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ACTION:  On September 26, 2007, the Operating Budget, Fiscal Management and Mental Health Committee reviewed Proposed Motion 2007-0355.  The committee verbally amended the title of the attachment to the motion, deleting Phase III to reflect the committee’s support of the whole action plan.  The committee also amended the title to correct the title of the motion to reflect the title of the Mental Illness and Drug Dependency Action Plan.  The committee voted to pass out of Committee with a do pass recommendation to the amended motion.
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:
By making a full continuum of prevention, intervention, treatment and other supports more readily available to those in need, the public and personal costs of mental illness and substance abuse could be reduced. Approximately 65,000 people in King County have a severe mental illness, and another 44,000 people are chemical dependent. Inadequate state funding for mental health and substance abuse services over many years has limited access to treatment for the majority of needy county residents. Because of the lack of community treatment options, fewer than half of those in need of mental health treatment are able to get it and only one person in five can get chemical dependency treatment in King County. A high number of individuals arrested, jailed or hospitalized are people with untreated mental health and substance abuse issues.  
In 2005, the Washington State Legislature provided a tool for counties to fund treatment by creating an option for counties to raise the local sales tax by one tenth of one percent. By law, funds raised by this tax are to be dedicated to mental health and chemical dependency services and therapeutic courts.  

In response to Council Motion 12320, the Executive transmitted the Mental Illness and Drug Dependency Action Plan in June. The Action Plan is a multifaceted proposal to provide more and diverse treatment options to individuals suffering from mental illness and drug dependencies. It proposes funding for the expanded treatment options utilizing the tax option. 
The Committee is being asked to acknowledge receipt of the Mental Illness and Drug Dependency Action Plan by motion. 
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.
Council responded to the information and testimony by passing Motion 12320, building 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 Illness 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 three briefings (July 7,  August 22 and September 7) have been provided. The Action Plan was also a subject of a briefing at the Law, Justice and Human Services Committee (July 26).

ANALYSIS:
Reducing growth of the justice system and sustaining the general fund have been established Council polices for the past eight years. As early as 2000, the Council recognized that the mentally ill and chemically dependent are over represented in the justice system with costly results. In response to that information, the Council has taken the following steps

· Passing of Motion 11001 calling for the Adult Justice Operational Master Plan, and establishing county policy requiring the integration and coordination of treatment for offenders whose criminal activity is related to substance abuse or mental illness, so that jail utilization and future criminality for these groups is reduced. 
· Passing of Ordinance 14430 which recognized the value of the county’s therapeutic courts for substance abusing and mentally ill offenders and establishing of county policy that 1) therapeutic courts become a regular component of the county’s criminal justice system and 2) that the benefit of these courts be made available to significantly impaired offenders regardless of offense or court jurisdiction.  
· In 2006, the Council took the next step with the passage of Motion 12320, directing the executive and the county’s criminal justice agencies to develop an action plan to implement a full continuum of housing, treatment and case management services that would prevent and reduce chronic homelessness and recidivism in the criminal justice and emergency medical systems for persons with disabling mental illness and chemical dependency.

The facts that compelled Council to direct the development of the Mental Illness and Drug Action Plan in 2006 remain unchanged: high numbers of individuals arrested, jailed or hospitalized in King County are people with untreated mental health and substance abuse issues. 
· 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 can be as high as $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.
These individuals are in the justice, homelessness and hospital systems at high economic and personal costs. Because of the lack of appropriate community treatment options, our jails and emergency rooms have become default psychiatric facilities.
The Action Plan outlines numerous recommendations, designed by experts from within and outside of King County, for cohesive prevention, intervention and treatment services. The recommendations are intended to work together to preserve public safety and provide needed treatment for the mentally ill and chemically dependent. 

The motion before the committee acknowledges receipt of the Plan and the fulfillment of requirements specified by Motion 12320; it does not approve nor endorse the Action Plan. 
Future Legislative Options

During the course of several briefings on the Plan, Councilmembers expressed interest in certain matters related to the Plan. Though the motion before the committee neither requires approval nor adoption of the Action Plan, this briefing is an opportunity to outline how the various interest areas raised by members may be successfully addressed in future legislation should the Council wish to move ahead with considering the sales tax. 

In order to ensure that its policy goals are achieved, the Council routinely provides guidance and direction through its legislation. Previous Council legislation has included:
· setting of goals, outcomes and accountability expectations;

· outlining of oversight components;

· identification of evaluation elements; 

· schedule of reporting;
· and sunset or ending dates. 
Council has a history of providing this type of specific guidance in its legislation. For example, Council stated its direction regarding the investment of the proceeds of the Veterans and Human Services Levy. The Adult Operational Master Plans I and II and the Juvenile Justice Operational Master Plan have all included legislation has also provided explicit policy direction.
Goals and Outcomes

Should the Council move forward with considering the sales tax in the future, it could utilize legislation to detail the specific goals and outcomes that the Council expects from the investment of sales tax revenue. Such goals and outcomes might include:  

· A reduction of the number of mentally ill and chemically dependent using costly interventions like jail, emergency rooms and hospitals.
· A reduction of the number of people who recycle through the jail, returning repeatedly as a result of their mental illness or chemical dependency.
· A reduction of the incidence and severity of chemical dependency and mental and emotional disorders in youth and adults.
· Diversion of mentally ill and chemically dependent youth and adults from initial or further justice system involvement.
· Explicit linkage with, and furthering the work of, the Adult and Juvenile Justice Operational Master Plans, as well as the Plan to End Homelessness, the Veteran’s and Human Services Levy Services Improvement Plan and the county Recovery Plan.

Oversight and Accountability
Citizens and policy makers expect to know what return they are to get for their investment. Oversight and accountability are critical elements of implementing any activity funded by tax dollars. Accordingly, Council often specifies what measures need to be taken to ensure accountability for an investment or activity, what organizations should be included in an oversight body, and what tasks the oversight body would need to accomplish. 
Since the Department of Community and Human Services would be charged with implementing, administering and evaluating the programs and services called for funded by the sales tax, Council may wish to consider involving other entities in the Plan’s oversight and lead roles. One option Council may wish to consider would be to require an oversight and implementation plan from the Office of Management and Budget (OMB) and the Department of Community and Human Services, as was done with the Adult Justice Operational Master Plan and the Superior Court Operational Master Plan. As with other multi-agency efforts coordinated by OMB, this oversight and implementation plan would require collaboration with the agencies providing the Plan’s services, including criminal justice and human service agencies such as the Superior and District Courts, the Prosecutor’s Office, Office of Public Defense, the Department of Adult and Juvenile Detention, Department of Community and Human Services, service providers, and Council. Additionally, Council may with to utilize the existing Criminal Justice (CJ) Council as part of the oversight expectations, as was done with the Adult Justice Operational Master Plan. That legislation required the executive, in consultation with the Criminal Justice Council, to regularly report on the status of the implementation of plan’s recommendations.
Both CJ Council and OMB have long and successful track records of monitoring and accomplishing similar endeavors like the Adult and Juvenile Justice Operational Master Plans, the Superior and District Court Operational Master Plans, the Drug Diversion Court Evaluation and the Sheriff’s Office Operational Master Plan. Further, OMB has significant expertise managing key, multi-agency justice efforts from inception to conclusion. Regular reporting to the Council would be a key element of oversight duties and any oversight group would be expected to provide management for the length of the levy period. 
Objectives and Reporting
There is a two pronged approach available to Council regarding the Plan’s objectives and evaluation of its outcomes. The first component would be for Council to establish key performance indicators to be reported. The second component would be the establishment of a reporting framework to provide timely reporting on program implementation, development of evaluation measures, as well as initial progress reports on performance measures. Key performance indicators might include, but not be limited to, the amount of funding contracted to date, number and status of request for proposals to date, program status, and numbers of individuals served. Following the initial progress reporting, Council may wish to request operations and progress reports annually, semi-annually, quarterly or even more frequently, if deemed prudent. In addition, the Council would regularly review progress of the programs as well expenditures as part of the annual budget review process.
Evaluation 
Both process and outcome evaluations are core elements to ensuring accountability and providing oversight. Where process evaluations focus on program implementation and address whether the programs that were implemented are providing services as intended, an outcome evaluation assesses the impact of a program, presents conclusions about the merit or worth of a program, and makes recommendations about future program direction or opportunities for improvement. Council may wish to establish an annual evaluation reporting cycle to commence after the second year, as the evaluation process takes time, planning, acquisition of data and resources. In the interim years before evaluations become available, Council may also wish to require reports at key decision points such as at the evaluation design and implementation plan phases to ensure alignment with stated Council policies and goals. In addition, the Council may wish to ensure that the Plan contains sufficient resources in both staffing and funding for evaluations. 
Spending Plan

As required by Motion 123220, the executive submitted an initial spending plan. Additional budget and program data as requested by the Council and was provided by the Department of Community and Human Services (attachment 4). In any future legislation, the Council may wish to consider requiring an annual detailed spending plan as part of, or in addition to, the annual county budget process. This will ensure that the Council can review and modify program budgets as needed and in accordance with its established goals and policies. Elements of an annual spending plan, at a minimum, might include the following:

· a detailed list of funded activities along with a budget for each activity

· reasonable estimate of cost per unit of service of activities

· the anticipated number of service units to be provided for each activity or item and how many individuals will be served in each activity

· whether the activity is to be completed by the county or by a contracted provider, including FTE or TLT impact if service is provided by the county

Sunset
Though the RCW that enables the county sales tax options does not require an ending or sunset date, Council may wish to consider specifying a sunset date in its future legislation. In order to achieve optimal performance and allow enough time for adequate data collection, measurement and evaluation, Council may wish to consider a sunset date in the seven to ten year range, renewable in part upon both the satisfactory meeting of performance measures and outcome objectives and continued need.
Conclusion
The motion before the Committee acknowledges receipt of the Mental Illness and Drug Dependency Action Plan pursuant to Motion 12320. The Committee’s passage of this motion sets the stage for Council to potentially act on a one tenth of one percent sales tax to support mental health and substance abuse services as well as therapeutic courts in the future. As outlined above, should the Council wish to take future action on the sales tax concept, there are numerous options available for constructing a legislative framework that is responsive to the items raised by members during briefings on the Action Plan. Such a legislative framework would provide Council with opportunities for regular review and monitoring of the Plan’s implementation, progress and evaluation reports and the option to recommend changes and course corrections if needed. The framework would be the vehicle for Council state its intent and shape the policy outcomes related to the application of the one tenth of one percent sales tax. 
Title Amendment T-1

This amendment changes the title of the motion before the Committee to reflect the actual title of the Mental Illness and Drug Dependency Action Plan.
REASONABLENESS
Adoption of Motion 2007-0355 acknowledges receipt of the Action Plan and therefore would reasonable.
ATTACHMENTS

1. Letters in support of the Mental Illness and Drug Dependency Action Plan
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