1 tt¿fr
12a- 1 JaÍl Re-Entry tapacity 1,1tn 1, üâ4 : qÊ,Tt 2,370 -33t6 Eh,9B4 É'1,11ç -30o'Á
1 1b-2 Regional Flental Health Court 5É3 45n 1, n25 752 '27þrf, LÐ,¿J¿

1¿- 1a Flental Health Treatnìent ? aûE 1,.t1É' ! ña r -26X' ulr*1TJ +5,77? _-av

12b Hofpitðl Re-Entry Respite Beds s13 :ùl 7É: rñú -¿r_.Àl 1ll, Ê' 1t 1? 1qq +24Vo
12d Eehavior Þlodification llasses cÐÁ 50ç 1, 1:rÐ -249h 1'l,1bE ¿O,JI¡ +489É

12a-2a Education lllasses at Ct:ÀP ç7D Ëü3 1 q4? r,4Ê7 -239{.) J¿,JIJ +û,612 T¿¡ -.Ð

12a-2b f, C¡4P Donrestic Yiolence Eduration 1,465 1 1?tr 2,Et'+ 2, 1tt6 - 1 tr-tl 3Ê, [ 1S 5É,,4ü7 +5796
15ð Adult Drug [ourt 1 n-7 rj rt CaC 2,n74 -18% 2ç, E2! 72,5t2 + 143?É

1a-2b Op¡ðte 5UD Treatnrent 2, ü84 757 MI 1, ü92 _ 1 ?Ot 24, S 13 1S,ãì11 -2ú%
12c FES Linkage 442 6r,? 586 -1rtú É, oËT 9,465 ft-Æ

1b tutreach & Engdgement 4,630 1,ç13 ? anû a -rnrr +ü9É, tr1 :,ñE .q7..qTt1 +Ê!É
1d [r¡5¡ç NeHt DðT Appûintments /ui Ë47 n7tr +3?É -ra Etn tÕ,¡.JJ

1c EmÊrgenry Rûom Intervention 16, 1rl1 4,5 1ç r,¡Tl Õ arr + 11% 12:, r:,71 14É,43S +189É
111b Adult llrisis Diversion 3 +ñ4 1, t5É r,I /D ¿,.ff,: +309t 25, ç?7 TUI ?O
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Second Post

Third Post

Jail Bookings Jail Days
T¡me

Elisible
Use

Eliqible Pre Post 2
o/o

Change Pre Post 2
o/o

Change
3a Supportíve Housing 1,t81 521 1, +40 715 10 trnn

1a-2a Outpðtient 5UD Treatment 3. qnl+ 7,LT7 3,ü77 134,536 81,119
11b-1 Seattle ÞlH Court Expanrion 561 rDÓ 1,5çû Õ¿ r -rn ñlì ?3,8t 1 +149É,
12a- I Jail Re-Entry CðFãr¡ty ç54 otT 3, û84 1,706 76, ûûB 4q 007

16ð Ner+ Houring & Rental Subsidies 13õ tr? 48 --,45 ¿, tJ5 I Onn -1196
1a- 1a Hental Health TrËðtment É,825 f, ¿EJ D ?47 1 trft tr 62,19F 38,460

Lzb Hospital Re-Entry Respite Eeds 641 531 303 7,+71 7,34ç -2ç6
12d Behavior Hodification Classes +s4 +2ü 9S0 5U1 16,486 17, t65 +4+{'
l1ã Inrrease fail Liai¡on Capacity 687 565 1,501 DÊT 24,397 tn trl a _ou,

12a-2a Education Classe¡ ðt f,CÀF oln 675 1,66s 966 2B,97S ¿JI I UJ - aÐ 70

8ð Family TreðtmÊnt Cnurt 7+2 aÊ 1?tr 7q I ar o 1,091 -!t-Æ
12a-2b tCÀF Domestir Yiolence Education 1,1ü6 B+t I n¡ tr 1 ')AA 29, l!s aB,6ü9 +196

15ô Adult Drug Court 976 E¿U r,256 ¿J, ÐOU ?E, ts6 +9%'
1a-2b tpÍate SUD Treatment 1, ç30 É,9É 811 1.+,77t

12r: PES Linkage +15 ¿J1 5q7 406 7,845 o,¿tJ ftrü

1 1b-2 Regional Hental Health Court 39É' 3t2 6çE 514 10, E+B 13,15û roi ü

1d f,ris¡s NeHt Day åppointments ¿r3Or Ë,2ü s 1,1 705 23,14r 16,3t8
1b flutrearh & Engagement 4, tl4tl 1,65ü 2, St3 2,+t3 _1?& 47,77+ 48, S26 rD&

1Ub Adult Crisis Diversirn 1,8 1S trtrtr
-q 19 927 + 19Ë 14, 1 12 1A !E? +3796

1Ë Emergencï Rûom Intervent¡on L4,236 ? oîñ 6,546 u,>tÉ +79É 108, Ë84 1 16,528 +7F6

Jail Bookings Jail Days
Time

Eligible
Use

Eligible Pre Post 3
r/o

f,hange Pre Fost 3
ih

Change
1lb-1 Seattle FIH f,ourt Expansion ¿+Õ IJU 267 9,184 7,79+ -1596

16d Ner¡, Hguf¡ng & Rental Subsidies !t¿ +Õ Ê4 31 2,1t1 Õôl

3å SupportiuÊ Houiíng 91ü 457 1,288 5ü8 1tr OrÊ 11,631
15a Adult Druq f,ourt 816 bE0 1 ?11 u 1,068 15,3 ltl -2796

12a- 1 Jail Re-Entry Cdpårity 7ËË 7tt+ {JïE¿ 1,115 5S,343 28,0û5
1ð- ld Flental Health Treåtment 5,774 1, tt+5 2,3I5 1, tt92 5ü, Sq4 25,439
1a-2a Outpât¡ent SUD TreatmÊnt 6,3+n ãtJ¿a Þ, u 1.1 2,7At 1 15,958 57,878

12d Behavior Hodificatian Clasçes JUJ 294 t trn 1E,477 -14%
L2c PES Linkage 346 190 502 ¿UJ É, ËD+ 6, +13 -69É
1la Increase fail Liaison C¡pacity É14 IIJJA 7rJ7 21,56ç 16,5È+ _130¿

12a-2b CCAF Domestir Yiolence Education 8[9 rnñ 1,487 7ç6 2 1,690 1Ê, 129 -2É9É
1a-2b Opiate 5UD Treatment 1,653 591 1,020 55ü 18,983 9,385 -51%
1 th-2 Regional Þlental Health Caurt r i b 7,20ç a I --ta -196

12a-2a Eduration f,la¡res åt CCAP ÉË1 cD-r 1,312 754 23,783 15, tt38 -J I X

8ð Family Treatnrent Court 1?n 6S 10ç 65 1,09 L '1 îtñ +1296
12b Hospital Re-Entry Respite Eeds 2D7 11Ê ¿J f 141 3, 2S0 a -tñ tl96

1d Crisis Next Day Appointnrents 55ç BÐ1 É,üÉ -J¿M 22,35û 13, t86 _tÊM

1b Outreach & Engagement J,TTI 1,413 2,637 1, B6n _a¡ü TJ,UT f JTJ OJ¿ -20%
1Ë Emergency R0om Intervent¡on Lr,225 ? nlE 5,:ri7 t no 1 _ttrM 90, 925 80,4ü5 _100¡

1t]b Adult Crisis Diversion 2S0 1[t IE4 14ü -2+% 3,02+ + 139É
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Fourth Post

F¡fth Post

Jail Bookings Jail Days
Tin'¡e

Elisible
Use

Eligible Fre Post 4
Ittb

Change Pre Pnst 4
qò

Change
16d Neru Houfing & Rental Subsidies 10Ë 4û OJ 1B 2, ü9S trrr
3a Supportive Houring 6ç4 JJO 1, tl19 21,421 7,57+

12c FES Linkage 30ü 16t 476 178 6,5S3 4,35s -3496
1a-2a Outpatient 5UD Treatnrent 5,208 ?,6S4 4, S4t 1,8çs s5, û2t 4tl, 992
1a- 1a trlental Health Treatnrent 3,7 1S 661 1,453 564 32,3 16 13, +5É,
12a- 1 Jail Re-Entry Cðpac¡ty 590 518 1,757 uo¿ 44,2515 113, S0B

12d Eehaviar Hodificatiun f,la¡ses 204 18,3 4tt3 |fr+ fr,729 5,554 -1796
1 1b-2 Regional Hental Health Êourt 148 108 ¿UJ 113 4,+32 3,+7t, -22%

15a Adult Drug Court 63tl 513 1 D?¿ 54ç 1Ë,524 e q?t -4296
12a-2b CüAP Dome¡tic Yiolence Education .+69 3+7 +5r -JJñ 12,708 9,1Ë9 -289ú

1a-2b Opiate SUD Treatment 1,356 4-t4 835 42L -5t96 15, Ës4 o,fto -4Ê+i
8ö Fðm¡ly Treatment Court OJ 4B 4n -4996 ÞJi 4É,ñ -2796

1ld Inrrease .lail Liaison Capacity 413 321 8É4 +39 -+s% 13,6 16 L2,2t2 -109É.
12o-2a Education Cla¡¡es at CIAP 447 !rt 89S 461 -49r]Â 16,6 15 11,194 -3396

1b Outreach & Engågement 2,686 1,067 2, ü54 r,2t2 -+1% 34,552 22,0 13 -3696
1d Crisi¡ Next Dðy AFpo¡ntmentr ¿, L¿L 513 851 4ç8 -+1% 2 1,805 1ü,805 -509É,
lË Emergenry Roonr Intervention 7,346 2,082 J¡OIQ I trtD _! træ 65,099 +5, B6û _înü

Jail Bookings Jail Days
Time

Eligible
lJ se

Elisible Fre Fost 5
qô

Change Pre Post 5
r¡b

Change
12d Behayior lrlodificatÍon Classes 9+ 75 162 at 2, S+3 1, tË7 -63$6
3a Support¡ve Housing JOU fÐT 561 15û ln,13t î o-/

16a Neur Housing & Rental Subsidies B+ 3tl 55 16 1, +19 Þr / -5796
12ð-1 Iail Re-Entry Capacity +23 Jb+ 1,2t0 418 -É6% 3ü,928 10, 177 -87%,

12c PES Linkage 226 126 3çtl IDO -65% q ¿qf a 71D -32%
1a-2a Outpðt¡ent 5UD Treatment 3, StlS 1,96É 3,611 r,3 t t) _U¿æ 67,250 3t1,273 -55%

12a-2b CC*P Dnmestic Violence Education 26S 192 5+3 2ü6 -62% ? ! rt +,730 -3696
8a Family Tredtment f ourt tr1 2Ë 43 I7 -ã896 +E+ ?37 -519+,

11d Increase faíl Liaison Iapacity 196 545 -6096 O, JJJ tr n+E -29%
la- la Hental Health Treôtment È, $Ê,7 4SÊ 1,08S 4+É, -5ç% ¿ãt I ¿¿, 12,576 -+7%

15d Adult Drug Court 425 345 o,-Å =trn -rñæ 11 , B4tl ñ. ñ53 -44%
12a-2a Education f,lasses at f,f,*P 215 152 ìotr 167 -57+á 7,5Ë8 3,769 -5086

1a-2b Opiate $UD Treåtment 1,p01 3SÉ 673 Frtrat -47% 1D 
'1] 6, t25 -51%

1d Cr¡5i5 NExt Day Appointments 1,75tl +(J7 .l¡l -47% fo, Ð¿I Ð, Õ f o _ trau_

1b Outreach & Engðgement 1,798 631 1, 17ã 684 -+1çó 2û,636 12, Ë+? -3É?6
1c Emergency Room Interuention 4,3t4 ¿tã¿¿ 1,575 -¡o-Æ 41, 138 33,145 -199É
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Youth Detention Use in Each Post Period Sorted on Booking Reductions

Prior to MIDD implementation in 2008, it was expected that certain strategies could bring about ann,ua,l
reductions of 10 percent in youth detention bookinEs or days, ultimately cutting such measures in half by the
fifth post period. With few exceptions, these targeted reductions were not
realized. Possible reasons for this include: 1) detentions prior to MIDD
services, against which subsequent use was compared, were rare or few
for younger clients, 2) as youth aged and gained independence, their
opportunities to become involved with the juvenile justice and criminal
justice systems increased, and 3) longer d,etentions may have been
imposed early on to impact behavioral changes over the long term.

First Post

Second Post

Fourth Post

Fifth Post

Youth Detention Bookinqs or Davs
Period Increnrental Cumulôtive
PÕSt 1 -10% - 10o/o

Post 2 -10% -2Oalo

Post 3 - 10o/o -31a/o
Post 4 - 1Oo/o -4oo/o
Post 5 -10% -50%

Detention Buokínos Detention Days
Time

Eligible
Use

Elisible Pre Post I
rìb

Ihange Fre Fost I 9o
Change

1a- la Hental Health Treatment 1, 303 85 1t1 1ü2 1,4Ët 1,7tS + 159ú
1a-2o tutpat¡ent SUD Treãtment 1, S34 568 1,ü1ü s1! _n0¿ 13,870 15,285 +1tt%

8a Juvenile Þrug Caurt ?54 210 4tç 60Ë +24% ñ.q1.ç 1+,456 +1tt996
6ð V/raparound L,27I 251 ?otr 49ñ +2ç96 tr c01 6,77t rÕ1æ

5È Juvenile .lustire Assessmente ä, D+ç 1, t4ü 1,9ñ5 : 1ñ* +b 19É 2 1, 141 57,152 +17096
7b Expand Youth Crisis Seruices 2,710 ¿>o 25r rEñ +1199É 3, r171 7,str8 +14+%
4c School-Based Services ¿tuJ I Lat 5l +733% 3S 783 1l ñnotr

Detention Bookinus Detention Days
Time

Eligible
Use

Elisible Fre Post 2
q'b

Change Fre Fost 2
qb

Change
1a-2a Ûutpatient SUD Treatment 1,387 JO I b++ +65 8,515 ñ tn r +ç%
la- la Þlental Health Tredtment 1, 157 õo 117 s0 1,463 2, tü5 Laa ri-

9ð Juvenile Drug Court 2n5 166 +1ç 3Ê6 - 139É tr on r +33%
5a Juvenile lustíre Assessments 1, E2,l 1,ü12 1,75 1 1,650 -Urc 19, çü0 34,59 I +7+tt6
6ð Vlraparound 9S6 2 1È' 345 419 f,ö1ü 5, túJ 6,t72 +18%
7b Expand Youth trisis Services 1,8 14 3]b 186 349 TOO-Æ u,{aë +19596
4c School-Ëa¡ed Seruices 1, 164 ¿Õ tr hL + 112t196 37 1,099 +287t9ß

Detention Bonkinus Detention Davs
Tinre

Eligible
Use

Eliqible Pre Fost 3
9o

Change Pre Fo¡t 3
Wo

Change
9a luvenile Drug [ourt I¿t 1û7 3tts 1Ðã 4,369 +19É
5ð -lur¡enile Juntire Ã¡sessments oîr rillll 1,318 Õ rÕ 16,410 18,340 +12ç6

1a*2a Outpðt¡ent 5UD Treatment !, ¿+¿ ll r 57rl _tfo¿ 7 : tr! 7,1ãü -Jrc
1ð- 1ð Hental Health Treðtment 1,û12 tù no 91 -7% 1 ?10 LtJA¿ +119ú

+c School-Based Servires g7 D ü rl Uæ 0 tl tl%
6a Wraparound 718 a¡l 27q tDa +296 JIgIT 5,.+q3 ++2%
7b Expand Touth f,risis Services 951 121 111 ATJ rlfiA¿ 1,1Ë¡ r,9ã4 +6É'96

Detention Bonkinqs Detention Days
Time

Eligible
Use

Eligible Pre Fost 4
Vo

thange Pre Post 4
qb

Change
9a .luvenile Drug Court rl! ni 4 11tl , -4Ê9ü ¿,u¿¿ 2,311 - I¿-rE

5a Juvenile Juft¡re ¡[s¡essments qq 
'f 434 ç5ç 571 1? tt1 12,3É4 Uæ

1a- 1s Èlental Health Treatment 710 B4 ro _JD ?E 1, tl7l 1,026 -4%
1a-2a tutpðt¡ent SIJD Treatment 1,0 15 '-rñ1 4Se, 34,1 -3ü9'5 U, ¿UÜ J, TOJ -r I Ð

6a LVraparound 1f o r na 2rl5 +É% 3, ú06 ! nrÊ +3?9t

Detention Bookings Detentiun Days
Time

Eliqible
Use

Eligible Pre Fost 5
o¡t)

Change Fre Post 5
o¿b

thange
5a Juuenile luft¡re Assessnrents 29! '277 536 ¿Ðt _TUfO 6, Ë4[ É,. ?Rn -rm
9ð Juvenile Drug Dourt UÉ 5tl 143 ñÕ a1ú I trD-7 +1ü%

1d-2ð {lutpatient 5UD Treatnrent TÕ{ 22t) ::75 nan -at1U 4,165 4,956 +lqç6
1ð- lä Þlental Health TrÊðtment trrt +ú 67 51 -2+% 9DS a0Ã + ltl%

Éd Wraparound 101 nr Êù¿ D nn r 2,!1+ ,/f 0¿
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Total Harborview Ernergency De,partment Admissions in Each Post Period

Targeted reductions in the number of admissions to Harborview Medical Center's emergency departr¡ent (ED)
were set in 2008 for MIDD strategies expected to have an impact on
ED uti:lization, as shown at right. The nu,mber of people included in
the analysis for each post period is displayed i,n the first table below,
followed by ED use changes over time in strategy order, then in order
of best reductions for the second post period where 10 of 14
strateg¡es (77o/o) exceeded the reduction targets. The only strategy
that rnet these targets in every post period was Strategy 72c-
Psychiatric Emergency Services (PES) Linkage.

Harborview ED Admissions
Adults YouthPeriod

Incrementðl Cumulôtivc Incrementôl cumulðt¡ve
Post 1 - IOo,lo - 10o/o
Post 2 - I4olo -1gvo - LAo/o -2Oo/o

Post 3 - l3o/o -320lo - 10o/o -30o/o
Post 4 -45o/o - 10o/o -4Oo/o

Post 5 -600/o -10% -50%

Top Three Strategies
Reducing ED Use at Harborv¡ew

Over the Long Term

Elioible bv Ti¡ïe ¿nd Use
Post I Poçt 2 Po.t 3 Pórt 4 Post 5

1ð- 1d Þiental Health Treatnrentl 2.Û49 1.487 1. rlt0
Adultq 2.n1,0 1 .741 967 726

Yo uth2 39 41 21

1ä-2d Outpôt¡ent SlJD Treatnent 1.qn,q 1 ñqq 1, +05 879
Adults L,574

ûdYouth2 7u ó8 46
1ð-2b Op¡ate sl.JD Treatment 597 527 456 381

1b flutreach & Engaqenìent 2,I+7 1,470 r.724 706
1c Emerqency Room Intervent¡on s. ûÉ6 ó. t31 5.163 3.49q )'J1Q

Hãrhóruièu a.142 5.Sç7 4,644 3,165 2,t49
South f,ounty 944 e,74 324 170

1d Cr¡s¡s Next Day Appo¡ntmente 1,5 B5 1,3 19 1, 182 1, u6q
1q Older Âdults Prevention3 1 ala 1, rl49 7SL -q 87 341
th Older Adults Cr¡sis & 5vc L¡nkðqe 261 164 121 s6 .83

3o suÞpûrt¡ve Hous¡nq 954 6q4 +16 209
7b Expand Youth Cris¡s Services ?15 131 Àr /¿ N,i A

1ûb Àdult Crisis D¡version 1,9 8t 762 Àl /ó N/A
12b Hosp¡tãl Re-Entry Resp¡te Beds 47L 219 N/A N/À
l2c PES L¡nkðqe 433 3S0 2gF, 277
16a New Hous¡nq & Rental Subi¡d¡eg 90 7+ 6S 57 +b

Strategy 12c
Psychiatric.iì j,
Emeroencv td ,.

serviães ' @
LrnKage

Strategy th

i*iii"''*f
Strategy f.d

Crisis Next Day
Appointments

1 Includìnq Clubhouse pôÉicipånts
2 Ager 9 to 1"8 ðt ¡4fDD stðrt
3 L¡.it"d to those w¡th services beyond

Strategy Order

Best Reductions Order

Ptsé Post I
z

Chånge PrÉ Pûst 2 Chånqe Pre Post 3
z

Chånqè Pre Pûqt 4
z

Chãnqè Prê Pncf S Chånge
1ð- ld Hental Health Treätnrent 3,924 -L6"/" 3,447 2,41Êr -3rl% 2,791" 1.S54 1.8t9 1.1 å7 34"h 667

a )^tA d ults 3,903 -179 3.426 2.387 f .g-l f, !,79{ 1,161 -350/" 1,331 859 -35Þ1o

Yo uth ?T 3fì +430L 21 +3 30/" 1! 36 +890/o +44at"
1a-2ð OutÞôtient SlJD Treatment 3.5 62 2,93ú ?,266 ?,849 2,O79 3tÞ/" 1.661 1.135

Adults 3,490 2,8ó6 a ûaa u 104 2.44Ê 1.S87 -2Ao/" 2.(]39 -3 t ö/^ r,627 -32ø/o

Youth 7? 64 59 44 +4 fìô/^ 40 96 +40% 36 +6þ/"
1ð-2b Opiate SUD lreatment 1,149 1.253 1.065 1.U91 +20/" Fgn 805 -74"À 740 794 +7 olo 641 620 -3or'"

1b Outreach & Enqðqement s.262 6.22? +gol" 4 ,260 3,678 3,4 89 2,430 -1.|t4/" 1.521 -1 nþ/"

1c Emer0enry RooD Intervent¡un 11 1)1 25,O74 +4frrk 14,937 -1ó./" 12.103 9,393 8.S6S 6.475 -?7 0/" 5.q71 3,t01 -360/,
Harborvieru 15,995 +44nk a4,a74 11.281 11.4L2 8.378 4.362 5.ât 3 -30ô/o 5,698 3,459 -39%

S o uth County 1.132 2.O47 +810/" 8É3 1.258 +460t" 491 1 -nl5 +470L 507 +31,o/" +23.t"
1d Cr¡s¡5 Neat Dðt' ADD0¡ntnìents 2,6Lrq 2.6?5 +30/ô 2.d48 L,420 l roJ 1,186 2,L46
10 Older Adults Prevention 1 AAA 7,741 1,3 53 1,132 1 1Ð/a 978 795 -790/" 58q 4L4 - 3 0'io
th Older Adults Cr¡sis & 5vr L¡nkaqe 43û 466 +13% 18ó 2LL 65 :l 75 41 99 10

Support¡ve Housinq 4.30 S 2.4SS 1 .48q L,76â 1,036 78D
7b Eapand Youth Cr¡sis Serv¡(es 15ü 171 +1-4.t" 1ùq 7ã +10% N/A N/A N/A N/A It/ 

^
N/À

10b Àdult crisis Diversion S.21fl +51% 3,094 2,424 -22þ1" 693 496 N/A ht,/a r!/a N,/A N/A I.l/A
l2lt Hospital Re-Entry Respite Beds 2,Î4r 4,1t77 1,7 94 1,564 586 -3tô/" N/A N,/A N/A H/A N/A zu/A
1rr PES L¡nkðge 4,4à9 -23r/. 4.S59 2.030 3.É,38 '1 .58S -5Ão/. 3,125 1,339 t ql 7 809
16ð Neru Hous¡nq & Rentðl Subsidies 115 -370,1" 131 1t) -4 nøl" 120 7t '4z"to 104 53

Pre Poit 1 Chån{ê Pre Post 2 Chânqe Pre Poçt 3 Chãnge Pre Post 4 ChånqÊ Fre Port 5 Chânqê
L2c PES L¡nkaqe 4 .4 6.) -?3?t" 4.qss 2 .(t:ZO 3,t-25 2.5L7 Ê09
3ð SUDDortive Housinq 4.3r19 ? .7?2 3,I4E r,734 z,495 1,4ü9 L766 1.t]36 -410/" 7Èu -3retÒ

1d Crisis NÊat Day App0¡ntments 2,Þttg +30/" L42ú -470/õ , ,41 1.186 2.746 6J4
-4Ðoh1ññ Neru Hous¡ng & Rentðl Subsidies LA2 115 -37 79 12lt 7f'r 104 -380/.

th Older Âdults Cr¡s¡s & Svc Linkaqe 430 486 + 1:r.7. -33e1; 211 65 41 99 1û
1ð- 1d Hent€l Health Treatnrent i.924 3,219 -t6ètâ 3,447 2,415 z,79L 1,954 3ûo/o 1,809 867

7tr Expðnd Youth Cris¡s Serv¡ces 15[ 171 + 14 û/., 109 +1tr?" N/Þ. N/A lllA N/A I'j/A N/A
1õ-2d Outpat¡ent 5l.JD Treötnìent -aa'4. 3,û36 .?so/^ 2,O49 2,O79 3to/. 1,661 -320k

10 Older Adults Prevent¡on 2.152 1.qqg -7òt^ T,747 -22ò/" 1,132 978 795 79tk 5¿q 414 3 r:r ô/.

10b Adult cr¡s¡s Divers¡ûn 5,210 7 ,854 +\I'k 3,094 .22e, F,93 49(, N/A N/Ä N/.A N/A r'llA N/A
1c Enerqency Room Intervent¡on 77,727 25,Oî4 +4 É,?" 14,937 1F,Dt" 1 2,103 9,3S3 8,86I 6,479 3,801 36%

12b HosD¡tðl Re-Entry ResD¡te Beds 2.j41 4,O27 +410/õ r,794 1,564 r3t'k 842 -3D./" trl t\ HlÃ [i/Â Ì\i/À ß1,/a N/A
1b outreach & Engaqement +9% 4,26t 3.67 8 3,4 8S ?.43¡ 1ll'/o 7,697 1,521 10%

1ð-zb Opiðte SUD Treðtment 1,149 1,2 53 +I6rk 1.0ó5 1.û91 +2o/" 890 I rl5 -1ûo/. 740 79tl +l,h 641 620 -3'/"
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Statewid'e Emergency Departrnent Admissions Using Small Sample Comparisons

For the first time since MIDD began, information on emergency department (ED) use throughout the State of
Washington became available for purchase. Budget considerations restricted the strategies for which data were
sought and the size of samples submitted for matching purposes. Recent cohorts representative of individuals
served in ten different MIDD strategies were chosen to pilot the use of this new ED data source (as shown in the
table below). As expected, the statewide incidence of ED admissions was higher than the incidence of use found
for each strategy using only Harborview data, because all King County hospitals contribute information to the
source. Where the Incidence rates were similar, people in these strategies are more likely to utilize Harborview
than other EDs. Where the rates differ markedly, it is essential to consider ED use beyond Harborview in order to
fully understand the relationship between participation in MIDD strategies and overall reductions in ED use.

Earlie¡t
Pre

Date

Last
Post I
Date

Small
Sample

NT

ED
Ufe

Found

Incidence in
Stateu¡¡de
Data Set

fsanrole Cahnrtl

Incidenre in
Harboruie+r

Data Set
fÀll llnhnrtç1

1ð- 1ð Èlental Health Treatment 10./2ü 12 ?/7n15 410 Õa c E?fr
¿J-Æ

1a-2a Outpðt¡ent EUD Treãtnlent 10,/20 12 ?/?n1s 46rJ 21S IÐæ ¿u-Æ

1a-2b Op¡ste 5UD Treatment 10,/2012 3/20 15 oú 57 ri59ti ?1ü

1b flutreach & Engðgement aJDî1a t2/20I+ åt I 200 s4% +69Ê,
1c Enìerqency Roonr Intervention 1 lrnl:l ã/2D75 818 u¿u 77Vo

Harborvieu¡ tlzûL3 ô/201s 511 4rl3 79"1" 7'1"þ,la

South Iountv L/?rt1.3 6J2DL5 307 2?3 73q/o ?Ðol"

1g Older Àdults Prevention2 I /'¿Ut'¿ 12/2ûr+ I Er rrd JU]Ð

3a Supportive Housinq I /2t12 12/2û 14 Ã1 Õtù É696
7tr Expand Youth CrisiF Services Itr/2012 3/2û 15 487 Ltl4 ¿ Lao o70

1"ûb Adult Cr¡s¡s D¡uers¡on 1u2012 î /añl r 536 669o ¡¡?E

r"2b Hospital Re-Entry RefÞite Beds 1tì/2tt 12 3,i2û 15 l+n E+96 O¡ -/E

I D¡t¿ were requested for cohort(s) rnost reFresEnt¿tive of entire sarnple før e¡ch strôteçy
2 Llrnll-ed tq those vrith services beyond 5rrEEntng

Using the new data source only, which provides information on both Harborview and non-Harborview EDs, first
post period reductions in excess of five percent are highlighted in light green below. The strategies that met the
redu:ction targets here had also met those targets using only the Harborview data source, as shown on Page 66.
The one except¡on to th,is finding was for Strategy 1a-Zb-Opiate Substance Use Disorder Treatment, which
showed a short-term increase in admissions us¡ng the Harborview data source (+18%), but a decrease (-24o/o)
usi,ng a smaller sample and the new data source. In general, if ED,use increased over time at Harborview, it
tend,ed to increase at other hospitals withi,n the state, too, An exception to this was for Strategy 1b-Outreach &
Engagement, where increased use of Harborview's ED was somewhat offset by a reduction in use at other EDs.

New Data Source Only

To test the reliability of the new data source, ED use counts for individuals in the small sam,ple request were
compared to counts for those sarne people using the Harborview data source, For 64 percent of the matched
cases, both ED data sources returned identical Harborview admission counts. Where differences existed, the
Harborview source had reported ED admissions thatthe new source did not (29o/o), while in the remaining cases
(7%), the new source reported Harborview ED admissions that the Harborview source did not. The identification
criteria for matching requested individuals with their ED data may have led to the noted discrepancies.

Sample Cha racteristics

Harborview ËD Non-Harborview EDs Combined

Pre Fost I
û/a

Change Fre Pa¡t I
o/o

f,hange Pre Prst I
ßh

Chanqe
1a- 1a Þlental Health Treatment ¿UU Oft'7 5+5 478 - L¿æ oaa 6E5
1a-2a tutpåtaent SUD Treatment ¿.4 J IE¡h .299o 3ñ4 3É,4 Ds6 5Sg 53n * 129å
1a-?tr Opiate SlJD Treðtment trD TT -Ë49f, 134 -!69ú 1n1 1+3 -?õVE

1b Outreach & Engðgenìent JUJ 566 T I.I :€ U¿T 583 -Uæ 1,12s 1,14ç +l']6
1c Emergency Roonr Intervention ot-ì 1,3ü 1 +4!96 I gtc

¿,TJJ +2,19ó ¿, ¡JÕ 3,734 rarÐ¿

Harborvieu¡ 77L 1,1r13 +4X41" 1,1:le1 1,U 95 +2'ûÒlq { LaCÕ +t99ú
South tounty LÛ? 198 +94% aÐ4 +42Yo 906 f ,JJD +47Vt

1q Older Adults PreventionZ '-lg 76 I'J I ¿UJ +396 2Sú 279 -69L
3ð Suppûrtiue Hous¡nq lú! -lno¿otrtr 221) 179 = 199É 5rl3 4t4 - 149ú
7b Expand Youth f,risis Servires C T2 +L40r/a 14ü ¿tJ +74% 145 255 +76'JÉ

10b Adult Crisis D¡vers¡on 1.14ñ +7+9É ? aq1 1¿{aú 3, 1çt ¿- '-tû-7 T.l+Ð

12b Hospital Re-Entry RespitÊ Beds +25 E1Õ +249É, 3Sn JJJ -nu ol tr OE I TOÐ
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Total Psychiatric Hospital Admissions and Days in Each Post Period

The targeted reduction goals for psychiatric hospitalizations as determined in 2008 are shown separately for
adults and youth at right. In the first post period, three of 10 strategies (30o/o) were able to achieve reductions in
both admissions and days greater than th,e 10 percent goal. By
the third post analysis, six strategies plus the adult portion of
Strategy 1a-1a-Mental Health Treatm,ent showed reductions in
admissions in excess of the goal for both adults (-26o/o) or
youth (-30o/o). The sample reaching the greatest reductions
(-86% by Post 5) in the number of combined days spent in
corn,munity inpati:ent psychiatric hospitals and Western State
Hospital was Strategy 16a-New Housing & Rental SubsidÌes, as
shown on Page 69.

Psychiatric Hospital Adr¡issions or Dâys
Adr-rlts YouthPeriod

Increnìentðl cumr¡ldtive Incrernentdl cunrulðtive
Post 1 - J.Oo/o -10% -10% - 10o/o
Pôst 2 -Bo/o - 10o/o -2Oo/"
Post 3 -264/o - 7Oolo

Pôst 4 -7 olo -33olo -10% -4jolo
Post 5 -7 olo -400/o -IOolø -5Oolo

First Post

I Including Clubhouse patticipants
2 Ages 0 to 18 åt ¡¿ìIDD stårt

Second Post

Third Post

Psychiatric Hospital Adrnits Fsychiatric Hosoital Davs
Time

Eliqible
Use

Eliqible PrÊ Post I
qb

lhange Pre Post I c.b

Change
1d- 1ð Hental Health Treatnrentl Ê. gTtrt i trr 2,262 1,28û 35,166 2t,5 12 .-4296

Adults 7.395 1,205 2,2!t t,?45 34,518 2û,û90 -42o/ç

Youth2 1,505 50 52 35 648
.. ;31

1b Outreach & Engagement 4.F,An 24ú 242 +2IVD I llo 3, 7ÊÛ +14%
1d f,r¡s¡s NeHt Day Âppo¡ntments Ð ôtñ 514 438 U¿' +4296 5,45ú +41%
th Older Adults Cr¡5¡s & Svc Linkãge 2,zrts 193 63 -aa +4139É 698 C ÐJJ +74Iy'
3ð Supportive Housinq 7,3û2 665 J+I IJ, UJJ , -549
7b Expand Youth Crisis Sers¡ces 2,71û 467 É43 +283% 1,670 É,457 +4ûg%

10b Adult Ílrisis D¡version 3,464 1,115 1,381 2, sAE rÕ?ó¿ 18.34t 38,360 + lt99ú
12b Hospital Re-Entry Respite Beds ç13 124 141 +1+9É 1 ,384 1 ,577 + 1496
12tr PES Linkage 462 .LbJ ôôó 356 +24% 4,264
16d Neiu Hous¡ng & Rental Subsidies 1tl 1 t26 415 1t0 1 1.565 2,864

Psvchiatric Hosoital Àdrmits Psvchiatric Hosoital Davs
Time

Elisible
Use

Eliqible Pre PfJ¡t 2
olo

Change Fre Prst 2
o/o

Change

1ð- 1ð Þlental Health Treatmentl A! LU¿ 1, ltltl L, ç52 899 to ?Â0 17,7ç 1

¡4dult¡ 6¡827 x,053 1,905 €63 16,917

Y o uth2 1,335 47 58?
1b Outreach & EngËgement 4, ü4û 194 2ûË +72Va : n5D 3,143 r 5A¿

1d Crisis Next Day Appo¡ntments 37ñ 41Ê J/3 -11% t Õra 5,4[0 +396
th Ulder Âdults Crisis & 5vc Linkage I OãÈ t0 Èa 1tl7 + 10296 619 3,664 ++92%
3ð Support¡ve Hûus¡nq 1,08 1 24L 536 ¿¿¿ I t Õaa

7b Expand Touth Cr¡sis Serv¡ces 1,814 14Ê 139 121 -i_rü r,ú2s +279t
lUb Adult Crisis Diversion 1,81S 453 789 752 -5% 1 1,566 14,6 1'+ I¿U }E

Lzb Hospital Re-Entry Respite Beds 641 54 -1696 1,005 1, UbE +69ú
12Ü. PE5 Linkage 415 125 15.'q 3,5L2
16ð Neu, Hous¡ng & Rental Subsidies 136 1û1 34U I¿J ç,935 D ç}I

Psychiatric Hospital Admits Psvchiatric Hosnital Davs
T¡me

Eliqible
lJse

Elisible Pra Post 3
o'b

Change Pre Fost 3 9o
Chang e

'',: 
a-481d- 1È Þlental Health Treatnrentl 6, FüÊ, 881 ar aoo aal {t rt4 17,684 ,T Eü

Adults 5.532 JÚJ r,44r 739 22,976 16,800

Youthz 1,174 43 44 -279" 56û 884 +58%
1b Outreach & Engðgement ¡ITTI 18ü 175 -..ìæ Õ r11 3, ü2t +1 99É
1d Cris¡s Ner{t Döy AFpointntents 324 390 4,908 +, Ê92 - +:vr
1h Older Adults Cris¡s & 5vc Linkage 7,447 +47+6 TUJ 1,6+E +2569å
3a Support¡ve Hous¡ng I ltl 1ÒÒ 3e4 274 1û.7Ss 6, ç82
7b Expand Youth Eris¡s Servites s51 ÕÕ 9n 6n 8SS 1,347 +5û%

1Ub ådult Crisis D¡vÊrs¡on 290 tú 1rE 142 -aæ 2,224 z,sll r! I o¿

]^2b Hospital Re-Entry Respite Eeds 297 26 JU 11 340 411 +3û%
12c PES Linkaqe J+b 100 LTJ:J -6291 J.J¿O 2, tûû -4tVo
16ð Ner', Hous¡nq & Rental Subsidies stl DÐT 1tt6 -UJ )O ú,727 ¿,1Lt -72'.JÉ
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Fourth Post

F¡fth Post

Fsvch Admits Fsvchiatric Ho¡oital Davs
Time

Elis¡ble
Use

Eligible Pre Port 4
qb

Change Pre Po$t 4 '¡rb
Change

1a-Ia Mental Health Treåtment 4,547 56Ê 919 st6 15, 37 1 L2,723 -17%
Àdults

Youthz
1b Outre¡ch & Engagement 2,686 L24 134 134 096 1,979 ?,t64 +996
1d Crisir Nest Dðy ADDo¡ntments 2.r21 26q 352 220 4,630 4,640 096
th tllder Adults Cris¡s & Svc Linkaoe 1, 145 25 15 33 +12t96 23t 827 +26ß96
3ð Support¡ve Houring 694 131 369 1Ê9 -30% 7,55? 6,804 -1096

12c PES L¡nkåqe 30t 82 172 a7 2,988 2,2L8 -29%
l6Ð Net¡, Hous¡nq & Rental Subsidie s 108 76 238 TE 7,755 1.403

Ps PsYchi¡tric Hosoital Davs
Time

Eligible
U¡e

Elisible Pre Post 5
.?b

Change Pre Post 5
qb

thange
1È-1õ Hental Health Treðtment 3.623 425 677 361 11,149 8,922 -2096

Adults
Youthz

1b Outreach & EnqðqËment 1.7S8 6t 7E 49 -37% 1.208 1,166 -3%
1d Crir¡s Next Dåy ApÞo¡ntmentg 1,750 218 276 157 3,938 3,782 -496
th Older ¡ldults Cr¡s¡b & Svc Linkaqe 754 <lu <10 <10 163 94
3d SupportivÊ Hous¡nq 38t 73 132 118 -11% 4.23r 4.546 +796

12c PES Linkage 226 65 139 73 2,547 2,33Ë -8%
16ô Neu, Housinq & Rental Subsidie¡ 84 57 163 38 5,515 756
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