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SUBJECT

A briefing on Select 2016 issues before the Health, Housing and Human Service Committee.

SUMMARY

[bookmark: _GoBack]The Health, Housing and Human Services Committee is poised to consider a range of issues in 2016 including issues related to the following topics: 1) Renewal of the Mental Illness and Drug Dependency (MIDD) Sales Tax; 2) Behavioral Health; 3) Community Alternatives to Psychiatric Boarding; 4) Best Starts for Kids Implementation; 5) Homelessness and Housing Affordability; 6) Public Health Structural Gap; and 7) Equity and Social Justice Principles-Related Human Service Programming.  

BACKGROUND 

Staff was asked to brief the committee on some of the issues the committee may undertake during 2016.  Among the issues the Health, Housing and Human Services Committee is poised to consider in 2016, are the following:

Renewal of the Mental Illness and Drug Dependency (MIDD) Sales Tax

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.  That tax, known as the mental illness and drug dependency (MIDD) sales tax, is projected to generate $111.2 million in the 2015/2016 biennium.[footnoteRef:1]  King County’s MIDD sales tax was approved by the council November 13, 2007, in Ordinance 15949 and is scheduled to expire January 1, 2017 unless renewed by the council. [1:  Revenue estimate is from the 2015/2016 Biennial Budget Executive Proposed Financial Plan for the Mental Illness & Drug Dependency fund.] 


Ordinance 16261, approved by the council October 6, 2008, adopted the MIDD Implementation Plan that was called for by Ordinance 15949.  The MIDD Implementation Plan was developed through an extensive collaborative outreach process led by the Department of Community and Human Services (DCHS) with input and guidance from the MIDD oversight committee and community stakeholders.  The MIDD Implementation Plan described the MIDD-funded strategies, services and programs and initial budget levels for the MIDD strategies.  The MIDD Implementation Plan has been used to guide the investment of MIDD sales tax revenue from its adoption to the present.  

In preparation for the council’s potential consideration of a renewal of the MIDD sales tax and considering key changes since the MIDD was established—including the U.S. Affordable Care Act, reduced state funding for mental health and substance abuse, and the August 2014 Washington State Supreme Court decision on psychiatric boarding[footnoteRef:2]--Ordinance 17998 set requirements for a comprehensive review and potential modification of the MIDD strategies described in the council-adopted MIDD Implementation Plan.  Major changes to the MIDD strategies would need to be approved and adopted by the council via ordinance. [2:  The Washington state Supreme Court ruled in Detention of D.W., Wa. Sup. Court, Docket No. 9011-4 (2014) that hospital boarding of individuals in mental health crisis, absent medical need, is unlawful.] 


The committee might wish to be briefed on the progress report transmitted to council on the work called for by Ordinance 17998 and the MIDD retrospective report due to council no later than June 30, 2016 per Ordinance 17998.  If council renews the MIDD sales tax, Ordinance 17998 requires transmittal of a new MIDD Service Improvement Plan to guide investments of a renewed MIDD sales tax by December 1, 2016 for review and approval by Ordinance.  Legislation authorizing renewal of the sales tax is expected to be transmitted in June for potential action by Council in early fall.   Staff anticipate that the biennial budget process might impact the timeline of this work and referral of these items.

Behavioral Health

In 2014, the Washington State Legislature passed Second Substitute Senate Bill 6312, Chapter 225, Laws of Washington 2014 (2SSB 6312).  That bill directed the state Department of Social and Health Services (DSHS) to, by 2020, integrate the financing and delivery of physical health services, mental health services and chemical dependency services in the Medicaid program through managed care.  

The state created two pathways for achieving this regionalized Medicaid purchasing approach.  The first was for regions to "opt-in" and fully integrate physical and behavioral health purchasing in early 2016 through having the state contract with managed care health plans to purchase and administer the care for mental health, substance use, and physical health.  Under this model, the Health Care Authority would have held the behavioral health contracts with the managed care health plans.  The second was for regions to integrate behavioral health purchasing first and then integrate physical health purchasing by 2020.  King County chose the latter path.

Under the second, two-step option for behavioral health integration pursuant to 2SSB 6312, Regional Support Networks—in King County's case, the Behavioral Health and Recovery Division[footnoteRef:3] (BHRD) in the Department of Community and Human Services—were given first right of refusal to operate the Behavioral Health Organization (BHO) for their region.   [3:  Formerly the Mental Health, Chemical Abuse, and Dependency Services Division. See Ordinance 18171.] 


BHRD has been preparing to begin integrated purchasing on April 1, 2016.[footnoteRef:4]  The Health, Housing and Human Services Committee will likely consider items pursuant to this transition including:  confirmation of appointees to the county’s new Behavioral Health Advisory Board; being briefed on integration readiness (including being briefed on the Department of Community and Human Services Behavioral Health Integration IT Data Consolidation Status Report);[footnoteRef:5] and being briefed on post-integration progress. [4:  See Ordinances 18171 (renaming the Mental Health, Chemical Abuse and Dependency Services Division to the Behavioral Health and Recovery Division), Ordinance 18170 (creating the Behavioral Health Advisory Board), and Ordinances 18169 and 18178 (consolidating funds relating to behavioral health and changing appropriation authority based on the expected integrated purchasing timeline).]  [5:  This report is requited by Ordinance 18110, Section 60, Proviso P10, which amended the 2015/2016 Biennial Budget Ordinance, Ordinance 17941, Section 60.] 


Additionally, the committee will likely begin work related to full integration near the end of 2016.

Community Alternatives to Psychiatric Boarding

In August 2014, the governor and executive announced the convening of a task force to work with hospitals and mental health treatment providers to develop the short- and long-term sustainable solutions necessary to end psychiatric boarding. Motion 14225 asked the executive to use the task force to examine and make recommendations on the psychiatric-boarding-related issues of prevention, early intervention, and least restrictive alternatives for individuals in crisis. 

This proposed motion grew out of a series of briefings at the Law, Justice, Health, and Human Services Committee intended to highlight issues and opportunities pertaining to demands on the mental health fund, and engage the council as policymakers in solutions and opportunities. 

The motion called for progress reports on the work of the task force to be submitted to council and the executive on June 30, 2015 and January 30, 2016.  Staff expects that this committee will be briefed on the task force’s progress during the first quarter of this year as well as on the final report of the task force, including findings and recommendations for sustainable solutions, due to council on June 30, 2016.

Best Starts for Kids Implementation

Best Starts for Kids is a prevention-oriented regional plan that is aimed at supporting the healthy development of children and youth, families and communities across the county.  

Ordinance 18088[footnoteRef:6] approved placing before King County voters a ballot measure authorizing a six-year property tax levy to support Best Starts for Kids (BSK). On November 3, 2015, King County voters approved the tax levy. The property tax will be levied at a rate of $0.14 per $1,000 of assessed valuation in 2016, with an increase of up to three percent for each of the five subsequent years of the levy—2017 through 2021.  The Best Starts for Kids levy is projected to generate a total of approximately $392.3 million in revenues over the six-year levy period.   [6:  Adopted July 20, 2015] 


Ordinance 18088, as well as council action subsequent to the ballot measure’s approval, directs the implementation process for the Best Starts for Kids levy programming.  This year, work likely in this committee will include: confirmation of the remainder of appointees to the Children and Youth Advisory Board[footnoteRef:7] and the Communities of Opportunity Interim Governance Group;[footnoteRef:8] consideration of the implementation plan for the youth and family homelessness prevention initiative, which must be approved by ordinance (due to council March 1, 2016); consideration of the composition and duties of the successor group to the Communities of Opportunity Interim Governance Group; and consideration of the general implementation plan outlining the strategies to be funded and the outcomes to be achieved with levy proceeds, which must be approved by ordinance (due to council June 1, 2016). [7:  Ordinance 18217.]  [8:  Ordinance 18220.] 


Homelessness and Housing Affordability

REDI Fund.  The Regional Equitable Development Initiative (REDI) Fund was developed as part of the Puget Sound Regional Council’s Growing Transit Communities project. The REDI Fund would be a revolving loan fund that would be used to purchase land and buildings near transit stations for workforce and mixed-income housing. 

The goal of the REDI Fund would be to ensure that there are housing opportunities for people of all income levels near transit stations, and, in particular, to help prevent low- and moderate-income households from being displaced from transit-rich communities as land and housing near transit stations become more expensive.

To date, $21 million has been pledged to the REDI Fund from a combination of local cities, King County, the State of Washington, the King County Housing Authority, and two community development organizations, Enterprise Community Loan Fund and Living Cities.

The REDI Fund is proposed to be administered by Enterprise Community Partners.[footnoteRef:9] It would be established and governed through an interlocal agreement among the affected jurisdictions: King, Pierce, and Snohomish counties; the City of Seattle; and A Regional Coalition for Housing (ARCH), which includes the cities of Bellevue, Issaquah, Kenmore, Kirkland, Mercer Island, Redmond, and Woodinville. [9:  Enterprise Community Partners is the parent organization for a set of entities that lend funds, finance development and manage and build affordable housing. To date, Enterprise has invested $18.6 billion and helped create nearly 340,000 homes. Enterprise was established in 1982 by developer Jim Rouse.] 


The executive is expected to transmit REDI Fund legislation, including a proposed interlocal agreement, in early 2016.

Housing Funding Opportunities. During the 2015 legilative session, the State Legislative gave local jurisdictions a number of ways to provide funding for affordable housing, including potentially bonding against post-2021 lodging taxes (SHB 1223, Workforce Housing Bill) to fund housing for households between 30 and 80 percent of area median income; and/or asking voters to increase local sales taxes by a tenth of a percen to provide funding for affordable housing (ESHB 2263, Cultural Access Bill) for households at or below 60 percent of area median income. 

The Executive has prepared an Affordable Housing Strategy (Proposed Motion 2016-0021) which Executive staff have indicated will be a framework through which to engage the Council in discussions on these and other potential housing funding strategies.

HMIS.  Motion 14472 expressed the council’s support for transferring the administration and management of the Seattle-King County homeless management information system[footnoteRef:10] (HMIS) from the City of Seattle to King County and directed the executive to develop and transmit a work plan for implementing this transfer.  That work plan and accompanying legislation are due to council by March 15, 2016. [10:  A Homeless Management Information System is a locally-administered database about people who use homeless services. It is required as a condition of receiving federal and state homeless services funds.] 


Coordinated Entry. The 2009 Federal Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act requires that local continuums of care develop “coordinated entry” systems to provide a single point of entry to affordable housing programs and to ensure that people experiencing a housing crisis have the opportunity to be quickly assessed and then connected to housing based on their needs. 
In King County, coordinated entry systems have been developed for families, veterans, and young adults, but these systems have not been coordinated and have experienced challenges in efficiently placing people in affordable housing.

In March 2015, the Committee to End Homelessness (now All Home)approved a vision statement for “coordinated entry for all populations.”[footnoteRef:11] This new vision for coordinated entry would unite the coordinated entry systems under the continuum of care and integrate them into the HMIS. [11:  King County Coordinated Entry for All Populations Vision (March 2015): http://www.kingcounty.gov/~/media/socialServices/housing/documents/FHIDocs/CEH_-_Coordinated_Entry_for_All_Vision_3-30-15.ashx?la=en 
] 


Work is currently underway to develop and implement coordinated entry for all populations under the leadership of All Home staff.  Staff anticipate briefing this committee on the status of coordinated entry for all populations, particularly in light of the HMIS transfer.

Other. Staff anticipate regularly briefing this committee on a range of other issues related to homelessness and housing affordability including: One Night Count results; Count Us In results; providing a winter shelter update and planning for winter 2016-17; briefing on the progress on All Home’s strategic plan including its Youth and Young Adult initiative; the status of Operation WelcomeOne Home; and other briefings as requested by committee members.

Public Health Structural Gap

Major areas within Public Health Seattle-King County’s budget, particularly Public Health Centers, face ongoing financial challenge due to a structural gap resulting from funding sources’ inability to keep up with workforce costs.  Additionally, stagnant or declining federal, state, and local revenue as well as lack of funding for work the department considers essential to ensuring residents of King County are receiving the basic level of public health services (Foundational Public Health Services) that residents should receive, contribute to this gap.  In addition to cutting programming, implementing efficiencies and forging strategic partnerships for service delivery, Public Health is working on improving its financial management system.  Staff anticipate this committee might be briefed on the status of the public health financial management system improvement project in anticipation of the 2017/2018 Biennial Budget as well as being briefed on Public Health’s ongoing work with the state Department of Health on a comprehensive review of the appropriate responsabilities and functions of public health departments—the Foundational Public Health Services framework.

Equity and Social Justice Principles-Related Human Services Programming

Committee members may wish to continue work related to equitable and just human service program delivery and the impact of prevention and early intervention on disparate outcomes for King County populations.  Among this work the committee might consider a report received by council on proposed funding allocation methodology for specified human service programs.  The report was required by the 2015/2016 Biennial Budget Ordinance, Ordinance 17941, Section 58, Proviso P1, as amended, and analyzes four human services programs within the Community Services Division (CSD) of the Department of Community and Human Services:  Civil Legal Services, Domestic Violence and Sexual Assault program areas, and the Older Adults Program.
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