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SUBJECT
A Motion adopting the King County Mental Illness and Drug Dependency Implementation Plan.
SUMMARY
Ordinance 15949 authorized a one tenth of one percent sales and use tax for the delivery of mental health, chemical dependency and therapeutic court services in King County. It required the Executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue.  The 2008 budget ordinance included a proviso with the same requirements.  The Mental Illness and Drug Dependency (MIDD) Implementation Plan and motion were transmitted to the King County Council on July 3, 2008.
This is the Regional Policy Committee’s first briefing on the proposed legislation; the legislation has dual referral to the Operating Budget, Fiscal Management and Select Issues Committee. The legislation is not ready for action at this time. The Operating Budget, Fiscal Management and Select Issues Committee received its first briefing on the Implementation Plan and accompanying legislation at its July 23rd meeting. There will be at least one additional Operating Budget, Fiscal Management and Select Issues Committee meeting on the proposed legislation in order for the Committee to review and discuss the Implementation Plan, as well as to provide policy direction and make modifications to the Implementation Plan if needed.  
BACKGROUND
During course of 2006, the King County Council was made aware of the significant issues pertaining to the problems that 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 on 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 directing the Executive to complete a plan that would address the issues noted above, with the intent of building on previous Council directed steps to reduce growth of the criminal justice costs such as Adult Justice Operational Master Plan (AJOMP), Juvenile Justice Operational Master Plan. The Executive’s plan was also to include a proposal for funding the activities. The subsequent MIDD Action Plan was accepted by the Council in October of 2007. 
In 2005, the Washington State Legislature authorized counties to levy one tenth of one percent sales tax to be used solely for new or expanded mental health and chemical dependency treatment services and therapeutic courts. This law was amended in 2008 to state that moneys collected under the county-authorized sales and use tax for mental health and chemical dependency services and therapeutic courts could also be used for housing that is a component of a coordinated chemical dependency or mental health treatment program or service.  
On November 15, 2007, the council authorized the one-tenth of one percent sales and use tax for the delivery of mental health and chemical dependency services and therapeutic court services, creating a dedicated fund source for the services and system improvements identified in the MIDD Action Plan.  Ordinance 15949 detailed the required steps to be completed in advance of expenditure of the revenues.
With the adoption of Ordinance 15949 authorizing the sales tax, the Council also established a policy framework to ensure that the five following policy goals are met by the sales tax funded programs: 

1. A reduction of the number of mentally ill and chemically dependent individuals using costly interventions like jail, emergency rooms and hospitals;

2. A reduction of the number of people who recycle through the jail, returning repeatedly as a result of their mental illness or chemical dependency;

3. A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults;

4. Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement; and

5. Explicit linkage with, and furthering the work of, other council directed efforts including, the adult and juvenile justice operational master plans, the Plan to End Homelessness, the Veterans and Human Services Levy Services Improvement Plan and the county Recovery Plan
The Executive’s proposed MIDD Implementation Plan is the subject of today’s report.
The MIDD Strategies

The Action Plan’s proposes 35 strategies to respond to unmet mental health and substance abuse treatment needs of some of the county’s most fragile and needy citizens. The strategies were collaboratively crafted by members of the criminal justice, community service and treatment systems, consumers and advocates. They follow the nationally recognized Sequential Intercept Model
, with the intention of working together to provide multiple points of intercept from the justice and emergency medical systems. The Sequential Intercept Model is Attachment 2.
The Sequential Intercept Model is a framework for communities and policymakers to use as they address concerns about criminalization of people with mental illness, substance abuse or co-occurring disorders, especially when considering the interface between the criminal justice and mental health systems. The model outlines a series of points of interception at which interventions can be made to prevent individuals from either entering or penetrating deeper into the criminal justice system. Ideally, most people would be intercepted at early points, with decreasing numbers at each subsequent point. 

The model’s interception points include: law enforcement and emergency services; initial detention and initial hearings; jail, courts, forensic evaluations, and forensic commitments; reentry from jails, and forensic hospitalization; and community corrections and community support. 

The MIDD strategies correspond to specific action items that are intended to expand and support treatment systems that are able to divert many more individuals, both youth and adults, from the criminal justice and emergency medical systems. The strategies emphasize prevention and intervention activities which are intended to keep people out of the justice system, 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. There are also activities that build infrastructure to help people who have entered these systems rejoin the community in a safe and effective manner.

King County has adopted the organizing principles of this model to include people who may have no mental illness but who are at risk for criminal justice involvement due to substance abuse, and to include diversion from emergency medical services as another priority.  For the MIDD, the model’s definition of core services to put more emphasis on youth and on prevention services has also been expanded. 

Through the MIDD programs, individuals with mental illness and chemical dependency will be linked to effective services designed to help them to become stable and productive, and prevent unnecessary incarceration and hospitalization.  These services include:

· Prevention and early intervention strategies for high-risk youth to reduce substance abuse and youth suicide, help more youth to stay in school and prevent their involvement in the juvenile justice system.

· Community-based treatment to provide mental health and chemical dependency services for people who have not previously been able to access them.

· Crisis intervention training for police and other first responders, a crisis diversion facility for adults, and a reception center for youth that will provide effective alternatives to jails and hospitals for individuals in crisis.

· Therapeutic court programs that will divert juveniles and adults from detention and jail.

· Early intervention and prevention services for adult and child survivors of domestic violence and sexual assault that will help prevent the onset of more severe mental illness and substance abuse, and help to interrupt the intergenerational cycle of violence.

· Housing with supportive services that will ensure that individuals who are homeless will be able to receive the maximum benefit from treatment services.

The MIDD Implementation Plan’s 35 individual strategies are grouped into five broader service areas.  The first three strategy areas were included in the MIDD Action Plan, with the fourth service area being incorporated into the MIDD plan as directed by the Council via Ordinance 15949.  The fifth strategy area reflects a change in Washington State law enabling the use of the sales tax revenue for housing.  The five broad strategy areas are as follows:
Area 1: Community-Based Care - comprised of 12 individual strategies that work together to:

· Increase access to community mental health and substance abuse treatment for uninsured children, adults, and older adults

· Improve the quality of care by decreasing mental health caseloads and providing specialized employment services

· Provide supportive services for housing projects serving people with mental illness and chemical dependency treatment needs.

Area 2: Programs Targeted to Help Youth - comprised of 10 individual strategies that work together to:

· Expand prevention and early intervention programs

· Expand assessments for youth in the juvenile justice system

· Provide comprehensive team-based, intensive “wraparound” services

· Expand services for youth in crisis

· Expand Family Treatment Court and Juvenile Drug Court.

Area 3: Jail and Hospital Diversion - comprised of eight strategies that work together to:

· Divert people who do not need to be in jail or hospital through crisis intervention training for police and other first responders and by creating a crisis diversion facility

· Expand mental health courts and other post-booking services to get people out of jail and into services faster

· Expand programs that help individuals re-enter the community from jails and hospitals.

Area 4: Domestic Violence and Sexual Assault Intervention and Prevention and Adult Drug Court - comprised of five individual strategies that work together to: 

· Address the mental health needs of children who have been exposed to domestic violence

· Increase access to coordinated, early intervention mental health and substance abuse services for survivors of domestic violence

· Increase  access to treatment services for victims of sexual assault

· Enhance services available through the King County Adult Drug Diversion Court.

Strategy area four was created with the adoption of Ordinance 15949 when the Council recognized that the MIDD Action Plan did not provide for the unmet mental health and substance abuse treatment needs of individuals involved in adult drug diversion court or of victims of domestic violence and sexual assault, and directed that the Implementation Plan include services for these individuals.

Area 5: Housing Development – One strategy providing support to capital projects and rental subsidies for people with mental illness and chemical dependency.

This strategy was enabled by legislation passed in March, 2008 that stated that moneys collected under the county-authorized sales and use tax for mental health and chemical dependency services and therapeutic courts could be used for housing that is a component of a coordinated chemical dependency or mental health treatment program or service.  Please note: the housing strategy is discussed in greater detail in a subsequent section of this staff report.
MIDD Implementation Planning Process

Ordinance 15949 required that the Implementation Plan be developed in collaboration with the MIDD Oversight Committee. Oversight Committee members attended and participated in committee meetings as well as in workgroup meetings at which each strategy of the Implementation Plan was discussed in detail. Public comment was also received by the committee through testimony at meetings, written comments, website comments, and presentations by members of their own stakeholder groups (the summary of comments is provided in Attachment 6). The MIDD Oversight Committee was established by Ordinance 16077. The 30 member committee is comprised of representatives from a broad spectrum of county, community and city entities (a list of committee members is provided in Attachment 5).  

Purpose of the MIDD Implementation Plan
The Council intended for the Implementation Plan to expand on the initial MIDD Action Plan by providing additional important details on the services and programs of the MIDD strategies.  As established in Ordinance 15949, the Council set aside this review period for analysis and consideration of the MIDD strategies.  In order for spending to commence on any one of the MIDD programs in 2008, the Council must approve the Implementation Plan and forthcoming Evaluation Plan, which due to the Council on August 1st.
ANALYSIS

Ordinance 15949 provides specific direction on the creation of, and elements to be included in the MIDD Implementation Plan.  The Implementation Plan was to be developed in collaboration with the oversight group and was to include or address the following specific areas:

· A discussion of needed resources, including staff, information and provider contracts

· A schedule of the implementation of programs and services outlined in the Mental Illness and Drug Dependency Action Plan

· A revised 2008 spending plan 

· A revised 2008 financial plan

· Milestones for implementation of the programs  

· Proposals for MIDD funding for adult drug diversion court  and how to integrate programs that support specialized mental health or substance abuse counseling, therapy and support groups for victims of sexual assault, victims of domestic violence and children exposed to domestic violence, provided by or in collaboration with recognized sexual assault and domestic violence services providers
The analysis section addresses each area outlined above, with a concentrated review of the spending plan and new housing strategy.  In addition, information on the procurement is also highlighted. 
1. A discussion of needed resources, including staff, information and provider contracts
Each of the 35 strategies has an individual implementation plan containing an outline of needed resources, including staff, information and provider contracts; however the level of detail for each strategy varies, with some strategies being comprehensively described and others with less information.  In most cases, this difference in level of detail is due to the fact that a particular strategy is not finalized, either because additional work is needed to specify details, or because the strategy is part of a system where an array of related services is under development.
Also included in the Implementation Plan is a table showing for each strategy: 

· Type of services that will be provided (mental health, substance abuse, or both)

· Age groups served

· Whether the service is an expansion of an existing service or a new service

· Whether a request for proposal process is required

·  Estimated service start dates 
The Implementation Plan also contains a schedule for the implementation of programs and a revised 2008 spending plan (the schedule is Appendix D of Attachment 4).
2. Schedule of the implementation of programs and services 

Each strategy’s individual implementation plan contains information on its particular timeline for implementation, except in the cases where final service designs have not been completed for a strategy.
The Implementation Plan contains five strategies with extended or unspecified timelines.  In each instance, the strategy is incomplete due to the involvement of multiple systems and other planning efforts on the finalization of the MIDD strategy. These five strategies are:
· Adult Crisis Diversion Facility  (10b) 

· Youth Reception Center  (7a)

· Outreach and Engagement to Individuals Leaving Hospitals, Jails or Crisis Facilities (1b)

· School District-Based Mental Health and Substance Abuse Services (4c)

· Increased Capacity for Harborview Psychiatric Emergency Services to provide linkage to community services (12c).

In addition to the planned analysis review period, the Implementation Plan states that there are a number of variables affecting the implementation timeline for specific strategies.  Those variables include:

· System capacity and staffing (both county and provider)

· The need for a competitive bidding process

· Whether the service plan is complete
While several of the MIDD strategies will be implemented immediately following approval of the Implementation and Evaluation Plans in the late summer, some strategies will only be partially initiated with development and start up activities rather than direct services in the fourth quarter of 2008; some strategies will not be initiated until mid to late 2009.  The schedule for implementing the strategies impacts the funding assumptions are outlined in the spending plan and housing sections below.

With the exception of the five incomplete strategies, the schedule and timelines appear to be fair estimates, although concerns were raised in the Oversight Committee’s working review groups and via public comment that some of the individual strategy timelines seem overly ambitious.

3. Revised spending plan/financial plan

There is a revised spending plan included with the Implementation Plan (Appendix D of Attachment 4).  It breaks out each individual strategy, shows the 2008 adopted budgeted level for each strategy, and denotes the proposed revisions to the 2008 adopted MIDD budget. 
As shown below, the spending plan projects higher than previously estimated 2008 revenue, lower expenditure on services, $18 million in new expenditure on housing, and an eliminated capital reserve.  Of the $32 million in 2008 revised revenues from the updated spending plan, $10.6 million are allocated to services, leaving the balance to be utilized for housing and $2 million dedicated to the reserve.

Of the $18 million proposed to be allocated to housing in 2008, only $11,597,449 of the $18 million can be spent in 2008 unless a supplemental appropriation is requested.

MIDD Spending Plan Summaries

	
	Initial MIDD Spending Plan 2007
	2008 MIDD Adopted Budget
	Revised 2008 Spending Plan

	Projected Revenue
	$48,000,000
	$30,852,323

	$32,415,000


	Services/Administration Expenditure
	$45,940,000
	$22,211,605
	$10,614,156

	Housing Funds
	0
	0
	$18,000,000

	Reserve
	$2,000,000
	$2,000,000
	$2,000,000

	Capital Reserve
	0
	$6,418,602
	0

	Undesignated Fund Balance
	$60,000
	$222,116
	$1,800,844


Revenues: A full year of revenue was assumed to be about $48 million. The 2008 MIDD budget revenue submitted by the Executive represents about 64% of a full year’s revenue, though the tax will have been in place for 75% of the year. Communication from the Office of Management and Budget (OMB) points out that the MIDD revenues were budgeted on a cash basis and not the usual practice of budgeting revenues on an accrual basis, representing a departure from normal practice. OMB indicated that a “bump” of $7 million would be shown in the Comprehensive Annual Financial Report (CAFR) for the actual 2008 revenues. 2008 revised spending plan revenues reflect collection of higher than anticipated revenues.

A revised financial plan was not provided with the transmittal of the Implementation Plan as required. One has been requested from OMB. A comprehensive review of the financial plan is needed to determine impact of revised revenue and expenditure projections on the MIDD fund will be required.
Expenditures: The 2008 adopted budget established the MIDD fund and its $22 million appropriation level, with a $6.4 million capital reserve. The 2008 adopted expenditure level assumed between four and nine months of expenditure depending on the strategy. The 2008 revised spending plan reflects a proposal to expend a lower amount of $10.6 million on services based on three months of services (or less) and reallocate an estimated unspent $18 million to housing development and rental assistance/subsidies. The revised spending plan also proposes that the capital reserve to be eliminated and utilized for housing development and rental assistance/subsidies.

The capital reserve established in the 2008 budget was not intended to be reserved for housing because the change in state law was not yet on the horizon, but for the potential use for other facility related expenditures such as for the crisis diversion center (10b) or the reception center for youth in crisis (7a). There was no itemized list provided for the utilization of the 2008 adopted capital reserve.  
Each of the 35 strategies has a discreet line in the spending plan and each of the strategies has been adjusted in the 2008 revised spending plan, with the housing strategy added as new.  Appendix D of the Implementation Plan (Attachment 4) lists each strategy and its changes from the adopted 2008 budgeted level.  
The most significant changes to the spending plan are 1) $18 million of the 2008 revenue is proposed to be utilized for housing (along with the utilization of the capital reserve for housing); and 2) services are to be funded at a lower level than originally budgeted. As discussed above, some 2008 strategies are partially funded for the remaining months of 2008 or on hold altogether for 2008, as final service designs are determined. Also as noted earlier, the housing development strategy was added after the change to state law allowing housing that is part of a coordinated chemical dependency or mental health treatment program or service to be funded with the sales tax revenue.  The subject of housing is discussed in detail in a subsequent section of this staff report.
A discussion of the spending plan would not be complete without acknowledging the concern that the MIDD Oversight Committee members have expressed throughout the course of several meetings regarding the current fiscal climate and King County’s potential budget reductions.  There have been numerous questions at the MIDD Oversight Committee and received through public comments as to the impact of potential budget cuts on existing programs that are to be expanded or enhanced with MIDD funding.  The Implementation Plan states that, “…it is the intent of MHCADSD to move forward with implementation and planning in accordance with the timelines outlined in the MIDD Plan, and in Appendix C.  If necessary, these questions will be revisited after the adoption of the 2009 budget in November, 2008”.
4. Housing
The Implementation Plan prioritizes funding of housing (both housing development and rental assistance/subsidies), proposing to allocate $18 million (55% of the 2008 revised revenue projection) to housing.  Last year’s MIDD Action Plan included $2 million for supportive services for housing projects, and pursuant to the existing state law at the time of the drafting of the MIDD Action Plan, did not allocate sales tax funds for actual housing, either capital or rental assistance/subsidies.  However, with the 2008 change to state law that now allows housing that is part of a coordinated chemical dependency or mental health treatment program or service to be funded with the sales tax revenue.
The Implementation Plan states that the new housing development strategy will use unspent funds resulting from the delayed start-up of programs in 2008 and will not take away funding that could be used for the service strategies.  The spending plan shows that the strategies (except housing) are proposed to be funded at a lower than budgeted level in 2008.  As discussed above, some 2008 strategies are partially funded for the remaining months of 2008 or on hold altogether for 2008, as final service designs are determined. 

The Implementation Plan provides the rationale for including housing as a strategy, stating that, 
· Homeless adults receiving outpatient mental health services are four times as likely to be incarcerated as those who have housing.  In one study, homeless clients stayed an average 22 days in jail, compared to an average of two days for similar clients who had housing. 

· Supportive or affordable housing has been shown to be a cost-effective public investment for populations who are most at risk for criminal justice involvement, lowering corrections and jail expenditures and freeing up funds for other public safety investments.  Additionally, providing affordable or supportive housing to people leaving correctional facilities is an effective means of reducing the chance of future incarceration.

· Local examples such as the Downtown Emergency Services Center 1811 Eastlake Project and the Plymouth housing group’s Begin at Home Program have demonstrated large reductions in emergency medical visits as a result of providing housing for homeless individuals with mental illness and chemical dependency.

The Implementation Plan also outlines that the housing funds will be used to do the following with each item having the overall goal of increasing the availability of housing specifically reserved for individuals with mental illness and/or chemical dependency.  The Implementation Plan states that:
1) Fund budget gaps for housing projects that have not acquired all of the necessary funding to complete their capital budget.
2) Provide capital funding for new housing projects that might otherwise not be funded or that might be under funded due to lack of capital dollars.

3) Provide funds for time limited rental subsidies for those individuals and/or housing projects waiting for subsidies from the Housing Authorities or other funders of operating costs.

4) Provide funding for a revolving loan program for interim loans to affordable housing agencies for the acquisition of property that will be utilized for a housing project.  Interim loans will have a low interest rate, will be available for application throughout the year and will not need to be paid back until all permanent financing for the project is acquired.  The program will lower the costs of creating housing projects and will allow for the rapid acquisition of sites.

Explicit outputs such as the number of units to be developed or made available through rental assistance have yet to be determined and were therefore not included in the Implementation Plan.  Outcomes are cited in the plan include reduction of homelessness among the target population and an associated reduction in the use of jail and emergency medical services. 
The plan indicates that funds for new housing projects, a loan program and gap funding would be available through the Department of Community and Human Services Housing and Community Development Program.  Rental subsidies would be made available to mental health and chemical dependency treatment providers serving homeless adults and youth.

The Implementation Plan states that while MIDD Oversight Committee members expressed “unanimous” support for use of unspent 2008 funds for housing development and rental subsidies, there is a difference in perspective among committee members and stakeholders who have submitted public comments regarding the use of funds for housing development in subsequent years.  One perspective is that services must be prioritized because the MIDD as originally presented to and approved by the King County Council was intended to fill large gaps in the mental health and chemical dependency treatment systems, and did not include housing or housing development.  A counter view is that housing and housing development need to be a higher funding priority in order for services to be successful.
At the end of July, the Department of Community and Human Services in conjunction with a variety of other funders, is poised to release a Notice of Funding Availability (NOFA).  A NOFA is essentially a request for proposals on a certain topic.  This NOFA will be a combined application for supportive housing capital, operating and services funding for homeless families, individuals and youth.  The funders participating in the NOFA have combined a variety of funding sources to support initiatives to house homeless people in supportive housing.  Funders participating are King County Department of Community and Human Services, City of Seattle Office of Housing, United Way of King county, Seattle Housing Authority, King County Housing Authority, and A Regional Coalition for Housing.  King County will include MIDD funds if approved by the Council. 

The department indicates that while funds are combined in one NOFA, each funding source will maintain its specific programmatic requirements; MIDD funding would only be approved for proposals that are dedicated for people with mental illness and/or chemical dependency-not for serving other homeless individuals or families.  Department staff have indicated that the MIDD funds for the NOFA are subject to the Council’s approval.
As noted above, only $11,597,449 of the $18 million proposed to be allocated to housing in 2008 can be spent in 2008 unless a supplemental appropriation is requested.

5. Procurement of Services
Not every strategy will require an RFP process.  An RFP is not needed in instances where there is an existing contract within the division or department that purchases the same scope of work from a provider and capacity is added, or the population served expands, or where there is a sole source that can provide the scope of work.  In these instances, a simple contract amendment is needed.  An RFP is needed if a new program or service is to be implemented.
With regard to the procurement process and the implementation plans for individual strategies, it appears that the established King County procurement policies have been followed in determining whether a competitive RFP was required or not.  King County procurement requirements are included in appendix E of the Implementation Plan.  The decision tree below shows how decisions were made regarding the need for a competitive bidding process for the individual strategies.

[image: image2.emf]DECISION TREE

FOR

PROCUREMENT OF SERVICES

Competitive Bid Process Required

County Blanket

Contract Exists

Adding Capacity to

existing service/

program under contract

Expansion of the

population served in an

existing service/

program

Sole Source provides

the service/program

Grant for new

services/program

A new service/program

not currently under

contract to be

implemented

Revision of a Scope of

Service for a currently

contracted service/

program

Regulating or funding

organization requires

competitive bid

process

NO

YES


6. Proposals for Adult Drug Court, Domestic Violence and Sexual Assault Services

The Implementation Plan responds to the direction of Ordinance 15949 and contains proposals for utilizing the MIDD funds for the following:
· Mental health and substance abuse services for survivors of domestic violence
· Mental health services for children who have experienced domestic violence
· Mental health and chemical dependency services for survivors of sexual assault
· Expansion of recovery support services for Adult Drug Court to fund critical gaps in services

The proposals were reviewed by the Oversight Committee and each have a detailed implementation plan outlining needed resources, including staff, information and provider contracts.  The strategy for Adult Drug Court would be made available for any misdemeanor drug courts that may be established in the future.
7. Milestones for implementation of the programs 
The Implementation Plan includes milestones for each strategy. Appendix C of the Implementation Plan is a timeline that reflects the major milestones for each strategy.
8. Supplantation

The state legislation that allowed counties to impose the sales and use tax specifies that funds from the sales tax be used for new or expanded services and not be used to supplant existing funding for these services, with the exception of lapsed Federal funding previously used for the operation or delivery of services and programs as defined by the legislation.  Any services that were funded by King County at the time the County enacted the one-tenth of one-percent sales and use tax may not be subsequently funded by the sales tax in the event that county funding is lost.
REASONABLENESS

The proposed legislation is not ready for Committee action at this time.  Staff analysis is continuing. 

INVITED:

· Amnon Shoenfeld, Division Director, Mental Health, Chemical Abuse and Dependency Services Division, Department of Community and Human Services
ATTACHMENTS:
1. Proposed Motion 2008-0376
2. Sequential Intercept Model
3. Executive transmittal letter dated June 23, 2008

4. Mental Illness and Drug Dependency Implementation Plan, June 24, 2008
5. Oversight Committee Roster

6. Summary of Stakeholder Comments on Implementation Plan
� United States Department of Health and Human Services Substance Abuse and Mental Health Services Administration GAINS Center





� The 2008 revenue assumption represents actual estimated revenue rather than accrued estimated revenue on the basis that the fourth quarter revenue will be received and booked by the county after January 1, 2009.


� Based on information provided by the Office of Management and Budget
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