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	SUBJECT


A MOTION accepting the mental health and chemical dependency action plan to prevent and reduce chronic homelessness and unnecessary involvement in the criminal justice and emergency medical systems and promote recovery for persons with disabling mental illness and chemical dependency by implementing a full continuum of treatment, housing and case management services.
	SUMMARY


This briefing is a review 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 

	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 the county faces in dealing 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. 

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. 

	OVERVIEW


The Mental Illness and Drug Dependency Action Plan was submitted to Council in three phases: 

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 Health and Drug Dependency Action Plan (attachment 2).

The Action Plan’s proposed services and strategies, collaboratively crafted by members of the criminal justice, community service and treatment systems, consumers and advocates, respond to unmet needs of some of the county’s most fragile and needy citizens. 

The Action Plan sets forth twelve priority action items that 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 twelve 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.

There are two foundational elements critical to the success of Action Plan’s action items: 1) establishing an accessible, effective mental health system with 2) an active continuum of community support systems.  

The first factor involved in keeping individuals with mental illness from cycling through the justice, emergency medical or homelessness systems is having an accessible, effective mental health system. A key strategy of the Action Plan calls for increased access to community mental health and substance abuse treatment for people who are not covered by Medicaid. The Action Plan contains a number of specific recommendations to increase access and effectiveness of the mental health system, such as: 
· Increase access to mental health and chemical dependency outpatient services for people not on Medicaid, including those who experience mental illness or substance abuse resulting from domestic violence or sexual assault
· Develop and expand outreach and engagement to individuals leaving hospitals, jails, or crisis facilities

· Increase capacity of emergency room substance abuse early intervention programs

· Add capacity for more next day appointments for those experiencing mental health crises who do not need hospitalization
· Support education and training for individuals to become certified chemical dependency professionals 

· Create peer support and parent partners family assistance capacity 
· Expand prevention and early intervention mental health and substance abuse services for older adults 

· Increase the availability of crisis intervention services for older adults

· Reduce caseloads for mental health providers

Along with having an accessible, effective mental health system to succeed in breaking the cycle of untreated mental illness and addiction, homelessness, and repeated involvement in criminal justice and emergency medical systems, is the need to have an active continuum of community services available to serve the population. Thus, housing and diversion programs must be in place to provide the safety net for individuals leaving crisis facilities or jail. 
Diversion programs seek to redirect individuals from incarceration and hospitalization into community treatment settings when appropriate for public safety. Individuals can be diverted at various “intercepts” in the criminal justice system (i.e. arrest, case filing, arraignment, etc.). The earlier an individual is diverted in the process, the greater potential for criminal justice savings. For diversion to work for the longer term, the individuals need to be diverted to community services and supported housing, rather than simply diverted out of the justice, emergency medical or homelessness systems. 
A number of potential diversion opportunities were identified in the Phase II Report. These opportunities, including changes in policies and procedures and efforts to change laws that present barriers to diversion, need to be pursued. Many of these potential diversion strategies, however, are dependent on the availability of comprehensive community-based services. 
For example, the Action Plan recommends establishing a crisis diversion center to which police and other crisis responders could refer adults in crisis. The center would evaluate individuals and refer them to other community-based services as needed and appropriate. An increase in respite beds is included in the center to provide short-term housing for individuals leaving the center. Without the crisis diversion center, the first responders would be forced to send the person in crisis either jail or the emergency room or do nothing. The Action Plan calls for other community service support such as:
· Establish reception centers for youth in crisis

· Expand crisis outreach and stabilization for children and youth

· Expand community re-entry from jail case management capacity

· Increase number of respite beds for community re-entry from hospital 
· Increase capacity for Harborview Hospital’s Psychiatric Emergency Services to link individuals to community–based services upon discharge from the emergency room

ANALYSIS:
The need to divert the mentally ill and chemically dependent from the criminal justice and emergency medical system is genuine. Prevalence data contained 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, half of the youth detained in the Juvenile Detention Facility had symptoms of a mental disorder. 

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

The Mental Illness and Drug Dependency Action Plan outlines actions and strategies that provide expanded services to the mental ill and chemical dependent in order to reduce demand and usage of jails, juvenile detention facilities, hospitals, and other emergency services, but current resources are insufficient to adequately serve people with mental illness and chemical dependency. When individuals do not receive the services they need, they end up in jails, juvenile detention facilities, hospitals, and other emergency services that cost taxpayers and communities as much or more than providing appropriate services would have cost. 

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 these needs 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 Plan’s estimated budget summary shows the amounts planned for the services and programs that are outlined in the service improvement recommendations section. 

NEXT STEPS: 

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. 

The services and strategies are contained in the Plan are high level, but appear to address the needs of the mentally ill and chemically dependent as required by Motion 12320. However, there is a need for some additional information, in particular:
· more detailed descriptions of the strategies contained with the Action Plan 

· a range of expected results from the identified investments are needed. 

The Department of Community and Human Services is working to provide the additional detail to Council staff.
This legislation is not ready for Committee action at this time. Staff analysis is continuing. 

INVITED:

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