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       PREPARED BY: Doug Stevenson
SUBJECT:  Briefing on the Status of Health and Human Services Initiatives
BACKGROUND & OVERVIEW:   In the 2003 budget, to deal with the on-going Current Expense shortfall, the Executive proposed a two step elimination of all county funding for discretionary health and human services.  Half would be eliminated in 2003 and the remainder in 2004, essentially in order to continue funding the growth in mandated services, mostly criminal justice services. 
The Council did not agree with the Executives limited vision of the county’s future role.  Members felt it was important to maintain a base of health and human services, especially those that help prevent and ameliorate public safety problems and costs in the criminal justice system.  Criminal justice costs had been the primary driver of overall county cost growth for years.  At the same time, the recently adopted master plans for the juvenile and adult justice systems included viable options for reducing criminal justice costs through process efficiencies, the use of a wider range of alternatives to secure detention and improved access to treatment. 
The Council worked with cities, through the Regional Policy Committee (RPC), to define a base set of human services that should be maintained and developed over the long run in a regional partnership involving the county, cities and community fund raising.  The Council was able to identify savings (primarily in criminal justice) to maintain its contribution to the base set of services as well as to invest in treatment improvements for juvenile and adult offenders.  Some key services were eliminated, most notably Child Care Subsidies for the balance of the county outside Seattle, but the majority of services were retained and treatment programs designed to reduce juvenile delinquency and recidivism related to substance abuse and mental illness were enhanced.  
While maintaining a significant role in health and human services for 2003, the Council recognized that the county’s financial situation would not allow this to continue for long without identifying new funding as well as looking seriously at ways to improve the efficiency and effectiveness of planning, funding and service delivery.  The RPC, therefore, was working with cities to come up with a process for addressing these issues collaboratively.   
During 2003, the Executive took to heart the Council’s direction to maintain a significant role for the county in supporting a regional network of health and human services (beyond those the county provides under state mandate and funding arrangements).  He identified a new funding source to help maintain services for 2004 and beyond and announced plans for a Human Services Task Force to make recommendations regarding how to develop and support services over the long run.  As a result of the Council agreeing with the Executive proposal, the 2004 budget was able to maintain all of the Council initiatives from 2003, including the base set of services, the Continuum of Care initiative for adult offenders with substance abuse and/or mental health problems and treatment for juvenile offenders in partnership with the Reinvesting in Youth initiative.  
ISSUES FOR 2004: 

More Stable Support for Health and Human Services --  The Executive has taken the initiative by identifying the new Solid Waste funding source and setting up the Task Force.  The suburban cities raised concerns about he Solid Waste funding and felt left out of discussion process.  As a result, momentum on a joint RPC work program has been lost.  At the same time, the Executive’s Task Force is beginning its work this month and is likely to become the locus for detailed discussions of funding, planning and delivery issues. 
Issues are: 

· What the RPC may or may not be able to do and how to relate it to the Executive’s Task Force?  

· Whether support for Health and Human Services can be successfully resolved by itself and, if not, how it should be related to support for Public Safety and Public Health.  
(NOTE:  The term “Health and Human Services”, as currently understood regionally, includes only access to the health care safety net for indigent, uncovered individuals, not core Public Health intervention intended to protect and promote the health of the overall population.)

Criminal Justice Continuum of Care Initiative – $2.2 million per year from savings from the closure of the North Rehab Facility have been made available to integrate and coordinate assessment and treatment for substance abuse and mental health problems with the detention and adjudication processes.  Components include: assessment to be integrated with the new Intake Services function, liaison workers to facilitate placement and coordination of care with on-going community providers and initiate financial eligibility processes, a Co-Occurring Disorders treatment program (that treats mental health and substance abuse problems jointly), vouchers for access to community housing and treatment upon discharge, a chemical dependency treatment service to be added to the CCAP day reporting program and evaluation to assure appropriate implementation and track results over time (primarily in terms of reduced recidivism).  Efforts began last year and are scheduled to be fully implemented in the first part of this year.    
LJHS will be tracking the implementation of the continuum.  Issues to watch for are:

· Whether or not the components are implemented on time and fully used as planned and, if not, whether corrective actions are taken?

· Whether or not the intended integration between treatment and criminal justice services is achieved and, if not, whether the barriers are identified and overcome in a constructive and timely manner?
· Whether or not the evaluation measures and information collection process is designed and implemented in a timely fashion, and, if not, whether corrective actions are taken?    
Reinvesting in Youth  --  The Juvenile Justice Operational Master Plan (JJOMP) recommends investing in well-targeted prevention efforts that reduce demand for criminal justice services over time.  National studies have shown there are several youth and family treatment interventions that are very cost/effective. Three of these programs that have proven most cost/effective elsewhere were chosen by the state to pilot.  Based on this background, with leadership from the Juvenile Court, a city/county partnership, Reinvesting in Youth, was formed.   Reinvesting in Youth has succeeded in raising significant funding from local and national foundations not just to have a pilot project or two but to create the opportunity to provide this kind of help to the majority of youth in need who currently process through the county justice system.  This has been encouraged by the Council’s initiative to reinvest a small portion ($200,000) of the millions in savings the county has already obtained from JJOMP implementation.  It has further been augmented by other grants obtained by the county directly.  Services are provided by the network of community-based youth and family service agencies that in turn leveragecounty and community human services resources already in place.  During 2004, these programs are scheduled to be fully operational allowing the majority of high risk youth on probation to receive this kind of help.
The issues are:

· Whether or not the services are fully implemented as planned and, if not, whether corrective action has been taken?

· Whether or not all of the funding partnerships and arrangements can be maintained long enough to demonstrate results?

· If these services prove cost effective, how will they be maintained?  A large part of the potential savings in the juvenile justice system have already been achieved.  Most of the savings attributable to these services is likely to accrue in the adult justice system.  
Public Health Responsibilities – In spite of state law changes that made the counties solely responsible for local Public Health services beginning 1994, the City of Seattle continued to provide support for both basic or “critical” services and non-mandated “enhanced” services.  Several years ago the city indicated it could no longer afford to subsidize the county’s responsibility for basic services and negotiated an agreement to phase out such support by the end 2003.  This leaves Public Health solely dependent upon the county’s diminishing general fund resources to assure its basic services.   State funds are also declining while, at the same time, new health threats requiring public health responses are emerging.  The county has been working hard to better focus and streamline it services in the Law & Justice and Human Services areas while also beginning to look more systematically at revenue issues.   No such effort has been undertaken for Public Health.
 The issues for Public Health are:

· Whether or not the county is going to take an in depth look at its current and emerging responsibilities and how it is going to try to take care of them over the next 5 to 10 years?

· If so, how and with whom should this be done?   
