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SUBJECT

A Briefing on the Operations of the Crisis Intervention Training, Crisis Solutions Center, and Mobile Crisis Team Programs Supported by the Mental Illness and Drug Dependency Sales Tax

SUMMARY

As part of the implementation of the county’s Mental Illness and Drug Dependency Sales Tax, various stakeholders developed a MIDD plan with 37 identified strategies to achieve the program’s goals. Among the many elements of the MIDD Action Plan, it called for specialized mental health and crisis intervention training for first responders, especially law enforcement, to intervene successfully at the earliest time of crisis.  In addition, MIDD stakeholders called for crisis diversion to take place away from jail or the emergency room in a more therapeutic setting.  Finally, the stakeholders identified called for a mobile group of mental health and chemical dependency specialists to be available in the community for first responders.  Today, the committee will be briefed on these programs and the impact they have on the region.

BACKGROUND

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.  In 2007, the King County council adopted Ordinance 15949 authorizing the 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.  The ordinance also established a policy framework for measuring the effectiveness of the public's investment in MIDD programs, requiring the King County executive to submit oversight, implementation and evaluation plans for the programs funded with the tax revenue.  

MIDD Adopted Policy Goals With Ordinance 15949, the county adopted five policy goals for the programs supported with MIDD funds. These goals are shown in the following table.
Policy Goal 1:  A reduction in the number of mentally ill and chemically dependent people using costly interventions, such as, jail, emergency rooms, and hospitals
Policy Goal 2:  A reduction in the number of people who recycle through the jail, returning repeatedly as a result of their mental illness or chemical dependency.
Policy Goal 3:  A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults.
Policy Goal 4:  Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement.

Policy Goal 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 Service Improvement Plan and the King County Mental Health Recovery Plan.


To implement the plan, various stakeholders developed a MIDD implementation plan with 37 identified MIDD strategies to achieve the program’s goals.  The plan recognized the need for specialized mental health and crisis intervention training for first responders, especially law enforcement, to intervene successfully at the earliest time of crisis.  In addition, the stakeholders identified the need for diversion for those in crisis away from jail or the emergency room.  Finally, the stakeholders identified the need for a mobile group of mental health and chemical dependency specialist to be available in the community for first responders.  The MIDD has created programs to meet these goals as described below.

Crisis Intervention Training (CIT) Crisis Intervention Training (CIT) equips police and other first responders with the training needed to enable them to respond most effectively to individuals in crisis and to help these individuals access the most appropriate and least restrictive services while preserving public safety.  The training gives responders the tools to deescalate situations, where previous law enforcement training might have called for escalation. 

The King County Sheriff’s Office (KCSO) in partnership with the Mental Health Chemical Abuse and Dependency Services Division (MHCADSD) contracts with the Washington State Criminal Justice Training Commission (WSCJTC) to implement the Crisis Intervention Training program.  The program provides 40-hour CIT training to police officers in any jurisdiction in King County who request training and also provides one-day training for police officers and other first responders.  Almost 2,500 law enforcement, public safety, and other first responder personnel have received some form of CIT training (a list of agencies and number of personnel trained is included in Attachment 1).

Crisis Diversion Services Prior to the initiation of the MIDD, when police and emergency medical personnel were called to intervene when someone was experiencing a behavioral healthcare crisis in the community, the only options they had to resolve the crisis were to take the person to jail, a hospital emergency department or to do nothing. There was no other more appropriate therapeutic option.  The MIDD strategies called for the development of a crisis diversion facility (CDF) where police and other first responders could refer/bring individuals in crisis for evaluation, crisis resolution, and linkage to appropriate community-based care rather than bringing them to jail or a hospital emergency room. 

The Crisis Solutions Center (CSC) was established to provide King County first responders with the needed alternative options to jail and hospital settings when engaging adults in behavioral health crisis. The CSC has three program components; Crisis Diversion Facility, Crisis Diversion Interim Services, and the Mobile Crisis Team; intended to stabilize and support an individual in the least restrictive setting possible, while identifying and directly linking that individual to ongoing services in the community.
These services were developed as a pre-booking or pre-hospitalization diversion program. The goal of these programs is to reduce the cycling of individuals with mental health or substance use disorders through the criminal and crisis systems. Individuals in behavioral health crisis are not always best served in jail and hospital settings. This facility allows for individuals to receive services to both stabilize crises in the moment and to address the situations that cause or exacerbate crises. By focusing on an individual’s immediate needs, and through facilitating engagement in services and supports in the community the CDF may be able to reduce need for law enforcement involvement.

The Crisis Diversion Facility and Mobile Crisis Team only accept referrals from first responders, including:
· Any Law Enforcement Agency in King County
· Hospital Emergency Room Social Workers in King County
· Designated Mental Health Professionals in King County
· Fire Departments and Medic One Units in King County
Since 2012, there have been over 6,800 referrals to Crisis Center Solutions programs (Attachments 2 and 3 has further data on these programs). 
 
Crisis Diversion Facility (CDF) The Crisis Solutions Center is a 16 bed facility able to accept people age 18 and over in mental health and substance abuse crisis in order to divert them from the jail and hospitals. The facility will accept individuals 24 hours a day, 7 days a week, and individuals can stay for up to 72 hours. Individuals arriving at the facility will be evaluated within three hours, with some being linked directly to services and released, while others are admitted to the CDF. Services at the CDF include crisis and stabilization services, case management, needs assessments, and linkage with community-based services.

Crisis Diversion Interim Services (CDIS)  Also located at the Solution Center is CDIS which has a 30 bed capacity. After an individual’s crisis has been resolved at the CDF, their shelter situation may be dangerous or have the potential to send him/her into crisis again if returned to the community. These individuals can stay at the CDIS for up to two weeks. Services at the CDIS include case management services with individuals to identify all housing and support options. 

The Crisis Solutions Center is located within close proximity of I-5, I-90, local hospitals, the King County Jail, and local Metro bus routes.

Mobile Crisis Team (MCT) The MCT consists of two mental health clinicians, who also have or are working towards certification in the field of chemical dependency. The team operates 24 hours per day, seven days per week. They respond to first responder calls in the community to assist with people in mental health and substance use crisis. The team can also be called upon to transport individuals to the CDF when available.  The MCT is a resource for first responders to help triage individuals into the CDF and assist with stabilization and discharge planning. The team has the ability to intervene with individuals and their families in their own communities, identify immediate resources on the scene, and relieve the need for any further intervention.

INVITED:
· Ken Thomas, Chief, Kent Police Department
· Susan Schoeld, Crisis Diversion Program Manager, Department of Community and Human Services

ATTACHMENTS:
1. Crisis Intervention Team Training - Agency Attendance by Agency, Contract City, or Division, October 2010 - June 2014 & 
2. Crisis Solutions Center Trainings Provided to Referral Agencies
3. Mobile Crisis Team and Crisis Solutions Center Data
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