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SUBJECT

An Ordinance that would adopt the Crisis Care Centers Levy Implementation Plan governing Levy expenditures from 2024 through 2032. 

SUMMARY

Proposed Ordinance 2024-0011 would adopt the Implementation Plan (Plan) to direct Crisis Care Centers Levy expenditures from 2024 through 2032. Until the Plan is adopted, only attributable election costs and up to $1 million for initial planning activities may be expended from Levy proceeds. This item was dually referred on January 16, 2024, to the Regional Policy Committee, as a mandatory referral, and then to the Health and Human Services Committee. The item was voted out of the Regional Policy Committee, as amended, at a special committee meeting on May 17, 2024, and a summary of adopted amendments is provided in Table 12 of this staff report. Today is the third Council staff briefing to the Health and Human Services Committee on the proposed legislation, with the committee anticipated to take action at today’s meeting.

Of note, the Executive has concurrently transmitted two additional companion ordinances to the Council: Proposed Ordinance 2024-0012 to make a supplemental appropriation of approximately $86 million to support initial Levy activities, and Proposed Ordinance 2024-0013 to empower the King County Behavioral Health Advisory Board to serve as the Levy’s advisory body. Proposed Ordinance 2024-0012 was referred to the Budget and Fiscal Management Committee, and Proposed Ordinance 2024-0013 was dually referred to the Regional Policy Committee, as a nonmandatory referral, and then to the Health and Human Services Committee. 

BACKGROUND

In 2023, Ordinance 19572 authorized the placement of a proposition on the April 25, 2023 special election ballot for voter approval to create a new nine-year levy (2024-2032) to support the creation of five new regional Crisis Care Center facilities distributed throughout the county, with one center focused on serving youth.[footnoteRef:1] The Levy also prioritizes the restoration of behavioral health residential treatment capacity and expansion of treatment availability and sustainability in King County as well as supporting behavioral health workforce needs. The initial Levy rate is $0.145 per $1,000 of assessed value in 2024 and is projected to generate a total of approximately $1.2 billion in revenues during the nine-year Levy period.[footnoteRef:2]  [1:  King County Elections, April 25, 2023, Official Final Elections Results, https://aqua.kingcounty.gov/elections/2023/april-special/results.pdf ]  [2:  King County Office of Economic Financial Analysis (OEFA) August 2023 revenue forecast] 


Ordinance 19572, Section 7, requires an implementation plan to direct Levy expenditures from 2024 through 2032, and must include the following: 
· A list and description of the Levy's purposes, strategies and allowable activities;
· The Strategies shall at least include: 
· Planning, capital, operations, and services investments for the Centers,
· Capital and maintenance investments for mental health residential treatment capacity;
· Investments to increase attraction to, retention in, and sustainability of the behavioral health workforce;
· Establishment and maintenance of Levy and capital reserves;
· Activities that promote post-crisis stabilization, including housing stability, for persons receiving or discharging from Levy-funded services;
· A plan for the initial period of the Levy prior to initiation of operations of the first Crisis Care Center for the provision of mobile and site-based behavioral health activities that promote access to behavioral health services for persons experiencing or at risk of a behavioral health crisis;
· Technical assistance and capacity building for organizations applying for or receiving Levy funding, including a strategy or strategies to promote inclusive care at Levy-funded facilities for racial, ethnic, and other demographic groups that experience disproportionate rates of behavioral health conditions in King County;
· Capital facility siting support, communication, and city partnership activities,
· Levy administration activities and activities that monitor and promote coordination, more effective crisis response, and quality of care within and amongst Crisis Care Centers, other behavioral health crisis response services in King County, and first responders; and
· Performance measurement and evaluation activities.
· A financial plan;
· A description of federal, state, philanthropic and other dollars that might be used to accelerate, enhance, compliment or sustain the Levy’s purposes;
· A description of the role of Medicaid and private insurance;
· A description of the collaborative process between King County and cities to site new facilities;
· A summary of community and stakeholder engagement process to inform the Plan;
· A process to make substantial adjustments to the financial plan in the future;
· A description of a proposed Levy advisory board; and
· A description of the Levy's online annual report.

The Plan was required to be transmitted by December 31, 2023, and be accompanied by a proposed ordinance to “establish or empower“ a levy advisory body as described in Ordinance 19572 ("Levy ordinance"). Table 1 defines some key terminology included in the Levy ordinance.
Table 1. Definitions for Key Levy Terminology per Ordinance 19572

	Term
	Definition

	Crisis Care Center (CCC)
	A facility or a group of facilities providing same-day access to multiple types of behavioral health crisis stabilization services, which may include, but are not limited to, those described in RCW 71.24.025(20), as amended. A crisis care center shall endeavor to accept (at least for initial screening and triage) any person seeking care. Facilities should include a behavioral health urgent care clinic with walk-in and drop-off client screening and triage 24-hours per day, 7 days per week; access to onsite assessment by a designated crisis responder; a 23-hour observation unit for short-term, onsite stabilization; and a crisis stabilization unit that provides short-term, onsite behavioral health treatment for up to 14-days.  


	Four King County Crisis Response Zones
	1.  North: Cities of Bothell, Duvall, Kenmore, Kirkland, Lake Forest Park, Shoreline, Skykomish and Woodinville, plus the unincorporated areas within King County Council District 3 that are north or northeast of the city of Redmond;
2.  Central: City of Seattle, plus all unincorporated areas within King County Council Districts 2 and 8;
3.  South: Cities of Algona, Auburn, Black Diamond, Burien, Covington, Des Moines, Enumclaw, Federal Way, Kent, Maple Valley, Milton, Normandy Park, Pacific, Renton, SeaTac and Tukwila, plus all unincorporated areas within King County Council District 5, 7, and 9; and
4.  East: Cities of Beaux Arts, Bellevue, Carnation, Clyde Hill, Hunts Point, Issaquah, Medina, Mercer Island, Newcastle, North Bend, Redmond, Sammamish, Snoqualmie and Yarrow Point, plus the unincorporated areas within King County Council District 3 that are east or southeast of the city of Redmond, plus all unincorporated areas within King County Council District 6.


	 Regional Behavioral Health Services and Capital Facilities
	Programs, services, activities, operations, staffing and capital facilities that:  promote mental health and wellbeing and that treat substance use disorders and mental health conditions; promote integrated physical and behavioral health; promote and provide therapeutic responses to behavioral health crises; promote equitable and inclusive access to mental health and substance use disorder services and capital facilities for those racial, ethnic, experiential and geographic communities that experience disparities in mental health and substance use disorder conditions and outcomes; build the capacity of mental health and substance use disorder service providers to improve the effectiveness, efficiency, and equity, of their services and operations; provide transportation to care for persons receiving, seeking, or in need, of mental health or substance use disorder services; promote housing stability for persons receiving or leaving care from a facility providing mental health or substance use disorder services; promote service and response coordination, data sharing, and data integration amongst first responders, mental health and substance use disorder providers, and King County staff; promote community participation in Levy activities, including payment of stipends to persons with relevant lived experience who participate in Levy activities whose employment does not already compensate them for such participation; administer, coordinate and evaluate Levy activities; apply for federal, state and philanthropic moneys and assistance to supplement Levy proceeds; and promote stability and sustainability of the behavioral health workforce.


	Residential Treatment 
	Licensed, community-based facilities providing twenty-four-hour on-site care for persons with mental health conditions, substance use disorders, or both, in a residential setting.




ANALYSIS

[bookmark: _Hlk158555814]The transmitted Crisis Care Centers Levy Implementation Plan, which is Attachment A to Proposed Ordinance 2024-0011, appears to include all components required by Ordinance 19572. Appendix B to the Plan provides a crosswalk between the requirements and the responsive sections of the Plan. This section of the staff report provides analysis of the transmitted Plan as follows:
· Plan overview
· Community and stakeholder engagement
· Description of the Levy purposes, strategies, and allowable activities:
· Create, site, and operate five Crisis Care Centers (including local jurisdiction collaboration)
· Restore, expand, and sustain residential treatment capacity
· Strengthen the community behavioral health workforce
· Early crisis response investments
· Capacity building and technical assistance
· Evaluation, administration, and reserves
· Financial plan 
· Levy Advisory Board
· Annual report
· Potential policy issues
· Next steps and key dates

Implementation Plan Overview.  Ordinance 19572 requires the Executive to transmit a proposed levy implementation plan by December 31, 2023, for council review and adoption by ordinance, to direct Levy expenditures from 2024 through 2032. Until an implementation plan is adopted, Levy proceeds can only be used to pay for attributable election related costs and no more than $1 million for initial planning activities. 

The Executive transmitted the proposed Plan on December 29, 2023. The Plan appears to be responsive to the requirements of Ordinance 19572 and includes an outline of the Crisis Care Centers clinical model, strategies to create and operate the five Centers, restore and expand residential treatment capacity, strengthen the community behavioral health workforce. Additionally, the Plan recommends early crisis response investments to be implemented prior to the facilities coming online. 

As required by Ordinance 19572, the Plan describes the community and stakeholder engagement process that was utilized to inform the development of the Plan, as described in more detail in the next section of this staff report. It also proposes an annual reporting process to provide the Council and the community with information about Levy progress consistent with the requirements of Ordinance 19572. 

The included financial plan, based on the King County Office of Economic Financial Analysis (OEFA) August 2023 revenue forecast, proposes planned expenditures across the levy’s eight strategies to achieve its Paramount and Supporting Purposes and includes a discussion of the role of Medicaid, and a description of the process for substantial adjustments to the financial plan in the event such action is warranted. 

The Plan proposes that the King County Behavioral Health Advisory Board (BHAB) be “empowered" to serve as the advisory body for the Levy. This proposal would be effectuated through Proposed Ordinance 2024-0013, which was transmitted at the end of December 2023, concurrent to the Plan’s transmittal to the Council. 

[bookmark: _Hlk158555757]Community and Stakeholder Engagement. To inform the strategies in the transmitted Plan, DCHS staff engaged community partners including behavioral health agencies, people with lived experiences of behavioral health crises, and frontline behavioral health workers. In addition to informing the strategies, DCHS plans to take the community feedback into account during future procurement and operational phases of the Levy. 

As required by Ordinance 19572, the Plan includes a summary of the process and key findings of the community and stakeholder engagement process used to inform the Plan.  DCHS' engagement included[footnoteRef:3]:  [3:  Plan, Figure 11. See Appendix F of the implementation plan for a complete list of community engagement activities.] 

· 64 interviews with key informants, including 12 with youth behavioral health providers and 11 with providers who have expertise in culturally and linguistically appropriate services; 
· 40 community meeting presentations, with 11 including participants with lived experience of mental health/substance use conditions; 
· 20 site and field visits, including 10 behavioral crisis facilities and 7 mental health residential facilities; 
· 16 community engagement meetings, averaging approximately 49 attendees per meeting and focusing on crisis system, youth, and substance use service partners; and 
· 9 focus groups, including youth, peer specialists, veterans and active military servicemembers, and aging and older adults. 

The Plan summarizes themes from DCHS' community engagement, which are included in Table 2.[footnoteRef:4]  [4:  Plan, Figure 14. ] 


Table 2. Summary of Community Engagement Themes 

	Theme
	Description

	Theme A: Implement Clinical Best Practices in Crisis Services
	Input on how best to design a crisis care center clinical model most likely to improve the health and wellbeing of people experiencing a behavioral health crisis in King County, including a welcoming and safe environment, person-centered and recovery-oriented care, culturally and linguistically appropriate services, integrated care for people who use substances, promoting least restrictive care, special considerations for serving youth and young adults, and additional clinical considerations. 


	Theme B: Increase Access to Care for Populations Experiencing Behavioral Health Inequities
	Communities voiced the importance of having crisis care centers in desirable locations that are geographically accessible and accessible to transportation, as well as the importance of reaching out to diverse communities. 


	Theme C: Challenges of Community Resource Limitations
	Community partners, including people with lived experience and behavioral health providers, frequently raised important questions about access to ongoing community-based care after a person receives care at a crisis care center as well as emphasizing care coordination and peer engagement. 


	Theme D: Interim Solutions While Awaiting Crisis Care Centers

	Community members advocated for interim solutions to be implemented while awaiting crisis care centers to come online, such as increasing community-based responses and approaches to addressing the overdose crisis. 

	Theme E: Residential Treatment Facility Preservation and Expansion
	Residential treatment providers described the value of residential treatment but identified significant challenges such as a lack of capital resources, and excessive wait times. 


	Theme F: Behavioral Health Workforce Development
	Feedback from community partners, as well as subject matter experts, identified significant obstacles to developing the behavioral health workforce, including low wages, barriers to retention, need for more professional development opportunities, staff burnout, limited collaboration with schools, and lack of workforce representation. 


	Theme G: Accountability Mechanisms and Ongoing Community Engagement
	Community partners expressed a strong preference to continue to be involved in future phases of the Levy, particularly around holding the County accountable, including through defining measures of success and by continuing to engage during future planning phases. 




In addition to these themes, the Plan states that DCHS received extensive  feedback from community partners about the importance of centering health equity in the Plan. In response, DCHS developed the behavioral health equity framework to guide Levy implementation. The behavioral health equity framework includes: a representative behavioral health workforce, equitable access to behavioral health crisis care, culturally and linguistically appropriate services, and quality improvement and accountability.[footnoteRef:5],[footnoteRef:6]    [5:  The Behavioral Health Equity Framework is depicted in Figure 12 of the Plan. ]  [6:  The Plan notes that Ordinance 19572 reinforces this approach by listing that a function of behavioral health facilities is to promote equitable and inclusive access to mental health and substance use disorder services for racial, ethnic, experiential, and geographic communities that experience disparities in mental health and substance use disorder conditions and outcomes.] 


Description of the Levy Purposes, Strategies, and Allowable Activities. The Plan's required list and description of the Levy purposes, strategies, and allowable activities begin on page 54. The Paramount Purpose and Supporting Purposes 1 and 2 remain as they appeared in Ordinance 19572 as follows:
· Paramount Purpose: Establish and operate a regional network of five crisis care centers in King County, with at least one in each of the four crisis response zones and one serving youth.[footnoteRef:7]   [7:  Ordinance 19572 refers to the fifth Center as serving, "persons younger than nineteen years old." According to Executive staff, the ages of people who can be served at a Crisis Care Center is regulated by the Washington State Department of Health and each of the three clinical components of a Center have different age limitations. This is described in more detail in the Strategy 1 section of this staff report.] 

· Supporting Purpose 1 (Residential Treatment): Restore the number of mental health residential treatment beds to at least 355[footnoteRef:8] and expand the availability and sustainability of residential treatment in King County.  [8:  This amount is based on the 355 residential treatment beds that existed in King County in 2018. Since 2018, 115 beds have been lost due to rising operating and maintenance costs, aging infrastructure, and insufficient resources to repair facilities. This is described in more detail on page 7 of the plan.] 

· Supporting Purpose 2 (Workforce): Increase the sustainability and representativeness of the behavioral health workforce in King County by expanding community behavioral health career pathways, sustaining and expanding labor-management workforce development partnerships, and supporting crisis workforce development.

The strategies and allowable activities to achieve the Levy's purposes are summarized in Table 3. Figure 18 on page 58 of the Plan shows the direct and indirect links between each Strategy and each of the three purposes of the CCC Levy. 


Table 3. CCC Levy Strategies

	Strategy
	Summary Description

	Strategy 1
Create and Operate Five Crisis Care Centers
	· Capital funding to create and maintain five crisis care centers 
· Operating funding to support crisis care center personnel costs, operations, services, and quality improvement
· Post-crisis follow-up for people after leaving a crisis care center


	Strategy 2
Restore, Expand, and Sustain Residential Treatment Capacity
	· Capital resources to restore mental health residential treatment capacity to at least 355 beds in King County
· Capital resources to expand and sustain residential treatment capacity


	Strategy 3
Strengthen the Community Behavioral Health Workforce 
	· Resources to expand community behavioral health career pathways, including investments to stabilize and sustain King County’s community behavioral health workforce and increase workforce representativeness 
· Resources to expand and sustain labor management workforce development partnerships, including support for apprenticeships 
· Resources to support the development of the region’s behavioral health crisis workforce, including crisis care center workers  


	Strategy 4 
Early Crisis Response Investments
	· Resources to expand community-based crisis service capacity starting in 2024, before crisis care centers are open
· Resources starting in 2024 to respond faster to the overdose crisis 


	Strategy 5
Capacity Building and Technical Assistance

	· Resources to support the implementation of the Levy’s strategies
· Support for capital facility siting
· Build capacity for culturally and linguistically appropriate services


	Strategy 6
Evaluation and Performance Measurement

	· Resources to support Levy data collection, evaluation, and performance management 
· Analyses of the Levy’s impact on behavioral health equity

	Strategy 7
CCC Levy Administration
	· Investments in Levy administration, community engagement, information technology systems infrastructure, and designated crisis responder (DCR) accessibility[footnoteRef:9] [9:  DCR's are the only people in Washington state who can involuntarily detain someone in psychiatric and secure withdrawal facilities under chapter 71.05 RCW and chapter 71.34 RCW. In King County, DCR's are employees of the Department of Community and Human Services, Behavioral Health and Recovery Division, Crisis and Commitment Services Section. ] 



	Strategy 8
CCC Levy Reserves

	· Provide for and maintain Levy reserves[footnoteRef:10] [10:  This Strategy creates a fund reserve equal to 60 days of budgeted expenditures, less capital expenses, consistent with King County Comprehensive Financial Management Policies (2016).] 



 
Strategy 1: Create and Operate Five Crisis Care Centers.	 The first Strategy would fulfill the Paramount Purpose of the Levy by creating and operating five Crisis Care Centers across King County thus providing, "a new front door"[footnoteRef:11] and “no wrong door,"[footnoteRef:12] access for people in behavioral health crisis. The Plan contains an “initial vision“ for operations that would be refined, “during procurement and implementation phases based on improved understanding of community needs, to incorporate rapid advancements in the evidence base for effective behavioral health care, to satisfy future federal and state regulatory guidance and licensing rules, and using continuous quality improvement practices that respond to performance data and community accountability."[footnoteRef:13] The Plan states that DCHS intends for the Centers to incorporate best practices that include, “trauma-informed, recovery-oriented, person-centered, culturally and linguistically appropriate, integrated [care], delivered in the least restrictive setting."[footnoteRef:14]  [11:  Plan pg. 58]  [12:  Plan pg. 63]  [13:  Plan pg. 58]  [14:  Plan pg. 60] 


Clinical Model for Adults and Youth.  The Crisis Care Centers clinical model is based on Ordinance 19572, the Substance Abuse and Mental Health Services Administration's (SAMHSA) National Guidelines for Behavioral Health Crisis Care, the Levy’s community engagement process including key informant interviews with subject matter experts and community partners, and site visits to 10 behavioral health crisis facilities in Washington, California, and Arizona. According to the transmitted Plan, the clinical model has three components: 
1. 24/7 Behavioral Health Urgent Care, 
2. 23-Hour Observation Unit, and 
3. 16-bed Crisis Stabilization Unit. 

Services provided in these settings include assessment, triage, interventions, and referrals. Facilities would be operated by a provider selected by DCHS through a competitive procurement process. The Plan states that the youth Center would operate with the same clinical model in a specialized child and adolescent behavioral health setting. According to the plan, youth under age 18[footnoteRef:15], including those who are unaccompanied by parents or caregivers as permitted by state law, may seek care in any of the Centers and be transferred to an age appropriate setting as needed.  [15:  Ordinance 19572 stated age 19 as the upper limit for youth receiving services. Age limits for people served at crisis care centers is regulated by the Washington State Department of Health (DOH) which currently requires people 18 and older to be served as adults. Executive staff state that, “the proposed Implementation Plan refines the ballot measure ordinance’s requirement that one of the five crisis care centers will specialize in serving persons younger than 19 years old by aligning the age restriction for this center with state regulatory rules and clinical best practices." Executive staff also state that there are active DOH rulemaking activities and state legislation related to serving minors under age 18 in 23-hour observation units. Currently, this type of facility may only serve adults aged 18 and older. ] 


Individuals may access services at one of the Centers by self-presenting to the behavioral health urgent care clinic or being transported by first responders including mobile crisis or co-responder teams, emergency medical services, and law enforcement. Individuals transported by first responders would access the 23-hour observation unit through a dedicated entrance. Everyone presenting to a Crisis Care Center will receive an initial screening for mental health and substance use disorder service needs, social service needs, and medical stability, after which, a clinical team would work with the person to "make shared decisions about what services and supports they need." [footnoteRef:16] People may be triaged to a more appropriate setting if they are not medically stable or are not presenting with a behavioral health need. [16:  Plan pg. 64-65] 


Designated Crisis Responder Access.  In accordance with Ordinance 19572, in circumstances that require it, designated crisis responders (DCRs) would provide onsite assessment for involuntary treatment. The Plan states that if a DCR deems involuntary treatment necessary a Crisis Care Center may provide services until a bed is available in a psychiatric hospital or evaluation and treatment facility. Executive staff state that an individual could be held on a single bed certification[footnoteRef:17] at a Center if there is a waiting period before transfer to a more appropriate setting. DCHS indicates that they will monitor the use of single bed certifications in Crisis Care Centers and intend to report on involuntary holds placed within the Centers as part of their annual reporting process. Allowable activities under Strategy 7, Levy Administration, could include satellite offices and transportation cost to reduce DCR response times and expedite DCR's ability to access Crisis Care Centers. [17:  Single bed certifications are regulated under 182-300-0100 WAC and allow a person detained under the Involuntary Treatment Act (ITA) to be held at a facility not certified under chapter 246-341 WAC. https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-behavioral-health-support/wac-182-300-0100-single-bed-certification ] 


Operational Activities.  The Plan states that Crisis Care Centers will be funded to operate 24/7. Allowable operational activities under Strategy 1 include costs related to personnel, pharmaceuticals, language access and linguistically appropriate services, health information technology, client transportation and other indirect operating costs.[footnoteRef:18],[footnoteRef:19] [18:  Client transportation costs may include drivers and vehicle costs, bus passes, taxi vouchers, and other assistance.]  [19:  Plan pg. 69] 


Post-Crisis Stabilization.  The Plan provides for post-crisis stabilization activities to support long-term recovery for people engaged at a Center. The Plan states that Strategy 1 resources would be used to create a post-crisis follow-up program to serve all the Centers. Services and allowable activities for post-crisis stabilization under Strategy 1 include:
· Funding a program staffed with clinicians and peer specialists to engage people served at Crisis Care Centers and link them to community-based services and supports for mental health and substance use needs. 
· Services may include proactive contacts after discharge, care coordination with new and existing providers, brief interventions to address acute needs while awaiting linkage to additional services, and peer support to enhance engagement and support people to access the services they need. 

The Plan states that culturally and linguistically appropriate post-crisis follow-up services are a priority and DCHS would make funding available specifically for behavioral health agencies that demonstrate “significant experience in providing culturally and linguistically appropriate services to provide post-crisis, follow-up services." As needed, post-crisis follow-up providers would connect clients with existing housing resources whenever possible and DCHS intends to coordinate its divisions' work when possible to increase housing supports for people experiencing homelessness who receive care at a Crisis Care Center. 

Activities under Strategy 1 would also authorize expenditures for, “limited housing stability resources necessary to support post-crisis stabilization."[footnoteRef:20] The Plan makes it clear that housing is not a primary purpose for Levy dollars and would be insufficient if used for this purpose. However, if additional funding becomes available, housing investments are among the priorities for increasing allocations to the different strategies. This is discussed in further in the finance section of this staff report.  [20:  DCHS anticipates that resources within this Strategy “will be inadequate to meet the behavioral health needs of all people who access Crisis Care Centers." Complementary investments from philanthropy, and the state and federal governments would be needed. P. 70] 


Levy Oversight.  According to the Plan, DCHS will assume responsibility for oversight of Levy-supported Crisis Care Center operations, ensuring that operations are functioning as intended. DCHS will support Center operators as operators coordinate with regional partners and help develop protocols and procedures for referrals from hospitals, first responder drop-offs, medical stability criteria, and the transfer process between Crisis Care Centers for youth. The Plan also states that DCHS intends to engage Center operators and providers throughout the system including first responders[footnoteRef:21], crisis lines, co-responder programs, and mobile crisis teams to develop, “protocols, workflows, clinical convenings about shared treatment plans, and other coordination activities."[footnoteRef:22]  [21:  This includes law enforcement and emergency medical services]  [22:  Plan pg. 75] 


The Plan states that DCHS will support Crisis Care Center operators to monitor and promote quality of care and develop continuous quality improvement practices and intends to require operators to report “near-real-time data on wait times, length of stay, occupancy, and other measures of capacity and throughput to inform policies that can be adjusted to ensure that Centers are consistently accessible." The Plan states that Center operators “should“ develop certified electronic health record systems and DCHS  “will support their efforts to do so." Such systems would “track standardized information, automatically update and interface with care coordination and quality improvement platforms, and utilize best practices for documentation, including approaches to gathering demographic information needed to inform equity analyses." Although Strategy 7 (Levy Administration) includes “electronic health record interoperability improvements“, the report does not clearly state that electronic health record systems in each Crisis Care Center will be required to interface with other Crisis Care Center health record systems. 

The Plan states that DCHS intends to support Crisis Care Center operators to promote awareness and outreach about services to populations experiencing behavioral health inequities in an effort to be responsive to community feedback received during the community engagement process. 

Capital Facility Development and Siting Process.  This section of the staff report summarizes the Plan's public interest and siting requirements for Crisis Care Center facilities, types of eligible capital facility developments, a summary of the procurement and siting process (including the role of local jurisdictions), and the alternative siting process. 

According to the Plan, DCHS would conduct a competitive procurement to identify the Crisis Care Center operator(s). Selected Operators would then lead capital facility development of the Centers in coordination with the County, the applicable local jurisdiction or jurisdictions, and community partners.[footnoteRef:23] In accordance with Ordinance 19572, the Plan allows Levy proceeds to be used to develop and construct facilities which may include purchasing land; acquiring an existing facility; planning, design, building renovation or expansion; new construction; or other capital pre-development and development costs. Ongoing capital facility maintenance costs for Crisis Care Centers would also be allowed by the Plan in accordance with Ordinance 19572.  [23:  Plan pg. 78] 


In alignment with Ordinance 19572, the Plan requires at least one Crisis Care Center be established in each of the four crisis response zones as defined in the Ordinance and maintains that clients' access would not be restricted to the Center located in the zone where they reside. 

Public Interest Requirements.  The Plan establishes five public interest requirements intended to ensure facilities receiving Levy revenue continue to operate as Crisis Care Centers, “life of the building or construction investments and that their development complies with County priorities."[footnoteRef:24] Public interest requirements defined in the Plan include the following: [24:  Plan pg. 80] 

1. 50-year use requirement;
2. Operator cap;
3. Leased facility restrictions;
4. Environmental sustainability standards; and
5. Equity impacts.

The first requirement would be that facilities acquired or constructed with Levy proceeds remain as Crisis Care Centers for a minimum of 50 years. Executive staff indicate that this 50-year use requirement is aligned with best practices and other similar capital facility use commitment periods required by public capital funding programs and could be enforced through a covenant recorded against the property. 

The second requirement is that a single operator may operate a maximum of three Centers funded by Levy proceeds. The Plan states that this is intended to ensure the Levy is not overly reliant on a single operator. 

The third requirement is that if a Center operates in a leased facility, the operator must pursue ownership of the facility when possible. In this scenario, if an operator does not have an agreement to purchase the facility in place, then Levy proceeds shall not be used to make capital improvements. The Plan allows the DCHS Director to authorize exceptions, “if the exception is not inconsistent with the Levy’s paramount purpose." If an exception is made, the DCHS Director would be required to notify Council within 90 days of approving the exception. 

The fourth public interest requirement is that Crisis Care Center facilities should be designed and operated in alignment with environmental sustainability standards that will be defined in contracts. The Plan states that these will be informed by King County’s Strategic Climate Action Plan, Green Building Ordinance, and Equity and Social Justice strategies for capital projects. 

The last public interest requirement is that Crisis Care Centers should promote behavioral health equity, which DCHS will take into consideration when selecting operators. Although “behavioral health equity“ is not defined in the public interest requirements, the Plan outlines a behavioral health equity framework that includes four focus areas: 
1. Increase equitable access to behavioral health care.
2. Expand availability of culturally and linguistically appropriate behavioral health services.
3. Increase representativeness of the behavioral health workforce.
4. Promote accountability to health equity. 

Crisis Care Center Site Requirements.  The Plan establishes minimum requirements to ensure Crisis Care Center facilities can support the clinical model, offer meaningful transportation access, meet accessibility and zoning requirements, and meet state behavioral health facility licensure requirements. The five requirements are: 
1. Sufficient size, defined as approximately 30,000 to 50,000 square feet of clinical space within one building, multiple adjacent buildings, or buildings connected by transportation for clients; 
2. Transportation access with preference given to sites with "meaningful access to public transportation, convenient access for ambulances and first responders, proximity to major transportation arterials, and free public access for any person;"
3. ADA accessibility with preference given to “facility designs that incorporate the principles of universal design, meaning they are accessible to all people to the greatest extent possible without the need for adaption or specialized design;"
4. Crisis Care Center facilities are an eligible use under relevant zoning and permitting; and
5. The site can satisfy state licensure requirements.

According to the plan, there are four allowable Crisis Care Center capital development scenarios: 
1. Pre-existing facility: Centers could be incorporated into a facility that is already providing crisis stabilization services if it is compatible with Crisis Care Center requirements.
2. Facility acquisition: A Center may be developed through acquiring, renovating, or expanding an existing facility.
3. New construction: A new facility could be built.
4. Multiple facilities: A Center may be developed with multiple buildings that are “geographically adjacent [or] non-contiguous if transportation is provided between facilities."[footnoteRef:25]  [25:  Plan pg. 82] 


A proposal may combine two or more of these scenarios and DCHS will accept proposals from multi-organizational partnerships to develop and operate a Crisis Care Center. The plan states that DCHS may prefer procurement proposals that co-locate the Centers with other facilities that complement Crisis Care Center services such as community health clinics, outpatient behavioral health clinics, sobering or post-overdose recovery centers, or affordable and permanent supportive housing. 

Procurement and Siting Process.	 Ordinance 19572 requires that the Plan include a description of the process by which King County and partner cities shall collaborate to support siting of new levy-funded capital facilities. The Plan states that DCHS intends to give preference for operator proposals “that have received a statement of support from the local jurisdiction or jurisdictions that contain the facility or facilities."[footnoteRef:26] The statement of support is defined in the Plan as including, but not limited to the following criteria:  [26:  Plan pg. 82] 

· Support for a Crisis Care Center to be developed and operated by the proposed operator.
· Support for the proposed Crisis Care Center facility site and confirmation that the site meets or is likely to meet the jurisdiction’s zoning and other relevant local development requirements.[footnoteRef:27] [27:  Nothing in this requirement shall be interpreted to require a jurisdiction to inappropriately preempt, influence, interfere with, or pre-judge a ministerial or administrative determination.] 

· If a specific site is not yet identified, willingness to support the proposed operator in identifying a site that complies with the jurisdiction’s zoning and other local development requirements.
· Commitment to supporting the proposed operator in engaging community members regarding the siting, development, and ongoing operations of a Crisis Care Center facility. 

The Plan states that King County intends to “support jurisdictions located within specific crisis response zones to coordinate with potential facility operators and to identify and recommend crisis care center facility sites."[footnoteRef:28]  The Plan outlines the three-step Crisis Care Center procurement and siting process as 1.) pre-procurement, 2.) procurement, and 3.) siting. As described in the Plan, DCHS will engage with local jurisdictions in each phase. During pre-procurement, before operators have been selected, DCHS will provide technical support to both potential host jurisdictions and potential operators to “advance interjurisdictional alignment and partnerships between potential facility operators and jurisdictions." During the procurement phase, DCHS will select operators through a competitive process, and will prefer operators that can, “demonstrate support from jurisdictions located within the crisis response zone where the Center is proposed, with a focus on the host jurisdiction."[footnoteRef:29] Once operators have been selected, DCHS will offer operators and host jurisdictions technical assistance to support community engagement and provide communications assistance through Strategy 5 with grants to offset community engagement, communications, and partnership building costs.  [28:  Plan pg. 83]  [29:  Plan pg. 84] 


Alternative Siting Process. 	The Plan provides for an “alternative siting process if, by December 31, 2026, there is not a “viable proposal with jurisdictional support" in a crisis response zone for an adult Crisis Care Center, or anywhere in the county for a youth Center. This process would allow King County to “proactively site and open" an adult Crisis Care Center in a specific response zone that does not have a viable proposal with jurisdictional support, or a youth Center in King County if there is not yet a viable proposal that has a host jurisdiction support. The Plan states that this alternative process is intended to ensure King County can fulfill the requirements of Ordinance 19572 by the end 2032.

The Plan states that the Executive may only commence the alternative siting process after a notification letter is transmitted to the Council describing the decision, issued no earlier than January 1, 2027. This letter would be filed with the Council Clerk and provided to all councilmembers and members of the Regional Policy Committee. The Plan does not require action on the part of the aforementioned bodies before the alternative siting process is commenced. 

Sequencing and Timing of Implementation Activities.  Given the allowable development scenarios, parties, and steps involved throughout implementation, there are significantly variable timelines for opening the five Crisis Care Centers.  The Plan states that DCHS's intention is to prioritize opening the Centers as quickly as possible by opening the first competitive procurement process in 2024 after the Plan is adopted. The first procurement could result in award contracts for a total of three Centers. Capping the first procurement at a max of three awards is intended to provide additional planning time for organizations interested in submitting a proposal but who will not be ready in 2024, and to manage the timeline of expenditures with available Levy proceeds. Another procurement will occur in 2025 to award the remaining contracts, with a final procurement in 2026 if any of the five Centers still remain. 

The Plan's ideal timeline would result in up to three Crisis Care Centers opening in 2027 followed by at least one more each year, and all five open by 2030. Potential factors that could impact this timeline are depicted in Table 4 that also appears as Figure 32 on page 87 of the Plan. 

Table 4. Potential Factors Impacting CCC Development Timelines

	Development Phase
	Potential Factors Impacting Timeline
	Responsible Parties

	Siting 
	· Site identification and feasibility analysis 
· Community engagement 
· Environmental impact review
· Zoning and permitting 
	· CCC operator 
· Local jurisdictions
· DCHS supports community engagement

	Design
	· Programming and clinical processes 
· Schematic design and design development
· Washington State Department of Health (DOH) licensing review
· Construction and permit documents
· Design review process 
	· Design team 
· CCC operator
· Local jurisdictions
· King County 
· WA Department of Health

	Construction 
	· Supply chains 
· Macroeconomic conditions 
· Certificate of occupancy inspections
· Labor availability
	· Vendors and contractors
· CCC operator
· Local jurisdictions 

	Facility Activation
	· Equipment and furniture installation 
· IT installation and stocking supplies  
· Facility licensing
· Labor supply 
· Staff onboarding and training 
	· CCC operator
· Local jurisdictions
· Washington DOH
· Other licensing entities



The Plan states that DCHS would work to mitigate timeline delays by expediting the first procurement in 2024, providing clear and transparent communications with parties involved in the development process, supporting jurisdictions as described in Strategy 5 (Technical Assistance and Capacity Building), and giving preference to proposals that can be developed and operated more rapidly, including existing facilities or those that meet the requirements to be a Crisis Care Center and are already under development. The Plan retains the authority for DCHS to choose to redistribute funds, alter siting location, or release additional procurements if it is determined that the development and opening timeline proposed by selected operators are no longer viable. DCHS would work closely with selected operators to avoid this to the extent possible. 

Strategy 2: Restore, Expand, and Sustain Residential Treatment Capacity. Strategy 2 of the Plan is intended to restore, expand, and sustain residential treatment capacity in King County. Since 2018, one-third of mental health residential treatment capacity has been lost due to increased operating and maintenance costs, aging infrastructure, and insufficient resources to repair facilities resulting in facility closures.[footnoteRef:30] Levy Supporting Purpose 1 is to restore the number of mental health residential treatment beds to at least 355, which was the bed census in 2018. Allowable activities under Strategy 2 include: [30:  Plan pg. 7] 

1. Costs to develop and construct residential treatment facilities including purchasing land, acquiring an existing facility, planning and design, building renovation or expansion, new construction and other capital pre-development and development costs; 
2. Costs to make capital improvements to existing facilities including repair, renovation, and expansion or enhancement to maintain or improve operations; and
3. Capital maintenance costs for residential treatment facilities. 

The Plan states that DCHS intends to accelerate the distribution of resources for Strategy 2 in 2024 through a combined procurement process with MIDD. Although procurement is intended to begin in early 2024, awards will not be distributed until the Plan is adopted. This procurement would focus on preservation of existing treatment facilities and development of new residential treatment facilities. 

Strategy 3: Strengthen the Community Behavioral Health Workforce.  Strategy 3 would directly support the Levy's Supporting Purpose 2 to increase the sustainability and representativeness of the behavioral health workforce in King County. The three categories of allowable activities intended to strengthen the community behavioral health workforce include:
1. Community behavioral health career pathways;
2. Labor-management workforce development; and
3. Crisis workforce development. 

Community behavioral health career pathways is intended to support recruitment, training, retention, and wellbeing of workers through tuition assistance, stipends for paid internships, clinical supervision costs, professional licensure fees, grants to promote worker wellbeing, and clinical training. The Plan states that at least 25 percent of funding for this activity will be used to increase the representativeness of community behavioral health workers. Executive staff state that the funding intended to increase representativeness is expected to include “targeted recruitment efforts, education stipends and other strategies that lower barriers to peers, people with low incomes, and people of color being able to access and compete for jobs in behavioral health. DCHS intends to initially support provider-driven proposals. In reviewing proposals, DCHS will ask providers to describe how they will use resources to increase the representativeness of their workers." 

Strategy 3 aims to sustain and expand labor-management workforce development partnerships, including apprenticeship programs and labor-management partnership training funds. Funding under this Strategy would sustain and expand a Washington State registered apprenticeship program that offers behavioral health apprenticeships. Career paths linked to this program include peer counselors, substance use disorder professionals, and behavioral health technicians. Eligible costs include, but are not limited to, salary and benefit costs for apprenticeships, employer and apprentice incentives, and program planning and recruitment costs. 

Crisis workforce development activities supported under this Strategy are intended to encourage people to join the workforce to staff the Crisis Care Centers. As stated in the Plan, crisis services are unique and require specialized skill in de-escalation, risk assessment, triage decision-making, and motivational interviewing. Investments to recruit, train, retain, develop, and support the wellbeing of behavioral health crisis workers as described in the plan would include: 
· Increase wages for workers; 
· Improve benefits for workers; 
· Reduce the cost of living for workers, such as housing, education, or child care;
· Support the professional development of workers to improve service quality; and 
· Support worker wellbeing through activities such as supervision and mentorship, covering staff time for self-directed program development and quality improvement initiatives, and access to behavioral health benefits. 

The Plan clarifies that, “Funds for these activities will be distributed to both Crisis Care Center operators and post-crisis follow-up providers through a competitive procurement process." The Plan recognizes that wages for all of the behavioral health workforce is an important factor in recruitment and retention but, “Crisis Care Centers Levy resources are insufficient to increase wages meaningfully and consistently across the regions' entire community behavioral health workforce."[footnoteRef:31] Therefore the Plan prioritizes funds to support wages for the Crisis Care Centers’ workforce in line with Ordinance 19572. If additional funds become available, the Plan authorizes DCHS to develop and administer activities to increase wages for the broader behavioral health workforce through Strategy 3. [31:  Plan pg. 91] 


The Plan states that DCHS intends to make rapid initial progress toward fulfilling Supporting Purpose 2 by allocating proceeds to Strategy 3 in 2024.[footnoteRef:32] Early investments would be made toward all three categories of allowable activities in Strategy 3. [32:  Procurement awards would not be made until after the Plan is adopted in accordance with Ordinance 19572.] 


Strategy 4: Early Crisis Response Investments.  According to the Plan, before Crisis Care Center facilities are open, Levy revenue would be allocated to make early investments beginning in 2024 (after the Plan is adopted) to enhance the existing crisis behavioral health network in King County. Allowable activities under Strategy 4 would:
· Increase community-based crisis response through contract expansion with existing mobile crisis teams for adults and youth; 
· Expand a pilot program that embeds behavioral health counselors in 911 call centers and redirects behavioral health calls to specialized counselors in lieu of law enforcement; 
· Expanding access to naloxone and other relevant public health supplies through vending machines and other distribution systems to decrease fatal overdoses; and
· Invest in capital facilities to treat substance use disorders, especially those that are already permitted and can create faster in-person access to substance use disorder crisis services such as post-overdose recovery, sobering, and metabolizing services. This could take the form of facility renovation, expansion, new construction, or other capital development or improvement costs. One facility expected to be funded by this Strategy is the 3rd Avenue post-overdose recovery center in Seattle.

Strategy 5: Capacity Building and Technical Assistance.	 Strategy 5 is intended to provide funding for capacity building and technical assistance for Crisis Care Center operators, providers, and local jurisdictions to support implementation of the Levy's strategies. 

Allowable activities for the Centers and residential treatment facility operators include support with predevelopment planning for capital facilities; capital financial planning; facility siting, design, and construction; and post-construction facility activation. Crisis Care Center operators could receive support under this strategy to deliver high quality clinical services, comply with regulatory requirements, and provide inclusive care for populations experiencing behavioral health inequities. Activities could include implementing national health care standards for providing culturally and linguistically appropriate services, developing clinical policies and procedures, and adopting de-escalation and least restrictive best care practices. 

Providers with expertise in culturally and linguistically appropriate services could receive support under this strategy to increase organizational capacity by increasing administrative infrastructure, data and information technology systems, health insurance billing infrastructure, and workforce development. 

Local jurisdictions could receive grants under this strategy to offset a portion of costs incurred directly related to siting behavioral health capital facilities funded by the Levy including meeting facilitation, production of communication materials, event costs, translation and interpretation costs, and costs to reduce barriers for community members to participate in related community engagement activities. The Plan states that grants will be prioritized for purposes that expedite opening Crisis Care Center facilities funded in 2024 - 2026 and may not be used to offset siting costs incurred by other parties or that are not directly attributed to facility siting. DCHS could also provide support with interjurisdictional and facility operator partnerships. 

Strategy 6: Evaluation and Performance Measurement.  The Plan includes a high-level description of how DCHS will assess the impact of the Levy through evaluation and performance measurement activities. Activities to be funded under this Strategy include DCHS' costs to measure, analyze, evaluate, and report the impact and results of the Levy to inform quality improvement initiatives, and costs related to in-depth evaluations of the Levy which may include contracts with third parties. Executive staff indicate that appropriation and position authority for 5 full-time equivalent positions (FTEs) are requested in the proposed appropriation ordinance[footnoteRef:33] to support Strategy 6 as appears in Table 5.  [33:  Proposed ordinance 2024-0012] 









Table 5. DCHS CCC Levy Evaluation and Performance Staffing

	Classification
	Working Title
	Allocation in PO 2024-0012

	Project/Program Manager 3
	Data & Evaluation Manager
	$202,126 

	Evaluator – Senior
	Crisis Services Senior Evaluator
	$165,219 

	Human Services Data Scientist
	Crisis Services Data Scientist
	$163,985 

	Evaluator
	Crisis Services Evaluator
	$147,827 

	Evaluator
	Crisis Services Evaluator
	$147,827 

	
	Total
	$826,984



Page 119 of the transmitted Plan describes four principles in Section VII to guide evaluation and performance measurement including transparent and community informed, person-centered, continuous improvement, and equity. The Plan states that the evaluation and performance measurement framework will focus on reporting measures relevant to monitoring performance of the Levy, advancing continuous quality improvement, and generating clear and actionable evaluation products for the public. The approaches to achieve this include using population level indicators to measure need, characterize baseline conditions, and track trends; performance measurement to determine program processes and outcomes that can be used to assess how well a strategy is working; and in-depth evaluation activities to deepen learning and understand Levy investment effectiveness. 

The Plan states that the Levy is intended to impact “two priority populations" of people seeking immediate and in-person crisis care (Paramount Purpose), and people seeking residential treatment (Supporting Purpose 1). DCHS will measure how the Levy, within the overall public behavioral health system, provides services to these two priority populations. DCHS will measure and report on the impact of the Levy through a results-based accountability framework by assessing: "how much did we do, how well did we do it, and is anyone better off?"[footnoteRef:34] DCHS intends to require contracted service providers to regularly report on Levy programs and strategies and collect data in a consistent manner. Data requested will include: individuals served; the nature of service provided; and associated outcomes to support the implementation of Strategy 1 and 2. To support the implementation of Strategy 3 pertaining to the workforce, DCHS plans to collect and monitor performance measures that describe behavioral health agency attributes such as workforce characteristics, activities conducted, and associated outcomes. Individual level data may be collected on clients or agency staff under these three strategies “to disaggregate measures by race, ethnicity, or other demographics at both the program level and across programs for analysis within strategies and result areas."[footnoteRef:35] The Plan states that DCHS will include proposed performance measures in procurement materials to communicate contract expectations and likely reporting requirements but intends to collaborate with selected service providers on final plans for performance measurement to ensure they include meaningful measures and are feasible.   [34:  Plan pg. 121]  [35:  Plan pg. 122] 


DCHS intends to align Levy performance evaluation and reporting with other dedicated human services funding initiatives including programs funded by the Mental Illness and Drug Dependency (MIDD) tax, Best Starts for Kids (BSK), the Veterans, Seniors, and Human Services Levy (VSHSL), and Health Through Housing (HTH). The plan states that by 2026, Crisis Care Centers Levy data will be included in the consolidated human service dashboard managed by DCHS.[footnoteRef:36]  [36:  Plan pg. 124] 


Strategy 7: Levy Administration.  Allowable activities under Strategy 7 support the administration of Levy programs over nine years. This includes DCHS staff costs, third party consulting and technical assistance for the department, and indirect administrative costs. Executive staff indicate that 23 FTEs and 2 TLT are included in the proposed appropriation ordinance,[footnoteRef:37] 24 of whom would support Strategy 7 as appears in Tables 6 and 7.    [37:  Proposed Ordinance 2024-0012] 


Table 6. DCHS CCC Levy Admin Staffing Planned for 2024

	Classification
	Working Title
	Allocation in PO 2024-0012

	Managing Psychiatrist
	Crisis Operations Medical Director
	$403,595 

	Senior Deputy Prosecuting Attorney
	BHRD Attorney
	$300,000 

	Strategic Planning Manager 2
	BHRD Assistant Deputy Director
	$235,914 

	Special Projects Manager IV
	Director of Provider Success
	$224,647 

	Strategic Planning Manager 1
	Director of Crisis Care Centers
	$204,874

	Government Relations Administrator
	Local Government and Community Engagement Manager
	$199,360 

	Data Systems Special Projects Manager 2 (TLT, 3 years)
	Data Systems Special Projects Manager
	$194,874 

	Special Projects Manger 2
	SUD Strategic Planning Manager
	$194,874 

	Special Projects Manager 2
	CCC Levy Capital Programs Manager
	$194,874 

	Special Projects Manger 1
	CCC Finance Lead
	$187,712 

	Project/Program Manager 4
	Behavioral Health Workforce Manager
	$179,599 

	Project/Program Manager 4
	CCC Operations Manager
	$179,599 

	Business Finance Officer 3
	CCC Fiscal Specialist
	$169,297 

	HR Analyst – Senior
	HR Analyst – Senior Recruiter
	$166,884 

	Contracts Specialist III
	DCHS Contracts Specialist III
	$165,812 

	Project/Program Manager 3
	CCC Levy Project Manager
	$159,494 

	Project/Program Manager 3
	CCC Levy Project Manager
	$159,494 

	Project/Program Manager 3
	Crisis Care Centers Project Manager
	$159,494 

	Communications Specialist IV
	Senior Communications Manager
	$155,841 

	Project/Program Manager 2
	Behavioral Health Workforce Project Manager
	$147,051 

	Project/Program Manager 2
	Provider Relations/Contracts specialist
	$147,051 

	Project/Program Manager 2
	Community Engagement Liaison
	$147,051 

	Business Finance Officer 1
	CCC Accounts Payable
	$125,496 

	Administrative Specialist 2
	Administrative Specialist
	$99,484 

	Education Consultant 1 
(TLT, 18 months)
	Naloxone and Overdose Prevention Health Education Specialist
	$98,991 

	
	Total
	$4,601,362



Table 7. DCHS CCC Levy Admin Staffing Anticipated for 2025-2027

	Classification
	Working Title
	Budget

	Project/Program Manager 2
	Provider Relations/Contracts Specialist
	2025

	Project/Program Manager 2
	Provider Relations/Contracts Specialist
	2025

	Project/Program Manager 3
	CCC Clinical Quality Specialist
	2026-27

	Project/Program Manager 3
	CCC Care Coordination Manager
	2026-27

	Social Services Professional
	Hospital Liaison
	2026-27

	Social Services Professional
	Hospital Liaison
	2026-27

	Social Services Professional or Project/Program Manager 3
	Utilization Management, Residential Treatment
	2026-27

	Project/Program Manager 3
	CCC Behavioral Health Housing Coordinator
	2026-27

	Billing Analyst
	Crisis Care Center Medical Biller
	2026-27

	Functional Analyst 2
	Functional Analyst
	2026-27



Additional allowable activities under Strategy 7 include costs related to organizing community engagement efforts including providing translation and interpretation services. If needed, costs to reduce DCR response times to Crisis Care Centers (such as establishing satellite offices or transportation costs) would be an allowable expenditure under Strategy 7. Data systems infrastructure and technology are also included as allowable activities under Strategy 7. 

Strategy 8: Levy Reserves.  The Plan states that the Levy will maintain fund reserves as directed by King County Ordinance 19572. The annual expenditure plan includes a fund reserve equal to 60 days of budgeted expenditures, less capital expenses, consistent with King County Comprehensive Financial Management Policies.  

Financial plan.  The Plan includes a financial plan with estimated levy collections and estimated levy expenditures.

[bookmark: _Hlk159778991]Estimated Levy Collections. Table 8 shows a summary of the estimated annual revenue forecast from 2024 to 2032, based on the King County OEFA August 2023 revenue forecast. This forecast assumes an initial Levy rate of 14.5 cents per $1,000 assessed property value, with annual increases (limit factor) of up to 1 percent. The revenue forecast assumes a 99 percent revenue collection rate and an annual interest revenue at a rate of 0.5 percent. The Levy is anticipated to bring in a total of $1.2 billion over nine years.

The March 2024 OEFA forecast was adopted by the Forecast Council on March 15. Based on the updated March 2024 OEFA forecast, no significant changes to levy allocations are projected. The estimated total levy revenue remains $1.2 billion over nine years.

Table 8. 2024-2032 CCC Levy Estimated Collections 
(Based on August 2023 OEFA Forecast)

	2024
	2025
	2026
	2027
	2028
	2029
	2030
	2031
	2032

	$117.9M
	$120.4M
	$123.1M
	$125.8M
	$128.5M
	$131.3M
	$134.1M
	$137.1M
	$140.0M



2024-2032 CCC Levy Estimated Collections 
(Based on March 2024 OEFA Forecast)
	2024
	2025
	2026
	2027
	2028
	2029
	2030
	2031
	2032

	$119.5M
	$122.2M
	$125.0M
	$127.9M
	$130.8M
	$133.8M
	$136.8M
	$139.9M
	$143.0M



Proposed Expenditure Plan. Table 9 shows a summary of the Levy's annual expenditure plan from 2024 to 2032. This includes the following one-time costs: 
· Election costs for King County Proposition 1 in the April 2023 election. 
· Planning costs: Initial planning costs permitted under Ordinance 19572.

Table 9. Proposed Annual CCC Levy Allocations by Strategy (in Millions)[footnoteRef:38] [38:  Totals may not sum exactly due to rounding
Strategy 1: Create and Operate Five Crisis Care Centers
Strategy 2: Restore, Expand, and Sustain Residential Treatment Capacity
Strategy 3: Strengthen the Community Behavioral Health Workforce
Strategy 4: Early Crisis Response Investments
Strategy 5: Capacity Building and Technical Assistance
Strategy 6: Evaluation and Performance Measurement Activities
Strategy 7: Levy Administration] 


	
	2024
	2025
	2026
	2027
	2028
	2029
	2030
	2031
	2032
	Strategy Total

	Strategy 1: 
	$16.2
	$59.9
	$54.8
	$72.6
	$97.9
	$73.1
	$82.1
	$84.1
	86.1
	$626.8[footnoteRef:39] [39:  Includes $204.9 million in projected Medicaid funding] 


	Strategy 2: 
	$42.0
	$33.3
	$40.1
	$48.6
	$1.5
	$1.6
	$1.7
	$1.9
	$2.1
	$173.0

	Strategy 3: 
	$7.5
	$11.8
	$13.0
	$16.4
	$19.9
	$22.4
	$23.9
	$24.2
	$24.6
	$163.7

	Strategy 4: 
	$8.2
	$6.2
	$7.4
	$7.5
	$7.6
	$7.7
	$7.5
	$7.6
	$7.7
	$67.7

	Strategy 5: 
	$1.8
	$2.0
	$2.1
	$1.4
	$1.7
	$2.2
	$2.1
	$1.7
	$1.6
	$16.6

	Strategy 6: 
	$0.8
	$1.1
	$1.1
	$1.2
	$1.2
	$1.2
	$1.3
	$1.3
	$1.4
	$10.7

	Strategy 7: 
	$5.1
	$7.6
	$9.0
	$9.3
	$9.6
	$9.8
	$9.8
	$9.7
	$10.0
	$80.0

	Election Costs
	$3.5
	-
	-
	-
	-
	-
	-
	-
	-
	$3.5

	Planning Costs
	$1.0
	-
	-
	-
	-
	-
	-
	-
	-
	$1.0

	
	$85.9
	$122.1
	$127.6
	$157.0
	$139.5
	$118.1
	$128.5
	$130.6
	$133.6
	$1.2 Billion[footnoteRef:40] [40:  Does not include reserves] 



Sequence and Timing. According to the Plan, before opening, a Crisis Care Center would need to at least satisfy the following processes:
· County-administered procurement and contracting process; 
· A city or other local jurisdiction defined land use, zoning, and/or permitting process; and 
· A state department-defined licensing process. 
The Plan notes that these processes are administered by three separate levels of government and introduce substantial potential variability to the capital development timeline for a Crisis Care Center.

Procurement Timeline. DCHS intends to prioritize opening five Centers as quickly as possible to meet urgent needs of people experiencing behavioral health crises. DCHS intends to select the operator(s) through an annual competitive procurement, with rounds in 2024, 2025, and 2026 if needed to select the Crisis Care Center operator(s).
· The first procurement round in 2024 will prefer proposals that can be developed and begin serving people rapidly. This round may include a single review deadline, multiple review deadlines, or a rolling review of applications, with the ability to make awards at different times within the round. This round would award contracts for a maximum of three Centers. According to the Plan, the purpose of this cap is to provide additional planning time for organizations interested in submitting a procurement proposal in 2025; and to manage the timeline of expenditures against when Levy proceeds are available.
· The 2025 procurement round will not have a cap on the number of awards.
· The 2026 procurement round will only be held if operators for any Centers have not yet been selected.

Implementation Timeline. According to the Plan, Levy funding to support the Centers' capital facility development and operating costs are anticipated to begin in 2025 and increase over time as Centers are developed and become operational. 

In 2026, the first Center is anticipated to open. By 2027, up to three Centers are anticipated to be open; by 2028, up to four Centers; by 2029, up to five Centers; and by 2030, all five Centers open would be open.

Rapid Progress on Supporting Purposes. The Plan provides information on how DCHS will make rapid progress on the two supporting purposes.

Supporting Purpose One: To make rapid initial progress on Supporting Purpose One (Residential Treatment), DCHS plans to leverage a broader behavioral health capital facility improvement procurement process in early 2024 that incorporates other funding sources, including MIDD. Strategy 2's 2024 allocation would support capital improvement and maintenance costs of existing residential treatment facilities and the development of new residential treatment facilities.

DCHS opened a combined behavioral health capital procurement in early 2024 to award capital improvement funding for residential treatment facility operators to help stabilize the sector and prevent additional closures, and to award capital funding for new residential treatment facility development. King County Ordinance 19712 appropriated MIDD funding for this purpose. DCHS intends to also procure proposals to support capital improvement and maintenance costs of existing residential treatment facilities.

DCHS released a request for applications (RFA) on January 18, 2024, that may award both MIDD and Crisis Care Centers Levy resources for residential treatment facilities preservation and development of new residential treatment facilities. Crisis Care Centers Levy resources allocated through the RFA would only be used for mental health residential treatment capital improvements and repairs. According to Executive staff, the purpose of a single, integrated RFA is to 1) expedite allocation of Levy capital resources to stabilize the mental health residential treatment sector and prevent the loss of additional bed capacity; and 2) streamline the RFA process for behavioral health providers and reduce administrative burden. 

Levy resources will not be awarded until after Council approval of the proposed implementation plan and relevant budget appropriations.
 
Supporting Purpose Two: To make rapid initial progress on Supporting Purpose Two (Behavioral Health Workforce), DCHS plans to begin the procurement and contract processes for activities in early 2024 to expedite distribution of resources soon after the Plan is adopted. Early workforce investments planned for 2024 include community behavioral health career pathways, labor-management workforce development partnerships, and crisis workforce development. These would help strengthen King County’s community behavioral health workforce, support the development of the behavioral health worker pipeline, and prepare to build the crisis specialty skills of behavioral health workers in King County. 

Government and Philanthropic Funding.  This Plan assumes no federal, state, or philanthropic resources would contribute to achieving the Levy's purposes, except for state and federal Medicaid funding. The plan indicates that the Executive will seek investments from government and philanthropic partners to augment Levy proceeds.

· The Executive will seek government funding through the county's annual legislative agenda and policymaker engagement activities, including briefings, work sessions, and public hearings. DCHS anticipates coordinating the Levy with federal and state crisis service initiatives and investments to maximize resource coordination and crisis system integration.  
· The Executive will seek philanthropic funding by sharing opportunities for partners to amplify the impact of Levy proceeds with targeted funding support. 

Additional government and philanthropic investments could reduce the amount of Levy proceeds needed to meet the Plan's strategies. If this occurs, then Levy proceeds could expand funding for Strategies. 

Role of Medicaid.  The Levy financial plan assumes that Medicaid would pay for approximately 40 percent of the Centers' operating and service activities and approximately 40 percent of the post-crisis follow-up program's operating and service activities (under Strategy 1). Levy proceeds would be used to pay for the remaining 60 percent of operating and service costs not covered by Medicaid.

DCHS developed this 40 percent assumption by analyzing the county's historical crisis service health insurance billing codes and utilization data, estimating likely health insurance coverage payer mix of people who may access a Crisis Care Center, and by reviewing Medicaid funding rates at comparable facilities in the state:

· Billing codes and utilization data: 29-50 percent of client population was eligible for Medicaid, with 34 percent average rate of people accessing crisis services. DCHS estimates that the Crisis Care Centers' payer mix will be higher than this 34 percent average because crisis care centers are anticipated to disproportionately serve people who are eligible for Medicaid.
· Comparable facilities in the state: 24 to 86.5 percent of operating and service costs covered by Medicaid.

According to Executive staff, if actual Medicaid paid costs are significantly higher than the 40 percent assumption, then there may be resources for additional investments. These would follow the "Priorities for Increasing Allocations Due to Additional Funding" outlined in the plan.[footnoteRef:41] If actual Medicaid paid costs are significantly lower than the 40 percent assumption, then other investments may need to be reduced or reserves spent to fulfill the Levy's paramount purpose. These adjustments would follow "Funding Priorities if Levy Proceed Allocations Must be Reduced Due to Funding that is Less than Projected" outlined in the plan.[footnoteRef:42] Strategy 1 (Create and Operate Five Crisis Care Centers) is identified as the top priority to fully fund if there is a change in available funding. [41:  Figure 47. Priorities for Increasing Allocations Due to Additional Funding on page 117]  [42:  Figure 46. Funding Priorities if Levy Proceed Allocations Must be Reduced Due to Funding that is Less than Projected on page 117] 


Substantial Adjustments. In the Plan, a substantial adjustment is defined as a change or series of changes within the same calendar year to a strategy's annual funding allocation 5 percent or $500,000, whichever is greater. 

If, without Council direction or concurrence, the Executive determines a substantive adjustment to the funding allocations specified in the Levy’s financial plan is needed, then the Executive will transmit a notification letter to Council detailing the scope of and rationale for the changes. The Executive may send such notification letters as frequently as twice per year when needed. The Executive will electronically file the letter with the Clerk of the Council, who will retain an electronic copy and provide an electronic copy to all councilmembers, the Council Chief of Staff and the lead staff for the Committee of the Whole, or its successor. Unless the Council passes a motion rejecting the contemplated change within 30 days of the Executive’s transmittal, the Executive may proceed with the change as set forth in the notification letter. 

Reduced Funding.  If projected revenue or health insurance funding assumptions are less than the plan’s projections, the Executive would identify substantial adjustments based on the priorities below:
· Priority 1. Maintain funding or minimize reductions to strategies with a direct link to accomplishing the Paramount Purpose (establish and operate a regional network of five Crisis Care Centers in King County).
· Priority 2. Maintain funding or minimize reductions to strategies with a direct link to accomplishing Supporting Purpose 2 (increase sustainability and representativeness of community behavioral health workforce in King County through recruitment, retention, and training activities).
· Priority 3. Maintain or minimize reductions to strategies with a direct link to accomplishing Supporting Purpose 1 (restore the number of mental health residential treatment beds to at least 355 and expand the availability and sustainability of residential treatment in King County).

Increased Funding. If projected revenue or health insurance funding assumptions are more than the Plan’s Levy projections, the Executive would increase allocations based on the priorities below. Note that changes due to additional Levy revenue or other funding sources that do not reduce another strategy’s allocation and that follow these priorities are not considered a substantial adjustment.
· Priority 1. Ensure at least 60 days of operating reserves funded.
· Priority 2. Increase funding to Strategy 1 (Create and Operative Five Crisis Care Centers) up to $25 million in any single year.
· Priority 3. Increase funding to Strategy 3 (Strengthen Community Behavioral Health Workforce) up to $25 million in any single year.
· Priority 4. Increase funding to Strategy 2 (Restore, Expand, and Sustain Residential Treatment Capacity) up to amount needed to restore number of beds up to 355 beds.
· Priority 5. Fund creation and operation of additional Crisis Care Center facilities, components of facilities, or other facilities that Levy data shows would benefits Crisis Care Center clients and are allowed under the Levy ordinance.

Prorationing considerations. RCW 84.52.043 establishes a maximum aggregate property tax rate of $5.90 per $1,000 of assessed valuation for counties, cities, fire districts, library districts, and certain other junior taxing districts. Under state law, if a taxing district reaches its statutory rate limitation, that district can only collect the amount of tax revenue that would be produced by that statutory maximum levy rate. In other words, if the aggregate of taxing districts exceeds the $5.90 limit, the tax district’s levies would have to be reduced so that the $5.90 aggregate collection limit is not exceeded. Reductions are made in accordance with a district hierarchy established under RCW 84.52.010. In general, countywide levies are the most senior taxing districts and would be the last to be reduced, or pro-rationed, under state law.[footnoteRef:43] [43:  State law currently removes regular park and recreation district property tax levies from the $5.90 limit if levied on an island within a county with a population over two million (i.e., Vashon Island). This exemption, unless changed by state law, expires January 1, 2027.  (Chapter 117, Laws of 2021)] 


Prorationing mitigation is identified as an eligible expenditure in the Levy ordinance to reduce the Levy’s impact on applicable metropolitan park district, fire districts, and local hospital districts in an amount up to the lost revenue to the individual district resulting from prorationing, to the extent the Levy was a demonstrable cause of the prorationing, and if the Council has authorized the expenditure by ordinance. Note that the districts would be required to use Levy proceeds for purposes consistent with the Levy purposes.

Supplantation considerations for King County. Under state law,[footnoteRef:44] a levy lid lift proposition may only be used for the specific limited purpose of the levy, as identified in the ballot title. In addition, state law allows for levy funds to be used to provide for existing programs and services, provided the levy funds are used to supplement, but not supplant existing funds. Existing funding is determined based on actual spending in the year in which the levy is placed on the ballot. Existing funding excludes lost federal funds, lost or expired state grants or loans, extraordinary events not likely to reoccur, changes in contract provisions beyond the control of the taxing district receiving the services, and major nonrecurring capital expenditures. [44:  RCW 84.55.050.] 


For the Crisis Care Centers Levy, this prohibition on supplantation means that Levy funds may be used for entirely new programs and services—in any amount over the life of the Levy—and to fund existing programs and services, but only in an amount additional to the amounts the County spent on those programs or services in 2023, unless one of the exceptions noted earlier applies.

Advisory body.  In accordance with Ordinance 19572, the Plan includes a description of the composition, duties of, and process to establish the advisory body for the Levy. The Plan is also accompanied by a separate proposed ordinance that would empower the advisory body (Proposed Ordinance 2024-0013[footnoteRef:45]).  [45:  Proposed Ordinance 2024-0013 may be taken up after the Plan. According to DCHS, there "are no specific timing considerations related to ordinance -0013 that would prevent DCHS from implementing time sensitive aspects of the implementation plan, such as releasing 2024 Levy funded procurements. However, consideration of -0013 soon after adoption during spring 2024 will be important to allow time to recruit and establish the expanded board consistent with CCC levy requirements in time to advise on early decisions that will shape levy services. The board’s early duties will include, but are not limited to, fulfilling its role in the levy’s first annual reporting cycle in 2025." ] 


[bookmark: _Hlk159779420]Using a Preexisting Board. The Executive is proposing to use the Behavioral Health Advisory Board (BHAB) as the advisory body for the Levy.[footnoteRef:46],[footnoteRef:47] BHAB is the advisory body for the King County Behavioral Health – Administrative Services Organization (BH-ASO). King County BH-ASO is the administrative entity within the Behavioral Health and Recovery Division of DCHS that contracts with the Washington State Health Care Authority to manage non-Medicaid behavioral health services, behavioral health block grants, and other behavioral health funds, with a focus on crisis services.  [46:  Ordinance 19572 allows for a preexisting county board or commission with relevant expertise to serve as the Levy's advisory body. ]  [47: https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/boards.aspx  ] 


The Plan asserts that the BHAB has relevant expertise related to King County crisis services and is well positioned to advise the Executive and the Council regarding the Levy. Additionally, the plan states that centralizing advisory duties within the BHAB will ensure there is a single advisory body for the County's continuum of crisis services, and that this approach is intended to avoid system fragmentation and promote an integrated approach to managing crisis services at the system level. 

Board Duties.  The BHAB is responsible for advising the King County BH-ASO on the design and implementation of publicly funded behavioral health services.[footnoteRef:48] The Plan and Proposed Ordinance 2024-0013 would expand the BHAB's duties to include those required in Ordinance 19572, which are:   [48:  King County Behavioral Health Advisory Board Bylaws] 

· Advise the Executive and Council on matters pertaining to the Levy;  
· Annually visit each existing Crisis Care Center; and 
· Report on the Levy to the Council and the community through annual online reports beginning in 2025.  

The BHAB’s additional duties related to the Levy would go into effect on the effective date of Proposed Ordinance 2024-0013. 

Board Composition. The Plan states that the BHAB’s board member composition requirements and advisory duties can be expanded to include advising on the Levy while still complying with state requirements.[footnoteRef:49] To illustrate this point, the plan includes a matrix comparing the Levy's advisory board composition requirements with the existing statutory and contractual composition requirements of BHAB.[footnoteRef:50],[footnoteRef:51] That matrix is included in Table 10.  [49:  While the requirements of the BHAB and the Levy advisory body are currently compatible, the Plan recognizes that state law and contracts may be updated during the Plan's term. If BHAB requirements are updated by the state in a way that is no longer compatible with the Levy, or if the Executive determines a different advisory body will better serve effective administration of the Levy, the Plan notes that the Executive may propose an ordinance to the Council to update the Levy's advisory board structure. ]  [50:  See Figure 49 on page 129 of the Plan. ]  [51:  BHAB membership requirements and duties are established in the RCW 71.24.300, WAC 182-538C-252, King County’s BHASO contract with the HCA, and K.C.C. 2A.300.050.] 

Table 10. Existing and Proposed BHAB Membership Requirements

	
	Matrix of BHAB Membership Requirements

	

Underlying Legal Authority
	Membership Requirement

	
	At least 51% people with lived experience of a behavioral health condition[footnoteRef:52] [52:  Lived experience and/or self-identify as a person in recovery from a behavioral health condition or be a parent or legal guardian of a person with lived experience of a behavioral health condition.] 

	At least 2 people who have received crisis stabilization services
	Representative of King County’s demographics[footnoteRef:53] [53:  Demographics such as race and ethnicity, gender identity, sexual orientation, people who identify as members of experiential communities, and other demographic groups and identities. Examples of “experiential communities” include persons who have been incarcerated, persons who are survivors of gender-based violence, persons who have been subject to involuntary treatment under Washington’s Involuntary Treatment Act, military veterans, immigrants, and refugees.  ] 

	At least 1 representative of each crisis response zone[footnoteRef:54] [54:  The crisis response zones (North, East, South, and Central) are defined in Ordinance 19572. ] 

	At least 2 members with professional training in behavioral health crisis care
	At least 1 law enforcement representative 

	Ordinance 19572
	Compatible
	Required
	Required
	Required
	Required
	Compatible

	RCW 71.24.300
	Compatible
	Compatible
	Required
	Compatible
	Compatible
	Required

	WAC
182-538C-252
	Required 
	Compatible
	Required
	Compatible
	Compatible
	Required

	HCA BHASO Contract
	Required
	Compatible
	Required
	Compatible
	Compatible
	Required




In addition to the requirements highlighted in Table 10, the Plan notes that BHAB members may not be employees, managers, or other decision makers of providers that contract with the KC BH-ASO and who have the authority to make policy or fiscal decisions on behalf of the provider. Additionally, no more than four elected officials may serve on the BHAB. These are required by the County's contract with the HCA and appear in King County Code 2A.300.050. 

The Plan and Proposed Ordinance 2024-0013 state that the expanded BHAB would be comprised of no fewer than nine and no more than 18 members who serve three-year terms.[footnoteRef:55] Currently, the BHAB's maximum number of members is an odd number (15 members); changing to an even maximum number of members would be a policy choice. According to Executive staff, other advisory boards operate with an even number of members (such as the VSHSL Advisory Board and the Children and Youth Advisory Board). DCHS does not consider an even number of seats to be a challenge because boards and commissions are typically working toward consensus and not a simple majority. If the Regional Policy Committee and the Council prefer the BHAB to have an odd number of board members, DCHS would recommend changing the number of seats to 19 (rather than 17) to ensure there are enough seats to fulfill board member requirements. [55:  BHAB members may serve a maximum of two consecutive terms, in addition to any partial terms. This would remain the same; there are no proposed changes to term limits in the Plan or PO 2024-0013.] 


Board Leadership. BHAB members currently elect a chair and vice chair to serve one-year terms.[footnoteRef:56] The Executive is proposing to increase those terms to two years with the intent of supporting BHAB leadership continuity.  Executive staff state the change would give board leaders more time to get oriented in their new role and then provide leadership for a longer period of time. DCHS plans to discuss this proposed change with BHAB members at the March 2024 BHAB meeting. [56:  K.C.C.2A.300.050.D.1. Note, the Code currently states the chair is elected annually; however, Executive staff confirm that the vice chair is also an elected position per the BHAB's bylaws. ] 


Changing the amount of time that a board member serves as chair or vice chair is reflected in Proposed Ordinance 2024-0013 but was inadvertently omitted in the transmitted Implementation Plan, which leaves the term for the chair and vice chair at one-year. If the Regional Policy Committee and the Council wish to adopt two-year terms for the chair and the vice chair, the Implementation Plan would need to be amended.  

Recruitment and Appointment Process.  According to the Plan, current members of the BHAB will continue to serve out their terms. As BHAB seats become vacant, the Executive will recruit new BHAB members, informed by the new composition requirements included in Table 10. Executive staff recognize that it has been difficult to fill vacant BHAB seats in the recent past, but they are optimistic that adding Levy oversight to the Board's responsibilities will help recruit and retain board members.  

The Executive is proposing a new appointment process to the BHAB, which is described in the Plan and included in Proposed Ordinance 2024-0013. Under the new process, the Executive would transmit a notification letter, either in aggregate or individually, that includes the name, biography, and term of each prospective member to the Council before appointing any member to BHAB.[footnoteRef:57] The Executive would be able to proceed with the appointments in the notification letter unless the Council passes a motion requesting changes to the proposed appointments within 30 days of the transmittal.[footnoteRef:58] Executive staff say the rationale for this change is to "streamline and expedite the process, including increasing predictability for those selected. The proposal is intended to maintain Council engagement and oversight while promoting Executive flexibility to quickly move forward appointments with a diverse range of intersecting identities."  [57:  The Executive would electronically file the letter with the Clerk of the Council, who would retain an electronic copy and provide an electronic copy to all councilmembers, the Council Chief of Staff, and the lead staff for the Committee of the Whole, or its successor.]  [58:  Under the current process, appointees are allowed to exercise the powers of office beginning 30 days after being appointed by the Executive; however, they remain subject to confirmation by the Council. The appointee may begin exercising the powers of office sooner than 30 days if the Council confirms the appointment earlier (see K.C.C. 2.28.003.B.). ] 


This proposed appointment process does not align with requirements in the King County Charter. According to the Charter, the Executive shall appoint the members of all boards and commissions[footnoteRef:59] and the appointments by the Executive shall be subject to confirmation by a majority of the County Council.[footnoteRef:60]  The Plan (and Proposed Ordinance 2024-0013) would need to be amended to align with the Charter. [59:  Section 340.10 of the King County Charter ]  [60:  Section 340.40 of the King County Charter. Additionally, Section 240 of the Charter states "the county council may pass motions to confirm or reject appointments by the county executive". ] 


Board Member Compensation. The County Code states that BHAB members shall serve without compensation.[footnoteRef:61] The Plan (and Proposed Ordinance 2024-0013) proposes to allow BHAB members with lived experience to be compensated for "their time devoted to the official work of BHAB, in accordance with King County Office of Equity [and Racial] and Social Justice guidance and DCHS financial policies."   [61:  K.C.C. 2A.300.050.F. ] 


The Council may, by ordinance, provide for per diem compensation for members of specific boards and commissions.[footnoteRef:62] It is a policy choice whether to provide compensation to BHAB members.  [62:  K.C.C. 2.28.006] 


Annual report. The Levy ordinance requires the Levy’s advisory body to report annually to the Council and the community on the Levy's progress through online reports beginning in 2025.  It also states that the Plan shall describe how the Executive will provide the annual report to the Clerk of the Council, all councilmembers, and all members and alternate members of the Regional Policy Committee, or its successor. 

Report Process. The Plan notes that DCHS staff will generate the annual report in alignment with reporting requirements. Then, the Levy's advisory body, proposed to be the Behavioral Health Advisory Board, will certify the report along with a letter confirming that the online report is updated with the previous year's data and is ready for review prior to its transmission to the Council.

The Executive, on behalf of the advisory body, will transmit a letter to the Council that confirms the availability of the annual report online and provides a web link to it, summarizes the annual report, including key data and conclusions, and identifies how the annual report meets the requirements of Ordinance 19572. Consistent with the requirements in Ordinance 19572, the Executive will also transmit a motion that would acknowledge receipt of the letter and completion of the online annual report requirement. The Executive will be prepared to provide a briefing at the invitation of the Council or its committees, including the Regional Policy Committee. The Executive will also make the report available to the community through DCHS' communication channels. 

According to the Plan, the first report will be made available by August 15, 2025, and will cover information for calendar year 2024. Subsequent annual reports will continue to be provided by August 15 of the following year until August 15, 2033.

Report Content. Consistent with the requirements in the Levy ordinance, the Plan states that the online annual report will include the: 
· Total expenditure of Levy proceeds by crisis response zone, Levy purpose, and Strategy reported by King County ZIP Code; and
· Number of individuals receiving Levy funded services by crisis response zone, Levy purpose, and Strategy reported by the King County ZIP Code where the individuals resided at the time of services.

The online annual report will also include:  
· An overview of Levy accomplishments during the previous calendar year, and any changes DCHS intends to make or direct to improve performance in the following year, when applicable;  
· The Levy's fiscal and performance measurement during the applicable calendar year; and 
· A map or summary describing the Levy's geographic distribution.

ZIP Code Reporting.  DCHS intends to report expenditures by ZIP Code data for all services that operate from a fixed brick and mortar location and align methodology practices based on available data or modeling with approaches implemented in 2023 for Best Starts for Kids and those planned for the Veterans, Seniors, and Human Services Levy (VSHSL) consistent with the adopted VSHSL Implementation Plan for 2024-2029.[footnoteRef:63] [63:  Best Starts for Kids Implementation Plan: 2022-2027. Page 87: "Best Starts will also develop and pilot a methodology beginning in 2022 for reporting program expenditures by ZIP Code based on available data or modeling. This methodology will need to account for expenditures for programs that are provided virtually, programs that do not operate from a single service location like home-based services, and systems-change work that has impacts in communities larger than a single ZIP Code." See: https://kingcounty.gov/~/media/depts/community-human-services/best-starts-kids/documents/Best_Starts_for_Kids_Implementation_Plan_Approved_2021.ashx?la=en&quot  ] 


The Plan also states: "DCHS evaluators may calculate expenditures by ZIP Code through service provider location and program participant residence. Both approaches provide an understanding on the spread of expenditures across King County. For example, Levy partners may provide a mix of virtual, mobile, and in-person programs and services. Reporting by service provider location may not fully capture the service reach. Alternatively, reporting by program participant residence may not capture difficulties participants may have accessing services, including transportation. Many program participants access programs in more than one way. Using more than one methodology to assess expenditures by ZIP code can help deepen understanding of how programs are accessible to people throughout the County." 

Additionally, the Plan notes that the collection of program participant ZIP Code data may be limited for some programs in certain Levy strategies. For example, limitations include activities associated with mobile programs or programs serving people experiencing homelessness, refugees, people experiencing acute crisis, or people who are survivors of domestic violence. The Plan also states that geographic information may not be available or relevant for programs and strategies that invest in systems and environment change and strategies that support systemwide workforce capacity building. ZIP Code collection also may not be possible for programs required to use an existing data system that the Levy cannot revise, or when a legal framework prevents the sharing of these data. The Plan states that all reporting by ZIP Code will continue to abide by privacy and confidentiality guidelines.

[bookmark: _Hlk160111027]Potential Policy Issues.  The Plan presents policy choices for this new revenue stream within the confines of the Levy ordinance. This section summarizes a noncomprehensive potential policy issues for consideration.  

Proposed Allocation for Strategy Activities.  The Plan's financial plan shows the projected revenue and approximate annual allocations for each Strategy but omits detail regarding how much of each Strategy allocation would be spent on allowable activities described in the Plan. Members may wish to consider modifying this section. Modification might take the form of including more detail for each Strategy-level allocation detail by providing a minimum or maximum for activities employed within each Strategy, reallocating money among Strategies, or including language to ensure certain programs or activities are eligible under specific Strategies. Additionally, members may wish to consider adjusting priorities for increasing or decreasing funding if projected revenue or health insurance funding is higher or lower than expected. 

Council Review for Increased Funding. If projected revenue or health insurance funding assumptions are more than the Plan’s Levy projections, the Executive would increase allocations based on the priorities outlined in the Plan. Changes due to additional Levy revenue or other funding sources that do not reduce another Strategy’s allocation and that follow these priorities are not considered a substantial adjustment, and therefore would not be required to follow the Council notification and review process outlined for substantial adjustments. Whether to require increased funding allocations to undergo a Council review process is a policy consideration for the Council. 

Public Interest Requirements.  Members may wish to consider adding, modifying, or eliminating the requirements outlined in the Plan. Modification might include such things as defining “equity impact“ and clarifying how operators could effectively assess their impact on this definition; or allowing for Council action prior to a leased facility exception being made. 

Alternative Siting Process.	Members may wish to consider eliminating or modifying the process. Modification might include allowing for action by the King County Council and Regional Policy Committee prior to commencing the alternative siting process. 

Permissive Language.  The Plan includes permissive language throughout that members may wish to consider making mandatory in parts. For example, the Plan states that operators “should“ develop certified electronic health record systems and DCHS  “will support their efforts to do so." Modifications to this could include eliminating the provision pertaining to electronic health records or changing “should“ to “shall“ to require operators to develop electronic health records. This policy choice exists for all instances of permissive language in the Plan.

Policy Development Criteria.  The Plan states that medical stability criteria and other processes and procedures would be developed in collaboration with selected operators further into the implementation process. Members may wish to consider including guidelines for these criteria to ensure policies do not limit patient access due to things such as the patient's need to use a cane or to continue using prescriptions for methadone or buprenorphine.

Jurisdiction Demonstration of Support.  	The Plan states that DCHS will prefer Crisis Care Center procurement proposals that demonstrate support from the jurisdiction where a facility is proposed. The Plan provides a list of criteria that could be included in jurisdictions written statement of support for a proposed site.[footnoteRef:64] Members may wish to consider adding or removing items from this list. [64:  Plan pg. 83] 


Legislative Schedule.  In accordance with Section 5 of Ordinance 19572, until the Plan is adopted, Levy proceeds may only be used to pay for election costs and no more than $1 million for initial planning activities. Proposed Ordinance 2024-0011 is a mandatory dual referral to both the Regional Policy Committee (RPC) and the Health and Human Services (HHS) Committee. The legislative schedule, identified in Table 11, contemplates three touches for each committee with all amendments going through the RPC at a special meeting, followed by HHS Committee action, and the final action at Full Council. Please note the last three dates are revised from the original schedule.
[bookmark: _Hlk160526333]
[bookmark: _Hlk164331219]Table 11. Legislative Schedule for Proposed Ordinance 2024-0011[footnoteRef:65] [65:  Dates updated from original schedule.] 

	[bookmark: _Hlk160531041][bookmark: _Hlk164085126]Action
	Committee/
Council
	Date
	Amendment Deadline

	Submitted to Clerk
	
	Dec. 29 
	-

	Introduction and referral
	Full Council
	Jan. 16
	-

	Exec Staff Briefing 
(RPC in control)
	HHS
	Feb. 6
	-

	Discussion Only – 
Exec Staff Briefing
	RPC
	Feb. 14
	-

	Policy Staff Briefing (RPC in control)
	HHS
	Mar. 5
Deferred
	-

	Discussion Only – 
Policy Staff Briefing
	RPC
	Mar. 13
	-

	Policy Staff Briefing (RPC in control)
	HHS
	Apr. 2
	-

	Member Work Session
(RPC in control)
	RPC
	May 8
	

	Action
	Special RPC
	May 17
10 A.M.
	Striker direction: 
May 9

Striker distribution: 
May 14

Line AMD direction: 
May 15

	Action 
	HHS
	June 4
	-

	Final Action
	Full Council
(Regular course)
	June 18
	-




Previous Committee Questions and Answers.  Executive staff provided responses to questions asked by members during RPC on February 14, March 13, and HHS on April 2. These questions and answers can be seen in Attachment 6 to this staff report. 

Summary of May 17, 2024 RPC Action.  Table 12 provides a summary of amendments to the transmitted ordinance that were adopted by the Regional Policy Committee on May 17, 2024.

Table 12. RPC Adopted Amendments to Proposed Ordinance 2024-0011
	#
	Sponsor
	Amendment Description

	 S1
	von Reichbauer 
	· Makes technical and clarifying changes.
· Adds language to encourage CCC operators to become a Safe Place Site or Licensed Safe Place Agency.
· Adds language stating that individuals treated at a crisis care center shall have access to post-crisis follow-up treatment planning.
· Requires CCC's to work with community behavioral health providers, mobile crisis teams, co-responder teams, emergency medical services, or law enforcement to help facilitate transportation to CCC's from provider locations as needed and subject to available resources.
· Adds language stating that CCC's with a crisis stabilization unit, a 23-hour crisis relief center, or both shall accept individuals transported by law enforcement, in accordance with state law, to those clinical components.
· Requires CCC's to ensure prompt access to substance use disorder treatment on-site.
· Requires the competitive procurement process to include an evaluation of how operators will ensure a therapeutic milieu for individuals with different needs such as age disparities, individuals with SUD needs, and people in active psychosis.
· Adds DCHS monitorization of CCC utilization rates, and if persistent underutilization is identified at a particular center, requires that DCHS work with the provider to take steps to address the needs of that Center through activities such as increased outreach and use of mobile services; and adds reporting on an overview of this data in the annual report.
· Adds a proposal review panel for each of the five competitive procurement process conducted for CCC's. The proposal review panels would have a representative from each of the respective crisis response zones for their respective competitive procurement process, and one representative selected by the City of Seattle and Sound Cities Association (SCA) to review youth crisis care center operator proposals. 
· Changes the language pertaining to the operator cap from “may operate a maximum of three“ CCC's to “should operate no more than three,“ and revises the associated footnote.
· Adds language to allow the Council to reject the Executive's commencement of the alternative siting process by motion within 30 days of the Executive’s transmittal of the alternative siting process notification letter.
· Adds jurisdictions within the crisis response zone to the list of entities CCC operators will work with to determine criteria and protocols to manage new admissions when a center is at full capacity. 
· Adds language stating the Executive will assess the outcome of the investments to Strategy 2 as described in the financial plan, and whether the financial plan remains on target for these investments as part of the annual report. 
· Adds RPC notification to the annual report, career pathways, substantial financial adjustment, and BHAB members sections. 
· Adds SCA to Community Partners Consulted for evaluation priorities. 
· Adds language to have DCHS provide historical and current data in the annual report in a manner that can be used to analyze services and to make year-over-year comparisons.
· Requires zip code activity-level data reporting in the annual report. 
· Adds increased communication to the Council, RPC, and SCA during procurement and siting process. 
· Adds a list of characteristics of sites with support from the host jurisdiction that will receive preference.

	 1 to S1
	von Reichbauer
	Replaces missing text in summary regarding the financial plan that was inadvertently deleted from in the May 17 version of the Plan. 

	 3 to S1
	Perry 
	Adds language to require DCHS to collect and report detailed data about how individuals arrive at a CCC, how DCHS should collaborate to secure data, and description of what the data would look like. The amendment would also add a component to the annual report to report on this data. 

	 5 to S1
	Birney
	Replaces the non-scoring representative on the competitive procurement process review board, with a scoring subject matter expert representative that would recuse themselves from scoring for the remainder of the review process if there is an actual or perceived conflict of interest at any stage in the review process.

	 6 to S1
	Moore
	Adds language stating that crisis care center operators will create a 'Good Neighbor Policy' with the purpose of managing the relationship between the crisis care center and the neighboring community, and state minimum expectations for what the Policy should address. 

	 7 to S1
	Birney
	Adds notification to RPC of BHAB appointments at transmittal.



INVITED

· Kelly Rider, Interim Director, Department of Community and Human Services (DCHS)
· Susan McLaughlin, Ph.D., Director, Behavioral Health and Recovery Division, DCHS
· Kate Baber, MsHA, MSW, Implementation Planning Director, Crisis Care Centers Initiative, DCHS
· Matt Goldman, M.D., M.S., Medical Director, Crisis Care Centers Initiative, DCHS

ATTACHMENTS:

1. Proposed Ordinance 2024-0011.2 (and its attachments)
· Attachment A, Dated May 17, 2024
2. Transmittal Letter
3. Fiscal Note
4. Financial Plan 
5. Executive Staff Crisis Care Centers Levy Implementation Plan Briefing Slides – February 2024
6. Executive Staff Responses to Member Questions, Dated April 2024
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