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April 1, 2009
The Honorable Dow Constantine
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Constantine:

In accordance with King County Ordinance 15949, enclosed with this letter is the Mental Illness and Drug Dependency (MIDD) 2008 Annual Report.  This report provides an overview on the implementation of the programs and services supported with the one-tenth of one percent sales tax revenues approved by the council to improve access to mental health and substance abuse treatment and therapeutic court services for people in need.  

Ordinance 15949, adopted by the King County Council on November 13, 2007, authorized a sales tax collection to support the MIDD.  In calling for an annual report on implementation and progress, the council included specific requirements:  

Prepare and submit, by April 1, an annual summary report for the programs supported with the sales tax revenue for council review and acceptance by motion.

The annual report for the MIDD, shall include:

a) a summary of quarterly report data;
b) updated performance measure targets for the following year of the programs;

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

d) recommend revisions to the evaluation plan and processes; and 

e) recommend performance measures and performance measurement targets for each mental illness and drug dependency strategy, as well as any new strategies that are established.  New or revised performance measures and performance measurement targets for the strategies shall be identified and included in the April 1, 2009 annual report and in each annual report thereafter.

This first annual report provides updates on each of these areas, including a summary of 2008 progress within each of the five identified overarching policy goals.

Policy goals 

Five overarching policy goals were established for the MIDD:
1. A reduction in the number of mentally ill and chemically dependent people using costly interventions, such as, jail, emergency rooms, and hospitals. 

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

3. A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults. 

4. Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement. 

5. Explicit linkage with, and furthering the work of, other council directed efforts including, the Adult and Juvenile Justice Operational Master plans, the Plan to End Homelessness, the Veterans and Human Services Levy Service Improvement Plan and the King County Mental Health Recovery Plan. 

Background

In 2005, the Washington State Legislature created an option for counties to raise the local sales tax by one-tenth of one percent to augment funding for mental health and chemical dependency services and therapeutic courts.  An extensive exploration of the possibility of utilizing that sales tax option in King County began in 2006 with the passage of County Council Motion 12320, calling for a three-part MIDD Action Plan that was completed in June 2007.  

The primary goal of the Action Plan was clear:  Prevent and reduce 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 by implementing a full continuum of treatment, housing, and case management services.
After hearing support from hundreds of residents over the course of more than a year – at numerous council committee meetings, budget hearings, and a well-attended Town Hall – the council voted to accept the MIDD Action Plan in October 2007.  One month later, the council authorized the sales tax collection via Ordinance 15949 to fund the strategies and programs outlined in the Action Plan.  
Ordinance 15949 called for the development of three separate plans – an Oversight Plan, Implementation Plan and Evaluation Plan – to be completed and approved by the council before any funds could be expended.  On April 28, 2008, the council passed Ordinance 16077, approving the Oversight Plan that established a MIDD Oversight Committee.  Following an expedited confirmation process, the Oversight Committee was convened in June 2008.
The MIDD Implementation and Evaluation Plans were approved by the council next via Ordinances 16261 and 16262 on October 6, 2008.  Implementation of strategies began soon after on October 16, 2008.  
The work to develop the three plans and implementation strategies was conducted by staff of the Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) and the Office of Management and Budget (OMB), with the input and assistance of other county offices and considerable input from community stakeholders.
With the final approval of the required plans, the county was able to move forward with the first steps in implementing the 37 unique MIDD strategies, each designed to prevent and reduce mental illness and chemical dependency through improved access to mental health, substance abuse and therapeutic court services.  

Oversight Committee
Significant work was necessary to develop the three plans required by the council, and those efforts took up much of the past year.  Providing leadership and oversight to those efforts was the largely-volunteer MIDD Oversight Committee.  Co-chaired by Community Psychiatric Clinic Chief Executive Officer Shirley Havenga and King County Sheriff Sue Rahr, the efforts of this committee were extraordinary.  They came together quickly and hit the ground running by necessity, providing valuable input and oversight to many aspects of the MIDD development.  In addition to completing the three required plans, they also focused on several project areas.   
Recognizing that stable housing is a key component to recovery from mental illness and substance abuse and ending homelessness, the MIDD Oversight Committee discussed housing needs at many meetings during 2008.  The Oversight Committee recommended that unspent revenue from 2008 sales tax collection be allocated to housing, resulting in $16 million being included in two competitive application processes.  The large amount of unspent revenue in 2008 was due to the fact that the sales tax collection began April 1, 2008, but no funds could be spent on programs until the three plans were approved.    
Council Ordinance 16261 directed the MIDD Oversight Committee to review the MIDD Mental Health Court strategy and submit a recommendation for possible changes to the council in the April 1, 2009 MIDD annual report.  In response, the MIDD Oversight Committee convened a workgroup chaired by Judge Barbara Linde to explore expanding mental health courts in King County.  The Mental Health Court Strategy 11b recommendation calls for expanding services to the three mental health courts in King County (District Court, Seattle Municipal Court and Auburn Municipal Court).  The City of Seattle and City of Auburn would receive funds to expand existing mental health court services through enhanced treatment and/or court liaison staffing, and the King County District Court would implement “mental health court without borders,” which allows municipal courts to refer cases to the King County Prosecutor to be tried in District Court.  A copy of the Mental Health Court MIDD Strategy 11b recommendation is included as Attachment D to the report. 
Ordinance 16261 also directed the Oversight Committee to create a process by which interested parties could propose new strategy ideas for MIDD funding consideration.  A workgroup was formed with representatives from council staff, District and Superior courts, the Committee to End Homelessness, domestic violence and sexual assault providers, Harborview Medical Center, youth serving human service agencies and DCHS.  The MIDD Oversight Committee voted to approve a process whereby new strategy recommendations would be considered by the Oversight Committee at least twice each year, with submission due dates of October 31 and April 30.  If approved by the Oversight Committee, the new strategies would be forwarded to the county council for approval.  Additional information, including new strategy recommendation and rating forms, are available in Attachment E of the annual report.   

Finally, the council also called for the Oversight Committee to participate in the development of a report to specify the components, requirements, processes, oversight, and reporting of an interim housing loan program that would be administered by King County.  A workgroup was formed to review and discuss the Interim Loan Program, which is modeled after a successful loan program run by the City of Seattle for non-profit housing developers.  Loan funds would only be available to acquire and hold property that would be developed or rehabilitated for affordable housing that includes units for homeless households.  MIDD Housing Services Funds would be available for the loan program to a lesser extent and only for a project that would serve MIDD-eligible tenants.  The MIDD Oversight Committee provided feedback to the proposal and approved the King County Interim Loan program.  These documents are being received by the council under separate cover.
In all, Oversight Committee members established or participated on ten special area workgroups created for MIDD planning and oversight in their first year.  In total, Oversight Committee members contributed over 1,000 individual hours in 2008 to a range of committee business.  These dedicated individuals deserve our thanks and praise.   
Progress Report on MIDD Strategies Implementation  
The MIDD Implementation Plan provides an integrated system of prevention and early intervention services; community-based treatment; expanded therapeutic court programs; jail and hospital diversion programs; housing and housing supportive services; and new strategy pilot projects.  The 2008 Annual Report provides detailed lists and summaries of the achievements of the past year in moving the MIDD strategies forward in King County.  A few of those accomplishments are highlighted here. 
· On October 16, 2008, MHCADSD revised agency contracts to begin implementation of Strategy 1a – increased access to community mental health and substance abuse treatment services.  Sixteen outpatient mental health providers, two opiate substitution therapy providers, and 29 outpatient chemical dependency providers began offering treatment services to non-Medicaid clients.  As of December 31, 2008, 65 community providers had received 137 unique contracts for the implementation of MIDD programs, associated with 22 different MIDD strategies.  

· Over 950 individuals in King County needing mental health and chemical dependency treatment services were served by the MIDD through Strategy 1a, designed to increase access to outpatient treatment for individuals not on Medicaid.  Community-based agencies provided mental health services to 650 adults, and chemical dependency services to 214 adults and 100 youth. 
· Harborview Medical Center Psychiatric Emergency Services began a project to link individuals to community-based services upon discharge from the emergency room, as a means of reducing repeated admissions and facilitating linkages to treatment, housing and other support services.

· Screening, Brief Intervention and Referral for Treatment (SBIRT) programs were developed for Harborview Medical Center, Auburn Regional Medical Center, Highline Medical Center, St. Francis Hospital, and Valley Medical Center to engage and encourage persons who have abused substances into accepting intervention and brief treatment as a means to try to prevent future alcohol and drug-related hospitalizations. 
· Re-entry Case Management Services, a 90-day voluntary program offering intensive case management services, helps individuals transition from jail back to the community with a greater chance of stability and success.  Referrals and linkages are provided to mental health and substance abuse chemical dependency treatment, primary healthcare, housing, and employment programs.   

· Expansion of Next Day Appointment services provides face-to-face mental health crisis service, including timely direct crisis intervention, resolution, referral, and follow-up.  The MIDD funds can help people not currently receiving publicly funded mental health treatment who are experiencing a mental health crisis.  
· Caseload reduction enabled agencies to add additional staff and reduce caseload sizes, making it possible for case managers to see consumers more regularly, to be more responsive to clients in crisis, and to assist them to achieve stability and recovery.
· King County Adult Drug Diversion Court MIDD expansion and enhancement (strategy 15a)  included employment training, housing and housing support services, access to evidence based treatment services, and expanded co-occurring treatment services for women.  These services will increase the likelihood of long-term recovery for drug court participants, and decrease jail days, hospitalization and use of other crisis services.

· Juvenile justice involved youth have greater access to assessment and treatment, thanks to the creation of an online assessment system that allows juvenile court to screen and access youth for social, psychological and substance abuse issues using evidence-based tools.
· Enhanced supportive employment services were provided to more than 150 people with mental illness, including entitlement benefits counseling, long-term job retention support, job placement, job coaching, and short-term job retention services.

· Veterans will be better identified and served, thanks to consistent demographic data elements identified for the MIDD evaluation plan, including gathering data on military status in order to better track and serve veterans and their families, linked to the Veterans and Human Services Levy Service Improvement Plan.

· Capital funds of $16 million from the MIDD contributed to the combined Notice of Funding Availability competitive application process conducted in the fall of 2008.  These capital funds were used to support seven housing projects totaling 335 permanent supportive housing units for high need homeless individuals challenged by mental illness and/or chemical dependency.  

· The MIDD funds will also pay for supportive services for five years at two projects serving 110 individuals living with chemical dependency or mental illness, including Wintonia House (92 remodeled units for homeless individuals who are high utilizers of the Sobering Center) and Kenyon House (18 new units for homeless persons living with HIV/AIDS in addition to mental illness and/or chemical dependency).

· Both the new housing units created and the supportive services funded with the help of the MIDD funds will make substantial contributions to the continuum of programs that will result in a decrease in homelessness and in the number of individuals cycling through expensive hospital emergency services and jails, linked to the Ten-Year Plan to End Homelessness.

Evaluation and Performance Measures

The MIDD Evaluation Plan approved by the council in 2008 established a framework for evaluating each of the core strategies and sub-strategies in the MIDD Implementation Plan, by measuring what is done (output), how it is done (process), and the effects of what is done (outcomes).  The evaluation framework carefully ties the MIDD goals and strategies to the MIDD results.  For those MIDD strategies implemented since October 2008, the MIDD evaluation data and reporting needs are reflected in contract language.  

A standard set of demographic data and geographic data, including zip codes, has been defined to ensure that similar information is available on all individuals served with MIDD funding, regardless of program.  Work is also underway on a standardized data sharing protocol, a necessary first step to gaining access to data from other entities (e.g., hospital emergency rooms).  Data on the geographic distribution of the sales tax expenditures will not be available until the second quarter of 2009.  Contracts for 2008 funds included language that requires providers to collect residential ZIP code data of those served.

Performance measures and performance targets have been developed and implemented for the strategies implemented in 2008 (see Attachment C of the report).  As implementation of the MIDD strategies is still in its earliest stage, there are no performance results to report at this time.  Subsequent MIDD annual reports will include updated performance measure targets for the following year of the programs, as warranted.
The council requested recommendations on program and/or process changes to the funded programs based on the measurement and evaluation data.  However, this is not possible at this time.  Strategies must be operational for a minimum of one year before outcome data can begin to be collected and analyzed, and an additional four-to-six months is needed for data collection and analysis.  As implementation of the MIDD strategies did not begin until mid-October 2008, there can not be any recommendations based on measurement and evaluation data for any of the strategies until late in 2010, nor can this report offer recommended revision to the evaluation plan and process any sooner than the publishing of the 2009 MIDD Annual Report. 
Financial Overview

The MIDD sales tax is expected to generate over $40 million per year for ten years to support a range of mental health, chemical dependency and therapeutic court services for adults and youth in need in King County.  By the end of 2008, a total of $36 million of sales tax funding was available.  Of the $36 million, 75 percent or $27 million was committed to community-based mental health and substance abuse service providers, therapeutic courts, other community based human service providers, and to new dedicated housing units.  The remaining funds supported administrative costs and built reserves for future new strategies and for revenue stabilization.

Actual expenditures varied from the allocation because the final plan was not approved until the fourth quarter of 2008.  The first contracts for 2008 were executed for many strategies on October 16, 2008, when authorization for MIDD spending was received.  In all, 65 unique entities received contracts for MIDD programming in 2008.  Since these contracts were not executed until the fourth quarter of 2008, actual expenditures were less than the initial allocations.  

Certain new strategies require a Request for Proposal (RFP) process for implementation, but the timing of the ordinance and the winter holidays delayed the timeline for RFP development and release until the first quarter of 2009.  The RFPs for Supportive Services for Housing and Housing Development were released in 2008 and the majority of expenditures associated with those RFPs was captured in 2008.    
As of December 31, 2008, the MIDD fund had expended $22 million to support the MIDD strategies:  $3 million was expended on community mental health and substance abuse; $2 million for supportive housing services, $220,000 on additional human service providers, $16.3 million for new housing developments, and $340,000 on fund administration.  In addition, the MIDD fund set aside $1.6 million for additional housing development and rental subsidies, $1.5 million for the Revenue Stabilization Reserve, and $2.5 million for the New Strategy Reserve.  The Financial Status Report in Attachment A provides detailed expenditures by strategy in 2008.

Financial Outlook for 2009 and Beyond

As a sales tax fund, the MIDD is particularly sensitive to economic cycles.  The current recession has put considerable downward pressure on consumer spending and forecasts for sales tax collections remain down.  In addition, interest earnings will likely decrease, as short-term interest rates remain low.  In the near term, actual MIDD fund revenues will be $4-5 million lower per year than originally anticipated.  

Lower revenues, combined with the anticipated ramp up of strategies may force the MIDD fund to use fund balance to support ongoing operations as early as 2010.  The MIDD fund will be closely monitored to make certain that cash flow is available to fund anticipated program costs and that reserves are funded appropriately.  The updated Financial Plan in Attachment G provides updates on revenues and expenditures for 2009 through 2012.

Next steps
The MIDD Oversight Committee and staff of MHCADSD and OMB have always focused on the goal of ensuring that the sales tax revenue is spent in an efficient and effective manner.  To the extent it was possible, implementation began in 2008 and continues in 2009.  

However, it must be acknowledged that the lingering economic crisis provides significant challenges for MIDD planning and implementation.  These include a continuing reduction in local sales tax revenues; reductions in state funding for mental health and substance abuse treatment services; and, most likely, some temporary supplantation issues as a result of state legislative action in the 2009 session to allow flexibility to counties to address lost state funding for critical treatment services.  To explore those challenges and prepare proactive responses, the MIDD Oversight Committee created a workgroup to develop a prioritization process to be used on all current and future MIDD strategies.  Prioritizing the MIDD strategies will allow the county to respond to any funding reductions, and still remain on course with the vision and goals of improving the quality of life for the MIDD target populations. 
A great deal of work has been completed, but much still remains to be done.  I am confident in the abilities of our Oversight Committee members, county staff, and dedicated stakeholders to respond to the challenges ahead and keep our planning and implementation moving forward.  Continued implementation of the MIDD action steps will help youth and adults with mental illness and chemical dependency access the treatment and supports they need to live safer, healthier and more productive lives in our communities.   

Please feel free to contact Jackie MacLean, Department of Community and Human Services Director, at 206-296-9100, with any questions that you might have.
Sincerely, 

Ron Sims

King County Executive

Enclosures
cc:
King County Councilmembers
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