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SUBJECT

This briefing provides background on Proposed Motion 2017-0326 that would approve the Mental Illness and Drug Dependency levy (MIDD 2) Evaluation Plan, Attachment A to the proposed motion, as required by Ordinance 18407 and Ordinance 18333. This item has been referred first to the Regional Policy Committee as a mandatory referral, and then to the Health, Housing and Human Services Committee.

SUMMARY:

Proposed Motion 2017-0326 would approve the MIDD 2 Evaluation Plan.  Staff has not identified any major divergences between the transmitted MIDD 2 Evaluation Plan and the policy direction in the adopted MIDD 2 Service Improvement Plan (SIP),[footnoteRef:1] nor with the requirements set forth in Ordinance 18407 for the MIDD 2 Evaluation Plan.[footnoteRef:2]   [1:  Ordinance 18406]  [2:  Proposed Motion 2017-0327, transmitted concurrently with Proposed Motion 2017-0326, would approve the MIDD 2 Implementation Plan, and is briefed separately. Both are required by Ordinance 18407 and collectively constitute a two-part plan for purposes of oversight, implementation and evaluation of the MIDD 2 Service Improvement Plan.] 


The proposed evaluation plan includes principles for evaluation and identifies five overarching evaluation questions to measure how the MIDD 2 investments contribute to the five adopted MIDD 2 policy goals, an approach and evaluation framework that shows sample initiative-level performance measures (process and outcome measures) by the five MIDD 2 strategy areas (prevention and early intervention, crisis diversion, recovery and reentry, system improvements and therapeutic courts), and six “headline indicators” of population health and well-being to which MIDD 2 will contribute.   The plan outlines specific data sources for headline indicators, and notes that performance targets to track performance measures will be included in provider contracts; these targets are included in the plan, or under development.  Evaluation includes ongoing performance monitoring. Components of an evaluation reporting plan are proposed with annual reporting starting August 2018.  Several initiatives timelines are revised.

Council adoption of the motion would signify approval of the specified evaluation approaches to MIDD 2, and that the plan meets the requirements of Ordinance 18407, which set forth the requirements for the evaluation plan.  This item has been referred first to the Regional Policy Committee as a mandatory referral, and then to the Health, Housing and Human Services Committee.

BACKGROUND: 

MIDD 1 History
In 2007, the King County Council adopted Ordinance 15949 authorizing the first Mental Illness and Drug Dependency (MIDD) levy and collection of an additional sales and use tax of one-tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.[footnoteRef:3] This initial tax is referred to as the Mental Illness and Drug Dependency sales tax (referred to in this staff report as MIDD 1).   [3:  In 2005, the Washington state legislature authorized counties to implement a one-tenth of one percent sales and use tax to support new or expanded chemical dependency or mental health treatment programs and services and for the operation of new or expanded therapeutic court programs and services.  RCW 82.14.460.] 


MIDD 2 Assessment and Planning
In March 2015, in consideration of extending the expiration date of the sales tax, the King County Council passed Ordinance 17988 setting requirements for a comprehensive review and potential modification of the MIDD 1 initiatives, programs and strategies described in the council-adopted MIDD 1 Implementation Plan.   Ordinance 17988 required a comprehensive retrospective report on MIDD 1, along with a proposed Service Improvement Plan for MIDD 2, if the levy were continued.   

MIDD Levy Extension
Ordinance 18333, passed by Council in August 2016, amended Ordinance 15949, and the King County Code Chapter 4A.500.300, as amended, to revise the expiration date of the levy to allow the continued collection of the sales and use tax of one tenth of one percent for the delivery of mental health and chemical dependency services and therapeutic courts.  The ordinance changed the expiration date from January 1, 2017 to January 1, 2026, to extend the sales and use tax for nine years.  This extension of the levy is referred to as MIDD 2.  The levy is projected to generate approximately $134 million for the 2017-2018 biennium levy period, and to increase by approximately $10 million per biennium for the remaining levy period.[footnoteRef:4] [4:  See 2017-2018 Financial Plan March 2017 Report:  MIDD Fund.  MIDD 2 Implementation Plan, Appendix E.  Out year projections assume revenue growth per March 2017 OEFA forecasts and King County Office of Performance, Strategy and Budget planning assumptions (note 5).] 


MIDD 1 Assessment Report   
The 2016 Comprehensive Historical Review and Assessment Report (Assessment Report) required by Ordinance 17988 was transmitted to Council and approved in September 2016 by Motion 14712.  The Assessment Report indicated that MIDD 1 had achieved significant reductions in emergency department, psychiatric hospital, and jail utilization, a notable reduction in mental health symptom severity, and intentional linkages with other County initiatives, consistent with the adopted policy goals for MIDD 1.  Of the 32 MIDD 1 strategies that were funded, the Assessment Report notes that 19 met or exceeded long-term goals in at least one policy goal area.  

The Assessment Report proposed changes to the MIDD 1 policy goals, and recommended revisions to MIDD evaluation, performance measure and data gathering processes, including an updated and revised evaluation framework, revised performance measures, targets and outcomes, updating the data collection and infrastructure, and enhanced and improved reporting processes. The Assessment Report also proposed a draft MIDD 2 Framework, in Appendix B to the Report, which outlined the relationship between the overarching MIDD 2 result, MIDD 2 policy goals, and theory of change, headline indicators, and sample performance measures for each of the 5 MIDD 2 strategy areas.  The proposed framework included a new spectrum for categorizing programs and services, comprised of three strategies that are based on the continuum of care:  Prevention and Early Intervention; Crisis Diversion; Recovery and Reentry; plus Systems Improvements, and added therapeutic courts as a strategy area. 

The ten MIDD Assessment Report recommendations related to improving evaluation were:

Evaluation Plan and Framework
1. Clarify purpose of evaluation and logic of evaluation framework
1. Involve stakeholders in developing evaluation framework
Output and Outcome Measures
1. Establish relevant output and outcome measures
1. When available, select valid, reliable, and sensitive proximal outcome measures in collaboration with service providers
1. Focus on clinically and practically meaningful changes in outcomes
Evaluation Process
1.  Invest in data collection infrastructure
Outcome Evaluation
1.  Modify evaluation design if the next MIDD evaluation is to show causality
Evaluation Reporting
1. Increase frequency of performance evaluation availability
1. Establish guidelines for report creators and editors on the scope of their decision-making
1. Avoid presenting non-causal results in ways that imply causality.
 
MIDD 2 Service Improvement Plan
The proposed Service Improvement Plan (SIP) for MIDD 2 was then transmitted and approved by Council by Ordinance 18406 in November 2016.  The adopted SIP made a variety of changes in MIDD 2 that were called out in the MIDD Assessment Report, resulting from lessons learned as well as changes in the external environment (since the initial MIDD 1 levy was enacted). Also, as required by Ordinance 17988, the MIDD 2 SIP included a detailed description of each strategy, service and program, a schedule for implementation and a spending plan, and an initial preliminary list of performance measures, outcomes, and/or evaluation data for each proposed strategy.[footnoteRef:5]  In addition, the SIP, as required by Ordinance 17988, included process and administrative improvements to MIDD, addressing how initiatives would be added, deleted or revised, the role of and proposed changes to the MIDD Advisory Committee and a recommendation for MIDD fund balance reserve policies.  The MIDD 2 SIP also included a discussion of changed environmental conditions affecting the health and behavioral health systems subsequent to the initial levy of the tax, including behavioral health integration, the enactment of the US Affordable Care Act, and the WA State Supreme Court ruling limiting psychiatric boarding.[footnoteRef:6]   [5:  Strategies were required by Ordinance 17988 to be evidence and best or promising practice-based, incorporate goals and principles of recovery and resilience, integrate and expand the sequential intercept model that addresses the criminalization of mentally ill individuals, and reflect the county’s Equity and Social Justice Policy goals.]  [6:  In re the Detention of D.W. et al.  ] 


The SIP included[footnoteRef:7] the following five revised policy goals for MIDD 2: [7:  SIP p 33] 


1. Divert individuals with behavioral health needs from costly interventions such as jail, emergency rooms and hospitals
1. Reduce the number, length and frequency of behavioral health crisis events
1. Increase culturally appropriate, trauma-informed behavioral health services
1. Improve the health and wellness of individuals living with behavioral health conditions, and
1. Explicit linkage with and furthering the work of, King County and community initiatives.

The MIDD 2 SIP also included a revised MIDD 2 Framework in Appendix F to the SIP. 
According to the MIDD 2 SIP Framework, from MIDD 2’s investments, the desired overall result is:

People living with, or at risk of behavioral health conditions, are healthy, have satisfying social relationships, and avoid criminal justice involvement.

The MIDD 2 SIP as adopted by Council added twenty two new initiatives, for a total of 53 initiatives. The SIP notes that the MIDD 2 Framework is intended to be iterative and flexible, to respond to new information.  

MIDD 2 Implementation and Evaluation Planning
The Council then addressed detailed implementation and evaluation planning for MIDD 2 in Ordinance 18407, also passed by Council in November 2016.  Ordinance 18407 amended King County Code Chapter 4A.500.300, codifying the revised policy goals for MIDD 2 contained in the SIP, and amending requirements related to a MIDD oversight plan.  Ordinance 18407 outlines the requirements for this MIDD oversight plan, renamed the “implementation and evaluation plan”, as well as directing the Executive to work in collaboration with the MIDD Advisory Committee and community stakeholders to develop the plan, and notes that the plan is to have two parts:  Part One:  Implementation Plan, and Part Two:  Evaluation Plan.  

Ordinance 18407 and the KCC 4A.500.309 requirements for the Evaluation Plan (Part Two) are outlined in Table A, below.

The MIDD 2 Evaluation Plan is required by the King County Code to ensure that oversight, implementation and evaluation of the MIDD Service Improvement Plan are consistent with county’s MIDD 2 policy goals, and to fulfill the requirements of the state law that enables the levy’s sales tax.[footnoteRef:8]  The MIDD 2 Implementation Plan, concurrently transmitted with the proposed MIDD 2 Evaluation Plan, notes that the Council-approved SIP is the blueprint for MIDD 2, that the Implementation Plan provides the initiative-specific, detailed working components of MIDD 2, and that together with the Evaluation Plan, the SIP and Implementation Plan provide a “full picture of MIDD 2 for policymakers, stakeholders and the public.”[footnoteRef:9]   [8:  Ordinance 18407, codified at 4A.500.300.]  [9:  MIDD 2 Implementation Plan, p. 4.] 


Table A
MIDD 2 Evaluation Plan Required Components of Ordinance 18407 
(KCC 4A.500)

	Summary
	   Evaluation Plan Requirements (Part Two)

	 
Plan Content Requirements


	What plan shall describe
	Describe evaluation and reporting plan for the MIDD funded initiatives, programs and services and shall specify:

	Plan Framework
	· Process and outcome evaluation components

	Status and timing of work
	· Proposed schedule for evaluations

	Measures of impact
	· Performance measurements and performance targets, including:
· Amount of funding contracted to date
· Number and status of RFPs to date
· Individual program status and statistics, such as:
· Individuals served
· Data on utilization of justice and emergency medical systems
· Resources needed to support the evaluation requirements

	Inputs (what is needed to do work)
	· Data elements that will be used for reporting and evaluations
· Overarching principles 
· Evaluation framing questions and approaches
· [Resources needed to support the evaluation requirements]

	
Planning Process requirements


	Process to develop plan
	Part Two [Evaluation Plan] is to be developed in collaboration with the MIDD Advisory Committee and community stakeholders

	Timing of plan transmittal to Council
	Part Two [Evaluation Plan] is to be submitted to Council by August 3, 2017



MIDD 2 Reporting to Council 
Ordinance 18407 also amended the King County Code to require annual summary evaluation reports to be submitted to the Council by August 1st of each year, starting in August 2018, and made changes to reporting requirements.    

ANALYSIS:

Staff has not identified any major divergences between the transmitted MIDD 2 Evaluation Plan and the policy direction in the MIDD 2 SIP, as approved by Ordinance 18406, nor between the MIDD 2 Evaluation Plan and the requirements set forth in Ordinance 18407 for the MIDD 2 Evaluation Plan.  

Several changes to the evaluation framework and process are indicated that address the recommendations in the comprehensive assessment of MIDD 1. 

Updates to implementation timelines are noted in the Implementation Schedule table (Appendix J)[footnoteRef:10] may affect timelines for development of performance measures at the initiative level and overall MIDD 2 contribution to population-level indicators of health and well-being. [10:  The implementation schedule is addressed in the briefing and staff report on the MIDD 2 Implementation Plan.] 


Plan content requirements per Ordinance 18407:[footnoteRef:11]   [11:  A cross-walk between the MIDD 2 Evaluation Plan required components per Ordinance 18407 and the location of those components in the proposed MIDD 2 Evaluation Plan is provided with this staff report as Attachment 1.] 

The MIDD 2 Evaluation Plan describes an evaluation plan based on a new Results-based Accountability Framework, which is a method to create performance accountability at both a program (initiative) and strategy level.[footnoteRef:12]   [12:  Results-based Accountability is a method to improve accountability to population-level and program-level performance. The MIDD 2 Evaluation Plan defines Results-based Accountability in the Appendix F Glossary as “A simple, common sense framework that starts with ends- the difference to be made, and works backward, towards means – strategies for getting there.  RBA makes a distinction between population accountability through population indicators which assess well-being of individuals and families throughout King County overall, and performance accountability through performance measures which assess well-being of the individuals and families directly served by MIDD-funded programs. MIDD 2 Evaluation Plan, Appendix F. See also: https://clearimpact.com/results-based-accountability/   ] 


Evaluation is defined in the proposed Evaluation Plan glossary[footnoteRef:13] to mean: [13:  Appendix F:  Glossary of Terms] 


“Systematic collection of information about the activities, characteristics, and outcomes of a program, set of programs, or initiative to improve effectiveness and/or inform decisions.”

The plan contains, within the narrative and the various appendices of which the plan is inclusive, the following required elements for the plan, per Ordinance 18407:

1. Evaluation framing questions and approaches that include three possible levels of evaluation, including, 
· Performance measurement,
· Measures of population health, and 
· Possible in-depth evaluation for a subset of initiatives[footnoteRef:14], and, [14:  Though the Evaluation Plan articulates three types of evaluation, the plan indicates a priority focus is on using performance measures that measure how much was done, how well it was done, and whether anyone is better off (individual client outcomes) to understand progress towards meeting MIDD 2 policy goals. The MIDD 2 Evaluation Plan notes that in-depth evaluation for a subset of MIDD 2 initiatives would be considered based on newness of the initiative; community, stakeholder and provider interest; need to assess equity; and effectiveness of services for new or specific populations.  An overview of the types of proposed evaluations is attached to this staff report as Attachment 2: MIDD 2 Evaluation Plan Data and Results.

] 

· Five evaluation questions to help measure MIDD’s contribution to achieving MIDD 2 policy goals.  

These five questions ask:  How has MIDD, for King County:

1. Diverted individuals with behavioral health needs from costly interventions, such as jail, emergency rooms, and hospitals?
2. Reduced the number, length, and frequency of behavioral health crisis events?
3. Increased culturally appropriate, trauma informed behavioral health services?
4. Improved the health and wellness of individuals living with behavioral health conditions?
5. Made explicit linkage with, and furthered the work of, King County and community initiatives

The proposed evaluation plan also contains an updated overarching MIDD 2 framework subsequent to its adoption in the MIDD 2 SIP (the framework includes the overarching result/goal for MIDD 2, the five MIDD 2 policy goals, and the MIDD 2 theory of change) as Appendix G.[footnoteRef:15]  [15:  This updated framework is also included as an Appendix A to the MIDD 2 Implementation Plan.  ] 


The plan also includes an overview of the MIDD 2 initiatives and a framework for how each initiative will be measured to determine its contribution to the MIDD 2 policy goals.  
These are included in narrative, as well as in Appendix A: Preliminary Initiative Performance Measures and Appendix J: MIDD 2 Logic Model.  

Overarching principles that are:
· Informed by community and MIDD Advisory Committee input
· Grounded in county’s equity and social justice work
· Driven by outcomes
· Guided by the behavioral health continuum of care
· Aligned with other county policy initiatives. 

Process and outcome components that include: performance measures for both process and intermediate outcomes and headline indicators.  The six headline indicators are: 
1. Improved emotional health – rated by level of mental distress
1. Increase in daily functioning – rated by limitations due to physical, mental or emotional problems
1. Reduced or eliminated alcohol and substance abuse
1. Reduced suicide attempts and death
1. Reduced drug and opioid overdose deaths
1. Reduced incarceration rate.

Of the 53 MIDD 2 initiatives, 38 initiatives have listed performance measures of process and outcomes.  The Executive notes that performance measures for the other initiatives are under development.[footnoteRef:16] [16:  Performance measures are not being developed for the two Council-added initiatives.] 




Performance measurements and performance targets, including:
· Preliminary Initiative Performance Measures are provided in Appendix A: a preliminary list of each performance measure that will be used in MIDD 2 across all initiatives is provided in table format.  A second table in Appendix A provides specific preliminary measures by initiative.
· Preliminary targets (annual) for most initiatives (Appendix A).  MIDD Initiative Implementation Schedule Table (Appendix J) also contains the performance targets for most initiatives.  The second table in Appendix A provides annual performance targets for 37 of the 53 initiatives, listed by MIDD 2 strategy area. The table notes that for 14 initiatives performance targets are to be determined. Two of the initiatives (Community Court Planning and Special Allocation:  Consejo), indicate that no measures are applicable (staff note that these initiatives were added by Council when the SIP was adopted).  Population performance targets are unduplicated, unless otherwise noted.
· No targets are provided for headline indicators.

Data on utilization of the justice and emergency medical systems.  Several measures in Appendix A appear to address this example listed in Ordinance 18407:  
· Percent diverted from costly system(s) (individual outcome measures)
· Percent with reduced use (of those with any use) [of justice, emergency department or hospital psychiatric inpatient use]

Data elements for reporting and evaluations
1. Headline indicators of population-level outcomes to which MIDD 2 will contribute (but where no causal link is to be measured)  (Appendix G & Appendix H list these, and also Appendix H notes data sources)
1. Specific preliminary program-level performance measures of MIDD 2 performance, to be embedded into MIDD 2 provider contracts or programs. These include service quantity and quality measures, as well as measures as to whether anyone is better off (contained in Appendix A: Preliminary Initiative Performance Measures).  Data will be generated through performance contracting and other methods.

Proposed schedule for evaluation 
1. Progress reports on evaluation implementation, summary of cumulative calendar year data, performance measure statistics and program utilization statistics will be provided in the annual MIDD 2 report.  Ongoing updates of performance measures through direct engagement with stakeholders are proposed.
1. Headline indicators will be measured and reported as available from external data sources, expected annually, as part of the annual report.
1. No other overarching schedule is provided, nor timeline for more in-depth evaluation for some initiatives.

Resources needed to support the evaluation.  The MIDD 2 Evaluation Plan refers to the King County Department of Community and Human Services (DCHS) role in leading and staffing the evaluation, in coordination with the MIDD 2 Advisory Committee, new MIDD Advisory Committee Evaluation Subcommittee, and stakeholders, including other King County human services programs.  The MIDD 2 Evaluation Plan notes that the evaluation work to be conducted will be funded as part of the six percent administrative and management budget.  The MIDD 2 Evaluation Plan notes potential challenges with some data collection and in measuring the third policy goal, “Increase culturally appropriate trauma-informed behavioral health services.” [footnoteRef:17] [17:  The Executive has subsequently noted that the MIDD Advisory Committee Evaluation Subcommittee, to be convened in Q4 2017, will consult with the DCHS staff as the MIDD evaluation’s approach to measuring the impact of MIDD initiatives in increasing culturally appropriate, trauma-informed practices in behavioral health is determined.  MIDD evaluation staff has begun analyzing how national standards for culturally appropriate services connect with the MIDD initiatives intended to impact this MIDD policy goal.  ] 


The MIDD 2 Evaluation Plan also describes a reporting plan in section 4 of the Evaluation Plan, as required by Ordinance 18407, including:
1. Reference to the Executive’s intent to transmit an annual report on MIDD 2 in August of each year, beginning in 2018.  
1. Notes that this report will include progress reports on evaluation implementation, and lists the expected components of the evaluation that will be reported in the annual report.

Planning process requirements per Ordinance 18407:  
The MIDD 2 Evaluation Plan indicates that the plan received community input and that Executive staff collaborated with the MIDD 2 Advisory Committee to develop the plan.  The plan also notes that in some instances, ongoing stakeholder processes inform initiative implementation.  In other cases, one-time processes may be conducted.  In yet others, the MIDD 2 Evaluation Plan notes that no community engagement will be undertaken for the initiative.  Future adjustments to measures, including performance targets, should be expected as a result of this ongoing consultation with stakeholders. 

The Plan was submitted within the required timeframe under Ordinance 18407 and the King County Code.

Summary of the Evaluation Plan Sections:
The MIDD 2 Evaluation Plan is organized into five sections and ten appendices.  These can be summarized at a high-level as follows:

Section 1:  Executive Summary:  The Executive Summary provides high level summary of the Evaluation Plan, including alignment with Best Starts for Kids, the purpose of the evaluation and types of data utilized, changes to the MIDD 2 evaluation compared to MIDD 1, evaluation management and reporting.

Section 2:  MIDD 2 Evaluation Plan Overview 

Section 2 states that the purpose of the evaluation plan is to establish a framework to determine progress of MIDD-supported programs towards meeting the five MIDD 2 policy goals.  The framework is built on the MIDD 1 evaluation framework, but includes modifications based on assessments of MIDD 1 processes, which resulted in 10 recommendations to strengthen the MIDD evaluation approach, including providing more clarity about the purpose and approach to the evaluation through a logic model and use of a new approach called Results-based Accountability.

Section 2 also discusses MIDD Advisory Committee and Evaluation Work Group collaboration in developing the Evaluation Plan, reiterates the adopted MIDD 2 policy goals, noting that each initiative expressly links to a MIDD 2 policy goal, and acknowledges that MIDD funding is a component to the larger behavioral health system such that other developments may impact MIDD 2 policy goals.  Section 2 also notes that performance targets for MIDD 2 reflect current estimates built on past results (as applicable), program plans, and MIDD 2 funding levels.

In addition, this section discusses coordination with the Best Starts for Kids and Veterans and Human Services levies to:

· Analyze cross-system intersections in strategies and initiatives
· Identify collaboration and alignment opportunities[footnoteRef:18] [18:  A listed examples in the proposed Evaluation Plan is the Screening, Brief Intervention and Referral to Treatment (SBIRT) which has blended MIDD 2 and BSK funding. Staff from both initiatives collaborated to develop the evaluation components of the initiative.] 

· Conduct joint RFP processes
· Use common language and definitions
· Develop shared data, reporting and dashboards.

The evaluation framework is based on five overarching principles:

· Informed by community and MIDD Advisory Committee input
· Grounded in county’s equity and social justice work
· Driven by outcomes
· Guided by the behavioral health continuum of care
· Aligned with other county policy initiatives. 

Section 3:  Components of Evaluation Plan:

Overview of MIDD 2 Approach. This section states that the MIDD 2 uses a comprehensive approach to create improvements across the behavioral health continuum of services that result in better outcomes for individuals and that multiple and often interrelated MIDD interventions are designed to achieve the adopted policy goals.   

Section 3 notes that there is one framework, within which there are five strategy areas and fifty three initiatives.

Section 3 notes that many outcomes that are expected are highly correlated to each other, meaning an improvement in one area can lead to an improvement in other areas, such that evaluating MIDD 2 initiatives on progress toward meeting the adopted policy goals is a multi-faceted endeavor.[footnoteRef:19]  It notes that distinct from the MIDD 1 evaluation, the MIDD 2 evaluation uses a Results-based Accountability (RBA) approach and that it will seek to answer the five MIDD 2 evaluation questions linked to the MIDD 2 policies.  It distinguishes MIDD 1 performance measures that assessed outputs, process and outcomes, from MIDD 2 performance measures, that assess quantity, quality and impact of services. [19:  The plan states that, for instance, “improved health and wellness can lead to a decrease in crisis episodes, which can lead to a decrease in incarcerations or hospitalizations, which can lead to an increase in housing stability, which can lead to a further increase in health and wellness.”] 


Updated MIDD 2 Logic Model.  The MIDD 1 comprehensive evaluation assessment recommended clarifying the purpose of the evaluation and logic of the evaluation framework.  Section 3 notes that a new MIDD 2 logic model is incorporated into the proposed evaluation plan. [footnoteRef:20]  Chart 1 shows a high-level outline of the basic logic model format and demonstrates the relationship between investments, measures and outcomes.  [20:  The MIDD 2 Logic Model is attached as Appendix I to the proposed Evaluation Plan.] 


Chart 1:  MIDD 2 Logic Model OverviewMIDD RESULT:

People living with or at risk of behavioral health conditions are healthy, have satisfying social relationships, and avoid criminal justice involvement. 




MIDD 2 Framework as Accountability Structure. Section 3 references the new MIDD 2 Framework, adopted as part of the Council-approved SIP, as the accountability structure for MIDD 2.  Section 3 notes that the Framework includes the MIDD 2 evaluation components, including the five MIDD 2 strategy areas that are linked to outcomes.[footnoteRef:21]   Section 3 also notes that the MIDD 2 framework has been updated subsequent to the Council-approved SIP, including:  [21:  The plan references the Framework’s strategy areas (Prevention and Early Intervention, Crisis Diversion, Recovery and Reentry, System Improvement and Therapeutic Courts), linked to MIDD 2’s five primary outcomes, and notes that the MIDD 2 framework is a living document that will continue being updated.  (The Framework is Appendix G to the Evaluation Plan.) ] 

· Updated policy goals
· Revising “outcomes” to “headline indicators”
· Amending these headline indicators
· Adding therapeutic treatment courts as fifth strategy area

Key amendments to headline indicators subsequent to the Council-adopted SIP in MIDD 2 include:  
· Using Results-based Accountability language to signal the change that policymakers and stakeholders would want to see MIDD 2 investment contribute to, namely increases/improvements or reductions in key indicators.  For example the revised headline indicator for emotional health states “Improved mental health – rated by level of mental distress” whereas the SIP version stated “Emotional Health – rated by level of mental distress.”  
· Adding headline indicators for suicide attempts and death, and drug and opioid overdose deaths
· Changing the population indicator for system-involved individuals from capturing “representation of people with behavioral health condition within jail, hospitals and emergency departments” to an overall reduced incarceration rate.
· Dropping two indicators:  Health rated as “very good or excellent” and housing stability.  The health rating was removed as it was found not to be the best indicator for the MIDD 2 population.  Housing is not a result that MIDD 2 is seeking to achieve at the population level, but rather at the client level. 

Purpose of different data measures.  Section 3 explains that performance accountability is a key element of MIDD 2 evaluation, and, through the referenced appendices, that within the Results-based Accountability framework there are specific purposes of different types of the two types of MIDD 2 measures.  These are shown in Table B, below.

Table B:  MIDD 2 Evaluation Measures and Purpose

	Type of Measure
	Purpose/ How Reported
	What Reported

	Headline Indicators[footnoteRef:22] (newly added in MIDD 2) [22:  The plan discusses criteria used for selection of headline indicators, based on:
Data power
Proxy power, and
Communication power.
Headline indicators can be found in Appendix H to the plan.] 


	· Measure overall health and well-being of King County residents
· Alignment of MIDD, Best Starts for Kids (BSK) and Veterans and Human Services Levy (VSHL)
· Reported annually 
· Disaggregated by demographic characteristics
	Changes in health and well-being at population level (King County), to which MIDD may contribute

Data Sources:  Population-level surveys (e.g., Behavioral Risk Factor Surveillance System survey, Healthy Youth Survey); other population datasets, such as Medical Examiner data, Department of Corrections data[footnoteRef:23] [23:  See Appendix H:  MIDD Headline Indicators] 


	Performance measures and performance targets[footnoteRef:24]  [24:  See Appendix A:  Preliminary Initiative Performance Measures.] 

	Updated performance measures and performance targets by MIDD 2 categories, will:
· Monitor and report initiative accomplishments
· How much (quantity) service
· How well (quality) was service provided
· Is anyone better off (impact)
· Routinely collected (include process evaluation providing assessment of how implementation is progressing)
	Measure progress towards meeting MIDD policy goals to:
· Directly measure how MIDD-funded programs impact individuals and families that are served 
· Using performance measures such as jail use, emergency room use, and hospital use 

Data Sources:   
· Provider reporting
· Other



Distinguishing between MIDD 2 Performance Measurement and Evaluation.  
Section 3 notes that the MIDD 1 comprehensive assessment identified that stakeholders may have different expectations for MIDD 2 evaluation than those described in this proposed plan.  A key recommendation of the MIDD evaluation assessment was to clarify the purpose of the MIDD evaluation.  In addition, the assessment recommended that the evaluation design for MIDD 2 be modified if the next MIDD 2 is to show causality, and that non-causal results should not be presented in ways that imply causality.

Section 3 distinguishes between performance measurement (“ongoing monitoring and reporting of initiative accomplishments, most notably progress toward the adopted MIDD policy goals”) and a deeper evaluation and that the proposed MIDD 2 evaluation plan focus is on performance measurement of initiatives, though deeper evaluations may be referenced in MIDD 2 annual reports, should they occur.  Only a subset of MIDD initiatives would have more rigorous evaluation activities as resources and capacity allow.[footnoteRef:25] The Executive has indicated that at this time, only one MIDD initiative is in the planning stage for deeper evaluation, the Law Enforcement Assisted Diversion initiative.[footnoteRef:26]   [25:  A deeper evaluation would “analyze systematic collections of information about a program that provides more in-depth assessment of program impact and performance.”  The plan also notes the challenge of evaluating broader programs that have multiple funding streams.  ]  [26:  The Executive noted subsequent to transmission of this plan that in May 2017, DCHS was notified by the Abdul Latif Jameel Poverty Action Lab (J-PAL) that it was selected for a planning grant ($95,808) to evaluate Law Enforcement Assisted Diversion (LEAD), a MIDD-funded initiative. The Wilson Sheehan Lab for Economic Opportunities (LEO) at University of Notre Dame, a J-PAL network partner, will be working with DCHS on implementing the planning grant. The J-PAL planning grant of up to one year will assess the feasibility of a randomized evaluation. Once the planning grant is completed, J-PAL will determine whether it will fund the evaluation. J-PAL would then provide high-level support and guidance to LEO and DCHS for evaluation during the planning phase, and will be the funder if DCHS is selected for the randomized evaluation. The Executive further noted that: The J-PAL LEAD evaluation, and/or any subsequent in-depth evaluations that may be pursued in the future, go beyond the scope of the primary MIDD evaluation, which focuses on progress toward identified policy goals. If and when applicable and appropriate, these additional evaluation results may be referenced in MIDD reports.] 


Section 3 also notes that an evaluation methodology that would require a control group to demonstrate that a program is the cause of any effects is not included in the MIDD 2 evaluation approach at this time, due to ethical and cost considerations.  

Data Collection in MIDD 2.  Section 3 references the type of data that will be collected in Appendix A, the Preliminary Initiative Performance Measures cross-walk between MIDD 2 strategy areas, initiatives and respective performance measures.  Performance measures for MIDD 2 generally are indicated as numbers and percentages.  Examples include:  Percentage with clinically-improved depression and anxiety (individual outcome measure); percentage of agency staff who are trained across disciplines (service quality measure); and, number of individuals clients screened.

· Racial Disproportionality Measures.  Section 3 notes that in order to provide information related to racial disproportionality and cultural competency, data about race, ethnicity, and language will be collected.

· Data Collection Improvement.  Section 3 notes that King County will collect data through existing sources such as the King County Behavioral Health Organization database and the Homeless Management Information System.[footnoteRef:27]   The proposed Evacuation Plan notes that data elements and data collection processes have been identified with stakeholders and providers for active new initiatives; data may be readily available or may require system upgrades and/or data sharing agreements. [27:  The proposed MIDD 2 Evaluation Plan states that new data may require:
Financial resources and time to collect (e.g., emergency department data in outlying hospitals)
Work with stakeholders (underway for both existing and new initiatives)
System upgrades and/or data sharing agreements.  
Per the MIDD Evaluation Assessment, the MIDD 2 Evaluation Plan notes KCIT is conducting a data collection and reporting improvement project including MIDD, BSK, VSHL to streamline data collection elements and methods across DCHS.  The Executive has indicated that DCHS staff had several meetings with KCIT to determine the approach for improving the MIDD data submission process. After consideration of possible methods it was determined that the Behavioral Health Organization (BHO) data entry Web Portal was the best approach.  King County IT will make changes to the Web Portal structure adding the required data elements to allow for MIDD data to be directly entered into the BHO database. This will be an extensive data project similar to the integration of behavioral health data for the BHO.    ] 


· Assuring quality through contracting.  The MIDD 2 Evaluation Plan notes that MIDD-funded contracts will begin to transition to value-based contracting with performance-based elements generating data, in alignment with federal and state changes.[footnoteRef:28]  This performance monitoring will occur concurrently with the broader evaluation that is assessing whether services are effective in progress towards MIDD 2 policy goals. [28:  To be aligned with federal and state transitions that will drive corresponding approaches within DCHS and the Behavioral Health Recovery Division, the plan notes that DCHS intends to work collaboratively with providers as this process evolves.
] 


Evaluation management and budget.  Section 3 notes that DCHS is responsible for MIDD 2 management and implementation, including evaluation.  Evaluation costs are included in the six percent management and administration budget of the total MIDD 2 budget.

Section 4.  Reporting.   Section 4 notes that per Ordinance 18407, MIDD 2 annual reporting in August of each year will include the following data/measures that can be grouped into three categories:

Data Measures
· Performance measure statistics
· Program utilization statistics
· Updated performance measure targets for following year when applicable
· Summary of cumulative calendar year data.

Data-informed Program Changes
· Recommendations on program or process changes or both, to funded programs, based on measurement and evaluation data

Implementation Updates
· Request for proposal and expenditure status updates
· Progress reports on evaluation implementation
· Geographic distribution of the sales tax expenditures across the county
· Summary of changing conditions in behavioral health system and how MIDD initiatives and MIDD administration are responding.

Section 4 also indicates that, in response to the MIDD 1 Assessment Report recommendation on establishing guidelines for report creators and editors, MIDD Advisory Committee review of annual reports will allow longer time for review and discussion, and establishment of a standing evaluation subcommittee.[footnoteRef:29] [29:  Also see Appendix C.] 


Section 5. Conclusion

Coordinated approach.  This section highlights increased collaboration, transparency, and accountability in the MIDD 2 evaluation approach, including working with other agencies or initiatives responsible for evaluating the effectiveness of related or overlapping programs, such as BSK and VHSL.[footnoteRef:30] [30:  The Executive has indicated that coordination with BSK and VSHSL is continuing. All three initiatives will share common language, reporting, and data collection/dashboards when possible.  In addition, DCHS has continuously made efforts to align a cross-system analysis of intersection in strategies and opportunities for collaboration. In order to align population health indicators, evaluators will develop a crosswalk of potential population indicators across the initiatives to identify and finalize common population indicators in collaboration with the program staff and the community input. These efforts for alignment and coordination efforts have been under way in DCHS, but have been enhanced by the Proviso on Consolidated Reporting in the 2017/2018 biennial budget (Ordinance 18409) directing the department to assess feasibility of consolidated reporting for the three initiatives.
] 


Culturally-appropriate, trauma-informed goal. Section 5 notes challenges and ongoing work with measuring MIDD policy goals, particularly the goal to “increase culturally appropriate, trauma-informed behavioral health services”.  The Executive has indicated that the MIDD Advisory Committee Evaluation Subcommittee, which will be convened in fourth quarter 2017, will consult with DCHS staff as the MIDD evaluation’s approach to measuring the impact of MIDD initiatives in increasing culturally appropriate, trauma informed practices in behavioral health services is determined. To inform this process, MIDD Evaluation staff has begun analyzing how national standards for culturally appropriate services connect with the MIDD initiatives intended to impact this MIDD policy goal.    

Results-based Accountability orientation.  Section 5 notes that King County will offer providers and other stakeholders an orientation to Results-based Accountability, and to allow active inclusion of their perspectives and expertise to more effectively demonstrate progress towards meeting the MIDD 2 policy goals.

Ongoing performance measure development.  Section 5 notes that the performance measures for each individual initiatives may still be in process of being developed and may need to be revised as initiative plans are finalized.  These will be updated throughout 2017-2018 through direct engagement with service provider organizations and other stakeholders and captured in updates to the MIDD 2 Evaluation Plan over time.

MIDD 2 Evaluation Plan Appendices:
There are ten appendices to the plan, of which the plan is inclusive.  Key appendices include:
· A list of actions planned/taken to respond to the specific recommendations found in the MIDD comprehensive evaluation assessment (Appendix C), and noting how these shaped the evaluation plan.
· A high-level overview of the MIDD 2 evaluation framework can be found in the MIDD 2 Logic Model (Appendix G).
· The performance measures for MIDD 2 are listed by the five MIDD 2 category areas in the MIDD 2 Framework (Appendix G), and again by category and then for each specific initiative in the Preliminary Initiative Performance Measures (Appendix A).
· Headline Indicators for MIDD 2 are listed in Appendix F.   

ISSUES:  

Analysis of the MIDD 2 Implementation Plan, transmitted concurrently with the Evaluation Plan, indicates that nine new and five existing initiatives are delayed.  The evaluation schedule and overall MIDD 2 result may be affected by the revised timeline.
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