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Metropolitan King County Council

Law, Justice and Human Services Committee

STAFF REPORT

AGENDA ITEM:  2
   DATE:  July 26, 2007

BRIEFING:  2007-0335
   PREPARED BY:  Kelli Carroll 
SUBJECT:  A BRIEFING of the Mental Illness and Drug Dependency Action Plan, a proposal to address the large numbers of mentally ill and chemical dependent people in the criminal justice and other crisis systems as required by Council Motion 12320.
SUMMARY:  Council passed Motion 12320 (Attachment 1) which directed the executive and the county’s criminal justice agencies to develop and submit a three phase action plan to implement a full continuum of housing, treatment and case management services that would prevent and reduce chronic homelessness and recidivism in the criminal justice and emergency medical systems for persons with disabling mental illness and chemical dependency.  The action plan was to include funding options for the recommendations. 

Phase I of the action plan, submitted to the council in September 2006, presented an overview of system needs, a description of potential services to meet identified needs, and the action steps that could be taken to assist those in need in the short-term using existing resources.

Phase II of the action plan was submitted to the council in April 2007, identified key decision points in system processes, particularly the juvenile and adult justice systems, which provide opportunities for diversion.  Phase II also cited potential changes in policies, processes and services that would be needed to implement successful diversion and transition strategies. 

Phase III, the third and final phase, was submitted in June.  It outlines service additions and enhancements necessary to best serve the needs of the identified population.  In particular, it offered multiple strategies for reaching and diverting priority populations, from the justice or emergency medical systems, including expanded prevention efforts involving youth.  Phase III included a prevalence estimate of the mentally ill and drug dependent currently involved in the criminal justice, emergency and inpatient medical, sobering and detoxification and homeless services systems.  An estimated budget for providing the service improvements, an initial cost benefit analysis and information on financing the service additions was incorporated into the final phase as well.
All three phases together comprise the Mental Illness and Drug Dependency Action Plan (Attachment 2).

BACKGROUND:  During course of the June 19, 2006 Committee of the Whole meeting, Council was made aware of the significant issues pertaining to the problems that the county faces with individuals who are unstable and seriously disabled due to mental illness and chemical dependency.  Council was presented with information on the numbers of mentally ill and chemically dependent in the jail and emergency medical systems, as well as the increasing costs of treating individuals in crisis through the aforementioned systems.
Specifically, the Council was informed that:

· the King County Correctional Facility is the state’s second largest mental health facility with a population of mentally ill persons higher than any other facility except Western State Hospital;

· two thirds of the persons booked in to the King County jail facilities are under the influence of alcohol or drugs at the time of booking;

· the average length of stay for a mentally ill inmate in the King County jail facilities is roughly six times longer than the average felony inmate;

· the average cost per day of incarceration of an inmate is $98, whereas the average cost per day to house a mentally ill inmate is $300 per day due to the cost of housing the inmate in the Psych Unit and the cost of medications

· on any given day, between 40-53% of King County Drug Diversion Court clients are homeless, and;

· the almost exclusive state and federal focus of funds on Medicaid has virtually eliminated options to treat mentally ill and drug dependent people who have not been able to successfully go through the lengthy and burdensome Medicaid eligibility process.

Council responded to the information by passing Motion 12320, with the intent of building on previous Council directed steps to reduce growth of the criminal justice costs and sustain the general fund such as Adult Justice Operational Master Plan (AJOMP), Juvenile Justice Operating Master Plan (JJOMP), and development of the Community Corrections Division. 
In 2005 the state legislature passed E2SSB 5763 authorizing counties to impose a 1/10th per cent sales tax for new or expanded mental health and chemical dependency treatment services and therapeutic courts in order to give counties the tools to address the growing cost of the mentally ill in the criminal justice system. 
Council was first briefed on this Mental Illness and Drug Dependency Action Plan at the June 25, 2007 Committee of the Whole meeting in Shoreline.  The Mental Illness and Drug Dependency Action Plan has been the subject of one Operating Budget, Financial Management and Mental Health Committee briefing, with additional briefings expected throughout the summer.
ANALYSIS:  There is a genuine need to divert the mentally ill and chemically dependent from the criminal justice and emergency medical systems, both from a financial and moral standpoint.
Prevalence data cited within the Action Plan demonstrates that the adult mentally ill are chronic recidivists at the King County jail facilities.  Not only do they come back more often than any other group, they stay longer and cost more.  Additionally, according to the data in the Action Plan, half of the youth detained in the Juvenile Detention Facility had symptoms of a mental disorder.  In terms of using emergency services, the 600 highest users of Harborview Medical Center's Emergency Department in 2005 accounted for ten percent of all emergency cases, making almost 8,000 emergency room visits.  Over a third of these high utilizers of the hospital’s emergency services were homeless. 

The benefits of appropriately diverting the mentally ill and drug dependent are framed by numerous studies cited in the Action Plan.  For example:

· Chemical dependency treatment reduces crime.  In studies conducted by the Washington State Department of Social and Health Services (DSHS) Division of Alcohol and Substance Abuse, misdemeanor arrests of youth decreased by 40 percent between the year before treatment and the year after treatment.  Felony arrests of youth decreased by 54 percent.  Felony arrests of adults decreased by 33 percent in the year after treatment compared to the year before treatment (DSHS Research and Analysis Division).

· The highest utilizers of expensive emergency services most often have mental illness and chemical dependency.  A study conducted by King County Mental Health Chemical Abuse Dependency Services Division in 2003 found that a year of public costs for 40 individuals who had the most number of admissions to either the Sobering Center or the Harborview Crisis Triage Unit was over $2 million, for an average of over $50,000 per person.  This figure did not include ambulance, police, or court costs.

· Early identification and treatment of mental disorders can help prevent more serious problems.  Mental illness is the leading cause of hospitalization for Washington youth.  Children with mental illness have health care costs 2.5 times larger than the costs for other children.  Unidentified and untreated mental disorders can lead to school failure, psychiatric hospitalization, youth suicide and involvement in the juvenile justice system.  According to the United States Surgeon General, in the course of a year, half of all students with a mental disorder who are age 14 and older drop out of high school which is the highest drop out rate of any disability group. 

The Action Plan identifies three service improvement strategy areas, with each area in turn containing specific action items designed for that particular area.  The three service improvement areas are: 

· Strategy #1: Community Based Care

Activities include:

· Increasing treatment availability to those without insurance

· Improving the quality of care and treatment available

· Increasing access to supportive housing

· Strategy #2 Programs for Youth

Activities include:

· Providing early intervention and prevention opportunities

· Expanding assessments for youth in justice system

· Expanding team-based, intensive, wraparound services for youth

· Expanding services for youth in crisis

· Expanding Family Treatment Court & Juvenile Drug Court

· Strategy #3 Jail and Hospital Diversion Programs

Activities include:

· Diverting people from jail booking who do not belong in jail nor pose a public safety risk
· Expanding mental health courts and other post-booking services to get people out of jail and into services more quickly

· Expanding community re-entry programs for jails and hospitals 

These action items expand and support a treatment system that is able to divert many more individuals, both youth and adults, from the criminal justice and emergency medical systems.  These priority areas emphasize prevention, early assessment and intervention activities, as well as comprehensive, integrated community-based services for those at risk of either returning to or becoming involved with the justice, emergency medical or homelessness systems. 

The Action Plan calls for providing the needed infrastructure to help people who have entered these systems rejoin the community in a safe and effective manner.  The Plan also acknowledges the importance of evaluation and performance measurement of the services by setting aside funds for these critical behind the scenes needs.
The measures recommended in the Plan will:

· Reduce number of mentally ill and chemically dependent using costly interventions like jail, emergency rooms and hospitals

· Decrease length of stay of the mentally ill and chemically dependent in jails

· Reduce the number of people who repeatedly return to jail as a result of their mental illness or chemical dependency

· Reduce incidence and severity of chemical dependency and mental and emotional disorders in youth and adults

· Divert youth and adults from justice system involvement

· Further the work of the 10 Year Plan to End Homelessness in King County  

The Plan’s estimated budget summary (Attachment A to the Mental Illness and Drug Dependency Action Plan) shows an estimated budget plan for the services and programs that are outlined in the service improvement recommendations section. 

Despite the number of initiatives underway to better respond to the problems of homelessness, mental illness, chemical dependency, and the enormous social costs, both human and economic, associated with these problems, significant unmet needs remain.  

One option to fund the recommendations of the action plan is through a one tenth of one percent Councilmanic sales tax, allowable under the state Omnibus Mental Health and Substance Abuse Act, ESSB 5763.  An estimated $48 million for calendar year 2007 could be generated from the application of this countywide tax.  The application of the sales tax would cost about $25 per household in King County. 
There are no other stable sources of funding for the Action Plan, including county discretionary funds.

To date, six counties in Washington have enacted this tax:

· Clallam

· Clark

· Jefferson

· Okanogan

· Skagit

· Spokane

The Plan’s multi-pronged efforts will work together to intervene early, both before an individual is so sick or addicted that their behaviors land them in jail or the emergency room, and after an individual is released from jail or the hospital in order to promote recovery and stabilization.  The Plan includes a special focus to the needs of youth, including early intervention and identification of emotional disturbances and potential chemical dependency. 

The Action Plan demonstrates significant collaboration on the part of criminal justice and treatment systems to identify effective, longer-term stabilization and recovery services that keep people of out the criminal justice and emergency medical systems and work to reduce chronic homelessness. 

ATTENDEE: 
Amnon Shoenfeld, Director of the Mental Health, Chemical Abuse and Dependency Services Division, Department of Community and Human Services
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