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	SUBJECT


A MOTION accepting the Mental Illness and Drug 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 multifaceted proposal to provide more and diverse treatment options to individuals suffering from mental illness and drug dependencies. Adding and expanding treatment options provides the necessary stability that both improve the lives of citizens throughout King County and concurrently, will reduce the large numbers of mentally ill and chemical dependent people in the criminal justice and other crisis systems. 

	BACKGROUND


During the course of the June 19, 2006 Committee of the Whole meeting, Council was made aware of the significant human and economic issues the county faces when dealing with individuals who are unstable and seriously disabled due to mental illness and chemical dependency.

Council heard poignant personal stories from families of those involved in the mental health, substance abuse and criminal justice systems. Council heard from criminal justice and human service leaders from across region about the significant challenges and high costs of serving the mentally ill and chemically dependent in jail and emergency medical systems. In particular, Council heard 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 and testimony by passing Motion 12320. Motion 12320 built on previous Council directed steps such as the Adult Justice Operational Master Plan (AJOMP), the Juvenile Justice Operational Master Plan (JJOMP), and the development of the Community Corrections Division. Each of these multi-agency efforts were designed by the Council to reduce growth of criminal justice costs and sustain the general fund. 
Motion 12320 directed the Executive, superior court, district court, the Prosecuting Attorney, public defender, and Sheriff to submit to council a phased action plan. The plan was to show how the county could 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. Council directed that options for financing the continuum were to be included in the plan.
The Mental Illness and Drug Dependency Action Plan was submitted to Council in three phases between September of 2006 and June of 2007. All three phases together comprise the Mental Health and Drug Dependency Action Plan (attachment 2).

Council was first briefed on the Mental Illness and Drug Dependency Action Plan at the June 25, 2007 Committee of the Whole meeting in Shoreline. Since the initial Committee of the Whole briefing in June, a motion to accept the Action Plan was referred to the Operating Budget, Financial Management and Mental Health Committee where two briefings (July 7 and August 22) have been provided. The Action Plan was also a subject of a briefing at the Law, Justice and Human Services Committee (July 26).

	OVERVIEW


The Action Plan was built though an intensive and collaborative effort among the county’s criminal justice and human service system representatives, led by the Department of Community and Human Services. The list of individuals, agencies and organizations that jointly worked together to create the Plan is included as attachment 3. 

At the highest level, the Action Plan outlines service additions and enhancements deemed necessary to keep people from entering or reentering the justice, emergency medical or homelessness systems. The Action Plan’s strategies are based on a model recommended by the US Department of Health and Human Services Substance Abuse and Mental Health Services Administration entitled the Sequential Intercept Model. The Sequential Intercept Model is a series of intercept points at which an intervention can be made to prevent individuals from entering or penetrating deeper into the criminal justice system. The experts in youth and adult criminal justice, mental health, substance abuse, emergency medical and homelessness fields purposely designed the Mental Illness and Drug Dependency Action Plan’s recommendations to follow the Sequential Intercept Model, as well as integrating the most up to date, scientifically validated, best and promising practices into the Plan. Finally, the working groups of experts intended that the Plan’s strategies work together and with existing services, to better reach, treat and serve the needs of the mentally ill, chemically dependent and homeless populations in King County. 
There are several interception points identified in the model. The Action Plan’s 29 recommendations are organized around the intercept points. The intercept points are: 

· law enforcement and emergency services

· initial detention and initial hearings

· jail and courts

· reentry from jails, and forensic hospitalization 
· community corrections and community support
As the Sequential Intercept Model states, accessible mental health and substance abuse treatment systems are the ultimate intercept. Accessible, comprehensive, effective mental health and substance abuse treatment systems focused on the needs of individuals with serious and persistent disorders and addictions are the most effective way to keep the mentally ill and chemically dependent from penetrating the justice and emergency medical systems at a greater rate than the general population. The Action Plan’s recommendations are derived from this principle. 
Along with the ultimate intercept of an accessible mental health system, another key principle of the intercept model is that early intercepts work better to deter most people from penetrating the justice or emergency medical systems further. The Action Plan thus follows the model, and calls for considerable investments to expand treatment services to people who cannot get treatment under the current limited programs. These genuinely sick people are unable to get help because they are either too sick, or haven’t been sick long enough, to comply with the onerous Medicaid documentation requirements. Without getting the services and treatment that the Action Plan recommends, these people will become worse and likely end up in jail, on the street or in the emergency room. 
All of the recommendations and intercept points can be distilled into two categories: either prevention or intervention. The services may prevent an individual from becoming involved with the justice, homelessness or emergency medical systems or the services may intervene so that the individual does not go deeper into those systems. 

The experts that created the Action Plan recognized the different treatment and justice needs between youth and adults. Using the model as the starting point, the work groups customized prevention and intervention activities for youth and adults. Some of the Plan’s youth focused activities include: 
· Keeping kids out of hospitals and jails when they don’t need to be there: expanding crisis outreach activities and creating a reception center for children and youth enables parents, doctors and police  to have other options rather than jail or the hospital for kids who are undergoing a mental health or substance abuse emergency 
· Giving kids and parents the help they need when a kid is having serious emotional issues: providing critical “wrap around” services to families gives them a team of professionals like physicians and state case workers who work together to support the child and family in their natural community, maintaining the child in the home whenever possible. 
· Keeping kids alive: providing suicide prevention grants to 19 school districts in King County to raise suicide awareness in kids, help schools develop policies, train teachers and educate parents.

Adult focused activities of the Action Plan include:

· Giving people in crisis a safe place to rest: creating a crisis diversion center where police, doctors and family can take individuals who are having a crisis, but aren’t breaking the law or are having a medical crisis

· Training police to help people who are having a mental health or substance abuse related crisis: providing crisis intervention training for police and other first responders who are first to an incident gives officers skills to keep a crisis event from growing to the point where someone is injured or jailed
· Helping people return to communities as the leave jail or the hospital: assisting mentally ill or chemically dependent people to transition out of a facility, finding them a treatment provider, helping them get their medicine and often, helping them find a place to live
The final core component of the Action Plan is evaluation. It is critical that Plan’s outcomes, both in human and economic terms, be measured along with the processes are measured against goals so that programs may be improved, changed or expanded. The Plan includes funding to carry out both process and outcome evaluations.
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 supports information provided to the Council over a year ago, demonstrating 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. And on any given day, 80% of the population of the King County Jail has substance abuse problems. Suicide is the second leading cause of death in Washington among individuals aged 15-24. Approximately 30-40 individuals per month spend several days in emergency rooms and medical units waiting for a psychiatric bed to become available. 

The Action Plan’s recommendations cannot be funded from existing revenues. As directed by Council Motion 12320, the Action Plan outlines options for funding the new and expanded service recommendations, however there is only one funding option that would provide enough revenue to fund the depth and breadth of system needs as outlined in the Plan. In 2005, the state legislature provided counties with a tool to access a dedicated revenue source to fund mental health and substance abuse services. Allowable under Revised Code of Washington (RCW) 82.14.460, this tool is a one tenth of one percent councilmanic sales tax. In King County, it is expected that this revenue source could generate $48 million for calendar year 2007. The revenue may only fund new or expanded mental health and substance abuse services as well as therapeutic courts. It may not be used to supplant existing revenues. 
Seven counties in Washington have begun to fund mental health, substance abuse and therapeutic courts under RCW 82.14.460. They are:

· Clallam

· Clark

· Jefferson 

· Island

· Okanogan

· Skagit 

· Spokane

The Mental Illness and Drug Dependency Plan that was created by panels of experts outlines numerous actions and strategies designed to work together to provide expanded mental health and substance abuse services to the mentally ill and chemically dependent. There are a number of reasons to expand such services: to reduce demand and usage of jails, juvenile detention facilities, hospitals, and other emergency services, but also because the investment can save lives. 

Department of Community and Human Service staff are present to lead a detailed review of the action plan and respond to questions. They have prepared a significant amount of additional material for the discussion. 
NEXT STEPS: 

This legislation is not ready for Committee action at this time. Staff analysis is continuing. The legislation and the Action Plan will be the subject of additional committee briefings throughout the fall.
INVITED:

· Jackie MacLean, Director, Department of Community and Human Services

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

ATTACHMENTS:
1. Motion 12320

2. Mental Illness and Drug Dependency Action Plan

3. Roster of Mental Illness and Drug Dependency Action Plan work group participants
4. Additional detail from Department of Community and Human Services
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