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1 A MOTION approving the Mental Illness and Drug

2 Dependency 2 Implementation Plan in compliance with

3 K.C.C.4A.s00.309.

,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 Novemb er 2007 , Ordinance 15949 authorized the levy collection

9 of and legislative policies for the expenditure of revenues from an additional sales and

10 use tax of one-tenth of one percent for the delivery of mental health and chemical

tt dependency services and therapeutic courts, and

t2 V/HEREAS, in November 2016, Ordinance 15949 was amended to revise the five

13 policy goals for programs supported through sales tax funds to read:

!4 l. Divert individuals with behavioral health needs from costly interventions like

1-5 jail, emergency rooms and hospitals;

16 2. Reduce the number, length and frequency of behavioral health crisis events;

17 3. Increase culturally-appropriate trauma-informed behavioral health services;

t#¡

18 4. Improve the health and wellness of individuals living with behavioral health
l

conditions; and

t
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5. Explicit linkage with, and furthering the work of, King County and

community initiatives, and

WHEREAS, the Mental Illness and Drug Dependency Service Improvement Plan

adopted by Ordinance 18406 established a comprehensive framework to ensure that the

strategies and programs funded through the one-tenth of one percent sales tax are

transparent, accountable, collaborative and effective, and

V/HEREAS, Orclinance 75949, Section 3, as amended, which is codified as

K.C.C. 4A.500.309, set forth the required elements of the implementation plan that is

transmitted to the council, and

WHEREAS, K.C.C. 44.500.309 specifies that the executive in collaboration with

the mental illness and drug dependency advisory committee and community stakeholders

shall develop and submit for council review and approval implementation and evaluation

plans for the Mental Illness and Drug Dependency Service Improvement Plan, and

V/HEREAS, the Mental Illness and Drug Dependency 2 Implementation Plan has

been reviewed by the mental illness and drug dependency advisory committee and

includes the committee's input;

NOV/, THEREFORE, BE IT MOVED by the Council of King County:

The implementation plan of the mental illness and drug dependency funded
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strategies, services and programs, which is Attachment A to this motion, is hereby

approved.

Motion 15093 was introduced on 8l2ll20l7 and passed by the Metropolitan King
County Council on3ll9l2018, by the following vote:

Yes: 9 - Mr. von Reichbauer, Mr. Gossett, Ms. Lambert, Mr. Dunn,
Mr. McDermott, Mr. Dembowski, Mr. Upthegrove, Ms. Kohl-Welles
and Ms. Balducci
No: 0
Excused:0

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

J.J Chair
ATTEST

Melani Pedroza, Clerk of the Council

Attachments: A. Mental Illness and Drug Dependency 2

3



1 5093 Attachment A

H¡
King County

Mental lllness and Drug Dependency 2
lmplementation Plan

As Requíred by Ordinance 78407

June 2077



1 5093

Contents
L

2

Executive SummarY

MIDD 2 Overview....

3. MlDDManagementand Operations','....'.'..""""""

4 MIDD 2 lmplementation ...

5 lmplementation Schedule Tables'...'.'....'.

6. lnitiative DescriPtions.

pRl-01: screening, Brief lntervention and Referral to Treatment...

PRI-02: Juvenile Justice Youth Behavioral Health Assessments

pRl-03: prevention and Early lntervention Behavioral Health for Adults Over 50

PRI-04: Older Adult Crisis lntervention/Geriatric Regional Assessment Team """""""

PRI-05: Collaborative School Based Behavioral Health Services: Middle and

.4

.9

74

T9

27

39

40

43

46

49

PRr-06:

PRt-07:

PRr-08:

PRr-09:

PRt-10:

PRI-11:

CD.O1:

CD-02:

CD-03:

CD-04:

CD-05:

CD-06:

CD.O7:

CD.O8:

CD-09:

CD.lO:

CD-11:

cD:12:

CD-13:

cD-14:

High School Students ..52

Zero Suicide lnitiative Pi1ot............ """'55

Mental Health First Aid """"""""""""58

Crisis lntervention Training - First Responders. """'61

Sexual Assault Behavioral Health Services ....63

Domestic Violence Behavioral Health Services and System Coordination """66

Community Behavioral Health Treatment ...70

Law Enforcement Assisted Diversion """""""""""'73

Youth and Young Adult Homelessness Services.""" """"""""""79

Outreach and ln Reach System of Care... 82

South County Crisis Diversion Services/Center..'..." " """ """ "

High Utilizer Care Teams

Adult Crisis Diversion Center, Respite Beds, and Mobile Behavioral Health Crisis Team.'..91

Multipronged Opioid Strategies'..' 94

Children's Domestic Violence Response Team

Behavioral Health Urgent Care Walk-ln Clinic. ............. L02

.....,..88

85

116

Next-Day Crisis APPointments

Children's Crisis Outreach Response System

Parent Partners Family Assistance .

Fa m i ly I nte rve ntions Restorative Se rvices .'.'.'. "

....................99

................1L3

......119lnvolunta ry Treatment Triage

2lPage



1 5093

CD-15: Wraparound Services for Youth

CD-16: Youth Behavioral Health Alternatives to Secure Detention

cD-17: Young Adult crisis Facility

RR.O1 Housing Supportive Services

RR-02: Behavior Modification Classes at Community Center for Alternative Programs

RR-03: Housing Capital and Rental

RR-04: Rapid Rehousing Oxford House Model

RR-05: Housing - Adult Drug Court..

RR-11: Peer Bridgers and Peer Support Pilot....

RR-12: Jail-Based Substance Abuse Treatment .....

RR-13: Deputy Prosecuting Attorney for Familiar Faces

RR-14: Shelter Navigation Services....,.

Community-Driven Behavioral Health Grants for Cultural and Ethnic Communities

Behavioral Health Services in Rural King County

Quality Coord inated Outpatient Care ............

Workforce Develo pme nt.......................

TX-ADC: Adult Drug Court ..........

TX-FTC: Family Treatment Court ..........

TX-JDC: Juvenile Drug Court

TX-RMHC: Regional Mental Health Court ..........

TX-SMC: Seattle Mental Health MunicipalCourt ....

TX-CCPL: Community Court Planning .....

SP-01": Special Allocation: Consejo .....

L22

727

.......,.,,.130

133

......,,,,..136

.,.....,....138

RR.06 Jail Reentry System of Care

RR-07: Behavioral Health Risk Assessment Tool for Adult Detent¡on

RR-08: Hospital Reentry Respite Beds ...................

RR-09: Recovery Café............

RR-10: Behavioral Health Employment Services and Supported Employment ,..............,.. 160

........145

........147

........1.50

r42

153

1.55

sr-01

5r-02

st-03

sr-04

163

168

77L

174

776

182

787

190

r.93

196

199

202

205

208

210

7. Looking Ahead and Conclusion .............. ...............212

2168. Appendices

3lPage



'15093

1. Executive Summary

The overarching result of King County's renewed Mental lllness and Drug Dependency sales tax (referred

to as "MIDD 2" throughout this document) investment is that people living with, or at risk of behavioral

health conditions, are healthy, have satisfying socialrelationships, and avold criminaljustice

involvement. King County's MIDD initiatives are a holistic approach to the continuum of behavioral

health services in order to achieve this outcome.

MIDD 2 priorities:

o Funding services and programs to keep people out of, or from returning to jail and the criminal

justice system, including upstream prevention and diversion activitles.

o lnvesting in a treatment on demand system that delivers treatment to people who need it,

when they need it, so crises can be avoided or shortened.

¡ Creating services that are responsive to the unique needs of King County's geographic and

cultural/ethnic communities.

These priorities are enacted by 53 unique and complementary initiativesl included in the MIDD 2 Service

lmprovement Plan (SlP), adopted by the King County Council in November 2016 via Ordinance 18406

and funded through the County's 2OI7-2078 adopted budget.

The SIP is the blueprint for MIDD 2, outlining the fundamental policies, goals and operational

components of MIDD 2. This MIDD 2 lmplementation Plan, along with the concurrently transmitted

MIDD 2 Evaluation Plan, builds on the SIP by providing the initiative specific, detailed working

components of MIDD 2 called for by the Council in Ordinance 18407. The three documents work

together to provide a full picture of MIDD 2 for policymakers, stakeholders and the public.

This report responds to the requirement of Ordinance 18407 to provide an lmplementation Plan for

King County's Mental lllness and Drug Dependency (MIDD) sales tax funded programs.

Required Components of the lmplementation Plan: As required by Ordinance 18407, there are seven

required components to be included in the MIDD lmplementation Plan. The table below references

where to find each component.

The terms "initiative" and "MIDD initiative" describe individual programs and services supported by the MIDD sales tax.
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MtDD lmplementation Plan Requirements (Ordinance Lfl/;O7l

The imptementot¡on pton sholl describe the implementotion of the initiatives, progroms, ond

services outtined in the Mentot tltness and Drug Dependency Service lmprovement Plon. The

de scri pti on shql I i n cl ude :

Required Ordinance Component Where to Find it
1. A schedule of the implementot¡on

of initiotives, programs, and
services outlined in the Mental
lllness ond Drug Dependency

Se rvi ce I m prove me nt P I o n

Table
Section 5: lmplementation Schedule Toble

Poges 27-38

2. A discussion of needed resources,

including staff, informot¡on ond
provider contracts; outcome and
performance meosures

I nd lvl d ua I I n itÍ ative Desui ptions
Section 6: ln itiative Descriptions

Pages i9-271

3. Procurement and controcting
informotion

I n d iví d u o I I n iti atÍve Descri ptions

Secti on 6 : I n iti ative De scri pti on s

Poses 39-277

4. Community engogement efforts I nd ívî d u a I I n iti atíve DesuÍ ptio n s

Se ction 6 : I n iti otive De scri pti ons

Paqes 39-277

5. How the initiotive, progrom or
service odvances the county's
mental health ond chemical
de pe n de ncy pol i cy goo Is

I nd ìvÍ d ua I I n iti ative DescrÍ pt ion s

Se cti on 6 : I n iti ative Descri pti ons

Pages 39-277

6. An updoted 2077-2078 bienniol
spending plon

Appendix D

Poge 229

A linanciol pton7 Appendix E

Poge 237

The lnitiative Descriptions are program- and service-specific narratíves for each of the MIDD's 53

approved initiatives. lndividual descriptions are provided because each MIDD initiative is distinctíve in its

services, approach or modality in responding to the requíred Ordinance components. Overarching

narrative related to the required ordinance components is also included in this report.

MIDD 2 Overview: King County renewed its support of local funding for behavioral health through the

August 2016 extension of the one-tenth of one percent MIDD sales tax through 2025. The MIDD is

guided by five adopted policy goals which provide the essential framing for achieving the MIDD 2

priorities via the MIDD 2 initiatives. The policy goals also drive implement¡ng and evaluating MIDD 2.

M\DD 2 Framework: MIDD 2 ís organized using an acèountability structure in the form of the MIDD 2

Framework2. The framework includes five overarching strategy areas, based in the continuum of

behavioral health care and linked to outcomes. As ind¡cated in the SlP, the MIDD 2 Framework is a living

document, updated as MIDD 2 is shaped by new information. The MIDD 2 Framework referenced in and

Please see Appendix A.
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attached to this document has been updated as a result of work on MIDD 2 evaluation. "Outcomes"

have been changed to "headline indicators," population indicators have been updated, and therapeutic

courts are added as a fifth strategy area.

MIDD 2 Management and Operations

MIDD Monagement; DCHS maintains overall responsibility for the management and implementation of

MIDD 2, including budget and procurement oversight, program development, and evaluation. The

Behavioral Health and Recovery Division (BHRD) provides contract and program staff that support MIDD

functions, including the MIDD Advisory Committee.

Equìty and Socìal tustice; The County's Equity and Social iustice (ESJ) lnitiative is foundational to

planning and operations of MIDD. The planning and development of MIDD 2 was conducted with a deep

focus on equity and socialjustice, and the implementation of MIDD continues to be driven by ESJ values,

including cultural responsiveness and harm reduction.3

Request lor Proposal (RFP) and Contracting; The procurement of services under MIDD 2 aims to

support and promote coordination across funding sources as well as expanded access. As applicable, this

may include technical assistance and/or subcontracting with smaller community groups, and the use of

flexible contractinB approaches to reduce barriers.

Porticipation in MIDD Evaludtlon: All providers and county departments and agencies receiving MIDD

funds must participate in data collection. This information is used for the evaluation of MIDD programs'

impact on the adopted MIDD policy goals contained in Ordinance 18407. A separate MIDD Evaluation

Plan is transmitted concurrently with this report outlining the MIDD evaluation approach.

Coordinotion with Best Starts Íor Kids and Veterdns and Human Services Levy:To maximize impact,

MIDD 2 has been developed in coordination with Best Starts for Kids (BSK) and the Veterans and Human

Services Levy (VHSL), and also includes partnerships in the housing, employment, and developmental

disabilities service areas for procurement and contract¡ng, contract management, performance

measures and data reporting whenever appropriate. This collaboration continues with the

implementation of MIDD, where MIDD and BSK staff are collaborating on a joint initiatíve featuring

braided funding. BSK and MIDD evaluation plans are being designed with a goal of meaningfully

informing each other.

Systems Integration: DCHS is moving toward an ¡ntegrated, coordinated approach that fosters

collaboration and better outcomes. The implementation of MIDD 2 reflects systems integration

principles in its effort to deliver person-centered services.

MIDD 2lmplementation
Of the 53 MIDD 2 initiatives, 22 are new. The vast majority of MIDD 1 initiatives have been continued

into MtDD 2. The 53 MtDD 2 initiatives are grouped into three implementation categories: L)new

initiatives; 2)existing MIDD l programs continued into MIDD 2 that are to be modified; and 3)existing

Harm reduction activit¡es "meqt people where they are," enabling individuals to access better health and human potential

outcomes
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MIDD 1 programs continued in MIDD 2 with no substantive change. The new initiatives are in varying

stages of execution:

Of the 22, 14 are to be directly allocated to providers following the dec¡sion model for
determining the need for Request For Proposals (RFP)/Competitive Procurement that was

included in the SIP and is attached to this document as Appendix F.

Of the 14, nine initiatives have been contracted.

The remaining eight new initiatíves will go through some type of procurement process (RFP,

Request for lnformation, or Request for Qualifications).

The specific status of each inítiative is addressed in the implementation descr¡ptions contained within
this document. ln addition, this document contains a number of tables that provide summarized

implementation schedule data for each initiative, Additionally, a summary table of changes to ¡n¡tiative

descriptions since the SIP is included as an Appendíx C.

Performønce Measures and Results Bosed Accountability: lnitiative descriptions within this document

have been updated based on a Results Based Accountability (RBA) approach to performance

measurement and accountability. RBA is a straightforward, easily understood structure that begins with
results. The MIDD Framework was developed with the RBA approach which is further advanced in the

development of performance measures in the individual initiative descriptions.

Planning and Community Engagement: MIDD 2 strives to conduct all aspects of its work in a

community- and stakeholder-informed manner. As a result, planning for MIDD 2's new programs

includes outreach to partners and affected communities, as well as coordination with other relevant

King County human service ¡nitiatives. ln addition, the MIDD Advisory Committee reviewed this

document and provided feedback at ¡ts June 22,2017 meeting.

Conclusion and Looking Ahead

Since the MIDD sales tax was extended in November 2016, county staff have been working to
implement MIDD 2 initiatives. This implementation plan is a point-in-time summary of planning work
completed on the implementation of new MIDD 2 initiatives and planned changes to existing MIDD 1

initiatives provided in response to Ordinance 78407.

There are two major factors that affect MIDD in the current biennium and beyond: Physical and

Behavioral Health lntegration (PBHI) and state and federal funding and policy changes. ln the case of
state or federal services, when they are reduced, or services are expanded, this is likely to affect MIDD-

funded services, including the implementation of certain initiatives.

a After behavioral health care in Washington was integrated last year following direction by the

State Legislature, planning and negotiations are now underway for full integration

encompassing behavioral health and physical health by 2O2O, with an option for a transition by

2019. King County's role may shift as part of this transition, and could also lead to a reevaluation

of the use of MIDD funds.

a
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. As of the writing of this report, a substantive repeal of the Affordable Care Act (ACA) has passed

one chamber in Congress. ln the event of significant reductions to Medicaid or its expansion

component, the use of MIDD funds may be reevaluated.

DCHS is approaching these potential change drives carefully and is in the process of developing

contingency options. The department has established a Medicaid Reconciliation Reserve in the MIDD

Fund financíal plan to help cover care gaps in the case of rolled back Medicaid funds'

Additìonat M,DD Activities, A change to the MIDD name is planned ín2017 to something that is less

stigmatiz¡ng and reflects recovery principles. New Advisory Committee members will be brought on

throughout the year as directed by Ordinance 18452,

Reportíng and llpdates to tnítiotives: MIDD 2 will operate with continued communication and

transparency throughout its implementation and operation. The Executive will commun¡cate key

implementation updates and other relevant impacts to the Council via the MIDD annual report.a

Electronic newsletters to MIDD providers and stakeholders and regular MIDD Advisory Committee

meetings provide additional means for updates to and ongoing feedback from providers, stakeholders,

and community members.

The next MtDD Annual Report is scheduled to be transmitted to the Council in August 2018.
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2. MIDD 2 Overview

Renewed Local Support for Behavioral Health

King County first adopted a one-tenth of one percent sales tax allowed by state law in 2007s. Set to

expire at the end of 2At6, the County extended the tax through 2025 in August 201.6. As required by the

Revised Code of Washington (RCW), King County's MIDD supports chemical dependency or mental

health treotment progroms ond services; including treotment, cose monogement, and housing that are o

component of a coordinated chemical dependency or mental heolth tredtment progrom or service, os

well as the operation of theropeutic courts.6

King County demonstrated the impact and value of MIDD services in the 2016 Comprehensive Historical

Review and Assessment Report transmitted to the King County Council. The report, an extensive

examination and assessment of MIDD l-, included recommendations on improvements to MIDD

performance measures, evaluation data gathering and a review of MIDD evaluation processesT.

After reauthorization of the sales tax, the MIDD Service lmprovement Plan (SlP) was adopted by King

County Councíl in November 2016 via Ordinance 18406. The SIP is the blueprint for MIDD 2, outl¡n¡ng

the overarching elements of MIDD 2. ln companion legislation, Ordinance 18407, the Council called for

implementation and evaluation plans for MIDD 2.

The21fi-2018 adopted budget for the MIDD fund is 5L35 million. MIDD revenues support 53 unique

programs (known as "initiatives") arranged into five overarching strategy areas reflecting the behavioral

health continuum of care8, including the county's therapeutic courts. These strategy areas are

summarized in the MIDD Framework, which is outlined in Section 5 of this report. Services and activities

of the MIDD initiatives are largely provided by over 40 community based agencies and eight

departments and agencies within King County

Adopted Poliry Goals

As was the case for MIDD 1, MIDD 2 has established policy goals adopted by the County. These policy

goals are the foundational expression of what policymakers expect the MIDD to achieve, or work

towards achieving. The policy goals provide the essentialframing for allelements of the MIDD, including

the lmplementation and Evaluation Plans. Each MIDD 2 initiative expressly links to a primary MIDD

policy goal, as shown in the lnitiative Descriptions. The primary focus of the MIDD 2 evaluation is to
determine progress of MIDD-supported programs toward meeting the five policy goals.

s Referenced as "MIDD 1" in this document.
6 RCW 82.14.460
7 Approved by King County Council Motion 14712.
8 Opportunities for addressing behavioral health conditions across a spectrum, including prevent¡on, treatment and recovery.
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MIDD 2 Adopted Policy Goals (Ordinance 18407)

I. Divert individuals with behavioral health needs from costly ¡nterventions, such as jail,

emergency rooms, and hosPitals.

2. Reduce the number, length, and frequency of behavioral health crisis events

3. lncrease culturally appropriate, trauma-informed behavioral health services.

tmprove health and wellness of individuals llving with behavioral health conditions.4

1 5093

5. Explicit linkage with, and furthering the work of, King County and community initiatives.

As acknowledged in the SlP, MIDD programs and services alone cannot achieve the policy goals. For

example, simple changes to policing practices or prosecution policies can greatly impact the number of

people who enter the criminal justice system. After such a shift, data could suggest that MIDD services

were either more or less successful in reducing the number of people who returned to jail, irrespective

of the individuals' behavioral health conditions, when the larger driver may actually have been the

criminal justice policy changes.

Likewise, shifts in federal or state funding or policies for behavioral health services impact the amount,

availability, and/or quality of behavioral health services, which in turn influences the incidence and

severity of behavioral health conditions. Many MIDD services provide enhancements to underlying

services provided via federal or state funding, or are designed to address gaps between such services.

When core state or federal services are reduced, or more rarely expanded, this affects the apparent

effectiveness and/or relevance of the MIDD-funded service.

Finally, macroeconomic factors including access to employment and affordable housing * both of which

are well beyond MIDD's capacity to impact in a substantive way - have a major effect on meeting pol¡cy

goals.

MIDD Advisory Committee

Ordinances 16077 and 18452 established and revised the membership of the 37-member MIDD

Advisory Comm¡ttee. As its name indicates, the committee is an advisory body to the King County

Executive and Council. Each member of the Advisory Committee brings their individual and systems

wide experience and knowledge to the MIDD Advisory Committee table to inform discussions and

develop recommendations for policymakers on issues related to MIOO. A roster of MIDD Advisory

Committee members is included as Appendix B.

A Brief History of the Design of MIDD 2

As noted, this implementation plan builds upon and updates the Initiative descriptions in the Service

lmprovement plan (SlP). As detailed in the adopted SlP, the MIDD 2 lmplementation Plan has involved

more than two and a half years of collaborative work by a diverse range of County and community
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stakeholders. Shaped by values and guiding principles determined by the MIDD Oversight Committees

and wíth ongoing strategic feedback from a team of eight Oversight Committee members, a multistage

community-driven process was undertaken to shape programming recommendations for MIDD 2.

A hallmark of the MIDD renewal process that led to the SIP and then the lmplementation Plan has been

community input and involvement. More than 1,000 King County residents participated in surveys, focus

Sroups or regional community conversationslo to provide input toward the process. The very first formal
phase of renewal work was an open call to the community for new program concepts in late 2015 and

early 2016. These initial input processes resulted in L4I new program ideas from community members,

system partners and other stakeholders. Comprehensive analysis, conducted by county staff in
partnership with stakeholders, resulted in 90 briefing papers providing essential context about current
and possible new programming options. Next, 50 individuals - including community members and

Oversight Committee members working side by side - participated on diverse review panels to sort

existing programs and new concepts into high, medium and low categories for potential funding

consideration.

County staff then aligned recommendations and identified funding levels in light of amended policy

goals for MIDD 2. lnitial recommendations were released for public comment and Oversight Committee

review in April 2016, with revised recommendations released and reviewed in May 2016. Final

programmatic and funding recommendations were transmitted to the Council as part of the MIDD 2 SIP

in August 2016, along with a range of other planned improvements to MIDD operations and evaluation.
The SIP was adopted by King County Council via Ordinance L8406 in November 201,6.

One Framework, Five Strategy Areas, 53 lnitiatives
The MIDD 2 Framework is an accountability structure driven by the results policymakers and

stakeholders want to see in the community as the result of investment of MIDD funds; the indicators

that the County will use to signal that ¡t is headed down the right path to get there; and the actíons the
County and its partners will take to create the change stakeholders want to see. The MIDD Framework is

included as Appendix A to this document.

Since adoption of the MIDD SlP, the MIDD Framework has been updated based on a number of factors

ranging from the adoption of MIDD 2 policy goals to changes that reflect the revised MIDD evaluation
plan and align with the BSK evaluation approach. The framework is a living document that will continue

to be updated over the life of MIDD 2 to reflect specífic programmatic and services or other drivers,ll

e At the time, the MIDD Adv¡sory Committee was known by ¡ts previous name, the MIDD Overs¡ght Committee. The name
change to the Adv¡sory Comm¡ttee occurred along with the advent of MIDD 2in 20t7, as a result of Ordinance 18452.

10 14 focus groups were conducted with specific communit¡es between October 2015 and February 2016. Five regional
community conversations were conducted jointly with Best Starts for Kids (BSK) to inform planning for both BSK and MIDD
Over 360 individuals responded to the MIDD renewal survey between September 2015 and February 2016. More
information about this ¡nput-gather¡ng process is available in the adopted MIDD 2 Serv¡ce lmprovement Plan.

11 This implementation plan contains some updates to the MIDD Framework, as described in this section. Future updates to
the framework will be commun¡cated via the MIDD annual report.

11 lPage



'15093

Framework revisions reflected in this implementation plan include

r Updating adoPted PolicY goals

¡ Revising "outcomes" to "headline indicators"

o Amending population indicators

r Adding therapeutic treatment courts as a fifth strategy area'

The Headline lndicators section of the MIDD Framework, formerly Outcomes, contains the following

updates. These updates were made after analysis found that population level indicators were not

available for the MIDD specific subpopulation.

The MIDD Evaluation subcommittee reviewed the MIDD Framework revisions through its work shaping

and advising BHRD on the development of the revised MIDD Ëvaluation Plan'

As shown in the chart on the next page, MIDD 2 is organized by the MIDD 2 Framework into five strategy

areas, linked to outcomes. Three of the strategy areas reflect a continuum of behavioral health care that

outlines the platforms of client care. A fourth strategy area includes vital behavioral health system

support while a newly added fifth strategy area includes the county's investments in therapeutic courts.

King County,s therapeutic courts are fully funded by the MIDD sales tax under MIDD 2. MIDD 1 ¡n¡tially

funded onlythe expansion of therapeutic courts, although as noted earlier, due to a change in state law,

MIDD 1 funds were later allowed to fund most of the base costs of therapeutic courts.

Revised MIDD Framework (MaY 20171 SIP Version Framework (August 2016)

. lmproved emotional health - rated by level

of mentaldistress

r lncrease in daily functioning - rated by

limitations to due to physical, mental or

emotional problems

r Reduced or eliminated alcohol and

substance use

¡ Reduced suicide attempts and death

¡ Reduced drug and opioid overdose deaths

o Reduced incarceration rate

o Emotional health - rated by level of mental

distress

. Daily functioning - rated by limitations due to
physical, mental or emotional problems

r Reduced or eliminated alcohol and substance

use

r Health rated as 'very good'or'excellent'

o Housing stability

o Representation of people with behavioral health

conditions within jail, hospitals and emergency

departments
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The MIDD 2 Framework is a living document that is updated over the life of MIDD 2 to reflect specific
programmatic and services changes or other drivers. Framework updates will be communicated via the
MIDD annual report as well as through discussion at the MIDD Advisory Committee.

MIDD 2 Strategy

Area
Description lnitiative Programmatic Elements

7. Prevention and
Ea rly
lntervention

People get the help they need to

stay healthy and keep problems

from escalating

Programs in this area range from trainings

to early assessment to brief therapies to
expanded access to ongoing outpatient care

for those who lack access to Medicaid, and

services cross the lifespan.

2. Crisis Diversion

People who are in crisis get the

help they need to avoid

unnecessary hospitalization or
incarceration

Programs in this area range from expedited

access to outpatient care to
m ultidisciplinary comm unity-based

outreach teams to crisis facilities to
alternatives to incarceration.

3. Recovery and
Reentry

People become healthy and safely

reintegrate to community after
crisis

Programs in this area range from housing

capacity and services to supported

employment to peer-driven recovery

supports to criminaljustice reentry services.

4. System
lmprovements

Strengthen the behav¡oral health

system to become more accessible

and deliver on outcomes

Programs in this area strengthen the

behavioral health workforce to improve the
quality and availability of core services; and,

fund community-initiated behavioral health
projects for underserved rural areas or
cultural/ethnic groups.

5, Therapeutic
Courts

People experiencing behaviora I

health conditions who are

involved the justice system are

supported to achieve stability and

avoid further just¡ce system

involvement

This area provides support for the
operations of King County's therapeutic

courts.
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3. MIDD 2 Management and Operations

The areas below outline key areas associated with the management and operations of MIDD 2

initiatives.

MIDD Management

As with MIDD L, DCHS has overall responsibility for the management and implementation of MIDD 2,

including managing the budget; behavioral health systems programmatic development; oversight of the

RFp, memorandum of agreement (MOA), and contracting processes; and evaluation of MIDD. DCHS'

Behavioral Health and Recovery Division (BHRD) provides contract and program staff detailed to

supporting MIDD functions, including support of the MIDD Advisory Committee, The budget for

managing and administering MIDD funds, including evaluation and lT support of MIDD, is just under six

percent of the total biennial budget'

BHRD continues to implement a number of internal MIDD operating and process improvements

designed to enhance transparency, streamline processes, promote collaboration and share information

more efficiently.

It is important to note that while DCHS administers MIDD funds, not allcounty MIDD funds are managed

by DCHS. Departments and agencies like Public Health, the Prosecuting Attorney's Office and Judicial

Administration receive a direct allocation of MIDD funds and are responsible for management of MIDD

expenditures and funds. Those other departments oversee procurement processes for MIDD init¡atives

they manage.

Equity and Social Justice

As outlined in the Slp and reiterated here, the County's Equity and Social Justice lnitiative is foundational

to planning and operations of MIDD. The planning and development of MIDD 2 was conducted with a

deep focus on equity and socialjustice (ESJ) and the implementation of MIDD continues to be driven by

ESJ values. Below is a list of several key principles that the County considers in the procurement,

contracting, training and/or implementation of programs supported by MIDD 2'

Culturollv Responsive and tnformed: Toward the County's aim to provide services under MIDD 2 that are

culturally responsive and culturally specific, MIDD 2 invests in services that recognize institutional and

structural racism, classism, xenophobia, ableism, heteronormism, and gender binarism, and support

individuals who encounter such biases or discrimination'

ln conducting procurement activities, the County will seek community-based agencies providing

culturally-specific and culturally-responsive behavioral health, primary care and reentry support

services. Addressing trauma as a result of both ¡nterpersonal violence and childhood experiences as well

as historical and cultural trauma is critical for serving the individuals served by publicly-funded

behavioral health services. MIDD 2 providers will be asked to explore and implement the use of

alternative interventions which are culturally informed, such as substance use disorder treatment for
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historically disempowered communities,12 which may yield more meaningful treatment outcomes for
ma rginalízed populations.

King County encourages organizat¡ons receiving MIDD funds to provide technical ass¡stance and/or sub-

contract with smaller community groups and organizations to increase participation by community
groups and organizations that may have difficulty meeting the County's contracting requirements. ln

addition, when possible, King County will utilize flexible contracting approaches to reduce barriers that
make it more difficult for small organizations to participate.

Evidence-Based Practices ond Eouitv; lt is expected that whenever possible, evidence-based practices

(EBPs) are to be embedded in the service continuum of MIDD 2. Because most mental health/substance

use disorder treatment EBPs are researched on predominantly mainstream/white populations, it is

important to have a critical and continuous improvement lens to these behavioral health services to
ensure that servíces are not perpetuating marginalization and negatively impacting those individuals

being served, furthering their disenfranchisement. Whenever possible, MIDD 2 will use anti-oppressive
practices to complement recovery-oriented and person-centered approaches.

Harm Reduction: lt is expected where possible, MIDD 2 initiatives will employ a harm reduction model.

Harm reduction activities "meet people where they are," enabling individuals to access better health

and human potentialoutcomes, irrespective of whether the individual engages in substance use. Harm

reduction is a grassroots and "user-driven" set of compassionate and pragmatic approaches to reducing

substance-related harm and improving quality of life.13 Harm reduction is linked to equity and social
justice because provision of services should be nonjudgmental, non-coercive and recognize the realities
of poverty, class, racism, social isolation, past trauma, sex-based discriminations, and all other social

inequalities that affect an individual's vulnerability to, and capacity for, effectively changing behavior.la

The County is committed to removing barriers that limit the ability of some to fulfill their potential.

Consistent with our ESJ lnitiat¡ve and the historical and persistent patterns of inequities, King County

focuses on equity impacts on communities of color, low-income populations and limited English-

speaking residents in its work. Though the approach is comprehensive, it is recognized that true
opportunity reqtiires that every person has access to the benefits of our society regardless of race,

ethnicity, gender, religion, sexual orientation, ability or other aspects of who people are, what people

look like, where people come from, where people live, and what people believe. The MIDD's

commitment to and focus on equity and socialjustice is furthers the County's ESJ principles,

Requests for Proposals {RFPs) and Contracting

Whenever possible, MIDD 2's approach to RFPs and contracting is guided by two principles:

coordination w¡th other related funding sources, and expanded access.

12 White, W. & Sanders, M. (2004). Recovery Management and People of Color: Redesigning Addiction Treatment for
Historically Disempowered Communit¡es. Posted at www.bhrm.org.

13 Collins, Clifasefi et al. 2011; Marlatt, 1998
14 http://ha rmreduction.org/about-us/principles-of-harm-reduct¡on/.
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The great majority of services provided through the MIDD are contracted out to community agencies,

though not all MIDD initiatives are subject to an RFP process. For example, MIDD 1 services that are

provided under an Mou with another K¡ng county department and are continued into MIDD 2 will not

be RFpd. MtDD 2 will use the same approach used for MIDD 1 to determine whether proposed MIDD 2

initiatives will engage in a competitive RFP process. Please see Appendix F1s for the decision model

BHRD will continue to use to determine the need for competitive procurement'

As MIDD initiatives increase their alignment and integration, RFP processes and contracting are

examples of MtDD systems that can coordinate and/or integrate with VHSL, BSK and other initiatives in

instances where multiple fund sources seek similar services, are engaging similar providers, or contract

with the same agency in the community. The Collaborative School-Based Behavioral Health Services

initiative, with contlnued funding from MIDD and coordinated expansion funding from BSK, is one

example of how such an approach is bringing new services to new populations in a coordinated way.

Combined RFps and contracting practices offer increased simplicity for providers and increased

alignment among King County's initiatives'

ln addition to ¡ntegrating RFPs, contracting processes and contract monitoring, a renewed MIDD may

study and incorporate lessons learned from BSK, VHSL, and others to consider how these practices can

advance King County's goals of equity and socialjustice. Possibilities could include íncreasing the

representativeness of review panels, increasing language access and engaging diverse communities in

the process of designing RFP criteria or contract monitoring performance measures.

King County will encourage organizations receiving MIDD 2 funds to provide technical assistance and/or

to sub-contract with smaller community groups and organizations to increase participation by

community groups and organizations that may have difficulty meeting the County's contracting

requirements. tn addition, when possible, King County will utilize flexible contracting approaches to

reduce barriers that can make it more difficult for small organizations to partic¡pate. Examples in MIDD 2

of this flexibility in how funds are disbursed will be the two new programs being developed under the

System lmprovement strategy area to provide small, time-limited grants for community-initiated

behavioral health projects in rural and cultural/ethnic communities.

Transition toward Performance-Based Contracting

ln alignment with broader transitions toward value-based contracting at the federal and state levels that

will be driving corresponding contracting approaches ín DCHS and the Behavioral Health and Recovery

Division, MtDD-funded contracts will begin to include performance-based elements during MIDD 2.

DCHS staff will work with provider partners on the details of this evolving MIDD contract methodology.

The broad range of types of MIDD initiatives will require corresponding variation in the accountability

structures that are appropriate for different programs and providers. Therefore, the County will factor in

such differences and work with providers in identifying specific performance-based contract elements'

1s The decision model was also included in Slp as Appendix G. The decision model attached to this document has been

updated to reflect current King County procurement requirements'
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Items such as population served, organization size and capacity, funding amount, type and duration of
services will be among the factors considered as part of this process.

The County recognizes that organizations are in dífferent states of readiness to transition to this type of
contractíng approach, lt is envisioned that the County will work with providers to leverage existing

measures that the funded organizations are already collecting, and to align measures with other

countywide ínitiatives for similar services when appropriate, in order to make data collection less

burdensome to providers. DCHS íntends to be flexible and adaptive as processes evolve, working

collaboratively with provider partners.

Participation in MIDD Evaluation

MIDD programs are evaluated on their progress toward meet¡ng the adopted MIDD policy goals

contained in Ordinance t8407. Per MIDD contracting requirements, all providers and county

departments and agencies receiving MIDD funds must participate in data collection for the evaluation of
MIDD. Technical assistance is made available to providers to facilitate their meeting of data submission

needs.

DCHS will coordinate with other countywide initiatives to align performance measures and targets for

similar services. Details about how MIDD will be evaluated are outlined in the MIDD Evaluation Plan

submitted concurrently with this implementation plan.

Coordination with Best Starts for Kids and Veterans and Human Services Levy

Together, the Best Starts for Kids (BSK)16, Veterans and Human Services Levy (VHSL)l7 and MIDD

comprise a substantial portion of King County's local investments in health and human services. ln order

to leverage investment, eliminate duplication and strengthen outcomes, DCHS staff are leading these

initiatives continue to plan and coordinate these three major levies actively. Looking across the shared

domains of populations, services and outcomes, staff from BSK, VHSL and MIDD are working together

to:

o Analyze cross system intersections in strategies and initiatives

¡ ldentifv collaboration and alignment opportunities
r Conduct joint request for proposal processes

o Utilize common language and definitions
o Develop shared data, reporting and dashboards.

Notably, BSK, VHSL and MIDD will utilize an outcomes-based framework approach known as Results

Based Accountability or "RBA." Framework alignment with BSK and VHSL will allow for common results

and indicators between the three initiatives, increasing the County's ability to measure the combined

effectiveness of the three local revenue sources for human services funding and to more effectively

16 A2016KingCountyvoterapprovedpropertytaxlevysupportingpromotion,prevent¡on,andearlyinterventionactiv¡t¡esfor
children, youth, families and communities.

17 AKingCountyvoterapprovedpropertytaxlevysupportinghealthandhumanservicesforveteransandothervulnerable
residents to combat homelessness, improve health, and ¡ncrease self-sufficiency. lt exp¡res at the end of 2017 unless
renewed by voters.
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conduct combined continuous improvement processes when possible. Development of a shared data

dashboard is also underway.

One area where MIDD and BSK are collaborating is school-based behavioral health services. MIDD

continues its funding for school-based services for youth in middle schools. Specifically, MIDD funds

community-based organizations to provide behavioral health (mental health and substance abuse

prevent¡on) services in 25 middle schools in 12 out of King County's 19 school districts. MIDD funoing

will be blended with BSK funding starting in 2018 to serve all 1,9 school districts in King County. BSK and

MtDD staff collaborated on developing the scope of work, community outreach and the evaluation

components of the initiative. Please see MIDD lnitiative PRI-05 on page 52 for details.

MIDD 2 is intentionally collaborating with Best Starts for Kids on initiatives like these so that services and

funding can be braided to achieve maximum impact.

Systems lntegration

The Department of Community and Human Services is driving innovation to move services from silos

that are difficult for people and organizations to navigate to an integrated, coordinated approach that

fosters collaborations and results in better individual and population outcomes. As noted in the SlP,

MIDD 2 reflects systems integration "silo busting" principles so that services are person-centered, not

program-centered. Ongoing planning and implementation of MIDD initiatives in MIDD 2 occurs in

collaboration with initiatives like Best Starts for Kids and the Veterans and Human Services Levy, and

also includes partnerships in the housing, employment, and developmental disabilities service areas for

procurement and contracting, contract management, performance measures and data reporting

whenever approPriate.

An example of DCHS and MIDD's intentional systems integration work is the development of the MIDD's

youth and young adult crisis and diversion initiatives,ls known as "Safe Spaces." ln response to

community feedback, including input from the County's Juvenile Just¡ce Equity Steering Committee,

related to the lack of diversíon options for children, youth, families and young adults in crisis, DCHS and

Executive staff collaborated with providers and other stakeholders to develop a comprehensive crisis

intervention and diversion approach to serving youth who would otherwise be booked into juvenile

detent¡on. Additional information on the three MIDD ¡nit¡atives involved in Safe Spaces (CD-02, CD-16,

and.CD-17) is included on pages 79, L27, and 130.

This approach is also consistent with the principles of King County's plans for behavioral health

integration and health and human services transformation, which call for reduced fragmentation across

systems, increased flexibility of services and coordination of care, and strong emphasis on prevention,

recovery and elimination of disparities for marginalized populations.

18 CD-02youthandyoungAdultHomelessness,cD-l6YouthBehavioral HealthAlternat¡vestosecureDetentioninitiatives,

and CD-17 Young Adult Crisis Facility.
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4, MIDD 2 lmplementat¡on

Overview

This implementation plan is a point-in-time status report on the implementation of new MIDD 2

initiatives and planned changes to existing MIDD 1 initiatives. lt updates the ¡nitial MIDD lnitíative

Descriptions included in the adopted MIDD Service lmprovement Plan (SlP).

The MIDD lmplementation Plan is a summary of planning work completed to date and a preview of the

continued work ahead to implement MIDD 2. lt is a companion to the adopted MIDD Service

lmprovement Plan (SlP), which is the blueprint for MIDD 2, and links to the concurrently transmitted
MIDD Evaluation Plan. Together these three documents outline the m¡ssion of MIDD and address key

aspects of MIDD, from funding, to services, to evaluation.

It is noteworthy that planning and implementation for MIDD initiatives is influenced by a number of
factors, including environmental shifts such as changing local, state, and federal funding or policy;

staffing capacity at the County and at community-based organizations; feedback from communities; and

evolving or emerging needs of the behavioral health and/or health and human services systems.

Required Components of the lmplementation Plan: As required by Ordinance 78407, there are seven

required components to be included in the MIDD lmplementation Plan. The table below references

where to find each required component.

MIDD lmplementation Plan Requirements (Ordinance 18407)

The implementation pløn shøll describe the ímplementotion of the initiotives, progroms and
services outl¡ned in the Mentol Illness ond Drug Dependency Service lmprovement Plan. The

description shøll include:
Requi red O rdi na nce Component Where to Fínd it
7. A schedule of the implementot¡on

of Ìnitiatives, programs, ond
services outlined ¡n the Mental
lllness ond Drug Dependency
Service lmprovement Plan

Tøble
Section 5: lmplementotion Schedule Table

Poges 27-38

2. A discussion of needed resources,
including stoff, informotion and
provider contracts; outcome ond
performonce meosures

I nd ivi d u o I I n itiative Desui pti on s
Section 6: lnitiotive Descri ptions
Poges 39-211

3. Procurement ond controcting
informøtion

I nd ívÍ d u a I I n îtí otive Descript i on s
Section 6: I nitiative Descriptions
Poqes 39-217

4. Community engogement efforts I nd ivi d u a I I n iti atíve Descri ptions
Section 6: lnitiotive Descriptions
Poqes 39-271

19 lPage



1 5093

ln accordance with the adopted SlP, the vast majority of MIDD L initiatives have been cont¡nued into

MtDD 2. ln terms of implementation, the 53 initiatives of MIDD 2 are grouped into three

implementation categories: 1) new initiatives; 2) existing MIDD 1 programs continued into MIDD 2 that

are to be modified; and 3)existing MIDD 1 programs continued in MIDD 2 with no substantive change.

The breakout of MIDD 2 initiatives among these three categories is below:

category Number of lnitiatives per Category

New 22

Existing to be Modified 9

Continued with No Substantive
Programmatic Changes

22

MIDD 2,s 22 new initiatives were in various stages of planning, development and launch at the time of

the drafting of this rePort:

o Of the 22,14 are to be directly allocated to providers following the decision model for

determining the need for Request For Proposals/Competitive Procurement that was included in

the SIP and ís attached to this document as Appendix F'

. Of the 14, nine initiatives have been contracted,

r The remaining eight new initiatives are planned to go through some type of procurement

process (Request For Proposal, Request for lnformation or Request for Qualifications).

The specific status of each new in¡t¡ative is detailed in the specific initiative descriptions and summarized

in the M|DD 2 New lnitiatives lmplementation Schedule Summary table beginning on page 27'

The nine existing MIDD initiatives that are to be modified are planned for re-RFP are detailed in the

specific initiative descriptions and summarized in the MIDD 2 Existing lnitiatives to be Modified Status

Summary table on page 32.

MIDD lmplementat¡on Plan Requirements (Ordinance 18407)

The implementot¡on Plan shall

services outlined in the Mentol
describe the imptementation of the initiatives, progroms ond

Itlness ond Drug Dependency Service lmprovement Plon. The

sholl include
Where to Find itOrdÍnance

I ndivíd uo I I nitiative Destìptions
Section 6: I nitiative Descriptions

Poges 39-211

5. How the ¡nitiotive, Progrdm or
service odvonces the countY's

mentol health and chemical

Appendix D

Puge 229
6. An updoted 2017-2018 biennial

spending plon

Appendíx E

231
7, A financiøl plon
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Existing MIDD 1 programs that have continued into MIDD 2 with no programmatic changes were

already fully implemented under MIDD 1. ln¡t¡at¡ve descriptions for these initiatives are included

in this document in order to provide a complete picture of MIDD 2 services and programs. These

initiatives are detailed in the specific initiative descriptions and included in the MIDD 2 Existing

lnitiatives with No Programmatic Change Summary table on page 34.

As referenced here, this plan íncludes detailed initiative descriptions for each of the 53 MIDD initiatives

The descriptions were included, in preliminary form, ín the SlP1s. The initiative descriptions have been

updated to reflect the adopted MIDD 2 policy goals, work to date on performance measures, and

community engagement efforts relevant to particular initiatives. ln addition, timelines and other

program nuances have been brought up to date to reflect current estimates as applicable. Some new

initiatives have already undergone considerable planning, and the descriptions have been updated to

reflect progress to date.

As updated, these descriptions now outline expected program design and development (where

applicable) and current and/or future operations for each initíative, and therefore constitute the

initiative-level implementation plan for MIDD 2.

Performance Measures and Results Based Accountability

The initiative descriptions in this report reflect the use of a Results Based Accountability (RBA)

framework, which is a major difference between the initial initiative descriptions contained in the SlP.

RBA is a simple, common sense accountability framework that starts with results that are desired, and

works backward toward the means for achieving the result. An RBA-informed approach distinguishes

between population accountab¡l¡ty through population indicators (known as "headline indicators")

which assess well-being of individuals throughout King County overall, and performance accountability

through performance measures which assess well-being of the ind¡viduals and families directly served by

MIDD-funded programs. The MIDD Evaluation Plan details further MIDD evaluation activities and

performa nce measure information.

Planning and Commun¡ty Engagement

The robust community process that informed and grounded the renewal of MIDD is reflected ín

planning and implementation of MIDD 2 programming. As indicated in the MIDD 2 SlP, these efforts are

under way and ongoing across many of MIDD's 53 initiatives. Throughout the life of MIDD 2, review by

the MIDD Advisory Committee and/or its steering committee2o will be incorporated whenever

1e The SIP noted that the ¡nitlative descriptions were preliminary, "...information for the proposed MIDD 2 ¡nitiat¡ves is very
preliminary due to the need to conduct detailed implementation planning in collaboration w¡th stakeholders and

commun¡ties. Additionally, most existing MIDD 1 initiat¡ves that are recommended to continue ¡nto MIDD 2 will also

undergo some form of operational updat¡ng to ¡ncrease efficiency, effectiveness and meet revised policy goals." MIDD SlP,

Page 43.
20 Like the comparable group established for MIDD renewal, the MIDD Adv¡sory Committee Steering Committee has been

established, cons¡sting of a subset of advisory comm¡ttee members and/or their designees. This group provides a venue for
ongoing preliminary ¡nput regarding a var¡ety of issues related to MIDD implementation and evaluation. lmplementation
issues to be reviewed by the full Advisory Committee will typically be previewed by this group whenever appropriate or
feasible. Lower-level adjustments may be addressed only at the steer¡ng committee level, or handled by staff in
coordination w¡th init¡ative providers, other stakeholders and/or service recipients.

a
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substantive adjustments to this plan are being considered, following the review thresholds outlined in

the adopted SIP's Appendix G.

For a number of initiatives, the County. is currently engaged in analytical work and opt¡on development

in areas where programming changes are being considered. Whenever possible those impacted by

MtDD services will be invited to participate in input opportunities as steps toward contracting and

implementation occur, usually through initiative-specific follow-up to the broad community input

processes undertaken as part of MIDD renewal. To the degree feasible, and especially for new

initiatives, the perspective(s) of potential service participants and/or affected communities is sought' ln

particular, the initiatives in the system improvement strategy area require a significant amount of

collaboration with and input from stakeholders and providers.

Communitv Enooaement Plans for New and Retooled lnitiotives; For new MIDD 2 initiatives and existing

initiat¡ves that have been identified for retooling, options for MIDD initiative program design have been

in development after adoption of the SIP and the 2017-2078 K¡ng County budget in November 2Ot6'

This has involved review of lessons learned and potential improvements (as applicable), system gap

analysis, and consultation with stakeholders and/or experts whenever feasible. Many of these design

efforts will proceed next to a community input phase beginning later in 2OI7, to provide opportunities

for groups and organizations to help shape, validate and/or adjust recommendations generated through

initial planning work, Though the depth and breadth of these engagement processes are impacted by

MIDD's limited staffing resources, every effort will be made to maximize opportunities for input,

including partnering when appropriate with DCHS' other community outreach processes conducted

under the auspices of BSK and/or VHSL,

lnitiatives that are expected to conduct focused community/stakeholder involvement processes around

program design or distribution of funds for MIDD 2 include CD-07 Multipronged Opioid Strategies; small

grants initiatives focused on rural and cultural/ethnic communities (Sl-01 and Sl-02); Sl-03 Quality

Coordinated Outpatient Care (formerly titled "Workload Reduction"); and Sl-04 Workforce

Development. The Multipronged Opioid Strategies initiative, for example, has already conducted a series

of community meetings in order to provide public education about heroin and opioid addiction and

treatment and related health services, and to obtain community input to inform strategies and solutions

to the problem of addiction and overdose in Kíng County, including community learning events

throughout the County in partnership with the King County Library System.

Onoo¡na Communitv/Støkeholder Enooaement Processes for Some lnitiotives: ln addition, several

¡nitiatives include community or stakeholder involvement as a routine part of their operations. The Law

Enforcement Assisted Diversion (LEAD) init¡ative, for example, regularly provides a venue for community

outreach and advocacy for individuals experiencing homelessness, including those who are graduates of

or currently participating in LEAD; coordinates with neighborhood and neighborhood safety groups; and

is establishing a table of community leaders to hold LEAD accountable to its mission and goals'
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MIDD Advisorv Committee Colloboration; This document reflects feedback from the MIDD Advisory

Steering Committee and the MIDD Advisory Committee regarding the lmplementation Plan and

processes. The plan was discussed by both committees at their respective June 2017 meetings with no

concerns or issues identified. Specific operational suggestions included:

o Sharing MIDD successes more frequently and broadly

. Distributing RFP ânnouncements to MIDD Advisory Committee members

¡ Utilizing a mapping system that could show where providers are and where people can obtain

services.

Staffing Resources

With regard to staffing resources, King County DCHS was granted three additional full time employees

for MIDD 2 during the 2017-2018 county budget process: two programmatic employees associated with

CD-07 Multipronged Opioíd Strategies and CD-01 LEAD, respectively, and one MIDD administration FTE.

An additional FTE was requested for MIDD administration, but not included in the 2017-2018 biennial

budget.

New MIDD 2 Programs

ln alignment with the adopted SlP, the MIDD 2 lmplementation Plan outlines the launch of 2221 new

MIDD initiatives that are designed to address unmet needs, service access issues, or care continuum

gaps that had been identified by communíty members, stakeholders or policymakers. As part of the

MIDD renewal process described above, the vast majority of these new programs were generated

through the open new concept process, and reviewed and sorted by community review panels.

ln alignment with MIDD 2's overarching vision to conduct all aspects of its work in a community- and

stakeholder-informed manner, planning for MIDD 2's new programs involves outreach to key partners

and community members, as well as coordination of each initíative with other relevant King County

human service initiatives including BSK and VHSL. The rapidly shifting health policy and funding

environment at both the state and federal levels also must be continually taken into account in the

development of initiatives. The necessary careful planning takes time. As a result, the array of MIDD 2's

new programs is expected to be implemented throughout 2017 and 2018 as community engagement,

design and/or procurement processes are completed.

21 During the 2017-2018 biennial budget process, two progrâms were added to MIDD which are included ìn this figure;
initiative descriptions forthese Council additions are included in this report.
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New MIDD 2 Programs
Where to Flnd

lnitiative Description

PRI-06 Zero Suicide lnitiative Pilot Page 55

PRI-07 Mental Health First Aid Page 58

CD-01 Law Enforcement Ass¡sted Diversion (LEAD) Page 73

CD-02 Youth and Young Adult Homelessness Services Page 79

CD-04 South County Crisis Diversion Services/Center Page 85

CD-07 Multipronged Opioid Strategies

CD-09 Behavioral Health Urgent Care Walk-in Clinic Pilot

Page 94

Page 102

Page 116CD-13 Family lntervention Restorative Services (FIRS)

CD-14 lnvoluntary Treatment Triage Page 1"19

CD-16 Youth Behavioral Health Alternatives to Secure Detention Page 127

CD-L7 Youth Crisis FacilitY Page 130

RR-04 Rapid Rehousing - Oxford House Model Page 1,42

RR-07 Behavioral Health Risk Assessment Tool for Adult Detention

RR-09 Recovery Café

Page 150

Page 156

RR-11 Peer Bridgers and Peer Support Pilot Page 1"63

RR-12 Jail-based SUD Treatment Page 168

RR-L3 Deputy Prosecuting Attorney for Familiar Faces Page 171

RR-14 Shelter Navigation Services (Council addition) Page 174

Sl-01 Community-Driven Behavioral Health Grants Page 176

Sl-02 Behavioral Health Services in Rural King County Page 182

TX-CCPL CommunitY Court Planning Page 208

SP-01: Consejo (Council addition) Page 210
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Existing MIDD 1 Programs to be Modified or continued with No change

MIDD Z implementation planning has successfully preserved and improved upon the groundbreaking

success of MIDD 1 in bringing together health and human services, criminaljustice, King County

government, and community providers to establish a comprehensive multijurisdictional approach to

address the needs of people with behavioral health conditions. As demonstrated in the MIDD 1

Comprehensive Retrospective Report, aggregated evaluation data results found that MIDD 1 programs

and services are successfuland effective in meeting the policy goals, including these significant long-

term reductions in jail and emergency department admissions and psychiatric hospitalizations:22

22 MIDD Comprehensive Retrospect¡ve Report, approved by Ordinance L4712in September 2016.

24 lPage



JailPsychiatric HospitalizationEmergency
Department

Use Admissions Days Bookings Days

How Much
lmprovement?

25-39% Less 44o/o Less 24% Less 13-53% Less Up to 44% Less

Year 2 after
services start

Year 3 Year 3 Year L Year 2
lmprovements Start
How Soon?

Positive lmpacts of
MIDD's Continuing/
Existing lnitiatives
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ln ongoing initiatives from MIDD 1 where the MIDD 2 SIP outlined more significant changes, retooling is

under way, with revised expectations, funding distribution, andlor re-procurement (as applicable)

expected to be completed during the 2017-2018 biennium. This work will be informed by community

input whenever feasible. Specific initiatives and page number for the initiative descriptíons are shown

below:

Contracting for these programs has continued using MIDD 1 methodologíes for 2017 , and is expected to

be revised îor 2018, including an array of options for feedback for each affected initíative.

Often, the need to re-envision an initiative is driven by environmental or system changes - such as the

advent of integrated payment for behavioral health services driven by the state's 2Ot4's Engrossed

Substitute Senate Bill 6312, the state's rollout of new Wraparound with lntensive Services (WlSe)

funding and requirements, the continuing national behavioral health workforce shortage, or the passage

and implementation of King County's Best Starts for Kids (BSK) levy. ln other cases, initiative revisions

are being undertaken in order to improve service access countyw¡de. Provider performance may also be

considered in the decision whether or not to re-RFP an in¡t¡ative. ln all cases where retooling or a re-RFP

process has been planned for a continuing/existing initiative during 2OI7-2018, programming has been

carried forward from MIDD 1 in the inter¡m to ensure that there is no disruption to needed services,

MIDD 2 Existing lnitiatives to be Modified
Where to Find

lnitiative
Description

PRI-0L Screening, Brief lntervention, and Referral to Treatment (SBIRT)

PRI-02 Juvenile Justice Youth Behavioral Health Assessments

Page 40

Page 43

PRI-03 Prevention and Early lntervention Behavioral Health for Adults Over 50 Page 46

PRI-04 Older Adult Crisis lntervention/Geriatric Regional Assessment Team Page 49

PRI-05 Collaborative School Based Behavioral Health Services Page 52

CD-10 Next-Day Crisis Appointments Page 105

CD-15 Wraparound Services for Youth Page 122

Sl-03 Quality Coordinated outpatient Care Page t87

Sl-04 Workforce Development Page 190
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MIDD 2 Existing lnitiatlves with No Programmatic Change

Where to Flnd
lnitiatlve

Descriptlon

PRI-08 Crisis lntervention Training - First Responders Page 61

PRI-09 Sexr¡al Assar¡lt Behavioral Health Services Page 63

PRI-10 Domestic Violence and Behavíoral Health Services and System

Coordination

Page 66

PRI-11 Community Behavioral Health Treatment Page 70

CD-03 Outreach and lnreach System of Care

CD-05 High Utilizer Care Teams

Page 82

Page 88

Page 91CD-06 Adult Crisis Diversion Center, Respite Beds, and Mobile Behavioral Health

Crisis Team

CD-08 Children's Domestic Violence Response Team Page 99

CD-11 Children's Crisis Outreach Response System (CCORS) Page 1"09

CD-12 Parent Partners Family Assistance Page 113

RR-01 Housing Supportive Services Page 133

RR-02 Behavior Modification Classes at Community Center for Alternative

Programs (CCAP)

Page 136

RR-03 Housing Capital and Rental Page L38

RR-05 Housing Vouchers for Adult Drug Court Page 145

RR-06 Jail Reentry SYstem of Care Page 147

RR-08 Hospital Reentry Respite Beds Page 153

RR-10 Behavioral Health Employment services and supported Employment Page 160

TX-ADC Adult Drug Court Page 1.93

TX-FTC Family Treatment Court Page 196

TXJDC Juvenile Drug Court Page L99

TX-RMHC Regional Mental Health Court Page 202

TX-SMC Seattle Municipal Mental Health Court Page 205
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5. lmplementation Schedule Tables

The following tables provide the schedules for the implementation of MIDD initiatives, programs and

services outlined in the SIP as approved by the Council under Ordinance 18076 and as required by

Ordinance I84O7.

23 ThestatussummarycolumnofthischartupdatestheMlDD2ServicelmprovementPlan'sEst¡matedlmplementation
Schedule (SlP appendix N).

M¡DD 2 New lnitiatives Schedule Summary

MIDD

2*
MIDD 2

lnitiative Title

Inltlätlve Summary Prlmary

Policy

Goal

lmplementatlon

Schedule as of
June 15, 2017ts

PRt-06 Zero Suicide

lnitiative Pilot

Systems-based project to advance

suicide prevention, involving strategies,

tools, and training to transform

behavioral health and health care

systems to more effectively address

safety and close gaps in depression and

suicide care.

2

Reduce

Crisis

Request for
lnformation (RFl)

released Q2;

contract in place Q3

2017

PRt-07 Mental Health

First Aid

Teaching community members the

skills to help someone who is

developing a mental health problem or

experiencing a mental health crisis.

3

Health

and

Wellness

NationalCouncil

collaboration under

way; stakeholder

engagement and

planning;

contracting Q3 2Ot7

cD-01 Law

Enforcement

Assisted

Diversion

(LEAD)

Diverts individuals engaged in low-level

drug crime, prostitution and other

collateral crime due to drug

involvement, from the justice system.

Bypasses prosecution and jail time,

directly connecting individuals to case

managers who provide immediate

assessment, crisis response and long-

term wrap-around services to address

individuals with behavioral issues from

cycling through the criminal just¡ce

system.

1

Diversion

Contract completed;

services under way
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MIDD 2 New lnitiatives Schedule Summary

MIDD

2t
MIDD 2

lnitiative Title

lnitiative SummarY Primary

Policy

Goal

lmplementatlon

Schedule as of
June 15,2017?!

cD-02 Youth and

Young Adult

Homelessness

Services

Provídes mobile crisis outreach team(s)

to youth under the age of 18 who are

potentially homeless and are on the

streets without a responsible adult

available irrcludirrg responding directly

to law enforcement as an alternatìve to

taking youth to detention, Links to CD-

16 and CD-17.

5

Li nkage

Expand existing

provider contracU

services launched

early Q3 2017

cD-04 South County

Crisis

Diversion

Services/

Center

Will provide a crisis díversion multi-

service center or services in South King

County to serve individuals in

behavioral health crisis who are coming

into contact with first responders, as

well as those individuals in South King

County who may need a location for

preventative and pre-crisis support

and/or outreach,

1

Diversion

Staged

implementation;

start date to be

determined

(affected by

multiple factors)

cD-07 Multipronged

Opioid

Strategies

A continuum of health services and

supports for opioid users in King

County: based in part on OPioid Task

Force recommendations and maY

include ta rgeted educationa I

campaigns, Medication Assisted

Treatment expansion, increase access

to Naloxone, enhanced and exPanded

community needle exchanges and

other options to be identified.

1

Diversion

Varies by

componenU see

initiative description

for status of each

component

cD-09 Behavioral

Health Urgent

Care-Walk ln

Clinic Pilot

Partners with an existing clinic to

provide Urgent Care Walk-in Clinic for

adult residents of King County who are

experiencing a behavioral health crisis

and are in need of immediate

assistance.

2

Reduce

Crisis

Crisis system

planning Q3 2017;

RFP Q4 2017;

Contract in place Q1

201.8
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MIDD 2 New lnitiatives Schedule Summary

MIDD

2#
M¡DD 2

lnitiative Title

lnitlative Summary Primary

Poliry

Goal

lmplementatlon

Schedule as of
lune 15, 2OtT?3

cD-13 Family

lntervention

Restorative

Services (FIRS)

Provides an alternative to court

involvement for King County youth who

are violent towards a family member.

Components include a non-detention

reception center a nd evidence-based

interventions.

T

Diversion

Contract(s)

completed; services

underway

cD-14 lnvoluntary

Treatment

Triage Pilot

Provídes local evaluations for
individuals with severe and persistent

mental illness who have been charged

with a serious misdemeanor offense

and are found not competent to stand

trial.

L

Diversion

Contract(s)

completed; services

underway

cD-16 Youth

Behavioral

Health

Alternatives

to Secure

Detention

Provides comm unity-based sta bilization

beds as an alternative to secure

detention and ensures a

comprehensive assessment and linkage

to community services and supports to

prevent future crises. Links to cD-02

and CD-17.

1

Diversion

Expand existing

provider contracU

services launched

early Q3 20L7

cD-t7 Young Adult

Crisis Facility

Provides comm unity-based crisis

response to YYA homeless providers

serving homeless YYA; includes mobile

crisis outreach, stabil¡zation, and access

to short-term crisis stabilization

services and linkage to treatment. Links

to cD-02 and cD-16.

2

Reduce

Crisis

Expand existing

provider contract;

services launched

early Q3 2017

RR-04 Rapid

Rehousing-

Oxford House

Model

Provides vouchers for clean and sober

housing for individuals in recovery,

using a rapid rehousing approach to

ensure timely placement and reduce

the risk of people exit¡ng treatment

facilities and institutions into

homelessness

5

Linkage

RFQ, contracting,

and services launch

Q32017
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MIDD 2 New lnitiatives Schedule Summary

MIDD

2*
MIDD 2

lnitlatlve Title

lnltiative Summary Primary

Pollcy

Goal

lmplementatlon

Schedule as of
June 15,2OL7?3

RR-07 Behavioral

Health Risk

Assessment

Tool for Adult

Detention

lmplements a risk/need assessment

tool to identify adults in King County

jail facilities who are likely to have

behavioral health conditions, to assess

risk of re-offense, and to inform

planning communitY reentry.

I
Diversion

Services underway;

staff hiring through

Q42017

RR.09 Recovery Café Seeds the launch of a second site for

Recovery Café, an alternative

therapeutic supportive community for

women and men traumatized bY

homelessness, addiction and/other

behavioral health challenges.

3

Health

and

Wellness

Site selection

ongoing; contract in
place Q3 2017;

services launch in

2018

RR.11 Peer Bridgers

and Peer

Support Pilot

Peer bridger component Provides

transition supports for adults who have

been hospitalized in inPatient

psychiatric units. ln SUD Peer Support

component, peers are dePloYed to

certain SUD service settings to help

people engage with ongoing treatment

and other supports.

1

Diversion

Contract(s)

completed; services

underway

RR-12 Jail-based SUD

Treatment

Expands SUD treatment at the Maleng

Regional Justice Center; includes

implementation of a modified

therapeutic community.

1

Diversion

RFP Q3; contracting

Q4; services launch

Q12018

RR-13 Deputy

Prosecuting

Attorney for
Familiar Faces

A dedicated deputy Prosecuting

attorney will coordinate closely with

Familiar Faces care management and

transition teams, providing needed

prosecutorial authority and discretion

regarding criminal charges and case

status.

1

Diversion

MIDD-funded

services begin Q3

2017
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MIDD 2 New lnitiatives Schedule Summary

MIDD

2*
MIDD 2

lnitiatlve Title

lnitiatlve Summary Primary

Policy

Goal

lmplementation

Schedule as of
June 15, 2OL7a

RR-14 Shelter

Navigation

Services

Provides navigation services including

supportive services and case

ma nagem e nt for people utilizing 24 /7
enhanced shelters.

t
Diversion

RFP 2017; funds

expended 2017-

20L8; revised title

st-01 Community

Driven

Behavioral

Health Grants

Provides small grants to support

targeted community-initiated

behavioral health-related services or
programs designed by cultural or ethnic

communities to address issues of

common concern.

4

Culturally

Appropri-

ate and

Trauma-

lnformed

RFP Q4 2Ot7/Q7

20L8; services early

2018

st-02 Behavioral

Health

Services ln

Rural King

County

Provides small grants to support

targeted community-initiated

behavioral health-related services or

programs designed by rural

communities to address issues of
common concern.

3

Health

and

Wellness

RFP Q4 2Ot7lQr

2018; services early

2018

TX-

CCPL

Community

Court

Planning

Funds study and preliminary planning

of a potential new therapeutic

community court, envisioned to serve

indivlduals with low-level misdemeanor

offenses who have frequent criminal
justice system contact.

1.

Diversion

RFP for consultant

Q32017

sP-01 Special

Allocation:

Consejo

Funds capital needs at one or both of

Consejo's two low-income transitional

housing facilities for survivors of
domestic violence.

3

Health

and

Wellness

Contracted Q2

2017; one time
funds
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The Status Summary column of this chart updates the MIDD 2 Service lmprovement Plan's Estimated lmplementation

Schedule (SlP appendix N).

MIDD 2 Existing lnitiatives to be Modified Schedule Summary

Primary

Policy Goal

lmplementation

Schedule as of

June 15, 20t7?¡

lnitiative SummaryMIDD 2

Number

Existing

MIDD 1

Number

MIDD2
lnitiative Tltle

t
Diversion

Revision

planning Q3

2017; RFQ/RFl

Q42017;
Contract in

place Q1 2018

Provides screening, ea rly

intervention and referral for

those who present at hospital

emergency departments (ED)

with mild to moderate

substa nce use disorders

(SUDs).

Screening,

Brief

lntervention

and Referral

To Treatment

(sBrRT)

PRt-01 1c

1

Diversion

Possible

program

revision Q3

2017; possible

re-RFP

Provides behavioral health

screening and assessment and

psychological services for

youth who enter the juvenile

justice system.

Juvenile

Justice Youth

Behavioral

Health

Assessments

PRt-02 5a

Planning late

2017; possible

re-RFA with

VHSL Q2 2018;

new contracts

2019

3

Health and

Wellness

Provides screening for

depression, anxiety and SUDs

for older adults receiving

primary medicalcare in the

health safety net system, and

enrollment in the Mental

Health lntegration Program

(MHIP) for those who screen

positive.

Lg Prevention

and Early

lntervention

Behavioral

Health for

Adults Over

50

PRt-03

1

Diversion

Crisis system

planning Q3

2017; re-RFP Q4

2017; Contract

in place Q12018

Provides specialized age-

appropriate crisis outreach,

mental health assessment and

SUD screening, for King CountY

residents ages 60 and older

experiencing a behavioral

health-related crisis.

PRt-04 th Older Adult

Crisis

lntervention/

Geriatric

Regional

Assessment

Team - GRAT

24

32 lPage



1 5093

MIDD 2 Existing Initiatives to be Modified schedule summary

MIDD2
Number

Existing

MIDD 1

Number

MIDD 2

lnitlative Title

lnitiative Summary Primary

Pollcy Goal

lmplementatlon

Schedule as of
lune 15,20172'

PRt-O5 4c4d Collaborative

School Based

Behavioral

Health

Services:

Middle and

High School

Students

Provides preve ntion/ea rly

intervention in middle schools

including assessment,

screening, brief intervention,

referral, coordination, and

groups. Also provides school-

based suicide prevention

trainings for students and

schools.

lmplemented in portnership

w¡th Best Storts for Kids.

3

Health and

Wellness

Existing

contracts

through 2018

school year; RFP

Q12018

cD-10 1d Next-Day

Crisis

Appointments

Provides an urgent crisis

response follow-up (within 24

hours) for individuals who

present in local hospital

emergency departments with a

mental health crisis, or as an

alternative to detention after

an evaluation by Designated

Mental Health Professionals

(DMHPs); links to CD-09.

1.

Diversion

Crisis system

planning Q3

2017; re-RFP Q4

2017; Contract

in place Q12018

cD-15 6a Wraparound

Services for

Youth

Provides a team- and strength-

based coord inated approach

for youth with complex needs

who are involved in multiple

systems, and their families.

Supports youth in their

community and within their
family culture.

3

Health and

Wellness

RFP Q2 20L7;

Contracts in

place Q3 2017
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MIDD 2 Existing lnitiatives to be Modified Schedule Summary

MIDD2
Number

Exlstlng

MIDD 1

Number

MIDD2
lnitiative Tlüe

l

lnitiative Summary Prlmary

PollcyGoal

lmplementátlon

Schedule as of
turie 15,201?¿

st-03 2a Quality

Coordinated

Outpatient

Care

Supports outpatient

comm unity behavioral health

continuum to Provide for

broader access, better

treatment services, recovery

support services, and Proactive

care that improves overall

health and wellness.

3

Health and

Wellness

Stakeholder

involvement Q3

2017; revised

approach

and/or RFP Q1

2018

st-04 1e Workforce

Development

lncludes a sustained, systems-

based approach to supporting

and developing the behavioral

health workforce including

investments in training.

4

Culturally

Appropriate

and

Trauma-

lnformed

Planning Q3;

RFP Q4 2017;

Services Q1

2018

MIDD 2 Existing lnitiatives wlth No Programmatic Change

7

Diversion

Provides intensive training to law enforcement and

other first responders to effectively assist and

respond to individuals with behavioral health

conditions, and equips them to help individuals

access the most appropriate and least restrictive

services while preserving public safety.

10a Crisis

lntervention

Training - First

Responders

PRt-08

3

Health

and

Wellness

Provides survivors of sexual assault with behavioral

health screening, specialized evidence-based

trauma-focused therapy, and referrals to ongoing

community care when needed.

t4a Sexual Assault

Behavioral

Health

Services

PRr-09
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MIDD 2 Existing lnitiatives with No Programmatic Change

MIDD2
Number

Exlsting

MIDD 1

Number

MIDD2
lnitlatlve Tltle

lnitiative Summary Prlmary

Pollcy

Goal

PRt-10 13a Domestíc

Violence and

Behavioral

Health

Services and

System

Coordination

Co-locates mental health professionals at

community-based domestic violence ( DV) victim

advocacy programs. Supports cultura lly a ppropriate

clinical services for immigrant and refugee survivors.

Provides systems coord i nator/tra i ner to coord i nate

ongoing cross training, policy development, and

consultation.

3

Health

and

Wellness

PRt-11 1a Community

Behavioral

Health

ïreatment

Provide behavíoral health services to those who are

not receivíng and/or eligible for Medicaid. Also

supports essential parts of the treatment continuum

that are not Medicaid funded such as sobering,

outreach, clubhouses, and drug testing.

3

Health

and

Wellness

cD-03 1b Outreach and

I nreach

System of
Care

Outreach programs targeting individuals with recent

h¡story of cycling through hospitals, jails, crisis

facílities, or SUD residential treatment; includes

community-based engageme nt, advocacy,

assessments, and linkage to counseling and other

services.

I
Diversion

cD-05 \2c High Utilizer

Care Teams

Assists individuals frequently seen in the Harborview

emergency department (ED) or psychiatric

emergency service (PES), delivering flexible,

intensive, integrated case management beginning in

the hospital and extending into the community, to

reduce the use of crisis services and connect

pat¡ents to ongoing care.

'J.

Diversion

cD-06 10b Adult Crisis

Diversion

Center,

Respite Beds,

and Mobile

Behavioral

Health Crisis

Team

Provides King County first responders with a

thera peutic, comm unity-based alternative to ja¡ls

and hospitals for adults who are in behavioral health

crisis. Stabilizes and supports índividuals in the least

restrictive setting, linking them to ongoing

community-based services. lncludes mobile crisis

team, crisis diversion facility, and crisis diversion

interim services.

1

Diversion
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MIDD 2 Existing lnitiatives with No Programmatic Change

Prlmary

Pollcy

Goal

lniüative SummaryExisting

MIDD 1

Number

MIDD2
lnitiatlve Tide

MIDD 2

Number

4

Health

and

Wellness

Provides mental health therapists teamed with

domestic violence advocates to deliver early

intervention for children who have been exposed to

domestic violence, along with services for thelr non-

violent parent.

Children's

Domestic

Violence

Response

Team

cD-08 13b

2

Reduce

Crisis

A countyw¡de crisis response system for King County

youth up to age 18 who are currently a mental

health crisis, where the functioning of the child

and/or the family is severely impacted due to family

conflict andlor severe emotional or behavioral

problems, and where the current living situation is

at imminent risk of disruPtion.

Children's

Crisis

Outreach and

Response

System

(ccoRs)

cD-11 7b

4

Health

and

Wellness

Provides parent training and education, individual

parent partner and youth peer support, a

community referraland education help line, social

and wellness activities for families, and advocacy.

1f Pa rent

Partners

Family

Assistance

cD-12

L

Diversion

Housing

Supportive

Services

Provides supportive services to successfully maintain

housing for individuals with behavioral health

conditions who have been previously unsuccessful in

housing due to lack of stability or daily líving skills'

RR-01 3a

t
Diversion

Provides specialized Moral Reconation Therapy

(MRT)groups to address criminogenic risk factors

specifically associated with domestic violence (DV)

for individuals at the Community Center for

Alternative Programs (CCAP).

tzd Behavior

Modification

Classes at

CCAP

RR.O2

1

Diversion

Provides capital to create housing units specifically

for people with behavioral health conditions who

are homeless or being discharged from hospitals,

jails, prison, crisis facilities, or residential SUD

treatment. Also supports some rental subsidies.

16a Housing

Capital and

Rental

RR.O3
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MIDD 2 Existing lnit¡at¡ves with No Programmatic Change

MIDD2
Number

Existing

MIDD 1

Number

MIDD 2

lnitlatlve Tltle

lnitiative Summary Prlmary

Pollcy

Goal

RR-05 15a Housing

Vouchers for

Adult Drug

Court

Provides recovery-oriented transitional housing

vouchers and support services for Adult Drug Court

participants, enabling better treatment outcomes

and stability.

T

Diversion

RR.O6 tt'a t2a Jaíl Reentry

System of
Care

Provides reentry linkage case management services,

which begin prior to release from jail and continue

through transition to the community.

1

Diversion

RR-08 tzb Hospital Re-

Entry Respite

Beds

Provides comprehensive recuperative care after an

acute hospital stay for people who are homeless,

focusing part¡cularly on those with disabling

behaviora I hea lth conditions. Services include

intensive case management.

1

Diversion

RR.lO 2b BH

Employment

Services and

Supported

Employment

Supports individuals with behavioral health

conditions to gain and maintain competitive

employment, applying the Supported Employment
(SE) modelfor individuals with more intensive

needs.

3

Health

and

Wellness

TX-ADC 15a Adult Drug

Court

Adult Drug Diversion Court is a pre-adjudication

program that provides eligible defendants the

opportunity to receive drug treatment in lieu of
inca rceration.

1

Diversion

TX-FTC 8a Family

ïreatment
Court

Family Treatment Court is a recovery-based child

welfare intervention that provides parents involved

with the dependency court system with help in

obtaining and maintaining sobriety as well as family

services to support a recovery-based lifestyle,

including mental health treatment when applicable.

3

Health

and

Wellness
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MIDD 2 Exlsting lnltiatives with No Programmatfc Change

1

Diversion

Juvenile Drug Court is an alternative to regular

juvenile court designed to improve the safety and

well-being of youth and families by providing

offenders with 5UD diagnoses access to behavioral

health treatment, Judlclal monitoring of sobriety,

and holistic family intervention services.

Juvenile Drug

Court

TX.JDC 9a

1

Diversion

Regional Mental Health Court facilitates the

sustained stability of individúals with mental health

disorders within the crlminaljustice system, while

reducing recidivism and increasing community

safety, via engagement, support, and a wraparound

approach.

11b Regional

MentalHealth

Court

TX-

RMHC

t
Diversion

Provides a care manager position at the Seattle

Municipal Court to conduct assertive outreach and

engagement for individuals who receive an

evaluation for civil commitment, offeríng services,

respite, and other assistance to reduce criminal

justice system involvement.

Seattle

MentalHealth

Municipal

Court

TX-SMC 11b
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6. lnitiative Descriptions

The initiative descriptions that are included in this section update implementation and evaluation

information provided in the MIDD 2 Service lmprovement Plan (SlP). The lnitiative Descriptions provide

detailed information for each of MIDD 2's 53 initiatives, and these descriptions collectively outline the

MIDD 2 lmplementation Plan as of the writing of this report.

The information in this section is subject to revision based on stakeholder and community feedback that

might occur during ongoing implementation and evaluation planning work or as a result of
environmental or policy changes that could affect MIDD in the future. Future revisions will be shared

with the Advisory Committee whenever changes are substantive, in accordance with the establ¡shed

initiative revision decision process. All revisions and updates to initiatives will be communicated to
policymakers, stakeholders and the public through the MIDD annual reporting process to the King

County Council and via the MIDD Advisory Committee meetings.

Please note that in most instances, information for new MIDD 2 initiatives reflects evolving conditions

and development processes, including ongoing detailed implementation planning that in many cases

includes collaboration with stakeholders and communitíes, Also, some MIDD 1 initiatives that are

continuing into MIDD 2 are undergoing operational updates to increase efficiency, effectiveness and/or

meet revised policy goals. Update and development processes are referenced in these initiative

descriptions whenever they may affect initiative goal(s), component(s) or procurement approach.

A table summarizing high-level substantive changes made to lnitiative Descriptions between the Service

lmprovement Plan and the lmplementation Plan is included as Appendix C.
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MtDD 2 tnitiative PRI-01: Screening, Brief lnteruention and Referral to Treatment (SBIRT)

How does the progrom advonce the odopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

lndividuals who have abused alcohol and/or other drugs have an increased risk of being involved in

vehicle and other crashes, as well as a heightened risk for other health problems, which may lead to

emergency room admissions. SBIRT is a tool to universally screen and identify people with mild to

severe substance use disorders (SUD) andlor who have depression or anxiety. Persons identified by

SBIRT screening are given a brief intervention (Bl) by a medical professional or counselor' The brief

intervention (Bl) addresses the individual's substance use, depression, and/or

anxiety and assists with establishing a plan to reduce use in the future. When indicated, patients are

referred to specialty care for their substance use disorder, depression or anxiety.

tn addition to identifying and intervening with people who have mild SUDs, SBIRT also identifies

individuals with moderate to severe SUD and works to connect them (Referral to Treatment)

to substance use treatment or options. ln cases where there is not a SUD but there is an indication of

depression or anxiety, patients are referred to a behavioral health specialist' ln cases where SUD and

depression and/or anxiety are present, depression/anxiety are handled first because often times the

SUD is the self-medication for the depression/anxiety symptoms. SBIRT services connect behavioral and

primary health care to effectively meet the needs of individuals

1. Program DescriPtion

0 A. Service Components/Design (Brief)

MtDD SBTRT services have focused on emergency departments (ED) by providing staff support

to assist with SBTRT for SUD. Harborview ED, St Francis ED, and Highline ED have staff that

assist in SBIRT. Universal screening has not been possible with limited staff resources for an ED

that operates 24 hours/seven days per week.

SBIRT is provided to individuals when a patient shows an indication of use of alcohol or drugs;

the SBIRT clinician is alerted and will complete a brief screen for alcohol and/or drugs. The

tools chosen are the Alcohol Use Disorders ldentification Test (AUDIT),2s the Drug Abuse

Screening Test (DAST),26 and the Patient Health Questionnaire-9 (PHQ-9)27 and Generalized

2s Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG. AUDIT: The Alcohol Use Disorders ldentification Test Guidelines for

Use in Primary Care. 2nd Edition. World Health Organization' 2001
26 SkinnerHA.TheDrugAbuseScreeningTest.AddictiveBehavior. 1982,7(4l|.363'371':,andYudkoE,LozhkinaO,FoutsA.A

comprehensive review of the psychometric properties of the Drug Abuse Screening Test. J Subst Abuse Treatment. 2007,

32:1.89-198.
27 Spitzer RL, W¡lliams JBW, Kroenke K, Linzer M, deGruy FV, Hahn SR, Brody D, Johnson JG. Util¡ty of a new procedure for

diagnosing mental disorders in primary care:The PRIME-MD 1000 study, JAMA 1994; 272:L749-1756
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Anxiety Disorder-7 (GAD-7)28 screens for depression and anxiety symptoms, respectively.

Based on screen results, a brief intervention using Motivational lnterviewing techniques2e may

be completed. The patient is offered assistance in connecting to further assistance with the

behavioral health clinician either for a follow-up brief therapy visit or for a referral for an

assessment.

0 B. Goals

SBIRT is an evidenced-based practice used to identify, reduce and prevent problematic use,

abuse and dependence on alcohol and drugs,3o lndividuals who have abused alcohol and/or

other drugs have an increased risk of being involved in vehicle and other crashes, as well as a

heightened risk for other health problems, which may lead to emergency room admissions.

Screening quickly assesses the severity of substance use and identifies the appropriate level of

treatment. Br¡ef ¡ntervention focuses on increasing insight and awareness regarding substance

use and motivation toward behavioral change. Referral to treatment provides those identified

as needing more extensive treatment with access to specialty care.

0 C. Preliminary Performance Meosures (bosed on MIDD 2 Fromework)

7.How much? Service Copocity Meosures

This initiative serves 2,500 unduplicated individuals annually.

2.How well? Service Quolity Meosures

r lncreased use of preventive (outpatient) services

3,ls onyone better off? lndividuol Outcome Meosures

o Reduced substance use

o Reduced behavioral health risk factors

r Reduced unnecessary emergency department use

0 D. Provided by: Contractor

28 Spitzer RL, Kroenke K, W¡ll¡ams iBW, Löwe B. A brief measure for assessing generalized anxiety disorder: the GAD-7. Arch

I ntern Med 2006; L66:7092-L097.
2e Miller, WR & Rollnick, S. (2013). Motivational lnterviewing: Helping People Change (3rd Edition). Guilford: New York.

"Motivational lnterviewing is a collaborative, goal-oriented style of communication with particular attention to the language

of change. lt is designed to strengthen personal motivation for and commitment to a specific goal by eliciting and exploring

the person's own reasons for change within an atmosphere of acceptance and compassion."
30 http://www.integration.samhsa.gov/clinical-practice/sbirt
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2. Spending Plan

Year Activity Amount

2077 Screening, Brief lntervention and

Referral To Treatment in EDs

continue.

5 7L7,5OO

2017 Annual Expenditure s7t7,5OO

2018 Screening, Brief lntervention and

ReferralTo Treatment in EDs

continue.

s 736,155

2018 Annual Expenditure S 736,155

Biennial Expenditure S 1,453,655

3. lmplementationSchedule

Q A. Procurement ønd Controcting of Services

Current providers will continue through 2017 with existing contract. A Request for

Qualifications (RFQ)/Request for lnterest (RFl) will be developed and released in the fourth

quarter of20Ú,

0 B. Services Stort date (s)

Services continue with existing providers through 2017; revised contracts and/or providers in

first quarter 2018.

4, Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model, Stakeholder engagement is

under way regarding planning for the RFøRFl, sustainability and expansion opportunities.

42 lPage



1 5093

MIDD 2 lnitiative PRI-02: Juvenlle Justice Youth Behavioral Health Assessments

How does the progrom advonce the odopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

A majority of youth entering the juvenile justice (JJ) system have underlying mental health and/or

substance use disorder issues that may have caused the behavior which resulted in the initial need for
juvenile justice ínvolvement. This program assesses the behavioral health needs of youth and

recommends service and treatment options in order to d¡vert youth with mental illness and substance

use disorder needs and diagnoses from further justice system involvement.

1. Program Description

0 A. Service Components/Design (Brief)

This initiative has provided mental health and substance use disorder screening/assessment

services and psychological evaluations services for King County youth age 12 years or older

who have become ínvolved with the juvenile justice system. The Juvenile Justice Assessment

Team (JJAT) conducts assessments, makes recommendat¡ons to the court regarding youth

needs, íncluding sentencing options and diversion from criminaljustice sentencing due to

underlying mental health or substance use disorder issues, refers youth to treatment services

when a treatment need has been identífied; and works to help youth follow-up on the

treatment referrals and transition from screening/assessment/evaluation to ongoing

treatment services when indicated.

For MIDD 2, in collaboration w¡th the Court, communities, and stakeholders, BHRD will engage

in system mapping and promising practice analysis to determine the best way to serve JJ

youth with behavioral health needs and their famil¡es through integrated behavioral health

with these funds. As a result, the current service approach may continue or may be revised.

0 B. Goals

The goal of this program is to serve youth whose involvement with the juvenile justice system

is due to behavioral health issues to get them to the right type of service and treatment so

that treatment and justice outcomes are improved, íncluding reduced recidivism, reduced

alcohol and substance use, and improved behavioral health of the youth and family.
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0 c. Pretiminory Performonce Meosures (based on MtDD 2 Fromework)3\

7.How much? Service Capocity Meosures

The number of unduplicated ind¡viduals served will be determined based upon final

program design'

2.How well? Servlce Quolity Meosures

. lncreased use of preventive (outpatient) services

3.ts onyone better off? lndividuql Outcome Meosures

r Reduced substance use

o Reduced behavioral health r¡sk factors

¡ Reducedunnecessaryincarceration

0 D. Provided by: Both County dnd Contractor

2. Spending Plan

Year Activity Amount

2077 Juvenile Justice assessments and

treatment linkage services continue

S584,250

2017 Annual ExPenditure s584,250

2018 Juvenile Justice assessments and

treatment linkage services continue.

S599,441

2018 Annual ExPenditure Ss99,441

Biennial Expenditure s1,183,691

3. lmplementationSchedule

0 A. Procurement and Contracting of Services

Contracts are currently in place for assessment services. A Request for Proposal (RFP) and/or

Request for eualifications (RFQ) may be necessary after the system mapping and service

approach review is comPlete.

31 Throughout 2017, review and refinement of Results-Basêd Accountability (RBA) performance measures for MIDD 2

initiatives wìll be conducted whenever applicable, in consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'
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0 B. Services Storf date (s)

Current services continued on January t,2OL7. Revised services may be RFPd and/or RFQ

pending completion of system mapping and analyses and/or program redesign'

4, Community Engagement Efforts

Superior Court continually incorporates feedback from several community stakeholder groups whose

focus is on restorative justice, including the Reclaiming Futures Seattle and King County Fellowship,

Uniting for Youth Executive Steering Committee, and the Juvenile Justice Ëquity Steering Committee.

The JJAT and Juvenile Court Services are intentionally seeking to bolster and expand relationships with

the community in efforts to expand the diversity and cultural responsivity of services provided.
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MtDD 2 lnitiative PRI-03: Prevention and Early lntervention Behavioral Health for Adults Over 50

How does the progrom odvonce the odopted MIDD policy goals?

This initiative impacts the adopted MIDD policy goal of "improve health and wellness of individuals living

with behavioral health conditions."

Screening for depression, anxiety and substance use disorder is provided for older adults (age 50+)

receiving primary medical care in the health safety net system. Older adults who screen positive are

enrolled ¡n the Mental Health lntegration Program (MHIP)32, a short-term behavioral health intervention

based on the Collaborat¡ve Care Model. The Collaborative Care Model is a specific model for integrated

care developed at the University of Washington Advancing lntegrated Mental Health Solutions (AIMS)

Center to treat common mental health conditions that are persistent in nature and require systematic

follow-up. Services take place in primary care clinics that are contracted under Public Health.

MHlp focuses on a defined patient population identified through screening and uses measurement-

based practice and treatment to reduce depressíon and anxiety (as measured by validated screening

tools such as the Patient Health Questionnaire-9 and Generalized Anxiety Disorder-7). Primary care

providers work with behavioral health professionals to provide evidence-based medications and

psychosocial treatments supported by regular consultation with a psychiatric specialist and treatment

adjustment for patients who are not improving. Treatment lasts on average for six months.

Adults with more severe or complex needs that cannot be adequately treated in primary care are

referred to mental health and substance use disorder treatment'

1. Program Description

0 A. Service Components/Design (Br¡ef)

The MtDD Strategy Prevention and Early lntervention Mental Health and Substance Abuse

Services for Adults Age 50+ provides prevention and intervention services for older adults to

reduce or prevent more acute illness, high-risk behaviors, substance use, mentaland

emotional disorders, and other emergency medical or crisis responses. This MIDD 2 initiative

provides screening for depression, anxiety and substance use disorder for older adults (age

5O+) receiving primary medical care in the health safety net system. Older adults who screen

positive are enrolled in MHIP.

0 B. Gools

The goal of this initiative is to reduce depression and anxiety (as measured by validated

screening tools such as the Pat¡ent Health Questionnaire-9 and Generalized Anxiety Disorder-

7) and to reduce or prevent more acute illness, high-risk behaviors, substance use, mental and

emotional disorders, and other emergency medical or crisis responses.

https://a ims.uw.ed u/wash ington-states-me nta l-hea lth-integration-progra m-m hip
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0 C. Pretiminary Performance Meosures (bosed on MtDD 2 Fromework)33

7.How much? Service Capacity Measures

This initiative will serve at least 4,000 participants annually'

2.How well? Servlce Quølity Measures

o lncreased use of preventive (outpatient) services

3.ls onyone better off? lndividuol Outcome Meosures

o Reduced behavioral health risk factors

o Reduced unnecessary emergency department use

0 D. Provided by: Controctors

2. Spending Plan

33 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultat¡on with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.

Year Act¡v¡ty Amount

2017 Continued screening and intervention

services for older adults

5+84,039

2017 Annual Expenditure s484,639

2078 Continued screening and intervention

services for older adults

5497,240

2018 Annual Expenditure 5497,240

Biennial Expenditure S981,880
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3. lmplementationSchedule

Q A. Procurement qnd Controcting of Providers

public Health - Seattle & King County (PHSKC) manages this initiative as part of the MHIP.

PHSKC also manages three strategies for the current Veterans and Human Services Levy

(VHSL) that target different populations from the MIDD 2 lnitiative but are also a part of the

MHlp. pending the outcome of the VHSL renewal, PHSKC may plan for a procurement process

for the MHtP that includes funding from both MIDD 2 and the renewed VHSL. Planning will

begin in late 2017 after the outcome of the VHSL renewal process is known. A Request for

Applications (RFA) will be issued in the second quarter of 2018. New contracts for MIDD 2

funds under this initiative will begin on January 1, 2019. ln the meantime, current MIDD 2

service contracts will continue'

0 B. Services Staft date (s)

Services continued on January L,2Ot7

4. Community Engagement Efforts

tn late 2016, PHSKC solicited input from stakeholders including the Community Health Plan of

Washington (a Medicaid Managed Care Organization implementing MHIP with its members), contracted

service providers, and subject matter experts from the University of Washington regarding this initiative

and its evaluation.

43lPage



1 5093

MIDD 2 lnitiative PRI-04: Older Adult Crisis lntervention/Geriatric Regional Assessment Team (GRAT)

How does the program advonce the odopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly Interventions, such as jail, emergency rooms, and hospitals."

GRAT provides a comprehensive assessment, crisis íntervention and referral and linkage to community

resources for older adults struggling with mental health and/or chemical dependency issues. By

intervening early, GRAT effectively diverts many of the older adults it serves from using other more

costly services, such as inpatient psychiatric hospitalization, emergency rooms, skilled nursing facilities

and jail. GRAT also provides consultation, care planning and education on older adult mental health

issues for other community providers.

t, Program Description

Ç A. Service Components/Design (Brief)

GRAT provides a specialized outreach crisis and mental health assessment, including a

substance use screening, that is age, culturally, and linguistically appropriate for King County

residents age 60 years and older who are experiencing a crisís in which mental health or

alcohol and/or other drugs are a likely contríbuting factor and/or exacerbating the situation,

and who are not currently enrolled in mental health services under the King County Mental

Health Plan.

Q B. Goals

GRAT provides assessment, crisis intervention and referral for older adults throughout King

County, and for many, this service diverts them from using more intensive and costly crisis

services (hospital emergency room, psychiatric hospitalization, jail, etc.). This program is

consistent w¡th the recovery model, in that it focuses on helping those older adults most in

need to improve their well-being, get the assistance needed to accomplish this, and to help

older adults live as independently as possible.

0 C. Preliminory Performance Meosures (bosed on MtDD 2 Fromework)34

1. How much? Service Copocity Meosures

This initiative serves 340 unduplicated individuals annually.

2. How well? Service Quolity Meosures

Diversion of referrals from costly dispositions, such as homelessness, emergency
department and psychiatric hospital admissions

3a Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultat¡on with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.

a
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3. ls anyone better off? lndividual Outcome Measures

¡ Reduced unnecessary hospital and emergency department use

o Reduction of crisis events

0 D. Provided by: Controctor

2. Spending Plan

Year Activity Amount

2077 Continued specialized outreach crisis

and mental health assessment,

including substance use screening,

for older adults

5329,025

2017 Annual Expenditure s329,025

2078 Continued specialized outreach crisis

and mental health assessment,

including substance use screening,

for older adults

s337,580

2018 Annual ExPenditure S337,580

Biennial Expenditure s666,605

3.. lmplementation Schedule

0 A. Procurement and Controcting of Services

Continuing its contracting arrangement from MIDD 1, King County BHRD contracts with

EvergreenHealth (EH)35 for GRAT services. The County expects to re-RFP this service in late

20L7.

0 B. Services Stort dote (s)

King County BHRD is currently working in partnership with providers and other stakeholders to

improve the crisis continuum for children/youth and adults in three areas: a) ensuring that the

crisis continuum is reflective of the move toward integrated care and therefore meets the

needs of individuals with mental health and substance use disorders; b) ensuring high quality,

standardized response to those experiencing crisis regardless of payor; and c) offering

increased options for diversion from emergency room and hospitalization to provide some

relief to the current system. Because MIDD initiative PRI-4 is part of the crisis continuum and

linked to the system improvement efforts underway, implementation planning for this

EvergreenHealth also receives funding from other sources that supports the program
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initiative is staged so that it can align with the larger crisis system improvement planning

process. Re-RFPd services would be in place by Q1 2018.

4. Community Engagement Efforts

GRAT is included in the community engagement process associated with the crisis system redesígn,

described above.
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MtDD 2 tnitiative PRI-05: Collaborative SchoolBased Behavioral Health Services: Middle and High

School Students

How does the progrom odvonce the odopted MIDD policy goals?

This initiative will impact the adopted MIDD policy goal of "improve health and wellness of individuals

living with behavioral health conditions."

This initiative includes the development and integration of school-based SBIRT (screening, brief

intervention, and referral to treatment)36 services. This will entail working with all middle schools on the

development and implementation of SBIRT services, which includes tra¡ning and technical assistance in

the Global Appraisal of tndividual Need - Short Screen (GAIN-Ss). The GAIN-SS is a 23-question screening

tool that quickly and effectively screens for depression, anxiety, substance abuse and other behavioral

health disorders.

l, Program Description

Q A. Service Components/Design (\rief)

The MtDD Collaborative School Based Mental Health and Substance Abuse Services initiative

invests in prevention/early intervention for school-based services provided in middle schools.

These services include assessments, screenings, brief intervention, referral, case coordination

and mental health and behavioral health support groups, including social skills groups, anger

management groups, and recovery groups. MIDD School Based Suicide Prevention provides

students and schools suicide prevention trainings. Youth are trained on stress management

and suicide prevention. Adults are trained on identification of early signs of stress, depression,

and suicide ideation, and how to handle these issues in families and in youth-serv¡ng

orga nizations.

This MtDD initiative and the Best Starts for Kids (BSK) school-based SBIRT strategy are

collaborating in the delivery of school-based services, as well as the addition of SBIRT work in

middle schools served by MIDD. After a 2017-20t8 BSK planning period concludes, braided

MtDD/BSK funding and collaborative implementation are expected starting in the 2018-19

school year.

0 B. Goals

The goals of this initiative are to:

o Reduce the risk of students developing mental or emotional illness, or using drugs/alcohol

o Reduce poor school performance, to prevent school dropout, and to decrease other

problem behaviors experienced by youth

http://www. integrat¡on.sa m hsa.gov/clin ica l-pra ctice/SBIRT
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¡ Build collaboration between organizations in order to connect middle school-aged

students or high school-aged students to needed mental health and substance abuse

services in the school and community.

0 C. Pretiminory Performonce Meosures (based on MtDD 2 Framework)3l

1. How much? Service Capacity Meosures

This ínitiative serves 1,000 unduplicated youth per year in individual and small group

services and at least 5,000 people in large group activ¡ties.

2. How well? Service Quolity Measures

¡ lncreased use of prevention (outpatient) services

3. ls anyone better off? lndividual Outcome Meosures

¡ Reduced substance use

¡ Reduced behavioral health risk factors

r lmproved wellness and social relationships

0 D. Provided by: Controctor

2. Spending Plan

Year Activity Amount

2017 School-based prevention services 57,579,652

2017 Annual Expenditure 5!,579,652

2018 School-based prevention services sL,6A7,552

2018 Annual Expenditure St,6ol,ssz

Biennial Expenditure 53,197,204

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

A planning period will involve coordinating this MIDD 2 initiative with BSK to ensure a

comprehensive program'is developed across initiatives. BSK SBIRT planning grants lor 2OL7-

2018 were released in second quarter 2017, while current MIDD PRI-05 providers were

trained in school-based SBIRT. A joint MIDD/BSK Request for lnformation (RFl), Request for

Qualifications (RFQ) or lntent to Bid (lTB) is expected to be released in the first quarter 2018.

37 Throughout 2017, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

in¡t¡atives will be conducted whenever applicable, in consultation with providers, Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report ¡n August 2018.
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0 B. Services Start døte (s)

Services continue on January t,2Ot7. The joint MIDD/BSK RFI/RFQ/ITB will lead to

implementation during the 2018'2019 school year.

4, CommuniW Engagement Efforts

During the fourth quarter of 2016, community engagement efforts began through a workgroup focused

on school-based Screening Brief lntervention and Referral to Treatment (SBIRT) services, which has led

to training for current providers and contract adjustments to ensure continuous services for students.

Continued community engagement will occur in2Ot7-2018 as part of BSK planning efforts.
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MIDD 2 lnitiative PRI-06: Zero Suicide ln¡tiative P¡lot (NEW)

How does the program odvonce the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "reduce the number, length, and

frequency of behavioral health crisis events."

Zero Suicide3s ¡s built on the foundational understanding that suicide deaths are preventable. The Zero

Suícide lnitiative ís the beginning of a comprehensive suicide prevention strategy/plan for King County,

and will be a new approach for suicide prevention for the region.

Suicide is a major public health problem. ln Washington State, suicide is the eighth leading cause of
death overall and the second leading cause of death among young people ages 15-35. ln King County,

there are roughly 250 deaths by suicide every year. For every suicide, it ¡s estimated that 25 attempts

are made, some requiring expensive emergency room and hospital visits. For every suicide death, it is

estimated that síx friends and family members of the deceased will struggle with this particularly

devastating and complicated form of grief for the rest of their lives.3e

Zero Suicide will involve a multi-stage project where the public health and behavioral health systems

servlng adults with serious mental illnesses will be supported in adopting a specific set of strategies,

tools and training to transform these systems to eliminate patient safety failures and to close gaps in

depression and suicide care. Zero Suicide is a key concept in health care that is contained in the 2012

National Strategy for Suicide Prevention.a0

1. Program Description

0 A. Service Components/Design (Brief)

The Zero Suicide lnitiative will begin with the King County behavioral health and health care

system, including both the províder and county system (DCHS and Public Health). Additional

future implementation phases may include hospital and health care systems already
participating in Screening, Brief lntervention and Referral to Treatment (SBIRT); remaining

hospital, behavioral health and health care systems; and/or community trainings.

Zero Suicide approach implementation includes the following major components: data and

system analysis; selection of an initial provider cohort selection; training in the Zero Suicide

approach; establishment of a learning collaborative; technical assistance; and the launch of
additional cohorts in future years.

38 http://zerosuicide.sprc.orglabout
3s http://www.doh.wa.gov/Porta lsl1/Documents/5500/lV-SUl2013.pdf
a0 http://www,surgeongeneral,gov/librarv/reports/national-strategy-suicide-prevention/full_report-rev.pdf
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It may also include any or all of the following other components: lethal means training; a

follow-up care program; universal risk screening; programming for family/friends after a

suicide loss; universal gatekeeper suicide prevention training; social marketing/media

outreach; and stigma reduction via partnership with Mental Health First Aid trainings.

0 B. Gools

Through this initiative's training and technical assistance efforts, key elements of suicide

prevention care for health and behavioral systems would gradually be adopted by behavioral

health and physical health care providers, and become a new best practlce standard for

publicly funded care in King County.4l Addit¡onal goals include effective implementation of

suicide prevention components across King County.

0 C. Pretiminary Performonce Meosures (bosed on MIDD 2 Framework) z

1, How much? Service Capocity Meosures

Each annual provider cohort is expected to include several agencies, each of which will

identify implementation teams to pioneer Zero Suicide approaches within their

organizations. The number of potential clients who could benefit from the resulting

. enhanced services provided by these teams is indeterminate and likely to vary by agency

Additional individuals reached by suicide prevention trainings will vary depending on

funding allocation.

2, How well? Service Quality Measures

r lmproved perception of health and behavioral health issues and disorders

3. ls onyone better off? lndividual Outcome Measure

¡ Reduced behavioral health risk factors

0 D. Provided by: Contractor

The training and services will be contracted to suicide prevention experts and the pilot grants

will be contracted to provider agencies. County staff will provide program management and

oversight.

¿r K€v elements include Lead, Train, ldentify, Engage, Treat, Trans¡tion, and lmprove. More detail is available via the Zero

Suicide Toolkit at http://zerosu icide.sprc.orgltoolk¡t.
a2 Throughout 2017, revlew and refinement of Results-Based Accountabillty (RBA) performance measures for MIDD 2

inltiatives will be conducted whenever applicable, in consultation with prov¡ders. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. Spending Plan

Year Activity Amount

20L7 Develop and implement initial phases

of Tero Suicide pilot
s400,000

2017 Annual Expenditure s400,ooo

2018 Continue implementation and

services

S41o,4oo

2018 Annual Expenditure $410,400

Biennial Expenditure s810,400

This spending plan is revised from the 2016 SIP spending plan. lt decreases spending in this

initiative by S202,600 with a commensurate increase in spending for the PRI-07, Mental Health

First Aid initiative.

3. lmplementationSchedule

0 A. Procurement of Providers ond Contracting of Services

At the time of this report, a request for lnformation (RFl) was to be conducted ín second

quarter 2017.

0 B. Services Start døte (s)

Services and training will begin in the third quarter of 2Ot7

4. Community Engagement Efforts

King County BHRD has engaged in regular community engagement with suicide prevention partners,

including co-sponsoringaZero Suicíde conference. Stakeholders and partners willcontinue to be

consulted as pilot design and implementation proceed. Several organizations in Washington State have

attended Zero Suicide Academies and have begun implementingZero Suicide within King County,

including Group Health/Kaiser Washington, CHI Franciscan Health and several tribal health systems, A

number of other organizations have shown interest in the implementat¡on of Zero Suicide, and through

this initiative, VItOO will provide needed training and support.
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MIDD 2 lnitiative PRI-07: Mental Health First Aid (NEW)

How does the progrom odvonce the adopted MIDD policy goals?

This program primarily addresses the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions."

Each year, about one in five Americans experiences a mental illness.a3 Many people are reluctant to seek

help or might not know where to turn for care. Many people in society remain uninformed or fearful

about the signs and symptoms of mental illnesses. Just as CPR training helps a person w¡th no clinical

training assist an individual following a heart attack, Mental Health First Aid training helps a person

assist someone experiencing a mental health crisis such as contemplating suicide. ln both situations, the

goal is to support an individual until oppropriate professional help arrives'

Mental Health First Aid is intended for all people and organizations that make up the fabric of a

community.44

1. Program Description

Q A. Service Components/Design (Brief)

Mental Health First Aid is an 8.hour training course that gives people the skills to help

someone who is developing a mental health problem or experiencing a mental health crisis.

Funded by MtDD, Mental Health First Aid would be available to a variety of audiences,

including: health and human services providers; employers and business leaders; faith

community leaders; college and university staff and faculty; law enforcement and public

safety officials; veterans and family members; persons with mental illness-substance use

disorders and their families; and other caring citizens.

Mental Health First Aid trainees learn a s-step strategy that includes assessing risk,

respectfully listening to and supporting the individual in crisís, and identifying appropriate

professional help and other supports. Participants are also introduced to risk factors and

warning signs for mental health or substance use problems, engage in experiential activities

that build understanding of the impact of illness on individuals and families, and learn about

evidence-supported treatment and self-help strategies.

The initiative service components will include a combination of direct Mental Health First Aid

trainings and "train the trainer" courses, with the numbers of each type of trainíng to be

determined by community capacity and interest. The County will act as a convener and

organizer and leverage existing resources and momentum to create a community wide mental

health first aid response.

ot Any Mental lllness (AMl)Among Adults. (n.d.). Retrieved December 11, 2015, from

http://www. nim h. n ih.gov/hea lth/statistics/preva lence/a ny-me nta l-illness-am i-a mong-adu lts.shtm I

44 Me nta I Hea lth First A¡d Frequently Asked Questions. (n.d.). Retrieved Decem be r 11, 2015, fro m

http://www. mentalhea lthf i rstaid.or gl cs / f aq/
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0 B. Goals

O

The goal of this project is to make Mental Health First Aid as common as CPR in King County

community. Giving more people in the community the basic tools to recognize and respond to

emergent mental health crises will increase the likelihood of useful interventions from a

person' s natural support system during a behavioral health crisis. ln addition, having more

people throughout the county who become knowledgeable about psychiatric conditions will

ultimately reduce stigma for individuals with these conditions.

This program supports a population health approach to behav¡oral health and aims to improve

the overall health of the population and promote wellness in the region by intervening earlíer.

0 C. Preliminary Performance Meøsures (based on MIDD 2 Fromework)as

1. How much? Service Capocity Measures

Given current funding levels and national estimates of average costs of Mental Health

First Aid training per person, 2,000 people per year minimum will be trained. This number

may change based on the number of direct trainings offered, train the trainer courses

conducted and the ability to leverage local funds.

2. How well? Service Quolity Measures

a lmproved perception of health and behavioral health issues and disorders

3. ls anyone better off? lndividual Outcome Measures

lmproved perception of health and behavioral health issues and disorders

0 D, Provided by: Controctor

Procurement and contracting for implementation of Mental Health First Aid training calendar

and trainings will be explored in consultation with partners. Most or all trainings are expected

to be prov¡ded by contractors.

as Throughout 2017. review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 20L8.
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2. Spending Plan

Year Activity Amount

2077 Mental Health First Aid trainings to

communities and certification

courses

$¡oo,ooo

2017 Annual Expenditure s300,000

2018 Mental Health First Aid trainings to

communities and certification

courses

s307,800

2018 Annual Expenditure $307,800

Biennial Expenditure $607,Boo

This spending plan is revised from the 2016 SIP spending plan. lt increases spending in this

initiative by 5202,600 with a commensurate decrease in spending for the PRI-06 Zero Suicide

Pilot initiative.

3. lmplementationSchedule

Q A. Procurement and Contracting of Services

King County BHRD will contract with providers for much of this work although some training

may be conducted by existing King County staff, Specific components of procurement for this

initiative will be determined following community engagement activities.

0 B. Services Stort dote (s)

Services are expected to begin in September 2O!7

4. Community Engagement Efforts

The County is collaborating with the National Council for Behavioral Health to capitalize on work already

occurring in the community. Stakeholders and partners will continue to be consulted as design and

implementation proceed. The County will convene behavioral health stakeholders to inform and

develop the program components. They will consult, in part, about their willingness and capacity to

have staff trained as facilitators. Staff willalso conduct outreach to entities such as schooldistricts and

law enforcement agencies about their interest in hosting or attending these trainings.
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MIDD 2 lnitiative PRI-08: Crisis lntervention Training - First Responders

How does the progrom odvonce the adopted MIDD policy goals?

This initiative will impact the adopted MIDD policy goals of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals."

Crisis lntervention Training (ClT) is an intervention primarily focused on increasing the understanding

and use of community-based resources to help reduce the reliance on and use of jail and hospitals. The

in¡tial strategy goals were to increase diversion of youth and adults with mental illness and chemical

dependency from initial or further justice system involvement, and to reduce the number of people with

mental health and substance use disorders using costly interventions such as jail, emergency rooms, and

hosþitals.

t, Program Description

0 A. Service Components/Design (Brief)

The King County CIT program is modeled after the Crisis lntervention Team program of police-

based crisis intervention with community behavioral health care and advocacy partnerships.

CIT provides intensive training to law enforcement and other first responders that teäches

them to effectively assist and respond to individuals with mental illness or substance use

disorders, and better equips them to help individuals access the most appropriate and least

restrictive services while preserving public safety.

0 B. Gools

The goals for CIT are to increase safety for first responders, individuals, and the community;

increase opt¡ons and tools when respondíng to individuals in crisis; and encourage and

increase the use of community resources resulting in decreased jail bookings and hospital

emergency department admissions.

Q C. Pretiminory Performonce Meosures (bosed on MIDD 2 Framework)a6

1. How much? Service Copacity Meosures

This initiative trains 600 participants annually.

2, How well? Service Quality Meosures

¡ lmproved perception of health and behavioral health issues and disorders

3. ls onyone better off? lndividuol Outcome Meosures

r lncreased skills related to crisis de-escalation/intervention

a6 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

¡nitiatives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from th¡s collaborat¡ve process will be reported in the next MIDD Annual Report in August 2018.
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0 D. Provided by: Both County ond Controctor

2. Spending Plan

Year Activity Amount

2017 Crisis intervention trainings to law

enforcement and other first

responders continue.

S 82o,ooo

2017 Annual Expenditure s 82o,ooo

2018 Crisis intervention trainings to law

enforcement and other first

responders continue,

s 841,320

2018 Annual Expenditure $ 841,320

Biennial Expenditure s 1,661,320

3. lmplementationSchedule

0 A. Procurement ond Contrøcting of Services

BHRD currently contracts with the Washington State Criminal Justice Training Commission and

coordinates with the King County Sheriffs Office for CIT services. No RFP is needed.

0 B. Services Stort dote (s)

Trainings continued on January I,2OL7

4, Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. Routine community engagement that occurs as part of the ongoing delivery of this program

includes monthly meetings with CIT coordinators from participating first responder agencies, behavioral

health providers, and CIT instructors to ensure regional review and coordinat¡on regard¡ng policies, legal

issues, community needs, and program-specific needs in localjurisdictions.
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MIDD 2 lnitiative PRI-09: Sexual Assault Behavioral Health Services

How does the progrom odvance the adopted MIDD policy goals?

This program primarily addresses the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions."

The sexual assault service delivery system addresses a unique set of needs as compared to broader

community mental health treatment. ln the sexual assault service system, victims and/or their families

are seeking services as a result of the crime and its impact. They may have a variety of specific needs

including medical, forensic, crisis response, information, advocacy to assist with legal needs, and

specialized counseling. Often victims and families may not know the variety of issues and the impacts of

the assault.4T

Community Sexual Assault Programs (CSAPs) are designed to provide holistic services tailored to the

sexual assault-specific needs of victims. Because of their experience with and in-depth knowledge of all

aspects ofsexual assault, the organizations are equipped to ant¡c¡pate and respond based on an

individualized assessment of needs. CSAPs provide empirically supported services through a trauma-

informed lens. This holistic response means that the organization can address the full range of concerns

about legal, medical and other systems that may adversely affect mental health outcomes, while also

providing brief early interventions to reduce the likelihood of longer term mental health distress, For

individuals who develop persisting sexual assault-specific mental health problems, effective evidence-

based interventions are provided.

1. Program Description

0 A. Service Components/Design (Brief)

Services currently provided by the CSAPs as part of this initiative include the following:

Screening and assessment to identify the mental health and/or substance use disorder
(SUD) needs of survivors receiving sexual assault services at the contractor.

Evidence-based trauma-focused therapy and related advocacy services for those children,
teen and adult survivors of sexual assault who would benefit from the therapy.as

Referrals to community mental health and SUD treatment agencies for those sexual

assault survívors who need more intensive services.

47 This contrasts with typical ass¡stance from tradit¡onal public mental health sett¡ngs where clients are eligible for services if
they meet access to câre criter¡a related to a mental health disorder, and their unique needs related to the assault may or
may not be able to addressed directly ¡n that setting.

aB Evidence-based services at K¡ng County's CSAPs include trauma-focused cognitive behavioral therapy (TF-CBT), prolonged

exposure (PE), prolonged-exposure-adolescent (PE-A), cognitive processing therapy (CPT), parent child ¡nteract¡on therapy
(PCIT), and the common elements treatment approach (CETA), and other evidence-based approaches proven effective for
post-traumatic stress disorder'including interventions specifically for children.

a

a

a
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0 B. Gools

This initiative aims to increase access to early intervention services for mental health issues,

and prevention of severe mental health issues for survivors of sexual assault throughout King

County.

0 C. Preliminory Performance Meosures (based on MIDD 2 Framework)ae

7. How much? Service Capocity Measures

Approximately 222 clients will be served per year through this initiative.

2. How well? Service Quality Measures

¡ lncreased use of preventive (outpatient) services

3. ls onyone better off? lndividual Outcome Meosures

o Reduced behavioral health risk factors

o lmproved wellness and social relationships

0 D. Provided by: Controctor

Services for this initiative will be procured from community-based organizations.

2. Spending Plan

Year Activity Amount

2017 Screening and evidence-based sexual

assault therapy

s509,373

2017 Annual Expenditure s509,373

20L8 Screening and evidence-based sexual

assault therapy

s522,618

2018 Annual Expenditure s522,618

Biennial Expenditure s1,031,991

This spending plan is revised from the 2016 SIP spending plan. lt decreases spending in this

initiative by S151,700 with a commensurate increase in spending for the PRI-10 Domestic

Violence Behavioral Health Services and System Coordination in¡tiative, This is a net zero change

to overall spending for the MIDD budget, with no service impacts to clients or providers. The

as Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

¡n¡tiatives will be conducted whenever applicable, ¡n consultation w¡th providers. Updates to performance measures that

may result from this collaborative process will be reported ¡n the next MIDD Annual Report in August 2018.
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change was made at the request of providers to more accurately reflect the population and

servíces.

3. lmplementationSchedule

0 A. Procurement and Controcting of Services

Clinical services have been procured from agencies with expertise in evidence-based sexual

assault therapy and related advocacy services. contracts are expected to continue without

need for a competitive bidding process, with updates to reflect MIDD 2 funding levels and

performa nce expectations.

0 B, Services Start dote (s)

Services continued in January 2017.

4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. No active, formal community engagement is occurring at this t¡me.
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MIDD 2 lnitiative PRI-10: Domestic Violence Behavioral Health Services and System Coordination

The programmot¡c ond budget ìnformatìon below is subject to chønge pending ddoption ol the 2077'

2078 King County Budget.

How does the program odvance the odopted MIDD policy goals?

This program primaríly addresses the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions."

Survivors of domestic violence are at greater risk of developing a variety of mental health disorders,

including depression, anxiety and post-traumatic stress disorder. Survivors are often in an environment

of on-going trauma, which can prolong and exacerbate their mental health concerns, increase their

vulnerability and compromise their safety.

This initiative's model of early, accessible mental health intervention combined w¡th integrated

advocacy and other supportive services decreases the risk of mental health concerns and other negative

impacts of domestic violence and increases survivor stability and capacity to cope. The initiative also

decreases barriers for survivors by identifying areas of concern (screening), providing trauma-informed

therapy integrated with advocacy, and facilitating referrals to other appropriate behavioral health

support.

The system coordination component of this initiative aims to support information sharing, consultation

and expertise dissemination across the domestic violence, sexual assault and behavioral health systems.

1. Program Description

0 A. Service Components/Design (Brief)

Co-Located Mental Health Professional (MHP) Component

This initiative co-locates MHPs with expertise in domestic violence (DV) and substance use

disorders in community-based DV victim advocacy programs around King County. Some of

these staff may co-locate in an organization serving marginalized population(s), such as people

of color or Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) individuals.

Services provided by co-located mental health professional include the following:

r Screening using an evidence-based instrument

o Assessment

¡ Brief therapy and mental health support, both individually and in groups

r Referral to mental health and substance use disorder treatment for those DV survivors

who need more intensive services
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. Consultation to DV advocacy staff and staff of community mental health or substance use

treatment agencies

Culturallv Appropriate Clinical Services Component

This initiative also funds clinical consultation and training for a team of domestic violence

advocates providing direct care - including screening, assessment, brief therapy and referral

as above - to clients in multiple languages, at an agency specializing in the provision of

services to immigrant and refugee survivors of domestic and sexual violence.

Svstem Coordinat¡on Component

ln addition to treatment services, th¡s in¡t¡ative also supports ongoing cross training, policy

development and consultation on domestic violence (DV), sexual assault and related issues

between mental health, substance abuse, sexual assault and DV agencies throughout King

County. The systems coordinator offers training, consultation, relationship building, research,

policy and practice recommendations, etc. for clinicians and agencies who wish to improve

their response to survivors with behavioral health concerns but who lack the t¡me or

knowledge to do so.

0 B. Gools

The overall goals of this initiative include the following:

¡ To promote a reduction in the incidence and severity of substance abuse, mental and

emotional disorders in youth and adults.

r To integrate mental health services within community-based domestic vio.lence agencies,

including training and consultation for advocacy and other staff, making services more

accessible to domest¡c violence survivors.

o To improve screening, referral, coordination and collaboration between mental health,

substance use disorder, domestic violence, and sexual assault service providers.

0 C, Preliminory Performance Meosures (bosed on MIDD 2 Framework)so

7. How much? Service Capocity Measures

Approximately 560 clients will be served per year through the clinical components of this

initiative.

The system coordination component of this initiative includes training for approximately

L60 professionals per year, among other services provided.

so Throughout 2017, rev¡ew and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

in¡tiatives will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. How well? Service Quality Meosures

¡ lncreased use of preventive services

o lmproved perception of health and behavioral health issues and disorders

3. ls onyone better off? lndividual Outcome Meosures

¡ Reduced behavioral health risk factors

r lmproved wellness and social relationships

o lmproved perception of health and behavioral health issues and disorders

0 D. Provided by: Controctor

Services for this initiative will be procured from community-based organizations. See also 3.4

below.

2. Spending Plan

Year Activity Amount

2A17 Behavioral health screening, brief therapy, and

referral co-located within DV agencies; culturally

appropriate behavioral health consultation within

agency serving immigrant and refugee survivors;

and system coordination, training, and

consultationsl

s638,627

2017 Annual Expenditure 5638,627

2018 Behavioral health screening, brief therapy, and

referral co-located within DV agencies; culturally

appropriate behavioral health consultation within

agency serving immigrant and refugee survivors;

and system coordination, training, and consultation

s655,231,

2018 Annual Expenditure s655,231

Biennial Expenditure s1,293,959

This spending plan is revised from the 2016 SIP spending plan. lt increases spending in this

initiative by 5151,700 with a commensurate decrease in spending for the PRI-09 Sexual Assault

Behavioral Health Services initiative. This is a net zero change to overall spending for the MIDD

51 UnderMlDDl,fundingforthisrolewasdividedbetweenstrategiesaddressingsexual assaultandDV.UnderMlDD2,
although the function of the position is unchanged and is designed to cross between these systems, for administrative

purposes it ¡s funded under the DV initiative only at the request of stakeholders.
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budget, with no service impacts to clients or providers. The change was made at the request of

providers to more accurately reflect the population and services.

3. lmplementationSchedule

0 A. Procurement ond Controct¡ng of Services

Clinical services have been procured from agencies with expertise in serving survivors of DV

that have the capacity to incorporate a co-located mental health professional. Coordination

functions have been procured from an organization wíth relevant expertise in trâ¡ning,

consultation and / or system coordination.

contracts are in place with DV agencies for co-located MHPs. contracts are expected to

continue without need for a competitive bidding process, with updates to reflect MIDD 2

funding levels and performance expectations. Competitive bids are not needed at this time for

the system coordination portion of this initiative, as a provider is already in place, lf new

agencies are contracted to serve marginalized populations, a community process will be

initiated to identify appropriate agencies.

0 B. Services Stqrt date (s)

MIDD 2 services have continued in January 2017

4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. Rout¡ne community engagement that occurs as part of the ongoing delivery of this program

includes the following:

o Client satisfaction surveys administered at least annually, as well as more specific individual

feedback, are used regularly to shape agency programming including the delivery of more

responsive therapy models.

Training and workgroups with a variety of community stakeholders leads to shared expertise and

collaboration.

lnput from leadership and staff at the behavioral health and domestic violence agencies is

incorporated into system coordination projects, trainings and tools.

o

a
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MIDD 2 lnitiative PRI-11: Community Behavioral Health Treatment

How does the progrdm advance the odopted MIDD policy gools?

This initiative ¡mpacts the adopted MIDD policy goal of "improve health and wellness of individuals living

with behavioral health conditions."

The current community need for behavioral health treatment is significant, There is a large unserved

population of people who are not on Medicaid, or do not qualify for Medicaid, whose behavioral health

needs are only addressed when their need reaches crisis proportions - either in hospital emergency

departments, in-patient care or jails. Over half of the ¡ndividuals with mental illness who are admitted to

psychiatr¡c hospitals do not have Medicaid coverage. Eleven percent of people in King County over the

age of L8 suffer from frequent mental distress; most are living in poverty and many live in South King

County.s2 Twenty-seven percent of school-aged youth are experiencing depression, many of which are

minorities living in south King County, while 29 percent of in-school youth in King County report having

used some type of illicit drug within the past 30 days.53 These treatment services decrease disparities

across King County so that all residents have the opportunity to achieve their full potential.

1. Program Description

0 A. Service Components/Design (Br¡ef)

This initiative provides mental health (MH) and substance use disorder (SUD) services to those

who are not served by Medicaid, including undocumented individuals, incarcerated

individuals, people on Medicare, people who are under 220 percent of the federal poverty

level and have extremely high co-pays and deductibles in order to access service, people on

Medicaid spend down (meaning they have to pay a certain amount of out-of-pocket expense

every six months before Medicaid reimbursement kicks in), and people who are pending

Medicaid coverage. ln addition, this initiative provides essential services that are part of the

treatment continuum not covered by Medicaid such as outreach, transportation and SUD peer

support.

0 B. Goals

The goals of the strategy are to increase access to and provide services for individuals who are

currently ineligible for Medicaid, decrease the number of people with behavioral health issues

who are re-incarcerated or re-hospitalized, reduce jail and inpat¡ent utilization, and

homelessness.

s2 Behavioral RiskFactorSurveillanceSystem.PublicHealth-Seattle&KingCounty,Assessment,PolicyDevelopmentand
Evaluation Un¡t. December 2014.

53 Healthy youth Survey. Public Health - Seattle & King County, Assessment, Policy Development and Evaluation Unit.

December 2014.
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Ç C. Pretiminory Performonce Meosures (bosed on MtDD 2 Fromework)sa

1. How much? Service Capacity Meosures

This initíative serves at least 3,500 unduplicated individuals annually,

2. How well? Service Quolity Meosures

¡ lncreased use of prevention (outpatient) services

3. ls onyone better off? lndividuol Autcome Measures

¡ Reduced substance use

o Reduced behavioral health risk factors

¡ lmproved wellness and social relationships

¡ Reduced unnecessary incarceration, hospítal, and emergency department use

o Reduction of crisis events

Q D. Provided by: Controctors

2. Spending Plan

Year Activity Amount

20t7 Continued behavioral health services for
people who are not served by Medicaid, and

essential services in the care continuum that

are not covered by Medicaid

511,990,000

2017 Annual Expenditure $1t,89o,ooo

201,8 Continued behavioral health services for
people who are not served by Medicaid, and

essential services in the care continuum that
are not covered by Medicaid

5r2,L99,r40

2018 Annual Expenditure Stz,tgg,t4o

Biennial Expenditure s24,089,140

sa Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, in consultat¡on with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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3. lmplementationSchedule

0 A. Procurement ønd Controcting of Services

The behavioral health providers currently under contract with BHRD are providing the

services. No RFP is needed.

0 B. Services Storl date (s)

Services continued on January 1,2017.

4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. Routine community engagement that occurs as part of the ongoing delivery of this program

includes but is not limited to discussions with the outpatient treatment provider community through

established regular meet¡ngs.
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MIDD 2 lnitiative CD-01: Law Enforcement Assisted Diversion (LEAD) (NEW)

How does the progrom advonce the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

Drug use, mental illness and homelessness often create condítions that fuel repeated involvement with
the criminaljustice system, impede an individual's recovery and foster community public safety /order
concerns.ss

The Law Enforcement Assisted Diversion (LEAD) program diverts individuals who are engaged ln low-
level drug crime, prostitution, and other collateral crime due to drug involvement, from the justice

system, bypassing prosecution and jail time, to directly connect drug-involved individuals to case

managers who can provide immediate assessment and crisis response, and long term outreach-based

case management to help indivíduals with behavioral health issues to avoid coming into repeated

contact with the criminaljustice system.

LEAD is a community policing reform effort, addressing low-level drug crimes with socioeconomic and

health impacts, and providing law enforcement with credible alternatives to booking people into jail. At

the point of a person with a substance use condition comes into contact with law enforcement, officers
can identify individuals for referralto the LEAD program to act¡vate a community-based health and

human services response, whenever possible and appropriate. LEAD is based in the principles of harm

reduction,56 which focuses on prevention of harms to individuals and communities, using quality of life
and utilizing relationshíp-based approaches. LEAD case managers work in collaboration with law
enforcement and prosecutors to identify and address individuals' basic needs and behavioral health
treatment needs. They do not requiring sobriety for program access, and coordinate any existing legal

involvement with a focus on prevention of future contact with the criminaljustice system.

1. Program Description

0 A. Service Components/Design (Brief)

All LEAD participants receive case management, which includes street outreach, a key factor
for ongoing engagement with LEAD for many of the particípants. Case management supports
include meeting basic needs, assistíng and advocating for access to housing and supporting
housing stability, assistance with job attainment and/or income stabilization and navigating

ss KingCounty'sFamiliarFacesprojectfoundthatnearlyall individualswithfourormorebookingsintotheCounty'sjails¡na
year have a behavioral health indicator of drug dependency or mental illness, and ãt least one other acute or chronic
medical condition. More than half (likely undercounted) were homeless. Fomiliat Foces: Current Støte - Anolysis of
Pop u I o ti on, Septem ber 28, 2015

56 Harm reduction intervent¡ons are designed to match interventions to where individuals are, including the¡r motivat¡on to
change, in order to ta¡lor strateg¡es to meet their specific needs and to minim¡ze the harms to themselves and their
community, "Harm reduction strategies can be effective in reducing harm, increasing the quality of life and decreasing high-
risk behaviors." Marlatt, G. Alan; Larimer, Mary E.; Witkiewitz, K., Harm Reduction: Pragmatic Strategies for Manaeing Hish-
Risk Behaviors.
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enrollment in drug and alcohol treatment. Prosecutors assigned to LEAD work closely with

LEAD case managers, and provide coordination of all criminal justice involvement to support

and not compromise LEAD intervention plans, ln general, LEAD pursues the goals of the

individual participant, as identified by the case manager and the participant in an lndividual

lntervention Plan.

Case managers provide street-based outreach and engagement, as well as immediate

response to unscheduled needs wherever possible. Case managers use trauma-informed

motivational interviewing techniques, and establish a low- or no-barrier atmosphere that

ensures participants are not shamed and can readily re-engage when they have struggled or

are struggling.

The second component of LEAD is the coordinat¡on of all prosecution and contact participants

may have with the criminaljustice system for other cases that may not be eligible for

diversion, including getting outstanding warrants quashed - a large barrier for many LEAD

participants to sustaining community tenure. The LEAD prosecutorial role includes the ability

to make discretionary decisions about whether to file charges, recommend pre-tr¡al detention

or release conditions, reduce charges, and recommend lesser or no jail sentences for post-

adjudication cases already underway. LEAD prosecutors support the intervention plan

designed for the particular participant, in order to maximize community health and safety.

Another component of the LEAD protram is engagement with the community and addressing

neighborhoods' concerns with criminal activity and public safety. This takes the form of

ongoing education and dialogue with community leaders about the LEAD approach,

coordination of information between neighborhood leaders and the operational workgroup

regarding LEAD participants and neighborhood hotspots and concerns. lt also generates

community-based social contact referrals to LEAD that can be validated by law enforcement as

appropriate referrals. Through LEAD, community-generated pressure for traditional

enforcement can be transformed ¡nto partic¡pation in alternative health-based responses.

Specific strategies of the LEAD program include:

Effective training of and engagement with front-line law enforcement officers (officers

and sergeants) to enlist their active participation in this approach, to familiarize them with

harm reduction principles, and to tap into their experience, knowledge and relationships

with street-involved populatíons.

Criminaljustice system coordination by LEAD prosecutors to coordinate exiting legal

cases, remove barriers to community tenure such as outstanding warrants, and make

decisions not to file a criminal case on any charges that may be eligible at the point of
referral to LEAD or anyt¡me thereafter.

Ongoing community outreach and engagement'

Provision of case management in a harm reduction/Housing Firstframework.

a

a

a
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¡ Coordination with public defenders to receive defense-initiated social contact referrals
and ensure defenders integrate LEAD ¡nto defense planning for resolution of filed cases as

appropriate.

Potential servíce recipíents would be located in currently funded areassT as well as other

communities that have expressed interest in becoming partners in the delivery of LEAD. There

is a particular interest among LEAD's policy coordinating group in exploring opportunities to
expand LEAD into south and east King County jurisdictions that presently make comparatively

high use of jaílfacilities throughout King County for indíviduals with frequent bookings,ss as

part of a countywide strategy to increase access to the program and decrease the unnecessary

use of jail.

Of note, the current LEAD case management level of care may need to be enhanced for some

individuals who are referred to the program. Through other demonstration efforts, more

intensive levels of care will become available to address higher needs.

0 B. Goals

As described above, the primary objectives of LEAD are to reduce recidivism and criminal
justice costs, and to increase positive psychosocial, housing and quality-of-life outcomes for
participants.

0 C. Preliminary Performance Meosures (based on MIDD 2 Fromework)se

7. How much? Service Copocity Meosures

This initiative is expected to serve 500 unduplicated individuals annually when fully

operational.

2. How well? Service Quolity Meøsures

¡ lncreased use of preventive (outpatient) services

a lmproved access to social services safety net (e.g. enrollment in Apple Health, access

to housing assessment and coordination)

s7 LEAD launched as a pilot in Seattle's Belltown neighborhood and King County's Skyway neighborhood in 2011, funded
entirely by grants from private foundations. ln 2014, w¡th support from the City of Seâttle, and at the request of other
downtown Seattle neighborhoods, the program was expanded to include the rest of downtown Seattle. LEAD received

5800,000 in one-time funding from MIDD 1 ¡n 2016. The City of Seattle plans to expand LEAD to its east precinct (Câpitol

Hill) in 2016, and, since other Seattle neighborhoods have requested LEAD, the City Council has requested a plan for how to
scale up citywide. The Sound Cit¡es Association has also entered discussions regarding expanding LEAD to other King County
c¡ties.

s8 ThisreferstoindividualswhomeettheFamiliarFacesthresholdoffourormorebookingsintotheCounty'sjailsinayear.
ss Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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3. ls anyone better off? lndividuol Outcome Meosures

¡ Reduced substance use

o Reduced behavioral health risk factors

o Reduced unnecessaryincarceration

¡ lncreased stability in treatment, employment, or other quality of life measures

Specific outcomes and measures for LEAD, especially identification of what will be

evaluated as part of MIDD 2, are subject to further definition.

0 D. Provided bY: Controctor

prosecution services will be provided by the King County Prosecuting Attorney's Office

(KCPAO) and municipal attorneys including the Seattle City Attorney's Office as well as those

representing any future cit¡es that may part¡cipate in future expansions of LEAD to south

and/or east King CountY.

Funding for community engagement, project management including accountability to MIDD

and other oversight bodies, and stakeholder coordination would be directed to the Public

Defender Association (PDA).

Funding for case management will be contracted to PDA through King County BHRD, which

will provide program oversight of and contract monitoring for the MIDD-funded portion of

LEAD, including ensuring that other funding sources including Medicaid are maximized. (See

3.4 below for the expected long-term approach to case management contracting.)

2. Spending Plan

Thís spending plan shows estimated amounts and expected categories for MIDD 2's recommended

contribution to LEAD.

It is designed to invest in expansion of LEAD to other jurisdictions , andf or other Seattle neighborhoods,

as part of a countywide strategy, Each additionaljurisdiction will be expected to secure or contribute

funding for increased case management, project management, community engagement, client legal

services, law enforcement overtime and training costs when LEAD expands into its area, alongside the

MIDD 2 investment.

All expenses shown are provisional and may be adjusted depending on the timing of expansion of LEAD

into other communities within seattle and/or throughout the county.
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Year Activity Amount

2017 Case management, prosecution

costs, project management,

stakeholder coordination, community

engagement, and planning to

enhance integration and expand to

suburban cities

5L,77L,7L8

2017 Annual Expenditure 5t,771.,7t9

2018 Case management, prosecution

costs, project management,

stakeholder coordination, community

engagement, and planning to

enhance integration and expand to

suburban cities

sL,gr7,7g2

2018 Annual Expenditure $t,8t7,782

Biennial Expenditure s3,5gg,5oo

3. lmplementationSchedule

0 A. Procurement and ConÜocting of Services

County funds will be granted to Public Defender Association (PDA) to support its existing role

in project management, stakeholder coordination and community engagement for LEAD,

including its role in working with the multisystem LEAD Policy Coordinating Group, the

consensus-based governing body of LEAD that includes PDA, prosecutors, law enforcement,

the King County Executive's Office, the local chapter of the American Civil Liberties Union

(ACLU) and municipal funders.

Funding for LEAD case management will be administered by the through a contract between

PDA and King County BHRD, which will provide program oversight of and contract monitoring

for the MIDD-funded portion of LEAD.

It is the long-term goalfor LEAD that King County BHRD will oversee the contract for case

management services and oversee the social services aspect of LEAD, including behavioral

health, primary care, and housing, and assist with systems coordination to better meet other

socials needs of those served in LEAD. This will occur when BHRD-administered "on demand"

referral portals are available featuring harm reduction and trauma-informed care approaches.

lf new King County cities wísh to launch LEAD, an RFP would be developed by BHRD staff in

conjunction with the Policy Coordinating Group in order to identify case management

providers appropr¡ate to those new cities.
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ö B. Services Start date (s)

As the initiative is already operating, services are expected to continue uninterrupted in the

current service areas.

Expansion to other communities throughout King County is expected to occur gradually

between 2OI7 and 2022 when:

o Specific jurisdictions come forward with interest and additional funding.

¡ Agreements and law enforcement/prosecution training is completed.

¡ Contracted case management provider(s) are identified for South and/or East King County

as applicable.

4. Community Engagement Efforts

With support from the Public Defender Association (they provide a dedicated staff), VOCAL-WA provides

a venue for community outreach and advocacy for individuals experiencing homelessness, including

those who are graduates of or currently participating in LEAD. PDA also coordinates with neighborhood

and neighborhood safety groups (e.g. Downtown Seattle Association, Metropolitan lmprovement

District, Friends of waterfront seattle, Little saigon/lnternational D¡strict), and is establishing a table of

community leaders to hold LEAD accountable to the program's mission and goals.
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MIDD 2 hì¡t¡at¡ve CD-02: Youth and Young Adult Homelessness Seruices (NEW)

How does the program advonce the odopted MIDD policy goals?

This initiative will impact the adopted MIDD policy goals of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals."

This initiative, in collaboration with initiative CD-1.6, Youth Behavioral Health Alternatives to Secure

Detention, is a coordinated approach to supporting youth under the age of 18 experiencing

homelessness and who, as a result of being disconnected from their families, are coming into contact

with law enforcement and/or the juvenile justice system through at-risk youth or truancy petitions.

Together these initiatives will expand and support the behavioral health crisis system continuum to

support populations of homeless and at-risk youth whose needs are not currently being met.

This approach is also consistent with the principles of Kíng County's plans for behavioral health

integration and health and human services transformation, which call for reduced fragmentation across

systems, increased flexibility of services and coordination of care, and strong emphasis on prevention,

recovery and elimination of disparities for marginalized populations.

1, Program Description

0 A. Service Components/Design (Brief)

This initiative provides mobile crisis outreach team(s) to youth under the age of 18 who are

potentially homeless. Components include expanding and enhancing the Children's Crísis

Outreach Response System (CCORS) program to ensure immediate access to youth, families,

law enforcement officers and other community organizatíons to mobile crisis outrea ch 2a/7

anywhere within the county. The crisis outreach team will work to de-escalate the current

crisis. Once the crisis is stabilized, the crisis outreach team will complete a comprehensive

assessment of the youth and family's current strengths, resources, and needs and provide

time-limited in-home and community based supports that ensure linkage to ongoing servíces,

provide parents and farnily members the tools they need to manage ongoing behavior, and

get youth back on track.

When the crisís s¡tuation cannot be stabilized and/or calls for a more intensive response, the

crisis team will have access to crisis stabilization beds, located within existing DCHS providers,

where youth can stay for up to 14 days (or longer if necessary). The stabilization beds are

described in in¡tiative CD-16 Alternatives to Secure Detention.
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0 B. Goals

lmprovíng behavioral health services for youth under the age of 18 who may be homeless

and/or disconnected from their families and come into contact with, or are at risk of coming

into contact with law enforcement/juveníle justice and divert youth from a pathway of justice

involvement, are linked to appropriate behavioral health services and treatment, and help

ensure that their homelessness is a brief and one-time experience.

0 C. Preliminary Performonce Meosures (bosed on MtDD 2 Fromework)60

1. How much? Service Capacity Measures

It is unclear exactly what the volume of crisis response need will be for homeless youth at

risk of juvenile justice involvement. CCORS will track the number of referrals from various

referral sources as well as the number of outreaches, location, clíent demographics and

other key service measures to ensure that the capacity of the CCORS teams meets the

volume of need. They will also track crisis stabilization bed utilization and diiposition.

2. How well? Service Quality Measures

¡ lncreased use of preventive (outpatient) services

r lncreased housing stability

3. ts ønyonë better off? lndividual Outcome Meosures

o Reduced behavioral health risk factors

¡ Reduced unnecessary incarceration, hospital and emergency department use

o Reduction of crisis events

0 D. Provided by: Contractor

m Throughout 2017, rev¡ew and refinement of Results-Based Accountab¡lity (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, ¡n consultat¡on w¡th providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. Spending Plan

Biennial Expenditure S607,8oo

3. lmplementationSchedule

0 A. Procurement ond Controcting of Servíces

Services offered under this initiatíve will be contracted for with the YMCA and managed by

staff within King County Department of Community and Human Services.

Ç B. Services Stort dote (s)

Services are expected to start in July 201"7,

4, Community Engagement Efforts

This initiative, along with CD-16 Youth Behavioral Health Alternatíves to Secure Detention, was

developed in collaboration with the County's Juvenile Justice Equity Steering Committee (JJESC). County

staff will work with the provider and a design group from the JJESC to refine this initiative to ensure that
it is responsive to the population it serves and community needs. The JJESC will also participate in

ongoing monitoring of implementation and operations.

Stakeholders and partners will continue to be consulted as design and implementation proceed.

Year Activity Amount

20t7 July 1-Dec 31 Mobile crisis outreach team(s)

increased capacity

515o,ooo

2017 Annual Expenditure St5o,ooo

2018 Mobile crisis outreach team(s) s457,800

2018 Annual Expenditure $4s7,800
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MIDD 2 lnitiative CD-03: Outreach and In Reach System of Care

How does the program odvance the odopted MIDD policy gools?

This initiative will impact the adopted MIDD policy goal of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals."

Communíty-based outreach and engagement connect individuals in need of services pr¡or to court

involvement or as a treatment alternative. Many individuals do not enter into criminaljustice system

responses, such as specialty courts, when they have health and human service needs and often return to

the streets after release from jail still in desperate need of connection to treatment, housing and

community.

1. Program Description

0 A. Service Components/Design (Brief)

Existing MIDD 1 seryices are provided under Public Health through two agencies: 1)

Harborview Medical Center (HMC) in downtown Seattle and 2) the Valley Cities Counseling

and Consultation (VCCC) in south and east King County, and known as the Bridges program6l

and through the Seattle lndian Health Board at the Dutch Shisler Service Center and the Chief

Seattle Club. All provider agencies target individuals who have a recent history of cycling

through hospitals, jails, other crisis facilities, psychiatric hospitals, or residential substance use

disorder (SUD) treatment facilities. They work with individuals who do not have or are not

eligible for Medicaid, and clients with mental health problems who are not eligible for

enrollment in the Behavioral Health Organization (BHO) network that has provided publicly

funded mental health services, or who are disconnected from their BHO case manager or

program. The services are community-based mental health/SUD-based outreach, engagement

and service linkages, including advocacy for individuals with mental health and substance use

conditions, mental health assessments and linkage to counseling.

County administration/oversight resources, community-based organizations and other experts

will be engaged to use a collective impact approach, in order to assess current defined results

and recommend any needs to redefine any determined results. This will include looking at

population currently being served, to be served, accessibility, community need, etc.

Public Health - Seattle and King County (PHSKC), King County Behavioral Health and Recovery

Division (BHRD)and Housing and Community Development, Harborview MedicalCenter

(current provider), Valley Cities Counseling and Consultation (current provider), local

homelessness advisory boards (e.g. Eastside Homeless Advisory Committee), All Home,

community-based organizations and other community meeting forums, will be engaged to

determine if the current defined scope and parameters of this initiative are properly defined.

61 http://www.va I leycities.orglservices/outreach / brid9es/
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PHSKC will continue funding current organizations into early 2017. Component re-design,

evaluation and consultation will happen on a quarterly continuous improvement cycle. A

review of utilizer systems will be conducted in early 20t7 to ensure that the current agencies

are meeting goals and serving the target population.

0 B. Gools

The primary goal of this initiative is to increase availability of outreach, engagement and case

ma nagement services for homeless individuals.

Behavioral health professionals engage clients and provide stabil¡zing services with the goal of

making referrals to mental health and SUD treatment providers in order to ensure appropriate

ongoing treatment for those individuals who are eligible for services.

0 C. Preliminary Performonce Meosures (based on MIDD 2 Fromework)62

1. How much? Service Capocity Meøsures

The number of unduplicated individuals served annually is 450.

2. How well? Service Quolity Meosures

o lncreased use of prevention (outpatient) services

r lmprovedwellnessself-management

o lncreased housing stability

3. ls onyone better off? lndividual Outcome Meosures

. Reduced unnecessary incarceration

o Reduction of crisis events

Q D. Provided by: Controctor

62 Throughout 20L7, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

¡nit¡atives will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that

may result from th¡s collaborative process will be reported ¡n the next MIDD Annual Report in August 2018.
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2. Spending Plan

Year Activity Amount

2017 Community-based outreach and

engagement services continue.

s410,000

2017 Annual Expenditure $410,000

2018 Community-based outreach and

engagement services continue,

S4zo,660

2018 Annual Expenditure s420,660

Biennial Expenditure $830,660

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

Funding will continue to be distributed to PHSKC via a Memorandum of UnderstandinS (MOU).

BHRD currently contracts with Seattle lndian Health Board for services in this initiative. No RFP

is needed unless the review process determ¡nes that a program change is needed during the

second quarter 2017.

Q B. Services Start date (s)

Services continue in first quarter 2017.

4, Community Engagement Efforts

This initiative ¡s continuing from MIDD 1 with an established program model and minimal expected

change. No active community engagement is occurring at this time. Should the review process

determine program change is needed, community stakeholders and persons being served will be

engaged for input.
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MIDD 2 ln¡t¡at¡ve CD-04: South County Crisis Diversion Services/Center (NEWI

How does the progrom advonce the adopted MIDD policy goøls?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly ¡nterventions, such as jail, emergency rooms, and hospitals."

This program relates to the current MIDD 1 strategy Adult Crisis Diversion Center, Respite Beds and

Mobile Behavioral Health Crisis Team in the availability of ín-the-community crisis response and the

accessibility of a facility-based crisis diversion program. The program would provide south King County

first responders with a therapeutic community-based alternative to jail and hospital settings when

engaging w¡th adult individuals in behavioral health øisis.

1. Program Description

0 A. Service Components/Design (Brief)

The South County Crisis Center (SCCC) is envisioned to provide crisis services to the southern

region of King County serving individuals in behavioral health crisis who are coming into

contact with first responders, as well as those individuals in south King County who may need

a location for preventative and pre-crisis support and/or outreach, This allows for potential

co-location and coordination of many crisis receíving and stabil¡zation services accessible 24

hours a day, 7 days per week (24/71, including but not limited to on-site respite/crisis

diversion and mobile crisis teams.

0 B. Gools

The goals of the programs at the SCCC would be to meet the individual where they are, rather

than expecting the individual to be ready for services, housing, etc. The recovery aspect would

be indicated in the expectation that the SCCC will work with individuals on a repeat basis in

order to work on mot¡vation for treatment, while also focusing their efforts on addressing

what is important for the individual. Without basic needs being met, individuals will likely be

moving from crisis to crisis, rather than moving down a path of recovery. By setting the focus

on identifying and addressing the most pressing needs - such as obtaining identification,

obtaining health benefits, completing housing applications, etc. - the facility will be able to

take the extra steps to ensure an individual has access to services and the support they need

to help them maintain stabilization.

0 C. Pretiminary Performonce Measures (based on MtDD 2 Fromework)63

1. How much? Service Capocity Measures

This ínitiative is expected to serve 1,500 individuals annually when fully operational

63 Throughout 2017, rev¡ew and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. How well? Service Quality Measures

r lncreased use of preventive (outpatient) services

r lmproved access to social services safely net

3. ls anyone better off? lndividuol Outcome Meosures

¡ Reduced unnecessary incarceration, hospital, and emergency department use

¡ Reduction of crisis events

0 D. Provided by: Contractor

2. Spending Plan

The spending plan outlined here is limited to the pilot funding level. As such, implementation may

include only some of the program elements listed above. The timing and/or amounts of some

expenditures shown below may depend on when and how the facility is successfully sited. Potential

timeframe changes and/or revisions to these approaches should be expected.

As noted in the Service lmprovement Plan, the County recognizes that it is not always possible to begin

spending on allMlDD initiatives as soon as budget authority is granted. This initiative is among a group

of programs expected to be implemented via a staged approach, to allow for thoughtful planning and

procurement processes. This is reflected in the spending plan below via different expenditure amounts

for the first and second years of the 2oL7-20L8 biennium.

Year Activity Amount

2017 only South King County Crisis Diversion Facility/Services

capital investment and/or startup costs

$soo,ooo

2017 Annual Expenditure s5oo,ooo

2018 South King County Crisis Diversíon Facility

programs, services, a nd operations

S1,539,000

2018 Annual Expenditure s1,539,ooo

Biennial Expenditure s2,039,000
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3. lmplementationSchedule

0 A. Procurement and Contracting of Services

Planning for this new initiative will include a staged implementation process.

0 B. Services Størt date (s)

The anticipated start of services is TBD at this time. Startup timing will be affected by time

required for planníng and procuring a contractor and any additional funding needed, site

identification, and the extent of renovations or construction needed.

4. Community Engagement Efforts

To guide implementation of this program, it is anticipated that the input of community partners and

stakeholder agencies will be solicited via a robust community engagement process. lssues such as

program siting, operations and eligibility criteria will be addressed through this process with all

interested stakeholders. ln addition, first responder partners from south King County will be provided

multiple opportunities to provide feedback and recommendat¡ons regarding the development of the

SCCC, given their experience with the current Crisis Solutions Center program.
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MIDD 2 lnitiative CD-05: High Utilizer Care Teams

How does the progrom odvonce the odopted MIDD policy goalls?

This program primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

The initiative assists people in the midst of crisis by delívering flexible and individualized service

beginning in the emergency department (ED) or hospital inpatient unit. This program builds on initial

supportive contact to help people reintegrate safely into the community after an immediate crisis, and

help them to acquire and engage with stabilizing resources such as housing and community-based care,

thereby reducing future emergency system use.

The program focuses on reducing individuals' use of crisis services, including the emergency room,

inpatient psychiatry, and inpatient medical care, and enhancing the capacity to link individuals to

community services. The initiative serves people who are falling through the cracks of the existing

service system, such as people who have no services in place but need intensive outreach to connect to

care, or people with mental illness who also have chronic medical conditions.n

1. Program Description

0 A. Service Components/Design (Brief)

This initiative will serve individuals who are frequently seen at the ED or psychiatric

emergency service (PES) at Harborview Medical Center (HMC). This initiative will serve

individuals that use the HMC ED or PES four or more times in three months.os Due to the

intensity of service as well as the complex needs of program individuals, caseloads are kept

smaller, so people with eight or more ED or PES visits in six months will be prioritized, because

they are most likely to benefit from the services offered by this specialized care team. The

program also provides support for clients' basic needs that reduce barriers to participating in

the plan of care through a modest fund to address transportation, clothing, rent and similar

expenses.

Data from Washington's Emergency Department lnformat¡on Exchange (EDIE) will also be

used to identify Harborview patients who may not meet the priority threshold based on HMC

data alone, but have a high level of ED use at other King County hospitals.

Most participants are homeless at the outset of the intervention. Along with homelessness,

almost all individuals' vulnerability arises from at least two of the following: chronic medícal

issues, substance use disorders and serious mental illness,66

a Harborview Medical Center, December 2015'
6s Extracted from 2015 Harborview Medical Center Contract, Exhibit lV
66 Harborview Medical Center, December 2015.

88 lPage



I 5093

Service components include a harm reduction approach to substance abuse, motivational

strategies to engage individuals in primary health care for chronic conditions, active

engagement of community supports, outreach during individuals' crises in the ED or during an

inpatient admission, and continued engagement of individuals once they return to the

community. Broadly, the team assists individuals to find stable housing, improves de-

escalation skills to decrease behavioral barriers to care, and helps individuals with co-

occurring disorders access needed behavioral health services and connections to primary care

for their medical needs.6i

The most frequent service connections upon discharge are in mental health, substance abuse

and medical clinics. Staff will coordinate with King County; other EDs; and behavioral health,

social service, and housing providers in order to ensure appropriate referrals and linkages to

services. The team uses HMC primary care and aftercare clinics to provide urgent and long-

term servíce connections to primary care, HMC's mental health services provide mental health

urgent care, while long-term case management comes from a variety of community mental

health providers.6s

0 B. Gools

This initiative's goal is to connect individuals who have frequent crisis visits to EDs or the PES

to care providers and treatment systems in the community in order to decrease their need for

emergency services.

0 C. Pretiminary Performance Measures (bosed on MIDD 2 Framework)6e

7. How much? Service Copocity Measures

The program has the capacity to serve approximately L00 unduplicated individuals

annually.

2. How well? Service Quolity Meosures

r lncreased use of preventive (outpatient) services

3. ls anyone better off? lndividuol Auftome Meosures

o Reduced behavioral health risk factors

r Reduced unnecessary hospital and emergency department use

o Reduction of crisis events

67 ED/PES High Utilizer Case Management Annual Report, MIDD I Strategy I2c, King County Contract 5656153 - Exhibit lV

(December 2014).
68 ED/PES High Utilizer Case Management Annual Report, MIDD I Strategy 12c, King County Contract 5656153 - Exhibit lV

(December 2014),
6e Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

in¡t¡atlves will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported ¡n the next MIDD Annual Report in August 2018.
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0 D. Provided by: Controctor

All services offered under this initiative will be contracted to Harborview Medical Center. The

contractor will manage expenditures on clients' basic needs and seek reimbursement from the

County up to allowed limits.

2. Spending Plan

Year ActiviU Amount

20L7 High utilizer care team services, with

support for basic needs to reduce

barriers to care plan participation

s256,250

2017 Annual Expenditure 5256,250

20L7 High utilizer care team services, with

support for basic needs to reduce

barriers to care plan participation

s262,9r3

2018 Annual Expenditure 5262,9t3

Biennial Expenditure Ss19,163

3. lmplementation Schedule

0 A. Procurement ond Controcting of Services

Harborview Medical Center continues to serve as the contractor for these services. No RFP is

needed.

0 B. Services Stort dote (s)

Services continued in January 2017.

4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. No active community engagement is occurring at th¡s time.
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MIDD 2 lnitiative CD-06: Adult Crisis Diversion Center, Respite Beds, and Mobile Behavioral Health

Crisis Team

How does the progrom advance the adopted MIDD policy goøls?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

The Crisis Solutions Center (CSC), operated by the Downtown Emergency Service Center (DESC),

provides King County first responders with alternative options to jail and hospital sett¡ngs when

engaging with individuals, age 18 and older, in behavioral health crisis. The intent of the facility is to

stabilize and support individuals in the least restrictive setting possible, while identifying and directly

linking them to appropriate and ongoing services in the community, The CSC has three program

components intended to stabilize and support an individual in the least restrictive setting possible, while

identifying and directly línkíng that individual to ongoing services in the community.

l, Program Description

0 A. Service Components/Design (Brief)

The Adult Crisis Diversion Center strategy (herein referred to as the Crisis Solutions Center or
CSC) provides King County first responders with a therapeutic, community-based alternative

to jails and hospitals when engaging w¡th adults who are ín behavioral health crisis. Kíng

County contracts with DESC to provide crísis diversion services in King County at the CSC. DESC

has a strong history of engaging with individuals who are homeless, who experience mental

health and substance use disorders, and who may be reticent in accepting traditional services.

The CSC has three program components: Mobile Crisis Team (MCT), Crisis Diversion Facility

(CDF), and Crisis Diversion lnterim Services (CDIS). The programs are intended to stabilize and

support individuals in the least restrictive setting possible, while identifying and directly

linking them to appropriate and ongoing services in the community.

The MCT consists of teams of two mental health clinicians, trained in the field of substance

use disorders, who provide crisis outreach and stabil¡zation services in the community 24

hours a day, 7 days per week .24/7l,. The team responds to requests from first responders in

the field to assíst with people in a mental health andf or substance use crisis. They intervene

with individuals in their own communities, identify immediate needs and resources, and, in

most cases, relieve the need for any further intervention by first responders. The MCT is

available for consultation or direct outreach to any location in King County and may assist

indíviduals in crisis by providing or arranging for transportation.

The CDF ís a 16-bed facility for individuals in mental health and/or substance abuse crisis who

can be diverted from jails and hospitals, and voluntarily agree to services. The facility accepts

individuals 2417,witha72-hour maximum length of stay.lndividuals receive mentalhealth

and physical health screenings upon arrival. Services include crisis and stabilization services,

case management, evaluation and psychiatric services, medication management and
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monitoring, mental health and substance abuse disorder assessments, peer specialist services

and linkage to ongoing community-based services'

The CD|S is a 3O-bed program co-located with the CDF. After a crisis has resolved at the CDF,

individuals may be referred to the CDIS if they are homeless, their shelter situation is

dangerous or has the potential to send them into crisis again, or they need additional services

prior to discharge to help support stabilization. lndividuals can stay at the CDIS for up to 2

weeks. Services include continued stabilization services, intensive case management, peer

specialist services, and linkage to community-based services, with a focus on housing and

benefits applications.

ö B. Goals

One of the main goals of crisis services is to stabilize individuals in the community. Crisis

services also provide post-stabilization activities, including referral and linkage to outpatient

services and supports.

0 C. Pretiminary Performance Meosures (bosed on MtDD 2 Framework)1o

1. How much? Service Capocity Meosures

The number of individuals served is 3,000 annually.

2. How well? Service Quolity Meosures

r lncreased use of preventive (outpatient) services

o lmproved access to social services safety net

3. ls anyone better off? lndividuol Outcome Meosures

o Reduced unnecessary incarceration, hospital, and emergency department use

r Reduction of crisis events

0 D. Provided by: Contractor

70 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, In consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'
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2. Spending Plan

Year Activity Amount

2017 Diversion services for people with

mental health and substance use

disorders experiencing a crisis

program management, and

stakeholder coordination continue.

s5,125,000

2017 Annual Expenditure

2078 Diversion services for people with

mental health and substance use

disorders experiencing a crisis,

program management, and

stakeholder coordination continue.

s5,t25,000

s5,209,569

2018 Annual Expenditure $5,208,569

Biennial Expenditure s10,333,569

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

BHRD currently contracts with DESC to provide services for this initiative. No RFP is needed.

0 B. Services Størt dote (s)

Services continued on January t,20L7 .

4. CommuniW Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. No active community engagement is occurring at this time.
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MIDD 2 lnitiative CD-07: Multipronged Opioid Strategies (NEW)

How does the progrom odvonce the adopted MIDD policy goals?

This initiative primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

Opioid prescribing has increased significantly since the mid-1990s and has been paralleled by increases

in pharmaceutical opioid misuse and opioid use disorder, heroin use, and fatal overdoses.Tl These

increases in morbidity and mortality were seen among those who were prescribed opioids and those

who were not. When opioid prescribíng began decreasing between 2005-2010, the number of teens in

Washington State reporting use of these medicines to "get high" also decreased. As pharmaceutical

opioids became less available, some people with opioid use disorder switched to heroin because of its

greater availability and lower cost.72 Heroin, however, brings with it hígher risks for overdose, infectious

disease and, because it is illegal, incarceration.i3

While these dynamics have affected individuals of all age groups, the impact is particularly striking for

adolescents and young adults, with research indicating that youth ages L4-15 represent the peak time of

initiation of opioid misuse.Ta Since 2005, this young cohort has represented much of the increase in

heroin-involved deaths and treatment admissions in King County and Washington State.Ts

ln King County, heroin use continues to increase, resulting in a growing number of fatalities. ln 2013,

heroin overtook prescription opioids as the primary cause of opioid overdose deaths. By 20t4, heroin-

involved deaths in King County totaled 156, "their highest number since at least 1997 and a substantial

increase since the lowest number recorded, 49, in 2009."76 lncreases in heroin deaths from 2013 to 2Ot4

were seen in all four regions of the county, with a total increase from 99 to 156.77 Heroin-involved

71 Jones, C. M., Mack, K. A. & Paulo¿z¡, L. J. Pharmaceutical overdose deãths, United States, 2010. JAMA 309, 657-9 (2013);

paulozzi, L. J., Budnitz, D. S. & Xi, Y. lncreasing deaths from opiate analges¡cs in the United States. Phormacoepidemiol. Drug

Saf. IS,618-27 (2006); Paulozzi,l. J.,lhang, K., Jones, C. M. & Mack, K. A. Risk of adverse health outcomes with increasing

duration and regularityof opiatetherapy../. Am. Board Fom. Med.27,329-38 (2014); andJones, C' M., Paulozzl, L.J. &

Mack, K. A. Sources of prescription opiate pa¡n relievers by frequency of past-year nonmedical use United states,2008-

20IL. JAMA tntern. Med. L74,802-3 l20t4l.
72 Jones, C. M., Logan, J., Gladden, R. M. & Bohm, M. K. Vital Signs: Demographic and Substance Use Trends Among Heroin

Users - Un¡ted States, 2OO2-20I3. MMWR. Morb. Mortol. Wkly. Rep. 64,719-25 (2015); and Jones, C. M. Heroin use and

heroin use risk behaviors among nonmedical users of prescription opiate pain relievers - United States, 2002-2004 and

2008-2010. Drug Alcohol Depend. t32,95-100 (2013).
73 Jenkins,L.M.etol.RiskFactorsforNonfatal OverdoseatSeattle-AreaSyringeExchanges, l.UrbanHeal.88,118-128(2011);

and Cedarbaum, E. R. & Banta-Green, C. J. Health behaviors of young adult heroin injectors in the Seattle area. Drug Alcohol

Depend. (2015). doi:10.1016/j.drugalcdep.2015.11.011
74 McCabe, S. 8., West, B. T., Teter, C. J. & Boyd, C. J. Medical and nonmedical use of prescription opiates among high school

seniors in the Un¡ted States. Arch, Pedìotr. Adolesc. Med. 166,797-802 (2012); and Meier, E' A. et ol. Extramedical Use Of

prescriptionPainRelieversbyYouthAged12to2lYearsintheUnitedStätes.Arch. Pediatr.Adolesc.Med.L66,803(2012).
75 Banta-Green, Caleb J., K¡ngston, Susan, Ohta, John, Taylor, Mary, Sylla, Laurie, Tinsley, Joe, Sm¡th, Robyn, Couper, F¡ona,

Harruff, Richard, Freng, Steve, Von Derau, K.2015 Drug use trends ¡n King County Woshington (2016) at

http://a da i.uw.ed u/pu bs/pdf/2015drugusetren ds. pdf
76 DrugAbuseTrendsintheseattle-KingCountyArea:2014.Banta-Green,Cetal.Alcohol &DrugAbuselnstitute,Univ.of

Washf ngton, June 17, 2015. http://adai.washington.edu/pubs/cewg/Dru8%20'lrends-2014-final.pdf
77 D rug Abuse Trends in the Seattle-King Cou nty Area: 2014. Banta-G reen, C et a L Alco hol & Drug Abuse lnstitute, U niv. of

Washington, June 17, 2015. http://adai.washington.edu/pubs/cewg/Drug%20Trends-2014-final.pdf
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overdose deaths in King County remain high with 132 deaths in 2015.78 Although prescr¡pt¡on opioid-

involved deaths have been dropping since 2008, many individuals who use heroin, and the majority of
young adults who use heroin, report being hooked on prescription-type opioids prior to using heroin.Te

Opioid treatment programs (OTP) that dispense methadone and buprenorphine in King County have

been working to expand capacity, and the number of admissions to these programs increased from 696

in 2011 to 1,486 in 20L4.80 As of Octobe r 7,2015, there were 3,615 people currently maintained on

methadone at an OTP in King County.81

This initiative aims to address the trend by supporting the September 20L6 recommendations of the

Heroin and Prescription Opioid Addiction Task Force jointly convened by the King County Executive and

the mayors of Seattle, Auburn, and Renton.82 Specifically, recommended interventions were developed

in the following areas:

a

a

Primary Prevention

Treatment and Service Expansion and Enhancement

User Health and Overdose Prevention.

These recommendations will promote equity in access to limited treatment resources, while also

ensuring that residents whose heroin use is chaotically and expensively impactinB other publicly-funded

resources (such as emergency medical care, psychiatric hospitalizations, criminal courts and

incarceration facilities) have access to less expensive and responsive treatment services.

1. Program Description

Q A. Service Components/Design (Brief)

MIDD funds may support any or all of the Heroin and Prescription Opiate Addiction Task

Force's recommendations, which include the following:

Primarv Prevention:

r Raise awareness and knowledge of the possible adverse effects of opioid use, including
overdose and opioid use disorder.

o Promote safe storage and disposal of medications.

ra DrugAbuseTrendsintheSeattle-K¡ngCountyArea: 2015.Banta-Green,Cetal.Alcohol &DrugAbuselnstitute,Univ,of
Wash¡ngton, July 2016. http://adai.uw.edu/pubs/pdf /20l5drugusetrends.pdf

7e Peavy KM, Banta-Green CJ, K¡ngston S, Hanrahan M, Merrill JO, Coffin PO. "Hooked on Prescription-Type Opiates Pr¡orto
Using Heroin: Results from a Survey of Syringe Exchange Clienls," lournal oJ Psychooctive Drugs,20t2:44(3):259-65, and

Cedarbaum ER, Banta-Green Cl, "Health Behaviors of Young Adult Heroin lnjectors in the Seattle Area," Drug Alcohol
Depend Ilnternet] 2015 [cited 2015 Dec 18]; available from http://www,ncbi.nlm.nih.gov/pubmed/2665L427

80 TARGET database, Washington State Publically funded treatment, Division of Behavioral Health and Recovery,
81 TARGET database, Washington State Publically funded treatment, Division of Behavioral Health and Recovery,
82 http://kingcounty.gov/depts/commun¡ty-human-services/mental-health-substance-abuse/task-forces/hero¡n-opiates-task-

force.aspx. Task Force recommendations were issued on September 15, 2016.
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a Leverage and augment existing screening practices in schools and health care settingsto
prevent and identify opioid use disorder.

Treatment and Service nsion and Enhancement:

Create access to buprenorphine in low-barrier modalities close to where individuals live

for all people in need of services.

Develop treatment on demand for all modalities of substance use disorder treatment

services.

Alleviate barriers placed upon opioid treatment programs, including the number of clients

served and siting of clinics.

User Health and Overdose Prevention

o Expand distribut¡on of naloxone in King County.

o Establish, on a pilot program basis, at least two Community Health Engagement Locat¡ons

(CHEL sites) where supervised consumption occurs for adults with substance use disorders

in the Seattle and King County region. Given the distribution of drug use across King

County, one of the CHEL sites should be located outside of Seattle'

This initíative also continues the MIDD 1-funded PHSKC needle exchange social work staff to

engage clients and link them to needed treatment services'

0 B. Gools

Broad goals of this initiative include reduced heroin or opioid-linked overdose fatalities, and

an improved continuum of health care services, treatment and supports for opioid users in

King County.

0 C. Pretiminary Performonce Measures (based on MtDD 2 Fromework)83

1. How much? Service Copacity Measures

The social work staff at PHSKC serves 700 unduplicated individuals per year, refers 300

clients per year to Medication Assisted Treatment (MAT), and successfully places 200

clients in treatment.

Targets for the number of individuals to be served will be identified in 20L7 in

collaboration with MIDD staff and with task force workgroups. As the initiative's varied

approaches are likely to yield intervent¡ons across the continuum of care, some potential

interventions may come into contact with many people, while others may have a more

focused impact on a smaller number of participants.

s3 Throughout 2017, rev¡ew and refinement of Results-Based Accountab¡lity (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, in consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.

a

a

o
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2. How well? Service Quality Meosures

¡ lncreased use of prevention (outpatient) services

o lmprovedwellnessself-management.

3. ls ønyone better off? Individual Autcome Meosures

. lmproved wellness and social relationships

. Reduced unnecessary incarceration, hospital, and emergency department use

r Reduction of crisis events.

0 D. Provided by: County ond/or Controctor

' 
Some funding for the task force recommendations will support County direct service staff,

while many other aspects will be contracted to community providers.

2, Spending Plan

As noted in the Service lmprovement Plan, the County recognizes that it is not always possible to begin

spending on all MIDD initiatives as soon as budget author¡ty is granted. This initiative is among a group

of programs expected to be implemented via a staged approach, to allow for thoughtful planning and

procurement processes. This is reflected in the spending plan below via different expenditure amounts

for the first and second years of the 20I7-2O\B biennium.

Year Activity Amount

2077 Task Force-recommended service

enhancements to address opiate addiction

S667,ooo

2017 Continuation of needle exchange social

work staff to engage clients with treatment
S83,ooo

2017 Annual Expenditure s750,ü)0

2018 Task Force-recommended service

enhancements to address opiate addiction

S1,456,000

2018 Continuation of needle exchange social

work staff to engage clients with treatment
s83,ooo

2018 Annual Expenditure S1,539,0o0

Biennial Expenditure s2,289,000
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3. lmplementation Schedule

Q A. Procurement and Controcting of Services

Primary Prevention: For any prevention work to be contracted to providers, requests for
proposals (RFPs) will be issued during the third quarter of 20t7.

Treatment Expansion and Enhancement: An RFP for buprenorphine expansion services will
be issued in third quarter 2017.

User Health and Overdose Prevention: A contract is in place with Kelley-Ross Pharmacy to
provide naloxone medication to behav¡oral health providers, At the time of this report,

the County does not yet know by whom any future CHEL site(s) will be operated. Finally,

social worker engagement services to llnk clients of PHSKC's needle exchange to needed

treatment services are continuing from MIDD 1, distrlbuted via a Memorandum of
Understandine (MOU).

Adjustments to these procurement plans may occur as opioid task force implementation

workgroups continue planning efforts.

Q B. Services Start dote (s)

Primary prevention services are expected to start in third quarter 2017. Treatment expansion

and enhancement service start dates will likely be in third quarter 2017. User health and

overdose prevention naloxone and needle exchange social worker services began in the first

quarter of 2077. The start date for CHEL services is unknown at the tlme of this report.

4. Community Engagement Efforts

During the course of the task force process, a series of community meet¡ngs was held in order to provide

public education about heroin and opioid addiction, treatment and health services, and/or to obtain

community ¡nput as the Task Force developed strategies and meaningful solutions to the problem of

addiction and overdose in King County. The Task Force also conducted an extensive media effort to

discuss the heroin epidemic and efforts to address it. Between February and April 2017, the task force

sponsored community-learning events throughout the County in partnership with the King County

Library System.

o

a

a
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MIDD 2 lnitiative CD-08: Children's Domestic Violence Response Team (CDVRT)

How does the program odvonce the adopted MIDD policy gools?

CDVRT addresses the adopted MIDD policy goal of "improve health and wellness of individuals living

with behavioral health conditions."

The CDVRT provides a continuum of recovery services to address the needs of the families served. The

¡mpacts of domestic violence (DV) vary depending on severity of the violence in the home, age and

developmental stage of the child, and the ability of the primary caretaker to meet the child's needs.

Children's symptoms range from mild (primary and secondary preventíon) to severe impairments in

functioning requiring intensive rehabilitation/treatment. Support groups such as "Kids Club" and its

concurrent parenting group, are offered for children and non-abusive parents who may not need or
want mental health services. For children and families needing a higher level of mental health

treatment, child and family therapists use individual, family, and group counseling; Trauma-Focused

Cognitive-BehavioralTherapy (TF-CBT)8a; and Parent-Child lnteraction Therapy (PCIT).85

1. Program Description

0 A. Service Components/Design (Brief)

A team provides mental health and advocacy services to children, ages 0-17 who have

experienced DV, and support, advocacy and parent education to their non-violent parent. The

team consists of a children's mental health therapist, a children's DV advocate, and other

team members as identified by the family (including supportive family members, caseworkers,

teachers, etc.). Children are assessed through a parent and child interview, and use of

established screening tools. Children's treatment includes evidence-based Trauma Focused

Cognitive Behavioral-Therapy, as well as Kids Club, a tested group therapy intervention for

children experiencing DV. Children and families are referred through the DV Protection Order

Advocacy program, as well as through other partner agencies.

0 B. Goals

The CDVRT has one primary long-term goal: to help break the generational cycles of violence -
to decrease the likelihood that exposure to violence at home will lead to other forms of
juvenile and adult violence by children who have been exposed to domestic violence. The

CDVRT's more immediate program goals are: 1) to ensure ongoing physical and emotional

safety of children and families impacted by domestic violence; and 2) to support emotional

healing for children and adults who are victims and survivors of domestic violence.

84 http://nctsnet.orglsites/defaultfi¡les/assets/pdfs/tfcbt-€eneral.pdf
8s http://www.pcit.org,/
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0 C. Preliminory Performance Measures (based on MIDD 2 Framework)86

1. How much? Service Copacity Measures

Approximately 85 unduplicated families with 150 children are served annually.

2. How well? Service Quality Meosures

o lncreased resiliency and reduced negative beliefs

3. ls onyone better off? tndividuql Outcome Measures

o Reduced behavioral health risk factors

r lncreased stability ¡n treatment, employment, or other quality of life measures

. lmproved wellness and social relationships

0 D. Provided by: Controctor

2, Spending Plan

Year Activity Amount

2017 Provide CDVRT services to children and their

supportive parent

s281,875

2017 Annual Expenditure s281,875

2018 Provide CDVRT services to children and their

supportive parent

5289,204

2018 Annual Expenditure $289,2O4

Biennial Expenditure s57t,079

3. lmplementationSchedule

0 A. Procurement and Contracting of Services

It is cost effective to utilize existing organizations to develop the integrated model of DV and

behavioral health services within community based DV advocacy organizations. BHRD

continues to contract with Sound Mental Health for this program under MIDD 2.

86 Throughout 2017, review and refinement of Results-Based Accountab¡lity (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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Q B. Services Sfort dote (s)

Services continued as ofJanuary 7,2017.

4. Community Engagement Efforts

This initiative is continuing from MIDD l with an established program model and minimal expected

change. No active community engagement is occurring at this time.
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MIDD 2 lnitiative CD-09: Behavioral Health Urgent Care Walk-ln Clinic (NEW)

How does the progrom odvonce the adopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "reduce the number, length, and

frequency of behavioral health crisis events."

ln communities where Behavioral Health Urgent Care Clinics (BHUCCs) exist, people have rapid access to

behavioral health services and supports, including peer specialists, to avert the need for more intensive

crisis response by law enforcement, involuntary detention authorities, EDs and inpatient hospitals.

BHUCCs are available to intervene earlier, and to offer alternatives that prevent future destabilization.

They promote hope and recovery, and offer skills to promote resilience. BHUCCS are an innovative

system improvement and operate in coordination with all other components of a community's

continuum of crisis services.

1. Program Description

0 A. Service Components/Design (Brief)

The King County BHUCC8T is envisioned to serve adults who are experiencing a behavioral

health crisis and in need of immediate assistance. The BHUCCwould be as centrally located as

possible and accessible via public transportation. lndividuals may self-refer by coming directly

to the Clinic during established business hours including evenings. Other referral avenues may

be developed. No appointments would be necessary'

As funding permits, services available at the King County BHUCC may include:

. Help with coping skills and crisis resolution planning

. Support from peer recovery specialists who bring hope to others on the¡r recovery

journeys

r Access to crisis psychiatry as necessary

r Crisis stab¡l¡zation services, as needed, for up to 30 days

o lntake/referral for crisis residential services

¡ Substance use disorder screening and referral

r Family education and suPPort

o Referral to community services for needs beyond the immediate crisis

87 The King County Behavioral Health Urgent Care Clinic (BHUCC) for adults experiencing behavioral health crises will be

closely modeled after the Mental Health Crisis Alliance's Urgent Care Cl¡nic, which has been ¡n operation in St. Paul,

Minnesota for over five years ( http://mentalhealthcrisisallia nce.org).
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.. Coordination of care with an individual's current providers, as permitted by the client

¡ Crisis phone support.

Services are voluntary and meant to be short-term.

0 B. Goals

The goals of the King county BHUcc are to offer urgent care services to individuals

experiencing a behavioral crisis to help them avoid involuntary detention, hospital emergency

department (ED)visits, psychiatric inpatient stays or involvement with law enforcement.

0 C. Preliminary Performonce Meosures (based on MtDD 2 Framework)88

1. How much? Service Copocity Meosures

It ¡s not yet known how many individuals may be served by this program, as the BHUCC's

service scope is scaled to available funding.

2. How well? Service Quality Meosures

o lncreased use of preventive (outpatient) services

3. ls onyone better off? lndividual Outcome Meosures

¡ Reduced unnecessary hospital and emergency department use

¡ Reduction of crisis events

0 D. Provided by: Contractor

All services offered under this initiative will be contracted to community providers, potent¡ally

in tandem w¡th Next-Day Appointment services as described further below. County staff will

provide program management and oversight.

2. Spending Plan

The spending plan outlined here is limited to the pilot funding level. As such, implementation may

include only some of the program elements listed above. The timing and/or amounts of some

expenditures shown below may depend on when and how the clinic is successfully sited. Potential

timeframe changes and/or revisions to these approaches should be expected'

s8 Throughout 2017, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report ¡n August 2018.
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3. lmplementation Schedule

0 A. Procurement and Controcting of Services

A Request for Proposals (RFP) process hosted by King County BHRD will result in the selection

of one or more Behavioral Health Urgent Care Walk-ln pilot provider(s). Procurement for this

initiative may be paired with Next-Day Appointments, a closely related part of the crisis

continuum that is also funded in part by MIDD, and is expected to occur in fourth quarter

2017.

Q B. Services Stort dote (s)

King County BHRD is currently working in partnership with providers and other stakeholders to

improve the crisis cont¡nuum for children/youth and adults in three areas: a)ensuring that the

crisis continuum is reflective of the move toward integrated care and therefore meets the

needs of individuals with mental health and substance use disorders; b) ensuring high quality,

standardized response to those experiencing crisis regardless of payor; and c) offering

increased options for diversion from emergency room and hospitalization to provide some

relief to the current system. Because MIDD initiative CD-9 is part of the crisis continuum and

linked to the system improvement efforts underway, implementation planning for this

initiatíve is staged so that it can align with the larger crisis system improvement planning

process. contracts are expected to be in place in early 201.8.

4, Community Engagement Efforts

Community engagement regarding this MIDD initiative is occurring ín the context of the activities

described in 3.8.

Dates Actlvlty Funding

2017 only Urgent Care Walk-ln Clinic capital

investment, startup costs, program

design, siting, and public awareness

s25o,ooo

2017 Annual Expenditure 5250,000

2018 Annual

Expenditu re

Urgent Care Walk-ln Clinic operations

and services

s2s6,s00

2018 Annual Expenditure s256,500

Biennial Expenditure $506,500
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MIDD 2 lnitiative CD-10: Next-Day Crisis Appointments (NDA)

How does the progrom odvance the adopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals"'

The Next-Day Appointment (NDA) program helps to divert people experiencing a behavioral health crisis

from psychiatric hosp¡talization - especially those who are not currently enrolled in the King County

mental health outpat¡ent treatment system. Over 91 percent of individuals Who participate in NDAs

would otherwise be considered for psychiatric inpatient care.

The NDA program is designed to provide an urgent crisis response follow-up (within 24 hours) for

individuals who are presenting in emergency rooms at local hospitals with a behavioral health crisis, or

as a follow-up to the Designated Mental Health Professionals (DMHPs) who have provided an evaluation

for involuntary treatment and found the person not elig¡ble for, or could be diverted from detention

with follow-up services.

MIDD funding enables the NDA program to provide follow-up services for a brief period after an initial

appo¡ntment, in order to increase the degree to which part¡cipants link to ongoing care.

L. Program Description

0 A. Service Components/Design (Brief)

lndividuals served in NDA services present with a behavioral health crisis, either to hospital

emergency departments or to crisis outreach mental health professionals' These are adults

that typically do not have access to any ongoing mental health services. The crisis clinicians

that respond to the individual in the hospital or community sett¡ng assess the individual a'nd

determine that an ¡npat¡ent psychiatric hospitalstay could be averted if the person had access

to outpatient crisis stabilization services within 24 hours following their crisis assessment' A

referral is made to the King County Crisis Clinic and an appointment is made with the NDA

service in the geographic area of the person's preference'

lncluding baseline services made possible by the state and other funding partners, NDA

services include:

¡ Crisis intervention and stabilization services provided by professionalstafftrained in crisis

management.

o Consultation with an appropriate clinical specialist when such services are necessary to

ensure culturally-appropriate crisis response.

o Referral to long-term mental health or other care as appropriate'

¡ Benefits counseling to work with NDA clients to gain entitlements that w¡ll enable clients

to qualify for ongoing mental health and medical services.
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¡ Psychiatric evaluation and medication management services, when clinically indicated,

that include access to medications via prescription or direct provision of medications, or
provides access to med¡cation through collaboration with the individual's primary care

physician.

MIDD specifically funds an enhancement to NDAs including short-term follow-up services:

¡ Consumers in crisis are offered additional short-term treatment and stabilization beyond

the next-day appointment. Potential additional services include:

o Linkage to ongo¡ng services;

o Completion of a Medicaid application process;

o Development of a medication Plan;

o Linkage to a primary care provider for those who are not enrolled for ongoing services;

and/or

o Referrals to chemical dependency treatment.

As future funding permits, NDA capacity may be expanded to meet demand, as the need for

NDAs from the local Emergency Departments far outstrips the current capacity.

Q B. Gools

The Next-Day Appointment {NDA) program is a clinic-based, follow-up crisis response program

that provides assessment, brief intervention, and linkage to ongoing treatment. The goal of

the program is to provide crisis stabilization and to d¡vert individuals from psychiatr¡c inpatient

care.

0 C. Preliminory Performonce Measures (based on MIDD 2 Fromework)8e

1. How much? Service Capøcity Measures

At the recommended level of funding, the NDA program is expected to serve about 1,800

unduplicated individuals per year at its five current sites, íncluding state- and MIDD-

funded capacity. Of these, most come from hospital emergency departments, while other

referrals come from DMHPs, the Crisis Clinic's voluntary hospital authorization team, and

other first responder services. MIDD-supported follow-up services will be provided to at

least 350 NDA participants per year system wide, based on their needs.e0

8s Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

in¡tiat¡ves will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.

so lmprovedmethodsforcountingrec¡pientsoftheenhancedservicewill beexplored¡asevenmorepeoplemaybereceiving
follow-up services via MIDD than have been counted ¡n recent years.
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Depending on future funding levels from the state and from MIDD, some MIDD funding

under this initiative could potentially be used to expand initial NDA appointment capacity

to help meet demand,

2. How well? Service Quality Measures

r lncreased use of preventive (outpatient) services

3. ls onyone better off? lndividual Outcome Measures

r Reduced unnecessary hospital and emergency department use

r Reductíon of crisis events

0 D. Provided by: Controctor

All services offered under this initiative will be contracted to community providers, potentially

in tandem with Behavioral Health Urgent Care Walk-ln services.

2. Spending Plan

Year Activity Amount

2017 Short-term follow-up services including

medication and/or service linkage for at

least 350 NDA participants, at five sites

throughout King county

S3o7,5oo

2017 Annual Expenditure s3o7,5oo

2018 Short-term follow-up services including

medication and/or service linkage for at

least 350 NDA participants, at five sites

throughout King County

s315,495

2018 Annual Expenditure S315,495

Biennial Expenditure 5622,995

3. lmplementationSchedule

ö A. Procurement ond Controcting of Services

Several community behavioral health providers are currently under contract to provide this

service. The county, ín collaboration with providers, may re-RFP this body of work in lale 2OI7 ,

particularly should NDA enhanced services be joined with new behavioral health urgent care

walk-in services for procurement and contracting purposes. This RFP process would proceed

once crisis system improvement plans have been finalized. At that time, there may be changes

to th¡s body of work, including related contracts.
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0 B. Services Størt dote (s)

Services continued on January I,20t7 . King County BHRD is currently working in partnership

with providers and other stakeholders to improve the crisis continuum for children/youth and

adults in three areas: a) ensuring that the crisis continuum is reflective of the move toward

integrated care and therefore meets the needs of individuals with mental health and

substance use disorders; b) ensuring high quality, standardized response to those

experiencing crisis regardless of payor; and c) offering increased options for diversion from

emergency room and hospitalizatíon to provide some relief to the current system. Because

MIDD initiative CD-10 ís part of the crisis continuum and linked to the system improvement

efforts underway, implementation planning for this initiative is staged so that it can align with

the larger crisis system improvement plann¡ng process. Re-RFPd services are expected to be

launched in first quarter 2018.

4, Community Engagement Efforts

Community engagement regarding this MIDD initiative is occurring in the context of the activities

ilescribed in 3.8.
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MIDD 2 lnit¡at¡ve CD-l1: Children's Crisis Outreach Response System

How does the progrom odvance the odopted MIDD policy goals?

This program primarily addresses the adopted MIDD policy goal of "reduce the number, length, and

frequency of behavioral health crisis events."

The Children's Crisis Outreach Response System (CCORS) supports a countywide crisis response system

for King County youth up to age 1"8 who are currently experiencing a mental health crisis. These services

are provided to children, youth, and families where the functioning of the child and/or the family is

severely impacted due to family conflict and/or severe emotional or behavioral problems, and where

the current living situation is at imminent risk of disruption. CCORS also addresses the needs of children

and youth who are being discharged from a psychiatric hospital or juvenile detention center and need

intensive short-term services while ongoing supports are being put in place.

1. Program Description

0 A. Service Components/Design (Brief)

The CCORS program utilizes strength-based, individualized approaches via teams that include

Crisis lntervention Specialists (Mental Health Professionals and Children's Mental Health

Specialists), family advocates, and parent partners. Teams meet the referred youth and

families in the home and other community locations. CCORS partners with families, as well as

other professionals and systems, and uses short-term, evidence-based, crisis intervention

strategies. Services are available 24 hours a day,7 days a week, 365 days a year'

The CCORS program has three main components: Cris¡s Outreach Services and Non-Emergent

Outreach; lntensive Stabilization Services (lSS); and Crisis Stabilization Beds (CSBs), also known

as Hospital Diversion Beds.

Crisis Outreach Services and Non-Emergent Outreach

CCORS' Crisis Emergent and Non-Emergent Outreach services are available to children and

youth ¡n King County who meet certa¡n crisis service criteria and are not currently receiving

services through a contracted mental health agency. Emergent Crisis Response consists of:

1) crisis telephone response available 24 hours a day,7 days a week that includes immediate

access to a mental health professional, as well as: 2) an outreach team that, at a minimum,

consists of a Children's Mental Health Specialist and a Family Advocate who are trained in

crisis management.

Crisis Outreach services provide rapid face-to-face response at the community site of the

escalating behavior. Teams develop crisis safety plans with family and youth input. Teams also

provide crisis outreach to children/youth not engaged with a contracted mental health agency

that have been referred for inpatient hospitalization. Teams provide referrals for voluntary

hospitalization or coordination with the Designated Mental Health Professionals (DMHPs) for
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involuntary hospitalization when needed, while keeping youth in the least restrictive option

available that is clinically appropr¡ate.

lntensive Stabili n Services llSS)

ISS is an intensive service lasting up to 90 days that provides children and youth whose

placement is at risk with immediate crisis stabilization. They build on the family's and

child/youth's strengths and provide creative and flexible solutions focused on teaching and

modeling parenting and problem-solving skills, developing skills necessary to manage behavior

within the home/community environment and to prevent out-of-home placement. A variation

of this stabilization service is available to those not enrolled in the public mental health

system services provided by King County who are determined to need and agree to

stabilization services upon initialcrisis outreach services. They are available for up to eight

weeks. This care is coordinated with new or existing community providers, including, but not

limited to, other treatment providers, Department of Child and Family Services (DCFS) social

workers and school staff.

Crisis Stabilization Beds (CSBs)

Crisis Stabilization Beds (CSBs) are designed for CCORS clients who would likely be hospitalized

or experience another out of home placement without the use of a CSB, or are enrolled in

BHO-contracted mental health services and are in need of a CSB for hospital diversion. Crísis

outreach teams facilitate access to these beds.

Potential Future Service lmprovementsel

As part of broader efforts to improve crisis response countywide, CCORS and King County will

explore potential ways to deliver crisis services for transition-age young adults up to age 21,

and/or to serve previously homeless youth in behavioral health crisis.

0 B. Gools

CCORS's main goals are

a To provide a single, integrated, county-wide, comprehensive system of crisis outreach

response, stabilization intervention, family reunification, and trans¡tion to community

supports for children and Youth

To ensure the safety of children/youth and their families and/or caregivers who are facing

crisis situations while helping them stay in the least restrictive location via community-

based services and suPPorts.

er Other ways that CCORS'services could expand may also be reflected in planning and/or implementation of other MIDD 2

¡nit¡at¡ves, such as CD-02 Youth and Young Adult Homelessness Services, CD-16 Youth Behavioral Health Alternatives to

Secure Detention, and CD-17 Youth Crisis Facility.
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0 C. Preliminary Performonce Meosures (bosed on MIDD 2 Framework)e2

7. How much? Service Copacity Measures

More than 1,000 unduplicated youth per year benefit from CCORS services via blended

funding.

2. How well? Service Quølity Measures

r lncreased use of preventive (outpatient) services

r Diversion of referrals from hospitals and emergency departments

3. ls onyone better off? lndividual Outcome Meosures

r Reduced behavioral health risk factors

¡ lmproved wellness and social relationships

. Reduction of crisis events

0 D. Provided by: Contractor

Services for this initiative will be procured from a community-based organization with

expertise in providing this service.

2. Spending Plan

As MIDD funding represents only a modest portion of the cost of the current comprehensive countywide

program, federal block grant funds, state Children's Administration (CA)/DCFS funds, and state non-

Medicaid funds remain essential to the program's full operation. The spending plan shown here relates

solely to the recommended MIDD investment.

s2 Throughout 2017, rev¡ew and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

in¡tiat¡ves will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that

may result from this collaborative process w¡ll be reported in the next MIDD Annual Report in August 2018,
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Year Activity Amount

2017 Child/family teams with 24-hour

availability to provide in-person

support within two hours to any

eligible child/family in crisis in King

County, as well as short-term follow-

up services and CSB access as needed

s563,750

2017 Annual Expenditure S563,750

20L8 Child/family teams wlth 24-hour

availability to provide in-person

support within two hours to any

eligible child/family in crisis in King

County, as well as short-term follow-

up services and CSB access as needed

s578,408

2018 Annual Expenditure s578,408

Biennial Expenditure $1,142,158

3. lmplementation Schedule

0 A, Procurement and Contracting of Services

Services will continue to be procured from the current CCORS provider. Competítive bids are

not needed at this tíme, as a contract is already in place with the current CCORS provider, the

YMCA of Greater Seattle.

Q B. Services Start dote (s)

Services continued in January 2017

4. Community Engagement Efforts

The initiative is continuing from MIDD 1 with an establ¡shed program model and minimal expected

change. Routine community engagement that occurs as part of the ongoing delivery of this program

includes: a) regular community-based trainings, including education about what the CCORS program

offers and/or crisis intervention information and supports for youth and families with child serving

system and community partners, including schools and law enforcement; b) monthly coordination

meetings which include DSHS CA/DCFS and periodic input from the Crisis Line and Crisis and

Commitment Services (DMHPs); and c) participation on King County behavioral health crisis system

improvement efforts, including conducting a focus group of parent partners working in the behavioral

health system.
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M¡DD 2 lnitiative CD-12: Parent Partners Family Assistance

How does the program odvance the adopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "improve health and wellness of individuals living

with behavioral health condítions."

This program provides family members and caregivers, youth, and community members (schools, faith

organizations, social service, and behavíoral health agencies, etc.) with information about effectively

navigating complex service systems, referrals to services, systems and supports for families, andf or

direct support to utilize effective coping skills and strategies in person, via the telephone, or by text.

Parent partners and youth peers support families where they need it (e.g., home, school, church, cafes,

etc.). Family social events and community educational offerings are provided at an accessible office in

Kent and/or throughout the county at parks, libraries, community centers, schools, churches, social

service agencies, and other accessíble locations.

L. Program Description

0A. Se rvice Com pone nts/Desi g n ( B ri ef)

This initiative funds a freestanding, family-run, family support organization, currently known

as Guided Pathways-Support for Youth and Families (GPS). GPS has a staff of three parent

partners and one youth peer, in addition to the executive director and an

administrative/volunteer coordinator. GPS provides parent training and education, one-on-

one parent partner support, and youth peer support, a community referral and education help

line, social and wellness activities for families, and advocacy. lt also offers continuing

education opportun¡t¡es for peer support specialists employed in King County agencies, and

maintains an informative and appealing website that includes a blog, a resource bank, and

ca lendar of activities.

0 B. Goals

The goals are to help families and youth who experience behavioral health challenges to

increase their knowledge and expert¡se; utilize effective coping skills and strateg¡es to support

themselves and/or their children/youth; and effectively navigate complex service system(s).

0 C. Preliminory Performonce Meøsures (bøsed on MtDD 2 Framework)e3

1. How much? Service Copocity Meosures

This initiative has served approximately 400 unduplicated individuals annually.

e3 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. How well? Service Quolity Measures

¡ lncreased use of preventive (outpatient) services

¡ lmprovedwellnessself-management

3. ls anyone better off? lndividuol Outcome Measures

o Reduced behavioral health r¡sk factors

r lmproved wellness and social relationships

¡ lncreased stability in treatment, employment, or other quality of life measures

0 D. Provided by: Contractor

2. Spending Plan

Year Activlty Amount

2017 System navigation services, educational and

social events, other supports to youth and

families, program management, and

sta keholder coordination continue'

5420,250

2017 Annual ExPenditure 5420,250

2018 System navigation services, educational and

social events, other supports to youth and

families, program management, and

stakeholder coordination continue.

Sqlt,ttt

2018 Annual Expenditure s43t,t77

Biennial Expenditure 585t,427

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

BHRD currently contracts with Guided Pathways-support for Youth and Families (GPS) for

this body of work' No RFP is needed for MIDD 2.

0 B. Services Stort date (s)

Services continued in 2OL7 .
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4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. However, GPS continuously seeks feedback from a wide range of community partners, includíng

schools, faith-based organízations, families, youth, and child serving Systems, and actively reaches out to

existing and potential new partners throughout King County. Service participants are surveyed routinely

to assess whether GPS met their needs.
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MIDD 2 lnitiative CD-13: Family lnterventions Restorative Services (FIRS) (NEW)

How does the program odvance the odopted MIDD policy goals?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

When law enforcement has probable cause of domestic violence in a home involving a youth, the youth

is often arrested. Arrested youth are then transported to the King County Youth Service Center and

booked into detention. Historically, family violence offenses have comprised the largest category of

deta¡nable offenses in King County.

With the FIRS Program, eligible youth involved in a domestic violence situation may avoid detention and

have the opportunity to engage in a range of services without the delays of formal court processing.

youth are provided a place to stay in a 24/7 non-secure facility run by a contracted community services

provider. Youth are assigned a specialized FIRS Juvenile Probation Counselor (JPC) and a Step-Up Social

Worker. During the family intervention process, youth and families will complete a validated risk and

needs assessment, complete a family violence safety plan, and craft a FIRS Agreement. The FIRS

agreement engages youth ¡n appropriate services, including Step-Up, evidence-based therapy, or the

180 Program. Youth may also agree to complete community service or engage with other services. ln

addition to enhancing access to existing services, FIRS expands the capacity of Step-Up, a "nationally

recognized adolescent family violence intervention program designed to address youth v¡olence toward

family members" run by the King County Department of Judicial Administration (DJA). Step-Up provides

safety plans for all FIRS families. The Step-Up curriculum provides 20 sessions of group counseling for

parents and youth, which will be provided if FIRS screeners determine Step-Up is the appropriate

treatment.

1. Program Description

0 A. Service Components/Design (Br¡ef)

The Family lntervention and Restorative Services (FIRS) program is an alternative to court

involvement and/or detention. FIRS provides services for King County youth who are violent

towards a family member (often their mother). FIRS includes two components:

o A non-detention 24/7 Respite and Reception Center (FIRS Center) staffed by a contract

community services orga nization

lmproved access to evidence-based and best practices interventions for families, including

expansion of the SteP-UP Program

a

0 B. 6ools

Goals for this initiative include improving prompt access to services for families experiencing

youth domestic violence; reducing detention and filings; and reducing future domestic

violence and other criminal incidents.
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0 C. Pretiminary Performonce Measures (based on MIDD 2 Framework)ea

7. How much? Service Copacity Meosures

This initiative is expected to serve more than 300 unduplicated youth annually

2. How well? Service Quolity Measures

r lncreased use of prevention (outpatient) services

o lncreased access to culturally appropriate recovery services

3. ls onyone better off? lndividual Autcome Measures

r Reduced substance use

¡ Reduced behavioral health risk factors

¡ lmproved wellness and social relationships

¡ Reduced unnecessaryincarceration

0 D. Provided by: Both County and Controctor

2. Spendlng Plan

Year Activity Amount

20\7 24/7 non-secure facility for King County youth who

are violent towards a family member and evidence-

based and best practices interventions for families

s 1,097,688

2017 Annual Expenditure $ 1,087,688

2018 24/7 non-secure facility for King County youth who

are violent towards a family member and evidence-

based and best practices interventions for families

5 t!rs,967

2018 Annual Expenditure S t,Lls,96l

Biennial Expenditure s 2,203,655

ea Throughout 2017, rev¡ew and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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3. lmplementationSchedule

0 A. Procurement and Contracting of Services

The initial King County Superior Court pilot of the FIRS program is already active, with initial

temporary support from the City of Seattle and MIDD fund balance funding prior to the

creation of th¡s MIDD 2 initiative. An RFP may be issued in the future if there is an opportunity

for expansion.

0 B. Services Stort date (s)

Services continued on January I,2077

4. Community Engagement Efforts

The City of Seattle recently funded a cultural responsivity study of the FIRS pilot conducted by the

University of Washington. The study looked at the ability of the FIRS program to serve youth from

various commun¡ties in King County, most notably youth from East African communities. Findings of the

study suggest further investigation of the availability of culturally-responsive services. lt is also

suggested that the City of Seattle invest in development and implementat¡on of such services.

King County Juvenile Court staff continue to outreach to the communities of King County, the State of

Washington and several other states to share the FIRS program. lnformation sessions on FIRS and the

new response to family violence incidents have been conducted with East African commun¡ty groups,

several youth advocacy groups, and groups focused on gender equality. ln the last 12 months, King

County Juvenile Court staff have hosted over 20 informational tours of the program. ln addition, there

have been over a dozen presentations of FIRS around the state and the country.
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MIDD 2 Initiative CD-14: lnvoluntary Treatment Triage (NEW)

How does the progrom advonce the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

This funding will enable Harborview Medical Center (HMC) to provide local triage evaluations for

Índividuals with severe and persistent mental illness who have been charged with a serious

misdemeanor offense and are found not competent to ass¡st ¡n the¡r own defense and not able to be

restored to competency to stand trial.

This will enable Designated Mental Health Professionals (DMHPs), dispatched from King County Crisis

and Commitment Services (CCS), who currently provide these evaluations, to respond more efficiently to

a significant volume of initial referrals for involuntary treatment evaluation services under RCW 71.05

(the civil lnvoluntary Treatment Act). This triage project also ensures full compliance with the process

outlined in RCW 70.77, as HMC can evaluate each person for a 90-day civil commitment, unlike DMHPs

who may only evaluate for an initial 72-hour detention.

1. Program Description

0 A. Service Components/Design (Brief)

The HMC evaluator (who is a licensed clinical social worker) receives the court order to

evaluate the person in jailwithin a72-hour window.

lf the person is deemed to not meet the threshold for civil commitment, the HMC evaluator

develops a safe plan for release in coordination with outs¡de providers and release planners,

and petitions the judge for release of the person to the community.

lf the person is determined to meet the legal threshold for civil commitment under Chapter

71.05 RCW (the lnvoluntary Treatment Act), gs the evaluator (along with a prescriber) will file

a petition for a 90-day more restrictive order. ln coordination with the County and local

Evaluation and Treatment (E&T) facilities, the person is placed in the appropriate local E&T for

inpatient psychiatric treatment.

0 B. Goals

This initiative will ensure that incarcerated individuals with mental illness who may not be

competent and not restorable receive the appropriate level of care locally. Specifically, if these

individuals do not require hospitalization, they will be connected with appropr¡ate outpatient

services to address the¡r primary and mental health care needs. This initiative provides a more

robust continuum and coordination of care with a more thorough assessment of the

individuals' needs and strong linkage to services, either from jail or once discharged from the

95 Mental lllness and lnvoluntary Treatment Act statute: http://app'leg'wa'gov/RCW/default'aspx?cite=71'05'
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E&T. By keeping individuals in local treatment facilities (vs. Western State Hospital) for the

initial treatment, there is a decrease in the number of patients being placed on long-term

court orders and in turn a decrease in placements to Western State Hospital (WSH). Lastly,

this triage project seeks to avoid the unnecessary use of emergency departments, by

providing the initial evaluation in the jail.

0 C. Pretiminary Performonce Meosures (based on MtDD 2 Fromework)e6

1. How much? Service Copocity Meosures

It is estimated that between 200 and 250 unduplicated individuals per year may receive

evaluations through this program once fully operational'

2. How well? Service Quality Meøsures

¡ lncreased use of preventive (outpatient) services

3. ls onyone better offi lndividuol Outcome Meosures

Reduced unnecessary hospital and emergency department use

¡ Reduction of crisis events

0 D. Provided by: Contractor

2. Spending Plan

Year Activity Amount

20\7 Competency triage evaluation

services

s150,000

2017 Annual Expenditure $15o,ooo

2018 Competency triage evaluation

services

$153,900

2018 Annual Expenditure s153,900

Biennial Expenditure s303,900

s6 Throughout20lT,reviewandrefinementofResults-BasedAccountabil¡ty(RBA) performancemeasuresforMlDD2

initiat¡ves will be conducted whenever applicable, in consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.

120lPage



1 5093

3. lmplementationSchedule

0 A. Procurement and Controcting of Services

The service has been contracted to current triage project partner Harborview Medical Center,

which has been performing evaluations via this workgroup since 2013 to the degree such

services have been feasible without dedicated funding.

0 B. Services Stort date (s)

Service planning, measures, and data reporting methods for this initiative occurred in early

2017 during the startup phase. MIDD-funded evaluation services began during the second

quarter of2O17.

4. Community Engagement Efforts

Although this is a newly funded MIDD 2 initiative, the program model is already established, as the

contracted provider has performed these services for a number of years (without funding) until recently.

Routine stakeholder engagement is ongoing in the form of a monthly meeting with the court, hospital,

and provider to review processes and data and to implement system improvements as needed.
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MIDD 2 lnitiative CD-15: Wraparound Services for Youth

How does the progrom advance the adopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions."

Families with children or youth who have serious emotional and behavioral disturbances face numerous

challenges that traditional services models are unable to address. These children or youth often

experience profound difficulties with functioning in school, maintaining relationships with family and

peers, coping with their emotions, and controlling their behavior. Sometimes these difficulties strain

families to the point that they see no other solution than to place their child outside of their home.

When families turn to formal systems for support, they may experience a fragmented process that is

driven more by system needs than by the needs of the child, youth and family. This fragmented process

further isolates these youth and families as they develop a mistrust of professionals and lose hope about

their own recovery.

Families who participate in wraparound often describe it as the only approach that truly worked for

them. They report feeling heard, and then begin to develop positive working relationships with

professionals and systems, while also increasing their own resilience, self-determination and overall

well-being.e7 Throughout the phases of wraparound, youth and their families learn the skills needed to

continue this process, informally creating a sustainable plan of care. This reduces reliance on formal

systems, helps families to stay together, and to avoid the inappropriate use of more costly resources

such as inpatient care, foster care and/or the juvenile justice system:

1. Program Description

Q A. Service Components/Design (Brief)

Wraparound is a team-based approach to serving youth with complex needs - typically those

involved with two or more child-serving systems - and their families. Wraparound's intensive,

strength-based, individualized care planning and management supports youth in their

community and within their family culture.es Wraparound is a proven, effective approach to

developing and coordinating plans of care that build on the strengths of the ch¡ld or youth and

family. Resulting plans are individualized and based on the needs and goals identified by the

family. Plans address the specific cultural needs of the family, with a goal that services and

supports occur in the family's home_and community whenever possible. A team of supportive

individuals 'wraps' around the family to help them achieve the¡r goals. The team is made up of

professionals as well as 'natural' supports like relatives, neighbors, coaches or clergy who will

continue to be involved with the family for years. High-fidelity wraparound follows the

guidelines set forth in the National Wraparound lnitiative.ee Fidelity monitoring includes

s7 Bruns, E. J., Sather, A., Quick, H., Mudd, R, (2014, 20L5,2016l'King County Wraparound Evaluation,
es The National Wraparound ln¡tiative hnp://nwi.pdx'edu/
es Walker, J.5. and Bruns, E. J. "Wraparound lmplementat¡on Guide 2008-20L4," National Wraparound lnitiative, Portland, OR.
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tracking outcomes and continuous observation and verification of the skills and practices of

facilitators. Fidelity monitoring also supports continuous quality improvement.

The implementation of Wraparound in MIDD 2 features a blended funding and service model

that fulfills the terms of a 2073legal settlement with Washington State (LR. vs. Quigley and

Teeterl. That settlement requires the provision of Wraparound with lntensive Services (known

as WlSe) by all regions in the state to Medicaid-eligible children and youth with complex

behavioral health needs.100 King County WlSe implementat¡on began in March 2016; a portion

of those youth served by MIDD Wraparound at that time became eligible for WlSe. The WlSe

program, as defined in the settlement agreement, consists of Wraparound, intensive

community-based mental health services, and mobile crisis outreach and stabilization

services. These services have been available in King County for several years, due in part to

MIDD 1 investments in Wraparound and the Children's Crisis Outreach Response System

(ccoRS).

While new Medicaid funds will be provided by the state to deliver WlSe, the state's funds do

not cover the costs of providing the del¡very team and services required of the WlSe program,

nor do those funds support non-Medicaid activities and servíces that MIDD funds. MIDD

funding allows Wraparound to be provided to children and families not eligible for Medicaid

and/or not eligible for WlSe seruices, such as children receiving Behavioral Residential Services

(BRS) or receiving long-term mental health treatment in a CLlPlol facility. Under MIDD 1,

Wraparound was provided to allfamilies and children who met criteria, without regard to

family means and without billing participants' private insurance.

Q B. Goals

Via a collaborative, facilitated process with an emphasis on family voice and choice,

Wraparound brings multiple systems and natural supports together with a youth and family.

The process and the system participants work together to create effective crisis and safety

planning, support children and their families by addressing behaviors or unmet needs to

prevent out of home placement, and help youth get back on track developmentally. As

implemented in King County, Wraparound has a specific role in assisting families ín avoiding

long-term inpatient admission or helping a child rejoin family after a long-term inpatient stay

or an institutional placement.

When combined with the state WlSe funds described above, MIDD 2 Wraparound supports

intens¡ve outpatient mental health services and crisis programs for WlSe-eligible youth

(Medicaid-eligible individuals, up to 21 years of age, with complex behavioral needs and to

their families). The goal of the MIDD/W|Se program is for eligible youth to live and thrive in

100 https://www.dshs.wa,gov/bha/division-behavioral-health-and-recovery/childrens-mental-health-lawsuit-and-agreement
101 CLIP stands for Children's Long-term lnpatient Program.
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their homes and communities, as well as to avoid or reduce costly and disruptive out-of-home

placements.lo2

0 C. Pretiminory Performance Meosures (based on MIDD 2 Fromework)r93

1. How Much? Service Capacity Measures

An estimated 650 unduplicated youth will be served annually.

2. How well? Service Quølity Meosures:

¡ lncreased use of prevent¡on (outpatient) services

¡ Educationachievement

3. ls onyone better off? Individuol Outcome Meosures

¡ Reduced behavioral health risk factors

¡ lmproved wellness and social relationships

o Reduction of crisis events

Q D. Provided by: Controctors

Referral management and other coordinating activities will be provided by King County,

although county personnel expenditures will now be funded through the WlSe Medicaid case

rate revenues. Contracted Wraparound Delivery Teams (WDTs) are assigned to specific

regions of the county, and eligible referrals are assigned to the appropriate team.le The

completion of the RFP process may result in a change to which and/or how many agencies

contracted to provide Wraparound/WlSe in King County.

102 https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/wraparound-intensive-services-wise-
implementat¡on

103 fhroughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation w¡th providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
104 Thecurrentfive-regiongeographical allocationof fundsandserviceswill beadjustedforMlDD2,bythe20lTRFPto

address current variat¡on in caseload sizes and wa¡tlists in different areas of King County'
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2. Spending Plan

3. lmplementationSchedule

0 A. Procurement and Contracting of Services

The RFP is scheduled to be released by the end of the second quarter of 2017. The purpose

will be to adjust the catchment areas for the WDTs based on the distribution of Medicaid

eligible youth and the experiences from MIDD 1 to increase overall capac¡ty.

Year Activity Amount

Program Elements Supported by MIDD 2

2017 Five regional Wraparound Delivery Teams to

ensure countywide capacity including ability

to serve some non-Medicaid/non-WlSe

children; flexible funds to meet clients'

essential needs, including behavioral

support aides; training, monitoring,

evaluation, and quality management

s3,075,000

2017 Annual Expenditure s3,075,000

2018 Up to six regional Wraparound Delivery

Teams to ensure countywide capacity

including ability to serve some non-

Medicaid/non-WlSe children; flexible funds

to meet clients' essential needs, including

behavíoral support aides; training,

monitoring, evaluation, and quality

management

s3,154,950

2018 Annual Expenditure s3,154,950

Biennial Expenditure s6,229,95O

Progrom Elements Supported by Medicoid WlSe Funding:

Annual Ce rta in Med ica id-/WlSe-e ligible services per

state plan

Supported by WlSe case

rate

Annual Assessment survey instrument and

implementation

Supported by WlSe case

rate

Annual Program management: referral

management, coaching, technical

assistance, contract compliance

Supported by WlSe case

rate
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There will be a re-configuration of WDT catchment areas based on the number of potential

Medicaid eligible youth, increase in service capacity, and potential changes to program

components, Changes to these aspects of Wraparound service delivery will at a minimum

result in changes to contract terms to reflect the effects of changes to the MIDD contribution

level as well as expected revenue from the new WlSe case rate funding stream.

0 B. Services Start date (s)

King County BHRD's work to redefine this initiative began in the fourth quarter of 2016.

tmplementation of the MIDD 2 initiative, including an RFP, will be completed during the

second quarter of 2077, Contracts with the current five agencies expire at the end of

September 2017. New contracts will be developed and executed by August 2017.

4, Community Engagement Efforts

Data collected by the Wraparound Evaluation Research and Training inst¡tute at the University of

Washington Evidence Based Practice lnstitute (including evaluations from caregivers and youth) will be

used ín preparing the RFP. A stakeholder survey will be conducted to identify potential

recommendations for improving Wraparound in King County.
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MIDD 2 lnitiative CD-16: Youth Behavioral Health Alternatives to Secure Detent¡on (NEW)

How does the program advonce the adopted MIDD policy goals?

This initiative will impact the adopted MIDD policy goals of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals."

When problems escalate and a crisis ensues, families and youth do not always know who to call - often

they dial 9-1-1 and there is a law enforcement response. This can result in unnecessary involvement

with the justice system - disproportionately so for youth of color. Families need alternatives to 9-1-1 to

get a timely and appropriate community response to ensure youth get what they need to proceed

developmentally and reach their potential. Additionally, law enforcement often encounter youth on the

streets - as runaways, truant from school and sometimes as a result of low level or misdemeanor type

crimes. Law enforcement officers may be unable to locate a responsible adult to receive the youth and

find themselves with limited options beyond transporting the youth to juvenile detention for his/her

own safety or citing and releasing the youth without access to needed services and supports.

Comprehensive assessment and wrap around services are needed so youth coming into detention and

those existing can return home with the support they need to be successful in their communities.

This initiative, in collaboration with initiative CD-02, Youth and Young Adult Homelessness Services, is a

coordinated approach to supporting homeless youth who are at r¡sk for involvement in the justice

system and their families. Together, these initiatives expand and support the behavloral health crisis

system continuum to support populations of homeless and at-risk youth whose needs are not currently

being met.

This approach is also cons¡stent with the principles of King County's plans for behavioral health

¡ntegrat¡on and health and human services transformation, which call for reduced fragmentation across

systems, increased flexibility of services and coordination of care, and strong emphasis on prevention,

recovery and elimination of disparities for marginalized populations.

1. Program Description

0 A. Service Components/Design (Br¡ef)

This program provides community-based treatment/crisis stabilization beds for youth under

the age of 18 who are involved in the justice system, prioritizing those youth who may be held

in detention. Community-based services and supports will be offered to stabilize the youth

and family, with the intention of diversion from further just¡ce system involvement related to

behavioral health conditíons. This initiative addresses a serious gap in the current behavioral

health system.

lmplementation of this initiative is also linked to CD-02 Youth and Young Adult Homeless

Services.
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0 B. Gools

The goal of this initiative is to provide youth with behavioral health treatment needs in

juveníle detention or before they reach juvenile detention with a comprehensive community

based treatment response, including short-term crisis stabilization beds, in order to maintain

or safely return youth to their homes with comprehensive supports to the family to prevent

further involvement with the juvenile justice system.

0 c. preliminory Performance Measures (based on MtDD 2 Framework)l0s

1. How much? Service Capacity Measures

The majority of youth who are arrested for minor crimes are referred to the prosecutor

without being booked into detention; in most cases, these youth do not receive screening

for needed services. This initiative focuses on this population. lt is not clear exactly what

the volume of crisis response needed will be nor how many youth will need to access crisis

stabilization beds. CCORS will track the number of referrals by referral source (i.e., law

enforcement, community, detention, etc,) as well as the number of outreaches, location,

client demographics and other key service measures to ensure that the capacity of the

CCORS teams meets the volume of need. They will also track crisis stabilization bed

utilization and disposition.

2. How well? Service Quality Measures

¡ lncreased use of preventive (outpatient) services

r lmproved access to social services safety net

o lncreased housing stability

3. ls onyone better off? lndividuol Outcome Meosures

o Reduced behavioral health risk factors

r Reduced unnecessary incarceration, hospital, and emergency department use

o Reduction of crisis events

0 D. Provided by: Controctor(s)

1os Throughout20lT,reviewandrefinementof Results-BasedAccountability(RBA) performancemeasuresforMlDD2

initiatives will be conducted whenever applicable, in consultation with providers, Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. Spending Plan

Year Activity Amount

2017 July-Dec Crisis stabilization beds s 425,333

2017 Annual Expenditure s425,333

2018 Crisis stabil¡zation beds $850,667

2018 Annual Expenditure s850,667

Biennial Expenditure s 1,276,000

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

Services offered under this initiative will be contracted with the YMCA and managed by staff

within King County Department of Community and Human Services.

0 B. Services Start date (s)

Services are expected to start in July 2017.

4, Community Engagement Efforts

This initiative, along with CD-02 Youth and Young Adult Homelessness, was developed in collaboration

with the County's Juvenile Justice Equity Steering Committee (XESC). County staff will work with the

provider and a design group from the JJESC to refine this initiative to ensure that it is responsive to the

population it serves and community needs. The JJESC will also participate. in ongoing monitoring of

implementation and operations.

Stakeholders and partners will continue to be consulted as design and implementation proceed.
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MIDD 2 lnitiative CD-17: Young Adult Crisis Facility (NEW)

How does the progrom odvance the odopted MIDD policy goals?

This initiative will impact the adopted MIDD policy goal of "reduce the number, length, and frequency of

behavioral health crisis events."

This program helps to address a serious gap in the current behavioral health and housing systems for

transition aged youth with serious behavioral health needs, including those experiencing their first

psychotic break. Program treatment services will be offered to stabilize individuals and mitigate further

trauma for an already vulnerable population.

This approach is also consistent wlth the principles of Kirrg Couttty's plarrs for behavioral health

integration and health and human services transformation, which call for reduced fragmentation across

systems, increased flexibility of services and coordination of care, and strong emphasis on prevention,

recovery and elimination of disparities for marginalized populations.

1. Program Description

0 A, Service Components/Design (Brief)

This program expands the current Children's Crisis Outreach Response System (CCORS) to

respond to the behavioral health needs of transition age youth living in young adult housing

throughout Seattle, east King County, and/or south King County including transitional housing,

rapid rehousing and permanent housing.

The CCORS Team will provide on-site mobile crisis outreach and short-term intensive

community-based support to transition aged youth living in homeless young adult housing.

The CCORS team will also provide ongoing stabilization services for the young adult as well as

support to the contracted housing providers to ensure the safety ofall staffand clients. This

includes access to short-term crisis respite/crisis stabilization beds as needed.

0 B. Goals

This initiative focuses on mobile behavioral health team(s) based in young adult housing

programs, as a priority element of a coordinated approach that will support youth and young

adults experiencing homelessness with acute behavioral health needs and/or a history of

trauma in achieving and succeeding in safe and stable housing. lmproving behavioral health

services to this population will help ensure that their homelessness is a brief and one-time

experience.
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0 C. Prelíminory Performonce Meøsures (bosed on MtDD 2 Fromework)106

1. How much? Service Copacity Meosures

There are currently approximately 11 providers of homeless housing for young adults in

King County with 441 beds available. Young adults in these beds will be the target
population for this initiative. lt is unclear what percentage of young adults in homeless

housing have behavioral health needs. This information will be updated after the program

is in operatio n f or L2 months. The volume of crisis response need ín the housing

continuum is not yet known. CCORS will track the number of referrals from young adult

housing providers as well as the number of outreaches, location, client demographics and

other key service measures to ensure that the capacity of the CCORS teams meets the

volume of need. They will also track crisis stabilization bed utilization and disposition,

2. How well? Service Quqlity Meosures

e lncreased use of prevent¡ve (outpatient) services

. lmproved access to social services safety net

¡ lncreased housing stability

3. ls ønyone better off? lndividuol Outcome Meosures

¡ Reduced behavioral health r¡sk factors

r Reduced unnecessary hospital and emergency department use

r Reduction of crisis events

Q D. Provided by: Controctor(s)

106 Throughout 2017, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

init¡atives will be conducted whenever applicable, in consultat¡on with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. Spending Plan

Year Activity Amount

2017 Jul-Dec Mobile behavioral health team(s) 5376,667

2017 Jul-Dec Crisis Stabilization Beds sloo,ooo

2017 Annual Expenditure 5476,667

2018 Mobile behavioral health team(s) s753,333

2018 Crisis Stabilization Beds s2oo,ooo

2018 Annual Expenditure S953,333

Biennial Expenditure s1,430,000

3. lmplementationSchedule

0 A. Procurement and Controcting of Services

Services offered under this initiative will be contracted through expansion of the existing

contract with the YMCA that is managed by staff wíthin King County Department of

Community and Human Services.

Q B. Services Stort dote (s)

Services are expected to start in July 2017

4. Community Engagement Efforts

This program was developed in response to homeless housing provider outreach to King County. The

young adult homeless system has seen a dramatic increase ¡n transit¡on aged youth with serious

behavioral health needs. ln recent months, there have been two suicides, and several attempted

suicides by young, homeless people who are experiencing their f¡rst psychotic break. There have been

multiple other incidents of high needs young people in homeless housing or shelter situations that were

not intended or suited to serve youth with these high needs.

Department staff met with homeless housing providers in October 2016. ln early 2AL7, DCHS conducted

a site visit to meet with senior leadership to better understand the needs homeless housing providers,

see facilities and hear directly from staff and young people, and understanding some of the barriers to

serving this youth people.

Stakeholders and partners will continue to be consulted as design and implementation proceed.
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MIDD 2lnitiative RR-01: Housing Supportive Services

How does the program advonce the recommended MIDD policy goals?

This initiative impacts the recommended MIDD policy goal of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals."

This initiative provides housing support services to chronically homeless adults, lndividuals that have

previously been unsuccessful in housing due to lack of stability and/or lack of daily living skills become

successfully housed with the assistance of housing support specialists. Housing stability reduces use of

criminal justice and emergency medical systems.

t. Program Description

0 A. Service Components/Design (Brief)

Housing supportive services includes assistance to help the individual meet the obligations of
tenancy, i.e., rent payments, abide by landlord rules, cooperate with neighbors, keep the

apartment clean and safe; assistance with learning the daily living skills to live independently,

i.e., shopping, cooking, budgeting, cleaning; coordination with behavioral health treatment
providers and health care providers; and helping individuals get to medical appointments.

Housing support services assist índividuals in moving from homelessness to housing stability.

Services are provided primarily at the individual's housing site and in the surroundíng

community by housing support specialists.

0 B. Gools

The goal of this initiative is to increase the number of housed individuals with mental illness

and chemical dependency who are receiving supportive housing services, leading to increased

housing tenure and housing stability. Housing stab¡l¡ty is a key determinant in increasing

treatment participation and in reducing use of criminal justice and emergency medical

systems.

0 C. Preliminory Performance Measures (based on MIDD 2 Fromework)t17

1. How much? Service Capocity Meosures

This initiative had capacity to serve 690 people in 2016. Capacity could grow over time, as

new annual awards are included

107 Throughout 2017, rev¡ew and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from th¡s collaborative process will be reported in the next MIDD Annual Report in August 201.8.
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2. How well? Service Quality Measures

o lncreased use of preventive (outpatient) services

. lmproved wellnessself-management

r lncreased housing stability

3. ls anyone better off? lndividuol Outcome Meosures

¡ Reduced unnecessary incarceration, hospital, and emergency department use

r Reduction of crisis events

0 D. Provided by: Controctor

2. Spending Plan

Year Activity Amount

2017 Continued housing suPPortíve

services for individuals with

behavioral health conditions.

s2,050,000

2017 Annual Expenditure s2,050,000

2018 Continued housing suPPort¡ve

services for individuals with

behavioral health conditions.

52,096,7L2

2018 Annual Expenditure s2,096,7t2

Biennial Expenditure 54,146,712

3. lmplementationSchedule

0 A. Procurement ond Contrøcting of Providers

The King County DCHS Housing and Community Development (HCD) program administers and

oversees funding for housing stability and services programs. MIDD 2 funding was allocated to

the HCD in January 2017. HCD distributes MIDD Housing Supportive Services as part of the

annual Notice of Funding Availability (NOFA) RFP process.

0 B. Services Stort dote (s)

Services continued on January t,2017
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4. Community Engagement Efforts

The Housing and Community Development Program follows an existing stakeholder process to notify
potential applicants of available funding. Typically, fund availability is announced in May of each as part

of the Combined Funders NOFA. This NOFA is distributed to multiple email distributions lists, is posted

on the HCD website, and is distributed by All Home. For targeted fund sources such as MIDD, HFP and

BHRD staff may do focused outreach to províders to ensure that competitive applications are received

as part ofthe RFP process.
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MIDD 2 Initiative RR-02: Behavior Modification Classes at Community Center for Alternative

Programs (CCAP)

How does the progrom advonce the odopted MIDD policy goals?

This initiative is expeced to impact the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

The Moral Reconation Therapy (MRT) model in this initative uses a positive group dynamic to alter

inappropriate thought and behavior amongst domestic violence (DV) offenders. The Moral Reconation

Therapy-Domestic Violence (MRT-DV) pilot program adaptation is a cognitive-behavioral program

designed to change how DV offenders think (beliefs) and change behavior to one of equality and

acceptance. The MRT-DV adaptation takes approximately 55 sessions to complete, which are conducted

twice weekly at CCAP.

1. Program Description

Ç A. Service Components/Design (Br¡ef)

This initiative enhances program services offered at CCAP in the areas of behavioral health

education and intervention, and addresses criminogenic risk factors specifically associated

with DV. Since 2014, MIDD has supported a clinician trained in MRT and the specialized DV

version to prepare and facilitate groups for one caseload of 15 men participants who are

randomly assigned to the MRT-DV program at CCAP by the King County Prosecuting Attorney's

Office or referred by CCAP caseworkers. All MRT-DV participants have a substance use

disorder, primarily involving alcohol and/or cannabis. Participants are clinically assessed and

enrolled in appropriate substance use disorder (SUD) treatment at CCAP per American Society

of Addiction Medicine criteria.

0 B. 6ools

The program goal is to realize an increase in the scope and effectiveness of the services

offered at CCAP and appropriately address the changing service needs of court-ordered

partlcipants. Specifically, the MRT-DV pilot was implemented to intervene and provide a

holistic array of services including outpatient SUD treatment w¡th court monitor¡ng to

promote participant behavior change and recovery, and reduce recidivism and victimization.

0 c. Preliminory Performønce Measures (bosed on M\DD 2 Fromework)l0g

1. How much? Service Copocity Meosures

This initiative is expected to serve 40 unduplicated individuals annually.

1os Throughout 2017, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

in¡tiatives will be conducted whenever applicable, in consultation with providers, updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. How well? Service Quolity Meosures

o lncreased use of prevention (outpatient) services

3. ls anyane better off? lndividual Outcome Meosures

¡ lncreased stabil¡ty in treatment, employment, or other quality of life measures

r Reducedunnecessaryincarceration

0 D. Provided by: Contactor

2, Spending Plan

Year Activity Amount

2017 Moral Reconation Therapy -
Domestic Violence version for CCAP

clients

s77,9OO

2017 Annual Expenditure 577,9O0

2018 Moral Reconation Therapy -
Domestic Violence version for CCAP

clients

s79,925

2018 Annual Expenditure $79,92s

Biennial Expenditure s157,825

3. lmplementationSchedule

ö A. Procurement ond Contracting of Services

A behavioral health provider is currently under contract to provide the services. A new RFP is

scheduled for CCAP in third quarter 2017 as part of a larger retooling of CCAP. The results of

this process could affect contracting for this initiative.

Q B. Services Stort dote (s)

Services continued on January T,20tT.lmplementation of re-RFPd services may begin in early

2018.

4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and minimal expected

change. No active community engagement is occurring at this time.
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MIDD 2 lnitiative RR-03: Housing Capital and Rental

How does the program odvonce the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

The ínitiative will provide a dedicated source of capital funding for the creation of housing units

specifically set aside for the behavioral health needs of populations struggling with mental health and

substance use disorders (SUDs) who are homeless or being discharged from hospitals, jails, prison, crisis

diversion facilities, or residential chemical dependency treatment, Dedicated housing for this population

decreases homelessness, the need for medical care/hospital stays and jail time.

It also supports housing stab¡lity by investing in rental subsidies individuals living in existing supportive

housing settings.

1. Program Description

0 A. Service Components/Design (Brief)

Supportive housing with services targeted to people with behavioral health conditions will

feature, as much as feasible, a Housing First approach. Housing First is a homeless best

practice, designed to create a stable environment where households can address their health

issues while receiving additional employment and stable housing services.

Capital funding to create housing is paired with service funding to ensure success of those

being housed. While the level of service may vary, for most households facing behavioral

health conditions, some level of services will be required for success.

permanent supportive housing is the most service-enriched housing environment. Many

individuals and households with persistent mental illness and/or chronic addiction need this

high intensity level of services. Although costly, permanent supportive housing is still more

cost effective when compared to homelessness and frequent hospitalization and/or

incarceration.

A portion of funds under this initiative will also be used to cont¡nue rental subsidies in existing

supportive housing projects. These were supported by MIDD 1'

ö B. Gools

The primary focus of this initiative is the creation of housing - to be paired wlth serv¡ces

through companion MIDD 2 initiatíve Housing Supportive Services, Medicaid-supported

housing funding, and/or other sources - to support extremely low-income households with
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mental illness and/or substance abuse issues.tos l¡¡r initiative will serve extremely low-income

populations below 30 percent of the area median income struggling with mental illness and/or

SUDs who are l.ikely to be predominantly homeless.

ln addition to creating new housing, a portion of this init¡at¡ve supports housing access by

providing rental subsidies for individuals in existing supportive housing sett¡ngs.

0 C. Preliminary Performonce Meosures (based on MIDD 2 Fromework)tro

7. How much? Service Copocity Meosures

The number of individuals to be served by capital investments from this initiative will vary

depending on which projects are funded. The number of ongoing rental subsidies to be

provided will be determined based on available funding for this purpose, as well as market

factors.111

2. How well? Service Quolity Measures

o lmprovedwellnessself-management

o lncreased housing stab¡lity

3. ls onyone better off? lndividual Outcome Meosures

¡ Reduced unnecessary incarceration, hospital, and emergency department use

0 D. Provided by: Contractor

Capital funding will be disbursed to housing developers via RFPs administered by King County

Capital funds from MIDD will be paired with capital investments from other funders, and will

be linked to services appropriate to each project's target population.

Rental subsidies are contracted by BHRD to supportive housing provider(s).

2. Spending Plan

This spending plan shows estimated amounts and expected categories for MIDD 2's recommended

contribution to housing capital and rental subsidies.

Estimated costs below are expected to be adjusted depending on market factors and/or as specific

capital project opportunities arise.

10e A key cons¡deration for this in¡t¡at¡ve is the connection between housing capital and service funding. Neither service dollars
nor capital funds alone can produce the amount of successful supportive housing required to reduce the incidence of
homelessness. To be successful any housing dedicated to MIDD populations must include services.

110 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2
init¡at¡ves will be conducted whenever applicable, in consultat¡on with providers. Updates to performance measures that
may result from this collaborative process w¡ll be reported in the next MIDD Annual Report in August 2018.

111 During MIDD 1, 25 rental subsidies were provided for supportive housing.
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Year ActiviÇ Amount

20L7 Capital investments for new

permanent supportive housing units

for people with behavioral health

conditions; and rental subsidies for

people with behavioral health

conditions

s2,393,584

2017 Annual Expenditure s2,393,594

2078 Capital investments for new

permanent supportive housing units

for people with behavioral health

conditions; and rental subsidies for
people with behavioral health

conditions

$2,455,816

2018 Annual Expenditure s2,455,816

Biennial Expenditure S4,849,400

3. lmplementationSchedule

0 A. Procurement and Contracting of Services

Following existing processes for capital projects, MIDD funding under this initiative for capital

projects will be allocated to the King County DCHS Housing Finance Program (HFP)

immediately in January 2017, with RFPs for project developers to be released in third quarter

2O!7 and awarded in fourth quarter 2017, including specific housing set-aside commitments

for funded projects.

The HFP and BHRD program staff will review all capital proposals received through the RFP to

determine the capacity and experience of the housing developers and service providers, as

well as the f¡nancial feasibility of each project. The number of proposals received each year

will vary, so the number of projects awarded capital MIDD funding will also vary annually.

Awards will be made based on availability of all funding provided from King County as well as

the developer's ability to secure any and all additional capital funding from all other sources,

such as other state and local funding.

King County DCHS is moving toward a targeted capital affordable housing allocation process.

Rather than publishing a general request for proposals (RFP), over several years DCHS will shift

the RFP process to one that solicits proposals for specific projects. MIDD funds will be included

in this process.
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Contract negot¡ation t¡ming for capital projects will depend on how quickly other funding is

secured, including other cap¡tal funding and service funding via MIDD and/or other sources, ln

general, negotiated contracts are in place within six months of award'

Rental subsidy funding will continue to be disbursed by BHRD via contract to supportive

housing provider(s).

0 B. Service.s Storf dote (s)

Rental subsidies have continued without disruption beginning in January 2017.

Services for clients will begin when housing projects are built, and paired supportive services

are in place.

This process wíll be completed at least annually in order to continue to fund additional units

and projects in future years.

4. Community Engagement Efforts

The Housing and Community Development Program follows an existing stakeholder process to notify

potential applicants of available funding. Typically, fund availability is announced in May of each year at

a stakeholder meeting. lnterested applicants are then required to meet with Housing Finance Program

staff prior to submitting applications. For targeted fund sources such as MIDD, HFP and BHRD staff may

do focused outreach to providers to ensure that competitive applications are received as part of the RFP

process.
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MIDD 2lnitiative RR-04: Rapid Rehousing Oxford House Model (NEW)

How does the program odvance the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "explicit linkage wíth, and furthering

the work of, other King County and community initiatives."

The rapid rehousing Oxford House voucher program is an immediate solution for affordable, clean and

sober housing option for individuals in recovery who are homeless or at r¡sk of homelessness. The

program supports the goals of the All Home Strategic Plan, Behavioral Heath lntegrat¡on, Health and

Human Services Transformation and the Veterans and Human Service Levy.

This program will prevent and decrease homelessness and improve the self-rellance and lncrease

employment among program participants. This program supports King County's vision for health care,

reflecting the triple aim of improved patient care experience, improved health and reduced cost of

health care. As more individuals with substance use disorders receive treatment due to health care

reform and system improvement, there will be a greater need for next step housing to bridge the gap

between residential treatment and fully independent living.

The initiative pairs a proven residential program with rapid rehousing, a best practice forgetting people

off the street and out of shelters, while also preventing homelessness,

1. Program Description

0 A. Service Components/Design (Br¡ef)

Specifically, the in¡tiative will provide vouchers for clean and sober housing for individuals in

recovery.

This program will serve adults who are newly in recovery - typically having recently completed

a drug and alcohol treatment program - and who would be homeless without this assistance.

lndividuals will receive rental assistance for approximately three months while they secure

employment.

0 B. Goals

This initiative creates access to rapid rehousing rental support for individuals for whom such

recovery support would enable them to regain stability, but may not have chronic conditions

that would qualify them for housing assistance through other traditional sources.
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0 C. Preliminory Performonce Meosures (based on MtDD 2 Fromework)trz

7. How much? Service Copocity Meosures

It is expected that about 333 people in recovery per year will receive vouchers for Oxford

housing at the recommended funding level.

2. How well? Service Quality Measures

o lncreased housing stability

3. ls anyone better off? lndíviduol Outcome Measures

r Reduced substance use

o lmproved wellness and social relationships

o Reduced unnecessary incarceration, hospital, and emergency department use

0 D. Provided by: Controctor

All vouchers offered under this initiative will be distributed to community substance use

disorders (SUD) treatment providers and managed by existing staff within King County DCHS'

Community Services Division's rapid rehousing program, in coordination with King County

BHRD.

2. Spending Plan

Year Activity Amount

2017 Rapid rehousing vouchers for use in

Oxford House settings

s500,000

2017 Annual Expenditure s500,000

2018 Rapid rehousing vouchers for use in

Oxford House settings

Sst¡,ooo

2018 Annual Expenditure s513,000

Biennial Expenditure s1,013,000

112 Throughout 2017, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

¡n¡tiatives will be conducted whenever applicable, in consultðtion with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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3. lmplementationSchedule

0 A. Procurement and Contracting of Services

A Request for eualifications (RFQ) process will result in the selection of participating qualified

SUD treatment agencies who will receive these vouchers for their clients to access'

Q B. Services Stort date (s)

Service planning and outcome measurement determination for this initiative will occur

primarily in third quarter 2017. Providers will be identified via the RFQ process in third quarter

' 2AI7, with services to begin soon thereafter.

4. CommunitY Engagement Efforts

This is a new ¡nit¡ative building from an established program model. Routine community engagement

that occurs as part of the process includes regular discussion with Oxford House staff, both locally and

nationally.
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MIDD 2 lnitiative RR-05: Housing - Adult Drug Court (ADC)

How does the program odvance the odopted MIDD policy goals?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interuentions, such as jail, emergency rooms, and hospitals."

The recovery-oriented, transitiorral housing units and housing support services provide the opportunity

to stably house vulnerable participants while decreasing the use of jail, shelters and other temporary

housing options, which supports recovery and improved behavioral health outcomes. This initiative

prevents homelessness for a vulnerable population.

1. Program Description

0 A. Service Components/Design (Brief)

This initiative provides recovery-oriented, supportive, transitional housing units and housing

support services for ADC participants. The majority of the added units will be single adult

units; however, some will accommodate families. This initiative reduces and prevents

homelessness and recidivism in King County by providing safe, supportive and stable housing.

0 B. Gools

The goals of th¡s initiative are to reduce homelessness for those involved in ADC and increase

graduation rates of ADC participants. Those who graduate from ADC have more opportunities

for employment, health and overall well-being, and stable, safe permanent housing.

0 C. Preliminory Performonce Meosures (based on MtDD 2 Fromework)Lt3

7. How much? Service Capacity Meosures

This initiative will serve at least 30 unduplicated individuals annually.

2. How well? Service Quolity Meosures

o lncreased housing stability

¡ Equitable ADC graduation rates (homelessness vs. not)

3. ls onyone better off? Individuol Outcome Meosures

o Reduced substance use

o lncreased stability in treatment, employment or other quality of life measures

¡ Reducedunnecessaryincarceration

113 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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0 D. Provided by: Contractors

2. Spending Plan

Year Activity Amount

2017 Housing units and housing suPPort

services for ADC Part¡c¡Pants.

s231,136

2017 Annual Expenditure $23t,t96

2018 Housing units and housing suPPort

services for ADC particiPants.
5237,146

2018 Annual Expenditure s237,t46

Biennial Expenditure S468,282

3. lmplementationSchedule

0 A. Procurement ond Contrøct¡ng of Services

King County Department of Judicial Administration (DJA) manages Adult Drug Court and

currently has contracts with housing providers. No RFP is needed.

0 B. Services Storf date (s)

Housing units and housing support services continued on January L,2Ot7.

4. Community Engagement Efforts

DJA manages the d.esign and implementation of the program based on the National Association of Drug

Court Professionals Adult Drug Court Best Practice Standards. No active community engagement is

occurring at this time,
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MIDD 2 lnitiative RR-06: Jail Reentry System of Care

How does the progrom odvonce the odopted MIDD policy goals?

This initiative ¡mpacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

The Reentry Case Management Services (RCMS) program consists of a small team of reentry case

managers, including a Mental Health Professional (MHP) lead, and provides 90 dayslla of reentry linkage

case management services, which begín prior to release from jail (within 45 days) and continues through

transition to the community. The RCMS program provides assistance that may include obtaining the

following:

e Public ent¡tlements and Apple Health/Medicaid enrollments (includes linkage to state and federal

entitlements application)

o Basic needs resources (e.g. clothing, food, hygiene)

. Transportation

¡ ldentification (lD) upon release from custody

o Mental health treatment (primarily outpatient)

o Substance Use Disorder (SUD) treatment (both residential and outpatient)

o Primary physical health care (including dental care)

o Housing (linking to emergency shelter, transitional and linkage to assessment for permanent

supportive housing and low-income public housing)

¡ Employment

o Education and other job training.

ln addition to the above RCMS program, which is the largest portion of this initiative, there are two
other programs that support individuals while at the Department of Adult and Juvenile Detention (DAJD)

Community Corrections Division - Community Center for Alternative Programs (or "CCAP"). These

include the Learning Center for CCAP participants and Domestic Violence (DV) education classes at

CCAP.

114 Services may be extended up to six months when needed.
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1. Program Description

0 A. Service Components/Design (Brief)

A continuum of care better serves individuals with behavioral health conditions who are

booked into jail facilities within King County (including SCORE, Kent, lssaquah, Kirkland and

Enumclaw misdemeanor jails). This program links closely with all other programs and services

the individual is receiving or needing in order to achieve stability in the community.

0 B. Goøls

The goal of this initiative is to provide increased access to intensive, short-term case

management to individuals with mentalhealth andf or substance use disorders who are close

to release/discharge and in need of assistance in reintegrating back into the community' This

includes providing immediate assistance for more participants in accessing publicly-funded

benefits (if eligible), housing/Coordinated Entry for All, rental assistance, outpatient treatment

and other services including education, training, and employment in the community upon

release/discharge.

Q c. Preliminøry Performance Meosures (bosed on MIDD 2 Framework)Lts

1. How much? Service Capocity Meosures

This initiative serves 350 unduplicated individuals annually.

2. How well? Service Quality Meosures

. lncreased use of preventive (outpatient) services

o lmproved access to social services safety net

r lncreased housing stabil¡tY

3. ls onyone better off? lndividuol Outcome Meosures

¡ lncreased stability in treatment, employment, or other quality of life measures

o lmproved wellness and social relationships

o Reducedunnecessaryincarceration

0 D. Provided by: Contractor

11s Throughout 2017, review and refinement of Results-Based Accountab¡l¡ty (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with prov¡ders. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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Year Activity Amount

20L7 lntensive, short-term case

management to individuals with

behavioral health conditions who are

close to release/discharge from jail

s435,625

2017 Annual Expenditure s435,625

20L8 lntensive, short-term case

management to individuals with

behavioral health conditions who are

close to release/discharge from jail

5446,9si.

2018 Annual Expenditure s446,951

Biennial Expendíture $882,576

'15093

2. Spending Plan

3. lmplementationSchedule

0 A. Procurement and Contracting of Services

King County contracts with South Seattle Community College, New Beginnings and Sound

Mental Health for services. No RFP is required. A planning process in early 2017 has

determined improvements that can be made to this initiative to better serve clients. Current

quality and programmat¡c improvement efforts for RCMS are underway; progress and

improvements will be monitored throughout 2017 and 2018. Also, broader changes are under

way at CCAP that may impact this initiative's Learning Center and DV Education work in the

future.

0 B. Services Start date (s)

Services continued on January L,2017.

4. Community Engagement Efforts

This initiative is continuing from MIDD 1 with an established program model and limited changes.

Routine community engagement that occurs as part of the ongoing delivery of this program includes

coordination between King County departments and the five misdemeanor jails in King County and their

related ¡n-custody health care providers. Ongoing community outreach and stakeholder engagement

includes bi-monthly meetings focused on South K¡ng County reentry coordínation - one focused on

South King County and one addressing Seattle.
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MtDD 2 tnitiative RR-07: Behavioral Health Risk Assessment Tool for Adult Detention (NEW)

How does the progrom odvonce the odopted MIDD polìcy gools?

This program primarily addresses the adopted MIDD policy goal of "divert individuals with behavioral

health needs from costly interventions, such as jail, emergency rooms, and hospitals."

lndividuals who experience behavioral health issues have increased rates of incarceration.116 Some

jurisdictions in the U.S. have been able to reduce rates of recidivism for individuals who experience

behavioral health issues through the complete application of evidence-based practices with fidelity, of

which risk and need assessment is foundational.llT The implementation of the comprehensive risk and

needs assessment of incarcerated individuals in King County will guide case management and

appropriate services placement, and will position King County Department of Adult and Juvenile

Detention (DAJD) and the King County Community Corrections Division (CCD) to partner with providers

in an effort to reduce recidivism cons¡stent with nat¡onal best practices.

The first step in this work is the development and implementation of a validated needs assessment

platform in King County.118 At present, a King county cross-system criminal justice and behavioral health

work teamlle is working with the Washington State University CriminalJustice lnstitute to develop a

comprehensive jurisdictional needs assessment tool for King County that, when applied countywide, will

not only identify the likelihood of re-offense but will specifically categorize the criminogenic needs of

rhe ind¡vidual.

This initiative supports implementation of a behavioral health risk assessment instrument in King

County's adult correctional facilities.

1. Program Description

0 A. Service Components/Design (Brief)

The Behavioral Health Risk Assessment Tool (BHRAT) for adult detention will be adm¡nistered

to individuals who are booked into the King County Correctional Facility (KCCF) or the Maleng

Regional Justice Center (MRJC) and are seen by the King County Personal Recognizance (PR)

investigators who assess criminal history and danger to the community.

116 Steadman, Hl, Osher, FC, Robbins, PC, Case, B, Samuels S. "Prevalence of Serious Mental lllness Among Jail lnmates."

Psychiotr¡c Services, 60, 6, (2009): 761-765'
uz hnps://csgjusticecenter.org/nrrc/publications/states-report-reductions-in-recidivism-2/ and

https://csgjusticecenter.orglreentry/publicat¡ons/reducing-recid¡vism-states-deliver-results/. Accessed L2/3Ih5.
118 King County Recidivism Reduct¡on and Reentry Strategic Planning, Progress Report l, July 2015'
1le KingCounty(KC) performance,StrategyandBudget,KCDept.ofAdultandluvenileDetention,KCProsecutingAttorney's

Office, KC Dept. of public Defense, KC Behavioral Health and Recovery Division, KC Jail Health Services, KC Superior Court,

KC Drug Diversion Court, KC Sheriff's Office, KC Council Staff, KC Executive's Office, City of Seattle, Northwest Justice, Public,

Defender Assoc., WA State Dept. of Corrections, University of Wash¡ngton, Antioch University
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Those who are identified by the BHRAT as likely having a significant substance use120 and/or
mental health disorderl2l will be referred for comprehensive treatment planning This work

considers all relevant individual needs information while factoring local recidivism drivers.

W¡th a comprehensive treatment plan developed, referral sources will be better able to direct
participants to viable community-based programs that are prepared to address their
behavioral health risks and needs. ln the event of a return to custody at KCCF or MRJC in King

County, the BHRATwill be updated when the individual is seen again by the King County PR

investigators.

0 B. Gools

As King County begins to identify and address individuals' behavioral health risks and

criminogenic needs consistent with best practices, a reduction in the return to custody among

adult individuals with behavioral health conditions is expected. This new concept addresses a

currently unmet need and represents a critical and necessary initial component in the
application of alternatives that can result in overall reduced County expenses. lt includes

better meeting the behavioral health needs of the partic¡pants by providing them a specific

and unique plan of action designed to address their behavioral health needs and decrease

their likelihood of further criminal justice involvement.

0 C. Preliminory Performonce Measures (bosed on MtDD 2 Fromework)lz2

1, How much? Service Capacity Meosures

Approximately 2,46O individuals per year are expected to receive the BHRAT at jail

booking, as well as targeted referrals.

2. How well? Service Quality Meosures

¡ lncreased use of preventive (outpatient) services

3. ls onyone better off? lndividuol Outcome Meosures

o Reduced substance use

o Reduced behavioral health risk factors

r Reducedunnecessaryincarceration

120 http://www.casacolumbia.org/newsroom/press-releases/2010-behind-bars-ll. Accessed t2/29/f5.
121 Aufderheide, Dean H. and Brown, Patr¡ck H. "Cris¡s ¡n Corrections: The Mentally lll in America's Prison." Corrections

Today, Volume 67, lssue 1, (February 2005): 30 to 33. Cited from http://healthaffairs.orglblo9/201a/0a/01/mental-¡llness-
in-americas-jails-and-prisons-toward-a-public-safetypublic-health-model/ on 12/3'J.h5.

122 Throughout 2017, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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0 D. Provided by: County

The services planned under this in¡tiat¡ve would be provided by the following county staff: (a)

PR investigators, housed within the intake services unit of the jail, and (b) Jail Health Services

Release Planning (RP) staff, housed within the jail'

2. Spending Plan

Year Activity Amount

2017 lntake services staff to implement

behavioral health risk assessment;

materials and training

s470,900

2017 Annual Expenditure s47o,9oo

2018 lntake services staff to implement

behavioral health risk assessment;

materials and training

s483,143

2018 Annual Expenditure s483,143

Biennial Expenditure s954,043

3. lmplementationSchedule

0 A. Procurement ond Controct¡ng of Services

No procurement was necessary, as this service is provided by county staff.

0 B. Services Stort dote (s)

Funding was distr¡buted to DAJD and Public Health Seattle - King County immediately in first

quarter 2017. Hiring and training of intake section and Jail Health Services staff could extend

into fourth quarter 2017,

4. Community Engagement Efforts

Planning to date has primarily involved county agency stakeholders. As the initiative is launched,

engagement and education will be conducted with providers support¡ng reentry efforts.
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MIDD 2ln¡t¡at¡ve RR-08: Hospital Reentry Respite Beds

How does the progrom odvonce the adopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals'"

Research has shown that people who experience homelessness with health conditions struggle to

establish and/or maintain appropriate treatment within the mainstream health care system123' Many

people experiencing problems are caught up in cycles of crisis and lack the family and other social

supports as well as the income and other material resources that might help them break these cycles'

The individuals are extremely challenging for behavioral health and medical providers to locate and

engage, let alone establish in an ongoing plan of treatment, Their chronic behavioral health and medical

conditions worsen, their likelihood of involvement w¡th the criminaljustice system escalates, and, in

many cases, they begin to cycle in and out of emergency rooms, inpatient hospital stays, and jail'

These dynamics help explain the significantly higher risk of hospital readmission for patients

experiencing homelessness that has been established in numerous research studies.l2a This increased

risk relates to the scarcity of places in which homeless pat¡ents can safely rest and obtain the support

they need to fully recuperate. lt also relates to behavioral health disorders that can lead to behaviors

that complicate or undermine recuperation.l2s Because of this risk, hospitals often delay discharge of

homeless pat¡ents past the point at which they would discharge a person with housing and other

necessary supports for recuperation and thus past the point that is medically indicated.126 Their

experience has shown that when a person's living situation makes it impossible to adequately rest, keep

from walking or putting weight on a joint, or keep a surgical site clean, the hospital is much more likely

to see the person return for infections or other problems that necessitate readm¡ssion.

1. Program Description

0 A. Service Components/Design (Brief)

The Edward Thomas House Medical Respite Program provides comprehensive recuperative

care after an acute hospital stay for people who are living with homelessness, focusing

particularly on those with disabling substance use and mental health conditions. The

recuperative care is a critical intervention for a segment of the population with high rates of

emergency room and hospital utilization as well as involvement in the criminaljustice system

123 Bonin E, Brehove T, Carlson C, Downing M, Hoeft.l, Kalinowski A, Solomon-Bame J, Post P. Adopting Your Proctice: Generøl

Recommendot¡ons for the Core of Homeless Potients,50 pages, Nashville: Health Care for the Homeless Clinicians' Network,

Nat¡onal Health Care for the Homeless Council, lnc,, 20L0.
12a Buchanan, D., Doblin, 8., Sai, T. & Garcia, P. The Effects oÍ Respite Core for Homeless Pot¡ents: A Cohort Study Amer¡can

Journal of Public Health Vol. 96, No.7:1278'1281, 2006.
12s Thompson, SJ, Bender KA, Lewis CM, Watkins R. Shelter-bosed Convolescence for Homeless Adults. Canadian Journal of

Public Health, Vol.97, lssue 5:379-383,2006.
126 Gundlapalli A, Hanks M, Stevens SM, Geroso AM, Viavant CR, McCall Y, Lang P, Bovos M, Branscomb NT, Ainsworth AD.. /t

tokes o villoge: a multidisciptinory modet for the ocute illness oftercare of individuols experiencing homelessness. Journal of

Health Care for the Poor and Underserved. Vol. 16 lssue 2:257-72,2A05.
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ln addition to intensive medical and mental health care, patients at Edward Thomas House

(ETH) receive intensive case management services to help them transition from their stay to

ongoing behavioral health treatment, housing, social services and primary care. Recovery is

promoted by providing a full continuum of services.

0 B. Goals

The program's overarching goal is to improve health outcomes and reduce community costs in

the health, human services and housing arenas. Within that broad goal, it seeks to stabilize

the medical and behavioral health conditions of its patients and effectively link them to (1)

ongoing substance use and/or mental health services in the community, (2) an ongoing

medical home, (3) social services and (a) stable, appropriate housing. lt strives to ensure that
pat¡ents leave the program with identified case management provided by partnering agencies

in the community that will help them make these linkages.

0 C. Pretiminory Performonce Meosures (bosed on MtDD 2 Framework)lz7

1. How much? Service Copocity Meosures

This inltiative serves 350 unduplicated individuals annually.

2. How well? Service Quollty Meosures

¡ increased use of preventive (outpatient) services

o increased housing stability

3. ts anyone better off? tndividuol Outcome Meosures

r increased stability in treatment, employment, or other quality of life measures

e reduced unnecessary emergency department use

0 D. Provided by: Controctor

127 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2. Spending Plan

Year Activity Amount

2077 Continued com prehensive

recuperative care after acute hospital

stays for people who are living with

homelessness as well as disabling

substance use and mental health

conditions

S928,650

2017 Annual Expenditure S9zB,65o

2018 Continued com prehensive

recuperative care after acute hospital

stays for people who are living with

homelessness as well as disabling

substance use and mental health

conditions

5952,795

2018 Annual Expenditure $952,795

Biennial Expenditure S1,881,¿tr45

3. lmplementationSchedule

0 A, Procurement ond Contracting of Services

The Edward Thomas House Medical Respite Program is managed by Harborview Medical

Center through a contract with Public Health Seattle and King County. No RFP is needed.

0 B. Services Stort date (s)

Services continued on January 1,2017.

4. Community Engagement Efforts

The Edward Thomas Medical Respite Program has a steering committee that continues to serve the

primary mechanism for community engagement and input,
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MIDD 2lnitiative RR-09: Recovery Café (NEW)

How does the progrom odvonce the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions'"

The nonprofit Recovery Café provides an alternative therapeutic supportive community for women and

men traumatized by homelessness, addiction and other mental health challenges. Operating for over 10

years, Recovery Café has helped thousands of women and men find stability and support on their

recovery journey.

MIDD 2's annual investment, in combination with operating and capital funding from other sources,

would allow a second location in King County to be launched.

The alternative therapeutic model used at Recovery Café provides support, resources, and a community

of care along the entire continuum of a person's need for recovery assistance. Whether a person is in

crisis, newer to recovery, in long-term recovery, experiencing a relapse, in a difficult life change, or in a

mental health transition, Recovery Café is a refuge of care and evidence-based addiction support,

Recovery Café provides a community in which women and men can stab¡l¡ze in their mental/physical

health, housing, relationships and employment/volunteer service, This community helps women and

men fulfill their potential and live meaningful lives. Recovery Café teaches people ways to manage their

mental health, maintain sobriety and build mutually supportive community.

Through its work, Recovery Café prevents individuals from potent¡ally lethal crises, avoiding the need for

emergency intervention to stabilize that person, and allowing mental health and addiction support

professionals to focus on health maintenance and additional harm reduction.

Recovery Café has been recognized by Wash¡ngton State and King County experts as an example of how

a Recovery Oriented System of Care (ROSC) works'128

12s The ROSC approach has been embraced by the Washington State Division of Behavioral Health and Recovery and King

County. A ROSC is a more effective approach for addressing substance use disorder (SUD) issues than trad¡tional models,

because it meets people where they are on the recovery continuum, engages them for a lifetime of managing their disease,

focuses holistically on a person's needs, and empowers them to build a life that real¡zes their full potential. This person-

centered system of care supports a person as they establish a healthy life and recognizes that everyone needs a meaningful

sense of membership and belonging in commun¡ty'
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1. Program Description

ö A. Service Components/Design (Brief)

Recovery Café provides a safe, warm, beautiful, drug-and-alcohol-free space and loving

community to anchor members - Recovery Café's most closely held participants - in the

sustained recovery needed to gain and maintain access to housing, social and health services,

healthy relationships, education and employment, Recovery Café's program is designed to

help people maintain recovery, reduce relapse and fulfill their potential. lmportant elements

of this work include:

A healing milieu including free nutritious meals, activities, computer access and

individualized encouragement.

Accountability groups called Recovery Circles, where members become known and get to

know others.

Peer-to-peer member empowerment, enrichment and involvement.

The School of Recovery, an educational program available to members featuring classes

that address the underlying causes of addiction, teach coping skills, develop knowledge,

learn new skills and build the resources necessary to begin and maintain recovery from

substance use disorders.

r Referral Services to help members navigate the complex social services system to gain and

maintain housing, health care, mental health services, legal assistance, and a base of
support including positive and consistent relationships with service providers.

r 12-step meetings held in a dedicated space.

Recovery Café's community support model has the flexibility to meet the needs of people at

any stage of recovery from alcohol and substance addiction. Major elements of the program

include behavioral ¡nterventions, motivational interviewing style, motivational incentives,

psychoeducation (including relapse prevention and skill building), and significant peer-to-peer

support.

Q B. Gools

Recovery Cafe services aim to meet the need for stabilizing community accountability for

women and men suffering from the trauma of homelessness, addiction and/or other

behavioral health challenges in King County.

The goal of MIDD 2's investment in Recovery Café is to seed the launch of a second café in

King County beyond downtown Seattle, in partnership with other funds to be secured by

Recovery Café, and to provide ongoing support for the operations of this additional s¡te. At the

time of this report, Recovery Café was evaluating sites south and east of downtown Seattle,

but had not yet selected a site for expansion.

a

a

a

a
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0 C. Pretiminory Performance Meosures (bosed on MtDD 2 Fromework)r2e

1, How much? Service Copac¡ty Meosures

The MIDD investment could support services for 85 to 350 members at any one time - or

300 to 1,000 per year - depending on the amount of other funds that are leveraged.

Services would begin in 2018.

2. How well? Service Quality Meosures

r lncreased use of preventive (outpatient) services

¡ lmprovedwellnessself-management

3. ls onyone better off? lndividual Outcome Meosures

¡ Reduced behavioral health risk factors

r lmproved wellness and social relationships

o Reduction of crisis events

Q D. Provided by: Contractor

Recovery Café will provide this service via a contract with Kíng County BHRD.

2. Spending Plan

The spending plan outlined here is limited to the MIDD funding level. As such, implementation scale and

timing will be significantly affected by the degree to which other funds are leveraged for the second King

County Recovery Café site. As a result, the timing and/or amounts of some expenditures shown below

may depend on when and how the new location is successfully sited. Potential timeframe changes

and/or revisions to these approaches should be expected.

12e Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

init¡atives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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Year Activity Amount

2OL7 only Capital andlor startup funding for

second Recovery Café site in King

County

5348,717

2017 Annual Expenditure 5948,7t7

2018 Annual

Expenditure

Operational funding for second King

County Recovery Café site

(site management and mental health

coordination)

2018 Annual Expenditure

s357,783

s357,783

Biennial Expenditure s706,5oo

3. lmplementationSchedule

0 A. Procurement and Controcting of Services

No procurement process will be required. Funding will be disbursed to Recovery Café via a

contract that will be specific to the launch of the second site.

0 B. Services Storf dote (s)

As no procurement process is needed, funds could be disbursed as soon as third quarter 2017

Services at the second Recovery Café site in King County could potentially begin sometíme in

20L8, after other funding is secured; a site is identified, secured, and readied; and staff are in

place to implement the program model.

4. Community Engagement Efforts

This is a new initiative building from an established program model. Recovery Café is working with

community stakeholders to determine the best site for expansion. Community engagement that is

occurring as part of the site selection process includes regular discussions regarding potential sites for

acquisition, outreach to community leaders, and exploring partnership opportunities with other

nonprofit entit¡es. As a site is selected, the Café will engage current members in focus group sett¡ngs to

get feedback on the expansion.
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MtDD 2 Initiative RR-10: Behavioral Health Employment seruices and supported Employment

How does the program odvonce the ødopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "improve health and wellness of individuals living

with behav¡oral health conditions,"

Helping individuals achieve employment outcomes makes a significant difference not only in the income

levels of the indiv¡duals being served within the behavioral health system, but also helps them achieve

self-sufficiency and improve non-vocational based outcomes such as improved self-esteem, sense of

purpose, decreased isolation and meaningful activities that employment often provides'130

1. Program Descrlptlon

0 A, Service Components/Design (Brief)

This initiative continues the existing MIDD 1 program Employment Services for lndividuals

w¡th Mental lllness and Chemical Dependency, also known as "Supported Employment," and

offers modified employment services to enhance employment options for people living with

mental illness and/or substance use disorders.

Based on the needs of each individualjob seeker within the integrated behavioral health

system (formerly the mental health and substance use disorders systems), this program

provides a two-tiered model to assist the job seeker to receive either the fidel¡ty-based,

intensive, Supported Employment (SE) services or a modified employment model that

provides less intensive services for individuals requiring less employment support who can

benefit primarily from linkage and referral to external employment service providers. This

model allows employment services to be offered to a greater number of individuals while

disseminating the principles of the evidence-based Supported Employment model.

0 B. Gools

The primary goal of this program is to increase the number of individuals with behavioral

health conditions that gain and mainta¡n employment in compet¡tive and integrated jobs in

the community that pay at or above minimum wage.

130 The lmpact of Competit¡ve Employment on Non-vocational Outcomes (Luciano, Bond, & Drake, 2014)' In addition, a four-

year examination of MIDD-funded supported employment by Klng County Behavioral Health and Recovery Division {BHRD)

found a correlation between program part¡cipat¡on and decreases in hospitalization and jail utilization.'Treatment Effectof

Supported Employment in Reducing Hospitalizations and lncarcerations." Floyd, 2016.
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0 C. Pretiminary Performonce Meosures (bosed on MtDD 2 Fromework)l3t

7. How much? Service Capacity Meosures

This initiative will serve 800 unduplicated ¡ndividuals annually.

2, How well? Service Quality Meosures

r lncreased job placements and retentions

3. ls anyone better off? lndividual Outcome Measures

r lncreased stability in treatment, employment, or other quality of life measures

r lmproved wellness and social relationships

r Reduced unnecessary incarceration and hospital use

0 D. Provided by: Controctor

2. Spending Plan

Year Act¡v¡ty Amount

2017 Continued supported employment

services at behavioral health provider

agencies, with less intensive

employment support services also

available

$973,750

2017 Annual Expenditure s973,750

2018 Continued supported employment

services at behavioral health provider

agencies, with less intensive

employment support services also

available

Sg99,oeg

2018 Annual Expenditure s999,068

Biennial Expenditure $t,972,8L8

131 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

¡n¡t¡atives w¡ll be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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3. tmplementationSchedule

0 A. Procurement ond Cantrocting of Services

Behavioral health providers currently under contract with BHRD will provide supported

employment services and/or linkage to external employment services. No RFP is needed.

0 B. Services Stort date (s)

Services continued on January t,2017.

4, Community Engagement Efforts

Stakeholder input for this initiative was gathered from BHRD-contracted agencles providing supported

employment services, and separately from other contracted agencies providing linkage and referral

services to external employment service providers. This input addressed positive program impacts that

may extend beyond employment; the possibility of funding for support services for work readiness; and

the possibility of expansion of the external linkage and referral employment program.
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MIDD 2 lnitiative RR-l1: Peer Bridgers and Peer Support Pilot (NEW)

How does the pragrom odvonce the odopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "divert índividuals with behavioral

health conditions from costly interventions, such as jail, emergency rooms, and hospitals."

Specifically, through its two program components, the initiative provides:

a Transition supports for adult individuals who have been hospitalized in inpatient psychiatric units by

supporting peer bridger programs that have been shown to be effective ín reducing hospital

episodes and lengths of stay; reducing rehospitalization; and íncreasing Medicaid enrollment

a Peer specialists strategically deployed to substance use disorder (SUD) service settings where peers'

unique experíences and skills can have a significant impact on participants' ability to maintain

recovery by supporting them to engage successfully with ongoing treatment services and other

supports. These peer services are critical to diverting people from criminaljustice and emergency

medical settings.

1. Program Description

Q A. Service Components/Design (Brief)

The initiative includes two discrete but related components: MIDD support for the Peer

Bridger programs at Navos Mental Health Solutions and Harborview Mental Health and

Addiction Services, and a pilot to support the strategic use of peer services in settings serving

individuals with elevated or emergent substance use needs and risks.

Peer Bridger Component

The Peer Bridger programs provide transition supports for adult individuals who have been

hospitalized at the psychíatric inpatient units at Navos and Harborv¡"*.132 Teams of certified

peer specialists work in coordination with the inpatient treatment teams to identify

individuals in need of this support, and to develop índividualized plans to promote each

person's successful transition to the community.

Peer Bridgers work with indivíduals for up to 90 days after discharge. Participants are offered

a Concrete support to obtain personal identification documents, medical ínsurance benefits,
housing, treatment services, medications, social supports, transportation, cell phones, and

other basic necessities

One-to-one and group services during hospitalization

132 The Peer Bridger Program was originally funded in the spring of 2013 by a grant from the State of Washington Attorney

General's Office, Consumer Protection Division, from proceeds associated w¡th a class action lawsuit. Those grant funds

were exhausted in December 2015. MIDD fund balance dollars were provided to sustain the current program through 2016.
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0 B. Gools

. Support for wellness self-management using evidence-based tools

. An authentic personal connection based on personal experience'

lf this aspect of the initiative is expanded in future years, peer bridger services could expand

to serve additional psychiatric units in King County's other evaluation and treatment facilities

and / or comm unity hospitals.

SUD Peer Support Component

SUD peers are people with lived experience who have initiated their recovery journey and are

able and willing to assist others who are earlier in the recovery process. They can have a

unique role in the prov¡s¡on of recovery support services including access to evidence-based

practices such as supported employment, education, and housing; assertive community

treatment; and íllness management. Peers can also play a key role in helping people engage

successfully with formal SUD treatment. Peer support removes barriers to access and is

invaluable throughout the continuum of care, prior to treatment, during treatment, and as

after-care support.

Peer specialist staff are deployed in two stand-alone recovery community organizations

(RCOs) that have been strong leaders in developing a peer-to-peer infrastructure in King

County. At RCOs, peer positions build connections with recovering people, helping link them

to community support and providing emotional assistance to their recovery journey. Peers

provide mentoring or coaching, recovery groups or circles, recovery resource connecting, and

community-building activ¡ties. Peers also refer people to other community supports including

behavioral health services, medical services, housing resources, employment services,

education services, and other informal or formal support systems.

Peer Bridger Component

The primary goal of the Peer Bridger Programs is to promote successful community tenure for

the identified population. System goals include reductions in King County-funded inpatient

admissions, readmissions and hospital days. The program prioritizes services for the most

vulnerable of hospitalized individuals:

¡ People who are not ¡nsured and not enrolled in ongoing mental health services

¡ People who are insured and enrolled, but disengaged from their ongoing mental health
provider and at high risk of re-hospitalization.
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SUD Peer Su Comoonent

The SUD peer support component creates peer positions at a small number of RCOs to assist

individuals, with a goal of reducing their recurring use of emergency systems, including the

criminal justice system. As would be the case if the pilot were expanded more broadly, these

peers will work to facilitate effective linkage and engagement with ongoing treatment services

in the recovery community, outpatient treatment services, withdrawal management and/or

residential settings.

0 C. Pretiminory Performdnce Meosures (bosed on MtDD 2 Framework)l33

1. How much? Service Cøpøcity Measures

Peer Brideer Comoonent

2.

The Peer Bridger programs at Navos and Harborv¡ew together currently serve

approximately 200 indivíduals per year.

SUD Peer Support Component

The SUD peer support component will be determined.

How wett? Service Quality Meosures

Peer Bridger Component

o lncreased use of preventive (outpatient) services

SUD Peer Support Component

o lmprovedwellnessself-management

ls anyone better off? lndividual Outcome Measures

Peer Bridger Comoonent

o lncreased enrollment in Med¡ca¡d or other health insurance

o Reduced unnecessary incarceration, hospital and emergency department use

SUD Peer Support Component

o Reduced substance use

r lmproved wellness and social relationships

o Reduced unnecessary incarceration and emergency department use

3.

133 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

in¡tlatives will be conducted whenever applicable, ¡n consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report ¡n August 2018'

165lPage



1 5093

0 D. Provided by: Controctor

Servíces provided under both components of this program will be provided by contracted

agencies.

2. Spending Plan

Year Activity Amount

2017 Peer Bridger teams at two inpatient

psychiatric facilities

$604,750

2077 Peer support specialists deployed to

RCOs and other key SUD service

settings

S164,000

2017 Annual Expenditure s768,750

2018 Peer Bridger teams at two inpatient

psychiatric faci lities

56z0,qzq

2018 Peer support specialists deployed to

RCOs and other key SUD service

settíngs

$t6g,z6¿

2018 Annual Expenditure s788,738

Biennial Expenditure $1,557,488

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

Peer Bridger ComPonent

Funding for this component supports two peer bridger providers: Navos and Harborview

Medical Center. No request for proposals (RFP) is necessary.

5UD Peer Support ComPonent

Funding for this component is expected to continue to be d¡sbursed to the same RCO

agencies. No RFP is necessarY.

Q B. ServicesStort dote (s)

MIDD 2 funding for Peer Bridger programs at Navos and Harborview, and for SUD peer

services at RCOS, were implemented Janua ry t, 2O77 to ensure continuous services.

166lPage



1 5093

4. Community Engagement Efforts

Peer Bridger Component

This component ís continuing an established program model with minimal expected change. Feedback

from all program stakeholders, including program staff, is discussed and addressed as part of regular

program operations discussions.

SUD Peer Support Component

This component is continuing an established program model with minimal expected change. Routine

community engagement that occurs as part of the ongoing delivery of this program includes: targeted

community outreach to programs, services and populatlons that are directly or indirectly impacted by

substance abuse who can benefit from peer support engagemen$ and routine discussions with people

receiving services and community stakeholders to help determine program needs.
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MIDD 2 lnitiative RR-12: Jail-Based Substance Abuse Treatment (NEW)

How does the progrom odvance the odopted MIDD policy goals?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

This initiative will expand substance use disorder (SUD) treatment at the King County Maleng Regional

Justice Center (MRJC). Persons are often arrested and incarcerated for behaviors either directly or

indirectly related to substance abuse. The National Center on Addiction and Substance Abuse (CASA) at

Columbia University published a study in 2010 showing that 65 percent of all incarcerated persons in the

United States meet medical criteria for a substance use disorder (SUD), yet only lL percent receive any

treatment. lnitial withdrawal management (detoxification) is provided at King County correctional

facilities. Whíle in jail, the nature of the controlled setting and limited "competing demands" offer an

opportunity to initiate evidence-based SUD treatment. This initiative will provide contracted counselors

to deliver SUD treatment and include the implementat¡on of a modified therapeutic community (TC).

t. Program Description

0A. Se rvice Com pon e nts/De s i g n ( B rief )

Jail-Based Substance Abuse Treatment will provide a modified, variable length of stay and

evidence-based model of care at the Maleng Regional Justice Center. As a result of a Request

for proposal (RFP), a provider will be selected with demonstrated skill and expertise in

employing fidelity adherent, evidence-based practices and documented experience to train

corrections and treatment staff in the implementation of a modified therapeutic community

(TC). The provider will also provide a continuum of services including screening, assessment,

and a variable length of outpatient SUD treatment and criminogenic interventions at the

MRJC. Jail Health will provide support around ¡ntegrated behavioral health and medication

needs.

0 B. Gools

This initiative: (a) seeks to reduce recidivism among populations with reoccurring

incarcerations in King County jails; (b)addresses clinicaland behavioralfactors of individuals

with SUD that contribute to continued involvement in the criminaljust¡ce system; and (c)

coordinates'a reentry plan for continued outpatient treatment in the commun¡ty.
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0 C. Preliminory Performonce Meosures (bøsed on MIDD 2 Fromework)t3a

1. How much? Service Copocity Measures

This initíative is expected to serve 200 unduplicated individuals annually.

2. How well? Service Quolity Meosures

¡ lncreased use of preventive outpatient services

o Expanded use of evidence based interventions

3. ls anyone better off? lndividual Outcome Meosures

¡ Reduced substance use

o lncreased stabil¡ty in treatment, employment, or other quality of life measures

o Reducedunnecessaryincarceration

0 D. Provided by: Controctor

2. Spending Plan

Year Act¡vity Amount

2017 Jail-based SUD and Therapeutic

Community services

5444,22s

2017 Annual Expenditure 5M4,zzs

20L8 Jail-based SUD and Therapeutic

Community services

S4ss,77s

2018 Annual Expenditure s455,775

Biennial Expenditure sgoo,ooo

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

Through a competitive Request for Proposals (RFP) process, a provider will be selected with

demonstrated skill and expertise in employing fidelity adherent, evidence-based practices and

documented experience to train corrections and treatment staff in the implementation of a

modified therapeutic community (TC). The RFP will be released in the third quarter of 2OI7.

Contracting is expected to be completed in the fourth quarter of 20L7.

13a Throughout 201"7, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2
Initiatives will be conducted whenever applicable, in consultat¡on w¡th providers. Updates to performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report In August 2018.
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0 B. ServicesSfort dqte (s)

Services are expected to begin by the first quarter of 2018

4. Community Engagement Efforts

Stakehblders have met regularly to discuss program development and design and have provided input

into program goals and operations slnce the SIP was transmitted. Additional engagement will occur with

community-based providers in preparation for an RFP. Outreach and education to corrections and

program staff in preparation for: program implementation will also occur.
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MIDD 2 lnitiative RR-13: Deputy Prosecuting Attorney for Familiar Faces

How does the progrom advonce the adopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

The dedicated deputy prosecuting attorney (DPA) for King County's Familiar Faces will support the work

of specialized programs that provide mental health and substance use disorder treatment, primary

health care, life skills development, and/or assistance with care transitions, for individuals referred to as

"Familiar Faces" who have been booked in the King County jail four or more times within a 12-month

period. Among the tamiliar Faces population,l3s 94 percent have one or more behavioral health

conditions,l36 and 93 percent have at least one acute medical condition. The dedicated DPA will work

with Familiar Faces care management and/or care transition teams - including the Familiar Faces

lntensive Care Management Team137 (FF-ICMT).

The dedicated DPA will provide legal authority and críminaljustice information regarding legal matters

for the FF-ICMT and/or other Familiar Faces care management and transition teams. As part of the FF

team, the DPA will consult and collaborate with FF-ICMT, defense, law enforcement and the community

on individual cases. DPA participation on the FF team will enable individuals to be diverted in certain

circumstances and avoid further contact w¡th the criminal justice system. The involvement of a

dedicated DPA working with the Familiar Faces lntensive Care Management Team will reduce costly

criminaljustice ínvolvement. The DPA has the ability and the discretion to ¡ntervene in criminal case for

Familiar Faces participants and look at case resolutions that support harm reduction alternatives for

preferred long-term outcomes for participants and communities.

1. Program Description

0 A. Service Components/Design (Brief)

The dedicated DPA funded by this initiative will have direct, frequent and collaborative

communication with the Familiar Faces lntensive Care Management Team (FF-ICMT) and/or

other Familiar Faces care management and transition teams to track any new bookings,

pending cases/charges, pre-existing criminal history, and any post-adjudication hearings and

requirements involving all active program participants. The dedicated DPA would also serve as

a liaison between program steering committee(s) and láw enforcement regarding the

changing status of pending cases, outstanding warrants or court hearings. The DPA will retain

prosecutorial discretion in all criminal case resolutions. The DPA will seek input from crime

135 KingCountyHealthandHumanServicesTransformation: TheFamiliarFacesln¡t¡at¡ve,June2016.
136 lnadditiontoindividualsbookedintheKingCountyjail whohaveahistoryof mental healthand/orsubstanceabuse

treatment, King CountyJail Health Services uses certain "flags" to identify people who have a recent history of mood,
psychosis, or trauma diagnosis or psychiatric medications, or who have a recent history of substance use disorder diagnosis,

detoxification service use or withdrawal r¡sk, or treatment referral,
137 http://www,kingcounty.gov/depts/community-human-services/mental-health-substance-abuse/diversion-reentry-

services/Fa mil ia r-Faces-l CMT.aspx.
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victims, community members, law enforcement and the care management team regarding

Familiar Faces participants to determine the appropriate resolution for open/pending criminal

cases. Resolutions could include, but are not limited to, dismissals, detention or transfer of a

mainstream criminal case to an appropriate therapeutic court. The DPA will monítor track, and

negotiate all cases associated with program part¡cipants when appropr¡ate.

0 B. Gools

The addition of a dedicated DPA would increase the effectiveness of Familiar Faces care

management and care transition teams in reducing criminaljustice involvement and

promoting wellness and stab¡lity for a portion of the sentinel Familiar Faces populat¡on,

0 C. Pretiminary Performonce Measures (bosed on MtDD 2 Fromework)r3B

1. How much? Service Copac¡ty Meosures

The FF-tCMT that w¡ll benefit immedíately from the services of this dedicated DPA would

serve about 60 adults meeting Familiar Faces criteria at any given time, or an unduplicated

annual number to be determined in consultation with stakeholders. As additional relevant

Familiar Faces programs are launched, this DPA is likely to assist many more people.l3e

2. How well? Service Quality Meosures

¡ lncreased housing stability

3. ls anyone better off? lndividual Outcome Meosures

o Reduced unnecessary incarceration, hospital, and emergency department use

Q D. Provided by: County

138 Throughout 2017, review and refinement of Results-8ased Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultat¡on with prov¡ders, Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.

13s Thetotal FamiliarFacespopulat¡oninKingCountyaveragesoverl,200peopleperyear,althoughonlyaportionofthls
group will be served via care management or care trans¡tion programs. A similar dedicated DPA for the Law Enforcement

Assisted Diversion (LEAD) program serves about 350 people'

IT2lPage



Year Act¡v¡ty Amount

2017 partial year Dedicated deputy prosecuting

attorney (DPA) for Familiar Faces,

including its flexible care

management and care transition

teams

547,09t

2017 Annual Expenditure

2018 Dedicated DPA for Familiar Faces,

including its flexible care

management and care trans¡t¡on

teams

547,ogt

St¿s,5tt

2018 Annual Expenditure s145,511

Biennial Expenditure S192,602

1 5093

2. Spending Plan

3. lmplementationSchedule

Q A. Procurement ond Controcting of Services

Funding for the Familiar Faces DPA would be directed to the King County Prosecuting

Attorney's office via a Memorandum of Agreement (MOA).

0 B. Services Stort dote (s)

MtDD 2 funding for the Familiar Faces DPA will begin in third quarter 2017 when private grant

funding expires.

4. Community Engagement Efforts

There have been significant efforts to engage the community since the implementation of the Familiar

Faces DPA liaison position. The DPA has reached out to a variety of different entities such as the

Department of Corrections and municipal courts in an effort to connect individuals working with

Familiar Faces participants to the lntensive Care Management Team. ln addition, the DPA is in constant

communication with crime victims and other community members who are concerned about the

Familiar Faces participants, The DPA takes an active role in educating community members and crime

victims regarding the harm reductions principles employed by the Familiar Faces lntensive Care

Management team and the County's new approach to addressing individuals with multiple jail bookings.

ln addition, the DPA conducts trainings and speaks on community panels about the Familiar Faces

lnitiative.
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M¡DD 2lnitiative RR-14: Shelter Navigation Services

How does the progrom odvonce the odopted MIDD policy gools?

This ínitiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

Responding to King County Council direction to use a portion of MIDD funding for shelter-related

services, this initiative will provide navigation services for people utilizing 24/7 enhanced shelters.

Enhanced shelters provide meals, hygiene services and case management in a concentrated effort to

meet a homeless household's basic needs while also addressing housing barriers, while allowing for

¡mportant services to be provided to people with behavioral health needs.

1. Program Description

0 A. Service Components/Design (Brief)

Navigation services include supportive services and case management to quickly transition

clients into housing. They also will support clients to access health care, including behavioral

health services.

Q B. Gools

This initiative will allow the County to include navigation services aL24/7 enhanced shelters.

This will increase shelter throughput, placing shelter residents into housing and then freeing

space in the shelters for additional homeless households, and will help people served at

enhanced shelters to access needed behavioral health care.

0 C. Pretiminary Performonce Meosures (bosed on MtDD 2 Fromework)ta0

1. How much? Service Copocity Meosures

This initiative will serve at least 200 homeless households annually.

2. How well? Service Quolity Meosures

¡ lncreased use of prevention (outpatient) services

¡ lncreased housing stability

3. ls anyone better off? lndividual Outcome Meosures

o lncreased stability in treatment, employment or other quality of life measures

o Reducedunnecessaryincarceration

1ao Throughout 20i.7, review and refinement of Results-Based Accountabil¡ty (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, in consultation w¡th providers, Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'
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0 D. Provided by: Contractor

2. Spending Plan

3. lmplementationSchedule

0 A. Procurement ond Contracting of Services

The King County DCHS Homeless Housing Program (HHP) administers and oversees funding for

shelter services. MIDD 2 funding for navigation services will be allocated through a

competitive RFP process. HHP is able to complete stand-alone RFP processes as necessary. All

RFPs are announced through multiple distribution lists wíth an opportunity for potential

applicants and stakeholders to engage with County staff.

0 B. Services Størt date (s)

HHP anticipates issuing part or all of the MIDD 2 funding for navigation services in 20!7

Expenditure of funds for services could occur in 2OL7 and/or 2018 depending on when

enhanced shelter space becomes available.

4. Community Engagement Efforts

King County DCHS' Housing and Community Development program conducts an existing stakeholder

process to notify potent¡al applicants of available funding. This initiative will be included in those

com m u n ication/notification effo rts.

Year Activity Amount

20L7 Navigation services for people

utilizing 24/7 enhanced shelter,

improving access to behavioral health

care

s493,s83

2017 Annual Expenditure $493,583

2018 Navigation services for people

utilizing 24/7 enhanced shelter,

improving access to behavioral health

care

5506,4L7

2018 Annual Expenditure 5506,4L7

Biennial Expenditure s1,000,000
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MIDD 2 lnitiative Sl-01: Community-Driven Behavioral Health Grants for Cultural and Ethnic

Communities (NEW)

How does the progrom odvonce the adopted MIDD policy gools?

This program primarily addresses the adopted MIDD policy goal of "increase culturally appropriate,

trauma-informed behavioral health services."

By directly empowering communities to design service approaches that meet their needs, this initiative

seeks to overcome barriers to behavioral health service partic¡pation and recovery that ethnic and

cultural communities experience. Such barriers include:

¡ Underutilization and premature termination of behavioral health treatment despite continued need

¡ Disproportionately higher burden from unmet mental health needs

. Poorer-quality care

o Mistrust of the behavioral health system resulting from the cultural insensitivity of treating clinicians

r Lack of culturally appropriate services including bilingual and bicultural staff

r Collectivist cultural values that may make the individualistic process of psychotherapy foreign

r Varying conceptions of the nature, causes, and cures of behavioral health conditions

o Perceptions of stigma and shame

¡ Lack of health insurance coverage.lal

ln King County, as in many ethnic and cultural minority communities nationwide, people are left

primarily with behavioral health service options that do not fit their cultural needs, so they remain

unserved or underserved. These findings about ethnic communities' preferences around service delivery

were confirmed locally via MIDD community engagement - including community conversations, focus

groups, and surveys.la2

This initiative provides a structure and resources for communities to propose projects and receive

funding to address community needs using culturally appropriate programs.

1¡1 Leong and Kalibatseva (2011). Cross-cultural barriers to mental health services in the United States. Cerebrum 2011 March-

April: 5. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3574791./ and U.5. Department of Health and Human Services.

(2001). Mental health: culture, race and ethnicity, a supplement to Mental health: A report of the surgeon general.

http://www.surgeongeneral.g ov/library/mentalhealth/crelsma-01-3613.pdf
142 MlDDreviewandrenewal focusgroupsinJanuary2016whoseperspectivessurfacedthesethemesandneedsincluded

focus groups specifically for African American, Somali, Hispanic, Asian Pacific lslander, Nat¡ve American, trans*, and refugee

populat¡ons. See http://www.k¡ngcounty.gov/-/media/depts/community-human-services/MIDD/documents/
160226_FG_Highlights.ashx?la=en. Survey information is summarized at http://www.kingcounty.gov/"/media/depts/

community-human-services/M IDD/document s/160226-Community-Engagement-Main-Themes.ashx?la=en,
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t. Program Description

0 A. Service Components/Design (Brief)

King County will provide small grants designed to support targeted community-initiated

behavioral health-related services or programs designed by particular cultural or ethnic

communities to address issues of common concern.

This approach will build upon processes and/or structures employed by King County's

Community Service Area (CSA) Community Engagement Grant program,la3 the Best Starts for

Kids (BSK) trauma-informed and restorative practices small grants initiative,laa and/or the

Community Organizing Program small grant in¡t¡ative previously operated by King County

DCHS, except that it wíll be organized to serve cultural and ethnic populations rather than

part¡cular geographic locations. lt will provide MIDD resources to enable culturally specific

organizations or culturally specific grassroots coalitions to support implementation of small-

scale, local initiative(s) designed by community members to address key felt needs that relate

to behavioral health treatment, prevention, recovery or service âccess.las

Funded projects may include, but are not limited to:

Community-initiated population health initiatives such as engagement efforts, classes,

prevention/outreach campaigns, or one-time events related to mental health or
substance abuse, and/ or

Specific behavioral health services requested by a cultural or ethnic community that are

expected to meaningfully address its self-identified needs.1a6

0 B. Goals

The goal of this concept is to províde a mechanism for MIDD to invest in locally conceived,

comrnunity-driven behavioral health services, with a special focus on cultural and ethnic

communities. Nearly 30 percent of King County residents are people of color,1a7 but culturally

specific and accessible resources, along with community-designed and -informed services, are

relatively lacking. MIDD's 2Ot5-2Ot6 community outreach effort confirmed the need for an

avenue for community self-determination and services focused on the needs of specific

groups.

1a3 lnformation about the existing Community Entagement Grant program, administered by King County's Department of
Natural Resources and Parks, is available at http://www.kingcounty.gov/exec/commun¡ty-service-areas/engagement-
grants.aspx.

1{ http://www.kingcounty.gov/elected/executive/constantine/in¡tlatives/best-starts-for-kids.aspx. 85K's small grant RFP was

launched in May 2017.
1a5 ln addition to locally conceived, community-generated ideas and programming, applicants have the opt¡on to request funds

under this initiative to help bring existing program models to their cultural or ethnic population, if they do not already have

access to such services.
146 Any program proposals that involve funding for ongoing staff will need to address costs and obligations associated with

employing personnel, including ¡nsurance, workers'compensation, taxes, benef¡ts, and minimum wages,
raz 2OI4 census data, available at https://fortress.wa.gov/esd/employmentdata/reports-publications/regional-reports/county-

profi les/ki ng-cou nty-profi le.
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This initiative will further the aims of the King County Equity and Social Justice Strategic

plan,las including creating opportunities for residents to express the¡r priorities and have a

meaningful role in decision-making. Also, it endeavors to employ'integration methods

recommended by the County's lmmigrant and Refugee Task Forcelae as applicable.

Specifically, this initiative creates a fund that will empower communities to ¡dentify pressing

issues, design suitable solutions, and seek grants to support their projects and organizations;

also, to the degree feasible, it will also include regular consultation and meaningful

involvement in planning and decision-making processes.

Q C. preliminary Performonce Meøsures (based on MIDD 2 Fromework)Lso

1. How much? Service Capacity Measures

As the funded programs will be designed by multiple different communities and

customized to their particular felt needs, it is not yet known how many individuals will be

served. Furthermore, as funded projects change from year to year, the number of people

served will vary annually. However, the number of people served will be tracked for each

project and aggregated for the inítiative as a whole. The number of part¡c¡pating agencies

and programs will be tracked as well.

2. How well? Service Quality Meosures

¡ lmproved perception of health and behavioral health issues and disorders

3. ls anyone better off? Individuol Outcome Meosures

r Reduced behavioral health risk factors

r lmproved wellness and social relationships

0 D. Provided by: Controctor

This grant program will be administered by county staff in consultation with stakeholders from

cultural and ethnic communities. All funded programs and services would be delivered by

organizations with strong ties to the communities being served.

148 http://your.kingcounty.gov /dnrp/library/dnrp-d¡rectors-office/equity-social-just¡ce/201609-ESJ-SP-FULL.pdf
14s http://www.kingcounty.gov/-/media/Council/documents/lssues/IRTF/IRTF-July1'ashx?la=en.
lso Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. Updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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Year Activity Amount

2017 Community-initiated, time-limited

small grants to local culturally specific

organizations or projects

s350,000

2017 Annual Expenditure $gso,ooo

20r8 Community-initiated, time-limited
small grants to local culturally specific

orga nizations or projects

s359,100

2018 Annual Expenditure $359,100

Biennial Expenditure S7o9,too

'15093

2. Spending Plan

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

This initiative will require periodic, low-barrier requests for proposals (RFPs)- no less

frequently than annually - to facilitate the selection of time-limited community-driven
projects for funding. The level of complexity and requirements for these proposals will vary

depending on the amount of the funding request.

Applicant organizations will be expected to demonstrate that they have leveraged match¡ng

contributions,lsl with specific match requirements to be determined. Matching funds may

come in the form of funding from other sources or donated time, space, or other in-kind

resources. Match requirements may change in subsequent years if grants are renewed.

An accessible, low-barrier application or RFP process will be established to provide predictable

timing and process by which communities could request funds. Organizations selected for
funding via this community-driven grant ¡n¡t¡at¡ve would establish contracts or monitoring
agreements with King County covering each proposed program or service and its associated

time period.

Each funded project will contribute information that will be used for the MIDD Evaluation. The

information provided about each project will contribute to the overall measurement of
quantity, quality and impact for this ¡nitiative, as outlined in 1.C above.

ls1 Match requirements are part of both the CSA small grant progrêm and the Commun¡ty Organizing Program small grant
¡nitiative previously operated by King County DCHS, after wh¡ch th¡s initiative is modeled.
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Criteria for possible time-limited renewal of the projects may be developed.ls2 When renewed

grants are sought for equivalent or substantively similar projects after the first year, funding

will most commonly be renewed partially.

Processes and requirements specific to particular funding levels, based on known

procurement mandates and the overarching goals of the initiative, are outlined below.1s3

Mini rã nts

Mini-grants, up to a certain maximum dollar amount,ls will be awarded at least two times per

year, to be directly funded through a simplified process, allowing small grassroots

organizations or coalitions (many of whom may not otherwise contract with the County) to

receive funds without encountering the added requirements associated with formal county

contracts. County staff would provide oversight of grant expenditures, allowing for the

possibility of disbursing funds either via small advance payments combined with reconciliation

against actual expenditures or via simple expenditure reimbursement.

Mid-sized Grants

Grants slightly higher the mini-grant threshold are referred to as mid-sized grantslss and may

be awarded on an annual basis, subject to available funding, using County contract¡ng

processes, Every effort will be made to minimize administrative burdens associated with these

contracts, including reduced fiscal auditing requirements when possible'1s6 Simplified

contracting will be available as applicable, building on existing processes in place for

contracting with providers for small special projects. Reduced or waived insurance

requirements may be available depending on the type of program or service proposed'

0 B. Services Stort date (s)

The first application/RFP could occur in late 2017 or early 2018 with services to begin by mid-

201g. On an ongoing basis, start dates and service duration will vary widely by project.

152 Asof 2017,there¡sanexpectedlimitofthreeyearsoffundingperprojectorservlcethroughthisin¡tiative,subjectto
change. potential factors to be considered in the dec¡sion whether or not to renew funding for a project or service may

ìnclude: (a) the volume of people served; (b) other performance measures (such asthose as referenced above); (c)

community feedback about project effectiveness and engagement/organizing work; (d) efforts to enroll project participants

in Medicaid, as applicable; and/or (e) the degree to which other funding sources beyond MIDD have been or will be

leveraged to continue the service'
1s3 The amounts and requirements outlined here are current as of 20t7, but may be adjusted to f¡t with any changes to County

procurement rules or other considerations,
1s4 As of 2017, the maximum mini-grant amount will be 59,999 per year per organ¡zation, subject to change'

1ss Asof20tT,anymid-sizedgrantsareexpectedtobeawardedwithamountsbetween.S10,000and524,999peryearper
organi¿ation, subject to change. However, larger requests may be considered under certa¡n c¡rcumstances for well-

coord¡nated community-driven projects that reflect the part¡cipat¡on of multiple stakeholders, up to a maximum amount'

As of 2077,the maximum mid-sized grant amount is expected to be s49,999 per year per organ¡zation, subject to change.

156 Thedegreetowhichfiscal auditingmayormaynotberequiredformid-sizedgrantswill dependonthesizeof thegrantee

organizat¡on and the amount of government funding it receives, not the size of the grants'
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4, Community Engagement Efforts

Outreach to experts, key community members, and policymakers will be conducted during the second

half of 2017 to gather input about the operations and criteria for the init¡ative. This outreach will be

coordinated with relevant BSK and/orVeterans and Human Seruices Levy (VHSL) community

engagement efforts whenever appropriate. This process is expected to inform the framing of the first
application/RFP round and the ongoing procedures and prriorities of the grant program. A broad

communications effort is also expected to be launched td ensure that groups serving specific cultural or
ethnic communities are aware of the existence of this new funding opportunity for community-driven

behavioral hea lth-related projects.
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MIDD 2 lnitiative Sl-02: Behavioral Health Services in Rural King County (NEW)

How does the progrom advonce the odopted MIDD policy goals?

This program primarily addresses the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions."

Currently, vast sections of King County have no publicly funded behavioral health clinic option.lsT Rural

King County residents lack access to these service sites due to transportation barriers including long

distances to behavioral health clinic sites in suburban cities, and very limited bus service in rural areas.

ln the case of Vashon lsland, the only linkage to some aspects of the outpat¡ent service continuum is via

fe rry.1s8

This initiative's grant process not only may address access issues common to rural communities

nationally, but also concerns identified at a local level. Examples of these may include stigma associated

with receiving care;1se elevated rates of obesity, diabetes, and suicide;160 and/or high prevalence of

adverse childhood experiences which are a strong predictor of anxiety and other mental illnesses.161

1, Program Description

0 A. Service Components/Design (Brief)

King County will provide small grants to support targeted community-initiated behavioral

health-related services or programs designed by rural communities to address issues of

common concern. This initiative will address the need to provide behavioral health assistance

to people who live in underserved rural areas, cities in rural areas, or rural towns, that

typically lack adequate access to behavioral health clinics and providers.

The grant program will serve the seven community service areas (CSAs) in King County, as well

as identified underserved cities and towns adjoining these CSAs. The CSAs are: Bear

Creek/Sammamish, Snoqualmie Valley/Northeast King County, Four Creeks/Tiger Mountain,

Greater Maple Valley/Cedar River, Southeast King County, West King County unincorporated

areas,162 and Vashon/Maury lslands. Adjoining cities and towns that would also be eligible may

157 http://kingcounty.maps.arcgis.com/apps/Publiclnformation/index.html?appid=eaf2562bfde3437f8519fa90a2eaffOb
1s8 ,,Notes from Group Discussion: Snoqualmie Healthy Community Coalit¡on, Sept 17, 20L5, fac¡litators: Alan Painter and

DeAnna Martin," and "Vashon Social Services Network, August 14, 2015," provided by Alan Painter, King County Community

Services Area program manager. The unique transportation barriers experienced by Vashon lsland residents were also

h¡ghlighted ¡n a January 2016 Best Starts for Kids focus group.
lss¡,NotesfromGroupDiscussion:SnoqualmieHealthyCommunityCoalition,SeptlT,2015,facilitators: AlanPainterand

DeAnna Martin,,, and phone consultat¡on with Ross Marzolf, January 201"6. Particlpants in MIDD review and renewal focus

groups in both Maple Valley (Southeast King County) and Preston (Snoqualmie Valley) in January 2016 identified st¡gma

reduct¡on campaigns and community education about mental illness as pr¡or¡ties for potentlal funding.
160 King County Health Profile, December 2014,
161 Adverse Childhood Experiences ACES 2013 Report.
162 TheWestKingCountyUnincorporatedAreasCsAservesunincorporatedpocketsof WestKingCountythataregenerally

near suburbs where publicly funded behavioral health clinics are located. As a result, funding requests from this CSA will be

expected to demonstrate that proposed projects are coordinated with any nearby existing providers and avoid duplication

of efforts.
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include Skykomish, Duvall, Carnation, Snoqualmie, North Bend, Covington, Maple Valley, Black

Diamond and Enumclaw.163

This approach will build upon or replicate the existing structures of King County's CSA

Community Engagement Grant program,164 the Best Starts for Kids (BSK) trauma-informed and
restorat¡ve pract¡ces srnall grants ínitiative,l6s and/or the Community Organizing Program
small grant initiative previously operated by King County DCHS. lt will provide MIDD resources
to enable local organizat¡ons or grassroots coalitions located within any CSAs or identified
adjoining cities or towns to design specific initiative(s) that address key felt needs that relate
to behavioral health treatment, prevention, recovery or service access.166

Funded projects may include, but are not limíted to:

Community-initiated population health initiatives such as engagement efforts, classes,
prevention/outreach campaigns, or one-time events related to mental health or
substance abuse, and/ or

Specific behavioral health services requested by a rural community that are expected to
meaningfully address its self-identified needs.167

0 B. Gools

As described above, this program will improve health and wellness primarily by promoting
access to services and community self-determination in areas of King County that have very
little access to publicly funded behavioral health care. lt is intended to respect and support
communities' rural character, as outl¡ned in King county's comprehensive plan168 and
Countywide Planning Policies.l6e

163 Thespecifictargetedgeographicareasforthisgrantprogrammaybeadjustedinresponsetopopulat¡ontrendsand/or
changes in the availability of behavioral health services in different communit¡es.

1n lnformation about the ex¡st¡ng Community Engagement Grant program, administered by K¡ng County's Department of
Natural Resources and Parks, is available at http://www.kingcounty.gov/exec/community-service-areas/engagement-
grants.aspx.

15s http://www'kingcounty.gov/elected/executive/constantine/in¡t¡atives/best-starts-for-kids.aspx. BSK's small grant RFp was
launched ¡n May 20L7.

166 lnadditiontolocallyconceived,community-generatedideasandprogramming,applicantshavetheoptiontorequestfunds
under this in¡tiative to help bring existing program models to their area, if they do not already have access to such services.

167 Anyprogramproposalsthatinvolvefundingforongoingstaffwill needtoaddresscostsandobligationsassociatedwith
employing personnel, including insurance, workers'compensation, taxes, benefits, and minimum wages.

168 http://www.kingcounty.gov/depts/executive/performance-strategy-budget/regional-planning/king-county-comprehensive-
plan/2016Adopted.aspx

16e http://www,kingcounty.gov/depts/executive/performance-strategy-budget/reg¡onal-planning/Cpps.aspx
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Q C. pretiminary Performonce Meosu.res (based on MIDD 2 Framework)r71

1. How much? Service Copocity Measures

As the funded programs will be designed by multiple different communities and

customized to their particular felt needs, it is not yet known how many individuals will be

served, Furthermore, as funded projects change from year to year, the number of people

served will vary annually. However, the number of people served will be tracked for each

project and aggregated for the ¡nitiative as a whole. The number of participating agencies

and programs will be tracked as well.

2. How well? Service Quality Measures

. lmproved perception of health and behavioral health issues and disorders

g. ls onyone better off? lndividuol Outcome Measures

o Reduced behavioral health risk factors

r lmproved wellness and social relationships

0 D. Provided by: Controctor

This grant program will be administered by County staff in consultation with stakeholders

from each geographic area. All funded programs and services would be delivered by

organizations with strong t¡es to the local communities being served.

2. Spending Plan

Year Activity Amount

2017 com munity-initiated, time-limited small grants to

local organizations within identified underserved

rural areas, cities in rural areas, and/or rural towns

s3s0,000

2017 Annual ExPenditure S35o,ooo

2018 Community-initiated, time-limited small grants to

local organizations within identified underserved

rural areas, cities in rural areas, and/or rural towns

s359,100

2018 Annual Expenditure s359,100

Biennial Expenditure S709,1oo

170 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiat¡ves will be conducted whenever applicable, in consultation with providers. updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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3. lmplementationSchedule

Ô A. Procurement ond Contracting of Services

This initiative will require periodic, low-barrier requests for proposals (RFPs)- no less

frequently than annually - to facilitate the selection of time-limited community-driven

projects for funding. The level of complexity and requirements for these proposals will vary

dependíng on the amount of the funding request.

Applicant organizations will be expected to demonstrate that they have leveraged matching

contributions,lTl with specific match requirements to be determined. Matching contributions

may come in the form of funding from other sources or donated time, space, or other in-kind

resources. Match requirements may change in subsequent years if grants are renewed.

An accessible, low-barrier application or RFP process will be established to provide predictable

timing and process by which communitíes could request funds. Organizations selected for
fundíng via this community-driven grant initiative would establish contracts or monitoring

agreements with King County covering each proposed program or service and its associated

time period.

Each funded project will contribute information that will be used for the MIDD Evaluation. The

information províded about each project will contribute to the overall measurement of
quantity, quality, and impact for this initiative, as outlined in 1.C above.

Criteria for possible time-limited renewal of the projects may be developed.172 When renewed

grants are sought for equivalent or substantively similar projects after the first year, funding

will most commonly be renewed partially.

Processes and requirements specific to particular funding levels, based on known

procurement mandates and the overarching goals of the initiative, are outlined below.173

171 Match requirements are part of both the CSA small grant program and the Community Organ¡z¡ng Program small grant
initiative previously operated by King County DCHS, after which this initiative is modeled.

172 Asof 2017,there¡sanexpectedlimitofthreeyearsoffundingperprojectorservicethroughthis¡nitiative,subjectto
change. Potential factors to be considered in the decision whether or not to renew funding for a project or service may

include: (a) the volume of people served; (b) other performance measures (such as those as referenced above); (c)

community feedback about project effectiveness and engagement/organizing work; (d) efforts to enroll project partic¡pants

in Medicaid, as applicable; and/or (e) the degree to which other funding sources beyond MIDD have been or will be
leveraged to cont¡nue the service.

173 Theamountsandrequirementsoutl¡nedherearecurrentasoÍ2017, butmaybeadjustedtof¡twithanychangestoCounty
procurement rules or other considerations.
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Mini-Grants

Mini-grants, up to a certain maximum dollar amount,lTa will be awarded at least two times per

year, to be dir:ectly funded through a simplified process, allowing small grassroots

organizations or coalitions (many of whom may not otherwise contract with the County) to

receive funds without encountering the added requirements associated with formal County

contracts. County staff would provide oversight of grant expenditures, allowing for the

possibility of disbursing funds either via small advance payments combined with reconcíliation

against actual expenditures or via simple expenditure reimbursement.

Mid-sized Grants

Grants slightly higher the mini-grant threshold are referred to as mid-sized grantslTs and may

be awarded on an annual basis, subject to available funding, using County contracting

processes. Every effort will be made to minimize administrative burdens associated with these

contracts, including reduced fiscal auditing requirements when possible.176 Simplified

contracting will be available as applicable, building on existing processes in place for

contracting with providers for small special projects. Reduced or waived insurance

requirements may be available depending on the type of program or service proposed.

Q B. Services Stort dote(s)

The first application/RFP round could occur in late 2017 or early 2018 with services to begin by

mid-2018. On an ongoing basis, start dates and service duration will vary widely by project.

4. Community Engagement Efforts

Outreach to experts, key community members and policymakers will be conducted during the second

half of 2OI7 To gather input about the operations and criteria for the initiative. This outreach will be

coordinated with relevant Best Starts for Kids and/or Veterans and Human Services Levy community

engagement efforts whenever appropriate. This process is expected to inform the framing of the first

application/RFP round and the ongoing procedures and priorities of the grant program. A broad

communications effort is also expected to be launched to ensure that groups in eligible areas are aware

of the existence of this new funding opportunity for community-driven behavioral health-related

projects.

174 As of 2017 ,Ihe maximum min¡-grant amount will be 59,999 per year per organization, subject to change.
175 As of 2017, an{ mid-sized grants are expected to be awarded with amounts between 510,000 and 524,999 per year per

organ¡zation, subject to change. This will atlow multiple projects to be funded in each geograph¡c area each year. However,

larger requests may be considered under certain circumstances for well-coordinated community-driven projects that reflect

thepart¡cipat¡onof multiplestakeholders,uptoamaximumamount. Asol 20TT,themaximummid-sizedgrantamount¡s
expected to be 549,999 per year per organ¡zation, subject to change.

176 Thedegreetowhichfiscalauditingmayormaynotberequiredformid-sizedgrantswill dependonthesizeofthegrantee

organization and the amount of government funding ¡t rece¡ves, not the size of the Srants.
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MIDD 2 lnitiative Sl-03: Quality Coordinated Outpatient Care177

How does the progrom advance the odopted M\DD policy goals?

This investment primar¡ly addresses the adopted MIDD policy goal of "improve health and wellness of
individuals living with behavioral health conditions."

The community behavioral health treatment system is under resourced. Clinicians are strained with
large and complex caseloads. Clinicians and their organizations need support to ensure positive health
outcomes for clients and to measure recovery from multiple perspectives. System supporting
investments can help move the needle on health outcomes by addressing and limiting reactive case

management, which in turn may impact clients via deficiencíes in service planning, support for families
and caregivers, and coordination with other services,l78 as well as a primary focus on crises and

immediate problems.lTs To achieve responsiveness to client needs and critical outreach contacts,l80

additional resources are essential. Worker recruitment and retention is also affected when staff are
overstretched,lsl and most importantly the health and safety outcomes and the quality of care provided

to clients can suffer.182 These findings support the need for continued strategic investments to
strengthen the community behavioral health system to achieve better health outcomes for clients.

This initiative will make strategic investments in King County's outpatient community behavioral health
continuum to provide for broader access, better treatment services, and reaching beyond treatment to
provide recovery support services.l83 This initiative will promote the achievement of recovery outcomes
for individuals, including proactive care that improves overall health and wellness. Efforts to stabilize
and strengthen the community workforce may be incorporated to support these goals.

1. Program Description

0 A. Service Components/Design (Brief)

Since the initial lnitiative Description in the SlP, the County has experienced an actuarial rate
change that is expected to result in the loss of Medicaid match for this initiative effective July

2017. Previously, the funds were L00 percent matched by the state. This will result is a

significant reduction in the total funds available to providers through this ínitiative, and may
lead to a targeted, priorítized approach. The approach to the future distribution or

177 The name for this init¡ative is changed from MIDD 1 and the MIDD 2 Serv¡ce lmprovement Plan to reflect anticipated
potential changes to its focus. lt was formerly known as Workload Reduction.

178 lntagliata J, lmproving the quality of community care for the chronically clinically mentally disabled: the role of case
management. Schizophr Bull 1982; 8i655-674.

17e KingR,LeBasJ,SpoonerD.Theimpactofcaseloadonmental healthcasemanagerpersonal efficacy,Psych¡atrServ2000;
52:364-368,

180 King, R., Meadows, G., & LeBas, J. (2004). Compiling a caseload index for mental health case management, Australian and
New Zealand Journal of Psychiatry, 38,455-462.

181 Evans, S,, Huxley, P., Gately, C., Webber, M., Means,4., Pajak, S., et al. (2006). Mental health, burnout, and job satisfaction
among mental health social workers in England and Wales. Br¡tish Journal of Psychiotry, 188,75-80.

182 Pr¡ebe, S,, Fakhoury, W., Hoffman, K., & Powell, R. (2005), Morale and job percept¡on of community mental health
professionals in Berlin and London. Sociol Psychiotry Psychiatric Epidemiotogy, 40,223-232.

183 lnitiative details remain under development for MIDD 2, to reflect changing funding and updated strateg¡c goals.
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procurement of MIDD 2 funds for this initiative will be revised by the County with the input of

providers. The initiative revision will be guided by the following principles:

¡ Advancing equity and socialjustice in the behavioral health system

. Supporting behavioral health system transformation to the fully integrated managed care

environment

. Supporting the implementation of behavioral health outcome measures

r Disbursing funds in a strategic manner that ach¡eves measureable progress toward MIDD

goals

r Opening the initiative to participation by substance use disorder providers and/or newer

mental health Providers

. tntentional involvement of provider and community for design of this initiative

Q B. Goals

The primary goals of this initiative include improving health outcomes for clients by assisting

them to achieve greater stability and recovery and by supporting the provision of quality

ongoing care and responsive crisis services. Higher-quality care would include increased

proactlve case management, care coordination, family support, outreach and advocacy, as

well as development and implementation of behavioral health outcome measures. A

secondary related goal of this initiative may be to decrease workforce turnover, thus creating

a more stable, effective and experienced workforce.l8a

0 c. preliminary Performonce Meosures (bosed on MtDD 2 Fromework)lgs

Measures associated with this initiative will be developed as the strategic goals and

procurement approach are finalized'

1. How much? Service Copacity Meosures

To be determined concurrently with initiative revision'

2. How well? Service Quality Measures

To be determined concurrently with initiative revision'

3. ls anyone better off? lndividual Outcome Measures

To be determined concurrently with in¡tiative revision'

1s4 s¡nce both init¡at¡ves aim to improve client care by strategically supportingthe community behavioral health system and/or

its workforce, the redesign and implementation of th¡s initiative will be coordinated with Ml0D 2 lnitiat¡ve Sl-04.

18s Throughout 2017, review and refinement of Results-Based Accountab¡lity (RBA) performance measures for MIDD 2

¡nitiatives will be conducted whenever applicable, in consultat¡on w¡th providers, Updates to performance measures that

may resultfrom this collaborative process w¡ll be reported in the next MIDD Annual Report in August 2018.
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0 D. Pravided by: Controctor

Funding under this initiative will be distributed to community behavioral health providers,

Procurement and/or distribution of funds will be revised from the MIDD 1 approach, in

alignment with the inítiative revision process.

2. Spending Plan

Year Activity Amount

2017 Support for quality, coordinated

ongoing care and responsive crisis

services via staffing enhancements

and/or other strategic activities

s4,1.00,000

2017 Annual Expenditure s4,100,000

2018 Support for quality, coordinated

ongoing care and responsive crisis

services via staffing enhancements

and/or other strategic activities

s4,206,600

2018 Annual Expenditure S4,206,600

Biennial Expenditure s8,306,600

3. lmplementationSchedule

0 A. Procurement and Controcting of Services

Depending on the results of the initiative revision process, funding may be distributed to

agencies using an allocation methodology, or services may be procured by RFP in alignment

with specific strategic approaches to achieve defined initiative goals.

0 B. Services Stort dote (s)

2017 funds are allocated based on the MIDD 1 funding methodology. Revised methodology or

an RFP process will be implemented in 2018.

4. Community Engagement Efforts

King County BHRD's work to revise the allocation methodology began in the first quarter of 2017 and

was paused during the state legislative session. Planning and analysis work continues in the second

quarter. A short-term allocation approach in response to the loss of Medicaid match will be determined

in mid-2017 in consultation with providers, to be followed by stakeholder involvement in redesign of the

ongoing approach to th¡s ¡nitiative beginning in the third quarter of 20t7.
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MlDD Z lnitiative Sl-04: Workforce Development

How does the program odvonce the odopted MIDD policy goals?

This initiative addresses the adopted MIDD policy goal of "increase culturally appropriate, trauma-

informed behavioral health services."

The behavioral health workforce is in crisis. The behavioral health system is struggling to recruit and

retain trained, licensed and qualified staffto provide services to those in need. Providers statewide

report difficulty hiring and retaining the staff they need to meet demand. Behavioral health integration

highlights the need for continuing education. Clients benefit when clinical staff are trained on the full

spectrum of behavioral health conditions and how to best intervene. Coordinating services with pritnary

care also requires training and education; thls again will help clients receive optimalservices. Factors to

be used to determine the most effective training programs to develop and support the workforce may

include the following: types and sizes of workforce shortages, evolving clinical needs and/or equity and

social justice

1. Program Description

0 A. Service Components/Design (Brìef)

Given the integratíon of mental health and substance use disorder treatment, the present

work shortages and growing demand for services, this MIDD 2 initiative will focus on a

sustainable, systems-based approach to supporting and developing the behavioral health

workforce, in collaboration with the MIDD Advisory Committee and stakeholders, The

development of this new approach will consider workforce needs, equity and social justice

factors, primary care integration, federal mandates related to opioid prescription, ways to

maintain qualified and sustained clinicalstaff, evidence-based practices, and train-the-trainer

programs.

0 B. Goals

The initiative's goals are to increase and retain the number of staff working in the King County

behavioral health workforce, and enhance their skill sets; increase capacity to provide quality

behavioral health services in King County; and to increase adoption of evidence-based, best,

or promising practices.186

186 Since both initiatives alm to improve client care by strategically supportlng the community behavioral health system and/or

its workforce, the redesign and implementation of th¡s in¡t¡atlve will be coordinated with MIDD 2 lnitiative Sl-03.
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0 C. Preliminary Performance Measures (based on MIDD 2 Fromework)rB7

1. How much? Service Copocity Meosures

To be determined concurrently with initiative revision.

2. How well? Service Quolity Meosures

To be determined concurrently with initiative revision.

3. ls onyone better off? lndividual Outcome Meosures

To be determined concurrently wlth inltiatlve revlsion.

0 D. Provided by: Controctor

2, Spending Plan

3. lmplementationSchedule

0 A. Procurement and Controcting of Services

Procurement of revised programming for this initiative under MIDD 2 is expected to be

completed during the fourth quarter of 20L7. Services funded under this initiative are

expected to be delivered through contracts with providers, organizations and/or trainers or
formal reimbursement mechanisms, as appropriate. Requests for Proposals (RFPs) may be

necessary.

187 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2
¡n¡t¡at¡ves will be conducted whenever applicable, ¡n consultat¡on with providers. Updates to performance measures that
may result from this collaborative process will be reported ¡n the next MIDD Annual Report in August 2018.

Year Activity Amount

20L7 Behavioral health workforce

development, project management

a nd stakeholder coordination

activities continue

5lq3,tzs

2017 Annual Expenditure 574g,tzs

2018 Behavioral health workforce

development, project ma nagement

a nd stakeholder coordination

activ¡ties continue

5762,446

2018 Annual Expendíture St6z,M6

Biennia! Expenditure S1,505,s71
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0 B. Service,s Størt dote (s)

2017 contracts follow the MIDD 1 allocation model for this initiative. The revised services for

th¡s initiative are planned to begin in the first quarter of 2018.

4. Community Engagement Efforts

Feedback from providers will be sought in the third and fourth quarter of 2CIL7. Ongoing feedback

mechanisms will be established so the system can continually improve and adapt to evolving needs.
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MIDD 2 lnitiative TX-ADC: Adult Drug Court (ADC)

How does the program odvonce the odopted MIDD policy gools?

This initiative ¡mpacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

ADC is a pre-adjudication program that provides eligible defendants the opportunity to receive drug and

mental health treatment and access to ancillary support services. When defendants complete the ADC

program, their charges are dismissed and they have acquired the skills necessary to live stable, healthy

and productive lives,

t, Program Description

0 A. Service Components/Design (Brief)

ADC provides eligible defendants charged with felony drug and property crimes the

opportunity for substance use disorder (SUD) treatment, mental health treatment, access to

ancíllary services, and assistance with acquiring skills necessary for recovery maintenance.

After a trial period, defendants can choose to formally opt-in to the program. After opt-in,

drug court participants continue under the court's supervision and are required to attend

treatment sessions, undergo random urinalysis, and appear before the judge on a regular

basis.

lf defendants meet the requirements of each of the four phases of the ADC program, they

graduate from the program and the charges are dismissed. lf defendants fail to make

progress, they are terminated from the program and sentenced on their original charge. While

this is a minimum 12-month program, the average graduate requires 18 months to complete

the program.

0 B. Goals

ADC goals include:

Reduce substance use and related criminal activitya

¡ Enhance community safety

r Reduce reliance on incarceration and criminal justice resources for non-violent felony

offenses

o Provide resources and support to assist drug court participants in the acquisition of skills

necessary for recovery

o Reward positive life changes while maintaining accountabil¡ty

o Encourage drug court participants to give back and connect with their communities,
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0 C. Pretiminory Performonce Meosures (bosed on MIDD 2 Fromework)l&g

1. How much? Service Cøpacitt¡ Meosures

This initiative serves at least 700 unduplicated individuals annually.

2. How Well? Service Quolity Meosures

¡ Program graduation rates and positive exits from services

3. ls onyone better off? lndividual Outcome Meosures

¡ Reduced substance use

r lncreased stability ¡n treatment, employment, or other quality of life measures

o lmproved wellness and social relationships

o Reduced unnecessaryincarceration

0 D. Provided by: County

2, Spending Plan

Year Activity Amount

2077 Adult Drug Court participant

supervision and services continue
54,i.65,351

2017 Annual Expenditure S4,165,351

20r8 Adult Drug Court participant

supervision and services continue

s4,273,649

2018 Annual Expenditure 54,279,649

Biennial Expenditure s9,439,000

3. lmplementationSchedule

0 A, Procurement ond Contract¡ng of Services

King County Department of Judicial Administration (DJA) manages Adult Drug Court. No RFP is

needed.

0 B. Services Storr darc (s)

Services continued on January \,20!7.

188 Throughout 2017, review and refinement of Results-Based Accountab¡lity (RBA) performance measures for MIDD 2

inlt¡atives will be conducted whenever applicable, ¡n consultat¡on with providers. Updates to performance measures that
may result from this collaborative process will be reported ¡n the next MIDD Annuàl Report in August 2018.
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4, Community Engagement Efforts

DJA manages the design and implementation of the program based on the National Association of Drug

Court Professionals Adult Drug Court Best Practice Standards. Community stakeholders were not

engaged.
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MIDD 2 lnitiative TX-FTC: Family Treatment Court (FTC)

How does the program odvonce the odopted MIDD policy gools?

This initiative impacts the adopted MIDD policy goal of "improve health and wellness of individuals living

with behavioral health conditions."

FTC is a recovery-based child welfare intervention. Parents participate in FTC to receive help in obtaining

and maintaining sobriety as well as family services that support a recovery based lifestyle, including

mental health treatment when applicable. Many of the court's parents have a history of incarceration

and FTC supports their reentry into mainstream services. lt is an improvement to the current way child

welfare cases are handled in the dependency court system. lt is also a prevention and early intervention

program, working with both the parent and the child to prevent future involvement in the criminal and

juvenile justice systems and address the health and well-being of child welfare involved families.

1. Program DescriPtion

0 A. Service Components/Design (Br¡ef)

FTC promotes the health, safety and welfare of children ¡n the dependency system by actively

intervening to address the drug, alcohol and other service needs of families through

integrated, culturally competent and judicially-managed collaboration that facilitates timely

reunification or an alternative permanency plan. FTC is organized around the ten key

components that define a drug court:

1) lntegrated systems (child welfare, Substance Use Disorder [SUD] treatment services and the

court)

2) Protection and assurance of legal rights, advocacy and confidentiality

3) Early identification and intervention

4) Access to comprehensive services and individualized case planning

5) Frequent case monitoring and drug testing

6) Graduated responses and rewards

7) lncreased judicial supervision

8) Deliberate program evaluation and monitoring

9) A collaborative, non-adversarial, cross-trained team

10) Partnerships with public agencies and community-based organizations'

0 B. Gools

FTC has four primary goals

To ensure that children have safe and permanent homes within permanency planning

guidelines or sooner

To ensure that families of color have outcomes from dependency cases similar to families

not of color

a
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. To ensure that parents are better able to care for themselves and their children and seek

resources to do so

o To ensure that the cost to society of dependency cases involving substances is reduced.

ö C. Preliminory Performonce Meosures (bosed on MtDD 2 Fromework)lge

7. How much? Service Copocity Meosures

This initiative will serve 140 children annually in MIDD 2 including the expanded court in

South King County.

2. How well? Service Quolity Medsures

¡ lncreased use of preventive (outpatient) services

e lncrease positive child placements at parent exit from FTC

¡ Program graduat¡on rates and positive exits from services.

3. ls onyone better off? lndividuol Outcome Measures

¡ Reduced substance use

o lncreased stability in treatment, employment, or other quality of life measures

o lmproved wellness and social relationships

o Reduced unnecessaryincarceration.

0 D. Provided by: County

2. Spending Plan

Year Activity Amount

2017 FTC supports and services continue S1,43s,340

2017 Annual Expenditure $1,435,340

2018 FTC supports and services continue, 51,472,660

2018 Annual Expenditure 5r,q72,660

Biennial Expenditure $2,908,000

18e Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

¡nitiatives will be conducted whenever applicable, in consultation with providers, Updates to performance measures that
may result from this collaborative process will be reporteQ in the next MIDD Annual Report in August 2018.
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3. lmplementationSchedulé

0 A. Procurement and Contracting of Services

King County Superior Court manages the Family Treatment Court. No Requests for Proposals

(RFPs) needed

Q B. Service.s Stort date (s)

Services continued on January L,2OI7 .

4, Community Engagement Efforts

FTC continually incorporates feedback from several community stakeholder groups represented in the

FTC advisory committee regarding: improving the safety and well-being of children in the dependency

system by providing services to support the entire family; the effectiveness of a collaborative, non-

adversarial approach to ¡ntegrate substance use treatment; and the ongoing evaluation of racial and

ethnic disparities in the overall dependency system and within the FTC program.
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MIDD 2 Initiative TX-JD€: Juvenile Drug Court (JDC)

How does the progrom advonce the odopted MIDD policy goals?

This initiative impacts the adopted MIDD policy goal of "divert individuals with behavioral health needs

from costly interventions, such as jail, emergency rooms, and hospitals."

The JDC program is effective at reducing recidivism and keeping youth engaged in the treatment
process.lso King County JDC outcome studies have documented signif¡cant reductions in recidivism

among program participants, Juvenile justice has increasingly become the service delivery point for

adolescents with substance use disorder (SUD) and co-occurring problems that lack resources for other

assistance. The JDC model provides improved, expanded, yet cost-effective adolescent SUD treatment in

a coordinated system of care. The model of care in King County challenges systemic inequities and

facilitates dialogue among justice and treatment professionals, families and the youth themselves. JDC

includes services designed for youth with SUD diagnoses and co-occurring mental health issues. All

service areas of the JDC program have shown overtime to ¡ncrease protective factors for youth involved

in the program and strengthen the participant's transition to participating in pro-social behaviors and

activities.

1. Program Description

0 A. Service Components/Design (Brief)

JDC is a therapeutic court that provides services to juvenile charged with criminal offenses and

identified as having a SUD diagnosis. JDC was implemented in July 1999. This court ii an

alternative to regular juvenile court and is designed to improve the safety and well-being of
youth and families involved in the juvenile justice system by providing the juvenile offender

access to SUD treatment, judicial monitoring of their sobriety and individualized services to

support the entire family.lsl

Juvenile justice-involved youth voluntarily enter the program and agree to increased court

participation, SUD treatment, co-occurring mental health treatment if necessary and intensive

case management in order to have their charges dismissed. Case review hearings initially

occur every week and then become less frequent as the youth progresses through the

program. lncentives are awarded to recognize the youths' achievements and graduated

sanctions are used when a youth v¡olate program rules. Youth typically spend between 1"2 and

18 months in the program.

Through a collaborative, non-adversarial approach, the JDC integrates SUD, co-occurring

mental health treatment and increased accountability into the process. Each youth has a JDC

team and a comprehensive service team that reviews his or her participation and

1e0 Bolan,2007.
le1 Seen, Heard and Engaged: A process Evaluation for Children ¡n Court Programs (NCJFCJ, 2013).
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recommends serv¡ces. This interdisciplinary team is cross-trained and works collaboratively to

resolve issues.

0 B. Goals

JDC improves the safety and well-being of youth and families involved in the juvenile justice

system by providing the youth in the juvenile justice system access to SUD treatment,

evidence based/best practice holistic family intervention services and judicial monitoring of

their recovery.

Q C. Preliminory Performance Meosures (based on MIDD 2 Fromework)ls2

7. How much? Service Copocity Meosures

This initiative serves 50 new participants each year'

2. How well? Service Quality Meosures

¡ lncreased use of preventive (outpatient) services

3. ls onyone better offT lndividual Outcome Meosures

¡ Reduced substance use

. lncreased stability in treatment, employment or other quality of life measures

lmproved wellness and social relationships

¡ Reduced unnecessaryincarceration

0 D. Provided by: CountY

2. Spending Plan

Year Activity Amount

20t7 JDC supports and services continue. 5r,099,2r7

2017 Annual ExPenditure s1,099,211

2018 JDC supports and services continue 57,127,789

2018 Annual ExPenditure 5L,127,789

Biennial Expenditure s2,227,O00

1e2 Throughout 2017, rev¡ew and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

init¡at¡ves will be conducted whenever applicable, in consultation with providers. updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'

200lPage



1 5093

3. lmplementation Schedule

0 A, Procurement ond Controcting of Services

King County Superior Court will continue to provide Juvenile Drug Court services. No RFP is

needed,

0 B. ServicesStort date (s)

Services continued on January 1,2Ot7.

4, Community Engagement Efforts

JDC continually incorporates feedback from several community stâkeholder groups whose focus.ls on

restorative justice, including the Reclaiming Futures Seattle and King County Fellowship, Uniting for
Youth Executive Steering Committee, JDC Oversight Committee and the Juvenile Justice Equity Steering

Commíttee.
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M¡DD 2 lnitiative TX'RMHC: Regional Mental Health Court {RMHC)

How does the program advonce the odopted MIDD policy goals?

This initiative will impact the adopted MIDD policy goal of "divert individuals with behavioral health

needs from costly interventions, st¡ch as jail, emergenCy rooms, and hospitals"'

RMHC serves individuals experiencing behavioral health conditions (and frequently poverty and

homelessness), who come into contact with the local criminal justice system. Once in jail, these

individuals stay much longer than those with similar charges who are not experiencing behavioral health

conditions, Moreover, these individuals are released to the commun¡ty with limited behavioral health

and social service supports critical to stab¡lity in the community'

Mental health courts provide a post-jail booking diversionle3 intervention, engaging individuals in

community-based treatment and supportive services and reducing future jail bookings. Mental health

courts provide regular court monitoring and extrinsic motivation and support for treatment

engagement, to address some of the underlying factors contributing to criminal justice involvement.lea

1. Program DescriPtion

0 A. Service Components/Design (Brief)

Until 2010, RMHC served individuals who had cases originally filed in District Court or King

County Superior Court. ln 2010, MIDD funding was used to increase the services available for

existing mental health courts and expanded KcDc Mental Health court to become regional,

such that any city in King County could refer court-involved individuals experiencing significant

mental illness to the RMHC.

Currently, there are three referral streams through which court-involved individuals can

access RMHC. First, court-involved individuals can have cases filed directly into D¡strict Court.

For tracking purposes, these cases are referred to as "misdemeanor cases'" Second, court-

involved individuals can be referred to RMHC from any city jurisdiction within King County

(referred to as "city cases"). Third, participants can be referred to RMHC from Superior Court

when they have committed a felony and plead guilty to a lesser gross misdemeanor or

combination of other mísdemeanors (referred to as "felony drop-downs")'

1e3 Sequent¡al lntercept 3.
1ea Edgely,Michelle.,,whydomental healthcourtswork?Aconfluenceoftreatment,support&adroitjudic¡al supervision."

lntãrnational Journal of Law and Psychiatry, Volume 36, lssue 6, November-December 2014, Pages 572-580.
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0 B. Gools

RMHC program goals are to

1) Protect public safety

2) Reduce the level of recidivism (considering frequency, offense severity, and length of time

between episodes) of persons with behavioral health conditions with the criminaljustice
.system

3) Reduce the use of inst¡tutionalization for persons with behavioral health conditions who

can function successfully within the community with service supports

4) lmprove the mental health and well-being of persons with behavioral health conditions

who come in contact with Mental Health Court

5) Develop more expeditious case resolution than traditional courts

6) Develop more cost-effective / efficient use of resources than traditional courts

7) Develop more linkages between the criminaljustice system and the behavioral health

system

8) Establish linkages with other community programs that target servíces to persons with

behavioral health conditions.

0 C. Preliminøry Performance Measures (bosed on MtDD 2 Framework)lss

1. How much? Service Capocity Meosures

This initiative serves 130 participants annually.

2. How well? Service Quality Measures

¡ lncreased use of preventive (outpatient) services

e lncreased housing stabílity

3. ls anyone better off? lndividuol Outcome Meosures

o Reduced behavioral health risk factors

r lncreased stab¡lity in treatment, employment or other quality of life measures

o lmproved wellness and social relatíonships

o Reducedunnecessaryincarceration

0 D. Provided by: County

1ss Throughout 2017, review and refinement of Results-Based Accountab¡lity (RBA) performance measures for MIDD 2

init¡at¡ves will be conducted whenever applicable, in consultation w¡th providers. Updates tô performance measures that
may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018.
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2, Spending Plan

Year Activity Amount

20L7 RMHC supports and services

continue.

53,865,746

2017 Annual ExPenditure $3,965,746

2018 RMHC supports and services

continue.

2018 Annual Expenditure

Biennial Expenditure

s3,966,254

$3,966,254

$7,932,000

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

King County District Court will continue to provide Regional Mental Health Court. No RFP is

needed.

0 B. Services Start date (s)

Services continued on January I,2OI7.

4. Community Engagement Efforts

This initiative is continuing froin MIDD 1 with an established program model and minimal expected

change. Routine stakeholder engagement that occurs as part of the ongoing delivery of this program

includes ongoing operations meetings that include opportunities for input for the contracted behavioral

health provider, and regular outreach to the Department of Social and Health Services, municipal jails,

and other community behavioral health and housing providers for ongoing service delivery and care

coordination ¡m Provements.
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MIDD 2 Initiative TX-SMC: Seattle Mental Health Municipal Court (SMC)

How does the progrom odvance the adopted MIDD policy gools?

Thís initiative will impact the adopted MIDD policy goal of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals."

Mental health courts provide a post-jail booking diversionls6 intervention, engaging individuals in

community-based treatment and supportive services and reducing future jail bookings. ln addition to

diverting more individuals with mental illness from unnecessary emergency department (ED) and

psychiatríc hospitalizations, this process provides a more efficient, safe, cost effective process as well as

improved resource utilization. However, when individuals who may have been considered for a mental

health court are deemed not legally competent to proceed with a criminal case, and their charges are

dismissed, typical mental health court ¡nterventions are no longer a resource. Forthis population,

outreach and engagement services are needed.

1. Program Description

Q A. Service Components/Design (Brief)

This initiative provides clinical staff focused on outreach and engagement to respond to

individuals charged with a City of Seattle Municipal Court misdemeanor who are likely to have,

or have had, their criminal charges dismissed due to lack of legal competency. Most if not all

of these individuals are not currently engaged in the public behavioral health system. The

clinical staff provídes assertive outreach and engagement for these individuals to offer

services, resp¡te supports, assistance with entitlements, housing and other essential needs,

with the ultimate goal of reducing contact with the criminaljustice system.

0 B. Gools

This initiative provides outreach and linkage services into the community to locate and serve a

group of individuals that are committing low-level criminal offenses, and are appearing in

Seattle Municipal Court Mental Health Court (MHC) on a frequent basis. The goal is to address

the individual's health and human services needs in order to prevent future contact wíth the

crimina I justice system.

1s6 Sequential lntercept 3
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0 c. Pretiminary Performonce Meosures (bosed on M\DD 2 Fromework)te1

1. How much? Service Copocity Meosures

This initiative serves at least 130 unduplicated ind¡v¡duals annually.

2, How well? Service Quølity Meosures

. lncreased use of preventive (outpatient) services

3. ls onyone better offT lndividual Outcome Meosures

o Reduced behavioral health r¡sk factors

I lmproved wellness and social relationships

o Reducedunnecessaryincarceration

0 D. Provided by: Contrøctor

2. Spending Plan

Year Activlty Amount

20L7 Outreach and engagement for SMC

individuals who have frequent

contact with the criminaljustice

system.

5 93,150

2017 Annual ExPenditure s 93,150

2018 Outreach and engagement for SMC

individuals who have frequent

contact with the criminaljustice

system.

s 95,572

2018 Annual ExPenditure s 95,572

Biennial Expenditure 5t88,122

3. lmplementationSchedule

0 A. Procurement ond Controcting of Services

A review and continuous quality improvement process will occur in2077-2018 involving the

current contracted behavioral health provider, including more robust data collection. An RFP

is not needed at th¡s time.

1e7 Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'
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0 B. Services Storf date (s)

Services continued on January 1,2077.

4. Community Engagement Efforts

Quality improvement efforts feature routine stakeholder engagement, including ongoing servicê

delivery and care coordination improvements. Non-county stakeholders include the contracted

provider, court leadership, hospitals, the Seattle City Attorney's Office and Reentry Workgroup and

other behavioral health providers.
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MIDD 2lnitiative TX'CCPL:Community Court Planning (NEW)

How does the progrom advonce the adopted MIDD policy goøls?

This initiative aims to impact the adopted MtDD policy goal of "divert individuals with behavioral health

needs from costly interventions, such as jail, emergency rooms, and hospitals" by exploring the possible

development of a new King County Community Court'

1. Program DescriPtion

0 A. Service Components/Design (Br¡ef)

This initiative funds the study and preliminary planning of a potential new King County

therapeutic Community Court. This court is envisioned to serve individuals with low-level,

misdemeanor offenses who have frequent contact with the criminal justice system.

lmplementation of the Community Court funded by MIDD revenue may be considered in 2018

or future Years.

Q B. Goals

This initiative will:

1") Conduct a needs assessment including data analysis, community surveys, focus groups and

stakeholder interviews'

2) Create a concept paper describing the needs assessment process and providing a detailed

overview of program elements, including range or services provided.

3) Create a steering committee to guide the project implementation plan.

4) Create a project implementation plan'

0 c. Preliminory Performonce Meosures (bosed on MIDD 2 Fromework)le8

1. How much? Service Copocity Meosures

Not applicable for this initiative.

2. How well? Service Quolity Meosures

Not applicable for this initiative'

3. ls onyone better off? lndividuol Outcome Meosures

Not applicable for this initiative'

0 D. Provided bY: Contractor

1es Throughout 2017, review and refinement of Results-Based Accountability (RBA) performance measures for MIDD 2

¡nit¡atives will be conducted whenever applicable, in consultation with providers. updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'
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2. Spending Plan

Year Activity Amount

20t7 Consultant study, pilot preparation,

community court site visits and data

collection

s loo,ooo

2017 Annual Expenditure s10o,0oo

2078 None identifíed to date 5o

2018 Annual Expenditure 5o

Biennial Expenditure $100,000

3. lmplementationSchedule

Q A. Procurement and Contracting of Services

A Request for Proposal (RFP) for a consultant to conduct the planning process will be released

the second or third quarter of 2017.

0 B. Services Start date (s)

Not appl¡cable for this ¡nitiat¡ve.

4, Community Engagement Efforts

KCDC will be inviting community members to join site visits to Spokane's Community Court (and possibly

other courts) to learn more about a fully functioning court program and how that may benefit our local

community. The local community will be further engaged through community surveys, focus groups and

multiple stakeholder meetings.
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MIDD 2 lnitiative SP-01: SpecialAllocation: Conseio

How does the progrom advance the odopted MIDD policy goals?

This special allocation may impact the adopted MIDD policy goal of "improve health and wellness of

individuals living with behavioral health conditions'"

Responding to King County Council direction to direct a one-time fundlng allocation to Consejct

Counseling and Referral Service, this initiative will fund capital needs at one or both of Consejo's two

low-income transitional housing facilities for Latina survivors of domestic violence.

1. Program DescriPtion

0 A. Service Components/Design (Br¡ef)

Consejo,s transitional housing facilities for Latina domestic violence survivors encompass 27

units of housing paired with domestic violence advocacy services and access to mental health

treatment, This allocation will provide for repair, replacement or upgrade of various capital

and equipment needs at the facilities'

0 B. Gools

The primary goal of this allocation is to support Consejo's bilingual transitional housing

services for domestic violence survivors'

0 c. preliminory Performonce Meosures (bosed on MtDD 2 Framework)tes

1. How muchT Service Capøcity Meosures

Not applicable due to being a one-time funding allocation'

2. How wellT Service Quality Measures

Not applicable due to being a one-time funding allocation'

3. ls anyone better off? lndividuol Outcome Meosures

Not applicable due to being a one-time funding allocation'

0 D. Provided bY: Controctor

1ss Throughout 2017, review and refinement of Resutts-Based Accountability (RBA) performance measures for MIDD 2

initiatives will be conducted whenever applicable, in consultation with providers. updates to performance measures that

may result from this collaborative process will be reported in the next MIDD Annual Report in August 2018'
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2. Spending Plan

Year Activity Amount

2077 Repairs, replacements, and upgrades

at transitional housing facilities for
domestic violence survivors

s50,000

2017 Annual Expenditure $50,ooo

2018 None identified So

2018 Annual Expenditure $o

Biennial Expenditure $50,ooo

3. lmplementationSchedule

0 A. Procurement and Contract¡ng of Services

Ihese funds have been contracted to Consejo Counseling and Referral Service.

0 B. ServicesSûort date (s)

Funding disbursement to Consejo began during second quarter 2017. These funds are for
capital needs, not services.

4. Community Engagement Efforts

No community or stakeholder ínput regarding this initiative has occurred or is planned.
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7. Looking Ahead and Conclusion

Since the MIDD budget was passed in November 20!6, County staff have been working internally and

with providers to ¡mplement MIDD initiatives. There are, however, several key factors affecting MIDD in

the current biennium and beyond. Many MIDD services provide enhancements to underlying services

provided via federal or state funding, or are designed to address gaps between such services. When core

state or federal services are reduced or restructured, or more rarely expanded, this is likely to affect

MIDD-funded services.

Physlcal and Behavioral Health lntegration

ln ZOI4, the Washington State Legislature passed ESSB 6312 calling for the integrated purchasing of

mental health and substance use disorder (SUD) treatment services (collectively behavioral health)for

the Medicaid program through a single managed care contract by April 2016, and full integration of

physical and behavioral health by January 2020. On April 1, 2016, King County BHRD became the

Behavioral Health Organization (BHO) for the region, replacing the siloed Regional Suppor:t Network and

Chemical Dependency Coordinator systems. Today, BHRD is able to braid together multiple funding

sources including Medicaid, state general fund, mental health and SUD block grant, and MIDD dollars to

ensure a comprehensive continuum of behavioral health services are available to clients in need,

planning is now underway for the transítion to fully integrated managed care by no later than January 1,

2020, Under the current legislation, all Medicaid funding for physical and behavioral health services will

be contracted by the state Health Care Authority through a single managed care contract to eligible

Managed Care Organizations (MCOs).200 The current roles and responsibilities of BHOs will change,

including the significant role King County has ¡n the administration and delivery of behavioral health

services as the BHO. As a result of this transition to a fully integrated managed care system, the ways in

which MIDD funds are invested into the behavioral health continuum will be reevaluated. Some services

that are currently funded by MIDD through leveraging or braiding with Medicaid funding may no longer

fall under the responsibility of King County. The County could elect to redirect those funds to meet other

needs.

Earlier this year, the state's Health Care Authority (HCA) and Department of Social and Health Services

(DSHS) jointly issued a letter to counties identifying a mid-adopter option incentivizing regions to move

more quickly to fully integrated managed care. lf King County opts to pursue this option, Medicaid

funding could transition from King County to the selected MCOs as soon as January I,2OL9. DCHS and

public Health - Seattle & King County (PHSKC) leadership are currently meeting regularly with the MCOs

and state officials to negotiate the transit¡on to fully integrated managed care and determine the most

a ppropriate timel¡ne for implementation.

2oo Includes current Medicaid MCOs such as Amer¡group, Community Health Plan of Washington, Coordinated Care, Molina,

and United Health care.
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Washington's 1115 Medicaid Waiver and Demonstrat¡on Project

lnJanuary 2Ot7,the federalCentersfor Medicaid and Medicaid Services (CMS)authorized an 1.L15

Medicaid waiver for Washington State. This contract between CMS and HCA provides flexibility for the

state to test new, innovative models of care to improve outcomes and reduce overall Medicaid spending

through a five-year demonstration by which Washington State could earn up to S1.5 billion over the five
years, provided it meets negotiated performance measL¡res, outcomes and cost savings. Planning ís

underway for potential projects to implement in the King County region, to be selected and monitored

by regional entities known as Accountable Communities of Health (ACHs). As these projects are

designed, they could have impact on initiatives funded by MIDD and therefore lead to reevaluation of
MIDD investments so that funding is not duplicative and the reg¡on is maximizing both fund sources.

Potential Changes to the Affordable Care Act and Medicaid Expansion

Washington State has adopted Medicaid expansion under the Affordable Care Act (ACA), and as a result,

more individuals than ever are now covered by Medicaid in Washington and in King County. As a result,

Medicaid can now pay for more outpatient and inpatient behavioral health treatment services for a

larger number of covered children, youth and adults. Thís allows King County to continue to direct MIDD

funding toward services that are not covered by Medicaid and/or to serve individuals who remain

uninsured, to help build and maintain a robust continuum of care.

As of the writing of this report, the U.S. House of Representatives has passed a major repeal and revision

of the ACA. The legislation has now moved on to the U.S. Senate which has released its own version of
the repeal legislation. The final details of any ACA changes, including when or whether they may occur,

are yet to be determined. However, if repeal efforts result in major changes to the ACA or the Medicaid
program including rollback of Medicaid expansion and/or other substantive changes to Medicaid such as

the ¡nstitution of per-capita cap or block grant approaches, tens of thousands of individuals in King

County could lose health care coverage and therefore access to treatment.

King County is working to assess and plan for potential changes to the ACA and to Medicaid expansion

so that we can thoughtfully respond to any changes. While changes are expected, the details of what
changes may be coming or when they may occur are yet to be determined. King County is committed to
continuing the prevention, intervention, diversion, reentry and recovery work that is funded in part by

MIDD, At the same time, it is recogn¡zed that changes at the federal level may necessitate adjustments

to MIDD initiative implementation t¡mel¡nes and/or in¡tiatives as a whole.

State Legislation and Budget

At the writing of this report, the Washington State Legislature has extended its work into multiple
special sessions in order to complete negotiations on a final state b¡ennial budget. lt is unclear what

impacts the state budget will hold for MIDD or the behavioral health service system. One bill,201 if
passed, would remove all supplantation restrictions from MIDD, thereby allowing MIDD funds to be

used to backfill any MIDD eligible expenditure previously funded by another revenue source, like King

County's General Fund.

201 sHB 2006
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One aspect of the state budget that is expected to significantly affect one major MIDD initiative is the

change to Medicaid reimbursement rates beginning in July 2017. Medicaid rates serve as the foundation

of the behavioral health service system, and these rates are set by independent actuaries. The most

recent actuarial study dramatically reduced rates for King County and many other regions, and the

legislature is likely to respond by maximizing the allowable state matching contribution to rates. As a

result, Medicaid match¡ng funding that is used to double the amount of funding available for the

initiative known under MtDD 1 as Workload Reduction (and under MIDD 2 as sl-03 Quallty Coordinated

outpatient Care) is expected not to be available to complement the MIDD investment going forward.

The effect of this for providers is that total funding for this initiative is cut by about half, from about 516

million per biennium in MIDD 1., to just MtDD's 58.2 million in MIDD 2. This substantial reduction is

expected to impact how funding under this initiative is deployed. DCHS staff are working closely with

providers to revise this initiative in response to the loss of Medicaid Match'

MIDD's Response to Environmental Uncerta¡nty

DCHS is taking a prudent approach for MIDD-funded contracts in light of uncertainties of the

environment. Each MIDD contract includes contingency language recognizing that ongoing funding for

the duration of the contract of the exhibit is contingent on program performance, ability to support

potential scope of work changes and continued funding availability'

DCHS is assessing the MtDD and working to develop contingency options should there be major shifts in

Medicaid that would necessitate commensurate changes to MIDD funding allocations and programming.

Additionally, a Medicaid Reconciliation reserve has been established in the MIDD Fund financial plan to

ensure MIDD initiatives that assumed a certain amount of Medicaid funding will remain whole should

Medicaid funding decline. See Appendix C for details'

Additional Activities Planned for 2OL7 and 2018

Ordinance 1g452 revised membership of the MIDD Advisory Committee and added several seats. BHRD

staff are working with stakeholders to identify individuals to fill the new seats' lt is hoped that new

members will be seated as Advisory Committee members by the end of 2017'

As identified in the MtDD service tmprovement Plan (slP), the name of the MIDD will be changed to

something that more meaningfully and positively reflects the hope of recovery. Community input as well

as Advisory Committee leadership will be critically important. Changing the name of the MIDD will

require revision to the King County Code and other adopted legislation. Executive staff wlll work with

the Code Reviser, the prosecuto/s Office and Council staff on this issue. This work will occur during the

second half of 2017.

Reporting and Updates to lnit¡at¡ves

DCHS has processes in place to keep policymakers and stakeholders updated on MIDD implementation

and changes to MIDD initiatives. As noted above, there are a number of environmental factors that have

the potential to impact MIDD over the next several months and coming years. These will require

monitoring and updates for policymakers and MIDD stakeholders. ln the spirit of continued

communication and transparency that were the hallmarks of MIDD renewal, a two-pronged approach to
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MIDD communication is planned. At the policymaking level, the Executive will communicate updates on

implementation of MIDD initiatives and other key MIDD impacting elements to the Council via the
annual report transmitted each August.2o2 At the operational level, MIDD staff will update providers

through electronic MIDD newsletters and the MIDD Advisory Comm¡ttee at íts meetings. This work will

be informed by community engagement when feasible.

ln addition, as outlined in the adopted MIDD SlP, changes to MIDD initiatives will also be communicated

in the MIDD Annual Reports provided to the Council. Revisions to MIDD initiatives, strategies, services

and programs will be brought to the MIDD Advisory Commíttee for consultation, review and comment

when revisions meet one of three thresholds:

o A proposed change of funding of 15 percent or more (increase or decrease)

. A proposed elimination of a strategy

o Changes to:

o Population served

o Outcomes or results

o lntervention

o Performancemeasures.

Similar to the revision process for MIDD 1, in the instances when the threshold criteria for MIDD

Advisory Committee review are not met in MIDD 2 (i.e., the change was less than 15 percent in funding,

a strategy was not eliminated, nor changes to population served, intervention, outcomes, performance

measures, etc.), the change will be made and reflected in the annual reports.

This report fulfills the requirements of Ordinance 18406 calling for the MIDD lmplementation Plan. lt has

been reviewed by the MIDD Advisory Committee. As noted, this plan is a point-in-time status report on

the implementation of new MIDD initiatives and planned changes to existing MIDD 1 initiatives. Future

updates to in¡tiatives, behavioral health policy or funding environments will be communicated to
policymakers, stakeholders and the public through the MIDD annual reporting process and via the MIDD

Advisory Committee meetings.

MIDD 2's Balanced Approach: Strategic lnvestments, lnnovation, Consistency and Responsiveness

By balancing continuing and new initiatives in its implementation plan, MIDD 2 provides consistent

support for the innovative and effective service array that was initiated during MIDD 1, while also

making significant strategic investments via new initiatives to address current service system gaps.

MIDD 2 buílds on the successes of MIDD L while positioning the County to successfully address the
evolution of behavioral health moving forward.

202 The next MIDD Annual Report is scheduled to be transmitted to the Council in August 2018
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8. Appendices

A. MIDD 2 Framework

B,2OL7 MIDD Advisory Committee Membership Roster

C. MIDD lnitiative Change Summary Table

D. MIDD Biennial Spending Plan2ALT-2018

E. 2OL7 -2018 Financial Plan

F. RFP Decision Model

G. Equity Tool: Racial EquiÇ lmpact Assessment
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Below qre sample questions to use to anticipate, assess and prevent potential adverse

consequences of proposed actions on different racial groups.

1. IDENTIFYING STAKEHOLDERS

Which racialiethnic groups may be most affected by and

concerned with the issues related to this proposal?

ó. CONSIDERING ADVERSE IMPACTS

What adverse impacts or unintended consequences

could result from this policy? Which racial/ethnic groups

could be negatively affected? How could adverse impacts be

prevented or minìmized?

7. ADVANCING EQUITABLE IMPACTS

What positive impacts on equaliry and inclusion, if any,

coulcl resuìr from this proposal? Which racial/ethnic groups

could benefit? Are there further ways to maximize equitable

opportunities and impacts?

8. EXAMINING ALTERNATIVES
OR IMPROVEMENTS

Are there better ways to reduce racial disparities and advance

racial equity? What provisions could be changed or added to

ensure positive impacts on racial equity and incìusion?

9. ENSURING VIABILITY
AND SUSTAINABILITY

Is the proposal realistic, adequately funded, with
mechanisms to ensure successful implementation and

enforcement. Are there provisions to ensure ongoing data

collection, public reportin g, stakeholder participation and

public accountability?

10. IDENTIFY¡NG SUCCESS INDICATORS

What are the success indicators and progress benchmarks?

How will impacts be documented and evaluated? How

will the level, diversity and quality of ongoing stakeholder

engagement be assessed?

Appendix G

MIDD 2 lmplementation Plan

þce.þ,lJ¡/,ordÞ

Racial Equity lmpact Assessment GUIDE

2. ENGAGING STAKEHOLDERS

Have stakeholders from different racial/ethnic groups*
especially those most adversely affected*been informed,

meaningfully involved and authentically represented in the

development of this proposal? ¡Who's missing and how can

they be engaged?

3. I IDENTIFYING AND DOCUMENTING
RACIAL INEQUITIES

Which racial/ethnic groups are currently most advantaged

and most disadvantaged by the issues this proposal seeks

to address? How are they affected differently? What
quantitative and qualitative evidence of inequality exists?

What evidence is missing or needed?

4. EXAMINING THE CAUSES

What facto¡s may be producing and perpetuating i-acial

inequities associated with this issue? How did the inequities

arise? Are they expanding or narrowing? Does the proposal

address root causes? If not, how could it?

5. CLARIFYING THE PURPOSE

What does the proposal seek to accomplish? Will it
reduce disparities or discrimination
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MIDD 2 lmplementation Plan
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Racia Eq uity I mpact Assessrnent

What are Racial Equity lmpact Assessments?

A Racial Equity Impact Assessment (REIA) is a

systematic examination of how different racial anrl ethnjc

groups will likely be affected by a proposed action or

decision. REIAs are used to minimize unanricipated adverse

consequences in a variety of contexts, including the analysis

of proposed policies, institutional practices, programs, plans

and budgetary decisions. The RELA can be a vital tool for

preventing institutional racism and fot.. identifying new

options to remedy long-standing inequities.

Why are they needed?
REIAs are used to reduce, eliminate and prevent racial

discrimination and inequities. The persistence of deep

racial disparities and divisions across society is evidence

oi institutional racism - - the routine, often invisible and

unintentional, production of inequitable social opportunities

and outcomes. When racial equity is not consciously

addressed, racial inequality is often unconsciously

replicated.

When should it be conducted?

REIAs are best conducted during the decision'making

process, prior to enacting new proposals. They are used

to inform decisions, much like environmental impact

statements, fiscal impact rePorts and workplace risk

assessments.

Where are they in use?

The use of REIAs in the U.S. is relatively new and still

somewhat limited, but new interest and initiatives a¡e on the

rise. The United l(ngdom has been using them with success

for nearly a decade.

EXAMPTES OF RACIALJUSTICE EQUITY
IMPACTS

Equity and Social Justice lnitiative
r.trr. / I l¡,1;¡'r:, ii..'.

The county government is using an Equity Impact Review
Tool to intentionally consider the promotion of equity in the
development and implementation of key policies, programs
and funding decisions.

Race and Social Justice lnitiative
..,,:,;l/i¡:, ii,rrì

City Departments are using a set of Racial Equity
Analysis questions as filters for policy development and
budget making.

Minorlty lmpact Statements
i.¡,,.,.¡ 1¡11t. 

j !'. :i t,le,. I !t,t)i

Both states have passed legislarion which requires the

examination of the racial and ethnic impacts of all new
sentencing laws prior to passage. Commissions have been

created in Illinois and Wisconsin to consider adopting
a similar.review process. Related measures are being
proposed in other states, based on a model developed by the

Sentencing Project.

Proposed Racial Equity lmpact Policy
Ì ì ¿t l !r/J

If approved by the ciry council, a Racial Equity Impact Policy
would require city staff and developers to compile a "Racial

Equity Impact Report" for all development projects that
receive a public subsidy of $too,ooo or more.

Race Equality lmpact Assessments
l.!it,t,.,j N',r':1 j ,'t'i

Since zooo, all public authorities required to develop and
publish race equity plans must assess proposed policies

using a Race Equality ImpactAssessment, a systematic
process for analysis.
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M I D D 2, r o, "r "',T,T"i 

or',: 

:
2. Requests for Qualifications/Applications - Prospective bidders complete a response

detailing their qualifications to provide the needed/required services according to the
County specifications and funding.

3. Letters of lntent - A response to a request for a letter of intent that describes the
responder's interest, qualifications, and a description of their plan to provide services
according to the County's specifications and funding.

S pec i a I P u rc h asÍ ng rssues

Divisions/Departments have been delegated the authority to competitively procure and
purchase services that are designed to address the needs of the County's citizens (e.9.
treatment, supportíve services, prevention services, etc.). King County Purchasing may be
utilized for the purchase of services if the Division/Department wishes to.

Goods and Consultant Services purchased for King County Divisions/Departments can be
competitively procured by the Divisions/Departments if the total expenditure for the consultation
will be less than $50,000. For consultation purchase/contracts that exceed $50,000, the
competitive procurement process must be directed and run by King County Purchasing.

Criteria for Using King County Procurement for the Competitive Bid Process

King County Procurement buyers should be utilized when:
r There is a need for broad community distribution of the Request for Proposals;
¡ There will be a large number of potential bidders;
. Regions within King County may be competing with each other;
. ïhe award will go to multiple recipients and will exceed $500,000 each recipient.

Criteria for the Department Running the Competitive Bid Process

The Department may run the competitive bid process when:
. The competitive bid is being distributed to the Department's existing provider network;
. The project is similar to projects that are already in existence in the department;
o The awards are for discreet or small projects.
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Appendix F

MIDD 2 lmplementation Plan

When is a Competitive Process fo Secure a Contract Required?

purchases over $9,999 for a single purchase of goods or services and/or purchases of over

$10,000 in a calendar year to a single vendor or provider require a contract. When the County

initiates a contracting process, the default procurement stance is that a competitive process to

identify the vendor/provider must occur. A competitive bid process shall be utilized when:

A. The County has new funding to purchase services(e.g. new grants, new levies, new

allocations from funders);
B. A new program/service is to be implemented;
C. There is aLhange in requirements or regulations related to services/programs currently

under contract with the County requiring a substantial revision in the scope of services;

or
D. The funder of programs/services requires competitive procurement process for new

funds and/or ongoing funds at a specified frequency.

The following categories of purchases are exempt from the requirement of a competitive bid

process:

A. purchases that are covered by a blanket contract entered into by King Coun$
Purchasing.

B. purchases of services where an there is an existing contract within the
Division/Ðepartment that purchases the same scope of work:

1. The purchase adds capacity to the program (e.9. purchases more program slots, or

bed days); or
2. The puichase expands the population to be served (without changing the scope of

work);

C. purchases where there is only one source that can provide the scope of work (A Sole

Source Waiver must be sought and authorized from King County Purchasing):

1. The County has been told by a funder to hire a particular (sub)contractor; or

Z. There is onty one experUspecialty organization in the region that can deliver the

scope of work.

Methods Utilized for Competitive Bid Processes

The competitive bid processes below are solicited by the County. The responses to these

solicitations are evaluated against the County's criterialrequirements for the service/program

and awards are made for responses that best meet the County's needs/specifications.

1. Requests for Proposals - Prospective bidders complete a proposal to provide services

that includes details about: a) their experience providing similar service; b) details on

how the agency meets required qualifications; c) a proposal for how the needed/required

services will be provided; and d) a detailed expenditure budget'
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Appendix F

MIDD 2 lmplementation Plan

tf,
King County

Behavioral Health and Recovery Division
King Gounty Department of Gommunity and Human Seruices

Decision Model: Determining the Need
for

Req uests fo r P roposals/Gom petitive Procu rem ent

Pri nciples of Purchasing

King County will apply principles that promote effectiveness, accountability, and social
justice.

Ethical Behavior and Conduct

The objectives of ethical behavior and conduct are to insure that in its procurement
activities, the County will.

¡ Behave with impartiality, fairness, independence, openness, integrity and
professionalism in its dealings with suppliers;

. Advance the interests of the County in all transactions with suppliers;

Open and effective competition

The objectives of open and effective competition are:
¡ To instill confidence in the County and the public absut the integrity and cost

effectiveness of public sector procurement;
. ïo support the most effective and efficient outcomes for the County;
¡ To ensure that all suppliers wishing to conduct business with the County are

given a reasonable opportunity to do so; and
. To ensure that bid documents and contracts reflect the requirements and

desired outcome of the County and that all participants are subject to
eq uivalent terms, conditions, and requ irements.

Open and Effective Competition means:
. Procurement procedures and processes are visible to the County, suppliers,

and the public;
. Suppliers have a real opportunity to do business with the County; and
. Competition is sought to provide value for money, to achieve the best possible

return from County spend on goods and services;
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I 2015-2016 Bienn¡al-to-oate Actuâls r.flætr aqtuâl rw.nuG5 ¡nd lxplnditurcs.e of 12/31/2016, usiñt €¡s.cpon GL-010.
? 2017-2018 adopted Budget reflects the counc¡l app¡w.d bud¡.t pçr ord¡.¡nc! t8409.
¡ 2017-2018 current Budget rêflects the counc¡l Adoptcd Btd¡.t ônd ¡nv budt.t tdi¡¡on5.

' 2017-2018 Sienn¡afto.Date Actuã1. reflects actúðl r.v.nu.i and .¡ændituns ¡s of 3/31/2017. úlinr ÊBS r.æn GL 010.
t Out year prcjections a5¡uñ! rêvcnu. growth pcr Må.ch 2017 OEtA loræ¡¡ts ¡nd x¡nt Couñly Oft¡cÊ of P.tlomðnc!, St€þly ¡hd Budlct plãññrn¡ âttumÞt¡oñs
6 

Revenue Reserue is equ¡l to 5.25% of MIDO t¡r r.ce¡pts. ln 201?-2018 thr tu¡d will rwitch lo ¡ 60 dðV G¡p.¡diture r.*M (9æ f@hoto 13ì.
t 

The SèN¡.es Stabjlir¿tìon R.s!rye ¡! dèsi¡natcd to tuñd MIDO 1 !Ricê5 during tr¡n3¡llon to MIDD 2 to ¡w¡d icryic. di¡ruÞtion5 for vulñcnb¡c populal¡onr.
t tuñd¡nß ¡n the €merging lsiues ReseNê wlll br approÞrialêd by Counc¡l oñ ¡ñ ¡5-ñædad ba¡i¡ thrguSh tha ¡lpplêmanl¡l Þr$a$

om¡ibu5 suÞplemental requcst.
roA M.d¡caid RÈconciliàt¡on Rrteruc has baen cre¡t€d fo. in¡tiålival with a lilt MGd¡oid protþÁlon th¡n loñ¡llv bud¡ated.
¡1 

Reserve for 2016 invoicês receivcd ln 2017.
l¡ 

Reserve for lnlensive càie Manageñent rn 2018
r! The Rainy Day Reserue ¡s to provide å 60 d?y erpend¡Îur! rêsarya iñ c!9 oÞaralioñs ¡ra radGad or qloiè down.
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MIDD 2

Number
MIDD 2lnit¡etive T¡tle 20L7 2018

2017-2018 Total
by lnltlat¡ve

Rß.12 Jail-bâsed SUD Treatment 444,225 435,775 900,000

RR.13 Deputy Prosecuting Attorney for Familiar Faces 47,09r 746,932 194,023

RR.14 Shelter NavlBat¡on Servlces s00,000 500,000 1,000,000

st-01 Community Driven Behavior¿l Health Grants 350,000 359,100 709,100

st-02 Behavioral Health Services ln Rural King County 350,000 359,100 709,100

sr-03 Workload Reduction 4,100,000 4,206,600 8,306,600

sr-04 Workforce Development 743,125 762,445 1,505,571

TX.ADC Adult Drug Court 4,165,351 4,290,999 8,456,350

TX-FTC Family Treatment Court 1,435,340 1,472,77! 2,908,111

TX.JDC ,uv€n¡le Drug Court 1,099,ztl. 1,128,669 2,227,880

TX-RMHC ReB¡onal Mental Health Court 3,865,746 3,974,277 7,84O,OL7

D(-SMC Seattle Mental Health Munlcipal Court 93,150 95,572 188,722

TX-CCPt Community Court Planning 100,000 100,000

sP-01 Special Allocat¡on-consejo 50,000 50,000

ADM Administration & Evaluation 3,979,977 3,928,388 7,908,300

Totals by ln¡t¡ãt¡ve and Strategy u,725,868 69,181,894 tll,907,76t

Appendlx D

MIDD 2 lmplementatlon Plen
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MIDD 2

Number
MIDD 2 ln¡tiative Title 20L7 2018

2017-2018 Total

by lnitiative

PRt-01 ScreeninB, Br¡ef lntervention and Referral To Treatment-SBIRT 717,500 736,155 1,453,655

PRr-02 Juvenile Justice Youth Behavioral Health Assessments

Prevent¡on and Early lntervention Behav¡oral Health for Adults Over 50

584,250 599,441 1,183,691

PRI-03 484,639 497,240 981,880

PRr-04 Older Adult Cr¡sis lntervent¡on/6er¡atr¡c Reg¡onalAssessment Team - GRAT 329,025 337,580 666,605

PRr-05 Collaborðtive School Based Behavioral Health Services: Middle and High School Students L,579,652 7,607,552 3,787,204

PRt-06 Zero Suic¡de lnitiative Pilot 400,000 410,400 810,400

PRt-07 Mental Health First Aid 300,000 307,800 607,800

PRr-08 Cr¡sis ¡ntervent¡on Training - First Responders 820,000 841,320 1,661,320

PRt-09 Sexual Assault Behavioral Health Serv¡ces 509,373 522,678 1,031,991

PRt-10 Domest¡c Violence and Behavioral Health Serv¡ces & System Coordination 638,627 655,23 1 1,293,858

PRt-11 Commun¡ty Behavioral Health Treatment 1 1,890,000 72,L99,140 24,089,740

cD-01 Law Enforcement Ass¡sted Divers¡on (LEAD) 1,537,500 2,052,OOO 3,589,500

cD-02 Youth and Young Adult Homelessness Serv¡ces 300,000 307,800 607,800

cD-03 Outreach & ln reach System of Cãre 410,000 420,660 830,660

cD-04 South County Cr¡sls Diversion Services/Center 500,000 1,539,000 2,039,000

cD-05 H¡gh Util¡zer Care Teams 256,250 262,913 519,163

cD-06 Adult Crisis Divers¡on Center, Respite Beds and Mobile Behavioral Health Cr¡sis Teðm 5,125,000 5,208,569 10,333,569

cD-07 Mult¡pronged Op¡o¡d StrateS¡es 750,000 1,539,000 2,289,000

cD-08 Children's Domest¡c V¡olence Response Team 287,875 289,204 577,079

cD-09 Behavioral Health Urgent Care-Walk ln cl¡nic P¡lot 250,000 256,500 506,500

cD-10 Next Day Crisis Appointments 307,500 315,495 622,995

cD-i1 Ch¡ldren's Cr¡s¡s Outreach and Response System - CCORS 563,750 578,408 1,742,158

cD-12 Parent Partners Family Ass¡stance 420,250 43L,777 85r,427

cD-13 Family lntervent¡on Restorat¡ve Services ' FIRS 1,087,688 1,115,967 2,203,655

cD-14 lnvoluntary lreatment Triage P¡lot 150,000 153,900 303,900

cD-15 Wraparound Services for Youth 3,075,000 3,154,950 6,229,950

cD-15 Youth Behavioral Health Alternatlves to Secure Detent¡on 2s0,000 1,026,000 1,276,000

cD-17 Young Adult Cr¡s¡s Facility 705,825 724,775 1,430,000

RR-01 Housing Supportive Serv¡ces 2,050,000 2,096,712 4,746,772

RR.O2 Behãv¡or Modif¡cat¡on Classes at CCAP 77,900 79,925 157,825

RR.O3 Housing Capital and Rental 2,393,584 2,455,8L6 4,849,400

RR-04 Rap¡d Rehousing-oxford House Model 500,000 513,000 1,013,000

RR.O5 Housing Vouchers for Adult Drug Court 231,136 237,746 468,282

RR.06 Jail Reentry System of Care 435,625 446,951 882,576

RR-07 Behevioral Health Risk Assessment Tool for Adult Detent¡on 470,900 483,143 954,043

RR.08 Hospital Re-Entry Respite Beds 928,650 952,795 1,881,r¡45

RR-09 Recovery Café 348,777 357,783 706,500

RR.1O BH Employment Services & Supported Employmenl 973,750 999,068 1,972,8r8

RR.11 Peer Bridgers and Peer Support Pilot 768,750 788,738 1,557,488

I 5093

Mental lllness and Drug Dependency Fund Biennial Spending Plan 2017'2018

Appendix D

MIDD 2 lmplementat¡on Plan
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Appendix C

MIDD 2 lmplementation Plan

r 
Three types of changes to ¡n¡t¡ative descriptions are not shown in this table:

the MIDD Evaluation Plan' Among multiple R8A-related changes, this chart captures only changes to performance targets (primar¡ly the number of individuals expected to
be served).

(b) lnformation about community engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements, is not reflected here.
(c) This table also excludes technical and wording changes that did not materially impact program delivery, goals, or components.
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N/A

Eligibility is now based on behavioral health
cond¡t¡ons, not just mental illness.

L. Reflects 2016 program adjustments.

2. A quality improvement approach is

being used instead.

3. SIP performance target was inaccurate.

1. 2018 launch may or may not be
recommended or feasible.

2. lnitiative goals had not been
determined at the time of the SIP

3. Reflects current project status.

This allocation was added by King County
Council after transmission of the Slp. An
initial initiative description was not
included in the SlP.

No substantive changes.

Adjusted to reflect expanded eligibility criteria
including individuals with substance use disorders.

1. Description of target population and body of work
refi ned to reflect outreach/engagement focus.

2. Possible plans to re-RFP this work are removed.

3. Performance target corrected.

t. Flexibility added to potential Community Court
implementation timing.

2. lnitiative goals and activities outlined.
3. Consultant procurement adjusted to third quarter

2017.

This one-time funding allocation and its description
are new to the lmplementation Plan. lt describes plans
to support facility improvements to transitional
housing facilities for survivors of domestic violence.

Juvenile Drug Court

Regional Mental Health
Court

Seattle Mental Health
Municipal Court

Community Court Planning

Special Allocation: Consejo

TX-JDC

TX-RMHC

D(-SMC

TX.CCPt

SP-01



Reason(sl

1. Reflects changes to County
procurement rules, and clarifies intent
to support multiple smaller community
projects via time-limited funding.

2. Staged planning due to staffing
availability.

1. lnvestments in the outpatient
behavioral health system via this
initiative may focus on achieving better
health outcomes, rather than simply on

workload or caseload reduction.

2. Reflects loss of Medicaid match for this
initiative as a result of state actuarial
rate changes; focus on health outcomes
and related strategic priorities;
possibility of procurement via RFP.

3. Reflects status of current planning.

1. Reflects the status of the current
planning process.

2. Correction deletes language tied to
MIDD 1 policy goals.

3. Reflects status of current planning.

More accurately reflects current goals and

recovery-oriented services.

N/A

Substantive Change(s) Since Service lmprovement
Plan (SlP), if any I

1. Grant tiers condensed into two levels, amounts

adjusted, contracting requirements updated, and

additional funding considerations added.

2. Program launch timing adjusted to late 2OIT learly
2018.

1. lnitiative name changed (from Workload

Reduction) to reflect anticipated focus of
investments.

2. Context, service design, principles, goals, possible

procurement approach and timing, and provider

engagement plans updated to reflect current
status of potential adjustments to initiative
approach.

3. Performance measures to be determined based on

anticipated revisions to strategic goals and

procurement approach.

1. Service components simplified, and procurement

and start date information revised, to reflect

ongoing redesign of this initiative.

2. Clarified initiative goals to address workforce
conditions and service quality.

3. Performance target to be determined based on

allocation methodology.

Program goals and service description are updated.

No substantive changes

ln¡t¡at¡ve Name

Behavioral Health Services

in Rural King County

Quality Coordinated
Outpatient Care

Workforce Development

Adult Drug Court

Family Treatment Court

lnitiative
Number

st-02

st-03

st-04

TX-ADC

TX-FTC

Appendix C

M¡DD 2 lmplementation Plan

Three types of changes to in¡t¡at¡ve descriptions are ¡q! shown in thìs table:

the MIDD Evaluation plan. Among multiple RBA-related changes, this chart captures only changes to performance targets (primarily the number of individuals expected to

be served).
(b) lnformation about community engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements, is not reflected here'

(c) This table also excludes technical and wording changes that did not materially impact program delivery, goals, or components.
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Reason(sf

N/A

Potential sites for a second Recovery Café
are being evaluated.

N/A

More accurately describes program
components expected to be implemented
at current funding level.

lnitiative implementation was delayed due
to potential state budget impacts.

N/A

This initiative was added by King County
Council after transmission of the SlP. An
initial initiative description was not
included in the SlP.

1. Reflects changes to County
procurement rules, and clarifies intent
to support multiple smaller community
projects via time-limited fu nding.

2. Staged planning due to staffing
availability.

Substantive Change(sf Since Service lmprovement
Plan (StPf, if any I

No substantive changes

Updated current status and anticipated future steps in
site selection process.

No substantive changes

References to sobering center, needle exchange, and
detoxification facilities removed from SUD peer
support component.

Procurement timing and service start date adjusted;
RFP release in third quarter 2017.

No substantive changes.

This initiative and its description are new with the
lmplementation Plan. lt describes plans to support
navigation services in enhanced shelter settings, and
its title is adjusted accordingly.

1. Grant tiers condensed into two levels, amounts
adjusted, contracting require ments u pdated, a nd
additional funding considerations added.

2. Program launch timing adjusted to late 2OLTlearly
2018.

lnitiative Name

Hospital Reentry Respite
Beds

Recovery Café

Behavioral Health
Employment Services and
Supported Employment

Peer Bridgers and Peer
Support Pilot

Jail-Based SUD Treatment

Deputy Prosecuting
Attorney for Familiar Faces

Shelter Navigation Services

Commu nity-Driven
Behavioral Health Gra nts

lnitiative
Number

RR-08

RR-09

RR-10

RR-11

RR-12

RR.13

RR-14

sr-01

Appendix C

MIDD 2 lmplementation Plan

t 
Three types of changes to initiative descriptions are g9I shown in this table:

the MIDD Evaluation Plan. Among multiple RBA-related changes, this chart captures only changes to performance targets (primarily the number of indivicuals expected to
be served).

(b) lnformation about community engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements, rs not reflected here.
(c) This table also excludes technìcal and wording changes that did not materially impact program delivery, goals, or components.
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Reason(sf

SIP performance target inaccurate.

1. This is no longer a condition for service
participation.

2. Overall CCAP service may be re-RFPd,

potentially affecting contracting for this
initiative.

Aligns with long-standing RFP timing for
housing capital.

The County is in the contract development
process with Oxford House and will
continue to evaluate program capacity and

the need for additional providers,

1. Funding is not provided for this aspect

of the program.

2. Revised to more accurately reflect
current contracting situation.

1. These smaller programs are also funded

under this initiative, but were
inadvertently omitted from the SlP.

2. Program improvements and CCAP

changes may affect contracting.

L. Reflects current planning related to
which specific populations will benefit.

2. Clarification.

3. Reflects time needed for completion of
data work by tool author.

Substantive Change{sl Since Service lmprovement
Plan (SlPl, if any I

Perfo rma nce ta rget corrected

1. Removed references to 60-day order.

2. Made adjustments to reflect possible

reprocurement and broader CCAP changes.

Housing capital RFP release adjusted to third quarter

2017.

RFQ process adjusted to third quarter 2017

1. Service components revised to remove financial

assistance for move-in costs.

2. Procurement updated to reflect that providers are

already under contract and no RFP is needed.

1. Added references to CCAP learning center and DV

education classes.

2. Made adjustments to reflect ongoing quality
improvement processes and CCAP changes.

1. Assessment tools clarified and target populations

simplified.

2. Added Jail Health Services staff (Public Health) as

among those who provide the services.

3. Service start date delayed by two quarters.

lnitiative Name

Housing and Supportive
Services

Behavioral Modification
Classes at CCAP

Housing Capital and Rental

Rapid Rehousing-Oxford

House Model

Housing - Adult Drug Court

Jail Reentry System of Care

BehavioralHealth Risk

Assessment Tool for Adult
Detention

ln¡t¡at¡ve
Number

RR.O1

RR-02

RR-03

RR.O4

RR-05

RR-06

RR.O7

' Appendix C

M¡DD 2 lmplementation Plan

I 
Three types of changes to init¡at¡ve descriptions are not shown in th¡s table:

the MIDD Evaluation plan. Among multiple RBA,related changes, this chart captures only changes to performance targets (primarily the number of individuals expected to

be served).
(b) lnformation about community engagement efforts, added for the lmplementât¡on Plan in accordance with ordinance requirements, is not reflected here

(c) This table also excludes technical and wording changes that did not materiallv impact program delivery, goals, or components.
225 | Page

('t
O



Reason(s)

Reflects actual start date for this program.

1. Possible increase in the number of
teams to respond to state's contracted
targets for the WlSe program. Also
reflects catchment area reconfiguration
as part of re-RFP process.

2. RFP timed to allow new contracts to
start with the beginning of the school
year in September 2017.

3. State WlSe funding change led to
performance ta rget u pdate.

1. Updated scope developed in
co llaboratio n sta keho lders.

2. Coordination with CD-02 also reflects
stakeholder input.

3. Reflects expected implementation
approach.

4. Performance target to be determined
based on service updates.

1. Updated and clarified scope of services
developed in collaboration with young
adult housing providers.

2. Reflects expected implementation
approach.

3. Performance target to be determined
based on service updates.

Substantive Change(sf Since Service lmprovement
Plan (SlP), if any 1

Procurement timing and service start date adjusted to
reflect second quarter 2017 start of services.

1. Number of wraparound delivery teams changed
from five to as many as six.

2. RFP release adjusted to second quarter 2017.
3. Performance target updated.

1. Updates the scope and focus of the initiative.
2. Coordinated approach & services linking to

CD-02. Youth and Young Adult Homelessness
Services.

3. Funding amounts for ZA|T and 201g adjusted.
Overall biennial allocation unchanged.

4. Performance target updated.

1. Updates the scope and focus of the initiative.
2. Funding amounts for 2OI7 and 201g adjusted

Overall biennial allocation unchanged.

3. Performance target updated.

lnitiative Name

lnvoluntary Treatment
Triage Pilot

Wraparound for Youth

Youth Behavioral Health
Alternatives to Secure
Detention

Young Adult Crisis Facility

lnitiative
Number

cD-14

cD-15

cD-16

CD-L7

Appendix C

MIDD 2 lmplementation plan

1 
Three types of changes to in¡t¡ative descriptions are !q! shown ¡n this table:

the MIDD Evaluation Plan Among multiple RBA-relâted changes, this chart captures only changes to performance targets (primarily the number of :ndividuals expected tobe served).
(b) lnformation about community engagement efforts, added for the lmplementat¡on Plân in accordance with ordinance requirements, is not reflected here.(c) This table also excludes technical and wording changes that did not materially impact program delivery, goals, or components.
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Reason(s)

1. FinalTask Force recommendations
were released in September 2016,

after transmission of the SlP.

2. Reflects current planning status.

N/A

Crisis system planning in partnership with
providers is ongoing, and will result in
coordinated systemwide improvement.

Crisis system planning in partnership with
providers is ongoing, and will result in
coordinated systemwide improvement.

Corrects an error in the SIP

N/A

N/A

Substantive Change(s) Since Service lmprovement
Plan (SlP), if any 1

L. Anticipated programming areas now align with
final Heroin and Prescription Opiate Addiction Task

Force recommendations. Significant new

information is added to align with the task force

report and to reference known plans in some of
the recommendation areas.

2. Procurement timing is adjusted to reflect variable

implementation for different initiative
components.

No substantive changes

lnformation about procurement and start date

adjusted to reflect ongoing crisis system planning.

Expected procurement and start date deferred to late

2OL7 learlV 2OI8.

lnformation about procurement and start date

adjusted to reflect ongoing crisis system planning.

Potential reprocurement and related start date
deferred to late 2017 /earlV 20L8.

Reference to exped¡ted response to law enforcement
is removed, while potential enhancements to serve

young adults and/or formerly homeless youth are

retained.

No substantive changes

No substantive changes

lnitiative Name

Multipronged Opioid
Strategies

Children's Domestic
Violence Response Team

BH Urgent Care Walk-ln
Clinic Pilot

Next Day Crisis

Appointments

Children's Crisis Outreach
Response System (CCORS)

Parent Partners Family

Assistance

Family lntervention
Restorative Services (F I RS)

lnitiative
Number

CD-07

cD-08

cD-09

cD-10

cD-11

cD-12

cD-13

Appendix C

MIDD 2 lmplementation Plan

Three types of changes to initiative descriptions are not shown in this table:

the MIDD Evaluation plan. Among multiple RBA-related changes, this chart captures only changes to performance targets (primarily the number of individuals expected to

be served).
(b) lnformation about community engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements, is not reflected here'

(c) This table also excludes technical and wording changes that did not materially impact program delivery, goals, or components. 
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Appendix C

MIDD 2 lmplementation Plan

1 
Three types of changes to in¡t¡at¡ve descriptions are not shown in this tabre:
{a) The performance measures section of each initiative description has been restructured to refect MIDD's Results-gased Accountability (RBAI approach and other aspects ofthe MIDD Evaluat¡on Plan' Among multiple RBA-related changes, this chart captures only changes to performance targets (primarily the number of indiv¡duals expected tobe sewed).
(b) lnformation about commun¡ty engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements, is not reflected here.(c) This table also excludes technical and wording changes that did not materially impact program delivery, goals, or components.

222lpage

(r
o(o(,

6. To allow for LEAD to create new
jurisdictional partnerships countywide.

7. To sustain ongoing capacity and
expansion efforts.

1. Updated scope developed in
collaboration with stakeholders.

2. Coordination with CD-16 also reflects
stakeholder input.

3. Reflects expected implementation
approach.

Performance target included services
provided in a different initiative.

Staged planning due to staffing availability

N/A

N/e

L. Geographic references are clarified to state that
expansion of LEAD may occur in South and/or East
King County.

2. Funding amounts for 2OI7 and 2018 are leveled
(except for economic adjustment) rather than
staged. Overall biennial allocation unchanged.

1. Updates the scope and focus of the in¡tiative.
2. Coordinated approach and services, linking to CD-

16 Ahernatives to Secure Detention.
3. Funding amounts for 2OL7 and 2018 adjusted.

Overall biennial allocation unchanged.

Pe rforma nce ta rget corrected.

Procurement and start date sections adjusted to
reflect that implementation timing is to be
determined.

No substantive changes.

No substantive changes.

LEAD

Youth and Young Adult
Homelessness Services

Outreach and lnreach
System of Care

South County Crisis
Diversion Services/Center

High Utilizer Care Teams

Adult Crisis Diversion
Center, Respite Beds, and
Mobile Behavioral Health
Crisis Teams

cD-o1

cD-02

cD-03

cD-04

cD-05

cD-06



Reason(s)

1. More concisely represents expected
pilot program scope and phases.

2. Reflects policy decision to expand
Mental Health First Aid.

3. Reflects current anticipated
implementation.

L. Reflects policy decision to expand
Mental Health First Aid.

2. Reflects current planning status.

N/A

1. Corrected to reflect intent to fund
continuation of culturally appropriate
services component through PRI-10.

Services to participants unaffected.

2. Reflecls shift of culturally appropriate
services to initiative PRI-1,0.

3. Corrected to reflect intent to fund
continuation of cu lturally appropriate
services component through PRI-10.

Services to participants unaffected.

4. lf this component proceeds, selection
may proceed via a community process.

5. Corrects an error in the SlP.

N/A

Substantive Change(sl Since Service lmprovement
Plan (SlP), if any 1

1. lnitiative components condensed and simplified.

2. Spending plan reduction of S202,600, with funds

transferred to PRI-07 Mental Heatth First Aid.

3. Service launch now expected thìrd quarter 2017.

1. Spending plan increase of $202,600, with funds

transferred from PRI-06 Zero Suicide Pilot.

2. Contracting now expected third quarter 2017.

No substantive changes

1. Spending plan adjustment of S151,700, with funds

transferred to PRI-10 Domestic Violence

Behavioral Health Services and System

Coordination at the request of providers.

2. Performance target adjusted.

1. Spending plan adjustment of $t5t,200, with funds

transferred from PRI-09 Sexual Assault Behavioral

Health Services at the request of providers.

2. References to an RFP for services at a new

organization focused on marginalized populations

are removed.

3. Performance target corrected.

No substantive changes

lnit¡at¡ve Name

Zero Suicide Pilot

Mental Health First Aid

Crisis lntervention Training

Sexual Assault Behavioral

Health Services

Domestic Violence
Behavioral Health Services

and System Coordination

Community Behavioral

Health Treatment

lnitiative
Number

PRr-06

PRt-07

PRt-08

PRt-09

PRr-10

PRI-11

Appendix C

MIDD 2 lmplementation Plan

t 
Three types of changes to initiative descriptions are p! shown in this table:

the MIDD Evaluation plan. Among multiple RBA-related changes, this chart captures only changes to performance targets (primarily the number of individuals expected to

be served).
(b) lnformation about community engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements. is not reflected here.

(c) This table also excludes technical and wording changes thãt did not materially impact program delivery, goals, or components.
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Appendix C

MIDD 2 lmplementation Plan

MIDD INITIAT¡VE CHANGE SUMMARY TABLE

1 
Three types of changes to ¡nitiative descriptions are not shown in this table:

the MIDD Evaluation Plan' Among mult¡ple RBA-related changes, this chart captures only changes to performãnce targets (pr¡marily the number of individuals expected tobe served).
(b) lnformation about community engagement efforts, added for the lmplementation Plan in accordance with ordinance requirements, is not reflected here.(c) This table also excludes technical and wording changes that did not materially impact program delivery, goals, or components.

(t
o
@o

Staff vacancy.

Will clarify the role of the JJAT program and
allow fôr a focus on reduc¡ng rac¡al
disparities.

Reflects continued progress in coordination
between MIDD and other initiatives.

Reflects current planning status

BSK planning has become more concrete,
result¡ng ¡n contract adjustments to ensure
seamless transition to a braided approach.

Timing of re-RFP/RFI/RFQ shifts from first quarter
20L7 to fourth quarter 2017.

Planned system mapping and prom¡s¡ng pract¡ce
analysis, as well as possible related program changes,
is clarified.

Procurement revised to reflect blended funding
approach between this MIDD initiative and related
VHSL strategies, expected to be implemented in 201g-
19.

Estimated late 2017 timeline provided for
reprocurement.

Details collaboration between BSK and MIDD in
implementing this initiative, including its impact on
procurement plans and timing. Coordinated
reprocurement is anticipated to occur in early 201g.

Screening, Brief
lntervention, and Referral
to Treatment

Juvenile Justice Youth
Behavioral Health
Assessments

Prevention and Early

lntervention Behavioral
Health for Adults Over 50

Older Adult Crisis

I nterventio n/Geriatric
Regional Assessment Team

Collaborative School-Based
Behavioral Health Services

PRt-01

PRt-02

PRt-03

PRI-O4

PRI{5
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2017 MIDD Advisory Committee Membership Roster

As of May 3t,2Ot7
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MIDD 2 lmplementation Plan

Barbara Linde, Judge, King County Superior Court, (Co-

Chair)

Representing: Superior Court

Merril Cousin, Executive Director, Coalition Ending Gender

Based Violence (Co-Chair)

Representing: Domestic Violence Prevention Services

Dave Asher, Councilmember, City of Kirkland

Represent¡ngl Sound Cities Association

Rhonda Berry, Chief of Operations
Representing: King County Executive

Jeanette Blankenship, Fiscal and Policy Analyst

Representing: City of Seattle

Doug Crandall, Chief Executive Officer, Community

Psychiatr¡c Cl¡nic

Representing: Provider of Behavioral Health Services

Claudia D'Allegri, Vice President of Behavioral Health,

SeaMar Community Health Centers

Representing: Community Health Council

Lauren Davis, Member, King County Behavioral Health

Advisory Board

Represent¡nB: Behavioral Health Advisory Board

Lea Ennis, Director, Juvenile Court, King County

Superior Court
Representing: King County Systems lntegration
lnitiative

Ashley Fontaine, Director, National Alliance On Mental

lllness (NAMI)

Representing: NAMI ln King CountY

Patty Hayes, Director Public Health-Seattle & King County

Representing: Public Health Department

William Hayes, Director, King County Department of Adult

and Juvenile Detention
Representing: Department of Adult and iuvenile
Detention

Mike Heinisch, Executive D¡rector, Kent Youth and Family

Services
Representing: Provider of Youth Behavioral Health

Services

Darcy Jaffe, Chief Nurse Officer and Senior Associate

Administrator
Representing: Harborview Medical Center

Norman Johnson, Executive Director, Therapeutic Health

Services

Representing: Provider of Culturally Specific Chemical

Dependency Services

Jeanne Kohl-Welles, Councilmember, Metropolitan K¡ng

County Council

Representing: K¡ng County Council

Ann McGettigan, Executive Director, Seattle Counseling

Service
Representing: Provider of Culturally Specific Mental
Health services

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

Mark Putnam, Director, All Home

Representing: All Home

Adrienne Quinn, Director, King County Department of
Community and Human Services (DCHS)

Representing: King County DCHS

Lynne Robinson, Councilmember, City of Bellevue
Representing: City of Bellevue

Dan Satterberg, King County Prosecuting Attorney
Representing: Prosecuting Attorney's Office

Mary Ellen Stone, Director, King County Sexual Assault

Resource Center
Representing: Provider of Sexual Assault Survivor
Services ln King County

Donna Tucker, Chief Presiding Judge, King County
District Court
Representing: King County District Court

John Urquhart, Sheriff, King County Sheriff's Office
Representing: Sheriff's Office

Chelene Whiteaker, Director, Advocacy and Policy,

Washington State Hospital Association
Represent¡ng: Washington State Hospital

Association/King County Hospitals

Lorinda Youngcourt, D¡rector, King County Department of
Public Defense

Representing: Public Defense
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PlanMIDD 2

Please note that this ¡s ã living document; the contents of th¡s document are subject to change and mod¡fication.

ls anvone better offl lndlvldual outcome measures (lmpact)
r lncreased employment and attainment of high school d¡ploma and post-secondary credent¡al
o lmprovedwellnessself-management
. lmproved social relationships
. lmproved percept¡on ofhealth and behavioral health ¡ssues and disorders
r Decreased use of hospitals and jails

a lnffeased housing stability

System lmprovements

Strengthen the
behavioral heølth
system to become

more occessible ond
deliver on outcomes

llowmgsh? Servlce capaclty measures (Quandty)
r Expanded workforce lncluding increased provider retention
¡ Decreased provlder caseloads
r lncreased culturally d¡verse workforce
¡ lncreased capacityfor outreach and engagement
¡ lncreased workforce cross-trained in both mental health and substance abuse treatment

methods

!E4l4e!!3 Servlce quellty measures (Quallty)
r lncreased accessibility of behavloral health treatment on demand
r lncreased accessibility of services v¡a: hours, geographic locat¡ons, transportation, mob¡le

serv¡ces
r lncreased appllcation of recovery resiliency, and trauma-¡nformed principles in services and

outreach
. Right s¡zed treatment for the individual
¡ lncreased use ofculturallyappropriate evidence-based or promisin8 behavioral health

practices
o lmproved care coord¡nation
¡ MIDD is funder of last resort

ls anyone better orfP lndlvldual outcome measures (lmpact)
r lmproved client experience of care

Therapeutic Courts

People exper¡encing
behov¡oral heolth

conditions who ore
involved the justice

system are supported
to ochieve stabil¡ty
ond ovoid further

just¡ce system
¡nvolvement

How much? Servlce capaclty measures (quantlty)
o lncreased access to therapeut¡c courts

How well? Servlce quallty measures (Quallty)
¡ lncreased therapeutic court graduation rate
o lncreased use ofpreventive (outpatient) serv¡ces

ls anvone better offl lndlvldual outcome measures {lmpactl
o Reducedincarceration
¡ Reduced Substance use
r improved wellness and social relationships
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MIDD 2 FRAMEWORK Revised 05.04.17

MIDD RESULT

people l¡ving w¡th, or at r¡sk of behavioral health condit¡ons, are healthy, have satisfying social relationships, and

avoid criminal just¡ce involvement.

Adopted MIDD 2 Pollcy Goalt

1. D¡vert ind¡viduals with behavioral health needs from costly ¡nterventions, such as jail, emergency rooms, and hospitals.

3.

4.

MIDD THEORY OT CHA¡¡GE

When people who are living with or who are at risk of behavioral health conditions ut¡lize culturally relevant prevention

and early intervention, crisis diversion, community reentry, treatment, and recovery services, and have stable housing and

¡ncome, they will experience wellness and recovery, improve their quality of life, and reduce involvement w¡th cris¡s,

criminal justice and hospital systems.

HEADUNE INDICATORS

MIDD and other Klng County

and commun¡ty ¡n¡tiatþes
contribute to the overall
health and well-belng of King

County resldents that is
demonstrated by posltive
changes in populatlon

lmproved Emot¡onal health - rated by level of mental distress

lncrease in Daily functioning - rated by l¡m¡tat¡ons to due to physical, mental or
a

a

emotional Problems
¡ Reduced or eliminated alcohol and substance use

r Reduced Suicide Attempts and Death

r Reduced Drug and Opioid Overdose Deaths
r Reduced lncarcerat¡on Rate

MIDD 2 Strategy
Areas

SAMPTE MIDD 2 Performance Measures (to be reffned after speciffc programs/services are

selected)

Prevention and Early
lntervent¡on

People get the help
they need to stoy
heolthy ond keep

problems from
escaloting

How much? Servlce capacþ measure¡ {Quantity}
r lncreased number of people rece¡ving substance abuse and suicide prevention services

¡ lncreased number of people rece¡ving screening for health and behavioral health cond¡t¡ons

within behavioral health and primary care settings

How well? Service quallty measures (Quallty)

e lncreased treatment and trainings in non-traditional sett¡ngs (day cares, schools, primary

care)
¡ lncreased pr¡mary care providers serving individuals enrolled in Medicaid

ls anvone better offl lndlvldual outcome measures (lmpact)

o lncreased use ofprevent¡ve (outpatient) services

o Reduced use ofdrugs and alcohol in youth & adults

. lncreased employment and/or attainment of high school diploma and post-secondary

credential
r Reduced risk factors for behavioral health problems (e.g., social ¡solat¡on, stress, etc.)

Cris¡s D¡version

People who ore in

cris¡s get the help they
need to ovoid
unnecesSory

hosp¡tolizot¡on 0R

incorcerot¡on

How much? Servlce capacþ measures (Quantity)
. lncreased capacity of commun¡ty alternatives to hospitalization and incarcerat¡on (e.9., cr¡sis

tr¡age, respite, LEAD, etc.)

How well? Servlce guality measures (Quallty)
. lncreased use ofcommunity alternat¡ves to hosp¡talization and incarceration by first

responders

ls anvone better off? lndlvldual outcome measures (lmpact)

r Reduced unnecessary hosp¡talization, emergency department use and incarceration

o Decreased length and frequency of crisis events

Recovery and Reentry

People become
heolthy ond sofely

reintegrole to
commun¡ty oÍtet crisis

How much? SeMce capacþ measures {Quantlty}
r lncreased in affordable, supported, and safe housing

o lncreased availability of community reentry services from jail and hospitals

r lncreased capacity of peer supports

How well? Serv¡ce qual¡ty measures lQuallty)
¡ lncreased l¡nkag€ to employment, vocat¡onal, and educational serv¡ces

a lncreased linkage of individuals to commun¡ty reentry services from jail or hospital
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