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Proposed Targets for Key MIDD Policy Goals

At the request of the Operating Budget, Fiscal Management, and Select Issues Committee
and the Regional Policy Committee, King County Mental Health, Chemical Abuse and
Dependency Services Division (MHCADSD) has established targets for key Mental
Ilness and Drug Dependency Action Plan (MIDD) policy goals established in King
County Council Ordinance 15949.

The target areas addressed here include: (a) a reduction in the number of jail
bookings/detentions for individuals served in MIDD programs, (b) a reduction in the jail
detention population with serious mental ilness (SMI) or severe emotional disturbance
(SED), (c) a reduction in homelessness as measured by formerly homeless adults served
by MIDD housing programs who remain in stable housing after one year, (d) a reduction
in emergency room visits among individuals served by MIDD programs, and (e) a
reduction in inpatient psychiatric hospital admissions among individuals served by MIDD
programs. As identified in County Ordinance 15949, the outcomes presented here are
explicitly linked to the following MIDD policy goals:

o A reduction in the number of mentally ill and chemically dependent
people using costly interventions like jail, emergency rooms, and hospitals

o A reduction in the number of people who recycle through the jail,
returning repeatedly as a result of their mental illness or chemical
dependency

o Diversion of mentally ill and chemically dependent youth and adults from

initial or further justice system involvement

Targets for the broad MIDD policy goals were established based on the assumption that a
set of programs has been up and running for one full year and has enrolled enough
participants to detect significant changes. The programs within the MIDD strategies wil
build on each other and also improve over time and as such, targets will change over
time. Some of the programs that we expect to have the largest impact (e.g., housing and
crisis diversion) will be fully implemented anywhere from one to four years after other
programs have been in operation. We have therefore developed targets that change over
time, as programs develop and increase effectiveness and as more programs come on
line.

We have based the development of our outcome targets on information we have from
programs serving populations similar to those served by MIDD, and on program results
from similar programs across the country. There are, however, a number of factors that
cannot be predicted but may directly influence whether the anticipated targets are
achieved. Factors such as changes in law enforcement policies and funding, significant
changes in the economy, changes in Federal entitlement and housing funding and
policies, state funding for mental health and substance abuse treatment, and population
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growth may affect the number of jail admissions regardless ofMIDD strategy
implementation. Furthermore, there are a number oflocal and state initiatives that
directly influence outcomes associated with the MIDD. For example, the MacArthur
Models for Change Initiative is focusing on juvenile justice reform; the King County
Systems Integration Initiative is addressing issues of coordination, collaboration, and
blending resources for multi-system youth; and the Ten-year Plan to End Homelessness
and the Veterans and Human Services Levy are working to increase the availability of
housing and services for homeless individuals. Consistent with the fifth policy goal, the
MIDD Evaluation will track coordination and linkage with these other Council directed
efforts through a process evaluation.

Baseline Data
In some cases, sufficient baseline data for some of the subsets of the five policy goals
across all of King County does not exist. Such baseline data will be established during
the first year of full strategy implementation. Data sharing agreements will be executed
with many municipalities and entities in order to create a comprehensive baseline to
ensure accurate baseline estimates and to continue to collect such data on an ongoing
basis to monitor targeted outcomes. For example, baseline data on particular populations
will include youth with mental health disorders in King County Juvenile Detention and
adults with SMI in jails across King County.

Monitoring and Evaluation
Monitoring and evaluation results will be used to support quality improvements and
revisions to MIDD strategies, to highlight successes, and to demonstrate cost
effectiveness to the taxpayer.

These targets may be adjusted to account for changes in program implementation.
Monitoring outcomes at short-term, intermediate, and long-term phases will allow us to
make changes in program implementation based on the targeted outcomes.

As programs in the MIDD Implementation Plan are implemented and evolve over time,
the Evaluation Plan will be updated accordingly to accurately measure the effectiveness
and impact of each individual strategy.

Tests for statistical significance will be used to address the question: What is the
probability that the relationship between variables (e.g., MIDD program and an outcome)
is due to chance? The influence of certain known factors that may bias the results, such as
attrition and population growth, will be examined.

Figures
In each of the figures below, the percent reduction (or increase) in the policy goal is
shown by year. The baseline year is the year prior to when a set of programs have been
up and running for one full year.
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Figure 1: Targeted Reduction in the Number of Jail/Detention Admissions Among
Mentally II and Chemically Dependent Individuals Served by MIDD Programs
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Proportion of Jail/Detention Admissions among Individuals served by MIDD
Programs
o For adults, we have set a target of a 5% reduction in the number of jail bookings

among individuals served by MIDD programs, one year after the MIDD programs are
up and running. In subsequent years, the additional target reductions are 10% for
subsequent years two through five for a total reduction of 45%. It should be noted that
the total reduction of 45% only refers to those individuals who receive MIDD
services, which is a smaller proportion of those individuals in jail (e.g., the MIDD
wil not reduce the jail population by 45%).

o For youth, we have set a target of a 10% reduction in the proportion of juvenile
detentions among youth served by MIDD programs one year after the MIDD
programs are up and running. For the next four subsequent years, additional
reductions of 10% each year are anticipated for a total reduction of 50%. While
baseline estimates were not available, the outcomes are based on results reported in
Skowyra & Cocozza (2007) (see References).
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Figure 2: Targeted Decline in the Percent of Jail/Detention Population with Severe
Mental Ilness (adults) /Severe Emotional Disorder (youth)
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In 2007, there were approximately 17.5 Individuals with SMI per thousand in the adult detention
population.

J ail/etention Population with SMI/SED
o For adults, we have set a target of a 3% reduction in the percentage of the jail

population with SMI/SED, one year after the MIDD programs are up and running. In
subsequent years, the additional target reductions are 3%, 6%, 8%, and 10% for
subsequent years two through five for a total reduction of 30%. It should be
emphasized that the total reduction of 30% only refers to those individuals with
SMI/SED, which is a small proportion of those individuals in jail (e.g., the MIDD
will not reduce the jail population by 30%).

o For youth, we have set a target of a 10% reduction in the juvenile detention
population with severe emotional disturbance, one year after the MIDD programs are
up and running. In subsequent years, the additional target reductions are 10% for
years two through five for a total reduction of 50%.

o An important caveat is that there is no consistently adopted standard definition for
SMI or SED (this is particularly true for youth) across jail/detention facilities.
Variations in the definitions of these diagnoses make it difficult to extrapolate from
various studies and programs findings. The MIDD Evaluation Team will work to
ensure consistency of definitions within the MIDD evaluation.
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Figure 3: Increase in Percentage of Formerly Homeless Adults with Mental Ilness or
Chemical Dependency Receiving MIDD Housing Services Who Remain Housed for One
Year
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The 2006 One Night Homelessness Count in King County indicated that almost half of the 5,963 homeless
individuals counted in shelters or transitional housing had problems with mental illness or substance abuse.

Housing Stabilty among the Formerly Homeless Receiving MIDD Housing Services
o For homeless adults, we have set a target after one full year of implementation of the

MIDD housing strategy, 60% of formerly homeless adults will be able to maintain
housing stability for 12 consecutive months. In subsequent years, the additional target
reductions are that 80% will achieve housing stability in year two with a total of 90%
of individuals attaining housing stability five years after the implementation of the
housing strategy.

o The NY, NY Agreement Cost Study found that 70% of formerly homeless individuals
with diagnoses of severe and persistent mental illness remained in housing after one
year (Culhane, 2002). i

o The Closer to Home Initative evaluation focused on six programs in Chicago, New
York, San Francisco, and Los Angeles. Evaluation results from these programs
indicated that among formerly homeless adults with the most severe psychiatric
disorders, 79% remained in housing after one year.

J A research team from the Center for Mental Health Policy and Services Research, University of

Pennsylvania, has published the most comprehensive study to date on the effects of homelessness and
service-enriched housing on mentally ill individuals' use of publicly funded services.
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Figure 4: Targeted Reduction in Inpatient Psychiatric Hospital Admissions
Among Mentally II and Chemically Dependent Youth and Adults served by MIDD
Programs
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Inpatient Psychiatric Admissions Individuals served by MIDD Programs
o For adults, we have set a target of a 10% reduction in Inpatient Psychiatric

Hospitalizations among those adults served by MIDD programs one year after the
MIDD programs are up and running. In subsequent years, the additional target
reductions are 8%, 8%, 7%, and 7% for years two, three, four, and five respectively
for a total reduction of 40%.

o For youth, we have set a target of a 10% reduction in Inpatient Psychiatric
Hospitalizations among those youth served by MIDD programs one year after the
MIDD programs are up and running. For the next four subsequent years, additional
target reductions are 10% each year are anticipated for a total reduction of 50%.
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Figure 5: Targeted Reduction in Emergency Room (ER) Visits among Mentally II and
Chemically Dependent Youth and Adults served by MIDD Program
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ER Utiization among Individuals served by MIDD Programs
o For adults served by MIDD programs, we have set a target of a 5% reduction in ER

visits one year after the MIDD programs are up and running. In subsequent years, the
additional target reductions are 14%,13%, 13%, and 15% for years two, three, four,
and five respectively for a total reduction of 60%.

o For youth served by MIDD programs, we have set a target of a i 0% reduction in ER
visits one year after the MIDD programs are up and running. For the next four
subsequent years, additional target reductions of 10% each year are anticipated for a
total reduction of 50%.

o A comprehensive program for the chronically homeless called the HHISN (i.e., the
Lyric and Canon Kip Community House in San Francisco) found that after 12 months
of moving into supportive housing, there was a 56% decline in emergency room use
among adults. i

MIDD Evaluation Plan
REVISED September 2, 2008, Version 2

Page 8 of 10



W King County
Mental Illness and Drug Dependency Action Plan

References
Garrson, Richardson, Chrstakis et aL. (August 2004). Mental Ilness Hospitalizations of
Youth in Washington State. Archives of Pediatric Adolescent Mediczne, 158, 781-785.

Owens, P., Myers, M., Elixhauser, A. et aL. (2007). Care of Adults with Mental Health
and Substance Abuse Disorders in US Community Hospitals, 2004. Agency for
Healthcare Research and Quality 2007. HCUP Fact Book No. 10. AHRQ Publication No.
07-0008. ISBN 1-58763-229-2. Retrieved from:
http://www.ahrq.gov/data/cup/factbk10/

President's New Freedom Commission on Mental Health, Final Report to the President
(2003). Retrieved from http://www.mentalhealthcommission.gov/reports/reports.htm

Skowyra, K. R., & Cocozza, J. J. (2007). Blueprint for Change: A Comprehensive Model
for the Identification and Treatment ofY outh with Mental Health Needs in Contact with
the Juvenile Justice System. National Center for Mental Health and Juvenile Justice
Policy Research Associates, Inc. Delmar, NY.

Solomon, P., Draine, J., & Marcus, S. (2002). Predicting incarceration of clients of a
psychiatric probation and parole service. Psychiatric Services, 53(1),50-56.

MIDD Evaluation Plan
REVISED September 2,2008, Version 2

Page 9 of 10



W King County
Mental Illness and Drug Dependency Action Plan

INTRODUCTION

The Mental Ilness and Drug Dependency (MIDD) Action Plan and the Metropolitan
King County Council Ordinance 15949 define the expectations for the MIDD evaluation.
The Ordinance calls for the plan to describe how the MIDD will be evaluated in terms of
its impact and benefits and whether the MIDD achieves its goals. It requires that:

"... the evaluation plan shall describe an evaluation and reporting plan for the
programs funded with the sales tax revenue. Part three (the Evaluation Plan)
shall specif: process and outcome evaluation components; a proposed schedule
for evaluations; performance measurements and pe/formance measurement
targets; and data elements that wil be used for reporting and evaluations. "

The primary goal ofthe MIDD is 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 ilness and chemical dependency by implementing
a full continuum of treatment, housing, and case management services.

The Ordinance identified five policy goals:

1. A reduction in the number of mentally ill and chemically dependent people
using costly interventions like jail, emergency rooms, and hospitals

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

3. A reduction of the incidence and severity of chemical dependency and mental
and emotional disorders in youth and adults

4. Diversion of mentally ill and chemically dependent youth and adults from

initial or further justice system involvement

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.

In the MIDD Action Plan, the MIDD Oversight Committee, the Mental Health, Chemical
Abuse and Dependency Services Division (MHCADSD) and its stakeholders identified
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sixteen core strategies and corresponding sub-strategies (see Appendix for a list and
description of strategies) for service improvement, enhancement and expansion to
address these goals. The Evaluation Plan wil examine the impact of all strategies to
demonstrate effective use ofMIDD funds and to assess whether the MIDD goals are
being achieved, on both individual program and system levels. Results from the ongoing
evaluation wil be regularly reported on though quarterly and annual reports that will be
reviewed by the MIDD Oversight Committee and transmitted to the King County
Executive and Metropolitan King County CounciL. It also should be noted that the
Evaluation Plan will evolve and change as the strategies evolve and change. Changes to
the Evaluation Plan will be included in the regular reports as described above.

OVERVIEW OF THE EVALUATION PLAN

MIDD Framework

The MIDD Evaluation Plan establishes a framework for evaluating each of the 16 core
strategies and sub-strategies in the MIDD Implementation Plan, by measuring what is
done (output), how it is done (process), and the effects of what is done (outcome).
Measuring what is done entails determining if the service has occurred. Measuring how
an intervention is done is more complex and may involve a combination of contract
monitoring, as well as process and outcome evaluation to detennine if a program is being
implemented as intended. Measuring the effects of what is done is also complex, and will
require the use of both basic quantitative and qualitative methods as appropriate

The evaluation framework ties the MIDD goals and strategies to the MIDD results. It
lays out the links between what is funded, what is expected to happen as a result of those
funds, and how those results wil contribute to realizing the MIDD goals and objectives.
The schematic diagram below shows the high level relationships between the components
of the framework.
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Target Population

Individuals with Mental Ilness
andlor Chemical Dependency

who are also at nsk for
experiencing homelesSness,
criminal justice involvement
andlor use of emergency

services.

MIDD Lo ic Model
Gaps In Services
that the MlDD Plan wil

address

. Insuffcient access to

serviceS for low income
individuals

. Lack of resources for early

interventîon and prevention
. Lack of housing

. Workforce capacity

. Racial disproportionality

. Lack of diversion resourcs

. Lack of employmentservices

. Systemlprogramcapacily

Interventions
that the MIDD Plan

wil support:
. Crisis Intervention

. Case Management

. Mental Health Treatment

. Chemical Dependency
Treatment

. Housing

. Therapeutic Courts

Decrease use of
emergency medical

services

. Peer Support

Advocacy
. Vocational

. Workforce
Development

. Preveniion

. Jail Diversion

Improve individual
and family
functionIng

Decrease Cnsis
Episodes

Decrease
Homelessness

Decrease criminal
justice system
involvement

The MIDD Plan is designed to be a comprehensive approach to create improvements
across the continuum of services. Multiple and oftentimes interrelated interventions are
designed to achieve the policy goals (e.g., reducing caseloads, increasing funding,
enhancing workforce development activities and service capacity are expected to
collectively reduce incarceration and use of emergency services). Many of the outcomes
expected from the MIDD interventions are highly correlated to each other. For example,
a decrease in mental health symptoms can lead to a decrease in crisis episodes, which can
lead to a decrease in incarcerations, which can lead to an increase in housing stability,
which can lead to a further decrease in mental health symptoms, and so on. Interventions
that have an impact on anyone of these outcomes can therefore be expected to have some
impact on the other outcomes. The specifics of each intervention and the population it is
targeting will determine which outcome(s) will be impacted in the short-term and how
much additional time will be necessary before other longer-term outcomes will be seen.
(Examples of longer term outcomes include reduction in jail recidivism and/or re-
hospitalizations, or prevention of substance abuse in children of substance abusing
parents.)

1. Process Evaluation
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The first component ofthe MIDD evaluation is a process evaluation that wil assess
how the MIDD is being implemented at both the system and strategy levels.

A. System Process Evaluation

The system process evaluation wil provide a general assessment of how
implementation is progressing. Sometimes referred to as an 'implementation
status report', this type of evaluation may also answer specific programmatic
questions (e. g., "How can we improve the quality of training for chemical
dependency specialists? ").

The system process evaluation wil examine:

. Initial startp activities (e.g., acquiring space, hiring and training staff,

developing policies and procedures)

. Development and management of Requests for Proposals (RFPs) and
contracts for services

. Strategies to leverage and blend multiple funding streams

. Efforts to coordinate the work of partners, stakeholders, and providers

. Implementation of working agreements and Memoranda of
Understanding

. Service-level changes that occur as the result of efforts to promote

integration of housing, treatment, and supportive services

. Systems-level changes that occur as a result of the use ofMIDD funds or
the management ofMIDD related resources

. An evaluation of the MIDD Action Plan's integration with and support of
system level goals and objectives, as articulated in 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.

The goal of the system process evaluation is not only to capture what actually
happens as the MIDD is implemented, but also to identify the unintended
consequences of MIDD activities (e.g., circumstances that were not anticipated or
were unusual in ways that helped or hindered MIDD-related work).

The system process evaluation establishes a quality improvement feedback loop
as implementation progresses. Areas needing additional effort will be identified
in order to make any needed mid-course adjustments. Evaluation activities will
increase opportunities to learn about and practice service and system integration
strategies.
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B. Strategy Process Evaluation

In addition to the system process evaluation, evaluation at the strategy level will
measure performance and assess progress toward meeting specified performance
goals. These performance measures and goals are specified as outputs in the
evaluation matrices at the end ofthe document (See Appendix).

2. Outcome Evaluation

The outcome evaluation wil assess the impact of the funded services and programs
on the MIDD goals. This approach consists of evaluating the full range of program
outcomes in the context of a logical framework. The evaluation matrix designed for
this part of the evaluation links the MIDD goals and strategies to the MIDD results
and provides a structure for identifYing performance indicators, targets and data
sources, and for collecting and reporting results.

The MIDD outcome evaluation is broader than a program evaluation or a series of
program evaluations. The framework defines the expected outcomes for each
program and helps demonstrate how these outcomes individually and collectively
contribute to the achievement of the overall goals of the MIDD.

A. Strategies

Evaluating the impact of the MIDD Action Plan is a multifaceted endeavor.
There are multiple target populations, goals, strategies, programs, interventions,
providers, administrators, partners, locations, timelines, and expected results. The
comprehensive evaluation strategy is designed to demonstrate whether the
expected results are being achieved and whether value is returned on MIDD
investments.

Underlying principles for the outcome evaluation include:

. The evaluation wil build upon existing evaluation activities and
coordinate with current and/or developing information systems (e.g.,
Strategy 7b, expanded Children's Crisis Outreach Response System).

. When the implementation of a strategy will take multiple years, making it
impossible to immediately demonstrate any long-term outcomes, the
evaluation will establish intennediate outcomes to show that the strategy
is on course to achieve results (e.g., Strategy 4b, Prevention Services to
Children of Substance Abusers).
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. The evaluation will coordinate its activities with MIDD administrative

activities, including RFPs, contract management, etc. Process and
outcome data collection wil be incorporated into ongoing monitoring
functions and wil support regional coordination of data collection.

The MIDD Action Plan specifies that the MIDD dollars be used to fund effective
practices and strategies. Evaluation approaches can range from purely verifying
that something happened to comparing intervention results with a statistically
valid control group to ascertain causality. The MIDD evaluation will utilize the
strongest and also the most feasible evaluation design for each strategy.

. An evaluation that requires a control group to prove that a program is the
cause of any effects can be expensive and time consuming. In general, it
will not be possible for an evaluation of most MIDD programs to include
a control or comparison group to show a causal relationship. Establishing
a control or comparison group would require that some individuals not
receive services so that they can be compared with those who receive
services. However, there may be situations when a 'natural' comparison
group may be used if feasible.

. A proven program, such as an evidence-based practice, has already had an
evaluation utilizing a control or comparson group. When the MIDD
strategies fund practices and services that are currently working or have
been proven to work elsewhere, there is no need to again prove a causal
relationship. Instead, the evaluation will focus on measuring the quantity
and results ofMIDD funded services, in addition to their adherence to
fidelity measures.

. For many strategies a proven program and/or best practice will be
substantially modified in order to be useful to the specific populations
targeted by the MIDD. Evaluation of these programs will stress on-going
monitoring and early feedback so that any necessary changes can take
place in a timely manner. Short-term results will be identified as a
marker of which longer-term desired outcomes are likely to be detected.
This formative type of evaluation will help ensure that the program is
functioning as intended.

B. Evaluation Matrix

Organizing an evaluation as complex as this requires a systematic approach. An
evaluation matrix has been designed for compiling the needed information for
each sub-strategy. Completed evaluation matrices for each sub-strategy specify
what data are needed from which sources and what program level evaluations are
needed.
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The evaluation framework also describes how data will be collected. Baseline
information about the target population and their use of services will be obtained.
To provide results related to racial disproportionality and cultural competency,
data about race, ethnicity, and language wil also be collected. Some of the data
can be obtained immediately from existing sources such as the King County
Regional Support Network database, Safe Harbors, and TARGET (the state
Division of Alcohol and Substance Abuse database). Accessing other data may
require an investment of resources and time (e.g., developing data sharing
agreements to obtain information regarding emergency room use in outlying
hospitals). Any changes to a particular strategy that occur as implementation
progresses may signal a needed modification to the evaluation matrix. A template
for the evaluation matrix follows; completed matrices can be found in the
Appendix.

Evaluation Matrix

Strategy xx - Strategy Name
S u b-S tra tegy In terven tion( s )/Ob j ectives Performance Type of Data source(s) -

- including target numbers Measures Measure Note any existing
evaluation activitv

xx - Sub-Strategy 1. Short-term 1.

name measures: 2.
1. 3.

Target Population: 2. 4.
Longer-term
measures:
3.
4.

3. Timeline

The lifespan ofthe MIDD Action Plan extends through December 31, 20 I 6. The
evaluation must demonstrate value to the taxpayer throughout the life of the MIDD
Plan.

An evaluation timeline is attached (See Attachment A). It shows proposed evaluation
activities in relation to the MIDD implementation timeline(s). As individual
strategies are finalized, evaluation dates may be adjusted. These dates will balance
the need for ongoing reporting to meet MIDD oversight requirements with the
lifecycles of individual strategy evaluations. It must be stressed that results for both
short and long term outcomes may not be available for months or even years,
depending upon the strategy.

MIDD programs will begin at different times and reach their respective conclusions
on different schedules. Data may be readily available or may require system upgrades
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and/or data sharing agreements before the information is accessible. For each
program the evaluation timeline addresses:

. When the program wil start (or when the MIDD funding will be initiated)

. At what point a sufficient number of clients will have reached the outcome to

generate a statistically reliable result

. When baseline and indicator data may be reported

. The requirements for reporting on process and outcome data

4. Reporting

In accordance with the Ordinance, MHCADSD will report on the status and progress
ofthe programs supported with MIDD funds. During the first two years of the
MIDD implementation, quarterly reports will be submitted to the Executive and
Council for review. Thereafter reports wil be submitted every six months and
annually. At a minimum these reports will include:

. Performance measure statistics

. Program utilization statistics

. Request for proposal and expenditure status updates

. Progress reports on the implementation of the evaluation.

In addition, the annual report wil also include "a summary of quarterly report data,
updated performance measure targets for the upcoming year, and recommendations
for program/process improvements based on the measurement and evaluation data".

The existing service system is constantly evolving in response to funding, changing
needs, and other environmental influences. Reports will show how the
administration of the MIDD Plan both responds to these influences and has an impact
on the system at large.

5. Evaluation Matrices

The Appendix includes the evaluation matrix for each sub-strategy. More specific
information may be added for each individual activity as the program is implemented
and evolves. For strategies that are still being developed, outcomes may be marked
"TBD" (To Be Determined). When strategies are further developed or modified
following initial implementation, new or revised outcomes will be developed, and
included in the quarterly reports.
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ADDENDUM: EVALUATION APPROACH

The MIDD Evaluation Plan was developed in the context of existing quality management
approaches currently utilized by the Department of Community and Human Services
(DCHS) and the Mental Health, Chemical Abuse and Dependency Services Division
(MHCADSD). MHCADSD is responsible for the publicly funded mental health and
substance abuse treatment systems, and as such is obligated to assure the quality,
appropriateness, availability and cost effectiveness of treatment services. MHCADSD
must demonstrate to federal, state, and county government the capacity to operate and
monitor a complex network of service providers. This is accomplished through well-
established quality assurance and improvement strategies, including contract
development and monitoring, setting expectations for performance, conducting periodic
review of performance, and offering continuous feedback to providers regarding
successes and needed improvements. In that context, all MIDD contracts will specify
what the provider is expected to do, including service provision, data submission, and
reporting of key deliverables. The MIDD evaluation wil extend beyond the contract
monitoring process to assess whether services were performed effectively, and whether
they resulted in improved outcomes for the individuals involved in those services.

The MIDD Evaluation Plan was developed by MHCADSD program evaluation staff
whose collective experience with program evaluation, performance measurement,
research, and quality improvement is summarized in Attachment B. The MHCADSD
System Performance Evaluation team will continue to provide leadership and staffing to
assure that the evaluation proceeds in a timely and transparent manner. The ongoing
evaluation of the MIDD wil involve coordination with MIDD Oversight Committee,
stakeholders, providers, and other agencies responsible for evaluating the effectiveness of
related or overlapping programs (Veteran's and Human Services Levy Service
Improvement Plan, Committee to End Homelessness, Public Health of Seattle/King
County, United Way Blueprint to End Chronic Homelessness, City of Seattle, University
of Washington, etc.).

The Evaluation Plan and the evaluation matrices for each individual strategy were
developed directly from the individual implementation strategies. Some strategies are
still in the process of being developed; therefore the evaluation matrices for those
strategies will need to be revised as plans are finalized. Updates to the Evaluation Plan
will be included in the quarterly, bi-annual, and annual reports reviewed by the MIDD
Oversight Committee and transmitted to the King County Executive and Metropolitan
King County CounciL. The Plan utilizes a basic approach to evaluation: measure what is
done (output), how it is done (process), and the effects of what is done (outcome).

. Measuring what is done is usually straightforward, as it entails determining if the
service has occurred. For example, Strategy 1d aims to increase access to "next
day" appointments for individuals experiencing a mental health crisis. The

MIDD Evaluation Plan
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evaluation wil determine whether the program met its target of increasing
availability of next day appointments for an additional 750 people.

. Measurig how an intervention is done is more complex and may involve a
combination of contract monitoring (MHCADSD contract staff review agency
policies and procedures, client charts, staff credentials, billing, etc.), and process
and outcome evaluation to determine if a program is being implemented as
intended.

. Measuring the effects of what is done can vary in complexity. The outcome
evaluation ofMIDD activities wil utilize basic quantitative and qualitative
methods as appropriate. Many outcome indicators are a measurement of change.
The Evaluation Plan uses terms such as 'increase', 'decrease', 'expand' or
'improve' -- all of which imply a difference from what was happening before the
intervention occurred. Baseline data wil be needed in order to measure whether
there has been any change. Targets for improvement wil vary, depending on
what is currently happening (e.g., percentage of individuals receiving mental
.health services who are employed) and how long it wil take to see results, taking
into account the combined impact of all the MIDD strategies.

Data collected on performance will offer a rich opportunity to analyze how the MIDD
strategies are impacting people throughout the county, in parts ofthe county, and at
specific providers. Every effort will be made to utilize existing data and reports to avoid
unnecessary administrative burden. Through both ongoing contract monitoring and
evaluation activities providers wil receive feedback about the effectiveness of their
strategies and will be held accountable to make any needed changes to ensure the
expected results are achieved over time. Monitoring and evaluation results will be used
to support quality improvements and revisions to MIDD strategies, to highlight
successes, and to demonstrate cost effectiveness to the taxpayer.

i Harder and Company, February 2004, pp.6-9
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Attachment B
Evaluation Team

Kathleen Crane, MS: Coordinator, System Performance Evaluation and Clinical Services
Section.

Lyscha Marcynyszyn, PhD: BA, Whitman College; PhD in Developmental Psychology, Cornell
University. Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD)
Privacy Offcer and Research Committee Chair. Lyscha has published articles in Journal of
Applied Developmental Psychology (in-press), Psychological Science, the American Journal of
Public Health, and Development and Psychopathology. In 2006, she received the American
Psychological Association Division 7 Outstanding Dissertation Award given yearly for the best
dissertation in Developmental Psychology. Evaluation work has focused on three national,
randomized-controlled demonstration trials: the Next Generation W elfare-to- Work transition
studies, Building Strong Families, and the Evaluation of the Social and Character Development
interventions. Research has been funded by the National Institute of Mental Health and the
Science Directorate of the American Psychological Association.

Susan McLaughlin, PhD: BA, San Diego State University; Phi), University of California San
Diego/San Diego State University Joint Doctoral Program. Child clinical internship, University
of Washington; Post-Doctoral Fellowship in Juvenile Forensic Psychology, University of
Washington and Child Study and Treatment Center. MHCADSD Children's Mental Health
Planner. Project Evaluator for MHCADSD Children and Families in Common grant from 1999-
2005. Conducted a longitudinal outcome study of services to at-risk youth involved in the
juvenile justice system aimed at improving overall functioning of youth at home, school, and in
communities and reducing juvenile justice involvement. Involved in program evaluations and
quality improvement projects for MHCADSD youth programs, including the Interagency Staffing
Teams, Wraparound, and the Children's Crisis Outreach Response Program. Conducted studies
examining the social and emotional development of maltreated children, the long term impacts of
childhood abuse, and the appropriateness ofIQ measures for ethnic minority populations in a
gifted program.

Genevieve Rowe, MS: BS, University of Saskatchewan; MS in Biostatistics, University of
Washington. Currently the evaluator of the MHCADSD Forensic Assertive Community
Treatment program. From 1993 to 2007 part of Public Health's Epidemiology, Planning and
Evaluation Unit participating in a variety of evaluation projects including:

· A framework for the evaluation of the King County Veterans and Human Services
Levy - 2007.

· Seattle's School-based Health Clinics funded by the Families and Education

Levy - 2003.
· Mental Health service improvement program in Seattle's School-based Health Clinics-

2003-2005.
· Seattle Early Reading First (SERF) program - 2006.

· Highway 99 Traffc Safety Coalition - 2004.
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· WorkFirst Children with Special Health Care Needs program - 2004

Represented Public Health on King County's interagency Juvenile Justice Evaluation Workgroup
(1999 - 2005)

Debra Srebnik, PhD: BS, University of Washington; PhD in clinical psychology, University of
Vermont. Program evaluator for the MHCADSD Criminal Justice Initiative since 2003 (Includes
five treatment and/or housing programs and process improvement components aimed at reducing
use of secure detention and improving rehabilitative outcomes for individuals being released from
King County jails). Conducted evaluations of public mental health and chemical dependency
treatment programs including:

· Three Housing First programs, including Begin at Home-current
· Program Assertive Community Treatment-current

· Coalition for Children, Families and Schools-2000-2001

· Parent Party Patrol - substance use prevention program-l 999-2000
· SSB6547- design an outcomes system for use in public mental health-l 994-1 998
. "Becca Bill"- 1 996-1997

· Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)-1994- 1996

· Design of Mental Health Levels of Care-l 993-1 994

Research faculty, University of Washington Department of Psychiatry and Behavioral Sciences
since 1992. Led or been an investigator on several federally or locally-funded clinical trial and
services research grants.
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