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SUBJECT

A motion accepting the Mental Illness and Drug Dependency 2017 annual report as required by Ordinance 18407.

SUMMARY:

The Mental Illness and Drug Dependency (MIDD) 2017 Annual Report covers calendar year 2017. The requirements for the MIDD annual report are outlined in King County Code 4A.500.309 and include performance measurement statistics, utilization statistics, expenditure status updates, and progress reports on evaluation and implementation. A full list of the requirements can be seen in Figure 1 of this staff report. This motion is dually referred to the Regional Policy Committee, and the Health, Housing and Human Services Committee. The MIDD 2017 annual report appears to meet the requirements of K.C.C. 4A.500.309. 

BACKGROUND: 

State Authorizes Sales Tax:
In 2005 the Washington State Legislature authorized counties to implement a one-tenth of one percent sales and use tax to support new and expanded chemical dependency or mental health treatment programs and services and for the operation of new or expanded therapeutic court programs and services.

King County Authorizes Sales Tax:  
In 2007, the King County Council adopted Ordinance 15949 authorizing the MIDD 1 levy and collection of an additional sales and use tax of one-tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.[footnoteRef:1] Ordinance 15949 established the expiration date of MIDD 1 as January 1, 2017. Subsequent ordinances established the MIDD Oversight Committee (April 2008)[footnoteRef:2] and the MIDD implementation Plan and MIDD Evaluation Plan (October 2008).[footnoteRef:3] Ordinance 18333 established MIDD 2 as a continuation of the MIDD sales tax established in Ordinance 15949 with an expiration date of January 1, 2026. [1:  In 2005, the Washington state legislature authorized counties to implement a one-tenth of one percent sales and use tax to support new or expanded chemical dependency or mental health treatment programs and services and for the operation of new or expanded therapeutic court programs and services.]  [2:  The MIDD Oversight Committee was established in Ordinance 16077 and is an advisory body to the King County Executive and the Council.  The purpose of the Oversight Committee is to ensure that the implementation and evaluation of the strategies and programs funded by the tax revenue are transparent, accountable and collaborative.]  [3:  In October 2008, the Council adopted the MIDD 1mplementation Plan and the MIDD Evaluation Plan via Ordinance 16261 and Ordinance 16262. ] 


King County Conducts Comprehensive Review of MIDD 1 and Strategies and Recommendations for MIDD 2. 
In March 2015, the King County Council passed Ordinance 17998 setting requirements for a comprehensive review of the MIDD 1 strategies and recommendations for new strategies to be considered for a continued MIDD 2.  Three deliverables were required by the ordinance:  

1) A comprehensive historical review and assessment of MIDD 1 – transmitted to council in June 2016 and approved by the Council on September 6, 2016 (Motion 14712);
2) A MIDD service improvement plan to guide investments under a continued MIDD – Proposed Ordinance 2016-0427 was transmitted to council in August 2016 and approved by the Council on November 14, 2016 (Ordinance 18406); and 
3) A progress report on the first two deliverables, which was transmitted to council in November 2015 (2015-RPT0164).

King County Council Approved Extension of the MIDD Sales Tax in August 2016
On August 22, 2016, the King County Council voted to approved Ordinance 18333, extending collections of the MIDD sales tax through 2025.  The sales tax is expected to generate approximately $134 million in 2017/2018 and $143 million in 2019/2020.[footnoteRef:4] The ordinance set forth five policy goals shown in the table below. [4:  MIDD Financial Plan, October 2018] 

Policy Goal 1:  Divert individuals with behavioral health needs from costly interventions such as jail, emergency rooms and hospitals.
Policy Goal 2:  Reduce the number, length and frequency of behavioral health crisis events.
Policy Goal 3: Increase culturally-appropriate, trauma-informed behavioral health services.
Policy Goal 4:  Improve the health and wellness of individuals living with behavioral health conditions.

Policy Goal 5:  Explicit linkage with, and furthering the work of, King County and community initiatives.

MIDD Key Facts:
· MIDD 2 became effective on January 1, 2017 and will continue through 2025.  The sales tax is expected to generate approximately $134 million in 2017/2018 and $143 million in 2019/2020.[footnoteRef:5] [5:  MIDD Financial Plan July, 2016 (Attachment 6 to Ordinance 18407)] 


ANALYSIS:

The MIDD 2017 annual report appears to meet the requirements of K.C.C. 4A.500.309. The services and programs funded by MIDD are evaluated by staff in King County’s Department of Community and Human Services (DCHS) based on data submitted by providers. King County Code 4A.500.309.D.1 requires that the annual summary evaluation report shall include at a minimum the items in Column A below. As described in the transmittal letter, the pages of the 2017 Annual Report corresponding to the King County Code requirements can be seen in Column B.

Figure 1
	A
	B

	KCC 4A.500.309.D.1
	2017 Annual Report

	1. Performance measurement statistics;
	Pages 32-36 

	1. Program utilization statistics;
	Pages 12-30 and 32-36

	1. Request for proposal and expenditure status updates;
	Pages 30 and 38-40

	1. Progress reports on evaluation implementation;
	Pages 7 and 10-11

	1. Geographic distribution of the sales tax expenditures across the county, including collection of residential ZIP Code data for individuals served by the programs and strategies;
	Pages 4, 15, 22, 26 and 30

	1. Updated performance measure targets for the following year of the mental illness and drug dependency initiatives, programs and services;
	Page 37

	1. Recommendations on either program changes or process changes, or both, to the funded programs based on the measurement and evaluation data; and
	Page 31

	1. Summary of cumulative calendar year data.
	Pages 4 and 8-9



Highlights of the 2017 MIDD annual report:

· $60.6 million of the $136.8 million budgeted for MIDD in the 2017-2018 biennium was spent. This was 44% of the overall biennial MIDD allocation. 

· 28,780 unduplicated individuals received at least one MIDD-funded service in 2017. Of those, 42 percent were adults ages 18-54 and 42 percent were youth or children through age 17. 

In response to Policy Goal 1: Divert individuals with behavioral health needs from costly interventions such as jail, emergency rooms and hospitals:
· In 2017, there were significant reductions in utilization of jail, emergency departments, and psychiatric hospitalizations among MIDD participants. Among individuals served by relevant MIDD programs with long-term outcome data on file, 
· 85 percent avoided or eliminated psychiatric hospitalizations, 
· 58 percent never went to jail or stopped jail use[footnoteRef:6], and  [6:  Stopped jail use means no further jail use was incurred where there previously was some during the specified time of evaluation.] 

· 64 percent did not use the Harborview Medical Center emergency department after starting MIDD services. 

In response to Policy Goal 2: Reduce the number, length and frequency of behavioral health crisis events.
· This policy goal is new for MIDD 2 and evaluation strategies aligned with this policy goal are currently under development. Exploratory analyses in 2018 will confirm the evaluation methodology and establish baseline rates for future analysis. However, Children's Crisis Outreach Response System (CCORS) data was available. Among youth for whom outcome information was available, 62 percent had experienced a decrease in crisis events[footnoteRef:7].  [7:  Crisis events are defined as at least one use of CCORS.] 


In response to Policy Goal 3:  Increase culturally-appropriate, trauma-informed behavioral health services.
· This policy goal is new for MIDD 2 and evaluation strategies aligned with this policy goal are currently under development. The report states, "evaluation of increases in culturally specific, trauma-informed behavioral health services constitutes a broader assessment of service access and quality. Therefore, a different evaluation methodology is needed for this policy goal."[footnoteRef:8] [8:  2017 MIDD Annual Report, page 10] 


In response to Policy Goal 4:  Improve the health and wellness of individuals living with behavioral health conditions.
· Of adults over age 50, 67 percent of whom showed clinical improvement for depression and 61 percent showed improvement for anxiety.
· Of people engaged in MIDD’s Behavioral Health Employment Services and Supported Employment, one in three attained new jobs and 70 percent of those retained their job for at least 90 days.
· Of the 30 people who exited Family Treatment Court in 2017, 63 percent graduated or had their child welfare dependency cases dismissed.

In response to Policy Goal 5:  Explicit linkage with, and furthering the work of, King County and community initiatives.
· Collaborative School Based Behavioral Health Services were provided to 1,283 middle school students in 21 schools across King County in 2017. Also in 2017 MIDD partnered with Best Starts for Kids to develop school-based Screening, Brief Interventions, and Referral to Treatment (SBIRT) services, and provided the first of three SBIRT planning sessions for 56 middle schools.
· Family Intervention and Restorative Services (FIRS) served 271 youth who had been violent toward a family member. Of youth with exit data, 83 percent had successfully completed the program.
· In 2017, 523 people were served under the Multipronged Opioid Strategies through a range of programming. Additionally, 1,500 kits of opioid overdose medication naloxone were distributed under this initiative. Of the 161 individuals who entered treatment under this strategy, reductions in substance use were evident for 37 percent of those with measurement at two different times. 

Geographic Distribution of People Served by MIDD Summary[footnoteRef:9] [9:  2017 MIDD Annual Report, page 4] 


	
	Percent

	North 
	7%

	City of Seattle
	36%

	South
	31%

	East
	18%

	Other/unknown
	8%

	TOTAL
	100%



INVITED:

· Kelli Nomura, Acting Director, Behavioral Health and Recovery Division (BHRD), Department of Community and Human Services (DCHS)
· Chris Verschuyl, Policy and Strategy Coordinator, BHRD, DCHS 

ATTACHMENTS:

1. [bookmark: _GoBack]Proposed Motion 2018-0365 (with attachments)
2. Transmittal Letter


image1.png
kil

King County




