
KING COUNTY 1200 King County Courthouse

5l6ThirdAvenue

Seattle, WA 98 104

Signature Report
KlngCounty

May 12, 2014

Motion 14124

Proposed No.2014-0149.1 Sponsors Dembowski

1 A MOTION accepting the mental illness and drug

2 dependency sixth annual report, in compliance with

3 Ordinances 15949,16261 and 16262.

4 WHEREAS, in 2005, the state Legislature authorized counties to implement a

5 one-tenth of one percent sales and use tax to support new or expanded chemical

6 dependency or mental health treatment programs and services and for the operation of

7 new or expanded therapeutic court programs and services, and

8 WHEREAS, in November 2007, the council approved Ordinance 15949

9 authorizing the levy collection of and legislative policies for the expenditure of revenues

10 from an additional sales and use tax of one-tenth of one percent for the delivery of mental

II health and chemical dependency services and therapeutic courts, and

12 WHEREAS, the ordinance defined the following five policy goals for programs

1.3 supported through sales tax funds:

L4 1. A reduction of the number of mentally ill and chemically dependent using

15 costly interventions like jail, emergency rooms and hospitals;

16 2. A reduction of the number of people who recycle through the jail, returning

t7 repeatedly as a result of their mental illness or chemical dependency;

18 3. A reduction of the incidence and severity of chemical dependency and mental

19 and emotional disorders in youth and adults;
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4. Diversion of mentally ill and chemically dependent youth and adults from

initial or further justice system involvement; and

5. Explicit linkage with, and furthering the work of, other council directed efforts

including, the adult and juvenile justice operational master plans, the Ten Year Plan to

End Homelessness, the Veterans and Human Services Levy Service Improvement Plan

and the county Mental Health Recovery Plan, and

WHEREAS, the ordinance established a policy framework for measuring the

public's investment, requiring the King County executive to submit oversight,

implementation and evaluation plans for the programs funded with tax revenuem, and

V/HEREAS, each of those plans was developed in collaboration with the mental

illness and drug dependency oversight committee and each was approved by the council

in 2008, and

V/HEREAS, the mental illness and drug dependency plans established a

comprehensive framework to ensure that the strategies and programs funded through the

one-tenth ofone percent sales tax are transparent, accountable, collaborative and

effective, and

WHEREAS, Ordinance 15949, as amended, set forth the required elements of the

mental illness and drug dependency annual report, and

WHEREAS, the mental illness and drug dependency annual report has been

reviewed and approved by the mental illness and drug dependency oversight committee;
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NOV/, THEREFORE, BE IT MOVED by the Council of King County:

The Mental Illness and Drug Dependency sixth annual report is hereby accepted

Motion 14124 was introduced on 41712014 and passed by the Metropolitan King
County Council on 5ll2l2014,by the following vote:

Yes: 9 - Mr. Phillips, Mr. von Reichbauer, Mr. Gossett, Ms. Hague,

Ms. Lambert, Mr. Dunn, Mr. McDermott, Mr. Dembowski and Mr.
Upthegrove
No: 0
Excused: 0

Phillips,

ATTEST:

Anne Noris, Clerk of the Council

Attachments: A. Mental tllness and Drug Dependency Sixth Annual Report
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Implementation and Evaluation Summary for Year Five
October L, Z}l2-September 30, 2013

tfl
King County

Mental Tllness and Drug Dependency Oversight Committee
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King County Department of Community and Human Services

401 Fifth Avenue, Suite 500
Seattle, WA 98104

Phone:206-263-9100
Fax: 206-296-5260

drienne Quinn - Director
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Amnon Shoenfeld - Division Director

Jean Robertson - Assistant Division Director
Regional Support Network Administrator
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Complete Listing of MIDD Strategies
MIDD Strate gy Number an tegy Descriptio

1a- I Mental Health (MH) Treatment Increase Access to Community Mental Health Treatment

La-2 Chemical Dependency (CD) Treatment Increase Access to Community Substance Abuse Treatment

1b Outreach & Enqâqement Outreach and Engagement to Individuals Leaving Hospitals, Jails, or
Crisis Facilities

1c Emergency Roorn Intervent¡on Emergency Room Substance Abuse Early Interverrtion Program

1d MH Crisis Next Day Appointrnents Mental Health Crìsis Next Day Appo¡ntments and Stabilization Services

1e Training for CD Professionals Chemical Dependency Professional (CDP) Education and Training

1f Parent Partners Family Assistance Parent Partner and Youth Peer Support Assistance Program

1g Older Adults Preventìon
MH & Substarrce Abuse

Prevention and Farly lntervention Mental Health and Substance Abuse
Services for Adults Age 50+

th Older Adults Crisis & Service Linkage
Expand Availability of Crisis Intervention and Linkage to Ongoing
Services for Older Adults

2a MH Workload Reduction Workload Reduction for Mental He¿lth

2b Employnrent Services MH & CD Employment Services for Individuals with Mental Illness and CD

3ã Supportive Housing Supportive Servrces for Housing Projects

13a Domestic Violence MH Serv¡ces Domestic Violence and lt4ental Health Services

L4a Sexual Assault MH Services Sexual Assault and Mental Health Services

Strategìr r'with.Programs to Help:Youth ,' ' . '

4a Parents in Recovery Services Services for Parents in Substance Abuse Outpat¡ent Treatment

4b CD Prevention for Children Prevention Services to Childrerr of Substance Abusing Parents

4c School-Based Services Collaborative School-Based Mental Health and Substance Abuse Services

4d Suicíde Preve¡rtion Training School-Based Suicide Prevention

5a -luvenile lustice Assessments Expand Assessments for Youth in the Juvenile Justice System

6a Wraparound Wraparound Services for Emotionally Disturbed Youth

7a Youth Reception Centers Reception Centers for Youth in Crisis

7b Expand Youth Crisis Services Expansion of Children's Crisis Outreach Response System (CCORS)

8a Family Treatment Court Family Treatrnent Court Expansion

9a Juvenile Drug Court .luvenile Drug Court Expansion

13b Domestic Violence Prevent¡on Domestic Violence Prevention

1Oa Crisis Intervention Team Traininq Crisis lnterverrtion Team Training for Fìrst Responders

10b Adult Crisis Diversion Adult Crisis Diversion Center, Respite Beds, and Mobile Crisis Tear¡

11a Increase Jail Liaison Capacity Increase Jail Liaison Capacity

1lb Ml-l Court Expansion Increase Services for New or Existing Mental Health Court Programs

L2a Jail Re-Entry Capacity Increase &
CCAP Education Classes

Jail Re-Entry Program Capacity Increase & Education Classes at
Community Center for Alternative Programs (CCAP)

t2b Hospital Re-Entry Respite Beds Hospital Re-Ëntry Respite Beds (Recuperative Care)

12c PES Link to Commun¡ty Services Increase Harborview's Psychiatric Emergency Services (PES) Capacity

L2d Behavior Modification for CCAP Behavior Modification Classes for CCAP Clients

15a Adult Drug Court Adult Drug Court Expansion of Recovery Support Services

16a New Housing and Rental Subsidies New Housing Units and Rental Subsidies

L7a/b Pilot Programs Crìsis Intervention/MH Partnershìp and Safe Housing*Child Prostitution

1
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Oversight Committee Membership Roster

Ann McGettigan, Executive Director, Seattle
Counseling Service (Co-Chair)
Representing: Provider of culturally specific mental
health services in King County

Dan Satterberg, King County Prosecuting Attorney
(Co-Chair)
Representing: Prosecuting Attorney's Office

Claudia Balducci, Director, King County Department
of Adult and Juvenile Detention
Representing; Adult and Juvenile Detention

Rhonda Berry, Assistant County Executive
Representi nq: County Executive

David Black, Residential Counselor, Community
Psychiatric Clinic
Representing: Labor, representing a bona fide labar
orga nization

Jeanette Blankenship, Fiscal and Policy Analyst
Representing: City of Seattle

Gretchen Bruce, Interim Project Director, Committee
to End Homelessness in King County
Representing: Committee to End Homelessness

Linda Brown, Board Member, King County Alcoholism
and Substance Abuse Administrative Board
Representing: King County Alcoholism and
Substance Abuse Administrative Board

David Chapman, Director, King County Office of the
Public Defender
Representinçr: Public Defense

John Chelminiak, Councilmember, City of Bellevue
Representing: City of Bellevue

Merril Cousin, Executive Director, King County
Coalition Against Domestic Violence
Representing: Domestic violence prevention services

Rod Dembowski, Councilmember, Metropolitan King
County Council
Representing: King County Council

Nancy Dow, Member, King County Mental Health
Advisory Board
Representing: Mental Health Advisory Board

Michael Finkle, Judge, King County Dlstrict Court
Representing : District Court

David Fleming, Director and Health Officer,
Public Health-Seattle & King County
Representing ; Public Health

Shirley Havenga, Chief Executive Officer,
Community Psychiatric Clinic
RepresentinEr: Provider of mental health and
chemical dependency services in King County

Mike Heinisch, Executive Director, Kent Youth and
Family Services
Representing: Provider of youth mental health and
chemical dependency services in King County

Dennis Higgins, Kent City Council President,
City of Kent
Representing: Suburban Cities Association

Darcy Jaffe, Assistant Administrator, Patient Care
Services
Representing: Harborview Medical Center

Norman Johnson, Executive Director, Therapeutic
Health Services
Representing: Provider of culturally specific chemical
dependency services in King County

Bruce Knutson, Director, Juvenile Court, King County
Superior Court
Representing: King County Systems Integration
Initiative

Christine Lindquist, National Alliance on Mental
Illness (NAMI) member
Representing: NAMI in King County

Jackie MacLean, Director, King County Department of
Community and Human Services (DCHS)
Representing: King County DCHS

Donald Madsen, Director, Associated Counsel for the
Accused
Representing: Public defense agency in King County

Linda Madsen, Healthcare Consultant for Community
Health Council of Seattle and King County
RepresentÌng: Council of Community Clinics

Richard McDermott, Presiding Judge, King County
Superior Court
Representing; Superior Court

Barbara Miner, Director, King County Department of
Judicial Administration
Representing : Judicial Administration

Mary Ellen Stone, Director, King County Sexual
Assault Resource Center
Representing: Provider of sexual assault victim
services in King County

John Urquhart, Sheriff, King County Sheriff's Office
Rep resenting: Sheriff's Office

Chelene Whiteaker, Director, Advocacy and Policy,
Washington State Hospital Association
Representing: Washington State Hospital
Association/King County Hospitals

Oversight Committee Staff:
Andrea LaFazia-Geraghty, Mental Health, Chemical
Abuse and Dependency Services Division
(MHCADSD)
Bryan Baird, MHCADSD

As of 9/30/2013
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Dear Friend:

We are pleased to report on the Mental Illness and Drug Dependency (MIDD) Plan Implementation and
Evaluation Summary for Year Five (October !,2072 - September 30, 2013). For five years now,
MlDD-funded programs have been making a difference in the lives of people throughout King County,

In addition to the MIDD Oversight Committee activities, background information about King County's
sales-tax fund, and an explanation of the outcomes analysis methodology, this year's report features
graphical representations of each strategy's performance measurement plotted over five years. On
each individual strategy page, these longitudinal graphics complement the strategy-level service
highlights for the current reporting period and the outcomes for those who began services more than a
year ago, The appendices at the back of this report provide all of the detailed findings related to
performance and outcomes. Please note that juvenile justice outcomes data were not available for
analysis this period, so all reported jail outcomes are for adults over the age of 18.

Of the 37 original MIDD strategies, 34 were operational in MIDD Year Five. Three of the strategies to
help youth remained on hold. During the 2013 calendar year, $53.9 million of the 957,5 million
budgeted were spent to implement both MIDD strategies and MIDD supplantation.

Highlights for the current year are listed in the Executive Summary on Page 7, along with a bar graph
showing the total number of individuals served by service type. Special features include stories about

. one man's career change journey with help from MIDD Strategy le-Chemical Dependency
Professional Education and Training (Page B)

. the work of a parent peer specialist under MIDD Strategy 2a-Workload Reduction for Mental
Health (Page 18)

. Seattle Children's "Strengthening Families" Program with support from MIDD Strategy 4c*
Collaborative Sclrool-Based Mental Health and Substance Abuse Services (Page 23)

. an independent assessment of MIDD Strategy 10a-Crisis Intervention Team Training for First
Responders (Page 32).

The MIDD Plan continues to align with the King County Strategic Plan (KCSP) and the Equity and Social
Justice Initiative in supporting safe communities and accessible justice systems and in promoting
opportunities for all communities and individuals to realize their full potential. By providing a full array
of mental health, substance abuse, and therapeutic court services, the MIDD helps reduce or prevent
criminal justice system involvement, as well as the overuse of crisis mental health and emergency
medical systems. The KCSP will be reviewed and updated in early 201,4 and the MIDD expects to play
an ongoing role in the delivery of services that are professional, efficient, and high quality.

We encourage you to read this 20t2-2013 report Lo learn more abou¡t the strategies and services made
possible by MiDD sales tax revenue. Improving and stabilizing the lives of people with mental illness
and chemical dependency is at the heart of the work being done and we thank you for your support,

il¿ ,4t'^ l4rfJ
Dan
King
Co-Chair

ty Pro cuting Attorney
Ann McGettigan
Executive Director, Seattle Counseling Service
Co-Chair

Acknowledgments
Thank you to the citizens of King County, the elected officials of King County, the MIDD
OversiEht Com,mittee and CorChairs, and the many dedicated providers of MIDÐ-related

services throushout g:"Î""i?:J;å:3::*tlñ:[n: H,:t"-":"i]rrins 
to share their
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Oversight Committee Meetings and Actions
The MIDD Oversight Committee (OC) met seven times during the fifth year of the MIDD to monitor
program implementation and progress. Members of the committee cumulatively contributed 180 hours
of service during OC meetings. Two subcommittees, one examining strategy prioritization and the other
addressing crisis diversion utilization, also met for a combined total of 15 additional meetings and27O
cumulative hours. Key topics of discussion and decisions made are outlined below,

The Full OC Heard Updates on MIDD Strategies and Current Issues

Throughout the year, members of the OC received presentations on the following strategies and topics:

New Prioritization Subcommittee Agreed On Methods to Reduce MIDD Expenditures

This subcommittee recommended the use of targeted reductions to address future budget shortfalls,
presented in recommended order of implementation:

1) Strategies with significant underspending (by 10 percent or more in 20L2)

2) Strategies that can be reduced after Medicaid expansion in 2014

3) Freezing of strategies with county staff to the 2013 budget from 2OL4 through 2016

4) Consideration of performance target achievement and outcomes

5) Flat, across-the-board percentage cuts to all programs, including supplanted programs.

Other factors to consider included: previous budget cuts, exemption of strategies with only one staff
position, maintenance of adequate fund balance, and state-mandated cuts to supplantation programs

The Crisis Diversion Subcommittee Provided In-Depth Analysis of Program Utilization

Convened at the beginning of MIDD Year Five, this subcommittee met nine times to enhance utilization
of both Strategy 1Oa-Crisis Intervention Team (CIT) Training and 10b-Adult Crisis Diversion. Among
other tasks, the group reviewed law enforcement diversion protocols, studied statistics provided by the
Crisis Solutions Center (CSC), and made recommendations about strategy implementation based on
updates and information received, Key accomplishments forthe current period are listed below,

. Strategy 1e-Chemical Dependency
Professiona ls Tra i n i ng

. Strategy 7b-Expand Youth Crisis Services

. Strategv 12b-Hospital Re-Entry Respite Beds

. Strategy lOb-Adult Crisis Diversion

. Explored collaborating with the Seattle Police
Department on CIT training protocols,

. Reviewed ways to reduce no-show and
cancellation rates for CIT trainings.

. Discussed a Washington State legislative bill
to require CIT training statewide.

. Examined subcommittee work in relationship
to King County's Strategic Plan as it pertains
to improving public safety.

. Received CSC Neighborhood Advisory
Committee updates,

. Recommended educating law enforcement
dispatchers on the CSC referral process,

14124

. MIDD and MIDD Supplantation Evaluations

. King County Budget Updates

. Health and Human Services integration

. Statewide Legislative Priorities for Mental
Health and Substance Abuse

Proposed a small work group to review
options for law enforcement engagement in
expanding referrals to CSC, including culture
change and education opportunities.
Helped to further develop exclusionary
criteria for admission to the CSC.

Approved a Crirninal Eligibility Protocol for
the CSC.

Clarified referral criteria for Department of
Corrections officers to make CSC referrals.
Outlined data to be reviewed on a monthly,
quarterly, semi-annual, annual, and ad hoc
basis.

a

a

a

a
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Introd uction
The Implementation and Evaluation Summary for Year Five of the Mental lllness and Drug Dependency
(MIDD) Plan covers the time period of October 1,2OI2 through September 30, 2013, This is the sixth
annual MIDD report, as required by Ordinances l-5949, 1626I and L6267, and includes the following:

a) A summary of semi-annual repart data
b) Updated performance measLtre targets for the following year of the programs
c) Recommendations on pragram and/or pracess changes to funded programs based on the

measurement and evaluation data
d) Recommended revisions to the evaluation plan and processes

e) Recommended performance meâsures and performance measurement targets for each mental
illness and drug dependency strategy, as well as any new strategies that are established.

Background
'On November 13, 2007, the Metropolitan King County Council voted to ena,ct a one-tenth of one percent
sales tax to fund the strategies and progra:ms outlined in King County's MIDD Action Plan, The MIDD
vision is to prevent and reduce chronic homelessness and unnecessary involvement with criminal justice
and emergency medical systems while promoting recovery for persons with mental illness or chemical
dependency.

Exploring the possibility of a sales tax option within King County began with passage of Council Motion
1232O, which yielded a three-part MIDD Action Plan, completed in lune 2007. The King County Council
accepted the action plan via Motion 12598 in October 2OA7 , and authorized the sales tax levy collection
via Ordinance 15949, approved on November 13, 2007.

Ordinance 15949 called for the development of three separate plans - an Oversight Plan, an
Implementation Plan a'nd an Evaluation Plan - all of which were completed prior to refease of MIDD
funds. On April 28,2AÐ8, the King County Council passed Ordinance 16077 approving the Oversight Pla.n
and establishing the MIDD Oversight Committee, which first convened in June 2008.

The MIDD implementation and evaluation plans were approved by the King County Council
via Ordinances 16261 and 16262 on October 6,2OOB, and implementation of strategies began on
October 16, 2008. Work to develop those plans and implement strategies was completed by the MIDD
Oversight Committee, staff from the County's Mental Health, Chemical Abuse and Dependency Services
Division (MHCADSD) and the Office of Performance, Strategy and Budget (PSB).

King County continues to implement a full continuum of prevention, treatment, housing su:pportr and
therapeutic co,u:rt services to the extent possible given the ongoing econo,m,ic recession. Thls sixth annual
report covers the fifth year of MIDD programming from October 2012 th,rough September 2013,
and provides available updates on all strategies, including relevant output measures, outcomes analyses
for those who began services prior to October L,201.2, client success stories, and features on specific
strategies and providers making a difference in the lives of the people they serve.

MIDD Policy Goalsx
1. Reduce the number of people with mental illness

and substance use disorders using costly
interventions, such as jail, emergency rooms/
and hospitals.

2. Reduce the number of people who recycle
through the jail, returning repeatedly as a result
of their mental illness or chemical dependency,

3. Reduce the incidence and severity of chemical
dependency and mental and emotional disorders
in youth and adults,
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4. Divert youth and adults with mental illness and
substance use disorders from initial or further
justice system involvement.

5, Link with and further the work of other Council
directed efforts, including the Adult and Juvenile
lustice Operational Master Plans, the Ten-Year Plan
to End Homelessness, the Veterans and Human
Services Levy Service Improvement Plan and the
King County Mental Health Recovery Plan.

* Edited from Ordinance 15949
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Long¡tudinal Evaluation of Outcomes
Longitudinal evaluation involves collecting data for the same group of individuals
over time and then making comparisons between various time periods. Analysts
look for patterns in the data that can suggest relationships between measured
variables without implying causation, as other factors not being measured could
also be contributing to observed results. In the MIDD evaluation, the number of
people eligible for outcomes measurement at any given point in time depends on
the strategy, each person's start date or some other relevant date (see the blue
box at the bottom of this page) in that strategy, and how much time has passed
since services began. In some cases, services are delivered in a single encounter,
and in other cases they may be ongoing for an extended time, such as months or
even years. Service "dose" varies widely both within and between strategies.

Another factor impacting eligibility for any given outcome (for example, jail vs.
psychiatric hospitalization) is whether or not a person had any contact with that
particular system during the time periods of interest. As such, some MIDD
evaluation results are presented in terms of the sample of people eligible for
measurement (by strategy participation and the passage of time), and also by
the sub*sample of people who had at least one contact with a given system in the
study timeframe. Tables and graphs on Pages 56 to 60 show MIDD strategies
aligned with each relevant outcome type, eligible sample sizes, and sorted data
for sub-samples with systems involvement for each of the following time periods:

¡ Pre: The one-year period leading up to a person's first MIDD start date or index booking
(see box below for explanation) within each relevant strategy,

. First Post: The one-year span following a person's MIDD start date or release from their
index event, sometimes called "the first year in MIDD services".

.Second Post; The year-long period after the first anniversary of MIDD service initiation

. Third Post: The year following the second anniversary of a person's "MIDD start".

nts are
with the

to the i
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Executive Summary
@ l,:?"',Ë|1'ih"J,ir"ffii,'^fiß'f:,?J.1',",::i". @ åffi?:iå1?#j,?.?J,ï:l;î'""1ï:;"?i,:;'äi::.,

@

@

@

@

@

@

@

@

@

@

@

supplantation during the 2013 calendar year.

All but three strategies are operational,
although nearly all strategies were funded at
levels below the original plans.

Forty of 45 performance targets with
measurement data (89%) had achieved 85
percent or more of their annual goal,

The MIDD Oversight Committee and
subcommittee members contributed 450
cumulative hours of service to monitor MIDD
implementation and progress.

At least 35,828 individuals (23,299 adults and
12,529 youth/children) received one or more
MIDD-funded services during MTDD Year Five.

MIDD clients were from all areas of King
County, including greater Seattle (34o/o),
south King County (31%), east (17olo), north
(B%), and other/unknown (10o/o).

At least 1,059 military veterans received
MIDD services during this reporting period.

abstinence from drugs and alcohol rose from 22
at baseline to 60 at follow-up (I73o/o increase),

For 396 participants in Strategy la-1, Mental
Health Treatment, with a history of community
inpatient psychiatric admissions, average days
hospitalized were reduced by 59 percent from
20 (pre) to eight (third post).

Significant reductions for all three time periods
studied were found for six MIDD strategies in
the average number of days adults were jailed,

Si gn ifica nt red uctions i n em ergency department
(ED) visits at Harborview Medical Center were
documented for all eleven strategies eligible for
the third post analysis.

Half of all older adults in a sample with ED visits
prior to being served in Strategies 1g and th
(N=382) reduced their ED use at Harborview to
zero visits over the next three years.

Three of every four people served by the Crisis
Diversion Facility under Strategy 10b, Adult
Crisis Diversion, were linked to publicly-funded
mental health treatment within one year.

Total Number of Individua¡s Served by Type of Service
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Community-Based Care
Strategies

Building Frofessional Capacity to Help More King County Residents
Recover from Substance Use Þisorders

MIDÞ Strategy 1e Makes Career Change Possible

Brian's Journey

Brian O. Carpenter is currently the Supervisor for Drug Court Services at Therapeutic
Health Seryices' (THS) Eastside and Shoreline branches. According to Brian, the journey
to his new career was a rather odd one. Before 2009, he was unaware that chemical
dependency counsel,ing was even a field of study. Laid off from a job as a delivery driver
for an electric company, Brian began volunteeri,ng with youth and young adults involved
in the criminaljustice system, He found it so worthwh,ile that he began looking for a way
to turn what he was doing into a paying job. He felt like "catching them early before they
were in too much trouble" had a rea,l impact on the youth he knew. Most of the
employment opportunities, however, required at least a four-year bachelor's degree which
was not ¿ccessible to Brian because of the time and money needed. He then fou,nd out
that he could get the education to become a Chemical Dependency Professional {CDP) in
just two years and that tuition and book reimbursement was available in King County
through MIDD Strategy 1e (see Page 14).

Connections with MIDD Diversion Strategies

Brian staded school and was later hired by THS in a temporary Community Relations
position. He did so well helping to keep the interactions smooth between THS' consu,mers
and the surrounding community that his job kept getting extended. Eventually he was
able to leverage his experience and education there into a counseling job with methadone
clients. Later, Brian moved on to working with people going through Adult Drug Court
(see MIDD Strategy 15a on ?age 42). He especially enjoys providing Moral Reconation
Therapy (MRT) and trains other counselors to deliver the program (see MIDD Strategy
12d on Page 41). He finds that MRT helps people see the natural consequen,ces of their
actions and the rules of MRT provide structure so he isn't the "bad guy" when delivering
the message. It's rewarding to see people make significant changes and really improve
the quality of their lives.

Spreading the Word

When he gets the chance, Brian recommends King County's
CDP educational opportunities to others. He says he would
really like to see more visibility so that addìtional people
could benefìt. Since becoming a CDP, he has enjoyed the
increased independence and productivity that comes from
managing his own caseload, Becom,ing a supervisor of two

: progra:ms has been a big move. Some day, Bria,n thinks he

: may pursue branch ma,nagement, but he wilJ need a Master's
: degree for that, In the meantime, he'll conti,nue to enjoy his

CDP career and helping others get to where they are going
, on their journeys through life.

Photo and story by Ki,mberly Cisson

B
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la-1 Increase Access to Community Mental Health
Treatment
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With the exception of MIDD Year One,
Strategy 1a-1 exceeded its performance
targets annually and most recently served
nearly double the number of clients
expected, For the current report, 4,269
people were served in outpatient care, 272
in clubhouse programs, and 7I in both.
Clubhouses offer educational, vocational,
and social opportunities for individuals
recovering from mental illness,

Homelessness impacted 454 unduplicated
individuals who were counted, nearly 10
percent. The graphic below shows the
homeless status for 228 military veterans
and 95 family members of veterans served,

Most Military Veterans Were Not Homeless

f\4¡litary VetËran (N= 228) Miljtåry Spouse/Child
/Àr- ñc\\rr- rJl

The percent reduction in days hospitalized
in community inpatient psychiatric facilities
is illustrated below for each time period.

Psychiatric Hospital Days Reduced
-6û -50% -40 -30% -20% -IE9Í, r:196

Significant reductions in the average number
of days adults were jailed went from 30
percent (first post), to 43 percent (second
post), to 52 percent (third post). See details in
Appendix III beginning on Page 56.

The average number of emergency visits to
Harborview Medical Center (HMC) was reduced
22 percent in the short term and 38 percent in
the long term. Of those eligible for third-post
outcomes with HMC usage in their pre period,
220 of 599 people (37o/o), had zero visits in all
three years after their MIDD service start.

Year 3
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La-Z Increase Access to Community Substance Abuse
Treatment
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i--r Serv¡ce Highlights Outcomes

Over 3,000 people were treated for drug
and/or alcohol abuse or provided help in
maintaining their recovery with MIDD funds
between October 2072 and September
2013. A total of 2,294 received OP services,
B1B were enrolled in daily OTP, and 1B had
both types of treatment. The number of
adult OP units was below target (see table
above) because state and federal funds
were used first, Fewer outside resources
were available for youth OP treatment, sg
MIDD funds were used to bridge the gap,

Number of Adult Outpatient Unlts

Yrl Yr2 Yr3 Yr4 Yr5

Ta rg et 47,91.7 50,000 50,000 50,000 50,000

Actual 36,181 43,75r 26,978 30,053 31,409

o/o of
Target

7 60/o BB% 54o/o 60o/o 63o/o

"Alcohol and
mood

as the

Number of Youth Outpatient Units

Yrl Yr2 Yr3 Yr4 Yr5

Ta rg et 3,833 4,000 4,000 4,000 4,000

Actual 10,370 6,617 5,749 6,564 4,254

o/o of
Target

27 7o/o 7650/o t44o/o 1,640k 1060/o

For !,302 Strategy 1a-2 participants who
were eligible for long-term analysis of
aggregate emergency department (ED) use,
the reduction over four years was 27 percent,
despite an unexplained rise of 17 percent
between the second and third post periods.

Total ED Visite Derline Over Tinre
1 Rt-ln
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Adults in both OP and OTP significantly reduced
their average number of jail days in all time
periods studied. The greatest drop was from
33.5 days to 17.3 (48%) in the third post for OP
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f þ Outreach and Engagement to Individuals Leaving
Hospitals, Jails, or Crisis Facilities
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Outcomes

This outreach strategy continues to perform
well above target, in part because MIDD
funds have secured matching funds from
other sources. At PHSKC's Needle Exchange,
combined funds enable case management
for individuals awaiting slots in opiate
treatment programs (OTP), The graphic
below shows recent demand for OTP, which
was given a capacity boost when a new
methadone clinic opened in Bellevue, WA,

OTP Waitlist 2OO9 - 2OL2

20119 20 10 2t 11 2872

A total of I,346 unduplicated people were
served this period despite staff turnover at
two of the other provider agencies. Êven
with lingering staff vacancies, a downtown
Seattle team helped 63 people improve their
housing situations and the Bridges program
newly housed 16 south-end clients in 2013.

Patterns in system usage varied widely for
MIDD Strategy lb clients. The table below
shows the direction of change over time for
each relevant category.

Increases vs. Decreases in System Use

Pre to
Fi rst
Post

Pre to
Second

Post

Pre to
Third
Post

Con'ìmunity Inpatient
Psychiatric Care .) +
Ja il + + +.
Harborvìew Emergency
Department +. +.
* Denote statistically significant change

Linkages to publicly-funded substance abuse
treatment were confirmed for more than 40
percent of all outcomes-eligible participants in
this strategy. One client success story detailed
the coordination of care for a man suffering
from schizophrenia, heroin dependence, and
diabetes. Prior to release from respite care
(see Strategy 72b on Page 39), outreach staff
developed a treatment plan and helped him
secure charity funds for needed surgery, He
has remained stable on methadone and was
recently placed in transitional housing,
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1C Emergency Room Substance Abuse Early
Intervention Program
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Year 2

A total of 3,880 unduplicated individuals
received SBIRT services delivered at three
area hospitals throughout MIDD Year Five.
Of these, 79 percent were new clients. In
most cases, individuals who go through
SBIRT and need brief intervention are seen
only one time, for encounters that typically
last between 30 minutes and one hour. At
Harborview Medical Center (HMC) this
period, 99 people were engaged in brief
treatment for a combined sum of 566
SBIRT visits that averaged 79 minutes
ea ch.

Planning is under way to transition SBIRT
billings to Medicaid expansion, when
applicable. A strategy revision in 2OL4 or
2015 is likely, given the changing landscape
with implementation of healthcare reform.

Participants in Strategy i-c are assessed for
three primary outcomes: jail use, ED visits,
and linkage to drug/alcohol treatment. From
a statistical viewpoint, the average number
of days spent in jail did not change over
time, but jail bookings decreased by the
second-year post. Visits to HMC's ED
dropped dramatically after an initial rise
following service delivery, A 36 percent
reduction (from 2.6 visits to 1.6, on
average) was seen by the third post period.

Nearly one in every five people was linked to
substance abuse treatment within a year of
their first SBIRT service. In MIDD's fifth
year, the rate of client referral to self-help
recovery programs was about 15 percent.
While not an exact match, these referrals are
likely indicative of the level of need for
treatment amongst all persons screened.

Yeèr 3 Yeèr 5
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1d U"ntal Health Crisis Next Day Appointments and
Sta bil ization Services
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Targets for this strategy were adjusted over
the past three MIDD years to reflect cuts in
funding at the state level, which reduced
the availability of next day appointments
(NDAs) for individuals experiencing MH
crises. The current target of 285 cases with
"enhancement" aligns with the newly
limited capacity to deliver core adult crisis
stabilization services, Enhanced services
were delivered to an estimated 29L people
in this reporting period,

Only 52 of those served by Strategy 1d
(18o/o) had services in other MIDD
strategies, indicating that NDAs fill a unique
niche in the service delivery continuum. A
total of twelve different strategies
overlapped with this one. The two most
common overlapping strategies, at 20
individuals each, were Strategy 10b-Adult
Crisis Diversion and SBIRT services (see
Strategy lc on Page 12). In the current
period, three percent of the documented
SBIRT encounters indicated that MH
problems were the primary reason for the
emergency room visit that precipitated the
SBIRT intervention. Also, SBIRT screening
may include MH screening, thereby
unmasking untreated MH issues,

Fewer than 20 percent of the people in this
strategy had any community psychiatric
hospital admissions during the time periods
analyzed for outcomes. For this reason,
more time must pass until the analysis
samples are large enough to assess the
statistical significance of long-term patterns
associated with psychiatric hospitalizations,
In the short term, it is known that average
days hospitalized increased significantly
from 8.7 lo 12.7 days, or 46 percent,

Among the one in four participants with any
jail use, their reductions in average jail
days were immediately significant, then
sustained over time as shown below.

Sustained Reductions in Jail Days

r PÌe

il Post

pre to First post pre to gecond prê to Third Post
(lsl=62a) FDst (r\i=s40) (N=426)

Linkages to MH treatment paid with public
funds within a year of services were found for
750 of 2,326 participants (32o/o).
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tg Chemical Dependency Professional (CDP)
Education and Training

Number of Workforce Development Trainees
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Three providers (Northwest Frontier
Addiction Technology Transfer Center,
Chestnut Health Systems, and Seven
Challenges, LLC) delivered a total of 20
trainings in MIDD Year Five, educating 409
trainees. Different courses focused on
. Motivational interviewing
. Clinical supervision
. Treatment planning
. Global Appraisal of Individual Needs
. Treatment for youth with drug problems,

The number of CDPs, CDP trainees, and
CPPs applying for reimbursement of costs
associated with their education and/or
certlfications rose slightly in the current
period to 374 unduplicated professionals
from 30 provider agencies, The total
amount reimbursed was similar to the
previous two years at about $177,000 per
year. See the story on Page B which
illustrates how these funds build capacity to
serve more people throughout the county.

Year 3 Yeèr 4 Yeêr 5

Analysis of evaluation surveys completed
after MIDD-sponsored trainings continue to
show consistently high scores for overall
quality, satisfaction, relevance, and
applicability. As one trainee wrote, "The
training in motivational interviewing was ...

far and above ... the most useful training
I've received. It captures, frâmes, and
teases out what we know to be true about
skilled clinical work,"

0

155o/o
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Lf Parent Partner and Youth Peer Support Assistance
Prog ra m

A new family support organizatíon, named Guided Pathways-Su'pport for Youth
and Families (GPS), was developed in 2012 to provide services for families by
families. The GPS program serves King County families with children or youth
experiencing serious emotional or behãvioral problems and/or substance abuse
issues, The primary purpose of this organization is to empower families with
information and support to promote self-determination and family well-being.

i :: : l

i : ,' Service Highlights

In August 2073, GPS began providing
individual services, serving 17 clients in
MIDD Year Five. Client data will be included
in reporting for MIDD Year Six. The number
of participants at different types of GPS
group events held countywide between
April and September 2013 are shown here.

GPS Group Events Draw Large Crowds

Type of Event Participants

Community Outreach 10

GPS Launch Party 1 119

Family Socials 2 B5

Parent Classes 2 47

Resiliency Conference 1 L2

From December 2012 through August
2OI3, the organization submitted nronthly
reports documenting their evolution, Report
topics included organizational and program
development, staffing, service provision,
and other updates. The key tasks for 2013
(at right) provide a summary of this
progress.

December 2OL2

. Completed 2013 Scope of Work

. Filled administrative and volunteer
coordinator positions

. Finalized lease and furnished new office

Winter 2013
. Held board and staff retreat

. Approved human resources polices and
an employee handbook

. Reviewed GPS fiscal policies

. Identìfied program themes and
questions to be addressed such as,
family needs, value-driven service,
program focus, staffing, potential
partners, outcomes, and evaluation.

Spring 2013
. Developed GPS training topics such as,

living with a child who is using drugs,
motivational interviewing, improving
communication with schools, and yoga
for self-care

, Planned and held the GPS Launch Party

. Identified four new board candidates.

Summer 2013
. Partnered with Kent and Auburn School

Districts

. Hired parent partner staff members

. Created intake and assessment forms

. Delivered first class for parents and
initiated one-to-one support

. Analyzed community needs survey data

14124
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1g Prevention and Early Intervention Mental Health
and Substance Abuse Services for Adults Age 50+
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The number of adults aged 50 or older who
were screened for common mental health
(MH) and substance use problems this year
was 4,237, a 16 percent increase over the
previous year. Public Health-Seattle & King
County reported that 22 clinic sites
participated in this strategy during MIDD
Year Five. For individuals whose MH or
substance use disorder (SUD) issues
required targeted behavioral health care
beyond that provided in primary care
. 56 were referred to and received

services at community MH centers
. 16 were referred to SUD treatment

agencies and 14 followed tlrrough.

Program status was compiled for the 3,654
clients who completed services this year.
The results are shown graphically below.

One in Five Clients Engaged in Treatment

The relationship between service delivery and
symptom reduction was studied for 1,985
adults engaged in treatment beyond their
initial screening. For the I,229 people with
improved depression scores or stabilization
below the clinical threshold for concern
(620/o), the average number of total
treatment minutes was 479. By contrast, the
756 adults with symptoms above moderate or
worsening over time (38%) averaged only
383 treatment minutes, For both groups, the
average time between the first and last
measures analyzed was about eight months.

For anxiety, only 10 percent of the L,435
clients who had two or more scores were
below the clinical threshold for concern at
their initial measurement. By their last
available measure, however, 27 percent of
these people showed improvement in their
anxiety symptoms or had maintained low
anxiety scores over time.

Although the emergency department (ED) at
Harborview saw only about 16 percent of the
Strategy 19 participants eligible for outcomes
measurement, statistically significant
reductions in ED visits were recorded in both
the second and third post periods. Nearly half
of the 332 people with a third-year post and
an ED visit prior to their MIDD start reduced
their ED use to zero for the next three years.

.:
N=3,654
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th f*pand Availability of Crisis Intervention and
Linkage to Ongoing Services for Older Adults
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Throughout the MIDD's first five years,
Strategy th has outperformed its annual
targets. With two additional geriatric
specialists, a nurse and a chemical
dependency professional, GRAT has
increased their interdisciplinary focus to
better serve more older aduits each year.

During the current reporting period, GRAT
received 540 referrals, of which 445 were
admitted to service (see graphic below).
This reflects an 82 percent rate of success.
The unduplicated number of people served
was 435, so ten clients were seen twice.

Referrals and Admissions to GRAT Program
Nurnller of cRÀT Clients

1ll0 zOtJ 3rl0 40 0 50 0

This year GRAT staff reported that the
program diverted an average of three people
per month from area emergency rooms and an
average of two people per month from each of
the following: psychiatric hospitals, nursing
homes, evictions, and King County DMHPs.

With MIDD funding, GRAT has expanded their
outreach initiatives to reach more vulnerable
clients in King County who struggle with
complex medical, behavioral health, and
substance abuse issues. The GRAT also
became a primary referral resource for other
crisis services serving older adult populations.
For these reasons, average lengths of stay in
inpatient psychiatric care have risen over time,

Eight percent of the 754 clients who began
GRAT services prior to October 2010 had at
least one emergency visit to Harborview
Medical Center (HMC). By the third post
period, the average number of HMC visits for
these 60 people had decreased by 77 percent
(from an average of L.7 to only 0.4).

Significant components of GRAT services
include linkage and coordination with primary
care, and referral to community resources in
support of client safety and well-being.

600

Referred (l!= 540)

Adm itted ( f! = 44s )
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2a Workload Reduction for Mental Health
The workload reduction strategy was designed to increase the number of direct
service staff in participating community mental health (MH) agencies. By funding
more or different staff positions, overall caseload size can be reduced in order to
improve the frequency and quality of services delivered to clíents. This strategy is
now aligned with goals of the Recovery and Resiliency-Oriented Behavioral Health
Services Plan adopted through Ordinance L7553 in April 20L3.

' :' : l:' :: ::: 't"'

Parent Peer Specialists'Bring' Uniqüe Perspective

As described in the MIDD Year Five Progress Report, Peer Support Specialists are one of
the many direct service staff types that contribute to the reduction of workload for clinical
staff. Kim Thomas has been a Parent Peer Specialist for over eight years. Kim knows a lot
about the pressures and challenges of raising a child with difficult-to-manage behaviors.
She began accessing MH services for her seven-year-old daughter when they lived in
Moses Lake over 15 years ago. She was both afraid and angry trying to get her family the
help they needed, She fired many professionals because of her dissatisfaction. After
moving to Seattle in 2005, the family enrolled in Wraparound services. Kim says
Wraparound changed her life. She was so overwhelmed with what was wrong, that she
didn't want to look at what was going well at the beginning. The Wraparound facilitator
persisted in focusing on what the family members did well. Kim's daughter slowly became
engaged in the process when she began hearing what she did right. Looking at their
strengths completely shifted the family. They were able to a get to a "place of hope" and to
"krìow wlren to celebrate when things are good." Kim notes she has been nicknamed the
"reframe queen." Her daughter became stabilized and was able to graduate from high
school and is now a successful young adult on a journey of recovery.

As a Parent Peer Specialist, Kim shares her experiences to support and
connect with other parents in situations similar to her own. Kim admits
that she sometimes didn't handle things well, She wants others to
benefit from her nristakes, Parents experience so much shame and
embarrassment and may seem "resistant" to professionals providing
services. Kim provides valuable insiglrt on how youth-serving systems
operate and how parents can partner with therapists and other
professionals. Additionally, she participates in consultations with
clinicians and provides a parent's perspective. She sees her role as a
bridge between the professional culture and the family culture. It's
important that professionals honor parents as the experts on their
children and for parents to respect professionals as experts in their
fields, Parent Peer Specialists assist parents in navigating many
systems beyond behavioral health such as schools and juvenile justice,

Kim and other Parent Peer Specialists help parents to not feel isolated.
Parents learn to become strength-focused, connect with their natural
supports, and gain hope, On their journey of wellness, parents also
begin to "pay if forward" and provide hope to other families by sharing
their stories in support groups.

Kim recently started a new position at Navos to more fully develop
their peer specialist program. Outcome measures to help families see
their growth and progress are being established. In addition to Adult
and Parent Peer Specialists, youth also need champions and a more
active voice in their services. Part of Kim's work is building, in
collaboration with youth, the Youth Peer Specialist program to
address their unique needs and viewpoints,

Photo and story
by Kimberly Cisson
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2b Employment Services for Individuals with Mental
Illness and Chemical Dependency
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Through a "payment for outcomes" model,
MIDD-funded SE programs have been
sustained at nine King County mental
health (MH) agencies. Programs must now
request payment from Washington State
Division of Vocational Rehabilitation (DVR)
first. If denied, MIDD can cover costs for
clients who are ineligible at DVR due to
specific eligibility criteria, such as MH
symptoms or current level of substance
use. Research shows employment can have
positive impacts on these behaviors, so
MIDD supports an "employment first"
rationale. Fidelity monitoring ensures
adherence to evidence-based practices,

A total of BB4 unduplicated adults were
enrolled in SE services during MIDD Year
Five, Of these people,316 (36%) were also
participating in other MIDD strategies, The
gender split for all enrollees was 51 percent
female and 49 percent male. In the first
three years of the MIDD, men slightly
outnumbered women, but in the last two
years that pattern has been reversed,

The age range for those helped to find jobs
in this reporting period was 17 to 73 years;
the average was 43 years, Êleven percent
were known to be homeless, and four
percent were United States military
veterans.

Job placement and retention outcomes were
updated for the 834 people who remained
active in SE services (whether employed or
not) during the previous MIDD year. A total
of 259 individuals (31o/o) who began services
in MIDD Year Four were placed in at least one
job by the end of MIDD Year Five. The
number of Strategy 2b participants with two
or more job placements was 21.In total, 316
jobs were filled by this outcomes cohort in
the time period studied. Of the 259 SE clients
employed, 154 (59%) retained at least one
job for more than 90 days,

As providers have shifted their emphasis
from initial job placements to enhancing
ongoing supports for employed individuals,
job retentions are now being tracked for up
b 27A days. Isolating the 75 individuals who
got their first SEP job in MIDD Year Four, 20
(27o/o) stayed employed there for at least
27O days (nine months) as shown below.

Longer Job Retentions Now Tracked

':::':tt=:¡¡N-7'-
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As shown in the performance graph above,
the target for Strategy 3a climbs each year
as five-year grants are awarded to pay for
supportive services at new or existing
lrousing developed or set aside for those
with special needs. In 2013, funds were
awarded to DESC to provide support for
men and women with severe mental illness
who are housed in 56 units at Evans House
in Seattle, WA. Five voucher slots were also
added to Evergreen Treatment Service's
REACH Housing First program with an
emphasis on housing individuals released
from medical respite care. Adding these two
programs to ihe previous capacity of 553
brings the MIDD Year Five total to 614.

The number of unduplicated individuals
served in the current repoting period was
787 . Their basic demographic profile is
shown below:

. Two of every three clients were male.

. Ages ranged from 19 to 86; the average
age was 49 years old,

. Slightly over half of all clients were
persons of color.

. Disabilities were known for 44 percent.

. More than 100 (15%) were veterans.

In the past year, 1-36 people exited from
supportive housing programs that received
MIDD funding, creating turnover in 22
percent of the available capacity. This
represents a housing retention rate of 78
percent for MIDD Year Five,

Fifteen different exit dispositions were used
to describe where people went after leaving.
lail and ennergency shelter were most
common, at 13 (10%) each, followed by
permanent housing for formerly homeless
individuals at 12 (9olo). Excluded from these
counts were 28 people from 10 housing
programs who died during the year, For
those who passed away/ their ages ranged
from 26 to 65 years (average 49 years) and
iheir length of stay in housing ranged from
12 to 1,665 days (average 732 days).

There were 705 people who were eligible for
analysis of other first-year outcomes. On
average, days spent in community psychiatric
hospitals decreased by 42 percent, days in
jail fell by 51 percent, and emergency room
visits at Harborview declined by 45 percent
when comparing the year before entry to
MIDD supportive housing and the year after.

Individuals in MIDD supported housing
reduced their average stays at Western State
Hospital at a significantly higher rate than
those in other strategies (see Page 56),
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L3a Domestic Violence and Mental Health Services
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Service HiglrtightS

During MIDD's fifth year, 583 DV survivors
cumulatively received 383 hours of group
MH counseling,2,77O hours of individual MH
counseling, and 2,609 case management
hours. On average, clients received five
hours of individualized attention with their
MH therapist throughout the year, The
maximum was 46 hours for one person,

in addition to the direct services provided
above, the MIDD funded 863 screening
appointments using the Global Appraisal of
Individual Needs Short Screener (cAIN-SS),
With results nearly identical to the previous
year, 616 (7Lo/o) screened positive for MH
concerns, 16 (2o/o) indicated they needed
help with substance abuse, and 112 (13%)
were likely to benefit from help for both.

In order to protect the anonymity of clients,
only limited demographic information is
reported for this strategy. Client race by age
is shown for the 578 people with data,

N=578
Client Race by Age Group

oq6 20gÉ 40% Ettoto sOtí 10096

þ,qe 2(J-2q (N= lrlrl)

Aqe 30-3q (r{= 216)

AgP 40-4s {N= 161)

Age 50-ss (ltl= 101)

r Afr¡cän Am erican Asian/pèciflc Isl¿ndEr t cÂucãsiån i; others

At the start of MIDD's fiftlr year, evaluation
staff made the decision to forego further
collection of client and clinician-rated surveys.
These surveys had been used successfully
over a multi-year period to demonstrate the
effectiveness of MIDD-funded services for
improving:

- Stress management
- Decision-making
- Self-care, and
- Enjoyment of life.

Among survey respondents, support for the
value of MH therapy within the DV community
was unanimous, Strategy 13a agencies
proactively initiated discussions to determine
future outcomes measurement and are
currently piloting instruments that measure
symptoms of trauma, depression, and anxiety
over time.
:: :

Systems Coordi nator Outpe rforms Targets
. By training 273 professionals across fou,r

disciplines, the coordinator exceeded the
annual goal of 160 trainees by 71 percent.

. Reciprocãl consultation relatíonships were
fostered with over 50 professionals.

. At least 125 practitioners received
instruction and follow-up suppoft on a
screening and assessment protocol from a
nationally-recognized expert.

14124 2L



l-4a Sexual Assault and Mental Health Services
By blendíng MIDD funds with other sources of revenue, providers serving
survivors of sexual assault have been able to offer trauma-focused therapy to
more of their clients. lmplementatíon of universal screening for mental health
(MH) issues and/or substance abuse is an.other key component of this strategy.
In conjunction with Strategy 13a, a systems coordinator provides ongoing cross
systems training, policy development, and consultation to bridge the gaps
between the diverse cultures of MH and drug abuse treatment agencies and the
fields of domestic violence (DV) and sexual assault (SA) advocacy.
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Note: In MIDD Year Three the target was lowered
to reflect the MIDD portion of blended funding.
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Service Highlights

Between October 2012 and September
20L3, a total of 1-,607 clients at area sexual
assault centers agreed to be screened for
MH and substance abuse issues, More than
1,100 people (83%) screened positive for
signs of mental illnesses such as depression
and anxiety and 231 additionally screened
positive for signs of substance abuse (ZLo/o).
The number of people who engaged in
services funded by MIDD was 413, or about
37 percent of all those wlro screened
positive. There was a seven percent increase
in clients served when compared to tlre prior
year. Blended funding allows many more
clients to be served than would be attributed
to the MIDD portion alone.

Systems Coordinator Increases
Engagement between DV and 5A Programs
In 2013, the workshop "Understanding and
Addressing Sexualized Behavior in Children
and Adolescents in DV Programs" was
successfully delivered to a DV audience by
staff from a SA agency. The workshop
taught the causes of inappropriate sexual
behavior and the impact of DV, MH, and
legal interventions that are effective. All 16
attendees agreed the training was effective
in providi,ng new knowledge and skills
useful to their w.ork and policy decisions.

Outcomes

Outcome information for tlre current year was
submitted by sexual assault providers
receiving MIDD funds. For youth,29 of 32
(90o/o) lrad achieved positive outcomes by
demonstrating at least two of the following:
positive engagemerrt, emotional stability,
safety and security, behavioral clrange, and/or
attainment of treatment goals. For adults, 71
of B0 (89%) had achieved positive outcomes
by increasing their understanding or coping
skills, reducing their symptoms, and/or
reaclring their treatment goals.

Stories submitted by providers also illustrate
successful client outcomes,

n An adult woman experienced sexual and
physical assaults by her husband, After
seven treatment sessions, her symptoms
were no longer clinically significant. She
was able to advocate for herself to obtain
needed physical and legal protection.

, A woman sexually assaulted by two
strangers worked through Cognitive
Processing Therapy, She no longer has
clinically significant trauma symptoms,

. A 13-year-old boy reported sexual assault
by a neighbor. Through trauma-focused
therapy, he was able to understand what
happened, address his fears, and work to
hold the offender legally accountable,

-i-Annuål or Adjusted Tårqet

,4ctu al
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Strategies with Programs
to Help Youth

Parent feedback has been encouraging, As one parent said, "The program gave me very
solid concepts a,nd strategies I can use at home. All of them made sense a,nd were well
explained. I also like that the strateg'ies still left me room to be my own pa:rent."

4ã S"rvices for Parents in Substance Abuse
Outpatient Treatment

This strategy remained on hold throughout MIDD Year Five.

{þ nrevention Services to Children of Substance
Abusing Parents

This strategy remained on hold throughout MIDD Year Five,

14124
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4c Collaborative School-Based Mental Health and
Substance Abuse Services

The earliest identificatíon of youth with mental health (MH) or substance abuse
problems often occurs within school settings. Strategy 4c supports partnerships
between local MH/substance abuse agencies and neighboring schools, serving
youth aged 11 to 15 years old. Agency staff are integrated at the schools to
provide services that include indÌcated preventi.on and early intervention, plus
screeníng, brief intervention, and referral to treatm,ent. Delivery of two specífic
suÍcide prevention curricula, SafeTalk and Applled Suicide Intervention Skills
Training (ASI5T), were other elements of strategy implementation.

Performance 122q6
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Service Highlights

Ten agencies provided MiDD 4c services to
2l- schools in l-1 school districts, employing
L3 different program models to deliver
tailored services. The average aqe of youth
tracked individually in these school-based
programs was 14. A total of 1,510 youth
(unduplicated) were served in MIDD Year
Five, Another 12,BO7 youth were provided
prevention services in large groups/ such as
school assemblies (not unduplicated).

Racial Ðiversity of 4c Participants

N= 1,510

Technical Assistance Provided
This year, the Youth Suicide Prevention
Program reviewed crisis plans, responded to
suici.de events, consulted with student groups
in developing peer-lo-peer programs,
presented on youth suicide prevention best
practices, and addressed concerns a.bout
Washington's Healthy Youth survey data.

Outcomçs

A new data-sharing agreement between MIDD
evaluation staff and those who administer the
collection of juvenile justice information in
King County was required in 201-3. For this
reason, detention data for those under the
age of 1B were not available for the current
reporting period, An analysis of reductions in
detention admissìons will be provided in the
next progress report.

According to data released by the Washington
State Department of Social and Health
Services in April 2013, the following are
common rndicators of risk that contribute to
poor youth outcomes:

Cornmunity Þomain
- Availability of drugs
- Economic deprivation
- Tra nsitions/mobi lity

Family Domain
- Divorce
- Child abuse and

neglect

Individual /Peer
Domain
- Early juvenile

justice involvement
- Arrests

School Domain
- Poor academic

performance
- Dropout rates
- Unexcused

a bsences
- Possession of

weap0ns.
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4d School-Based Suicide Prevention
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Blending MIDD funds with funding from
other sources has allowed tlre youth suicide
prevention strategy to outperform ¡ts
annual targets in reaching youth audiences.
For the first time since MIDD Year One, the
adult component exceeded its goal as well,

For the current reporting period, the Crisis
Clinic's Teen Link program gave 330 youth
suicide prevention talks heard by 8,634
students. The Youth Suicide Prevention
Program (YSPP) delivered 69 trainings to
L,746 concerned adults. Of the total
number of people trained, 65 percent were
of high school age, 1B percent were middle
schoolers, and 17 percent were adults.

The YSPP is now able to give presentations
in Spanish, Teen Link continued to build
strong relationships with area schools.

Yeår 5

The State of Washington published a report in
2013 that showed King County's youth suicide
rate (completed plus attempted) decreasing at a

rate greater than other Washington counties.
The table below shows completed suicides plus
documented attempts per 100,000 youth (aged
10 to 17) in King County alone vs. statewide
between 2008 and 2011, In counties similar to
King County (not shown), the suicide/attempt
rates were much higher, averaging 55 per
100,000 youth in 2011. Attempt data were from
hospital admissions and completed suicides
were from death certificates.

Suicide/Attempt Rates per lOO,OOO Youth

2008 2009 2 010 20TT

King County 5r.4 41..O 46.7 32,8

Statewid e 48.2 44.2 44.5 40.5

Yeår 4

Service Highlights Outcomes.'

+-ArlnLrål or Acijusted 'fårget
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5a Expand Assessments for Youth in the Juvenile
Justice System
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As shown in the performance graph above,
lhe L,497 assessments coordinated for
MIDD Year Five was double the average
reported in the preceding three years,
Contributing to tlris apparent increase is
JJAT's recent tracking of short screenings
that can take less than 1-0 minutes to detect
potential MH and SUD problems. Also
included in the count of coordinations are
"referral only" cases (see below) that do not
result in assessments, A new coordination
target is proposed on Page 47. See tables
above for additional targets,
Disposition of Recent "Referral Only" Cases

4o/o
.::,

[t-laã ::¡I*TIJ .

:,': :::::

Juvenile justice detention data were not
available for analysis during this reporting
period. Results will be provided in the next
progress report.

Reductions in drug use and associated
symptomology were studied for a sample of
139 youth served by this strategy, Detailed
findings from Global Appraisal of Individual
Needs (GAIN) data are shown in Appendix II,
on Page 55.

Consistent with earlier findings, 19 percent
of JJAT youth began publicly-funded MH
treatment in the year following their MIDD
start date. Of the 764 youth who began JJAT
services prior to July 2012, at least 169
(22o/o) were enrolled in outpatient SUD
treatment in the year following their
assessment, as confirmed through matching
to outside information sources.

rUn¿lrle to locåte

ElAsses5ed elsewhere

æReferrèl wrttrdrawn

E Refused services

trAlready in treatm ent

nLeqål issues

171-Vo
.{-An nuêl Ðr Arlju sted Target
, :..Actu ål l63o/o

Yr1 Yr2 Yr3 Yr4 Yr5

Ta rget 0 70 105 140 140

Actual 0 124 r43 r28 723

Vo of Target 177o/o 7360/o 97o/o BB%

Yr1 Yr2 Yr3 Yr4 Yr5

Target 0 aa 745 165 165

Actu a I 0 25r 234 420 29r

o/o of Target 3060/o 'J,6Io/o 255o/o 1760/o
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6A Wr"paround Services for Emotionally Disturbed Youth

o

U!
uo
L>
0¡
E

¿

1,Û00

800

600

400

200

0

1 l60/o 141qb

Wraparound teams consisting of one coach,
six facilitators, and three parent partners
served an average of I27 families each for
a total of 635 cases during this reporting
period. Roughly half of the cases were new
and half were ongoing. More than B0
children under the age of 10 were enrolled
in MIDD wraparound services this period.

Referral source data have been collected
since the MIDD began. From October 2009
to September 2013, there were L,392
referrals, Referrals from each child-serving
system have remained fairly consistent
over time, with the unexplained exception
of Developmental Disabilities, which
referred 23 in 201"0, and only 17 in the next
three years combined. Total referrals made
to the program are shown below.

Referrals by Source Since MIDD Began
',:L '' ,,=N4.391 Mental Healtll

Yeèr 5

Many of the wraparound providers have
shared heattwarming tales of positive client
and/or program outcomes in response to a
prompt for "successes, challenges, and
stories of impact" included in their monthly
reporting template. Efforts have been made
to protect client identity in the examples
below:

. A homeless family was helped by a team
member to move three times before
they found permanent housing.

. A parent pattner helped a mother with
terminal cancer to create video
messages for each of her children,

. A youth who had been on the run and
involved with prostitution completed 28
days of inpatient drug treatment.

. A youth who experienced severe
psychosis only a year ago is now getting
straight As in his school program.

. Several youth have learned to advocate
for their own needs.

. One agency hosted a publishing event
that showcased the talent of the children
they serve, including a gallery showing
and publication of books given to each
family.

Yeår 1 Yeår 2 Veêr 3 Year 4

Specrê EduÈt¡on

Parenls & Fërn ily
Õther

Children'5 Crisis OutreèEh
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D evelopn entdJ Drs¿L'ilrtres

Sub5tènæ Abuse
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7 a Reception Centers for Youth in Crisis
This strategy remained on hold throughout MIDD Year Five.

zb 5i3rJ;' ?i.iJ -tåj 
I d re n's c ri s is o utrea c h Res po n se

Youth crisis services were expanded in 2011 to address increased demand and to
augment staffíng with in-home behavloral support specialists. The CCORS team
provides dÍrect assistance to families in o,rder to maintain troubled youth safely in
their own homes and communíties. Funding from MIDD also partially supports
marketing and communication efforts for tñe purpose of incràasing å*ur"n".,
about CCORS services, Brochures and posters are available to the public in English,
Spanish, Somali, and Vietnamese.
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Almost identical to MIDD Year Four, a total
of I,A46 referrals were recorded for 959
unique individuals this period. Participant
gender differed significantly by age group
as shown in the graphic below. At younger
ages, boys outnumbered girls, but among
teens, more girls were served,

Outcomes
Yeðr 4
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15 rl
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û

CCORS Client Age by Gender

Living arrangements at exit were provided
for 565 detailed service encounters in MiDD
Year Five where children/youth received
either crisis stabilization or intensive
stabilization services. In 84 percent of these
cases/ clients were returned home upon
resolution of their crisis situation. Of the 474
who returned home, 452 (95%) were
enrolled in school and 4L7 (BB%) were
referred for mental health (MH) services.
Linkage to MH services was confirmed for
286 (690/0) of the 417 individuals referred.

As reported to the MIDD Oversight
Committee in February 2013, the YMCA
estimated that:

- By diverting B1 percent of child
hospitalizations at local emergency
rooms/ approximately $1 million of
inpatient costs were saved in 2OL2

- By avoiding out-of-home placements,
approximately $2 million in costs were
saved from 2008 to 2011

- 62 percent of previously unengaged
families were linked with community
providers at discharge in 201"1".

4-7 Yeils 8-l.L Yeðrs 12-15 Yeårs 16-19 Yeårs

In 1-,012 detailed encounters, 536 youth
(56%) had crisis stabilizations, including
intensive services, and 285 youth (29o/o)
had non-emergency and emergency
"outreach only" services, Most of the
remaining contacts (160lo) were by phone
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In its third year at full capacity, the FTC
continued to be monitored for adherence to
two service caps: 1) serve no more than 90
children (weighted) per year/ and 2) serve
no more than 60 children at any one time.
In MIDD Year Five, 57 parents took part in
FTC's therapeutic court services. Within
their families were B3 unique children, with
a total weighted value of 90.5, The average
daily maximum number of children was 60,
Note: FTC calculates its own cap figures on
a calendar-year basis per agreement, rather
than the MIDD evaluation timeline.

The figure below shows the percentage of
parents and children who were newly
enrolled after September 2012. Children
with Native American heritage are counted
toward the cap at 1.3 each. For this period,
32 percent of FTC parents were Native
American, much higher than the three
percent rate in MIDD's general population.

New vs. Continuing FTC Participants
tl 20 40

at cap
below cap
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All 57 parents served in MIDD Year Five were
enrolled in substance use disorder treatment
programs: 33 outpatient only (58%), 22 both
inpatient and outpatient (39%), and two
inpatient only (3%). More than half were
enrolled in FTC Wraparound. Their highest level
completed as of September 2013, is shown.

Level Number Percent

I - Preparation 16 2Bo/o

II - Action 19 aaoL

III - Maintenance I2 2Io/o

Grad uation 10 lBo/o

Child placement outcomes were studied f or 25
parents with end dates between October 2O12
and September 2013. For the 15 parents who
graduated or had their cases dismissed, J-6

children returned home and five were placed
with a guardian. One other child did not return
home. By contrast, no children were known to
have returned home in the other 10 cases
where parents opted out or did not comply with
FTC's program,

Of the 118 participants who began FTC prior to
July 20L2, jail outcomes analysis found that
just over half had criminal justice activity in
the year before or after their MIDD start. While
not statistically significant, the average number
of days in jail was reduced in the short term
from 17.5 (Pre) to 12.8 (Post 1) for this group.
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/t
Yâ ¡uvenile Drug Court Expansion

Expansion of the Juveníle Drug Court (lDC) under the MIDD has allowed more
youth living in the south region of King County to receive therapeutic court
services, often in lieu of incarceration, by funding five additional positions: four
specialized juvenile probation counselo,rs and one treatment liaison. The court
offers weekly hearings and introduces youth to drug treatment options,
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A total of 84 youth were accepted into the
JDC between October 2Ol2 and September
2013. Of these, 2L (25ok) were in the pre
opt-in or'tengagement" phase. These youth
were assigned to JDC probation counselors
and exposed to substance abuse treatment
concepts, but had not yet opted in to the
therapeutic court. The substantial rise in
the recent number of youth served is
partially attributable to restructuring of the
program in 2011,

Of the 62 youth who exited JDC in MIDD
Year Five, 36 (58%) were enrolled in the
traditional pathway, or Track L Of the
remaining 26, one had been in Track II (for
those with co-occurrinq mental health
disorders) and the rest were in Track III (for
youth with less serious offenses). The JDC
completion rate for Track III was 84 percent,
compared to a graduation rate of 45 percent
for the more rigorous Track L The reasons
for not graduating included the following:
declining to opt in (14%), opting out (19%),
being terminated for not following the rules
(1,4a/o), and other (Bolo).

The graphic below contrasts the rate of
enrollment in substance use disorder (SUD)
treatment for those exiting from the two JDC
tracks that served more than one individual
during this reporting period,

Very High SUD Treatment Ënrollment Rates
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1,3b Domestic violence Prevention
In collaboration wíth two domestic violence (DV) agencies, Sound Menta'l Health
operates the Children's Domestíc Violence Response Team (CDVRT), whose goal is
reducing the,severity of effects of DV-related trauma on children and non-abusive
parents. The,avai,lability of CDVRT services in the south region of the county has
been greatly enhanced because of MID.D fundi-ng. The CDVRT works to integrate

: rnêritãl hêalth treatment with effective DV prevention and intervention strategies.
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The CDVRT continues to find creative ways
to serve DV survivors with safety planning,
advocacy, system change, and community
support. They offer indicated prevention and
intervention for children impacted by DV,

For the current reporting period, 135 unique
families received services from the CDVRT
operating in the soutlr region of the county.
Among those served were 113 adults
(average age of 36 years) and 170 children
and youth (average age of nine years). The
program used the Pediatric Symptom
Checklist-17 to screen 415 youngsters for
participation in CDVRT. Over half of those
screened were found to be above the clinical
tlrreshold or likely to benefit from services.

In response to the anonymous CDVRT
Program Satisfaction Survey, parents gave
insight about the program's impact:

- "My child is getting the help he needs and i
have learned many great ways to support
him in the process."

- "Every contact we have had has been
great. What was a crutch and safety net is
now a strong bond with the team."

An example of client success is told in the
story of a boy working with the team for three
years. At first he was non-responsive and
modeled his father's abusive behavior. Now he
can process trauma, discuss the impact of DV,
and communicate effectively with his mother,

Year 1 Yeår 3':
Service Highlights 0utcomes':

' Key successes identified by the program in
their 201-3 Annual Report included:

. Positive feedback from DV survivors who
reported tlrat collaboration between the
mental health and DV service systems was
lrelpful where prior services had failed,

. High demand for the program led to the
addition of three new team members and
three interns in 2013.

. The Program Coordinator was nominated
for the King County Coalition Against
Domestic Violence Take Action Award.

-+-Annlral or .qdjusted Target
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Jail and Hospital Diversion
Strategies

Independent Assessment of the Crisis Intervention Team (CIT)
Training Curriculum Helps Shape Quality Improvements

A Summãry of Findings by the Spectrum Grou,p, LLC (Bellingham, WA)

Background

In December 2AI2 and January 2073, using MIDD funds, the CIT training program (see
Strategy 10a on Page 33) was independently evaluated by two external consulting fi:rms.
The first review was conducted by the national founders of CIT. Their findings were
su,mmarized in the August 2013 MIDD Year Five Progress Report. The summary below
rep:rs5s¡¡t the opinìon of assessors from the Spectrum Group, LLC, which includes retired
Bellingham Police Chief Todd Ramsay. This grelrp offered a local perspective on CIT.

Instructor Strengths and Qualifications
Sergeant Lis Ëddy (Seattle Police Department, retired) and Sergeant Don Gu,lla (King

: County Sheriff's Office) are the primary CIT instructors who authored and m,anage major
¡ portions of the training program. With nearly 60 years of law enforce,ment experience
, between them, both trainers have a wealth of knowledge and personal experi,ences that

5u,pplement the written curriculum. Their differing communication styles help pace the
trainìngs, encourðge two-way dialogues with students, and appeal to a wide ra.nge of
learning styles through use of video, lecture, PowerPoint slides, the CIT manual, and
h,ands-on practice. Guest speakers were all deemed to have been qualified and credib-le.

Course Applicability

Students at the observed CIT courses were mostly patrol officers with five to 12 years o,f

experience, The evaluators observed that "this demographic is typically representative of
the informal leadership of a law enforcement agency in that they tend to be more
practiced in interviewing, interrogation and problem solving while remaining situationally
aware of safety issues for the individuals they are dealing with as well as their own

: safety." As such, those who participated in the training were seen as most likely to
succeed in estaLilishing agency-wide cultural acceptance of the material, practices, and
resources offered.

Demonstration of Effectiveness

After practicing in mock scenarios, students

. Used tools and tactics to obtain positive
resolutions while maintai ni ng safety

. Were better equipped to respond to crises

. Applied appropriate resources

. Demonstrated use of de-escala,tion skills,

To

. Ensu,re close linkage n lecture
and w'ritten materials

¡ Use review and

14124

. Focus on most common crisis beh.aviors



10a Crisis Intervention Team (CIT) Training for First
Responders
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Number of One-Day Trainees

A total of 32 trainings relevant to CIT were
delivered in MIDD Year Five. The number of
people trained (not unduplicated) was 682,

Prior to September 2OI3, "Look and Listen
Language" was added to the topic list for
the week-long trainings. The objectives of
this module include 1) recognize five or
more characteristics of developmental
disabilities when responding in a crisis, and
2) use three de-escalation techníques for
persons with autism or Asperger syndrome
in a mock scenario or when responding to
someone in crisis. Also added, trainees are
now able to interact with individuals with
disabilities during an Immersion Lunch,

As of 2013, detailed information about the
Crisis Solutions Center is shared at each
CIT training as a valuable resource for all
first responders. Ratings from surveys are
tallied and guide future learning content.

Yeðr 4 Year 5

Number of Other Trainees

Yr1 Yr2 Yr3 Yr4 Yr5

Target 0 0 0 150 150

Actual 0 0 0 185 163

Vo of Target I23o/o I09o/o

Ëvaluations were received from 203 (B1o/o) of
the 251" 40-hour trainees this period. The
response rate was 52 percent (116 of 268)
for one-day trainees and 90 percent (75 of
83) for Force Options trainees in the "Other"
category, Overall ratings are shown below.

CIT Trainings Receive Positive Ratings

Force Options (N= 75)

Year 1 Year 3

onB Dåy (Fl= 116)

40-Hour (N=201)

0% 20 40% 61)96 80% 1û0%

Only three of 381 respondents said they would
not recommend CiT training to others. Course
relevance was rated "excellent" by 74 percent,
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r"rb Adult Crisis Diversion Center, Respite Beds, and
Mobile Behavioral Health Crisis Team

on three inte
utions Cen
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The performance target for Strategy 10b is
based on the sum of people served by each
CSC program component. Individuals are
unduplicated within the separate programs,
but not between them. From October 2Ot2
through September 2A73, the CSC served
2,353 people: 608 were seen by the MCT,
1,138 at the Crisis Diversion Facility (CDF),
and 607 by Crisis Diversion Interim
Services (CDIS), While many clients were
served repeatedly and each episode was a

unique event, the adopted target reflects
the number of adults served and not the
number of services rendered,

The top five law enforcement agencies
making referrals to the MCT during the
current period are shown below. These
figures support the regional utilization of
crisis diversion assistance, despite the
facility's central location in Seattle,

Referrals to MCT from Law Enforcement
are Regional

Year 5

One-year outcomes for the initial cohorts of
CSC clients were analyzed for the first time
this period. About one in three people in
this sample had pre or first post community
inpatient psychiatric hospitalizations. For 59
MCT clients hospitalized, their average days
increased from 11 days in the year prior to
iheir MCT service to 28 days in the year
after. This trend is likely indicative of
individuals being linked to needed services.

At Harborview, two of every three CSC
participants had emergency department
(ED) visits before or after their MIDD starts,
Their average number of visits is shown,
Average Number of Visits to Harborview's ED

Mcr(N=117) cDF (r{=80) CDIS (N=s3)

For the small sample of 23 CDIS clients
with jail use in the study period, average
days in jail decreased from 39 to 20, a
reduction of 48 percent over one year.
See Appendix III for detailed findings.

Year 1 Year 3 Yeèr 4
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.+-Anr'ruðl or AdjustEd Tårget

. .ir ADtu ål

Agency # of Referrals

Seattle Police 267

Bellevue Police 92

King County Sheriff's Office 69

Redmond Police 56

Kirkland Police 54
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L la Increase Jail Liaison Capacity

-{-Annuål or Adjusted Tårget
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During MIDD's fifth year, the WER liaison
position was vacant for nearly six months,
as gaining jail clearance took longer than
expected. For this reason, the performance
target was adjusted from 200 clients down
to 100. Services were delivered to 69 men
who ranged in age from 19 to 58 years.

The graphic below shows racial disparities
in the highest level of education achieved
by this year's sample of WÊR clients.

WER Education Attainment Varies by Race

69D/o

Yeêr 4 Yeår 5

Although 608 WER participants were eligible
for analysis of one-year jail use outcomes, of
particular interest were the 265 who began
services prior to October 2010 and were thus
eligible for three-year outcomes, Of this
group/ 272 (BOo/o) had at least one jail
booking that was either before or after, but
unrelated to, the charge that brought them
into contact with the WER liaison. The
graphic below shows the average number of
days spent in jail for each time period of
interest. The 36 percent reduction from pre
to the third post was statistically significant.

Average Jail Days Reduced Over Time

o
Yeèr 1

:¡:,,r.:Sê¡ylöê iH.ighli.g,htS.;i\i;1; 
1

100%

80%

60%

40,

0%

50

o

'i ¡o
o

O-.
E
o
{10

Af|icèn Am er¡can
úr 8låck
(¡,J= 2Ê)

While the overall
percentage of
individuals with
at least a high
school diploma is

1¿ Unknown

l5ûrn e College or Technic¡l Trainirrg

: Grade 12 or GED

lLess tlrån Gräde 12

Pre Post 1 Post 2

encouraging, less education is often
associated with fewer life opportunities

Fost 3

At least 142 of 616 WER participants (23%o)
were linked to publicly-funded mental health
treatment within a year of liaison services,

t;iiìS"srî#
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1[b Increase Services for New or Existing Mental
Health Court Programs

King County District Court's Regional Mental Health Court (RMHC) began
accepting referrals from 39 municipalities throughout the county in 2010. The
MIDD provided funding for nine staff, including a dedicated judge, prosecution
and defense attorneys, probation officers, court staff and liaisons to manage
these additional .ur"r, Strategy 11b has expanded over time to provide: f-) a
court liaison for the Munícipal Court of Seattle's Mental Health Court (SMHó) that
handles mental competency cases for indivíduals booked into jail on charges
originating in the City of Seattle, 2) forensíc peer support for opt-ins to RMHC,
and 3) a Veteran's Track piloted within the existing RMHC.
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Service Highlights Outcomes
'

A total of 1"60 "city transfer" cases or
referrals to RMHC by area municipalities
were screened for eligibility by the District
Court, About 10 percent of these cases
were in the Veteran's Court (VC). The
target for RMHC is 115 opt-in clients over a
two-year period, or 57 per year when
annualized. There were 53 opt-ins (45 for
RMHC and eight for VC) in MTDD Year Five.
Demographics and outcomes are tracked
for all persons screened by the court.

The MlDD-funded SMHC liaison served or
assessed 318 candidates for participation in
the Municipal Court, The liaison helps
determine clinical eligibility and mental
conrpetency to stand trial. Ten people
screened by SMHC were military veterans,

Of the 224 RMHC participants who were
eligible for one-year outcomes, 768 (75o/o)
had at least one jail booking unrelated to
their MIDD service start. By contrast, 253 of
268 SMHC participants (94%o) had one or
more jail bookings in addition to the one
associated with their receipt of MIDD
therapeutic court services,

For both courts, the average number of jail
days increased only slightly (13olo) from the
pre period to the first post period, Looking at
jail use among the RMHC clients who were
eligible for two-year outcomes, bookings
dropped while days increased by 25 percent,
This is a common finding in the evaluation of
criminal justice intervention programs and
therapeutic court programs,

..4-Annuål 
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LZA-1- Jail Re-Entry program Capacity rncrease
Short-term case management services are provided to íncarcerated individuals
with mental health (MH) issues and/or substance use disorders (SUD) who are
near their release date. Under MIDD expansion, more jail inmates from the
county's south and east regions have access to transition services through the
addition of three full-time staff. Successful community reintegration and reduced
recidivism are the primary goals of the jail re-entry program.
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Three case managers provided community
re-entry services to 213 jail inmates in
MIDD Year Five. About three in every four
clients were male. Of the 42 re-entry clients
who also received M]DD-funded MH or SUD
treatment during this time, LZ (29ok) began
treatment before their jail experience and
30 (71o/o) began after, likely as a result of
linkages made while in Strategy 12a-l-,

Creating Community Connections

T. was referred for re-entry services while
incarcerated in the Kent City Jail. Anxiety,
amphetamine and alcohol dependence
were among his presenting problems. He
was alienated from community supports.

Yeðr 3 Yeå¡ + YeËt ,q

: ' Outcomes .

Like other criminal justice initiatives (CJI), a
high percentage of jail inmates targeted by
MIDD Strategy IZa-I are repeat offenders,
or those who cycle through the jails in King
County frequently, Unlike many CJI
intervention programs, however, statistically
significant reductions in the number of jail
bookings and days have proverr to be both
immediate and long-lasting for this particular
re-entry progrðm. The graphic below shows
the percent reduction in total jail bookings
when comparíng outcome-eligible groups
over both the short and longer term.
Reductions in Raw Number of Jail Bookings
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treatment, medical services, and
vocational training were key linkages made,
through this MIDD strategy. With reduced
anxiety and i,ncreased pro-social outlets, T. :

reports continued sobriety and says, "I feel
great having a place of my own."

5rl0

BefDre lqlDD Sprv¡ce After f'4lDD ServirÊ

Linkage to mental health treatment within a
year of their MIDD start was accomplislred for
37 percent of the outcomes-eliqible clients in
this strategy. For outpatient substance abuse
treatment, the first-year linkage rate was
only slightly lower at 32 percent.
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LZa-2 Education Classes at Community Center for
Alternative Programs (CCAP)

Adults in the críminal justice system may be court-ordered to serve time at CCAP
and/or The Learning Center (TLC). King County's Community Corrections Division
holds individuals accountable for attendance in various structured programs,
including those made possible at CCAP and TLC. With MIDD funding, basic life-
skills, job and general education (GED) preparation, and domestic vi.olence (DV)
prevention classes are available. All courses seek to reduce the risk of re-offense.
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Service Hlghlights Outcomes

The number of participants taking Life Skills
to Work (LSW) and/or GED classes in the
f¡fth MIDD year was 150. Only one person
took part in both LSW and GED. The DV
prevention classes were attended by 370
CCAP enrollees, 55 of whom (15olo) also
took LSW or GED courses,

The top three topics of discussion in DV
classes differed by gender, For men, 1)
Resolving Conflict, 2) Communication, and
3) Assertiveness were the topics with
highest attendance. For wonren, discussions
about 1) Healthy Relationships, 2)
Emotions, and 3) Boundaries were most
common during this period.

For the sample of CCAP education program
participants eligible for long-term outcomes
(N=338), the average number of days
spent in jail was reduced from 43 in the
year prior to their MIDD involvement to 26
in the third year after. This reduction of 40
percent was statistically significa nt.

From cohorts with three years of post data,
138 LSW/GED and L74 DV participants had
at least one jail booking in their pre period.
Twenty-two people from each group (16%
and 13%o, respectively) had zero jail
episodes for all three years following their
MIDD service, as shown below,

Jail Use Varied for the Combined Three
Years following Start of MIDD Classes

ever
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TZb Hospital Re-Entry Respite Beds (Recuperative Care)
The September 2011 opening of an expanded medical respite program adjacent
to Seattle's Harborview Medical Center (HMC) was made possible with funds from
over 10 different sources, including the MIDD, The program serves homeless
adults needing a safe place to recuperate upon discharge from area hospitals. The
MiDD contribution goes toward providing mental health and substance abuse
services, including case management, treatment referrals, and housing linkages.
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, . ,,,,Service Highlights ,, OutcomeS :-'-,' ',,

With MIDD funding for 6.82 full-time staff
positions at the Edward Thomas House -
Medical Respite at Jefferson Terrace,
Strategy L2b served 395 unduplicated
patients for a total of 497 separate
admissions in this reporting period, The
number of people by how many respite
stays they had is shown in the table below

Frequency of Annual Respite Stays

Clients who received MIDD services during
their recuperative care ranged in age from
2O la 74 years and included 28 male
military veterans, Only one in five respite
patients was female.

The program served a higher percentage of
people who identified as Caucasian/White
(600/o) than is believed to be present in
King County's overall MIDD population
(51% in 2012), Only three percent were of
Asian or Pacific Islander heritage, This
demographic trend will be monitored.

Due to a later start for this strategy,
outcomes are being presented here for the
first time. Of the 297 people in the analysis
cohort eligible for first-year outcomes, 39
(13%) had community inpatient psychiatric
hospitalizatians, 127 (49o/o) had jail
bookings, and 258 (B7o/o) had emergency
department (ËD) admissions at HMC in
either their pre or first post period.

Comparing psychiatric hospitalizations in
the year before and the year after their first
MIDD respite stay, the average number of
days hospitalized rose slightly from 9.7 to
11.5. Similarly, average days in jail
experienced a slight uptick from 25,9 to
27.6 and average number of admissions to
the ED increased from 3.5 lo 4.2. Given the
relatively small sample size, none of these
changes reached statistical significance.

R.espite Steering Committee {SC) News

Changing from monthly to bimonthly
meetings, the 5C met six times in MiDD
Year Five. The group noted that successive
respite stays (see table at left) appear to
lead to better outcomes. They are tracking

I service utilization and some cost figures,
: The SC has demonstrated.that the
r program can save hospital'ization costs by

shortening medical and hospital stays, and
i that it is changing lives by linking clients

to vital post-respite resources,

+Anr'lual or Adjusted TärBet

.': ADtual

# of Respite
Stays

Frequency Percentage

One 320 B7o/o

Two 55 14o/o

Three 13 3o/o

Four 7 2o/o
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IZC Increase Harborview's Psychiatric Emergency
Services (PES) Capacity to Link Individuals to
Community Services Upon Emergency Room Discharge

..i-Annuðl or Adjusted Target
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The high utilizer case management team
served 104 clients from October 2O72
through September 2013. The team now
enrolls clients at first outreach to more
accurately reflect their work. Placing
emphasis on integration with primary care,
medical providers working with PES clients
have increased their support by being a
flexible resource for wound care, medication
issues, and urgent care, This coordination
has been enhanced because the MIDD
program is now co-located in a newly
remodeled space with Harborview's
Aftercare Clinic, a facilíty providing follow-up
care to clients released from the hospital
who do not have primary care doctors.

For clients already enrolled with community
mental health agencies, the intensive case
managers use coordination strategies to
reduce ED utilization such as

1) Assisting with appointment-setting and
escorting or transporting clients there

2) Providing case reviews, consultation, and
crisis-based case management for issues
such as medical complications, brain
injuries, and adult family home
placements,

Yeår 5

Involvement in Strategy 12c was associated
with reduced jail bookings, community
inpatient psychiatric hospitalizations, and
especially use of Harborview's ED.

By the second-year post, statistically
significant reductions in jail bookings were
evident, from 2.7 (Pre) to 1.7 (Post 2), A
significant drop in jail days, however, was
not evidentf even after three years post,

Admissions to inpatient psychiatric care were
cut in half (from 1.5 to 0.8) by the third post
period. Average days thus hospitalized fell
from 26 to nine (a 650/o reduction),

The graphic below shows reductions in total
ED visits for the outcomes-eligible sample of
215 adults with three post measurements.

ED Visits Dropped 64 Percent Over Time
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LZd Behavior Modification Classes for Community Center
for Alternative Programs (CCAP) Clients

Moral Reconation Therapy (MRT) is an evidence-based cognitive-behavîoral
treatment program proven to be especially effective for offenders with substance
use disorders. With fundlng fr.om the MIDD. certified MRT facilitators work with
enr.olled clients to enhance moral ieasoníng, to improve their decision-making , 

l

skills, and to help them engage in more appropliate beihaviors. ,,,,,
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Service Highlights Outcomes

A total of 162 Community Center for
Alternative Programs (CCAP) clients were
enrolled in MRT classes during the current
reporting period, Above-target performance
is reflective of two factors; 1) turnover
occurs when clients' sentences to CCAP end
prior to completion of their MRT program,
and 2) an increased demand from the
courts for delivery of the MRT curriculum.

The geographic distribution of individuals
currently participating in MRT is shown
below, Note that the portion of clients with
zip codes outside of King County are likely
serving sentences for crimes committed
within the county.

Percentage of MRT Clients by Region

The relationship between receipt of the MRT
intervention and jail use was studied closely
for the first time. The last date of MRT
service and the highest level achieved
(ranging from zero to 16) were matched to
B1 cases that were eligible for first-year jail
outcomes. Excluding 21 cases where the last
service contact was the initial assessment for
MRT, results for the remaining 60 cases were
trending in an encouraging direction,

One-Year Outcomes Improved with
Treatment Time and Level Achieved

Change in Average Jail Days Corresponded
to Highest MRT Level Achieved

-3 0 -?o -10 rt 1û 7t 30

rLevel 6+ (Fl=22)

:Level 2-5 (N=23)

ËLevel D-1 (N= 15)

Homelessness was an issue for 45 of these
MRT clients, Seven military veterans were
among those served,
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15a Adult Drug Court Expansion of Recovery Support
Services
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The 268 ADC participants who received
specialized services funded by the MIDD
ranged in age from 19 to 63. The average
age of those receiving housing vouchers was
23, compared to the overall ADC average
age of 36. The number of people served by
each program is shown in the table below,

Participation by Program Type

Number of
Partici pa nts

Housing Case Management 240

CHOICES - Life-Skills Classes B5

Young Adult Housing Assistance 20

The housing case management program is
both popular and much-needed, given that
t77 of current ADC enrollees with MiDD
services (66%o) were homeless when they
began ADC, This percentage was a slight
increase over the figure reported in each of
the previous two years
at 61 percent. Of the
ei ght military veterans
served, seven were
homeless and six were
disabled.

Because housing case management at ADC
is funded by MIDD, housing status at exit is
an important outcome. All graduates this
period were successfully housed at exit. The
majority of non-graduates were also able to
gain housing through program participation.

Ninety Percent of ADC Exits Have Housing
096 2096 4û% 6096 80% 10096I :::::, ,

I N:16+- '

Gr,lduðted {f J= 67)

N nr'-Crm pli¡rrt lßJ= +0)

Opted-out lr!=38)

FlÊad Guilty (N= 16)

rPerrnånently Housed i.,lTBrnpûrår¡ly Housed INrt Hûused

New jail bookings declined significantly over
the pre period for each of the three follow-up
years. The reductions averaged 43 percent.

After a 99 percent increase in jail days
during the first year after their MIDD start,
ADC participants eligible for a third post
period recorded an average reduction of 46
percent compared to the year before they
became involved with the court.
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".rl-Annusl úr Adjusted Tärget

14124 42



L6a New Housing Units and Rental Subsidies
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Among the 28 tenants housed at Brierwood
this past year, exactly half were female.
Only 35 percent of those issued rental
subsidies, however, were women. Gender
equity may not be attainable when
resources are deployed strictly on the basis
of need.

Regional distribution of people in Strategy
16a, based on zip code information, was as
follows: north (42o/o), Seattle (29o/o), south
(2oo/o), and unknown zip codes (9%),

: :-:: Service'Highlights

Both short and long-term reductions in
community inpatient psychiatric hospital use
and days at Western State Hospital for those
given housing opportunities were remarkable.
See Page 56 for details, Similarly, use of
Harborview's emergency department was
reduced significantly (up to 54olo) over time,

Reductions in jail use as high as 79 percent
(by the third post period) were not found to be
statistically significant because only 28 of B0
people eligible for outcomes analysis had any
jail use in the periods that were compared.

77a Crisis Intervention Team/Mental Health
Partnership Pilot

Updates for this strategy are unavailable at this time.

17þ. Safe Housing and Treatment for Children in
¿- ' *r Prostitution Pilot

Updates for this strategy are unavailable at this time.
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MIDD Demographic Information

Unduplicated Gender by Age Group for Adults Receiving MIDD Services
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Information on age group/ gender, primary race, and King County region based on zip
code was available for 35,828 unduplicated people who received at least one MIDD
service between October 2012 and September 2013. Individuals with duplicate
demographics over all reporting strategies and five data sources were counted only once
in this section. The number of unduplicated people with demographics represents a 12
percent increase over the previous year,

Other demographic elements, such as homelessness and languages, are not available for
all strategies, but the number of valid cases is provided for each reported element.

in addition to their individual-level data which is reported in this section, duplicated
demographics from MIDD Strategy 4c, Collaborative School-Based Mental Health and
Substance Abuse Services, indicated that an additional L2,BA7 people were served in
large group settings. These were people, primarily middle school-aged youth, who
attended events such as assemblies, health fairs, or parent forums.
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Zip Cades ûutside King Cnunty

U.S. M¡l¡tary Serv¡ce

At least 1,059
MIDD clients

(6%) had served in the U.S.
military. The top five
strategies that served
veterans are shown below.
Adult crisis diversion (10b)
edged out substance abuse
treatment (1a-2) this period.
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Non-English Languages

Homelessness
English was the
primary language
for t7,83I clients
(not shown). More
than 50 other
languages were
spoken, with
Spanish being the
most common
(42o/o). Russian and
Vietnamese were
also prevalent.
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* These demographic elements are not provided for all strategies
The number of valid cases for each element is provided.
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Mapping the MIDD
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MIDD Services by King County

Council District
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District l- 3,496 to%

District 2 4,132 t2%
District 3 1,948 5%

District 4 3,213 9%

District 5 3,487 10%

District 6 3,030 8%

District 7 3,592 to%

District 8 6,167 17%

District 9 2,902 8%

Zip Codes Outside King County 1,624 s%

lnvalid or Unknown Zip Codes 2,246 6%

Total 35,828 1æ%
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Recommendations for Plan Revisions
Modifications to the implementation, evaluation, and oversight plans for the MIDD sales
tax fund are needed when more and/or better information becomes available over time.
The MIDD Evaluation Plan and associated evaluation matrices were developed in May 2008
by Department of Community and Human Services, Mental Health, Chemical Abuse and
Dependency Services Division staff based on the strategy-level implementation plans
available at that time, When changes are made, the evaluation matrices are updated and
published in the MIDD progress reports each August. For the current reporting period,
proposed adjustments to performance targets and/or methods of measurement or
reporting are provided below.

x Global Appraisal of Individual Needs-Short Screeners

1c

Emergency Room
Substance Abuse
Early Intervention

Program

To be determined

Plans are underway to
reassess the funding model
for this strategy because of
changes brought about by
the Affordable Care Act.
Strategy revisions are being
considered for 2OL4 or 2015.

2b

Employment Services
for Individuals with
Mental Illness and

Chemical Dependency

920 clients/yr

Adjust to 700
MH clients/yr

Program funding is based on
job placement and retention
outcomes rather than full
time equivalent (FTE)
staffing. Wording in the
target should remove
references to FTE. The target
will continue to be adjusted
until the strategy is fully
implemented for both MH
clients and those with
substance use disorders
(suD).

5a

Expand Assessments
for Youth in the
Juvenile Justice

System

Coordinate 1,200
assessments/yea r

Conduct 165 full
SUD assessments/yr

The target for assessment
coordinations should be
raised to reflect the number
of GAIN-SS* administered by
the JJAT, as well as the
number of individuals who
end up being "referral only"
cases. Clarification is needed
to indicate that completed
GAIN-SS instruments are not
to be counted toward
providing 165 full GAIN
assessments for SUD.
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MIDD Financial Report
Financial information provided over the next three pages is for calendar year 2013
(January l through December 31,2013). The MIDD Fund spent approximately $41,2
million in strategy funding and approximately #I2.7 million in MIDD supplantation. The
MIDD sales tax is strongly influenced by economic factors, but revenues were up three
percent over 2012. Parts I and II show budgeted and actual spending by strategy, Also
included in the financial report are summary revenues/expenditures and detailed
supplantation spending. Note that strategies 13a and 14a share funds, as needed.

Mental lllness and Drug Dependency Fund - Part I

Strategy
2013

Annual
Budget

2û13 Actuðl
Yeår-to-Dðte

IDecember 31,ztl3J

ld-r IntreåsÈ Access tt Cr:mmunity lulental Health TrÈðtment & Club House $ I,53û,ûûtl ä ,7 t4 ,6 Ê,6$

1å-2 InÈreËse Access to Cnmmunity Substance ,{buse Treetment s z,btu.t_luu &

1b 'f,utreach and Engagement to Individuals Leavinq Hospitals, Jails, or
Crisis F¡cilities $ 495,0rr $

1c EmÉrBtsntry Room Subst¡nce Abusn Early Interventi'ln PrDgrâm * 717.r-1û0 5t7,943$

I t-J Mental He¿lth Crisis lrJext Day ,4ppointments ¡nd Stabiliz¡tion Serr,ices $ 225,0ûrl 241,b63$

1È Chenric¿l Dependency Professional Educatinn and Traininq $ 6s5,97É 671,606$

1l FärÈnt pårtneI and Y':uth Feer SuFport Assistance Prûqr¡m 375,rJ0üÈ :r7n.rlnn$

1q Prer,entìon end Early Interventìon l"lent¡l Health ¡nd Substance,4t¡use
Services for Adults A0e 5Ll+ * ¿5r:,ut¡o 45t,tlt0ù

tn Expand hveilability of 'lrisis Interventinn and Linkaqe to On-Gninç
Êer'¡ices for tlder Adults $ :ì15,üûrl :ì1ç.nfrnr'

Ar \¡Jorklr¡d Reducti¡n for Þlental Health S 4.UUU.UUU 4,trü0,r:r00*
¿rl Enrplnyrnent $er"¡ices for Individuals with Mental Illness ¡nd Chemical

Denendencv $ l,UUU,UUU 77ú,776ù

¡d SuPpartive Service¡ for Housing Projects * z,ûüLl,tltlû ¿,rlLrû,rt0rl$

4a -îervices far F¿rents in Suh¡tancr Ê,buse Outpatient TreåtmÊnt $ s
4b Pre'tention Servinas ta f,hildren of Substance At,users $ $

+L tlallaborative Sch,:ol-Ê¡red l"lent¡l Health and Subst¡nce Ahuse
Serviues $ 1 , t41 ,64 .-.j 1,1t1,94r$

+d School-Ba¡ed Suicide Prer¡ention û ZrJo,r-too 2ü0,[ûû*
Expand Assessments for Youth in the "luvenile lustice Ël¡st¿m $ 17É',938 ó

Éa Wraparound Services for Ernotionally Disturbed Youth $ 4,5oo,oor:l +,1+J,00ns
Re**ptir:n CÉntÉrs lor Y¡uth in ürisis 4 *

7b Expansion ¡f Children's trisis ûutrearrh Respunse Êer'¡ice SystÈn'l $ 5oü,oorl dq,q 7ìfl+

õd Expand Fanrìly Trertment Court Services and Suppart tc, Farents i 75,ttr0
Expand luvenile trrug Court TrÊötment {See Fart II} $

1tlå Cri:;i¡ Interv*ntiçn Tearn Training fcrr First Responders s /ö3,/4,' 53Ê,,31r1$

1 tth Ådult Crisis Di''¡ersion CÊnter, Respite Éeds, and þ{nbile Beh¡uioral
HÈållfr (:ilrt\ IFàm $ Êr,tt:tü,û00 5 ,3r 9,413+

I rd IncrÊûse lail Liai¡nn Capecity Rn nnfrf 7 r:r ,8 34{,

11rl Increase Ser'¡i¿es for I'ie,,'+ or Exiçtinq Ment¡l He¡lth Court Proqr¡rns t. s45,zs? $
llr Jail Re-Entry Froürãm ü¡pacity Incre¡se 5 :IZU,UUU 312,315$

I¿I ) Hnspital Re-Entry Respite Eed: ,f qntì qnn 5nP.nrtn

l2rr lnDreåsÊ H¿rhnrvier,rr's Fsychiatrìc EmerqËncy Services Capacity to Link
Indiuidu¡ls t¡ Cnrnr¡¡rnitv iiÊr?irrÉç ilnnn FR f-licnharne $ 3üû,oorr

lzd Ê'ehauir'r t4odification Classes for CCAP Clients 75,tltil:ls TF.nfrn$

Domestic Violence and t'4ental Health Seruices f ztü,rlrlo 3L'r9 ,! 13

13b Dorrrestiç tJi,:lence Prevention $ ?t4,flLlrl å

1+å Sexual Assault, l'4ental Health, and lhemical Dependency 5er'',ices $ 4to,Lrotl JLU I¿ IJ$

IJð Drug Coutt: Expansion of Êecouery Support Services * 1113,778 þ

l ria l'Jer"r Hou:inç Units ¡nd Rental Subsidie¡ $ $

$ 3Éa,üúD

-

$ ?,36 r,243

Sexuel Assault Supplantation

MIDD Administration

* 3Ê¡¡L'r00

-

$ 3,08 r,3ü4
F¿rsonnel $ 3,rlË1,384 f,JI4,:J¿$

¡f,ther Cr:stE f 1,n4S,r11$

Perf eof ri atio n 93.9I o/o
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Mental Illness and Drug Dependency Fund - Part II

Mental Illness and Drug Dependency Fund Total Revenues and Expenditures

tther I'lIDt Funds {Separate Àppropriation Units)
2013

Annual
Budg*t

2lì l3 Artual
Year-to-Date

{D*+*mb+r 31. lf}l3J

De artnrent of Judirial Adnrinistration .$ r 3ñ,595 I Z 1,'l6l$
I E-. ftrug Courtl Exparrsion of Rec*very Suppcrrt *tenti,-:es $ rrt ,r ¡s 121,4 h 1$

Frosecuting Åttorney's ûffire s I26,737 l3t 64t
11b Inr:rease 5er"'ices for I'ler,v '-rr Existing t',l,:nt¡l He¡lth l,¡urt Fr¡qr¿rrrs $ 1rÈ,,r31 1:r 1, É41$

Superior f:ourt s l,l zz,5l g s t.6u 5.87?
,rÕ Expand AsEessments for Túuth in the Jur,'enile lustire SyEtr:rn $ ¿rÉ,7!r 1,1171,

c'd Expand Family Treatrnent Court Ser'¡ices ¡nd 5upp,:rt tn p¡rents $ :¡ç,:rtçt 1,616,:¡3$
Ar Expand luuenile f,,ru¡ Court Tleatrrrent $ s¡a.::s: tJ,472$

5heriff Fre-Eooking Diversion S l t9,7ts l -18,643$
I U,] (:ri5¡5 lnterv':nti¡n Te¡nr Tr,:ìninç f¡r FirEt Resp,-rnders $ $

5heriff þIIDD $ 13'¡.7ûr 14 jJ 
, È,4 .J$

üffice 0f Publ¡r Defense s .154,4 t Z 346,1 1 3s
f'd E:ipand Fernily Tre¡tnrent üou¡t Ëervices ¡nd Srlpprrl¡l trr F ¡rents $ 1"01,É'rlr:l 1û1,,r'ûn$
!¿ El':F and IuteniIe Druç tl:crurt Tre,åtrnÈnt $ 4:r,bÉ,F I'

11b Irrr:rÊ¡:;e Seru¡ices fÈ'r ftle',',' nr Ezistin,¡ lrlerrtal H,l¡lth ,lnurt Frnqr,:Trr:; $ :JllJ,141 .:'nn.fiqh$

District f:ourt s 32S,973 t 86,fi82s
11b In':rr:,35È 5*rvic*s i¡r lrler¡l nr Existirrç I'tent¡l H*¡lth r],:urt Prn ¡J Ì-ð rn 5 $ lzç,rt5 J.LIE¡,úa¡¿$

er s 2,S r 0,02 t s ã,5Ëtl.Ë I I
Ferre e of Appro riation I 1ü.fisSh

Tutal åll ÞtIDD Funds * 43.4ã6.525 * d 1,It7,2f12

2t l3
Annual
Sudget

2û13 Artuðl
Tear-to-Date

{tecemher 31, 2{ll3}

Rerenue
IlllDtr Tai{ .t +t,,111:l,f'5'1 þ +7 lt'Lt ,335
Strrr¡ rnl irred lvl iti!¡tir:n b 1È',71+
itrt¡estrnent Irltr=re:,1 - Grr-rsE f $ ¿¿ c-Í

UUI,JJ-I
r:,lsh fr'],:n,3 erterlt 5t/ris FËË f i,l.Jfll
Irrr"est Senricr: Fee - Frnl 't#
unre,:li¡ed G,:in,,/Lcr çs s iñ1,1ûrll

Tutal: Reuenues 46,16É.827 $ +7,671,9U9

Trrtal lullDD FLlrr¡-ls +,
-4-r.l 14 E-rÉ
T;r r T¿ Lr |J ¿ ._r f +1,9û7,2ül

Trrt¡l lr'1lttD 5up¡rlant;tirrtr $ 1+,u47,15ü:l þ 11,É,7 4,75 H

1

Fx res 0ver Resenues i { 11,3O7,3O1} $ f 6.zr4.t 1
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Mental Illness and Drug Dependency Fund - Supplantation

Strategy
Zü I3

Annual
Budget

2fll3 Âctual
Tear-tn-Date

[De**mh*r 31. tt13]

tlther ÞlItD Funds
DeFartnrent of Judiriðl Administration $ t,3üu,9r]7 1,?t 1,3t Is
Ådult ttru't üoutt Base i åÉt ñaraf,!ruùrfr_r ,r$ J",i.UJ- 'Jl'J"$

Frnsecuting Attorne'¡.'s tffice $ t,lll,l4g 776,033$
,4dult Dru,l ':-:ourt E ase Ë'52,2È'1'+,

EJ I i Eñ
+,

.luvenil* Þrurl Ll¡urt B¡se I Ìi tì,f,
$ $

trlent¡l He¡lth Cnurt E,¿se :r31,11r1$ irf .tìqË,f+

Superior tuurt 5t I,856$ .i

Ádult Dru'_r tr,utt Ba¡e 1tü,1tìr$
,f

Ju\¡8TtilE UftJq r_.OUr[ ú,i5r? -11,71t4$

F¡mily Tre¡tnrent l'-:nurt B¡¡e :iitn.ftStl$ ü

tffire af Fublir tefense s 1,27Û,fi7Ë I,271.{132s
A,iult ttrr,Lg ,Ic,utt E a¡e 714,É,t5$ +

-luvenil* ftruq tt,utt Ë'ar* $
.t-r IEf

$
l''lrnt,:l Health C,nurt E ¡s* :'i5tl.1 iiËï, :151r ,5!È,++

l-åmrl Tre¡trnent ii¡u¡t Bar*

Distrirt [:0urt

15ll4t:lû

696,.1Ê5

$

s

$ 152"1 üLl

$ n8s,372
l'"lent¡l He¿lth C¡urt B¡se F,,)t,.4.-!5

Departnrent uf Adult and -luuenile Detention 3ã9,464+ 3?9,464s
C r, rn rrr u n it',, ü e rrt; r f o r A lte rn ate P r,: q ra n-r s {':j,:,4 P J ,1, 2Ë,É'44+'

luverrile 14H Treatnrent 1fill .il;?ft,t
4', 3t:tü, Ë12 t:l$

Iail Health Services $ 3,8t4¡z6s 3,499,9e3*.+
F s 

',, 
ch i¡tric :ì e rr¡ ice s .1.ar' 14./ ñ:'.t'

t .4ññ ñi.t

, Total tlther FIIDD Funds
Percentage nf Apprupriation 85.3ü0,'tr

ÞlH & 5* I'iIDD Sunslantation * 4.950.661 4.9I 1.553Å.
.D

¡A AtfTntnt!tr,tflün ï'
ËÅ,.lrin*rirr¡l l¡-lstice Initiati'¡e ñÊ'C rC,.l

$ 1,rJ¡5,157ï,

ËA t.*rrntr,lctc $ r!4,?14+'

5A Hc'u:in'l 'u'nuther Fr¡qr,¡rn Ë::iTt .'1q F$
El'i I ¡rr-l

$

Ë,4 Errrer,¡enËT -iÈrvir-:e F,3trrrl Ë,irTr.nfifr$ 5 fi il, il14+'

¡A L.L.¡{t-' * 1^¿7ú ':t1 ?

lllH Cû- (¡ccr-l¡'¡'j¡¡r3 [i5trrd;rs Tier Frfrfr .rlnfr$ f r-rfl .hEil+

fr,lfl [¡çr1r,r¿¡y .-/;'n,fil-rü$ Ittl,115$
h'lH luverrile lustire Li,:is,rn rJ fr . Tr frn$ qfr rlnn¿

l'4H,:-:risis Triaqe Llnit f ÉJ:1, É, Llb,f '?Ët1 l l fr'
l'4H Funr,tiorr¡l F'¡rr¡ìl'¡ Ther,:p1, I7Í,t-tt:ìtl$ '-¡ 'tr 1 a|f ,l

14H l"'lental He¡lth,lr,urt Li,¡is'-rrr i:iû,UL'ln ,l É, .1 q t-ì+

tÞD Supplantat¡ûr Funds II
Percentage af *ppropriatian 99.4I q/o

Total Í*IIDD Supplantatinn Þsllars * I {,{I47,603 * 12,67$,7s9
Ferrentage of Àppropriatinn 9fl.Ê6{n

Trtal uthÊr HH
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MIDD Provider Agencies by Strategy

Exhibit 1
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Appendix I: Performance Measures by Strategy Category
unity-Based Care Strategies
re intended to i'ncrease access to community
ent, formerly known as

ndividua

r Unduplicated count5 Fer strategy of those receiving ðt leõ5t one service durinq reportinq
period, unless otherwire indicoted,

2 Otherfund source5 forthe5e seTvices vrere ¿v¡il¡ble durirg I'llDD Yeðr Five,
3 Blended funds allov¡ more clients to be served than the partion ¡ltributable to l"llDD only,

on which the perfornrance medsuTËr¡eTrt taTgets are based,
4 l'linir¡al data fçrthis strÈtegy nere av¿il¡ble forthe repoÉinq period, All cases will be

included in l"llÞD YeBr Six reparting,
5 Revi:ed target provided to Cor¡ncil in tr¡nsmitt¡l of Pro'1re:s Repoft En fÐ!2!28I3,

Strðteqy
Nuilìber Strðtegy "Nicknðn¡e" Yeör 5 Tdrgets

Continued
Serv¡ces from
Prior Yeôr(s)

New in
Yedr 5 Year 5 Totals I

Percent of
Yeôr 5
Targ et

Tðrg et
Success
Rdting

1d- 1 fl'lH TreÊtment 2,4r10 Dlient5/yr 4 )612

Ld-2 Substðnce Abuse
Treðtrn ent

50,r-rDD ðdult OP units

4r0ll0 yûuth OF units

70,0rlt oTP units

N/A

311409 ëdult oP units

4,254 youth OP units

981189 OTP units

.-., z

10 6Þ/.

r?6"h

*

1b outreðÐh & Enqdgement É,75 Êlients,/yr 679 7 t34Ê, tsg.¡. 3

1c
Sub:tånce Abuse
Em Erge ncl. RoE m

lnte rverrti 0 n

É,4Llrl srreen5/yr (B FTE)
Adjust to 5,600 screens/yr (7 FTE)

4,341r briEf intervEntions (bl),/yr (8 FfE)
Adjust to 3,79û BI/)rr (7 FTE)

r,l/A
4,422 sçreens

3,488 briBf ¡ntervEntions

(Adjuste d)

(Adjusied)

1d l''lH Crisis NÊxt Dëy Appts

¡lll.lrÞñtr/rf

with enhanced services
Adjust to 285 lor 620/0 reduction

¡n fund¡ng/cðpöc¡ty

27 27i 297 7i2"té
(Adjusted)

1e
Training for

CD Profe¡sion¡ls

125 reirnbursed trðrnees/yr

250 uro¡kf orçe de'reloprrent trainees/yr

151

I'J/A 409 {2ß trainin'ts) 409 1È4%

1f
Pdrent Partners

Fanrily Assistarrce 4
,54llll flrPntr/ rr'- I'j/A tVA N/A f!/A

rg Older Adults FreventiÊn
l'lH & Substance Abuse

2,5(tA r:lients/yr (7,4 FTE)
Adjust to 2, I 96 cl¡ents./yr (6.5 FTE) 2,500

193%
(Adjusted)

th Older Adult¡
Crisis it Ser'¡ice Lirrk¡ge

34t-t clìents/yr (4,6 FfE)
Adjust to 258 cl¡ents,¡yr (3.5 FTE) 43 392

16SÞ/"
(Adjurled)

2ã f'lH Wrrklûad REductiDn 16 åqEncies pafticipetinq IJ û r7 106.i. i'

2l) ErnFloyfient 9ervices
lulH & Substance Abu5e

920 clients,/yf (Z:r FTE)
Adju5t to 700 cl¡ent5/yr ( r 7.5 FTE) 421 EE4 (Adjusted)

3a SupFqrtive Hous¡ng 614 clients for I'IIDD'le¡r Fi'¡e 549

13ð
Dorneslic Violence

MH sErvicEs
198 104%

14d Sexuðl Assðult fulH Services 17lr clients,/yr 1.6¿, 413 ?43"tè "

Ferrent,:ge rrf ãrrr'rLrãl target
i: lrir¡her th¡n ü59å

Fet'r:r:trtage ¡f arrrrusl terr¡et
i: ñ5tû tn ä5îó

# F'errerrta¡r: rrf arrrrLral tarqet
is lesç th,:n ¡596

14124 52



Help Y

1 Llnduplicated counti per str¡tsqT úf thEse recei'¡inq öt le¿st Dne service durrnq repor-ting perrod, unlers Dtherwire indic¡ted.
2 This 5trategy war not irnplrmentÊd trithin tjre reportin! L¡eriod,
3 Prrgrarrr ¿lso çeTves nurnÉrou: vauth in larqe grouFs årrd açserirhlies,
4 DlÈndEd fund: ¡ll¡v¡ rnorÈ Ëlients t¡ be se¡,ed th¡¡ tl'e Fûrtian ðttributåble to l,tlDL] onlf r'n +¡hich the perfrrrnanre nie¿surement targetr ère b¿ied
5 Frograrn is ùpËråtinq ¡t È¡Fårìt,/, so service cap is being rnûn¡tored, The cðp N¿i nDt Èriceedrd durin¡ arry c'aler,dar year,

both

5trôtegy
Nurnber

Strategy "Nickna¡ne" Yedr 5 Tðrgets
cûntinued

Services fronr
Prior Year(s)

New in
Yedr 5 Year 5 Totals r

Percent of
Yedr 5
Tdrget

Tdrg et
Succe ss
Rating

4ð
Parents in Recovery

2Sefvtcel
400 Fðrents,/yr N/A N/A N/A N/A N/A

4b
Substðnce Abuse Prevent¡on

for child ren 2 400 children/yr I'llA N/A r,r/A N/A

4c School-B¡sed Serviceç
2,263 youth./yr (19 proqrarns)
Adjustto 1,550 youth/yr

( I 3 progrðnìs)
at lea st 1,1 16 3 1,51t1

9'ìr/"
(Adjusted)

+d Suic¡de Prsverrtiûn Trôirrinq
1,500 ödults/yr
:r,25û youth/yr ¡r/A

t,/cÞ ðoutrs
8,É34,/FUth

r:Ì

5a Ju,¡enile Ju¡tice
A s 5es 5me nts

Coordin¡te 50ll ðisessrnents/yr
Pr{'vidE Zrl0 psycholo¡ical services./yr

Cûnduct L4ll f''lH ðs5BssmBnts
C0nduct tÉ,9 substðncE èbuse

ðsSei5rient:

N/A

1,4É,7 cûordinðtioni for BE7 uniquÊ youth
186 Fsychologicil serviËe5

123 l4H ðssÊs5ments
291 subst¡nce abuse assessrnent¡

7J 6"/"
ai

6a Wraparo und 450 enrElled youth/yr 635 141% -:ì

Youth Reception Centers 2 t)/ ÃTRD lllA I'l/A f'l/A ¡\/ A

7b Exparrd Youth
Cris rs 5e rrrces Sllll ]¡t,uth/'yr' 96 |ztt'-.% 

4

8õ Fôrn¡ly Treðtrnent C'ruft
Expèn5i0n

I'J0 rnorE thèn 90 child¡en p", y*ur 5

f'JE n¡re lhën 60 rhildren ët onB tine
r,r/A

90 child ren (in l"llDD YE Ë r 5)
60 Èveråqe daily nraximum

100%

1 rl rl Þ/"

9a Juvenile Drug court
ExFônsion

:16 nes, ,Júuth/yr (up to 5,5 FTE)
63 nen opt-ins

21 new prB oÞt-ins (Totêl new)

13b Dqrnestic Violence Preventio¡ Ê5 farnilies,/yr 51 135 unique farnilies

Ferrerrtage ¡f arrrrual tarqtt
is hi,¡her th,:n El59å

Ferrenta11e nf arrrru,:l tarqet
is Ê59¡ tcr 8,5?6

Õ
Fr=rrerrtaqe nf annual target

i:, leEs th,:n 8,5!r:

i¡l iilitEl
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Strategy
Nunrber

Strdtegy "Nickna¡ne" Yeðr 5 Tðrgets
Co ntin u ed

Services frotn
Prior Yeðr( s )

New ¡n
Yedr 5 Year 5 Tot¿ls r

Percent of
Yedr 5
Target

Targ et
Success
Rating

1oð Cr¡sis IntÊrventiûn Teðrn
Trði n ina

l-8rl trêinees./yr (40-hour)
300 tr¿inees/yr (one-day)

150 trðinees/yr (other) 2
N/A

251 (40-hour)
268 (one-day)

163 (Other CIT proqram:) 3

139Þ/Þ

1û9Þ/"

10b Adult Crisiç Di'.,er¡ion 3,000 ddult5/yr 113 2 )248 2,353 3

11ð IntrrÈd5e l¡¡l Liåi!ûn
(lèFðr,ity

200 clients/yf
Adjust to IOO rlients due to

stðff vðcðnc¡et
É9

( AdjustE d )

57 neH oFt-in clients/yr (9 FTE)

tor Reqronðl l"lHC '
N/A 53 new opt-ins

1lb lYlH Court Expõnsion

300 cliEnts,/yr (1 FTE) for Se¿ttle l'4HC 4 za6 candidate c
106%

-lôil Re-Entry CðpðÊrty
JLlu clrenls/vr (3 I I t) 160

12ð

CCAF EducÉtrÊrr Clósse5 É,0ú clients/yr ó5

12tl HosprtBl Re-Entry
Respite Bed5

54 395

12c FES Link to
Clrnnrunity Services

75-1t1t-ì clients,/yr 6B 1û4 139Þ/o

12 rl Eehavior l'lodif ication
ra'l- LLAts 100 clients/Ïr 4fJ 116 162

15a ,ùdult Druq Court ExFånsiún 25tJ clients/yr r44 107%

l6ð llÉH Hou5irrq ënd F.ent¡l
Subsidies

25 rental subsidies,¿yr 4

Tenor¡ts in 25 capitally-funded beds
without IIIDD funded support servrces

through Strôtegy 3a
22

6

6

31
(rental subsidies)

2i:, tenðfrts
(Brierw0 0 d)

1.24þ/"

17ð C:risir IntEr'/errtion/l'tH Fartnershtp HlÁ ¡r/A tvA ¡r/A fJ,iÀ

17b Safe Housinq' Child Frostitut¡r'n I'J/A I'J/A N/A ¡r/A t')/A

1 Unduplicated cûunts Fer 5trôteay oftho5e receiving ðt leð5t one service during reporting f,eriûdr unless othercrise indic¿ted
2 üthertr¡inir!5 included: Youth, Youth {Trå¡rr the Trôiner), Force oFtion5, and Executive Roundtäble,
3 I'iot undupliÈðted - irrdi'.,rdu¡ls ¡re counled once for perticipation in e¿ch different prograrn component,
4 Re'¿ised tËrEEÌs Ëc,:,eFted by Council in rnoti¡n of acceptance on ¡1êy 6, 21113.

::t:, I

F'Ërt:Ër-ttãçE r:f annual t,:rget
is hiqher tlran E5.Ë,6

FerrerrtarSe rrf ¡rrnual target
is Ër5% tn ,r'59È

*
F'err:errt,:çe nf ¡nnr-tal t;rget

is læs: th,:rr E5?...1

ffi F¡II
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Appendix II: Substance Abuse Symptom Reduction in Youth
Overview

Fifteen agencies within King County's substance abuse treatment network provided Global Appraisal of
Individual Needs (GAIN) data from youth they served between October 2010 and September 2013. The
GAIN was being rolled out into the Kìng County youth treatment system during th,is time, starting with
baseline assessment requirements. Follow-up GAIN data were not req,uired until July 2012. The GAIN
instruments contain many items useful for tracking changes in substance use and substance abuse
symptomology over time, Data were available for about one third of the 3,166 MIDD youth eligible for
outcomes analysis at this time; however, only about 10 percent of these youth (3a0) had GAIN scores
for two different points in time, comprising the useable sample. Youth served in multiple MIDD
strategies were included only one time. The cases kept were distributed as shown in the table below.

MIDD Strategy Male Female
7a-2a- Substance Abuse Treatment r47 43o/o 4B I4o/o

5a - Juvenile Justice Youth Assessments 92 27o/o 47 I4o/o

69a - Juvenile Drug Court Expansìon 2o/o 0 0o/o

The average number of days between a person's MIDD start and their first GAIN was 34 days, The first
and last GAIN were typically abo,ut 10 months apad, although the range varied from 33 days to over
two years. Baseline characteristics of the cases analyzed included the fol.lowing;

. I75 of 331 (55%) had experienced recent violence

. 1-O7 of 332 (32va) had previous drug/a,lcohol treatment admissions

. 32 af L49 (2lo/o) had emergency room visits for drugs or alcohol

. 56 of 331 (17olo) were homeless i.n the year before their initial GAIN

. 50 of 327 (15ok) had contem,plated su,icide.

Which Substance Do You Like to Use the Most?

As previously found in a summary of baseline data for 159 youth serv,ed in MIDD Strategy 5a (published
in Auglrst 2012), over 70 percent of MIDD youth in both samples favored marijuana as their drug of
choice. Alcohol was the substance that another 12 percent of youth said they liked to use the most.
Fewer than 10 individuals ind.icated that any other dru.gs such as opioids, methamphetamine, or cocaine
were their favorite. At the time of their initial GAIN, 116 youth (34o/o) did not feel they needed
treatment for their indicated drug of choice. By their last GAIN, only 66 of the 116 youth who initially
did not think they needed treatment (57o/o) still held that belief. Of the 50 youth who changed their
minds, 28 (560lo) decided they needed treatment for marijuãna, seven (I4o/o) for methamphetamine,
and four each (B%) for alcohol and opioids. It is possible that treatment helps youth overcome denial.

Past 9O Day Use of Substances and Changes in Use Over Time

During initial GAIN assessments, 112 of 340 youth (33%) reported no alcohol use in the past 90 days
compared to only 47 (I4o/o) who had no marijuana use. Of the 228 youth with any alcohol use, 130 of
them (57%) reduced their frequen,cy of use over time. For the 293 youth who used marijuana, their
average days of use in the past 90 days fell significantly from 40 (pre) to 33 (post).

Days without any drug or alcohol use in the past 9û rose from an average of 50 days to 60 between the
initial and subsequent GAIN for 329 individuals with paired data. This represents a 20 percent increase
in "clean" days. Days in a row without drug use over the Significant Changes in 9O-Day Use patterns
past 90 (N:255) rose from an average of 20 to 27, an Nt¡*l¡er cr Days ¡rì pôst eo
increase of 35 percent, At the same time, the number of '1 z0 4ú ttt E,
days dru,nk or high in the past 90 fell22 percent, from
23 to 18, on average, forthe 259 youth with paired data. A\./Era'lÊ De!'s

These three findingt were statistically significant. Days in !¡rrthurrt f'rrbitårìo' LrqP

the past 90 where drug and alcohol problems kept youth ô',Êr¡nÊ nr'q i,ì f, Fn1¡,
from meeLing their responsibilities for school, work, or ;'j; ;;;irirt-, å''",=,*
home remained fairly sleady over time at ab,out nine
days. The number of youth repofting abstinence from AVeräl,r trays Drurrk

substances rose from 22 to 6A, a L73 percent increase, or Hi'trl-r

Z0a/o

,u"l
I

,,TI
r PrÉ

F rl:: t
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Appendix III: Detailed Outcome Findings for Eligible Samples

Utilization of Community Inpatient Psychiatric Hospitals in Descending Order of Average Use

* NOTE: Percentages indicate a substantial change from those reported previously. Improved logic more accurately reflects the subsample with use
Previous logic included those with use, but outside the time period of interest. For example, those with use only in the Second Post Period were
inaccurately included in the Pre to Third Post subsample with use.

Change in Average Days Hospitalized Over Each Time Period in Order of Greatest Reductions

Stat¡stically significant decreases within subjects are blue. Statistically significant increases w¡thin subjects are yellow. NOTE: No results if <20 cases.

Greater Reductions
Other MIDD Strategies

A total of 320
one hospitalization in the analysis timeframe
at W5þ{, a large psychiatric facility run by the
state. Average reductions in days at WSH by
those in supportive housing
were compared to average

(3a and 16a)
reductions/

increases for all other relevant strategies
combined {see lists a,bove). These differences
were fou,nd to be statistically significant using
independent samples t-testing.

14124

Pre to First Post Pre to Second Post Pre to Third Post
Sample

Size
Subsample
with Use

Sam ple
Size

Su bsample
with Use

Sample
S ize

Su bsa mple
with Use

16a*New Housing & Rental Subsidies I t/ 6C 59o/o 103 64 62o/o BO 45 56Vox

10b3*Crisis Diversion lnterim Svcs 1 t:, 39o/o

10b2*Crisis Diversion Facility 116 43 37 o/o

10b1-Mobile Crisis Team 33û/o

L2c-PES Link to Commun¡ty Services 340 106 3Io/o 295 26o/o* 22r 59 27o/o

7b-Youth Crisrs Services 1 00/^

3a-Supportive Housing 705 1.23 150k 510 B9 17a/o 229 33 14o/o

1Bo/o1cl-MH Crisis Next Day Appointments 418 2,t22 299 14a/o* !,75O 2t7 1)o/^*

.1,2b*Hospital Re-Fntry Respite Beds 297 39 13o/o

1a-1b-Clubhouse Only 153 1B

1.a-1*MH Treatment 6,77 5 824 !2a/o 4,547 536 12o/o 3,623 396 1"Io/o

th-Older Adults Cris¡s & Service Linkage 1.448 112 40 3o/o* 1L 1Þ/^*

Lb-Outreach & Engagenrent 3,31"4 168 5o/o 2,562 109 4o/o 1,705 61 4D/o

Pre to First Post Pre to Second Post Pre to Thirr Post
Pre Post 1 Clrancte Pre Post 7 Cha nqe Pre Post 3 Change

l.2c*PES Link to Community Services 19.98 19.84 -Io/o 23.24 10.7 B - J¿l "/o 2 5.61 8.76

-4 5e/a1a-1-MH Treatment 20.24 11,07 20.49 B.B2 -57D/o 2A.42 8,37 '59o/o

16a-New Hoirsing & Rental Subsìdies 44.1.6 24.35 -4St/o -55 û/o39.25 77.56 40.80 19.33 _ ll "/o

3a-Supportive Housing 30.72 17.83 -4 ¿"/o 29.27 13.97 '52t/o 24,64 5o/o

1d-¡41-l Crisis Next Day Appointments 8.69 72.66 460/o 11.21 9,60 -r40k 72.65 8.2I -35%

1b*Outreach & Engagenrent 8.77 12.58 LB4 11 01 20o/o 10.39 6.88 -34o/a

10b2*Crisis Diversion Facility 77.74 77.42 -2o/o

12b-Hospital Re-Ëntry Respìte Beds 9.67 11,51 19Õ/o

1,0b3-Crisis Diversion Interìnr Svcs 16.96 25. 58 57o/o

10b1-Mobile Crisis Team 10.s2 27.53 156e/"

7b*Youth Crisrs Services 4. 89 14.81 2A3o/o

I h-Older Adults Crsis & Ser-vice Linkage 4.13 24.44 492o/o q7q 31,30 444Ð/o

1a-1b-Clubhouse Only

-10Lr -g 0 -8, rl -4! -?lt t:t 2t_l

-1 .26
r H r:rLl5ln rlPre t¡ First F'rlst
1 ir:lthÉt-g

FrË tr:r 5ÊCr:lnLl Pr:rst
+1 9+

Pre t¡ Thirtl F,¡st +1
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Utilization of Jail by Adults Over 19 Years at MIÐD Start in Descending Order of Average Use

Pre to First Post Pre to Second Post Pre to Third Post
Sample

Size
Subsample
w¡th tjse

Sample
Size

Subsa mple
with Use

Sanr ple
Size

Subsample
with Use

11b1*Municipal MH Court 268 253 94o/o

1 2a-1*Jail Re-Entry Capacity 782 719 92o/" 584 519 B9% 417 1ÉA 85t/o

12d-Behavior Modification at CCAP 337 298 8B% 193 r64 B5o/o 87 73 B4a/a

15a-Adult Drug Court 508 449 BBô/o 386 323 84ô1" 250 204 o 1Ô/-

l. 1a-lncrease Jail Liaison Capacity 608 496 B2o/a 411 323 79%o 265 794 7 30/ç

12a-2*CCAP Education Classes 1,383 1,063 77Va 643 76D/o 472 338 11Ðt-

1.1b2-Regional MH Court 224 168 7 5o/o t27 97 7 60/o

12c-PES Link to Community Services 338 194 57o/o ?(lft 17o 58% 220 131 ou"/o

Ba*Family Treätment Court 118 61 52o/o 79 46 5B% 51 2B 55%

1 a-2a-Outpatient CD Treatment 6,343 3,420 54o/o 5,208 2,740 53o/o 3,904 2,008 51o/o

3a*Supportive Housing 705 346 494/o 510 ¿+ -) 4Bok ))a 104 4Sa/o

12b-Hospital Re-Entry Respite Beds 297 r27 aQ.o/^

1 0b 1 *lvlobile Crisis Tearr¡ 175 76 43ak

1b-Outreach & Engagement 3,302 4lo/a 2,553 4!o/o 1,700 644 38o/o

10b2*Crisis Diversion Facility 115 46 4Qo/o

16a-New llousing & Rental Subsidies 103 AT\ 2ôO/^ 80 28 35o/o

1a-2b-Opiate Treatment Program I,647 581 35o/o 1,348 480 360/o 7,794 402 34o/"

10b3-Crisis Diversion lnterìm Svcs 67

1 c*Enrergency Room lrrtervention 1 1 ,041 3,063 28ok 7 ,1.95 2,055 29o/o 4,209 I,234 29o/p

1d-MH Crisis Next Day 7,3A3 2,142 540 426 75o/o

La-1*MH J'reatment 5,604 1,061 I9o/o 3,7 1,9 ()fr / 18% 2,971 498 17 o/o

Change in Average Number of Days Jailed Over Each Time Period in Order of Greatest Reductions

Pre to Fi¡st Post Pre to Second Post Pre to Third Post

Pre Posl 1 Clrange Pre Post 2 Change Pre Post 3 Change

16a*New Housìng & Rental Subsidies 44.84 25.30 -44oI¡ 49.28 40.93 -77 o/o 46.1 1 9,89 -79o/o

3a-Supportive H0using rr a/ 27.O2 -5 1 o/o 60.84 25,35 -qno/^ 49.38 25.26 -49o/o

1 2a-1-lail Re-Entry Capacity 81,41 62.50 -23û1" 83.98 54.40 -?qo./^ 85.12 38.69 -55ô/o

1â-1*MH Treåiment 47.38 33.36 48.1 0 27.55 -43o/o 47 _77 22.57 - 3 ¿"/a

1a-2a-Outpatient CD Treatment 33.84 22.20 '34Ê/o 34.69 -43o/o19,93 33.52 17.3 0 '48slo

10b3*Crisìs Diversion Interim Svcs 1R n'l 20.04 '49tr/o

15a-Adult Drug Court * 99o/o32.76 65.57 35.7r 28.22 -2Lo/o 38.10 20. 58

1 a-2b*Opiate Treatment Prog ram 32.?t 24.59 ' z+"/o 32.57 19.1B -41a/o 34.24 18.56

l.d-MH Crisis Next Day Appointments 34.90 26.87 39.32 2 5.89 -34ô/o 43.7r 25.40 '4lt/o
12a-2-CCAP Education Classes 38.41 4t.96 40.1 1 34.35 '14o/o 42.99 25.67

11a*Increase lail Liaison Capacity 42.98 46.67 *9o/o 42.Or 34.72 -17%o 42.78 27.00 ^37t1o

Ba-Famìly Treatment Court T /.57 72.A4 110/^ r.3.35 16.98 *274/o 17.18 14.36 -76alo

12d*Behavior lvlodification at CCAP 3 8.21 50.8 5 * 33o/o 39.81 37.1r -7 o/o 3 8.23 28.34 -26o/o

1b-Outreach & Ëngagement 30.88 ?^ ao -2o/" 29.64 -60/o 31.15 23.42 - 25"/o

1c-Ernergency Room lntervention 29,30 32.14 + 10% 31.16 30,13 -3o/o 32.60 27.24 -160/o

12c-PFS Link to Community Services 33.30 35.92 *Bo/o 32.32 -72o/o 39.45 36.27 -Bo/o

10b2-Crisis Diversion Facilìty 26,28 26.78 *24/o

12b-Hospital Re-üntry Respite Beds 25.86 21 .63 *7s/o

11b1-Municipal MH Court 35.95 40.31 *72o/o

11b2-Regionãl MH Court 46.05 *14ô/o 51 .49 *2So/"

10b1.*Mobile Crisis Team 2r.72 31,.7 4 *460/o

Statistically significant decreases within subjects are blue. Statístically significant increases within subjects are yellow. NOTE: No results if <20 cases
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Overall Use of Harborview Medical Center's Emergency Department (EÞ) Drops Over Time

As shown in the table below, several MIDD strategies share close ties with Harborview Medical Center in
Seattle, WA. More than three of every four participants in strategies 10b3, 12b, a.nd 12c had visited
Ha'rborview's ED in the year before and/or after their MIDD start. By contrast, low percentages of the
people served in MIDD strateg,ies 7b, Ih, a,nd 1g used this facility, Regardless of how many people in
each strategy had utilized the ED here, by the third post period, all 11 strateg,ies with data eligible for
analysis showed statistically significant reductions in the average number of visits, ranging from 23
percent to 77 percent fewer. Of the 5,799 people in these 11 strategies who had at least one visit in the
year prior to their MIDD start, 1,485 of them (260/o) reduced their use of Harborview's ED to zero visits
for all three subsequent years analyzed (see graphic on the bottom of paçe 59).

Pre to Post Third Post

Sample
S ize

Subsa mple
with Use

Sample
Size

Subsample
\¡rlth Use

Sample
Size

Subsam ple
with Use

12c-PES Link to Conrmun¡ty Services 340 32r 94o/o 295 281 95o/o 22r 2J.3 960/0

12b-Hospital Re-Entry Respite Beds 297 1Jó 87û/o

10b3-Crisis Diversion Interinr Svcs 67 53 7 9o/o

1c-Emergency Room Interventiôn 11,290 8,236 t J-/ô 1 1Ê- J,õDf, â ?a-7 57ù/o

10b2-Crisis Diversion Facility 116 BO 69o/o

10b1-Mobile Crisis Ïeam 177 66olo

3a*Supportive Housing 705 466 66o/o 510 329 65o/o 229 138 6O%o

16a*New Housing & Rental Subsídies t77 6B 5Bo/o 103 59a/o 80 4B 604/o

1d*MH Crisis Next Day Appo¡ntments 2,326 r,322 57 o/o 2,722 1,128 53o/o 7,750 900 5Lo/o

1b-Outreach & Engagement 3,314 1,542 2,562 1,099 1,705
1,a-2b-Opiate Treatment Prog ram r,645 555 34o/o 1,3 51 449 33o/o 1,197 407 34o/o

1ã*1-MH Tr€atment o,/ /) 1,510 ') ") o/^
^ 

f:a-7 995 22o/o ),o¿) 768 27Ð/a

1a-2a-Outpatient CD Treatment 7,586 r,541" 20o/o 6,224 1.,2r5 2Oo/o 4,692 933 20a/o

1a-1b-Clubhouse Only 153 l Bolo

1q-Older Adults Prevention MH &
Substance Abuse 7,775 I,T74 I60/o 5,208 849 160k 3,31 1 480 1,40/o

th-Older Adults Crisis & Service Linkaqe 1 ¿.la 16S 12o/o l,t4b 114 10o/o 754 60 ao/^

7b-Youth Crisis Services 951 B9 9o/o

Change in Average Number of ED Visits Over Each Time Period in Order of Greatest Reductions
Pre to First Post Pre to Second Post Pre to Third Post

Pre Post 1 Chanqe Pre Post 2 Change Pre Post 3 Change

th*Older Adults Crisis & Service Linkaqe r.25 *60/o 1,55 0.89 -43o/o r.ó / 0.38 -77o/o

4.2412c-PES Link to Community Services -64a/a1 1.25 Yo 11.14 1.¿/ -62Vo 11 .70
1d*N4H Crisis Next Day Appointments 7.72 t.77 -1o/o 1.89 7.O7 -43o/o 7.97 0. 84 -57olo
16a-New Hpusìng & Rental Subsidies r-73 1..29 1.67 1,.Q2 '-3go/o I fo 0.83, -54D/o

-4t)"/ô3a*Supportive Housing q.JD 2.38 iÕ1o 4.24 2.77 -49o/o 3.80 2.O5
la-1-MH Treðtment 1.76 L.37 1.80 1 10 -34Ð/o 1.75 1.08 -38%
1"c*Emergency Room Intervention 7.57 )^? * 6Bo/o )a) 7.7 4 1 ,63 -36olo

1g-Older Adults Prevention MH &
Substance Abuse -10% 1..42 1.00

1a-2a*Outpatient CD Treatment 1 .68 1.38 r.77 1.19 ??o/- 1 .84 I )E -27o/o

1a-1b-Clubhouse Only 2.O7 1.48 -29o/n

Lb-Outreach & Enqaqenrent 2.21. 2.5 5 + 150/ô 2.23 1.91 -1ÀO/^ 2.1"6 1,58
1 a-2b*Opiate Treatmen:t Proq ram 1.66 rlO/- 1".59 -9D/o 1.65 r.¿¿3 -23o/o

10b3-Crisis Diversion Interim Svcs 2.70 3.09 * I4o/o

7b*Youth Crisis Services 0.66 0.76 +!5o/o
12b-Hospital Re-Entry Respìte Beds 3.50 4.1.6 II9o/o
10b2*Crisis Diversion FaciliÇ ? n1 s.t4

10b1*Mobile Crisis Team 3. 16 4.64 *47o/o

Statisl¡cÎl¿Irf¡rificant decreases within subjects are blue. Statistically significant increases wíthin subjects are yellow. NoTE: No results if <20 cases.
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Utilization of Harborview Medical Center's EÞ (Continued)

MIDD Strategy and
Number of Eligible

Pa rti ci pa nts

Total ED
Visits
rn Pre
Period

Total ED
Visits

in First
Post

Period

Total ED
Visits

in Second
Post

Period

Total ED
Visits

in Third
Post

Period

th (N=103) 100 90 60 23

12c (N=215) 2,492 r,707 903 903

1d (N=1,107) r,770 7,697 1,0 60 753

16a (N=s7) 86 62 l, 50 40

3a (N=1sB) 525 335 334 283

1a1a (N=977) 7,343 1,003 837 830

1c (N=3,631) 6,290 9,754 4,473 4,O79

1s (N=684) 719 611 506 480

1a2a (N=1,302) I,778 7,342 b r,077 1,2 58

1b (N=e03) 1,536 7,783 + r,260 r,126
1a2b (N=s3B) 674 665 613 522

Sum of All (N=9,675) 77,253 79,049 + I1,773 70,237

rReduced ED Visits

Nr:r Change

lncreå5Êr:1 hu vtsrts

458
6o/o

Percentage ûf Pärt¡cipants with Harbrrviëw ED visits in the pre period
who Reduced to Zero Visitr in All Three post periods by Strategy

Û 259ú stt% 7s

lh -- Older Adults Crisjs & SErvice Linkðge (N= srt)

1E -- Older ê.dults Prever'lt¡on f\4H & Sullstênce Abuse (f\l=332)

1a-Za -- Outpåtiel'ìt CD Treåtrr eut (N= 663)

1ä-1a -- MH Treåtment (N=599)

ld -- h4H Crisis Next Day Appointments (frl=799)

16å -- FJew Housinq ðnr:i Retìtãl Subsidies (trl= 42)

1a-2b -- Opiäte TrÉåtrrent Frogrðms (ßt=??B)

1b -- Outreach & Engägem Ent (ht= S33)

1c -- Eftlerqetìcy Roorr Irìtervent¡ún (Nl=2,173)

3a -- Supportive Housing (tri= 117)

12c --PES Lirrk to Community Services (N=213)

100%

I PårtiDipànts who Reduced to Zero V jsits irr All Three post pEriods

lr'Pðrtic¡pants with Subseqrient Visits in ¿t Leåst Or'le prlst period
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Linkages to Mental Health and Substance Abuse Treatment

Percentage of PaÊicipants Linked to Publicly-Funded
Mental Health Treatment within One Year of MIDII Sta¡t

1ûb2 -- Crisis Diversiorr Facility (N= 116)

10b3 -- Cr¡sis Diversifll lnteritÌ Svcs (N= 67)

11b 1 -- fvlun ici pal l¡H Court (N = ?6 Ê)

12c -- PES Link to CrlrnÛ]unity Services (ßl=340)

3å -- Supportive Hor-rsirrg (N= 7tl5)
'I 1b2 -- Reqionål FIH Corrrt (FJ= 225)

10b1 -- ¡ilobil'l Crisìs TÈåtï (frl= 177)

12¡-1-- Jail Re-Entry capåcity (lrl= 788)

1d -- [4H CriEis Next Dåy Appo¡ntn]ente (Fl=2,326)

11ä -- IncrEåse lail Liaisorr CäpäDity (hl=616)

5a -- Juvenile Jlrsti're Youth ,AssessmBnts (hl=764)

1b -- Outreach & Engågetï ent (N= 3,314)
lg -- Older Adults Preverìtion lvlH & SLrbstance Abuse (f'J=7,321)

1t¡ -- Older AdLrlts Cris¡s & Service Linl{åge (N= 1,448)

r LinkagB Founrl i,l LinkagE f!ot Frlund
0% 109ú ?oyÐ 30% 4rl% 5096 6096 7096 8096 9rl9É 1F096

Percentage of Participãnts Linked to Publicly-Funded
$uhstance AhuËe Treatment within ûne Year of MIDD Staft

9å -- luverr ¡l e D rL¡g Cou rt (N = 1 16 )

Ba -- Fam il y TrEðt rn ent Cou rt (N = 1 1B )

1b -- OLltreach & Fngäg'?msnt {N=3,314)
12c --PES Lìnk to Conrmun¡ty Seruices (Fl=34û)

1?a-l-- Jail Re-Entry Cåpacity (lrl= 78B)

3å -- 9Lrpportive Housirrg (hl=705)

11ð -- IncreaEe Jðil Liå¡srn CåpaDity (N=616)

5a -- Juvenile JustiDe Youth AssËssments (N=764)
1B b3 -- C risis D iversiorì I nterirÌ Svcs (l'J = 6 7)

1c -- ErÌì ergency Rooûì Intervention (N= 11,290)

1tlb2 -- Crisis Diversiorr Facility (N= 116)

1tb1 -- f'4obile Crisis Teanr (N=177)

1g -- Older AdLrlts Prevent¡Dn N4H & Substance Abuse (Fl=7,321)

th -- Older .Aciults Crisis & Service Linkage (N= 1,448)

r LinkagE Found ;:; L¡nkåge t',ût Fûund
09ú 7ûo/É 2Do'6 3ll % 4D % 50 96 60 % Ttlo'É 80 % 9l:l% 10 0%

14124 60


