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SUBJECT
This item is a status update on the planning and development of the Mental Illness and Drug Dependency (MIDD) Crisis Diversion Center.
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. The King County council adopted Ordinance 15949 in 2007 authorizing the MIDD sales tax. 
In April 2008, the King County council adopted Ordinance 16077 establishing the King County Mental Illness and Drug Dependency Oversight Committee. The Oversight Committee is an advisory body to the King County executive and the council.  

In October 2008, the MIDD Implementation Plan was adopted via Ordinance 16261.  The Implementation Plan is a roadmap for executing the MIDD programs and strategies funded with MIDD revenues.  It contains individual implementation plans for each of the 37 MIDD strategies. The Implementation Plan was developed by County Department of Community and Human Services staff and collaboratively vetted by the members of MIDD Oversight Committee. It was also subject to a public comment process. 
MIDD STRATEGY 10b
Hospital emergency departments across King County are regularly overcrowded with individuals waiting for mental health or chemical dependency assessments and placement dispositions.  In jails throughout King County, an estimated 15 percent of inmates have a serious mental illness and 80 percent have substance abuse problems. Once in jail, individuals with mental illness stay much longer than inmates without mental illness, and the daily cost of serving them in the jail is much greater.
Early in the 2005 pre-MIDD planning phase, mental health providers and the criminal justice community expressed the need for some kind of crisis diversion facility where people in crisis could go in lieu of jail or emergency rooms. As the MIDD strategies began to take shape, MIDD strategy 10b was conceptualized. The adopted MIDD Implementation Plan specifies strategy 10b as a crisis diversion facility where police and other first responders may refer and/or bring individuals in crisis for evaluation, crisis resolution, and linkage to appropriate community-based care. 
MIDD strategy 10b has three essential features: 1) the crisis diversion center, 2) respite beds, 3) and a mobile behavioral health crisis team.  The mobile crisis team assists first responders in finding appropriate resources or transporting individuals to and from the diversion facility. The facility provides interim “respite” housing for homeless individuals ready to leave the CDF, but who are in need of temporary housing while permanent supported housing is being arranged. The target population for the CDF includes:
· Adults 18 and over

· Who are in crisis in the community
· Who might otherwise be arrested for minor crimes and taken to jail 
· Or brought to a hospital emergency department
The overarching goal of the CDF is to reduce admission to jails, hospital emergency departments, and psychiatric inpatient units.  
Crisis Diversion Facility Planning

In April 2008, consultants from the award winning crisis diversion program in San Antonio, TX and from the National GAINS Center were brought in facilitate the first planning meeting. The Bexar County Jail Diversion Program was the recipient of the Gold Achievement Award from the American Psychiatric Association in the category of community-based programs. Attachment 2 is the San Antonio Crisis Care Center’s brochure. 
In late 2008, the MIDD Oversight Committee established subcommittee tasked with the planning of the CDF. Workgroups of the subcommittee were charged with planning various key elements of the CDF including: location and facilities, transportation and crisis teams, discharge (respite) resources, jail diversion, hospital diversion and licensure. Planning meetings commenced in December of 2008 with  representatives from the criminal justice system (prosecuting attorneys, public defender, courts, jails, police), hospitals, community providers of mental health and chemical dependency services, housing providers, National Alliance on Mental Illness,  Developmental Disabilities Division, Crisis Clinic, Department of Corrections, and King County Mental Health, Chemical Abuse and Dependency Services Division participating. In working over several months to develop a final plan for the CDF, the subcommittees and various associated work groups explored such CDF details such as:
·   Location

·   Eligibility criteria for jail diversion

·   Eligibility criteria for hospital diversion

·   CDF as alternative to jail booking

·   Legal criteria for holds

·   Use by law enforcement

·   Police training

·   Amenities

·   Back-door services

·   Pre-screening procedures

·   Transportation
·   Sharing of information

·   Atmosphere/locked facility

The MIDD Oversight Committee was provided with regular CDF updates. On June 25th, the final CDF status report (Attachment 2) was reviewed and approved by the Oversight Committee. 
CRISIS DIVERSION FACILITY KEY FACTS

The King CDF is designed to allow police officers in the field to divert mentally ill and drug dependant persons who have committed a petty misdemeanor criminal offense away from either our county jail or an indeterminate stay in a hospital emergency room. Instead, the officer in the street can send the person in crisis to the CDF, where they will receive immediate intervention services, including a medical assessment, longer term treatment options, needed medications and transition into longer term services.  Such intervention will steer individuals in crisis away from needless stays in our county jail and repeat trips to hospital emergency rooms. 

The current CDF plan reflects the following decisions:
· Location Factors: The final location of the facility will be determined once the provider for the CDF is selected through the Request for Proposal process. While the final location has not been identified, the subcommittee outlined the following needs for the CDF Location: 

· Centralized with easy access and at least two routes to the facility by freeway and/or major arterials (not in the downtown core and not in North King County)

· Easy bus access

· Ideal location:  South of Downtown Seattle, North of Southcenter
· Operating Hours: 24/7
Licensure: The CDF must be licensed by the State Department of Social and Health Services (DSHS) as a Residential Treatment Facility. The mental health and chemical dependency treatment services must be certified by DSHS as an Adult Residential Treatment Facility.

· Capacity: 16 beds

· Services: Mental health and chemical dependency treatment staff on site with referral to involuntary commitment services if necessary
· Medical-nursing services 24/7; ARNP during busy hours; psychiatrist on call

· Evaluation and treatment within three hours of arrival

· Food-three meals brought to facility under contract; snacks and beverages available on site

· Laundry-available on site for clients for clothing; commercial laundry off site

· Community linkages to mental health services (works with existing case manager if enrolled in treatment), chemical dependency services, developmental disabilities, aging and older adult services, housing
· Clinical records

· Benefits (State & Federal)

· Space Requirements: 
· 1-2 “comfort” rooms

· Space for 16 beds

· Common rooms for dining, multipurpose, bathrooms, shower facilities

· Medical evaluation room

· Counseling room

· Office space

· Minimum of 7200 square feet of space

· Crisis Diversion Mobile Teams
· One team of two mental health professionals (MHPs) located at CDF 365 days/year and 24 hours per day coverage to responds to police calls, assists at facility, transports people to and from facility 
· Another MIDD strategy, 17a, will provide a crisis team of MHPs stationed with the Seattle Police Crisis Intervention Team. Expansion of this approach to other sites may be an option in the future
Diverting Individuals from Jails and Hospitals to Facility 

Establishing criteria for jail and hospital diversion were the first questions posed by planners in developing the concept of the CDF.  On the jail diversion side, the group working on how individuals suffering from mental illness and chemical dependency would be diverted from jails to a CDF was led by Ian Goodhew, Deputy Chief of Staff from the King County Prosecutor’s Office. Darcy Jaffe, Assistant Administrator at Harborview Medical Center led the group developing diversion criteria for hospitals. Each planning group engaged in months of discussions and legal review on their respective topics. 

Jail Diversion: Primary decision on utilizing CDF instead of jail for an individual rests with police officer on the street and follows the National GAINS Center eligibility criteria of:

· The person should have a likely mental illness and/or substance abuse affecting behavior and committed or is about to commit a criminal offense that has been deemed divertible under the County’s diversion criteria (Attachment A, page 17).  
· The person then must be screened for disqualifying violence criminal history and or a history of civil commitment proceedings. (The police officer can check the criminal history in the field and the MHP can access information to determine history and past diagnoses once the person is diverted to the CDF for follow up care.)
· Offenses are not allowed to be diverted to the Crisis Diversion Facility:
-violent current offense

-violent criminal history

-domestic violence offense (current state statute requires mandatory arrest and booking into jail
Hospital Diversion: Persons experiencing a behavioral crisis are appropriately referred to the CDF. An individual in “behavioral crisis” is defined as a person who is experiencing acute exacerbation of an existing mental illness and is willing to receive services or someone who may have suicidal ideation while exhibiting behavioral control. Individuals experiencing behavioral emergency are not appropriate for referral to the CDF. An individual in “behavioral emergency” is out of behavioral control, is deemed an imminent danger to self or others and is unwilling to accept treatment, and likely to require seclusion or restraint to maintain their safety.  
The planning group defined a detailed list of physical medical criteria shown on Attachment 1, page 4 that would prohibit referral to the CDF, along with a list of medical services that would not be provided at the facility. Individuals exhibiting signs of serious illness (high temperature, high or low pulse or blood pressure, withdrawal from alcohol, opiates, or benzodiazepines, etc.) would not be referred to the CDF. 
CONCLUSION
The CDF is considered to be one of the core components of the MIDD plan, reflecting the principles of the Sequential Intercept Model on which King County’s MIDD is based. The Sequential Intercept Model is the framework that organizes points of interception at which an intervention can be made to prevent individuals from entering or penetrating deeper into the criminal justice, hospital and homelessness systems. 

A CDF in King County will provide law enforcement officers from across the County with options for diverting individuals in crisis due to mental illness and/or substance abuse from jails and hospital emergency departments. The MIDD CDF is designed to link individuals in crisis with needed community services that would help keep individuals from constantly recycling through expensive emergency services. 
Next Steps-Timeline
A full update on the CDF project status was provided during the June MIDD Oversight Committee meeting. At that meeting, MIDD Oversight Committee members approved the final plan for strategy 10b. The Request for Proposal (RFP) for all three components of the strategy, adult crisis diversion center, respite beds and mobile behavioral health crisis teams, was released on July 30, 2009.  Below is the forecasted RFP timeline for strategy 10b is:

· July 30, 2009 -- RFP finalized and released

· September 15, 2009 -- RFP responses due

· October-November 2009 -- RFP selection awards announced

· November 2009 -- February 2010 – Provider licensing, certification, permitting
· March 2010 -- Public awareness campaign

· April 2010 -- CDF, crisis teams, respite service opens
ATTACHMENTS

1. Mental Illness and Drug Dependency Strategy 10b Crisis Diversion Facility Final Status Report, June 25, 2009
2. San Antonio, TX Crisis Care Center Brochure
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