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Lois North, Gary Grant, 
INTRODUCED BY: Audrey Gruge.r 

Ruby Chow 
PROPOSED BY: 83-312 

MOTION NO. 57'71 
A MOTION approving the 1983-85 Biennial Mental 
Health Plan and authorizing the King County 
Executive to transmit the Plan to the State of 
Washington, Department of Social and Health 
Services. 

WHEREAS, Washington State and federal funds are provided to King County to 

support a program of community based services for the acutely mentally ill, 

chronically mentally ill, and seriously disturbed persons, and 

WHEREAS, King County receipt of State and federal funds is contingent upon 

review and approval by the Department of Social and Health Services of a 

biennial plan of mental health services, and 

WHEREAS, the King County Mental Health Board has recommended to the King 

County Council the 1983-85 Mental Health Program Plan which includes policies 

for the expenditure of the State and federal funds; 

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

A. The 1983-85 Biennial Mental Health Plan is hereby adopted by the King 

county Council. 

B. The King County Executive is authorized to transmit the Plan to the 

State of Washington. Department of Social and Health Services. 

PASSED Thj.c1~ day of ~ • l~. 
KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

ATTEST: 

-2)~ ... ~~.~_e~~ 
--Y-~-::.:::::,,"eTerk ~ or-t h-e~Co u nEll 
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. Submitted to Randy Revelle 
King County Executive 

. King County Mental Health Board 
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EXECUTIVE SUMMARY 

Plan of Services 

The 1983-85 King County Mental Health Plan responds to the mandates of the 
revised Community Mental Health Services Act for provision of a program of 
servites to address the needs of the acutely mentally ill, the chronically men­
tally ill, and the seriously disturbed. The plan has been developed within the 
framework of the new King County mental health goals and objectives and the King 
County Mental Health Board1s Long-Range Plan. 

The 1983-85 Biennial Plan contains a combination of new and existing services 
that are intended to accomplish the following objectives: 

• respond to the emergency/short-term-care needs of the acutely 
mentally ill; 

• engage and keep the most severely mentally ill (the chronic­
ally mentally ill and seriously disturbed with a recent 
history or ongoing risk of institutionalization) in long­
term-care; 

• reduce the incidence of involuntary hospitalizations and 
jailings involving county program clients; and 

• improve the ability of county program clients to live in the 
community in a manner which is personally satisfying and 
allows fulfillment of potential as contributing community members. 

In order to accomplish the above, the 1983-85 Plan proposes a restructuring of 
the existing adult treatment program to incorporate essential community support 
services. The new Basic Community Support and Treatment Program combines tradi­
tional outpatient counseling, medications, day activities, housing, referral and 
advocacy for essential financial and social services, and help with solving 
problems of living which might otherwise build up to crisis proportions. The 
service mix for any individual client will depend upon need and will vary as the 
client1s condition or social situation changes. This program also includes some 
capacity for serving walk-in clients in need of emergency services. The program 
will be provided by a number of contractors distributed throughout King County. 
Contractor selection through a request for proposal (RFP) process will assure 
that ethnic minority, elderly, developmentally disabled, hearing-impaired, and 
other special needs groups have access to appropriate services. 

The second major change to the existing program of services is the addition of 
the new Regional Emergency/Short-Term-Care Program which will provide hospital 
prescreening, crisis intervention, and referral for persons experiencing acute 
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episodes of illness who are not enrolled in the long-term-care program. This 
program will also provide follow-up contacts and short-term treatment and sup­
port for persons discharged from inpatient units who are not immediately linked 
to the long-term-care system. Staff from this program will regularly visit 
designated hospitals to assess potential referrals and consult with hospital 
discharge planners. The Regional Emergency/Short-Term-Care Program is a key 
linkage point between the -hospital system and the community services program. 
This program will be provided by no more than four contractors also selected 
through an RFP process. 

A third change is the addition of a Client Tracking/Care Coordination Program. 
Counties are now required to maintain centralized tracking information on chron­
ically mentally ill in community programs and coordinate services for persons 
discharged from inpatient care. A new county staff person will be employed to 
maintain the tracking information files and coordinate the referral system be­
tween hospitals and the Regional Emergency/Short-Term-Care and Basic Community 
Support and Treatment Programs. 

A fourth change is the initiation of a small Demonstration Training and 
Supported Work Program for chronically mentally ill who are not yet able to 
qualify for support through the Department of Vocational Rehabilitation program. 
This program will expand opportunities for work-related activity outside day 
treatment settings. One contractor will be selected through an RFP process. 

Existing programs which will be maintained are: 24-hour Crisis Line, 
Involuntary Treatment Services/Crisis Outreach, Downtown Emergency Shelter (case 
management), and Intensive Community Support Teams. The Semi-Independent Living 
Program will be maintained if separate residential funding is made available by 
the state. 

The Children's Services Program, including outpatient counseling, medications, 
and day treatment services, will be maintained as is through the middle of 1984. 
The Children's Coordinator will be participating in the Human Resources 
Coalition planning effort on children and youth during the first biennial year. 
Program changes needed to better integrate mental health and other services for 
children and youth will be made for July 1984. The existing special residential 
treatment program, the Violently Disturbed Child Project, will be maintained 
through the biennium. 

Changes in County Administration 

The plan proposes the addition of a new Mental Health Administrator as the lead 
position in the Mental Health Section of the Human Services Division. The addi­
tion of this position will partially restore county mental health staff to the 
level which existed prior to temporary state funding reductions in 1981 and will 
provide increased program leadership necessary to imp1ement the biennial and 
long-range plans and meet the intent of the revised law. The administrator will 
supervise the overall planning of the mental health system in King County 
including its voluntary and involuntary aspects as well as the management of all 
programs except Involuntary Treatment Services (ITS), which due to the size of 
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its county staff, will remain an operationally separate unit. The existing 
Mental Health Coordinator position will report to the administrator and will 
continue to provide staff support to the Mental Health Board in its planning and 
allocation role. 

Separate funding is also being requested from the state for a Residential 
Coordinator to help develop new residential treatment options included in the 
Governor's Budget Request. Proper development of new residential treatment 
programs is critical to reducing the "revolving door" syndrome in involuntary 
treatment and at the King County Jail. 

Biennial Revenue Projections 

King County is required to develop a budget for two levels of state­
appropriated funding--a "No Change" Budget and the Governor's Request Level 
Budget. The former budget actually represents a loss of $73,204 in ongoing 
revenue per budget year due to new state funding policies. The Governor's 
Request Level Budget yields increases of $509,542 and $796,617 for 1983-84 and 
1984-85, respectively. 

King County has expressed opposition to the funding formula currently used to 
distribute funds to counties. This formula considers only projections of 
seriously disturbed despite the fact that new state mental health legislation 
gives chronically mentally ill higher priority. By the state's own calcula­
tions, King County has 32 percent of Washington State's chronic population and 
25 percent of the seriously disturbed •. King County contends that an adequate 
funding formula must take both populations into consideration. 

The state has significant sums of unobligated federal block grant funds for 
allocation to the counties, and it is likely that new residential care funds 
will become available. For this reason, King County has developed a third 
"Adequate" Level Budget which includes justification for increased levels of 
resources. 

In preparing budgets it is assumed that the General Assistance-Unemployable 
(GAU) mental health program funds will be consolidated into the grant coming to 
counties. It is also assumed that the Involuntary Treatment Administration 
funds currently supporting contract services will still be available. 

Funding Strategies 

The 1983-85 King County Mental Health Plan includes a three-month period (July 1 
- Septembe~ 30, 1983) during which existing contracts will be extended. This 
contract extension period allows time to develop a final budget based on the 
actual state award not anticipated now until July or later as well as time to 
complete contractor selection and contract negotiations for the major new 
programs to be implemented during the biennium. In order to extend all 
contracted services during the three-month period, King County requires addi­
tional revenues to replace federal mental health block grant funds which were 
made available on a one-time-only basis during the 1983-85 biennium to support a 
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portion of adult treatment services and a Semi-Independent Living Program. 
Permission is being sought to use $111,262 in unexpended block grant funds pre­
viously allocated to King County for the Intensive Community Support Teams 
Program to maintain adult treatment services and Semi-Independent Living serv­
ices during the contract extension period. 

The funding strategy adopted by the Mental Health Board for the Governor's 
Request Level Budget funds all programs identified in the 1983-85 Plan of 
Services. It maintains existing programs at current levels and funds Regional 
Emergency/Short-Term-Care, Training and Supported Work, Geriatric Assessment, 
and Client Tracking/Care Coordination at the minimum needed for a viable program 
without reducing the defined scope of any program. The new Mental Health 
Administrator position is also funded. The Basic Community Support and Treatment 
Program receives all funds remaining after the other program and administrative 
costs have been allocated. 

At the Governor's Request Level of funding, the Basic Community Support and 
Treatment Program will serve fewer persons than were served in 1982 by the Adult 
Treatment Program. This situation occurs for two reasons: 1) staff maintain 
severely mentally ill persons in the community and 2) fewer persons will drop 
out of the program prematurely, leading to lower client turnover. Preliminary 
information from providers suggests the annual caseload reduction may be one­
third or more as a result of the new scope of services. Reductions in non­
county-administered funds supporting services for priority clients and 
cost-of-1iving adjustments will further influence these figures. 

The "Adequate" Budget, which builds on the Governor's Request Level Budget, adds 
funding to support caseload maintenance for the Basic Community Support and 
Treatment Program. It also adds funds for cost-of-living adjustments and main­
tenance of the Semi-Independent Living Program. The need to fund the 
Involuntary Treatment Program adequately is also identified. 

A final "No Change" Budget has been developed. Funding policies adopted by the 
Mental Health Board eliminate the Training and Supported Work and the Geriatric 
Assessment Team programs. The Regional Emergency/Short-Term-Care Program is 
reduced, with visits to hospitals and voluntary patients in the community 
occurring less frequently. The Basic Community Support and Treatment Program is 
unacceptably reduced. 
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BACKGROUND 

In 1982 the Washington State Legislature passed the revised Community Mental 
Health Services Act. This new legislation specified that public mental health 
funds were to pay for services for a limited target population composed of the 
acutely mentally ill, the chronically mentally ill, and the seriously disturbed. 
The legislation also added support services to the array of required outpatient 
services and made residential care an optional service to be provided by the 
county program. Under the new legislation, counties are also required to main­
tain centralized tracking information on the chronically mentally ill and to 
provide community support services which assure follow-up of discharged hospital 
patients. These additions were designed to provide a more responsive and better 
coordinated system of mental health care for state priority clients. 

King County responded to the new legislation with a thorough review of its 
existing system. The major problem identified in King County, as in other parts 
of the country, is the failure to adequately maintain certain subpopulations of 
the mentally ill in the community. A major indication of this problem is a 
large number of involuntary detentions--2,244 detentions for 1982. This level 
of activity contributes to high acute psychiatric inpatient care as well as 
higher legal costs. More significantly, it represents a high degree of indivi­
dual and family distress and an increased burden on the community. 

The Mental Health Board, in conjunction with citizens and providers, sought to 
address this problem through identification of needed system change and enhance­
ments. The Board adopted a long-range system development plan which proposed 
major changes in the existing county program structure to assure a more effec­
tive response to the severely mentally ill requiring crisis intervention, 
post-hospital follow-up, treatment and support services. These changes are 
intended to accomplish the following objectives: 

• respond to the emergencyjshort-term-care needs of the acutely 
mentally ill; 

• engage and keep the most severely mentally ill (the chronic­
ally mentally ill and seriously disturbed with a recent 
history or ongoing risk of institutionalization) in 10ng­
term-care; 

• reduce the incidence of involuntary hospitalizations and 
jai1ings involving county program clients; and 

• improve the ability of county program clients to live in the 
community in a manner which is personally satisfying and 
allows fulfillment of potential as contributing community members 

During the time the Mental Health Board was developing its Long-Range Plan, the 
Executive Task Force on Mental Health was meeting to advise the Executive on 
mental health goals and objectives for King County. The Task Force reviewed the 
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Mental Health Board's Long-Range Plan and incorporated major elements of the 
plan rnto a more general set of mental "health goals and objectives for King 
County. The goals and objectives are intended to provide a broad policy frame­
work for county action in the area of mental health. The goals and objectives 
cover mental health promotion and mental illness prevention as well as programs 
for those experiencing mental illness. A complete version of the Goals and 
Objectives is found in Attachment A. 

The 1983-85 Biennial Mental Health Plan has been ,developed within a framework of 
the Community Mental Health Services Act, the Board's Long-Range-Plan, and the 
King County Mental Health Goals and Objectives relating to the state priority 
target population. The 1983-85 Plan has been completed for submission to the 
State Department of Social and Health ,Services, following Executive and Council 
approval, in fulfillment of requirements for receipt of state funds to support 
the King County Mental Health Program. 

PROPOSED 1983-85 PROGRAM PLAN 

The Board's Long-Range Plan identified and defined a number of critical programs 
needed by seriously mentally ill adults, children, and elderly. Some of these 
programs are new components to the system; others are significantly modified 
existing programs, and some are current components needing to be maintained as 
they are. The 1983-85 Plan includes these high priority programs. 

In order to show how the service plan for 1983-85 is part of an overall long­
term strategy it is expressed in terms of action steps related to the goals and 
objectives which emanated from the Long-Range Plan and the Executive Task Force. 

More detailed descriptions of each planned program are found in Attachment B. 

GOAL -Develop and implement an integrated voluntary and involuntary 
emergency/acute-care system to meet the emergency short-term-care 
needs of the acutely mentally ill in King County. 

Objective 

Develop and implement cost-effective, short-term outpatient and residential 
care options and assure admissions and transfers between acute and long-term­
care when needed. 

Action Steps 

• Implement a new Regional Emergency/Short-Term-Care Program. This 
program will provide assessment of the need for hospitalization, crisis 
intervention when this is an appropriate alternative to inpatient care, 
and referral for needed inpatient care. This program will also provide 
follow-up services for all priority persons discharged from inpatient 
units or the jail who have not been linked to a long-term-care 
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program. Follow-up services include outreach, short-term support and 
treatment, medications and referral to a long-term-care program. 
Regional Emergency/Short-Term-Care services will be provided by 
contractors located in four regions of the county: north, central, 
south and east. Contractors will be selected through a competitive 
proposal process. Program development will consider the needs of 
non-English-speaking and handicapped persons for accessible and 
appropriate services. 

• Include within the new Basic Community Support and Treatment Program 
described under the next goal, a walk-in emergency services component. 
This component will respond to the needs of the acutely mentally ill 
who may come to local agencies requesting services. 

Objective 

Maintain critical components of the existing emergency/acute-care system. 

Action Steps 

• Continue the existing 24-hour Crisis Line Program. This program pro­
vides one-number telephone assessment, crisis intervention and linkage 
to acute-care resources, including the Crisis Outreach and Involuntary 
Treatment Program. It will be continued with the existing contractor. 

• Continue the existing Centralized Crisis Outreach, Involuntary 
Treatment Services Program. This county program provides 
24-hour-per-day, 7-day-per-week outreach services to persons requiring 
emergency assessment, crisis intervention, or referral to appropriate 
outpatient or inpatient care. Detentions are used only in situations 
where persons meet strict legal criteria and no other option exists for 
linking them to needed emergency care. Coordination of the setting of 
the court dates and documentation of legal cases are also program func­
tions. This work will continue to be done by the Involuntary Treatment 
Services Section of the King County Human Services Division. 

• Continue the existing Emergency Shelter Case Management Program. This 
program includes two case managers located at the emergency shelter in 
the Morrison Hotel. These case managers serve mentally ill persons 
coming to the shelter who are in need of housing, financial assistance, 
or referral for mental health treatment. This program will be con­
tinued with the existing contractor. 

Objective 

Coordinate services for King County residents being referred from the acute­
care system to the long-term-care system. 
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Action Step 

• Implement the new Client Tracking/Care Coordination Program. This 
program fulfills state requirements for maintenance of centralized 
tracking information on chronically mentally ill persons and for coor­
dination of services for persons moving between inpatient care and the 
community mental health program. The program includes one full-time 
county employee, ·the Client Tracking/Care Coordinator and support for 
that position. This coordinator will identify and attempt to resolve 
major referral problems and will work with the new Regional 
Emergency/Short-Term-Care Program to develop hospital follow-up proce­
dures, including outreach, for the mentally ill who are not linked to 
the long-term community care system at discharge. 

Objective 

Provide sufficient mental health care beds in King County to handle short­
term voluntary and involuntary needs in an appropriate and affordable 
manner. 

Action Step 

• Assist the state to develop one or more involuntary treatment options 
in non-hospital settings with appropriate medical care. 

GOAL - Develop an improved range of outpatient and residential options, for 
longer-term stabilization, maintenance and rehabilitation of chronic­
ally and seriously mentally ill residents of King County. 

Objective 

Improve the current basic outpatient program to: (1) ensure that mental 
health services are provided first for those most in need; (2) require 
assistance with basic living needs and medication monitoring; (3) locate 
responsibility for primary care and coordination of all necessary services 
for client support in the community with the mental health care provider; (4) 
provide greater choice of mental health services for clients; and (5) allow 
providers greater flexibility in providing appropriate types, levels, and mix 
of care for clients. 

Action Steps 

• Implement the Basic Community Support and Treatment Program. This is 
t~e primary long-term-care program for priority clients replacing the 
previous basic program of outpatient and day treatment services. 
Services include assistance with basic living needs and development of 
support systems, medications, day activities:or day treatment, out­
patient therapy, and care coordination and consultation with other 
service providers. Provider agencies will have primary care respon-
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sibility for their clients and will be expected to make outreach visits 
to keep clients at risk of hospitalization in treatment. This program 
is intended to provide a more appropriate range of care, which will 
better maintain seriously disabled persons in the community with a 
minimum of episodes of hospitalization. It is also intended to develop 
a personal support network for clients so that the need for interven­
tion by professional staff will diminish. 

Some emergency services will also be provided for non-enrolled persons 
who walk in and need immediate attention. 

A variety of local and specialized contractors will be sought. 
Contractor selection will be by competitive proposals. The needs of 
minority, handicapped and elderly priority mentally ill will be 
addressed through the development of criteria for contractor selection 
which will assure access to appropriate services for these special 
needs populations. 

Objective 

Evaluate and expand to other parts of the county, if appropriate, the 
demonstration program (Intensive Community Support Team) that provides 
24-hour-per-day outre~ch assistance to a small caseload of the most seriously 
and chronically mentally ill. 

Action Step 

• Continue the Intensive Community Support Team Program. This pilot 
program, supported by special federal block grant funds, provides a 
combination of treatment and support services with 24-hour emergency 
availability of program staff for multiply-hospitalized clients. It is 
a higher level of care than the Basic Community Support and Treatment 
Program and is intended for unstable or highly disabled persons who 
need more frequent contact with and assistance from case management 
staff. This program will be continued with existing providers serving 
the central and south regions of the county. 

Objective 

Promote development and implementation of a range of residential care options, 
including such new options as semi-independent living programs for people 
able to live on their own with some assistance, and residential treatment 
for those needing more intensive care. Administer these state-funded 
residential programs directly if the state provides the county with adequate 
resources. 

Action Steps 

• Seek residential care or block grant funds from the Mental Health 
Division to maintain and enhance the existing Semi-Independent Living 
Program. This residential program provides placement and ongoing 
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assistance to groups of clients living together in apartments and pri­
vate homes. Staff of four provider agencies help to resolve interper­
sonal problems involving the living group and consult with landlords 
and others when necessary to maintain clients in these settings. 
Pending sufficient funding and a review of the program, the current 
providers will be maintained. Additional providers may be sought if 
funding levels increase. 

• Seek funds from the Mental Health Division to hire a county residential 
services coordinator to assist the state with the implementation of new 
residential care and treatment initiatives within the county and pre­
pare a proposal for assumption of residential care administration. 

Objective 

Encourage development of work training and subsidized work projects in the 
private sector, as well as in sheltered employment environments, to provide 

. the mentally ill with financial support, self-esteem, and independence. 

GOAL -

Action Step 

• Implement a demonstration Training and Supported Work in Non-Treatment 
Settings Project, which replaces the limited and dispersed Vocational 
Resources Coordination Program. This demonstration program provides 
vocational training and supported work for persons who are not yet eli­
gible for services through the Department of Vocational Rehabilitation 
programs under present criteria. These persons can benefit from 
training and work in natural or sheltered work settings. A contractor 
for this regional program will be selected through a competitive bid 
process. Some vocational coordination will continue to be provided as 
part of the Basic Community Support and Treatment Program. 

Assure reasonable access to a range of mental health services and 
appropriate care for priority clients regardless of race, color, creed, 
religion, national origin, sex, age, marital status, sexual preference, 
language, income, or the presence of any sensory, mental or physical 
handicap. 

Objective 

In conjunction with other primary care systems, enhance mental health treat­
ment and consultation services for the elderly, children and youth, and 
disabled populations. 

Action Steps 

• Continue the existing Children1s Outpatient and Day Treatment Program. 
Within the program, outpatient therapy and day treatment are offered to 
seriously disabled children by a number of community mental health 
agencies around the county. No major changes in this program are an-
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ticipated until mid-1984 unless necessitated by a performance problem. 
In 1984 the program may be changed to better fit within a larger King 
County plan for children's services. 

• Continue the existing Violently Disturbed Child project. This is a 
residential treatment program funded by the state on a special project 
basis to seriously disturbed youth whose behavior problems require much 
staff time and structure. It is jointly administered by the Bureau of 
Children's Services and the County. Five youth at a time can be served 
in the home-like setting. This program will be continued with the 
existing contractor. 

• Begin joint funding of the Geriatric Assessment Team Program with the 
Seattle-King County Division on Aging (SKDOA). This program will pro­
vide the critical link between the mental health and aging systems, 
helping to determine in difficult cases what combinaton of services 
from the two systems is appropriate. A nurse, social worker and a 
psychiatrist, all with specialized knowledge of geriatric problems, 
assess health and mental health problems of elderly who are unable or 
unwilling to seek assistance, and make referrals to appropriate care. 
In keeping with the Board's long-range-plan to develop a coordinated 
elderly program in conjunction with SKDOA, support for one new staff 
person for the team plus additional psychiatric time will be provided 
beginning in 1984. A joint request for proposal will be issued by the 
city and county to determine the contractor for this expanded program. 
Additional funds may be sought from the state to develop a second team. 

• Assure that provision is made in the array of agency programs funded 
under the Basic Community Support and Treatment Program for the special 
needs of the elderly and the developmentally disabled and handicapped. 

Objective 

Enhance the range of appropriate services available to cultural and ethnic 
minority residents. 

Action Steps 

• Assure that provlslon is made in the array of agency programs funded 
under the Basic Community Support and Treatment Program for enhancement 
of appropriate services for cultural and ethnic minority residents. In 
the past, some specialized providers were funded simply for outpatient 
and minimal social services. They were unable to offer a full range of 
services for disabled clients. 

• Make prOV1Slon for non-English-speaking and hearing-impaired to use the 
Regional Emergency Services Program. 
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GOAL - Wherever feasible and appropriate, divert the mentally ill from the 
King County Jail to appropriate mental health services in the com­
munity. 

Objective 

Assure that community mental health services give priority to chronically and 
seriously mentally ill persons referred from the King County Jail. 

Action Step 

• Implement the new Basic Community Support and Treatment program; iden­
tify referrals from the King County Jail as a high priority. 

In addition to program goals, there is one goal which relates to county admin­
istration activity. 

GOAL - Exercise King County's leadership role and responsibilities as defined 
- in the new Community Mental Health Services Act by designing and imple­

menting a complete and adequate system of care for the chronically and 
seriously mentally ill. 

Objective 

Develop and begin implementation of a long-range-plan which includes: (1) 
King County's mental health goals and objectives; (2) descriptions of the 
necessary components of the mental health system; (3) definitions of the 
respective roles and responsibilities of the mental health system and other 
primary care systems such as aging and child welfare; and (4) the full range 
of voluntary short- and long-term-care including residential components and 
the mental health services in the jail. 

Action Step 

• Add a new mental health administrator position to supervise implemen­
tation of the long-range and biennial plans. Planning and implementa­
tion of a comprehensive mental health system requires restoration and 
redirection of county administration capacity. This position will be 
responsible for integrating planning for the components of the 
voluntary and involuntary mental health program and portions of the 
residential care system. 

The Mental Health Program administrator will supervise all other staff 
in the Mental Health Section including the existing Mental Health Board 
Coordinator, and the new Tracking and Residential Care Coordinator 
positions. 

The addition of the Mental Health Administrator position and portions 
of two clerical support positions will partially restore the Mental 
Health Section staff component that existed prior to cuts in 1981. 
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Objective 

Assure effective public participation in mental health planning process by 
continuing the active role of the King County Mental Health Board. 

Action Step 

• Maintain the Board's role in plan development, allocations, and review 
of programs and its necessary staffing support. 

STATE ALLOCATION PROJECTIONS AND FUNDING STRATEGY 

King County has been instructed by the Mental Health Division to develop a men­
tal health program budget based on two levels of state appropriated funding: a 
"No Change" Budget and the Governor's Request Level Budget. Table I shows these 
ongoing revenue fi~ures in comparison with 1982 ongoing levels. 

1982 

$4,172,055 

TABLE I 

ONGOING STATE PROGRAM REVENUES 

"No Change" Budget 
1983-84 1984-85 

$4,098,851 $4,098,851 

Governor's Request 
1983-84 1984-85 

$4,681,597 $4,968,668 

It should be noted that the "No Change" Budget actually represents a loss of 
ongoing state revenue of some $73,204 per budget year. This is the result of a 
new state funding formula which distributes funds between counties based on the 
estimated prevalence of serious disturbance due to mental illness. Previously, 
funds above a base amount were distributed on a straight per capita basis. 
According to state estimates King County has 25.8 percent of the seriously 
disturbed population. This percentage is considerably less than King County's 
proportion of total state population which is 30.7 percent. The prevalence 
estimate is based upon the use of socio-economic indicators related to poverty 
and unemployment. King County has relatively higher per capita income and lower 
unemployment than the rest of the state. 

While this method of estimating the size of the allowable target population may 
have some ~alidity, it does not recognize the intent of the law to focus on the 
most needy and seriously ill within this population. The law specifically gives 
priority to the acutely and chronically mentally ill. The state estimates that 
King County has 32 percent of the chronically mentally ill population. 

King County has taken the position with the Legislature and the Department of 
Social and Health Services that the funding formula should gi,ve equal weight to 
the prevalence of the chronically mentally ill and the seriously disturbed. 
Furthermore, once the required state and county tracking systems are in place, 
it will be possible to have an actual, unduplicated count of the chronically 
mentally ill in each county rather than an estimate. 

-13-
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If the formula gave equal weight to the chronically mentally ill, King County 
would receive a decrease of $31,902 per fiscal year rather than a decrease of 
$73,204 per fiscal year under the "No Change" Budget and the increase under the 
Governor's Request Level Budget would rise from $509,542 to $620,810 in the 
first year and from $796,613 to $942,347 for the second year. 

Ongoing state revenues support just a portion of the current county program. 
Federal Mental Health Block Grant funds have also been provided by the state to 
supplement ongoing funds for basic treatment and to fund the Intensive Community 

Support Teams and the Semi-Independent Living Program. The $tate has informed 
King County that the current block grant support for basic treatment services 
and the Semi-Independent Living Program will not be continued as such although 
significant amounts of federal block grant as well as new state residential 
funds will be generally available at the state level. 

The impact of the loss of these current grant funds is shown in Table II. A 
loss of this amount would almost cancel out the increases projected for ongoing 
state funds at the Governor's Request Level. 

Semi-Independent Living 
GAU Distress 
Harborview Distress 
Intensive Community Teams 

TABLE II 

BLOCK GRANT FUNDS 

Amount Needed to 
Continue at Current 

Level for 1983-85 

$ 324,044 
785,764 
150,000 

1,800,000 

$3,059,808 

Amount Expected 

$ 0 
o 

128,250* 
1,800,000* 

$1,928,250 ($1,109,808) 

*Tnese are estfmates:---No offfcial figuresnave beenreceived by fllecounty. 

Because it is likely that the legislative budget will be at least as high as the 
Governor's Request Level and that the state will have significant amounts of 
unobligated federal block grant funds and new state residential care funding, a 
third budget is included with the plan. This budget is called the "Adequate" 
Level Budget. It details the additional funds necessary to maintain current 
caseload levels while instituting the new program components inherent in the 
plan. It is intended to form the basis for a request for additional state 
funds to better meet the needs of the existing caseloads of acutely and chron-
ically mentally ill persons in King County. . 
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In developing all of the proposed budgets the following assumptions are made: 

• The General Assistance Unemployable (GAU) Mental Health Program will 
remain part of the consolidated state grant coming to counties. 

• The ITA funds supporting contracted services will remain available, even 
if they are later converted to grant-in-aid. 

~ Estimated county millage for the biennium will amount to $895,442, an 
increase of $154,334 over 1982 levels. 

In addition to these assumptions, budget development for the new biennium was 
influenced by the need to extend existing contracts for a three-month period in 
order to complete conversion of the system to the new program of services. 
Board policies relating to contract extensions are shown below. 

Three-Month Contract Extension Policy 

1. Existing contracts will be extended for a three-month period, subject to the 
availability of funding with the exception of the Chi1dren ' s Diagnostic 
program, which will be eliminated due to underuti1ization.* 

2. If GAU is included in the county grant, providers with existing GAU contracts 
will be allocated one-fourth their 1982 lids. Reimbursement provisions will 
recognize that services to clients on the GAU Public Assistance Program bring 
no federal match funds. 

3. Permission from the Mental Health Division will be sought to use unexpended 
federal block grant funds allocated to King County for the Intensive 
Community Support Team program to fully maintain GAU Distress and partially 
maintain the Semi-Independent Living Program. An additional $27,463 in 
ongoing funds will be allocated to fully support the Semi-Independent Living 
Program if there is assurance of continuing source of funds for the rest of 
the biennium. 

4. Providers will be informed that only services for priority clients will be 
reimbursed. Services will be provided in accordance with new state 
standards. 

GOVERNOR'S REQUEST LEVEL BUDGET 

During preparation of the Biennial Mental Health Needs Assessment, the Board 
established priorities for implementation of its Long-Range Plan in the 1983-85 
biennium. ·Programs prioritized during this process were incorporated into the 
proposed plan of services for the 1983-85 biennium. 

*On1y $6,635.46 was billed in 1982 out of a possible $14,000. The individual 
contract amounts are too small to warrant keeping. 
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Program allocations was a separate process. The Board needed to prioritize 
among the various programs in its proposed plan of services for the 1983-85 
biennium. The program funding strategies adopted by the Board are shown below. 

1. The budget development process will begin with establishment of a baseline 
program budget. This budget will be developed through identifying how 
existing contract dollars are distributed across the new county program cate­
gories. Changes in funding will be made incrementally to this baseline 
budget. 

2. Because of an existing limited funding base, services to children will be 
held safe from major funding reductions. 

3. Shifts of funding from one adult program to another will be made, if needed, 
to meet state standards in these priority areas: case tracking and service 
coordination, hospital follow-up services, and emergency and short-term-care. 

4. In order to promote a balanced system of care, the Demonstration Program of 
Training and Supported Work will be implemented. 

5. In recognition of the critical need for specialized assessment of elderly 
persons, the county will assume partial responsibility, along with the 
Seattle-King County Division on Aging, for the Geriatric Assessment Team. 

6. Within the Basic Community Support and Treatment Program, access to a full 
range of appropriate services by eligible minority and handicapped persons 
will be improved. . 

7. Add administrative staff to meet county goals for better coordination of the 
full range of mental health program components. 

8. Add cost-of-living increases for "fragile" programs that are part of 
emergency services system. 

This funding strategy recognizes that the requirements in the new law for case 
tracking and service coordination, hospital follow-up services, and emergency 
and short-term-care must be addressed, even at the expense of other priority 
programs. However, because the 1983-85 biennial needs assessment identified 
children as the most under served of the special needs priority populations, the 
Board determined that the existing funding level for children's services would 
be held safe. 

The Training and Supported Work Program and the Geriatric Assessment Team 
Program were approved for funding, but only after the minimum funding require­
ments for viable programs were established. The programs were funded at minimum 
levels. The policy relating to access for minority and handicapped persons 
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reflects a board commitment to assure that the Basic Community Support and 
Treatment Program is available to those who need it regardless of language, 
culture, or handicap. The policy on the addition of administrative staff rela­
tes to the new mental health manager position which has been approved by the 
Board. Finally, the contingency for cost-of-living to "fragile" programs in the 
emergency services system reflects the need to make some provision for funding 
adjustments, if needed to·maintain critical service capacity. 

These funding strategies were applied to the revenues anticipated with the 
Governor's Request Level Budget. Table 3 shows the resulting 1983-85 biennial 
budget by source of funds. . 

It is important to note that ITA program funds are making a significant contri­
bution to the Regional Emergency/Short-Term-Care Program and the 24-hour Crisis 
Line. These funds are currently in the Community Mental Health Program through 
Involuntary Treatment Emergency Services and 24-hour telephone services 
contracts. The Mental Health Division has indicated that it intends to convert 
ITA funds supporting voluntary services into voluntary program dollars at some 
future time. If these funds were not available, deficits would need to be 
picked up out of formula funds or millage. This would adversely affect other 
programs. 

Table 4 compares the actual 1982 program allocations and the proposed alloca­
tions for the first biennial year. According to these figures, the major 
emergency services programs and long-term-care programs maintain or increase 
funding levels. 

This picture, however, does not accurately reflect the impact of other system 
changes. In the case of long-term-care Basic Community Support and Treatment 
Program, the program concept emphasizes provider agency responsibility for 
assisting clients to adequately maintain themselves in the community. Outreach, 
supportive contacts, and linkage to needed social services are activities which 
will assist in better community maintenance of highly disabled chronically men­
tally ill. More staff time will be spent on individualized services to clients 
with a resulting loss of caseload capacity. There will also be less client tur­
nover due to dropouts. Based on provider information and review, the Human 
Services Division estimates that implementation of the new Basic Community 
Support and Treatment Program will result in a 43 percent reduction in the 
annual caseload. (See Attachment II, Basic Community Support and Treatment 
Program Implementation.) 

In order to maintain the 1982 annual caseload of 9,031 priority adults, signifi­
cant resources above those allocated to the Basic Community Support and 
Treatment Program are needed. Estimates of resources needed have been developed 
and are included in projections for the "Adequate Budget" discussed in the next 
section. 
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A .King County Mental Health Plan June 15, 1983 

"ADEQUATP BUDGET LEVEL 

The King County Mental Health Board is committed to reorganizing its program to 
provide more coordinated and responsive services for the chronically mentally 
ill. In order to provide the range and type of services needed to effectively 
maintain clients in the community, there will need to be an increase in re­
sources or fewer clients will be served. It is estimated that the Basic 
Community Support and Treatment Program requires $2,614,815 more in county­
administered dollars for the biennium in order to maintain its 1982 caseload 
level of 9,031 priority clients. 

The Board has reviewed this situation as well as other problems created by 
potential funding deficits and has approved the following funding strategy for 
development of an "Adequate" Level Budget. This funding strategy is shown 
below. 

Program Funding Strategy for "Adequate" Level Budget 

• Begin with the Governor's Request Level Program Allocations. 

• Fund the Basic Community Support and Treatment Program to a level intended 
to maintain annual caseload capacity. 

• Provide cost-of-living for all services not covered in Governor's 
calculations. 

• Maintain the Semi-Independent Living Program with Residential Services 
funds and/or block grant throughout the biennium. 

Table 5 shows the "Adequate" Level Budget. It includes the funds needed to sup­
port the current priority client caseload in the Basic Community Support and 
Treatment Program. It also identifies $283,538 in semi-independent living 
reesidential program dollars which are being requested for caseload maintenance. 
In addition, cost-of-living adjustments needed by programs are shown. 

This chart documents major resource gaps faced by the county. In order for the 
county program to be able to meet its responsibilities under the new law, a more 
adequate level of resources must be provided. 
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" . King County Mental Health Plan June 15, 1983 

"NO CHANGE" BUDGET 

In order to comply with state plan requirements, the county must develop a 
program budget at the reduced level of resources represented by the "No Change" 
Budget. Although this budget is viewed as unacceptable, a budget strategy was 
developed and approved by the Board. 

Program Funding Strategy for "No Change" Budget Level 

-These programs will be maintained at the 1982 levels: 24-hour Crisis 
Line, Downtown Emergency Shelter, Children's Outpatient and Day Treatment. 

• The Tracking/Care Coordinator Program will be funded at a minimum level 
for a viable program to meet requirements of the new law. 

• Training and Supported Work and Geriatric Assessment will not be funded. 

- The Regional Emergency Services/Short-Term-Care Program will be reduced to 
one centralized provider with on-site hospital liaison functions and most 
outreach capacity dropped. The emphasis will be on emergency modification 
and crisis intervention. 

- Add county administrative staff to meet county goals for better coor­
dination of all components of the mental health program. 

- The Basic Community Support and Treatment Program will be funded as ade­
quately as possible with funds available after the above policies are 
implemented. 

This funding strategy eliminates Training and Supported Work and the Geriatric 
Team Program and reduces support in the Basic Community Support and Treatment 
Program and the REgional Emergency/Short-Term-Care Program. 

Table 6 shows the 1983-85 biennial budget when this funding strategy is applied 
to available resources. Table 7 compares 1983-84 allocations at the "No Change" 
Budget level with 1982 actual allocations. According to this table, the 
Regional Emergency/Short-Term-Care Program has an increase in funding over 1982 
of $176,746.50. Compared to the Governor's Request Level of funding, however, 
it is actually reduced by $160,754. This reduction will result in major losses 
in program capacity, particularly involving outreach to voluntary clients. The 
Basic Community Support Program loses $334,067, resulting in further significant 
case10ad reductions. 
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AnACH~1ENT A 

Grant 
INTRODUCED ByGruQer, North, Chow, Lapng 

PROPOSED NO. 83-313 
---------~ 

MOTION NO • ___ _ 

A MOTION adopting mental health goals and objectives for 
King County. 

WHEREAS. on March 29. 1967. the Washington State Legislature enacted the 

Community Mental Health Services Act which gives counties the authority to 

establish a local mental health program. earmarks property taxes to support 

mental health programs. and assigns planning, coordination, and service respon­

sibilities to county mental health administrative boards, and 

WHEREAS. on September 12, 1969. the King County Council enacted ordinance 

00141 establishing the King County Mental Health Board and the King County 

Mental Health Program pursuant to State law. and 

WHEREAS. on January 1. 1974. the Washington State Legislature enacted the 

Involuntary Treatment Act requiring counties to administer involuntary treat-

ment services. and 

WHEREAS. on September 30. 1980. the United States Congress enacted the 

Mental Health Systems Act providing federal funding support for community men­

tal health services through the states. rather than directly to service deliv­

ery agencies. and 

WHEREAS. on August 13, 1981. Congress enacted the omnibus Budget 

Reconciliation Act of f981 consolidating community mental health funding into a 

block grant to the states. and 

WHEREAS. on March 8. 1982, the Washington State Legislature enacted the 

revised Community Mental Health Services Act which designates counties as the 

~ocal mental health planning authority; directs mental health programming in 

priority order to the acutely/chronically mentally ill -and seriously disturbed; 

requires recognition of the special needs of minorities. children, the elderly. 

low income. and disabled persons; requires counties to develop and administer a 

range of community based services for the chronically mentally ill; gives coun­

ties the option to administer residential and inpatient services; and requires 

counties to develop a client tracking and coordination system, and 

WHEREAS, on June 16, 1982, the King County Executive formed a twenty 

member Executive Task Force on Mental Health to assist him in identifying 

n~;n~itu nrnh'~m~ in th~ m~nt~' h~~'th ~v~t~m ~nri ri~u~'nninn ~t~~+~ni~~ ~nr 



, ' 

2 

3 

4 

5 

6 

7 

S 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

~O 

31 

32 

~3 

effectively addressing them, and 

WHEREAS, on December 14, 1982, the King County Mental Health Board adopted 

the King County Mental Health Long Range System Development Plan, and 

WHEREAS, the growing needs and problems of the mentally ill in King County 

have been demonstrated by the increased demand for involuntary treatment 

services; an increased incidence of police intervention with the mentally ill; 

a higher number of mentally ill on the streets and in the King County Jail; and 

insufficient community mental health services, and 

WHEREAS, mental illness is diverse and complex, requiring a wide range of 

medical and psychiatric assistance. as well as strong social support systems to 

. help people who have experienced mental illness be integrated back into the 

community. and 

WHEREAS, the Washington State Governor and Legislature bear the primary 

responsibility for ensuring adequate financial resources are available to sup­

port a complete and appropriate system of care for the acutely/chronically men­

tally ill and the seriously disturbed, and 

WHEREAS, existing mental health goals and objectives are inadequate to 

guide systematic planning, coordination. and delivery of mental health services 

in King County; 

NOW, THEREFORE, BE IT MOVED by the King County Council: 

The following are the official mental health goals and objectives for King 

County: 

GOAL I -- Help the mentally ill residing in King County improve their quality 

of life by achieving the goals and objectives adopted in this motion. 

GOAL II Exercise King County's leadership role and responsibilities as 

defined in the revised Community Mental Health Services Act by designing. 

implementing. monitoring, and evaluating a comprehensive system of care for the 

acutely/chronically mentally ill and the seriously disturbed. 

Objectives: 

A. Develop and update periodically a long-range mental health plan which 

includes: 

1. King County's mental health-goals and objectives; 

2. descriptions of the necessary components of the mental health 

-2-
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system; 

3. definitions of the respective roles and responsibilities of the men­

tal health system and other primary care systems such as aging and child 

welfare; 

4. the full range of voluntary and involuntary short/long-term care, 

including residential treatment and mental health services in the King County 

Jail. 

B. Institute client tracking and care coordination to assure that those 

persons most in need of mental health care are properly tracked and monitored 

as they move through the mental health system within King County and between 

King County and Western State Hospital. 

C. Assure effective public participation in the mental health planning 

process by continuing the active role of the King County Mental Health Board. 

D. Obtain adequate finan~ial support for mental health programs from the 

Washington State Governor and Legislature. 

E. King County's Current Expense Fund resources may be used only to sup­

port administrative costs of the County's Mental Health Section in order to: 

1. ensure efficient and effective community mental health programs; and 

2. maximize the availability of grant funds for the delivery of mental 

health services in King County. 

F. Assume responsibility for administering State-funded mental health 

residential care in King County when adequate resources are provided by the 

State. 

G. Work with the University of Washington and the Harborview Medical 

Center to maximize the potential of these two institutions to improve mental 

health care in King County. 

H. Monitor and evaluate the full range of voluntary and involuntary 

short/long-term mental health services to ensure they meet the needs of the 

acutely/chronically mentally ill and the seriously disturbed. 

GOAL III -- Develop and implement an integrated voluntary and involuntary 

emergency/acute care system to meet the emergency, short-term care needs of the 

acutely mentally ill in King County. 

Objectives: 

-3-
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A. Design the integrated system to assure immediate client screening. 

assessment. and appropriate care and referral services. 

B. Pursue adequate resources to maintain a County-wide crisis line. cri­

sis outreach and commitment investigation. and legal services necessary to 

fulfill Involuntary Treatment Act requirements and assure immediate access to 

care for voluntary and involuntary patients. 

C. Provide sufficient and adequately staffed beds in King County to 

handle short-term voluntary and involuntary care needs in an appropriate and 

affordable manner by: 

1. Assisting the State to develop one or more involuntary treatment 

options in psychiatric hospitals and non-hospital facilities with appropriate 

medical care; 

2. Encouraging Harborview Medical Center to provide sufficient involun­

tary beds at a reasonable cost for persons with medical complications or with 

the most intensive'care needs; 

3. Encouraging the State to allow indigent voluntary and involuntary 

patients to use non-hospital options with appropriate medical care. 

4. Only use Western State Hospital: 

a. for longer term inpatient treatment; 

b. as a backup to the King County inpatient mental health system 

during times of extraordinary demand. 

D. Develop and implement cost-effective. short-term outpatient and resi­

dential care options and assure admissions and transfers between acute and 

long-term care when needed by: 

1. Continuing walk-in. short-term outpatient services in a variety of 

community facilities; 

'2. Developing a regional capacity for short term care for persons 

referred from crisis outreach and inpatient units; 

3. Increasing appropriate emergency shelter capacity. 

E. Work with hospitals and community mental health agencies to develop 

walk-in emergency room screening and assessment services that are accessible 

throughout King County 24 hours a day. seven days a week. 

GOAL IV -- Develop an improved range ~f outpatient and residential options for 

-4-
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longer-term stabilization, maintenance, and rehabilitation of chronically men­

tally ill and seriously disturbed residents of King County. 

Objectives: 

A. Improve the basic outpatient program (called Basic Community Support 

and Treatment) to: 

1. ensure that mental health services are provided first for those most 

in need; 

2. require assistance with basic living needs and medication 

monitoring; 

3. locate responsibility for primary care and coordination of all 

necessary services for client support in the community wi~h the mental health 

care provider; 

4. provide greater choice of mental health services for clients; 

5. allow mental health .providers greater flexibility in determining 

appropriate types, level, and mix of care for clients. 

B. Evaluate and expand to other parts of King County, if appropriate, the 

demonstration program (Intensive Community Support Team) that provides 24-hour 

a day outreach assistance to a small caseload of the most severely mentally 

ill. 

C. Promote the development and implementation of a range of residential 

care options, including such new options as semi-independent living programs 

for people able to live on their own with some assistance, as well as residen­

tial treatment for those needing more intensive care. Administer these State­

funded residential programs directly when the State provides the County with 

adequate resources. 

D. Encourage the development of appropriate employment, work-training 

programs, and subsidized work projects in the private sector, as well as in 

sheltered employment environments, to help provide the mentally ill with finan­

cial support, self-esteem, and independence. Work with King County departments 

and agencies, other public agencies, and the business community to identify and 

create these opportunities. 

E. Enhance the human support systems of the mentally ill by developing 

respite care capabilities to give families of the mentally ill relief from 

-5-
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their constant role of primary care providers. 

F. Support initiatives for foster care programs for the mentally ill. 

G. Assure that an appropriate portion of public resources directed to 

housing assistance is made available to the mentally ill. 

H. Obtain State and federal capital and operating funds for housing for 

the mentally ill.' 

GOAL V -- Whenever feasible and appropriate, divert the mentally ill from the 

King County Jail to appropriate mental health facilities and services in the 

community. 

Objectives: 

A. Work with the King County Superior and District Court Judges, the King 

County Prosecuting Attorney, and other criminal justice officials to divert the 

mentally ill from the criminal justice system. 

B. Assure that community mental health services give priority to chroni­

cally mentally ill and seriously disturbed persons referred from the King 

County Jail. 

C. For those mentally ill who are placed in the Jail. provide appropriate 

mental health ca~e in a safe, secure, and humane setting. 

D. Train public safety and corrections personnel to be sensitive to the 

special needs and appropriate treatment of the mentally ill. 

GOAL VI -- Assure reasonable access to a range of mental health services and 

appropriate care for priority clients regardless of race, color, creed, 

religion, national origin, sex, age, marital status, sexual preference. 

language. income. or the presence of any sensory. mental. or physical handicap. 

Objectives: 

A. In conjunction with other primary care systems, enhance mental health 

treatment and consultation services for the elderly. children and youth. and 

disabled populations. 

B. Pursue adequate funds to support a wide range of mental health 

programs which provide sp~cial services for ethnic minorities and other popula­

tions with special needs. 

C. Assure that the mental health needs of these special 'client popula­

tions are appropriately addressed in the County's overall planning and eva-

-6-
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GOAL VII -- Reduce the public stigma surrounding mental' illness and increase 

public support for appropriate mental health care by promoting public 

awareness. understanding. and concern about the mentally ill in King County. 

Objectives: 

A. Work with television. radio. and newspaper personnel to promote 

accurate. informed. sensitive. and complete coverage of mental illness. 

B. Promote volunteer services for the mentally ill throughout King 

County. 

C. Work with educational institutions to promote relevant mental health 

research, a greater understanding of mental illness. and leadership in men 

tal health training. 

D. Appoint and confirm King County Mental Health Board members who are 

committed to improving mental ~ealth care and promoting public understanding of 

mental illness. 

GOAL VIII -- Encourage mental health promotion and mental illness prevention 

programs. 

Objectives: 

A. Encourage and assist employers. labor unions. and community groups in 

developing and providing mental health education and promotion. 

B. Encourage community education programs on early recognition of mental 

illness. 

C. Encourage the integration of mental health issues with general health 

promotion. 

PASSED this 

. ATTEST: 

day of • 19_. 

KING COUNTY COUNCIL 
KING COUNTY. WASHINGTON 

Chairman 

Clerk of the Council 
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May 2, 1983 .. 

CLIENT TRACKING/CARE COORDINATION' 

The tracking/coordination program will fulfill King County's obligation under 
state law for maintenance of centralized client tracking information and coordination 
between state hospitals and the community service system for chronically mentally ill 
adults. This program will be the cornerstone of the client care coordination program 
which is planned for implementation in a future biennium. The trackin~/coordination 
program will be staffed in the 1983-1985 biennium by one professional level coordinator. 

PROGRAM ACTIVITIES 

The functions to be performed by the tracking coordinator (TC) are as follows: 

1. The TC will work to enhance and build a referral network for chronically 
mentally ill persons in King County. To accomplish this, the TC will develop 
relationships with hospital and jail discharge planning staff~ residential 
care providers, long-term-care providers, hospital emergency room staff, and 
Involuntary Treatment Services staff. The ultimate goal of the referral net­
works is to ensure that when clients are transferred or referred, they are 
sent to the provider most appropriate to their individual needs at that time. 
The TC will also work to establish systems of referral or transfer that mini­
mize the risk of "losing" the client during the transfer. 

2. The TC will coordinate the Regional Emergency/Short-Term-Care Program (RE/STC) 
It will be necessary for the TC to coordinate this program because a) the 
RE/STC program will not work unless it operates consistently from provider 
to provider and establishes workable and efficient referral relationships with 
acute and long-term-care provi ders, and b) the RE/STC program will be a va 1-
uable resource regarding referral and resource problems. 

3. The TC will assign clients identified on tracking exception reports to the 
RE/STC program for follow-up. The TC will receive exception reports from the 
state tracking system which will identify clients who have "dropped out" 
while in transit between two providers .. (For example, between an inpatient 
and outpatient provider). The TC will refer these "lost" clients to the 
nearest RE/STC program for follow-up. The RE/STC will attempt to locate the 
client and report the disposition of the case to the TC. 

4. The TC will compile periodic status reports. These status reports will eval­
uate the community mental health program in King County on such subjects as 
continuity of care, service utilization, ~nd resource needs. These reports 
will contain recommendations for improvement. 

5. The TC will compile periodic estimates of the size of the chronically mentally 
ill population in King County. 

6. The TC will be responsible for the maintenance of all King County tracking 
information. 
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CL.IE-NT TRACKING/CARE COORDINATION - continued May 2, 1983 

. INF.ORMATION SUPPORT 

The TC will be supported by information obtained from the state computerized tracking 
system, the state Community Mental Health Information Sy~tem, the RE/STC program and 
staff of Involuntary Treatment Services. 

The major source of numerical information regarding referrals and clients movement 
will be the Division of Mental Health's (DSHS) computerized tracking system. This 
system will provide the TC with the following types of reports. 

• Exception Report - This report identifies individual clients who have failed to 
follow-up on the referral they were given by an inpatient facility. 

• Individual Client Report - This report will indicate, in order, all providers 
each client has received service from and what the first and last dates of 
service for each provider were. 

The tracking coordinator will also be responsible for establishing systems for collec­
tion of data that are not included in the state's computerized system. Clients dis­
charged from the mental health unit of the King County Jail, for example, will not be 
initially included in the computerized system unless they have been hospitalized. 

IMPLEMENTATION STRATEGY 

This program will be implemented as soon after July 1, 1983, as is possible. This will 
allow the TC some lead time to work with the regional providers prior to the actual 
implementation of the RE/STC program. 

PROJECTED COSTS 

FY 83-84 

Salaries: 1 Tracking Coordinator (Range 53) 
1/4 OA-III (Range 24) 

Benefits (20%) 
Overhead [Supplies, mileage, postage, etc.] 
Office Equipment [1 Desk] 

FY 84-85 

Salaries: 1 Tracking Coordinator 
1/4 OA-II I 

Benefits (20%) 
Overhead 

TOTAL 83-85 Biennium Program Costs 

$29,388.64 
3,517 .. 25 

32,905.89 

6,581.17 
7,480.82 

500.00 

31,510.75 
3,693.11 

35,203.86 

7,040.77 
8,003.24 

$47,467.88 

50,247.87 

$97,715.75 
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REGIONAL EMERGENCY AND SHORT-TERM-CARE 
- Description of Implementation -

A. Service Regions and Provider Locations 

I'lay oJ, 

There will be four regions; north, central, south and east. The specific 
boundaries of the regions will be developed by a working group made up of the 
five providers who have stated an interest in contracting for this program. 
Two factors regarding the development of regional boundaries and provider 
location are as follows. 

1. There must be at least one contractor per region and the contractor shall 
be located (have an office) in the region which it serves. 

2. Regional boundaries will take into account main routes of public transpor­
tation, geography, and the need to scale the south region into a manageable 
size. 

B. Relationships with Other Acute Care Components 

1. Local hos itals and the mental health unit in the Kin County Jail. Each 
region will provide on-site liaison service to the hospital s , and the King 
County Jail,located within each of their own regions. The purpose of on-
site liaison is to meet with referred clients prior to their release to 
describe the short-term-care/fo110w-up service and make follow-up appointments 
with the appropriate regional programs. In performing this service, regional 
liaison staff will occasionally act as brokers for the other regional programs. 

2. Western State Hospital. One regional program will have the responsibility 
of providing on-site liaison service at Western State Hospital. This liaison 
will act as a broker for all of the regional programs when necessary. 

3. Invo1untar Treatment Services. The county designated mental health pro­
fessional CDMHP will have three types of interaction with the regional 
program. 

a) referrals will be made for IImonitoring ll follow-up on selected non-detained 
cases; 

b) referrals will be made for IItreatment" follow-up on selected non-detained 
cases; and 

c) the ITS office will send IT-12 1s to the regional programs for all persons 
detained. 

4. Crisis Clinic. The arranged appointment process will operate according to 
curre~t practice but appointments will only be available in the four regional 
programs. 

5. Basic Community Support and Treatment Program (BCSTP). The regional program 
will refer and assist in the enrollment of short-term-care clients to the 
BCSTP when appropriate and whenever possible. This process will be supporte 
by an incentive within the BCSTP admission criteria and/or payment method. 
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REGIONAL EMERGENCY AND SHORT-TERM-CARE 
Description of Implementation - continued 

C. Provider Selection 

May 3, 1983 

The specific providers of this program will be chosen through a Request for 
Proposal (RFP) bidding process. The triteria used for provider selection will 
include the following: 

1. Medication evaluation and prescription ability 

• hours of coverage 

• type of staff providing service (M.D., R.N., etc.) 

2. Experience of the organization in providing emergency mental health and 
hospital liaison or follow-up service. 

3. Where the provider is located in relationship tp main routes of transportation 
and hospitals that will be served via liaison. 

4. The cost per hour of coverage, clients served, or staff assigned. 

5. Working agreements the provider has currently established with economic 
assistance offices and residential programs. 

6. Ability to provide services to non-English-speaking or deaf persons. 

D. Allocation Strategy 

The following factors will be considered in the allocation of the regional program 
budget to each regional provider. 

1. The number and size of the inpatient and jail units that each regional program 
will provide liaison service to. 

2. The projected demand of priority clients which will be referred back to each 
region for short-term care/hospital follow-up. 

3. The size of the area served and the dispersion of the population. 

4. Allocations may be made to providers other than the basic regional providers 
to ensure access to follow-up care for non-English-speaking or deaf persons. 
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May 3, 1983 . . 
REGIONAL EMERGENCY/SHORT-TERM CARE 

- Background for Program Allocation 

North Central South East 
DEMAND Zone Zone Zone Zone TOTAL 

a. Estimated monthly demand obtained 36 100 53 17 206 
from MH Planning Questionnaire. 17% 49% 26% 8% 100% 

b. Average monthly 72-hour deten-
tions shown for comparison 34 78 48 13 173 
[3 sample months, 1982] 20% 45% 28% 7% 100% 

Western Harbor- King Co. 

c. Estimates from selected hospital 
and jail of numbers of persons 
per month they would refer to 
RE/STC program.[These estimates 
are considered by these organi­
zations to be conservative.] 

State Fairfax view SC Jail I TOTAL 

20 6 8 15 49 

II. ALLOCATION 

a. Dollars per case 

The Involuntary Treatment Services next-day follow-up program was used as a 
basis for projecting needed resources per case. This program was chosen as 
it comes the closest, of any currently funded program, to meeting the RE/STC 
requirements. 

1982 Expenditure per case 
1982 K. C . C .0. L. 

1983 K.C. C.O.L. 

$155.70 
x 1.0808 

$168.28 
x 1.028 

$172.99 

For purposes of the RE/STC program allocation a rate of $175.00 per case will 
be used. 

b. Allocation formula 

(206 x 12) = _ 2,472 
Estimated annual 
demand for current 
King County contractors 

+ (8 x 12) = 96 
One-half of the 
estimated assumed 
jail demand 

x $175.00 
Needed resources 
per case 

= $449,400 
12 month allocation 

= $450,000 
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REGIONAL EMERGENCY/SHORT-TERM CARE 
Background for Program Allocation - continued 

May 3, 1983 

Notes regarding allocation formula: 

1. The estimates from W.S.H., Fairfax, and Harborview 5-Center were not added 
to the demand projected by current Division contractors as the degree of 
duplication among estimates was unclear. This appears safe as the average 
monthly demand projected by current contractors is greater than the average 
monthly ITA detentions. 

2. A portion of the K.C. Jail [mental health unit] estimate was considered in 
the formula since jail staff believe that most of these persons do not now 
come to the attention of mental health providers. 

c. Biennial Allocation 

83-84 The program will operate for 
9 months beginning 10/1/83 

84-85 The program will operate for 
a full 12 months (5% cost of 
living is added) 

TOTAL BIENNIAL ALLOCATION 

$450,000 x .75 = $337,500 

$450,000 x 1.05 = $472,500 

$810,000 

d. Comparison with costs for Crisis Intervention Team program which provided 
emergency services 24 hours per day/7 days per week, was divided into four 
zones and ended 12/31/79. 

1979 CIT cost 

1979 CIT program in 
1983 dollars 

$439,521.00 

$555,422.00 
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BASIC COMMUNITY SUPPORT AND TREATM~NT 

- Description of Implementation -

This service will be contracted to a number of providers, A geographic distri. 
bution of providers will be sought, with each emergency services region having 
at least one local Basic Community Support and Treatment program. 

In addition to geographic coverage, there will be coverage of special needs 
populations including the handicapped, ethnic minorities, and elderly. 
Specialized providers for these groups will be identified where appropriate. 

Some providers may also place emphasis on treating certain types of mental 
illness, and will be viewed as special resources-. Long term development of the 
system is designed to foster a variety of service approaches to meet varying 
cl ient needs. 

Relationships 

Western State Hospital - Each Basic Community Support and Treatment program pro­
vider will receive referrals directly from the hospital. If the caseload is 
closed, the client will be referred to another BCS&T provider or to the Regional 
Emergency Service program for interim service. 

Local Inpatient Units - Referrals will be received directly. If the caseload is 
closed, the client will be referred to another BCS&T provider or to the local 
Regional Emergency Services program for interi.n service, 

Regional Emergencfservices Program .. This program will refer clients for long 
term care, and wi 1 provide hospital liaison services for local inpatient units 
and Western State Hospital. 

County Tracking Program - The County Tracking Coordinator will monitor the flow 
of clients into and out of the program and will work wnh providers to rest'llve 
problems in the referral system and county caselo.ad standards; 

Implementation Plan for Program Refinement 

The new program description contains a number of concepts which require operational 
definitions which are applicable on a countywide basis. These operational defi­
nitions will be developed through a process which includes meetings with representa­
tives of various parts of the mental health system. Some of these concepts wi 11 be 
developed prior to the request for proposal process so they can be incorporated in 
proposed development and review. 

• There will be a general system-wide operational definition of the following 
priority category: 

Those eligible persons who have a recent history of or are at greatest risk for 
use of acute psychiatric inpatient resources and the mental health facility in 
the King County Jail. 

• There will be further definition and prioritization within the category lIall 
other eligible persons II with emphasis on the needs of special populations, 
including persons at risk for institutionalization in nursing homes or other more 
restrictive residential settings. 
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• There will be established an operational definition of clients for whom 
"continued contact with the treatment system is needed to minimize dependence 
on public safety and acute care resource." 

This will be used in reviewing compliance with county program standards. There 
may also be established circumstances under which community support services 
other than client monitoring are denied, based on documented clinical considera­
tions. 

• There will be general countywide definitions of levels of care within the program, 
which take into consideration client characteristics and objectives relating to 
stabilization, maintenance and rehabilitation. These will be used to establish 
countywide caseload standards which will be used in further development of 
allocation policies. 

Provider Selection/Allocations Strategy 

Contractors will be selected through a request for proposal process which will 
consider such factors as the following: 

• Geographic distribution of need 

• Coverage for special needs populations, including Asians, Native Americans, Blacks, 
Hispanics, sexual minorities, developmentally disabled, the totally deaf, elderly, 
and physically disabled. 

• Reasonableness of cost. 

• Overall contribution to the system of care in the county. 

Allocations policies will assume that all priority clients regardless of provider, 
will have access to an appropriate range of services. 

Expected Impact 

Clients served will receive a more appropriate range of services, which is expected 
to result in improved stabilization in the community. 

Stabilizing and maintaining more dysfunctional clients on the long-term caseload 
will result in fewer clients being served because fewer new intakes can be taken. 
This will req~ire more strict prioritization of clients. 

Requirements for expanded community support services, including outreach visits, 
will take staff time formerly devoted to center-based treatment services and will 
further reduce caseload capacity. Although there will be variations according to 
individual providers, the average annual caseload reduction is expected to be about 
one-third at the Governor IS budget request level of funding. Additional resources 
to maintain the existing caseload are being requested from the Division of Mental 
Health, which has Federal Mental Health Block Grant funds available for distribu­
tion to counties. 
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BASIC COMMUNITY SUPPORT AND TREATMENT 
Descri.ption of Implementation - continued 

Detail on Caseload Estimates 

It has been estimated by some providers that impl ementation of the Basic 
Community Support and Treatment program will require a caseload ratio of 
25 clients per full time equivalent (.fTE)_ staff person. It has also been 
estimated that there will be a turnover rate of 1/3 during the course of a 
year. This results is in an averageej1early caseload of 33 cl ients' FTE to 
staff person. 

In order to more adequately serve the existing yearly caseload of 9031 
chronically mentally ill and seriously disturbed, 273 FTEs are required. 
This number exceeds total staff availability in the public community mental 
health program, as reflected in the King County biennial needs assessment by 
56. A further increase in this service deficit must be made because 20% of 
the outpatient services provided go to non-seriously disturbed. (These servi.ces 
are supported through United ~Iay, private fees and other revenue sources.) This 
adjustment results in a deficit of 82 FTE positions in order to support the 
existing caseload. It does not account for mentally ill persons who have 
failed to enter the system. 

According to these fi gures, a 43% increase i.n staff resources is required to 
simply maintain the yearly caseload. This suggests that implementation of the 
Basic Corranunity Support and Treatment program with only the existing level of 
resources will result in a significant reduction in the number of clients 
served in a year. 

The preliminary estimated impact of various levels of long-term~care funding 
is shown below: 

Budget Level 

Adequate Level 

Governorls Request Level 

Amount· 

$5,271.815 

$3,914,450 

. Annual Case10ad 

9031 

6706 

These figures assume that other non-county administered revenue sources sup­
porting priority client services continue to be available. This is not neces­
sarily the case. In addition, the impact of cost of living increases to pro­
vider staff has not been factored in, so further reductions in the annual case­
load are to be expected. 
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DEMONSTRATION TRAINING AND SUPPORTED WORK PROGRAM 

- Description of Implementation -

I. System Design: 

A. Service Region 

o This demonstration program would be available on a regional basis. 

B. Relations with other programs 

o Basic Community Support and Treatment: Clients will also be enrolled 
in the BCST Program at one of the regional agencies. 

II. Contract/Funding Provisions: 

There will be an RFP for one regional program at $50,000. 
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SEMI-INDEPENDENT LIVING BEDS 

- Program Description -

In order to meet the critical need for more adequate living arrangements for 
chronically and severely mentally ill persons in the least restrictive and least 
costly manner possible, it is recommended that at least 120 new cluster living 
beds be developed by the end of June. 1985._-Thesebeds wtll be in homes or apartments, 
shared by two to six mentally ill persons. Basic Community Support and Treatment 
providers will be given funds to obtain and maintain housing units and screen, 
place and support clients in these units. Most units will be obtained from the 
private market or through community groups such as churches. The provider will 
act as intermediary and may lease and sublet to the residents, or may simply as­
sist the residents and the actual landlord with a direct relationship. Some 
units will be built or purchased via Ref. 37 or special HUD loans. 

Shared living makes housing more affordable for disabled, low income persons, and 
provides the opportunity for residents to help one another. It is expected that 
a wide range of seriously and chronically mentally ill persons will benefit from 
this type of program. Some persons will only need help to obtain the housing 
and little else. Others will need the full range of community support and treat­
ment services. Service providers will use these funds primarily for the develop­
ment and maintenance of shared living arrangement units. Funding for treatment, 
training in basic living skills, and more intensive support services will come 
from the basic program. 

Priority for the use of these new beds should be given to persons leaving congre­
gate care-Mental Health facil ities, especially during the process of convers ion to 
residential treatment,and to existing Community Support and Treatment clients who 
are in jeopardy due to inadequate or inappropriate living arrangements. 

Implementation Strategy 

Already developed are 106 semi-independent living beds in King County by four 
community mental health providers. These providers are now receiv~ng some sup­
port from the county out of federal block grant funds for community support. 
These beds need to be maintained, and at least 120 new beds developed, including 
80 to provide movement from CCF-MH facilities, which are proposed to be reduced by 
80, and 40 for other existing priority community mental health clients at risk 
because of poor living arrangements. 

Beds would be phased in at the rate of about 30 every 6 months through the bien­
nium. 

Impact on Other Parts of the System 

A. Service level: 120 persons housed by end of biennium. 



SEMI-INDEPENDENT LIVING BEDS 
Program Description - continued 

B. Cost for 1983-85: 

Bed months 1 ,900 
Cost per bed month x $ 150 
Total Cost $~80,000 

24 

1,900 bed months is based on 30 new beds being implemented each 6 months. 
The cost per bed month is based on the $5 per day per bed costs used in the 
DSHS budget request. 

C. Impact on Other Parts of the System: 

Reduces the need for more expensive and difficult-to-develop residential 
facil ities. 



U
')

 

N
 

PR
OG

RA
ll: 

C
ou

nt
v 

A
dm

in
is

tr
at

io
n 

A
ll

oc
at

io
n:

 
83

-8
4 

$ 
41

3,
67

0.
77

 
G

ov
er

no
p'

s 
84

-8
5 

$ 
4

7
2

,3
6

7
.1

2
 

ST
AT

E 
RE

QU
IR

EM
EN

TS
: 

B
ud

ge
t 

TO
TA

L 
$ 

88
6,

03
7 

89
 

Th
e 

C
ou

nt
y 

au
th

or
it

y 
sh

al
l 

su
bm

it 
bi

en
ni

al
 

ne
ed

s 
as

se
ss

m
en

ts
 a

nd
 m

en
ta

l 
he

al
th

 s
er
v-
~L
~e
~v
e~
lL
-_

__
__

__
__

_ ~
==

==
==

==
==

==
==

~ 
ic

e 
pl

an
s,

 c
on

tr
ac

t 
w

ith
 

li
ce

ns
ed

 s
er

vi
ce

 p
ro

vi
de

rs
, 

m
on

ito
r 

an
d 

pe
rf

or
m

 b
ie

nn
ia

l 
NO

TE
: 

T
hi

s 
al

lo
ca

ti
on

 d
oe

s 
no

t 
in

cl
ud

e 
su

pp
or

t 
fo

r 
th

e 
re

si
de

nt
ia

l 
co

or
di

na
to

r.
 

fi
sc

al
 

au
di

ts
 o

f 
co

nt
ra

ct
s,

 m
ai

nt
ai

n 
pa

ti
en

t 
tr

ac
ki

ng
 i

nf
or

m
at

io
n 

an
d 

co
or

di
na

te
 

se
rv

ic
es

 f
or

 c
ou

nt
y 

re
si

de
nt

s 
se

nt
 t

o 
th

e 
st

at
e 

ho
sp

it
al

. 
Th

e 
co

un
ty

 h
as

 
th

e 
op

ti
on

 
of

 a
dm

in
is

te
ri

ng
 r

es
id

en
ti

al
 

ca
re

. 
KI

NG
 C

OU
NT

Y 
LO

NG
-R

AN
GE

 G
OA

LS
, 

OB
JE

CT
IV

ES
 A

ND
 P

LA
NS

: 
In

te
qr

at
e 

th
e 

vo
lu

nt
ar

y 
an

d 
in

vo
lu

n­
ta

ry
 m

en
ta

l 
he

al
th

 p
ro

gr
am

s,
 

re
si

de
n­

ti
a
l 

ca
re

 a
nd

 
in

pa
ti

en
t 

ca
re

 i
nt

o 
an

, 
ef

fe
ct

iv
e 

sy
st

em
 o

f 
m

en
ta

l 
he

al
th

 
ca

r(
!.

 

In
 

co
nj

un
ct

io
n 

w
ith

 o
th

er
 p

rim
ar

y 
ca

re
 

sy
st

em
s.

 e
nh

an
ce

 m
en

ta
l 

he
al

th
 t

re
at

­
m

en
t 

fo
r 

th
e 

el
de

rl
y.

 

In
 c

on
ju

nc
ti

on
 w

ith
 o

th
er

 p
rim

ar
y 

ca
re

 
sy

st
em

s.
 e

nh
an

ce
 m

en
ta

l 
he

al
th

 t
re

at
­

m
en

t 
fo

r 
th

e 
de

ve
lo

pm
en

ta
lly

 d
is

ab
le

d.
 

In
 c

on
ju

nc
ti

on
 w

ith
 o

th
er

 p
rim

ar
y 

ca
re

 
sy

st
em

s,
 e

nh
an

ce
 m

en
ta

l 
he

al
th

 t
re

at
­

m
en

t 
fo

r 
ch

il
dr

en
 a

nd
 y

ou
th

. 

Pr
om

ot
e 

th
e 

de
ve

lo
pm

en
t 

an
d 

ex
pa

ns
io

n 
of

 a
 r

an
ge

 o
f 

re
si

de
nt

ia
l 

ca
re

 
op

ti
on

s.
 i

nc
lu

di
ng

 s
em

i-
in

de
pe

nd
en

t 
li

vi
ng

 p
ro

gr
am

s 
an

d 
re

si
de

nt
ia

l 
tr

ea
t­

m
en

t. 

19
83

-8
5 

PL
AN

: 

T
he

re
 w

il
l 

be
 a

 n
ew

 m
en

ta
l 

he
al

th
 p

ro
­

pr
am

 p
os

it
io

n 
w

hi
ch

 w
il

l 
co

or
di

na
te

 
pl

an
ni

nn
 f

or
 t

he
 v

ol
un

ta
ry

 a
nd

 
in

vo
lu

n­
ta

ry
 s

ys
te

m
. 

su
pe

rv
is

e 
m

en
ta

l 
he

al
th

 
D

oa
rd

 c
oo

rd
in

at
io

n,
 t

he
 c

li
en

t 
tr

ac
ki

nn
' 

pr
oq

ra
m

 a
nd

 
re

si
de

nt
ia

l 
ca

re
 p

la
nn

in
o 

an
d 

de
ve

lo
pm

en
t. 

D
iv

is
io

n 
st

af
f 

w
il

l 
w

or
k 

co
ll

ab
or

at
iv

e­
ly

 w
ith

 t
he

 S
e
a
t
t
l
e
-
K
i
n
~
 

C
ou

nt
y 

D
iv

i­
si

on
 o

n 
A

qi
nq

 
(S

KO
DA

) 
to

 d
ev

el
op

 a
 

jo
in

tl
y

 f
un

de
d 

pr
oq

ra
m

 f
or

 G
er

ia
tr

ic
 

A
ss

es
sm

en
t. 

In
 a

dd
it

io
n,

 s
ta

ff
 w

il
l 

w
or

k 
w

ith
 Q

er
ia

tr
ic

 m
en

ta
l 

he
al

th
 

sp
ec

ia
li

st
s 

an
d 

m
em

be
rs

 o
f 

th
e 

SK
OD

A 
ou

tr
ea

ch
 w

or
ke

rs
 

to
 

id
en

ti
fy

 t
he

 t
yp

es
 

of
 c

li
en

ts
 w

ho
 w

il
l 

be
 t

he
 c

as
em

an
aQ

e­
m

en
t 

re
sp

on
si

bi
li

ty
 o

f 
ea

ch
 s

ys
te

m
. 

Th
e 

de
ve

lo
pm

en
ta

lly
 d

is
ab

le
d 

ar
e 

on
e 

of
 

th
e 

sp
ec

ia
l 

ne
ed

s 
po

pu
la

tio
ns

 t
o

 b
e 

co
n­

si
de

re
d 

in
 

pl
an

 a
nd

 c
on

tr
ac

t 
de

ve
lo

p­
m

en
t 

fo
r 

tH
e 

B
as

ic
 C

om
m

un
ity

 S
up

po
rt

 &
 

T
re

at
m

en
t 

pr
oq

ra
m

. 

Pr
ov

id
e 

st
af

f 
su

pp
or

t 
fo

r 
th

e 
Hu

m
an

 
Re

­
so

ur
ce

s 
C

oa
li

ti
on

 e
ff

o
rt

 t
o 

de
ve

lo
p 

a 
co

or
di

na
te

d 
sy

st
em

 o
f 

se
rv

ic
es

 f
or

' c
hi

ld
· 

re
n 

an
d 

yo
ut

h,
 a

nd
 m

ak
e 

ne
ed

ed
 c

ha
nQ

es
 

in
 

th
e 

m
en

ta
l 

he
al

th
 p

ro
nr

am
 t

o 
b

et
te

r 
fi

t 
w

it
hi

n 
th

e 
la

ro
er

 f
ra

m
ew

or
k 

of
 c

hi
ld

1 
re

n'
s 

se
rv

ic
es

. 

Th
e 

C
ou

nt
y 

is
 r

eq
ue

st
in

o 
st

at
e 

fu
nd

in
o 

fo
r 

su
pp

or
t 

of
 a

 r
es

id
en

ti
al

 
co

or
di

na
­

to
r.

 
A

 p
ro

po
sa

l 
fo

r 
th

is
 p

os
it

io
n 

w
as

 
in

cl
ud

ed
 i

n 
th

e 
C

ou
nt

y 
N

ee
ds

 
A

ss
es

sm
en

t. 
T

hi
s 

pO
Si

tio
n 

w
il

l 
w

or
k 

w
ith

 t
he

 s
ta

te
 

' 
po

te
nt

ia
l 

pr
ov

id
er

s,
 

li
ce

ns
in

o 
an

d 
zo

n~
 

in
q 

au
th

or
it

ie
s 

an
d 

co
un

ty
 s

ta
ff

 a
nd

 
bo

ar
d 

to
 d

ev
el

op
 s

om
e 

or
 a

ll
 

of
 t

he
 

re
si

de
nt

ia
l 

pr
op

os
al

s 
an

d 
to

 d
ev

el
op

 
th

e 
ne

ce
ss

ar
y 

in
te

rn
al

 
D

iv
is

io
n 

an
d 

C
ou

nt
y 

m
ec

ha
ni

sm
s 

to
 c

on
tr

ac
t 

an
d 

m
on

ito
r 

th
es

e 
se

rv
ic

es
. 

IM
PL

EM
EN

TA
TI

ON
 S

TR
AT

EG
Y 

AN
D 

IM
PA

CT
: 

Th
e 

D
iv

1s
io

n 
of

 H
um

an
 S

er
vi

ce
s 

is
 s

U
bm

itt
in

o 
a 

\b
ud

Q
et

 
re

qu
es

t 
fo

r 
th

is
 s

ta
ff

 p
os

it
io

n.
 p

lu
s 

su
pp

or
t 

co
st

s.
 

'D
iv

is
io

n 
st

af
f 

w
il

l 
im

pl
em

en
t 

th
es

e 
pl

an
ni

ng
 

le
ff

or
ts

. 
R

es
ul

ts
 w

il
l 

in
cl

ud
e 

ex
pa

ns
io

n 
of

 
G

er
ia

tr
ic

 A
ss

es
sm

en
t 

S
er

vi
ce

s 
an

d 
b

et
te

r 
co

­
or

di
na

ti
on

 b
et

w
ee

n 
th

e 
m

en
ta

l 
he

al
th

 a
nd

 a
qi

na
 

Q
r
t
~
.
 

. 

R
ep

re
se

nt
at

iv
es

 o
f 

th
e 

D
ev

el
op

m
en

ta
l 

D
is

ab
il

­
it

ie
s 

pr
og

ra
m

 s
ta

ff
 a

nd
 b

oa
rd

 w
il

l 
be

 a
sk

ed
 

to
 r

ev
ie

w
 t

he
 R

FP
 c

ri
te

ri
a 

pr
op

os
al

s 
fo

r 
th

e 
B

as
ic

 C
om

m
un

ity
 S

up
po

rt
 a

nd
 T

re
at

m
en

t 
pr

og
ra

m
: 

,w
hi

ch
 a

dd
re

ss
 t

he
 n

ee
ds

 o
f 

ch
ro

ni
ca

ll
y 

an
d 

's
er

io
us

ly
 m

en
ta

lly
 i

ll
 

pe
rs

on
s 

wh
o 

ar
e 

al
so

 
de

ve
lo

pm
en

ta
lly

 d
is

ab
le

d.
 

Th
ey

 w
il

l 
al

so
 b

e 
co

ns
ul

te
d 

as
 

es
ta

bl
is

he
d 

pr
og

ra
m

s 
ar

e 
m

on
i­

to
re

d 
du

ri
ng

 t
he

 l
at

er
 p

ar
t 

of
 t

he
 b

ie
nn

iu
m

. 
Th

e 
ch

il
dr

en
'S

 m
en

ta
l 

he
al

th
 c

oo
rd

in
at

or
 w

il
l 

iim
nl

em
en

t 
th

is
 o

bj
ec

ti
ve

. 
w

hi
ch

 
is

 s
la

te
d 

fo
r 

:c
om

pl
et

io
n 

in
 1

98
4.

 
C

on
tr

ac
t 

ch
an

oe
s 

w
il

l 
be

 '
 

im
ad

e 
in

 1
98

5.
 

T
he

re
 i

s 
cu

rr
en

tl
y 

in
su

ff
ic

ie
nt

 s
ta

ff
 

ca
pa

ci
ty

 a
t 

th
e 

co
un

ty
 l

ev
el

 
to

 p
er

fo
rm

 t
h

is
 

re
si

de
nt

ia
l 

pr
oq

ra
m

 d
ev

el
op

m
en

t. 



26 

COUNTY ADMINISTRATION 

- Description of New Positions and Functions 
to be Supported by Community Mental Health Funds -

There will be one full-time professional position and portions of two clerical 
positions added to the mental health budget in the 1983-1985 biennium. The pro­
fessional position and one of the clerical positions will begin work on 10/1/83. 
The remaining clerical position will begin work in the second year of the biennium. 

The professional position, a Mental Health Program Administrator, will be added to 
supervise the development and management of the county Mental Health (MH) Program 
in accordance with the long-range goals and objectives developed by the Executive's 
Mental Health Task Force and the first biennial plan under the new Community Mental 
Health Services Act. The person in this position will directly supervise all other 
persons in the Mental Health Section including the new tracking/care coordinator, 
the new residential coordinator, the existing Mental Health Board coordinator and 
the existing half-time children's coordinator. The administrator will also be 
responsible for integrating involuntary treatment services into the overall mental 
health plans, and coordinating involuntary and voluntary services. The Mental 
Health Administrator will not, however, directly supervise the line operations of 
the Involuntary Treatment Section. Funding for this position will come from state 
MH funds and/or county dedicated millage. The new law limits the use of state funds 
for county administration to 2% plus one position. 

Portions of the two clerical positions will be added as support to the Mental Health 
Administrator and the monitoring and fiscal management functions necessary to admin­
ister the Mental Health Program. 

These staff additions generally restore the Mental Health staff component that. 
existed prior to the cuts in 1981. Following is a comparison of the proportion of 
total county-administered program funds that have been allocated to county admin­
istration (not including ITA funds) for four years. 

1980 
Actual 

Total county-admin-
istered program funds $3,653,382 

Support for county 
administration 

PROJECTED COSTS 
FY 83-84 

$296,449 
8.1 % 

1981 
Actual 

$3,571,134 

$327,373 
9.1% 

Sa 1ar.ies: 1 Mental Health Program 
Administrator (R. 63) 
[full-time, 100% MH, 9 months] 

1 Office Assistant III 
[full-time, 50% MH, 9 months] 

1 Office Technician II 
[not added in 83-84 Fiscal Year] 

Benefits (@ 20%') 
Overhead [Office Equipment, Supplies, etc.] 
SUB TOTAL NEW 

1982 
Actual 

1983-84 
Proposed 

$4,315,028 

$352,418 
8.1% 

$6,181,705 

$413,670 
6.7% 

$ 26,191.00 

5,275.88 

-0-

~-3l ,466.88 

6,293.38 
7,153.68 

r13~447.06 $44,913.94 
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COUNTY ADMINISTRATION May 10, 1983 
Description of New Positions and Functions - continued 

SUB-TOTAL EXISTING POSITIONS/COSTS $368,756.83 

GRAND TOTAL FY 83-84 $413,670.77 

FY 84-85 

Salaries:' 1 Mental Health Program Administrator $34,921.00 
[full-time, 100% MH, 12 months] 

1 Office Assistant III 
[full-time, 50% MH, 12 months] 

1 Office Technician 
[half-time, 50% MH, 12 months] 

Benefits (@20%) 
Overhead 

7,386.23 

4,252.24 

46,559.47 

9,311 .89 
10,584.83 
19,896.72 

SUB TOTAL NEW POSITIONS/COSTS $ 66,456.19 

SUB TOTAL EXISTING POSITIONS/COSTS $405,910.93 

GRAND TOTAL FY 84-85 $472,367.12 

GRAND TOTAL 83-85 BIENNIUM $886,037.89 
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COUNTY ADMINISTRATION 

- Description of Residential Coordinator Position 
to be Supported by Residential Proqram Funds-

In order to assure development of a significant number of new residential care 
and treatment options within the 1983-85 biennium and in order to prepare King 
County for assuming administration of residential facility funding in the 1985-
87 biennium, it is proposed that King County hire a Mental Health Residential 
Program Coordinator by October 1,1983. This coordinator will be responsible 
for working with the state program and licensing authorities, current and 
potential providers, local licensing and zoning authorities and county staff 
and board to develop some or all of the options outlined in the other resi­
dential program proposals. The coordinator will also make sure that new resi­
dential services are consistent with the county long range plan, update and 
further develop the residential program portion of county plans and prepare 
the specific proposal for county administration of all residential programs 
in the 1985-87 biennium. Included in the proposal for county administration 
will be plans for the development af quality of care standards and a system 
for compliance monitoring. 

Implementation Strategy 

Assuming significant funding for residential enhancement, the coordinator should 
be hired within three months after the beginning of the new biennium. This 
amount of time allows for the award of funds, county authorization of the 
position and completion of the hiring process. 

If there are no significant enhancements funded, a half-time coordinator should 
be hired for the second year of the biennium to develop the proposal for county 
administration of residential programs. 

Impact 

Cost for 1983-85 

$ 26,802 

4,980 
$ 31,782 

2,359 

$ 34,141 
$ 59,747 

1983 Annual Salary (1 Social Service 
Program Coordinator) 

Benefits 
Staff costs 
o & M Costs 

12 months total cost 
21 months total cost of 1983-85 

Neither the county nor the state currently has sufficient administrative resources 
to assure that funding for improvements in residential programs would in fact have 
positive results. The consequence of proceeding without this type of support 
could be quite negative. Therefore, King County should not assume the administra­
tion of residential programs in the 85-87 bi~nnium without the addition, in the 
83-85 biennium, of the Residential Program Coordinator. 


