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June 28, 2007

The Honorable Larry Gossett

King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Gossett:

Pursuant to King County Ordinance 15327, enclosed is the Recovery Plan for Mental Health Services Phase II Implementation Plan and an ordinance for the plan’s approval.  

On November 15, 2005, the King County Council passed Ordinance 15327, a revised Mental Health Recovery Ordinance.  The Recovery Ordinance adopted the recovery model as the policy framework for developing and operating the mental health services for which King County is responsible, and adopted a five-year work plan for implementing changes in the system that would result in a recovery orientation and recovery outcomes.

Recognizing that a large system change effort requires sustained staffing and resources, the council passed Budget Ordinance 15333 with a proviso to support the plan of changing the system from one based on maintenance of persons with mental illness to one promoting recovery of functioning in community life.  As directed in that budget proviso, on March 1, 2006, the Department of Community and Human Services’ Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) submitted a Phase I Recovery Implementation Plan to the council.  This Phase I plan was a detailed work program that specified the scope of work, tasks, schedule, milestones, and specific plans for the use of expert consultants.  The work plan also included plans for a system change oversight group and implementation planning work groups.
The Recovery Ordinance specified the steps in bringing about the implementation of the recovery model, stating that:
“…the department of community and human services, or its successor, shall complete a detailed recovery system implementation plan.  The department shall submit, by June 2007, an ordinance to the council for approval of the plan.  The plan shall result from completion of work described in Phase I of the Recovery Plan for Mental Health Services.”  
Phase I Efforts

Phase I was a period of intensive activity to establish a recovery vision for mental health services in King County.  During Phase I, county staff worked with a number of expert consultants.  An expert on recovery was hired into a temporary part-time position to provide guidance and focused attention on the transformation activities.  In addition, staff worked with financial consultants to develop a financial strategy that would promote recovery practices.  That financial strategy was presented to the provider community on May 18, 2007.  A Request for Proposal (RFP) for a training consultant was issued early in June 2007.  This consultant will develop and deliver a recovery training curriculum for all mental health providers in the system over the next one to two years.

Several implementation planning groups were established during Phase I.  The Recovery Implementation Work Group, a stakeholder work group, focused on the process and outcome measures that promote recovery and how recovery policies should be implemented.  A consumer-directed group called Voices of Recovery was launched.  Voices of Recovery is the first free-standing group consisting of and led by mental health consumers, and it provides input into all of the recovery transformation activities.  Finally, the Financial Realignment Group is being formed to develop specifics related to the application of financial incentives in the system.
County staff worked hard to elicit input from providers, consumers, and family advocates.  Three recovery retreats took place, focused on chief executive officers and senior managers of mental health agencies that also included consumer participation.  In these retreats, the recovery vision was discussed and providers were able to share their progress and challenges in beginning to implement recovery practices.  MHCADSD staff conducted seventeen roundtable dialogues at provider sites to discuss the concept of recovery with middle managers, line staff, and consumers.  Recurring themes emerged from these dialogues that were instrumental to the development of the training RFP.  The Recovery Initiatives Committee, a committee of the King County Mental Health Advisory Board, reviewed and commented on the work of the Recovery Implementation Work Group, thus garnering additional consumer and advocate input into the products of Phase I.
Phase II Implementation Plan

Phase II represents the implementation phase of the system transformation.  During Phase II, the work of Phase I will be converted into action steps.  First, financial incentives will be aligned with recovery goals.  An incentive pool of Medicaid funds has been identified and an intended structure for their payment has been drafted.  Through the work of the financial realignment and other work groups the implementation details will be developed.  Some of these details include developing operational definitions for recovery measures that will be tracked over time; finalizing the selection of measures to which incentives will be attached; finalizing data reporting requirements; and developing strategies for addressing state and federal regulatory requirements that are not based on recovery, while doing the recovery work we are all interested in.  
Second, providers will continue to increase awareness of and engagement in recovery-oriented quality improvement activities.  Some of these activities include conducting a recovery self assessment and developing an agency specific recovery plan, and identifying and implementing evidence-based and recognized best practices that promote recovery.
MHCADSD, provider, and consumer development will be ongoing.  The scope of work for the training consultant will include addressing the skills that need to be developed by all staff.  Continued support for and development of mechanisms through which consumers can have input at all levels of the system will increase consumer empowerment.

The Phase II Implementation Plan addresses specific items called for in the 2005 Recovery Ordinance, as follows:
1. A progress report on developing a shared vision of recovery.  Through the stakeholder processes described above, consumers, family advocates, providers, and MHCADSD staff have identified eight system attributes that express the recovery vision.  Stakeholder groups are in consensus that the system should be transformed toward a recovery orientation.
2. Identification and analysis of best practices.  The federal Substance Abuse and Mental Health Services Administration (SAMHSA) identifies six evidence-based practices that improve client outcomes, which are described in the implementation plan.  In addition to these six practices, five promising practices that support recovery are also identified in the plan.  Evidence-based and promising practices are based on scientific evidence supporting their efficacy.  As MHCADSD moves forward through the change process, consumer and family member preferences will be essential considerations in the selection of practices that will be promoted for implementation.
3. Assessment of existing services, resources, reimbursement models, and resource realignment.  There is an array of recovery-oriented services currently being provided in the King County mental health system.  Some are in early stages or provided on a limited basis.  Some providers have begun to distinguish themselves as “early implementers” and thus, serve as examples to others.  As desirable recovery-oriented services are expanded, existing system expertise will be shared among providers, in addition to the training that will be offered.
Through work with the financial consultants it has been determined that there is no need to fundamentally change the current system of reimbursing providers.  Alignment of resources will be achieved through the implementation of incentives and the expectation that some of the services provided by agencies will be retooled to be more recovery-oriented.  
4. Strategies, goals, action steps, and timelines for implementing system change.  The implementation plan identifies three strategies for achieving system change.  The first is to change the financial model to reward structures, processes, and outcomes that promote recovery.  Structures and processes are those services and activities that the agency engages in to ultimately reach recovery outcomes.  Initially, incentives will be attached to structures and processes.  As practices become institutionalized over time, the incentives will be rebalanced toward achievement of outcomes.  

During the next several months, agencies will be required to conduct a self assessment of recovery practices and develop an agency-specific recovery plan.  This plan will detail the agency’s assessment of their current status with regard to recovery, what goals they are setting to become more recovery oriented, and the strategies that they will employ to achieve their goals.  Based on their self assessments, agencies will draft and submit their recovery plans.  This will be their long-range transformation plan against which MHCADSD will be able to assess their progress.
Workforce training is a critical piece of the overall change process and the second strategy for achieving change.  Early in Phase I, providers indicated a need for staff training and roundtable dialogues with agency staff have brought that need into focus.  As a result, MHCADSD has issued an RFP for a training consultant who will develop a training plan and curriculum and deliver at least three days of training to each provider agency.
Peer counselors constitute a service that has been introduced to the system relatively recently and that consumers have endorsed as being effective and desirable.  However, the pool of trained and certified peer counselors in the state is quite small.  Therefore, King County will be sponsoring local training and testing sessions in order to increase the number of peer counselors available to be hired to work in the system.  The expectation is that providers will create peer counselor positions and make this service available to their consumers.

The third strategy for change is the use of regulatory practices to promote change.  MHCADSD will need to take an active oversight role to assure recovery plans are being implemented, recovery-oriented policies and procedures are being enacted, and contract terms related to recovery are being followed.  In a time of change, a reasonable amount of pressure must be exerted in order for the momentum to be maintained.  In addition to routine agency site visit reviews focused on state and federal regulations, site visits will include a review of recovery-oriented practices and follow through on the agency’s recovery plan.
5. Defined outcomes and other appropriate measures.  Through the stakeholder process, extensive literature review, and expert consultation, MHCADSD has drafted the process and outcome measures it intends to track and monitor over time.  They fall into the domains of employment/education/life activities, housing, community tenure, and quality of life.  Each domain has measures identified that are appropriate to different age groups served in our system – children and their families, adults, and older adults. 
Recovery literature tends to focus exclusively on recovery outcomes for adults, so King County has undertaken the task of identifying appropriate outcomes for children and older adults.  Rather than speaking of recovery for children, the goal is resiliency and meeting appropriate developmental milestones.  For older adults, the goal is also resiliency, and remaining connected to family and community.  Workgroups of child/youth providers and older adult providers have been developing and refining the outcomes that will be measured for those age groups.
Attached to each outcome are the processes necessary to achieve those outcomes.  During the early stages of the change process these process measures will have a greater emphasis than the outcome measures.  The expectation is that as agencies put appropriate processes in place the outcomes will begin to be achieved.  Initially, incentives will be attached to a subset of process measures and over time, those incentives will be rebalanced toward the desirable outcomes.
6.
System for monitoring, evaluating, and reporting progress in implementation.  Process and outcome measures to be monitored over time have been identified and county staff and providers will be completing the detail work of developing the operational definitions and data sources.  MHCADSD has a robust and flexible data system through which we expect to capture the majority of the information needed for monitoring progress.  This will be a critical MHCADSD function in order to capture and report data by agency and across the system.  In this way, we will be able to evaluate the agencies’ performances related to recovery measures, assess their progress in implementing their own recovery plans, set benchmarks, and report changes in outcomes over time.


As mentioned above in the strategies for change, regulatory oversight will also be essential to the change process.  Individual site visits will give county staff the opportunity to see how change is being implemented, interact with agency staff and clients, and assess the degree to which agencies are embracing the recovery philosophy in all aspects of their practice.  Any needs for technical assistance can be identified and provided.  

Annual written progress reports will be generated for review by the Executive Oversight Committee and the Recovery Initiatives Committee of the King County Mental Health Advisory Board and submitted to the King County Regional Policy Committee and the Metropolitan King County Council.

In summary, a great deal has been accomplished by MHCADSD staff and the provider network during the Phase I work program.  The groundwork has been laid for the focused and sustained change process described in the Phase II plan.  I am pleased to submit to the council for review and approval an ordinance adopting the Phase II Implementation Plan for establishing recovery-oriented services in King County.  I urge your support in adopting the proposed ordinance and implementation plan that will continue the hard work already begun in transforming the King County mental health system into one that can be regarded as a national model of recovery practices.

Sincerely,
Ron Sims

King County Executive
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