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Motion 13680

Proposed No. 2012-0130.1 Sponsors Ferguson and Lambert

A MOTION accepting the mental illness and drug
dependency fourth annual report, in compliance with

Ordinances 15949, 16261 and 16262.

WA 98104

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

one-tenth of one percent sales and use tax to support new or expanded chemi
dependency or mental health treatment programs and services and for the opy

new or expanded therapeutic court programs and services, and

cal

eration of

WHEREAS, in November 2007, the council approved Ordinance 15949

authorizing the levy collection of and legislative policies for the expenditure

of revenues

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

health and chemical dependency services and therapeutic courts, and

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

supported through sales tax funds:

1. A reduction of the number of mentally ill and chemically depende
costly interventions like jail, emergency rooms and hospitals;

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

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

and emotional disorders in youth and adults;

nt using

returning

and mental
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Motion 13680

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

initial or further justice system involvement; and

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

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

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

and the county Mental Health Recovery Plan, and

WHEREAS, the ordinance established a policy framework for measuring the

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

implementation and evaluation plans for the programs funded with tax reven
WHEREAS, each of those plans was developed in collaboration with
illness and drug dependency oversight committee and each was approved by

in 2008, and

ue, and
the mental

the council

WHEREAS, the mental illness and drug dependency plans established a

comprehensive framework to ensure that the strategies and programs funded
one-tenth of one percent sales tax are transparent, accountable, collaborative

effective, and

through the

and

WHEREAS, Ordinance 15949 set forth the required elements of the mental illness

and drug dependency annual report, and

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

reviewed and approved by the mental illness and drug dependency oversight

committee;

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




Motion 13680

a1 The Mental Illness and Drug Dependency fourth annual report, Atta
42  this motion, is hereby accepted.

43

Motion 13680 was introduced on 4/9/2012 and passed by the Metropolitan
County Council on 6/4/2012, by the following vote:

chment A to

King

Yes: 9 - Mr. Phillips, Mr. von Reichbauer, Mr. Gossett, M% ague,

Ms. Patterson, Ms. Lambert, Mr. Ferguson, Mr. Dunn and

McDermott
No: 0
Excused: 0

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

Gossett, Chair
ATTEST:

O dansand

Anne Noris, Clerk of the Council

Attachments: A. Implementation and Evaluation Summary

Mr.
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Introduction

The Implementation and Evaluation Summary for Year Three of the Mental Iliness and Drug Dependency
(MIDD) Plan covers the time period from October 1, 2010 through September 30, 2011. This is the fourth
annual MIDD report, as required by Ordinances 15949, 16261 and 16262, and includes the following:

a) A summary of semi-annual report data
b) Updated performance measure targets for the following year of the programs

¢) Recommendations on program and/or process changes to funded programs based on the
measurement and evaluation data

d) Recommended revisions to the evaluation plan and processes

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

Background

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

Exploring the possibility of a sales tax option within King County began with passage|of Councii Motion

12320, which yielded a three-part MIDD Action Plan, completed in June 2007. The King County Council
accepted the action plan via Motion 12598 in October 2007, and authorized the sales| tax levy collection
via Ordinance 15949, approved on November 13, 2007,

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

The MIDD implementation and evaluation plans were approved by the King County Council

via Ordinances 16261 and 16262 on October 6, 2008, and implementation of strategles began on
October 16, 2008. Work to develop those plans and implement strategies was compléted by the MIDD
Oversight Committee, staff from the County’s Mentai Health, Chemical Abuse and Dependency Services
Division (MHCADSD) and the Office of Performance, Strategy and Budget (PSB).

King County continues to implement a fulli continuum of prevention, treatment, housing support, and
therapeutic court services to the extent possible given the ongoing economic recessidn. This fourth
annual report covers the third year of MIDD programming from October 2010 through September 2011
and provides updates on ail strategies, including relevant output measures, outcomes analyses for those
who began services prior to September 30, 2010, client success stories, and features|on specific
strategies and providers making a difference in the lives of the people they serve.

MIDD Policy Goals*

1. Reduce the number of mentally ill and chemically 4. Divert mentally ill and chemigally dependent youth

dependent people using costly interventions, and aduits from initial or further justice system
such as jail, emergency rooms, and hospitals. involvement.
2. Reduce the number of people who recycle 5. Link with and further the work of other Council
through the jail, returning repeatedly as a result directed efforts, including the Adult and Juvenile
of their mental iliness or chemical dependency. Justice Operational Master Plans, the Ten-Year Plan
3. Reduce the incidence and severity of chemical to End Homelessness, the Veterans and Human
dependency and mental and emotional disorders Services Levy Service Improvement Plan and the
in youth and adults. King County Mental Health Recovery Plan.

* Edited from Ordinance 1594
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Oversight Committee Membership

Roster

Barbara Linde, Presiding Judge, King County District
Court (Co-Chair)
Representing: District Court

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

Claudia Balducci, Director, King County Department
of Adult and Juvenile Detention
Representing: Adult and Juvenile Detention
Rhonda Berry, Assistant County Executive
Representing: County Executive
David Black, Residential Counselor, Community
Psychiatric Clinic
Representing: Labor, representing a bona fide labor
organization
Bill Block, Project Director, Committee to End
Homelessness in King County
Representing: Committee to End Homelessness
Linda Brown, Board Member, King County Alcoholism
and Substance Abuse Administrative Board
Representing: King County Alcoholism and
Substance Abuse Administrative Board
John Chelminiak, Councilmember, City of Bellevue
Representing: City of Bellevue
Catherine Cornwall, Senior Policy Analyst
Representing: City of Seattle
Merril Cousin, Executive Director, King County
Coalition Against Domestic Violence
Representing: Domestic violence prevention services
Nancy Dow-Witherbee, Member, King County Mental
Health Advisory Board
Representing: Mental Health Advisory Board
Bob Ferguson, Councilmember, Metropolitan King
County Council
Representing: King County Council
David Fleming, Director and Health Officer,
Public Health-Seattie & King County
Representing: Public Heaith
Shirley Havenga, Chief Executive Officer,
Community Psychiatric Clinic
Representing: Provider of mental health and
chemical dependency services in King County
David Hocraffer, Director, King County Office of the
Public Defender
Representing. Public Defense
Darcy Jaffe, Assistant Administrator, Patient Care
Services
Representing: Harborview Medical Center

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

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

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

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

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

Linda Madsen, Healthcare Consultant for Community
Health Council of Seattle and
Representing: Council of Community Clinics

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

Ann McGettigan, Executive Director, Seattle
Counseling Service
Representing: Provider of cul
health services in King County

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

Sue Rahr, Sheriff, King County Sheriff's Office
Representing: Sheriff's Office

Dan Satterberg, King County Pr¢secuting Attorney
Representing: Prosecuting Attarney’s Office

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

Dwight Thompson, Mayor Pro Tem
City of Lake Forest Park
Representing: Suburban Cities

rally specific mental

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

Bryan Baird, MHCADSD

As of 9/30/2011
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Dear Friend:

We are pleased to report on the Mental Iliness and Drug Dependency (MIDD) Plan Implementation and
Evaluation Summary for Year Three (October 1, 2010-September 30, 2011). The MIDD-funded
programs are making a difference in the lives of people throughout King County.

Thirty-four of the 37 strategies were operational during MIDD’s third year, with only three strategies
remaining on hold due to budget constraints. During the 2011 calendar year, $30.5 million of the $42.8
million budgeted was spent implementing MIDD strategies, with the remaining beiqg spent on MIDD
supplantation and fund balance.

Among the year’s highlights:

Approximately 30,704 unique individuals were touched by the MIDD.
Of the MIDD clients served, approximately 1,020 had served in the U.S. milit
Strategy 12b (Hospital Re-Entry Respite Beds) request for proposals was released and awarded.
MIDD clients served were from throughout King County, including greater Seattle, south, east,

and north King County.
» Twenty-six of the 29 strategies with performance measurement data met at least 85 percent of
their annual target for one or more key targets.

As MIDD-funded programs reach more people who are retained in services over time, the ability to
examine outcomes at the individual strategy level increases, Presented for the first time in this report
are strategy-specific outcomes for those strategies that have served sufficient numbers of clients to
make strategy-level outcome analysis possible.

Since MIDD funds are sales tax driven, the region’s economy definitely affects the MIDD’s services and
programs. In looking forward, it is our hope that the economic picture will brighten so that we may
implement all of the MIDD strategies. We are proud that even though the economy has slowed, we
have taken up the challenge to provide the very best services to people with mental iliness and
chemical dependency throughout King County.

In 2010, King County approved the King County Strategic Plan. Two of the goals of the Plan are to
“support safe communities and accessible justice systems for all” and to “promote opportunities for all
communities and individuals to realize their full potential”. The MIDD aligns with the strategic plan by
providing a full array of mental health, chemical dependency and therapeutic court services that help
reduce or prevent involvement in the criminal justice, crisis mental heaith and emergency medical
systems, and promotes stability for individuals, across all ages, currently involved in those systems.

As you read this 2010-2011 report, you will learn a great deal about the many services the sales tax
revenue provides to improve and stabilize the lives of people with mental iliness ang chemical
dependency. We look forward to continuing our oversight role, monitoring programs firsthand, and
reviewing evaluation reports to ensure the MIDD-funded programs achieve their intended resuits.
Thank you very much for your continued support and investment in the MIDD.

5.‘+MQ£ /-——-L-L_‘ l‘i;{"__ - e

Judge Barbara Linde Mike Heinisch
Presiding Judge, King County District Court Executive Director, Kent Youth and Family Services
Co-Chair Co-Chair

Acknowledgments




Milestones in Adoption of MIDD Legislation

Authorizes creation of MIDD Action Plan
to improve the lives of those impacted by
mental illness and chemical dependency
by diverting them from jails and hospitals
into treatment and recovery
support services

King County Council Motion 12320
July 4, 2006 —

King County CouncH Motion 12598
October 9, 2007

—

Council Accepts MIDD Action Plan

Council Authorizes Sales Tax Levy and
calls for development of three plans:
Oversight, Implementation, and
Evaluation

Ordinance 15949
November 13, 2007

Council Approves MIDD Oversight Plan
and creates the MIDD Oversight
Committee

Ordinance 16077
April 28, 2008

11

Ordinance 16261 and 16262 - Council Approves MIDD Implementation
and Evaluation Plans

October 6, 2008

This Implementation and Evaluation Summary for Year Three provides information on:

* MIDD Oversight Committee third year activities * Demographics of unduplicated recipients of MIDD

* Current performance measurement statistics and services
target percentages for each strategy, presented by * Analyses of relevant outcomes for various MIDD
MIDD service category strategies

* Progress toward implementing all MIDD strategies * Recommendations for future|strategy revisions
* Service delivery highlights for relevant strategies  * Expenditures and budget information by strategy

NOTE: MIDD Year Three for the MIDD evaluation is based on the year October 1, 20101September 30, 2011.

Glossary of Common Acronyms

e ren,
%

£4 Mental Health

| Dependency Professional

matic Stress Disorder

ignated Mental Health Professional #l Memorandum of Agreement : for Proposals
Full-Time Equivalent & Oversight Committee Abuse

4
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MIDD Strategies by Service Categories

Outreach and Engagement to Individuals Leaving Hospitals, Jails, or Crisis Facilities

Cutreach & Engagement

Emergency Room Substance Abuse Early Intervention Program

Chemical Dependency Professional Education and Training

SA Emergency Room Intervention

CD Professionals Training

1f |Parent Partner and Youth Peer Support Assistance Program Parent Partners Family Assistance
1g FWemﬁEmimmMMWeMumm Older Aduits Prevention MH & SA
ih EwaadAvaiabfsv':frCns:sI:tewmmdLﬂagem Oider Adults Crisis & Service Linkage
28 |Workload Reduction for Mental Health MH Workdoad Raduction

Employment Services for Individuals with Mental Iiness and Chemical Dependency

Services for Parents n Substance Abuse Outpatient Treatment:

Employment Sarvicas MH & CD

Parents in Recovery SA Services

6a

Prevention Services to Children of Substance Abusers

Pravention - Children of SA

Wraparound

7a lnecepbon Centars for Youth in Crisis Youth Reception Canters
7b F_mmn of Children’s Crisis Outreach Response Service System Expand Youth Crisis Services
8a —Fmand Family Treatment Cowrt Services and Support to Paremts Famiy Treatment Court Expansion

9a |expand Juvenile Drug Court Traatment Juvenia Dnag Court Expansion
4 o
ol
112 |increasa Jail Liaison Capacity Increase Jail Ligison Capacity
12 Jail Re-Entry Program Capacity Increase Jall Re-Entry Capacity Increase
a
Education Classes at Community Center for Akermnative CCAP Education Classes
re . T T pre v = 2%
-'?"E- : £ \
12¢ Fuxemmw’amg‘w&mmcanﬂvmmmdﬁdmm PES Link to Community Services
12d |Behavior Modification Classes for CCAP Clients Behavior Modification for CCAP
- = - T“ i 5 ; - 5y ' S ‘?ﬁ;
i : $RpuH 7 e
A R
15a |Orug Cowt: Bxpansion of Recovery Support Services Adult Drug Court Expansion
162 [New Housing Units and Rental Subsidies New Housing and Rantal Subsidies
17a |crisis Intervention Team/Mental Health Partnership Pilot Crisis Intervention/MH Partnership
17b |safe Housing and Treatment for Chidren in Prostitution Pilot Safe Housing - Chitd Prostitution v

NOTE: Shaded strategies denote "core” services. Please see Page 7 for description of

5

core services.
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Executive Summary

. $30.5 million of the $42.8 million budgeted
were spent implementing MIDD strategies
during the 2011 calendar year.

. Only three of the 37 original MIDD strategies

remain on hold due to budget constraints. All
others have moved forward with planning or
serving their intended clientele.

. Twenty-six of the 29 strategies with
performance measurement data met at least

85 percent of their annual target for one or
more key targets.

. A request for proposals (RFP) was released

and awarded for the operator of Strategy 12b

(Hospital Re-Entry Respite Beds) in
partnership with multiple funding agencies.

At least 30,704 individuals (19,785 adults and

10,919 youth/children) received one or more
MIDD-funded services in the third year.

MIDD clients were from greater Seattle
(32%), south King County (35%), east
{17%), north (8%), and other (<9%).

. At least 1,020 MIDD clients reported that they

had served in the U.S. military.

participation, but average reductions in use
over time were documented for all strategies
eligible for a second post period analysis.

. Jail utilization varies widely by MIDD strategy

. Average days in community inpatient

psychiatric hospitals dropped from 14.81 days
(Pre Period) to 6.63 (Second Post Period) for
the outcome-eligible sample.

time were found for many individuals served
by Strategy la-1 (Mental {Health Treatment).

ittee (OC) adopted

. Reductions in depression and anxiety over

. The MIDD Oversight Com
a new framework for strategy prioritization.

Total Number of Individuals Served by Type of Service

Workforce Development

Therapeutic Court Programs

Support Services includng Housing,
Employment, and Education

Liaison, Case Management, and
Linkage to Care

Mental Health and/or Chemical
Dependency Treatment or Services

Prevention, Outreach, and
Early Intervention

1,019

2,058

1,395

8,146

0% 20%
u Continued Services from Prior Year

40% 60% 80% 100%
u Newly Served in MIDD Y&ar Three
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Oversight Committee Meetings and Actions

Throughout MIDD Year Three, the OC met six times to monitor MIDD implementation and progress.
Members of the committee cumulatively contributed over 175 hours of service during these meetings.
A prioritization subcommittee also met several times in 2011, contributing a minimum of 300 additional
work group hours. During OC meetings, the membership received updates and engaged in discussions
on the following topics:

« State budget cuts and possible impacts of supplantation legislation passed by the Washington State
Legislature allowing 50 percent of 2011 MIDD revenues to supplant lost funding for therapeutic
courts and mental health/chemical dependency programs

« Strategy 10b (Crisis Diversion Services), including Downtown Emergency Service Center’s intent to
house the new facility in Seattie’s Jackson Place neighborhood, the City of Seattle’s approval for use
of the site and improvements to existing facilities, Washington State’s licensing requirements,
informational community meetings held, and status updates on a lawsuit filed by concerned
neighbors

e Services offered through Strategy 15a (Adult Drug Court Expansion)

« A 2011 budget proviso requiring submission of a report on Strategy 8a (Family Treatment Court) to
the King County Council about the program and its blended funding, costs, and|beneficiaries

« Continuing efforts to modify and implement Strategy 1f (Parent Partners Family Assistance), which
will now create a family-run, non-profit agency to coordinate family and peer sypport services

» A mandate to review MIDD OC membership, per Ordinance 16077, evaluating the structure,
membership, and responsibilities of the OC and reporting back to Council in June 2011

« Strategy 8a (Family Treatment Court) evaluation results presented by the University of Washington

+ Expansion of the Regional Mental Health Court under Strategy 11b to create a gne-year pilot
providing a track for veterans suffering from post-traumatic stress disorder and/or traumatic brain
injury who come into contact with the criminal justice system.

Adoption of the MIDD Strategy Prioritization Framework

Thirteen OC members participated in at least eight OC prioritization subcommittee workgroup sessions,
meeting with County staff to develop a framework for prioritizing MIDD strategy funding. Formation of
the subcommittee was prompted in part by reduced sales tax revenues, concerns about state budget
cuts to mental health and substance abuse funding, and the potential for increased use of MIDD
revenues for supplantation in response to these cuts.

With actual 2010 revenues well below original projections ($41 million rather than the originally
forecasted $58 million), the OC Co-Chairs requested that a prioritization subcommittee work with
County staff on strategy prioritization recommendations. The committee reviewed the prioritization
process used in 2009, and decided that rather than rank-ordering strategies using a|scoring system, to
instead ldentify a set of core services and principles for the King County Council to use, should
pricritization become necessary. Core services were defined as basic assessment, prevention,
intervention and treatment services; without which peopie would be at greater risk for going to hospitals
or jail/juvenile detention. Expansion strategles and those with other primary funding sources were not
considered core. On August 25, 2011, the OC voted by consensus to adopt the new MIDD strategy
prioritization framework which includes the following five criteria the OC recommends the King County
Executive and Council use to determine the implementation of future budget reductions:

1) Maintain a balance of core services at levels 4) Ensure that equity and social justice priorities are
necessary for the core services to be effective maintained without disproportionate impacts on
(NOTE: Core excludes most expansions and disadvantaged communities/geographical areas

rograms with other primary fundin
preg 4 i 9 5) Look at program effectiveness, based on

2) Preserve a continuum of services across age achievement of performance measurement
groups, intervention points, and types of services targets and on available outcomes.

3) Seek individual strategy level efficiencies



Most strategies in this category seek to increase access to community mental health (MH) and substance
abuse (SA) treatment for uninsured children, adults, and older adults. Other goals of strategies in the
community-based care category include improving quality of care through decreased MH work loads,

individualizing employment services, and providing intensive support services within housing programs.
Program Utilization and Perfaormance Measurement Targets for Community-Ba Care Strategies

Performance targets, such as the number of individuals to be served each year, numbers of service units

to be provided, or other relevant measures are outlined in the MIDD Evaluation Plan

atrices. Based on

information drawn from the original MIDD Implementation Plan, these one-page per strategy documents

allow for simpiified tracking of modifications to evaluation measures as revisiocns are
Council approval through the MIDD reporting process. The table below shows current
evaluation matrices for each strategy aligned with community-based care, adjustmer
indicated), achievement of goals set for MIDD Year Three, and success ratings.

ubmitted for
targets from the
ts to targets (where

Continued in Parcent of | Target
sn" m’t‘"' Strategy “Nickname™ Year 3 Targets Services from 'Y':ar“ 3 Year 3 Totals ! Year 3 |Success
Prior Year(s) Target Rating
1a-1 MH Treatment 2,400 clients/yr 2,174 916 3,099 129% +
26,978 adult OP units sS4 1 3
50,000 adult OP units
1a8-2 CD Treatment 4,000 youth OP units N/A 5,749 youth OP units | Ses "New in[Year 3° 144% *
70,000 OST units
72,677 OST units 104% +*
ib Outreach & Engagement 675 clients/yr 817 876 1,693 250% ? +
4, screens
6,400 screens/yr with 8 FTE * b (Ad:'?u:cd) -
SA Emeargancy Room i - " i
1c d . - i N/A 5,475 brief See "New in Year 3
Intervention 4,340 brief interventiona/yr intesventions 135% k 3
Adiust for 3/2011 start of 1 FTE {with 7.5 FTE) (Adjusted)
750 chants/yr

o with enhanced services 115%

1d MH Crisis Next Day APRES | o acoc v 413 for ~60% reduction %4 381 475 (Adjusted) *
im funding/capacity on 1/1/2011
le CD Profeszionals Training 125 trainees/yr 77 267 344 275% *
1f Parent Partners 4,000 di A A

P z s X ents/yr N N/ N/A | NA NA

Older Adults Frevention 2,500 cliems/yr (7.4 FTE) 136%
19 MH & 5A Adjust to 2,196 chents/yr (6.5 FTE) 1164 1629 2,993 (adiustedy | T

1h . Older Afiults 340 dients/yr (4.6 FTE) 30 394 424 165%

Crisis & Sarvice Linkage | Adjust to 258 cllents/yr (3.5 FTE)} (Adjusted)

2a MH Workioad Reduction 16 agences participating NA NA NA NA A

Employment Services 920 chients/yr (23 FTE) 113%
L MH & CD Adjust to 700 clients/yr (17.5 FTE) 418 323 793 (Adjustad) *

) 400 clients/yr * 114%
3a Supportive Housing {Note: Awarded capacity is now 518) 189 317 506 (Adjusted) %+

Adjust to 445 reporting in MIDD ¥r 3

Domestic violence 700-800 chents/yr 92%

13a B MH Services Adjust to 560-640 clients por year | 145 Ak 517 {Adjusted) L
| ’ i

O i 170 clant/yr 105 196 301 177% %

1 unduplicated counts per strategy of those receiving at least one service during reporting

period, unless otherwise indicated.
2 Other fund sources for these services were available during MIDD Year Three.

3 glended funds allow more clients to be served than the portion attributable to MIDD only

on which the performance measurement targets are based.
4 Revised targets accepted by Council in motion of acceptance on May 9, 2011,
3 This strategy was not implemented or data were not ready or available for analysis
within the reporting period.
§ working targets from Proposed MIDD Evaluation Plan Matrix Revisions transmitted to
Council on 10/1/2010.

T Strategy is opersating at 80 percent of original funding plan.

Percentage of annual target
65% to 85%

of annual target

ig less than 65%
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1 1 Increase Access to Community
a"' Mental Health Treatment

Over 3,000 King County residents were abie to

start or continue outpatient MH treatment services

with MIDD funding between October 1, 2010 and

September 30, 2011. Approximately one-third of

the individuals served were newly funded in

MIDD's third year, while the other two-thirds
carried over from prior years.

The maximum and average number of service
visits per person are shown below. Clients
typically had just over three service visits per
month throughout the year, each lasting about 45
minutes. In some cases, clients were seen by their
MH providers up to two times per day.

Sarvice Statistics for Outpatient MH
Maximum Average

Visits Service Hours Visits Service Hours

694 691 ) 22

Clients receive individualized treatment through a
network of outpatient service providers licensed as
community MH agencies. A detailed listing of
provider agencies appears in Exhibit 1 on Page 41.

Symptom reduction outcome information for an
eligible sample of Strategy 1a-1 participants is
available on Page 36 of this report.

1a-2

Substance abuse outpatient (OP) service units
include hours for assessments, individual
counseling, group counseling, and case
management. For youth, these service units
include urinalysis testing as well. For opiate
substitution therapy (OST), service units are dose
days when individuals receive medications.

The MIDD helped 2,635 people in OP treatment
and 714 in OST treatment during MIDD Year
Three. The number of units purchased and total
payments for the evaluation time frame (October
2010 to September 2011) are shown below. Note
that amounts here differ from fiscal reporting, as
MIDD funds are allocated on a calendar year cycle.
Also, these amounts tend to vary from year to
year due to the availability of state funds for SA
treatment transferred on their fiscal year cycle.

Increase Access to Community
Substance Abuse Treatment

MIDD Year Three
Units Paid| Payments
Youth OP Treatment 5,794 $ 262,751
Aduit OP Treatment 26,978| $ 826,833
Adult OST Treatment 72,677| $1,023,715

Outreach and Engagement to
Individuals Leaving Hospitais,

lb Jails, or Crisis Facilities

Using a trauma-informed approach, 1,693 people
experiencing chronic homelessness and/or
debilitating addictions to drugs and alcohol were
engaged through Strategy 1b|during the current
reporting period. While the prpgram goal is to
serve 675 clients per year, MIDD dollars leverage
federal matching funds to help nearly three times
as many people.

Key aspects for the successful engagement of
individuals with multiple needs include:

» Understanding how past trayma contributes to
on-going vulnerabilities in survivors who may
need treatment services

= Using harm reduction, or the moderation of risky
behaviors rather than complete abstinence, to
meet potential clients “where they are”

« Overcoming resistance and preparing people for
change using motivational interviewing
techniques such as asking their permission,
refliective listening after open-ended questions,
and affirming their strengths and successes.

1 Emergency Room Substance Abuse
C Early Intervention Prog

Strategy 1c funds Screening, Bri
and Referral to Treatment (SBIRT) programs in
four area hospitals: Harborview Medical Center,
Highline Medical Center, Valley Medical Center,
and St. Francis Hospital. These programs seek to
engage persons at risk for substance use disorders
who are admitted to emergendy departments for a
number of different reasons, including accidents,
acute intoxication, and suicidal ideation.

In the past year, 5,589 SBIRT service encounters
had valid screening scores for both alcohol and
drug abuse risk. In 58 percentof all cases,
persons were screened at higher risk for alcohol
abuse, substance abuse, or both (see pie chart
below).

= Lower Risk for
Both Alcohol and
Incidence Drugs
of Alcohol slower m.; for
and Drug mror'nnmm
Abuse + Higher Risk for
Alcohol and Lower
Risk Levels > s
fOI' SBIRT aHigher Risk for
Screenings mm and

Since January 2009, SBIRT hag served 9,337
unigue patients in over 15,000 service encounters
at area hospitals. The average |ength for
completed encounters was 43 minutes, but varied
according to level of risk as identified in screening.
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1 d Mental Health Crisis Next Day

Appointments and Stabilization

Services
Timely follow-up after a MH crisis can help clients
avoid the need for psychiatric hospitalization. The
MIDD enhanced established crisis stabilization
services by funding psychiatric medication
evaluations performed by specially-credentialed
staff. During 2009 and 2010, the number of
patients receiving medication management services
increased by 36 percent over levels measured prior
to MIDD start up. Medical service episodes

increased by 51 percent, and medical service hours
by 45 percent, during this time period.

In January 2011, a major reduction in state MH
funding resulted in a 57 percent decrease in the
core capacity to deliver next day appointments.
These cuts then led to in a drop in enhanced
services to pre-MIDD levels as shown below.

Clients with Crisis Medication Management

1200

1000

g

-

Pre-MIDD MIDD Year 1 MIDD Year 2 MIDD Year3

=

Unduplicated Number of Clients

Chemical Dependency Professional
Education and Training

le

Thirty-one agencies received reimbursement
support for costs associated with professional
certification of 344 chemical dependency
professionals {(CDPs) and/or CDP trainees during
MIDD’s third year. Other workforce development
activities funded under Strategy 1e during this
time were: 1) Partnering with the University of
Washington School of Social Work to create more
CDP leaming opportunities, and 2) Contracting
with The Northwest Frontier Addiction Technology
Transfer Center to provide technical assistance
and both introductory and advanced trainings on
Motivational Interviewing and Clinical Supervision
to 108 unduplicated participants.

Comments from trainees indicated they found the
following aspects of these trainings most useful:

*

"Real plays” versus role plays

Learning how to “roll with resistance”
Gaining skills to “work through negativity”
Breaking problems down to “smaller scale.”

1f

10

1g

Number of Older Adults

Parent Partner and Youth Peer
Support Assistance Program

In September 2011, following| OC review of
revisions to this strategy, MHCADSD began
intensive work with a contracted consultant to
move forward on its implementation. Strategic
Learning Resources was chosen to conduct an
updated needs assessment, create and implement
the necessary foundational infirastructure, recruit
staff, constitute a board, locate office space, and
otherwise establish a Family Support Organization
(FSO). The newly developed arganization will be a
non-profit agency run by families in support of one
another. '

As reported in the MIDD Year
Report, the Parent Support Specialist who is
funded by Strategy 1f continues to facilitate the
King County Parent Partner Network and offers
training and technical assistance to a variety of
family-serving organizations, including those
assoclated with Strategy 6a (Wraparound Services
for Emotionally Disturbed Youth).

ree Progress

Prevention and Early Intervention
Mental Health and Substance Abuse
Services for Adults Age 50+

On the cutting edge of health care reform, Strategy
1g reaches out to older adults iin their primary care
settings to screen for symptoms of mental iliness
and/or substance misuse. When screening results
are above a clinical threshold for concern, rapid
brief intervention services are made immediately
availabie on site.

An outcomes analysis for individuals with measures
of depression and/or anxiety at two separate points
in time showed a reduction in symptoms for over

Service Hours for Year Thres Treatment Exits
400
300 |
- o
100 -
0 - _

Lass than 5

5-10 hows ll+2¢l howurs More than 20
hours

howrs




Intervention and Linkage to On-Going
Services for Older Adults

The Geriatric Regional Assessment Team (GRAT)
responds to crisis referrals for older adults within
24-hours of receiving a call. Clinicians specializing
in geriatric mental health conduct in-home
assessments, linking individuals with essential
resources throughout King County, often diverting
them from evictions and hospitalizations.

In the year before the MIDD, the GRAT averaged
19 referrals to their program per month, or 227 in
a one-year period. This average rose to 39 per
month in the year immediately following MIDD
expansion, an increase of over 100 percent. The
average number of referrals staffed in GRAT’s third

13680
1 Expand Availability of Crisis

year of expanded capacity was 42 per month, down

slightly from 46 in the MIDD's second year.

The table below shows the most common linkages
to other services upon discharge from GRAT during
this reporting period. Future data will track

z

with agency administrators,
clinicians, employment
specialists,| and both currently
employed and job-seeking SE clients. Field
observations of job development activities and
client chart reviews were another part of this
process. Adherence to the evidence-based model
of SE developed at Dartmouth College was rated
for 25 different program components, and written
feedback was provided to all agencies for quality

diversions from hospitals and homelessness. improvement and program development purposes.

Programs with the highest fidelity scores are
believed to produce the best qutcomes in the long

Sadical 22 run, although not enough data are available to

Self/ Family / Friend/Neighbor/Guardian 201} conduct those analyses yet.

Ac::‘um:;t;c::'ectr::es 1;: Please see Page 36 for current Strategy 2b
outcomes information. Potential future evaluation

Inpatient/Care Facility 59!  may examine the ancillary benefits of SE

Division of Aging 52 participation by comparing individuals who do not

gain competitive wage jobs with those who do.

2 a Workload Reduction for Mental Health

The workload reduction initiative allocates funds to 16 mental health agencies for the purpose of
providing adequate staffing to meet the demand for mental health services. Each agency created its own |
plan for reducing case manager workloads and funds have been spent in accordance with those
approved plans. As of September 2010, 132 new direct service staff positions were reportediy filled
systemwide that could be attributed to Strategy 2a. This number rose to 145 in Mar¢ch 2011, despite
state budget cuts which led seven agencies to eliminate more than 75 total staff positions.

Assessing the impact of MIDD-attributed staffing increases on client-to-staff ratios was the focus of
analyses recently conducted. Five agencies, chosen for the high reliability of data they submitted, were
used in the illustration at right to show both individual agency trends (colored lines) in the number of
clients per direct services staff member, as

well as the average trend (red dashed line) | Number of Clients per Direct Services Staff Over Time
across all sampled agencies over the past | so

=——Agency 1
four years. 55 L — e i "
Depending on the agency, client-to-staff 50 i & .« Agency 3

ratios ranged from 57:1 on the high end to | .5 i
17:1 on the low end. Most, however, fell in .
the middle range of about 40:1. Overall,
the highs and lows balanced out such that
average caseload size was reduced from 42| 30
down to 35 clients per direct services staff | 2s
member; this represents a 17 percent 20
reduction in client-to-staff ratios, which
aligns with the case study done in 2009.

=B=Agency 4
~a=Agency 5

11
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Supportive Services for Housing

3 sueen

Housing support services are customized to help
people live independently in stable housing despite
mental illness and/or substance use disorders. Each
year, Strategy 3a funding is pooled with other
available funds and awarded to agencies through a
competitive process in the form of grants lasting
for five-year periods. This means that grants
awarded in MIDD's first year will be not be due for
renewal until MIDD’s sixth year, enabling the
capacity for housing units that offer MIDD
supportive services to continue increasing.

In January 2011, grants were awarded to each of
the following provider agencies, bringing the total
awarded capacity to 518 units, 445 of which began
reporting data prior to October 2011:

Transitional Resources

Avalon Place

16

Downtown Emergency

Kermer Scott House

13

Service Center

Harborview Housing First Vouchers 18

Evergrean Treatment REACH Vouchers 20

Services

Sound Mental Health |Gossett Place 53
TOTAL NEW SUPPORT UNITS 120

Turnover in supported housing units open for at
least a year has been quite low throughout the
current reporting period, at only 69 of 398 units,
or 17 percent. Considering that many who leave
these housing services do so because less support
becomes necessary over time, it is an encouraging
sign that offering support personnel can improve
housing retention rates.

The extent to which individuals choose to engage
in supportive programming can vary over time
and by gender as shown below, where zero is "not
engaged” and six is "extremely engaged”. When
additional information is available, engagement
level will be examined in relationship to outcomes.

Level of Engagement by Gender at Wintonia*

“5 a Male
55 8 Female
§
e ¥
4
50
4‘52
H
1
b
0
o 5 5 5
N N4 Y g
A
& o g &

*Wintonia was the first Strategy 3a project, which
opened in April 2009.

Domastic Violence and
Mental Health Services

13

Strategy 13a enhances services at domestic
violence (DV) advocacy agendes by offering MH
and CD screening, counseling, and consultation. In
MIDD's third full year, screenings were offered to
1,198 individuals served by Domestic Abuse
Women's Network (DAWN), Eastside Domestic
Violence Program, New Beginnings, and Refugee
Women's Alllance (ReWA). Across all programs,
801 people (about 67 per month) were found to
have significant MH or CD concerns. Of the 676
who were referred to agency MH professionals,
517 (76%) received at least one group, individual
or case management service.

Evaluation efforts also track ti
consultation between the MID
therapists and DV advocates/athers about MH or
CD issues. Over a three-year period, across all
four agencies, average hours per month spent in
interal (within-agency) consultations have
decreased as the advocates working with survivors
have become more knowledgepble about the MH
needs of their clientele.

Clients who are seen by therapists in three
separate months become eligible for outcomes
measurement. The survey instfrument used to
measure outcomes can be completed by clinicians
and/or clients. For the first outcomes-eligible
sample, 62 percent of individuals agreed strongly
when rating their level of agregment with a
statement about their ability to better manage
stress In their lives, as a result| of having the
additional support of a therapist. See graph below.

Agreement with Ability td Manage Stress

Self Rated
(n=39)

Cliniclan Rated
(N=192)

HAgree
i Strongly Agree
a1 Undecided

25%

75% 100%

12

In surveys received throughout MIDD's third year,
not a single person disagreed with statements
about the positive role of their Strategy 13a
therapists in regard to helping them with stress
management, decision making,| and self-care.
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4 Sexual Assauit and Mental
a Health Services

Four sexual assault survivor agencies in King
County blended their MIDD funds with other
revenues to offer specialized trauma-focused
therapy services to more clients. They also
implemented universal screening for MH and
CD issues. While screenings increased between
the second and third MIDD years, as shown at
right, the overall percentage of positive screens
remained level at about 75 percent. For both
years, the percentage of people who screened = Y 3 3 5
positive that were referred to MH professionals o 20 s00 750 3080 1,25 3300 1,750
within the agencies stayed above 60 percent. In MIDD Year Three, there was an inc

—

gase in the number

rrals (both intermal
screened.

also incudes sexual assault-specific referrals between the four agencies. Multiple refe
and external) were possible, depending on the needs and resources of the individual

Integrating Systems: Sexual Assault, Domestic Violence, Mental Health, and mical Dependency

directing community programs. Alicia now serves as thg Systems
Coordinator for Strategies 13a and 14a. As the Systems Coordinator, Alicia

providers, and agencies providing domestic violence and sexual assault

services throughout King County.

Different human services disciplines have historically had a variety of
philosophies and practices. Programs often operated in sllos and even
sometimes gave conflicting messages to people. Coordination and
collaboration efforts are happening and a lot of progresdg has been made, but
more work is needed to fully integrate care. The Systems Coordinator
facilitates this growing systems change.

Alicia enjoys the broad scope of her job. She supports existing bridges by increasing gommunication
among individuals and agencies. She simplifies
the logistics of referrals across organizations
and cultivates reciprocal consultations among
providers. Her multi-disciplinary trainings (see Topic Date| [Training
2011 sampling at right) build relationships and Length | CD [OV [MH
increase the understanding that philosophies are | Essential Strategiesfor Working |1/24/2011| o | o | o1 g
now more similar than people realize. In this o i bttt W e .

reporting period, at least 170 were trained. R e lor Wiy PRMAIL) s |86 [0

Additionally, Alicia has the opportunity to impact Systems of Oppression and DV 2/11/11 3 |4|0]|5

Number of Professionals Trained by Discipline

change at the policy level. For example, she Mental Health First Ald for DV - « lolsla
developed a set of best practice guidelines that Program Managers

mental health agencies can use in creating or Essential Strategies for Working | ..\ 1 |72]lolo
enhancing polides and procedures for With Sarvivors of Domeetic Vielance

responding to disclosures of domestic violence. G it i s e g sissiae | @ |l alss
Along with continuing to facilitate cross- Understand, Navigaie and Connect

disciplinary connections, Alicia wifl be offering Connecting Disciplines 8/25/11 2 [1sf14[12

technical assistance to agencies in applying the Meeting on the Bridge: Working

. ; Together to Su Swvivorsof | 8/267/11 1.5 [B8le]s
guidelines to thelr specific programs in the next g sl

year. Her efforts assist the evolution of systems [Grarview of Orders for Protection | 9713711 2 | ololi
change—change that will ultimately increase King County Domestic Viclenca and
both resiliency and coping skills among domestic Sexual Assault Services: 9/15/11 3 |9|ain

Understand, Navigate and Connect

violence and sexual assault survivors.

Totals 225 76 13 71

13




The youth category has strategies designed to expand prevention and earty intervention programs, to
expand assessments for youth involved with the juvenile justice system, and to provide comprehensive
team-based interventions through Wraparound. In addition to helping more youth in crisis, funding is
available to maintain and expand both Family Treatment Court and Juvenile Drug Court.

Program Utilization and Performance Measurement Targets for Strategies with Programs for Youth

As indicated on Page 8, performance targets are outlined for each strategy in the MIDD Evaluation Plan
matrices. During MIDD Year Three, matrix modifications for several youth strategies were proposed to
better reflect program outputs, to clarify information, or to address program changes. For example, new
targets were proposed for Strategy 5a (Juvenile Justice Youth Assessments) and when Strategy 8a
(Family Treatment Court) reached capacity, their performance measures needed revision. Matrix changes
proposed in the MIDD Year Three Progress Report will be formally adopted upon Council acceptance of
the Recommendations for Plan Revisions as outlined on Page 37 of this report.

Continesed n Percent of | Target
s'"l .“I 9Y]  strategy "Mickname™ Year 3 Targets Services from I'rl w' w 3 Year3 1 Year3 |Success
Prior Year(s) Target Rating
4a Parents in Recovery W WA WA " WA /A
SA Sarvices 1 RN YT
4b  |Prevention - Children of 5A 2 400 children/yr NA WA A wa N/A
3
School-Based 2,268 youth/yr (19 pragrams) 122%
4c MH 5 SA Servicas Adjust to 1,550 youth/yr NA at least 1,896 1,896 {Adjusted) +
(13 programs)
; 3 : 1,500 adults/ 1,065 aduits S 5 1% -
4d Suiade Prevention Training 3'.250 » Y ,:: N/A 7,873 ynl:rl‘.h See "New ih Year 3 242% 4 .
o 116% %+
Coordinate S00 assessmeants/yr > 580 coordinations 49%,
. Provide 200 psychological services/yr 98 psychological o . |nadjustedy| B
S5a Youth A i Conduct 140 MH assessments NA services See "New in Year 3 136% ¢
Conduct 165 CD assessments 143 MH assassments . *
Adjust for 172011 start for two FTE 234 CD assessments 139%
{Adjusted) +
el : 219 95 4
Adjust to 374 youth/yr 1 b4 414
6a wraparound {10 fawar facilitators in first half of 2011 enrulled enrolled enrofed (,@1-1 mmd) *
and removing non-enrolled youth in youth youth youth
families served from target)
7a Youth Reception Certers T8D N/A A WA NA NA
7b ERDEnd 1ol To be red in MIDD Year Fi A A A
Cieis Barvicas o be maasured in ‘sar Four N/ N N/ NA N/A
8a Eamity ;IDOI'IS!O“ oot No mare than 90 children per year 7 N/A NA 83 92% L 3
Juvenile Drug Court 72%
9a fedl 36 mew youth/yr (up to 5.5 FTE) 5% 26 a1 {New onty)
13b IDomeﬂc Violance Pravention] 85 families/yr B1 53 134 faTlies 158%
1 ynduplicated counts per strategy of thoss receiving at least one service during reporting period, unless otherwise indigated.
2 This strategy was not implemented or data were not ready or available for analysis within the reporting period.
3 Working targets from Proposed MIDD Evaluation Plan Matrix Revisions transmitted to Council on October 1, 2010.

4 pianded funds allow more clients to be served than the portion attributable to MIDD only on which the parformance measurement targets ara based.
5 New targets proposed on July 1, 2011. Program provided 49 psychological services in Q4-2011 (on pace to reach 100% of target in MIDD Year Four).
§ Original target inciuded non-enrolled youth and/or other young members of families served. Proposed revision to 450 enrolled youth/vr.

7 Program has now reached capacty so service cap is being monitorad.

% : L

Kery T Farrpet Sancs eonn Rating Symibaols

Percentage of annual target
is higher than 85%

Percentage of annual target
ig 65% to 85%

Percentage of annual target
is less than 65%

« 3 »
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4a Services for Parents in Substance 4b Prevention Services to Children of
Abuse Outpatient Treatment (On Hold) Substance Abusers (On Hold)
Strategy 4a, which remains on hold, is based on This strategy, which remains on hold for
concepts developed through research done by the budgetary reasons, will attempt to break the cycle
Social Development Research Group in the School of addiction using proactive,

of Social Work at the University of Washington in family-based approaches.

Seattle. This program, known as “Families Facing When funded, 16 two-hour

the Future”, is designed to help parents in long sessions will be delivered

substance use disorder recovery become more to 400 area youth and

effective parents in order to reduce the risk that children whose parents are

their children will abuse drugs or alcohol in the participating in chemical

future. When funding is made available, about 400 dependency treatment or are

parents per year are expected to participate. in recovery.

4‘C Collaborative School-Based Mental Health and Substance Abuse Services

In the first full year of implementation, Strategy 4c served more than 1,896 individuals through 10
providers delivering 13 different programs at schools throughout King County. Depending upon the
school district and area, targeted students were

those attending either middle school or junior Buicids Pravasition Tralnings: for Seabemy 4c
high. Both MH and SA services focused on
indicated prevention, early intervention,
screening, brief intervention, and referral to
treatment. All services aligned with school-wide

policies and offered alternatives to traditional Number | Number | Number | Number
disciplinary responses. Please see Page 16 for of Trainings| Trained |of Trainings| Trained
examples of successes achieved in collaboration Southl > 30 3
with area schools. =9

. East 2 31 2 38
Another aspect of Strategy 4c involves delivery of North 3 60 - -
two specific suicide prevention curricula. The table Seatth 3
at right shows the number of people trained by SEE i 3 g5
region. TOTAL|__ 12 201 8 162

ategy 4¢ Provider A 3 g O eignborcare Hea Recelve U 0

d =¥ andc - dl Depende emplia 3 e Award ror oire e =
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Success Storles from the 4c “Hallways”
1

A 14 year old female was suicidal, but her mother
thought she just wanted attention. After months of
work with her 4c provider, she was diagnosed with
major depressive disorder by a psychiatrist and is
doing much better on medication.

2

N, a 14 year old male, came to the 4c provider after
experiencing physical abuse in his home.
Unbeknownst to anyone at schooi, he had bi-polar
disorder and was engaging in dangerous behaviors.
Working with Ns family, school staff, police, and
Child Protective Services, he was admitted to an
inpatient facility for needed help.

3

A student caught smoking marijuana on campus
was suspended from school. Upon returning, she
joined a 4c intervention group and graduated from
the group with four months of clean time,

4

A parent of three middle school-aged children,
recently divorced and new to the area, was having
trouble adjusting. A 4c¢ interventionist heiped her
process the changes she was going through, while
helping her with parenting skills, boundary setting,
and local resources to keep her family going strong.

5

After participating in a Concerned Others group at
Kenmore Junior High Schooi, one student said "1
didn‘t realize that there were so many other people
who had to deal with this...I don't feel so alone.”

6

At Hamilton International Middle School in Seattie, a
4¢ counselor worked with a 7th grader who had
been bullied for years by another student. Using the
framework and tools gained in an ASIST training,
she was able to assess this boy’'s level of suicidality
and helped him craft a safety plan. Over time, he
became noticeably less sad and anxious as he
developed positive coping mechanisms to deal with
stressors in his life.

7

When a middle school student came out at school as
being gay, he experienced teasing, isolation and
loneliness. Through a 4c counselor, he was
connected to several community resources and was
helped to apply for a scholarship to attend Camp
Ten Trees, a camp for lesbian, gay, bisexual, and
transgender (LGBT) youth. His counselor also
collaborated with others to address bullying
prevention and LGBT awareness. By co-facilitating a
confidential group for LGBT students, this 4¢
provider helped the student connect with other
youth working through similar issues. At the end of
the year, he expressed an increase in confidence
and a feeling of trust in school staff.

4d School-Based Suicide Prevention

The Teen Link program run by the Crisis Clinic was
able to reach nearly 8,000 students during the
year by combining MIDD funds with other
revenues to deliver 313 youth-level sessions.
These trainings give teens a safe outlet to talk
openly about suicide, self-harm, peer pressure,
violence, gender roles, self-image, parental
expectations, and even the econemy. They are
also designed to teach youth skills in helping their
friends through life’s ups and downs. The number
of youth and adults recelving suicide prevention
training during MIDD Year Three are shown below:

Number Trained by King County Region

3000

| mSouth —
2500 -

B East
2000 - 8 North

B Seattle L——
1500 j

= Unknown
1000 -
500 -

o T 1
Students Adults
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The Youth Suicide Prevention Project (YSPP),
trained 1,065 adults in 32 different adult-level
sessions during MIDD's third year, including a
presentation delivered at the statewide Parent
Teacher Assoclation Conference. The YSPP and
Crisis Clinic staff also met together quarterly to
collaborate and ensure that gaps were filled when
certain areas or schools were not being served by
either agency.

Efforts to evaluate crisis response plans for the 19
school districts in King County continued to
encounter substantial barriers. Although YSPP
staff had initially reviewed 17 policies for
intervening with students at risk for suicide, few
school districts were open to receiving technical
assistance to improve their written procedures.
Aubum, Bellevue, and Highline are examples of
school districts that have shown an interest in
adopting more comprehensive crisis plans, in
some cases hiring outside consultants. To date,
no plans have been rated “exceptional” as defined
by having an integrated policy that encompasses
prevention, intervention, and post suicide incident
concems.




5 a Expand Assessments for Youth in the Juvenile
Justice System

The Juvenile Justice Assessment Team (JJAT) became fully staffed
in December 2010 when they added a children’s mental health
liaison and a CDP with experience helping young Latino and African
Amaerican offenders. Although the new staff did not
begin serving clients until early 2011, their contribution
enabled the JJAT to complete 143 MH assessments and {"oPted 0wt

234 CD assessments before the end of September EUnabia to Locate Clent
2011. While targets proposed in July 2011 would allow |gin process

for up to 200 psychological services to be delivered
each year, only 98 were needed during MIDD Year
Three. These and other encounters combined for 580
“coordination” events for 362 unduplicated youth. Exit data for each encounter are shown above,

Team Wor AT oL

s and treatment, the JJAT
went to
n-involved

& Evahsation/Referral Compiated

a Other (Moved, Referred Ouwt,
Mot Eligibla, Etc.

A‘-lall Pacific Island
2 als from th

= ;Omlrrt youth with H eir families, sc

JJAT and Juvenile Drug Court Provide Opportunities for Youth to Turn Their Lives Around

One youth recently helped by JJAT was C. His father was diagnosed with cancer when C was in the fifth
grade. After being sick for a long time, his dad overcame the cancer and “came back harder and
stronger.” Despite his recovery, however, the cancer returned. C witnessed his father having a seizure
before going into a coma and dying shortly thereafter.

C’s father had come from a challenging background and kept his son off the streets. He helped C make
good choices, but C began “hanging in the streets” after his dad passed away. He skipped school,
smoked marijuana, and ended up in Juvenile Detention. He refused to believe he had a
problem despite returning to detention again and again. One day C realized he was
seeing the “same cell, same walls” and his eyes began to open. He still wasn't ready to
change, though, or just didnt know how to do things differently. After a more serious
charge, C was assessed by JJAT, started CD treatment, and was referred to Juvenile
Drug Court (JDC), It wasn't easy! He had to “dig deep to the root of the problem.”
Gaining tools to stay focused and on track, C will soon graduate successfully from JDC
and recently got a job that will help him accomplish his goals. C felt like his voice wasn't
heard, so now he wants to be a lawyer to make sure that doesn’t happen to other youth.

17
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Wraparound Services for Emotionally
Disturbed Youth

Wraparound is a coordinated system of support,
customizing care for youth with severe mental
illnesses. The wraparound process is available to
youth throughout King County who are invoived
with multiple service systems. At this time, five
MH treatment agencies have wraparound teams.
When fully staffed, each team will have one coach,
six facilitators, and two parent partners.

Wraparound plans typicaily join formal services
and interventions with community services,
interpersonal support, and assistance provided by
friends, family, and others in a family’s social
network. Teams convene frequently to measure
components of each plan against relevant
indicators of success.

The Strategy 6a evaluation matrix was published
in the MIDD Year Three Progress Report clarifying
that non-enrolled youth in families served were to
be counted toward meeting the performance
measurement target of 920 youth per year when
programs are fully staffed. As siblings cannot be
individually identified, the target requires further
revision to include enrolled youth only.

In March 2011, a new tool was developed to track
living arrangements, school performance,
substance use and other progress indicators every
six months. At baseline, combined data from all
five providers (see table below) show the diversity
of living arrangements for wraparound youth.

ﬁ‘

)

n
ol
n
R

Adoptive Home

Biological Father 4 4.76%
Biological Mother 27 32.14%
Detention 1 1.19%
ER/Shelter 1 1.19%
Foster Care 5 5.95%
Friend Home 2 2.38%
Group Home 1 1.19%
Homeless 1 1.19%
Independent 3 3.57%
Psychiatric Hospital 1 1.19%
Relative 6 7.14%
Residential Treatment Center 2 2.38%
Split Parenting 1 1.19%
Two Parents 22 26.19%
Other 2 2.38%
Total 84 100.00%

Baseline school measures revealed that about half
of the sample attended regularly, 77 percent had
Individualized Education Programs (IEPs), and at
least 31 (37%) had grades below a “C” average.

Reception Centers for Youth in

7a Crisis (On Hold)

The original MIDD Pian for Strategy 7a was to
develop a reception facility in order to give law
enforcement personnel an option for dealing with
youth in crisis. Such a center could be developed
to serve as a central coordination point where
staff assess the needs of youth and link them to
treatment or other services.

When funding Is restored for this strategy, a
needs assessment will be conducted to ensure
that any planned action will best meet the needs
of the target population.

7b Expansion of Children’s Crisis
Outreach Response Service System

The Children’s Crisis Qutreach Response Service
System (CCORS) expansion under Strategy 7b
was funded in MIDD Year Three after a long delay
caused by earlier budget shortfalls. Although
planning and hiring began in April 2011, it was not
until September that data collection instrurments
were finalized and implemented. Currently,
performance targets are being proposed for
measurement in MIDD Year Four.

The two key aspects of new programming at
CCORS include:

¢ Providing in-home behavioral support
specialists to implement specific interventions
for up to eight hours at a time or overnight, as
needed, to maintain youth safety

+ Developing a marketing plan that reaches out
to youth and families in need, diverting them
away from unnecessary hospitalizations.

A total of 59 cases were opened in September

2011 that could be attributed to MIDD expansion.

Several different sources were responsible for

making referrals to CCORS (see graph below).

Over half of the referred youth had behavior

management issues, at least 47 percent were

aggressive/fviolent or a danger to self, and 20

percent were potentially dangerous to others,

Referrals to CCORS in September 2011



13680

a Expand Family Treatment Court Servicas and Support to Parents

Family Treatment Court (FTC) monitors treatment compliance of parents diagnosed with chemical
dependencies who have lost custody of their children due to their substance use. Successful “graduates”
of FTC have the opportunity to reunite with their families. Expansion under the MIDD doubled the court’s
capacity to serve families. Performance measurement currently counts the number of children who
benefit from parental enroliment, with a cap of 90 children actively engaged annually. In MIDD Year
Three, the maximum child count reached 83.

Of the 24 parents participating in FTC who were eligible for
analysis of jail use trends, nineteen (79%) showed no
increase in jail bookings during their first year in services, the
best rate of any strategy included in the outcomes sample.
Their aggregate jail days decreased from 685 to 439 (36%).

Reasons for exiting FTC during the second and third year of
MIDD expansion are shown in the graphic below. The
graduation rate held steady at about 30 percent, while the
rate of discharges for noncompliance dropped dramatically.

Reasons for Exit from FTC Over Time

Relinquished Rights

Jblsd-rgld - Noncompilance

Dependancy Dismissad
Certificate of Participation
Opted Out
Graduated

0% 10% 20% 30% 40% 50% G0%]

9a Expand Juvenile Drug Court Treatment

Youth with chemical dependencies who come into contact with the juvenile justice system are often given
the opportunity to participate in the Juvenile Drug Court (JDC). Though not an easy path, youth who
successfully complete the nine to 24 month program can have the charges against them dismissed. For
many youth, this earned exoneration, and accompanying sobriety, is the turning point for putting their
lives back on track. See the bottom of Page 17 for a success story that iilustrates this point and
highlights the interconnectivity between Strategy 5a (Juveniie Justice Youth Assessments) and JDC. In
MIDD Year Three alone, 50 of the 81 youth served by JDC (62%) were also served by the JJAT team.

Between October 1, 2009 and September 30, 2011, a total of 28 youth exited from the MIDD-expanded
JDC program. The average number of days for those

s A Days in JDC by Exit T
who graduated is contrasted against the average weregE ays n dik oy =) Lype

'"NI

number of program days for those terminated by the
court for noncompliance and those who opted out of
their own accord. As one can see in the graph at right, | § 400
resources are typically tied up for 11 to 12 months in gm
this strategy, even when the youth are unable for T oo .
various reasons to fully complete all program phases. E

250
First year jail or detention utilization outcomes for 40 E 200
eligible Strategy 9a participants indicated a trend > s
toward increased incarcerations for 60 percent of e
them. This trend is expected to reverse over time, as 5 100 1
the impact of sanctions associated with JDC treatment 50
is most evident early in outcomes measurement. o r

Graduated Terminated Opted Out
{N=13) (N=7) (N=7)
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1 3 How to Help Children Wh¢ Have Witnessed
Domestic Violence Prevention Domastic Viol *

Domestic violence {DV) is estimated to impact 1. Do not be afraid to talk about what

60,000 children per year in King County alcne. happened In their family,

The Children’s Domestic Violence Response Team

(CDVRT) reaches out to many children who have 2. Maintain a consistent, predictable structure

been exposed to DV in their homes. The CDVRT is and schedule.

a pioneering program in which Sound Mental 3. Be aware of your phvsic:lboundarles.
Health collaborates with DV advocacy agencies

countywide to provide integrated mental health A ;.:pigta;ﬁ::;‘ f?lgerﬁgvalor a:.:hat e

and DV advocacy services.

Although MIDD funding is available to offer a 5. Talkto themt
series of group sessions for children dealing with 6. Observe themes of play.
their DV experiences, the “Kid’s Club,” which 7. Protect the child.

began In April 2011, had to be postponed in May,

thgn cancelled in June, due to lack of referrals and 8. Offer the child choices.

attendance. A new start date was set for October 9, Ask for help. Resources are available!

2011. In the meanwhile, the team continued to * Tip sheet provided by Alicia Glenwéll, featured on Page 13.
meet with children and their non-abusive parents

either individually or in family sessions. Potential Effects of DV on Children

In September 2011, the CDVRT received training
from the Washington State Association for Play
Therapy, where they learned “the importance of
play when working with children who have
experienced trauma that affects the way they can © Grief for family and/or pe : <

process and use language skills.” Co on about conflicting foelings toward cach

In MIDD Year Three, 390 children were screened :
for CDVRT participation using the Pediatric 0 Anger, depression, or embarrassment
Symptom Checklist-17. This instrument rates
levels of internalizing, externalizing, and Cognitive
attentional behaviors with a maximum possible O Bolic
score of 34. Screening results by quarter are
shown below. Total scale scores above 14 are = T -
considered above the dinical threshold. Positive BELESTE IS SR Rtig 1D MU Qe
screens rose throughout the year, X

Number of Children Screened by CDVRT Behavioral
in MIDD Year Three

Emotional

ce 1s their fault or blame others for

O Overly aggrossive or ¢

8 &8 3 8 8

Number of Screenings
-
-4




Strategies grouped in the diversion category intend to help those with mental health and substance
abuse issues avold costly incarcerations and psychiatric hospitalizations by linking them with appropriate
community treatment. Diversion programs include education and training for justice-system invoived

individuals, jail and hospital re-entry services, intensive case management, and therapeutic courts.

Program Utilization and Performance Measurement Targets for Jail and Hospital Diversion Strategies

As shown below, “Year Three Targets” were adjusted for three diversion strategies: 10a (Crisis
Intervention Team Training), 12a-1 (Jail Re-Entry Capacity Increase), and 12b (Hospital Re-Entry Respite
Beds). For example, several Train the Trainer offerings were added to the course catalog for Strategy 10a
that necessitated adoption of a formula to credit the provision of these classes against targets previously
published. Please note that the target success rating for Strategy 11b is now calculated based on “opt-ins”
to the Regional Mental Health Court (RMHC), rather than on referrals made by area cities or screenings
performed. Demographics and outcomes, however, will continue to track all persons screened by RMHC.

Continued New in Percent of | Target
sm"“'" Strategy "Nickname™ Year 3 Targets Services from Year3 Year 3 Totals * Year3 |Swccess
Prior Year(s) Target Rating
375 trainees/yr (40-hr) 268 (40-hr} 275 (40-ht) 73% -
102 Crisis Intervention Team 1,000 trainees/yr (1-day) NA 265 (1-day) 626 (1-day) (Adjusted)
Training - {NOT unduplicated) 2 63% S 4
Adjust to count new offerings {Train the Trainer) MR ) {(Adjustad)
10b Adult Crisis Diversion > 3,000 adults/yr N/A N/A NA N/A N/A
11a I“"“gp’:ci!w”“"“ 200 clients/yr 8 187 105 98% +
11b MH Court Expansion 115 dients/yr (3 FTE) ** 3 28 hewly 31 opt-ins * 27% &
opted in
Jail Re-Entry Capacity 300 dients/yr (3 FTE) 74 186 260 104% +
Increase Adjust to 250 clients/yr (2.5 FTE) (Adjusted)
12a
545
CCAP Education Classes 600 clients/ 32 s13 91%
ISR {NOT unduplicated) b
— Hospital Re-Entry 350-500 clients/yr * _ began 26 26 0% +*
Respite Beds Adjust to 29 clicats per month n 9/2011 (Adjusted)
12c Koo e 75-100 clients/yr 37 74 11 146% E 3
124 Bbior Mo v 100 clients/yr 17 114 131 131% +
15a |adukt Drug Caurt Expansion 250 clients/yr * 108 205 313 125% +
40 rental subsidies/yr * 52 tenants +
16a New Housing and Rental Tenants in 25 capitally-funded beds 57 26 (rental subsidies) 130%
Subsidies without MIDD-funded support services 31 tenants 124% &
through Strategy 3a (Brierwoad)
178  |crisis Intervention/MH Partnership 3 NA N/A N/A WA N/A
17b  |Safe Housing - Child Prostitution N/A N/A N/A N/A N/A

1 Unduplicated counts per strategy of those receiving at least one service during reporting period, unless otherwise indicated.
2 Train the Trainer courses focused on: Youth, 9-1-1 Dispatch, Corrections, and MH First Aid and ranged from 12 to 40 hours each.

Adjusted count = # of altendees X days or week. Those attending multiple trainings counted more than once.
3 This strategy was not implemented or data were not ready or available for analysis within the reporting penod.

4 working targets from Proposed MIDD Evaluation Plan Matrix Revisions transmitted to Council on October 1, 2010.
3 Many clients take both GED/LSW classes and DV prevention classes - credit is given to each sub-strategy separately.

* Error in previously reported FTE count has been corrected. Performance measurement now based on number of opt-ins, not number of referrals/screens.

Koy Bo Target Suecesss Rating Symibaols

Percentage of annual target
is higher than 85%

Percentage of annual target
is 65% to 85%

Percentage of annual target
is less than 65%
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1 0 Crisis Intervention Team Training
a for First Responders

In 2010, King County MHCADSD in partnership
with the King County Sheriff's Office contracted
with the Washington State Criminal Justice
Training Commission (WSCITC) to provide Crisis
Intervention Team (CIT) training for first
responders throughout the county, The CIT
courses provide intensive training to law
enforcement and other first responders, teaching
them to effectively assist and respond to people
with mental illness or substance use disorders and
better equipping them to help individuals access
the most appropriate and least restrictive services
while preserving public safety.

Between October 2010 and September 2011, CIT
education was provided to 533 participants, either
through 40-hour trainings or eight-hour in-service
trainings. In addition, the WSCJTC was able to
provide Train the Trainer classes on Mental Health
First Aid, CIT for
Corrections and
Dispatch, and
CIT-Youth: This ;
year also marked E&
the first annual
CIT Regional
Training
Conference, a
three day event ‘
intended to bring together professionals and
advocates in the community to address a variety
of topics related to crisis intervention and
responding to individuals in mental health and/or
substance use crises. A total of 62 individuals
attended the inaugural regional conference.

2011 Exemplary Service Award Recipient
for Service Innovation

After attending CIT training, Deputy Winters of the
Metro Transit Police, a unit of the King County Sheriff's
Office, did not just file his class notes in a desk
drawer. Instead he took his newly found knowledge
onto the streets and immediately put what he had
learned into practice. While serving as a role model to
other officers, he
became a champion
of the CIT training
programs,
encouraging others
in law enforcement
to take advantage
of this excellent
resource which the
MIDD makes
available at no cost
to participants.

Deputy Joseph R. Winters, center, with WSCITC CIT trainers
Lisbeth Eddy and Sergeant Don Gulla.
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10b

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

The Adult Crisis Diversion strategy consists of
three linked programs:

1. A Crisis Diversion Facility (CDF) where police
and other first responders may refer aduits in
crisis for short-term stabilization, crisis
intervention and referral to appropriate
community-based services

2. A Crisis Diversion Interim Services Facility
(CDIS) which will serve as a place where
people leaving the CDF who are homeless, or
who need additional supports to return to
their current living arrangement, may receive
up to two weeks of further stabilization and
linkage to housing and services

3. A Mobile Crisls Team (MCT) that will respond
to police and other first responder requests
for on-site evaluation and crisis resolution, as
well as linkage to the CDF.

These programs await the disposition of the legal
challenge to the City of Seattle’s land-use
designation for the selected site following a court
hearing on September 30, 2011, Despite the
delay in implementation, much was accomplished
in regard to community relationship-building and
program clarification this past year. The progress
was in large part due to the formation of an
advisory committee, a group consisting of
neighborhood residents and stakeholders, who
spent 20 hours over seven months writing a
Good Neighbor Agreement with the Downtown
Emergency Service Center (DESC), the provider
selected for all three programs of the crisis
diversion strategy.

Additionaily, a pilot MCT program was
implemented in the fall of 2011 to respond to
calls for assistance from three law enforcement
agencies and one fire department. This pilot will
inform county-wide implementation practices and
will help establish collaborative working
relationships between the MCT and first
responders.

On January 24, 2012, Superior Court Judge
Susan Craighead issued her ruling on the Land
Use Petition Act (LUPA) challenge by Jackson
Place Alliance for Equity regarding the City of
Seattle issuing a building permit for a crisis
diversion facility to be operated by DESC at 1600
S. Lane, Seattle. Judge Craighead dismissed all
the arguments presented by the Jackson Place
Alliance and denied the LUPA challenge. The King
County Department of Community and Human
Services is currently working on next steps.
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1 1 a Increase Jail Liaison Capacity

Strategy 11a provides funding to offer liaison
services to adjudicated individuals ordered to the
King County Work and Education Reiease (WER)
program, The jail liaison’s job involves directly
connecting adult offenders with community
services with the goal of reducing jail recidivism.

Of the 268 WER llaison clients who were eligible
for outcomes measurement in this reporting
period, 200 (75%) had at least one jail booking in
either the year before they began liaison services
or in the year that followed, not counting the jail
episode that remanded them to WER. Of the 200
with jail activity as mentioned above, 120
individuals (60%) decreased their jail bookings
over time and 108 (54%) decreased their jail
days. Longer term recidivism outcomes will be
available in the Fifth Annual Report.

Jail Re-Entry Program

1 2 d- 1 Capacity Increase

The Re-Entry Case Management Services (RCMS)
program provides short term case management to
jailed individuais with mental health and/or
substance abuse problems who are close to release
and in need of assistance to reintegrate into their
communities. The long term goal of this strategy,
like Strategy 11a, Is reducing recidivism. Early
outcome results are encouraging. For the 185
people eligible for longer term outcomes, jail days
were reduced by 28 percent between the pre-MIDD
and second year post periods.

Under MIDD expansion, more inmates in south
King County were able to get help from the two
case managers funded for the entire year and one
other for half of the year. Overall capacity will be
slightly reduced, however, due to cuts in state
funding which previously funded the core program.

1 1b Increase Services for New or Existing Mental Health Court Programs

King County District Court’s Regional Mental Health Court (RMHC) was expanded with MIDD funds to
allow any city to refer any defendant with a misdemeanor offense for possible acceptance by the RMHC.
Between October 1, 2010 and September 30, 2011, 156 unique individuals were referred on 175
different charges by 25 (of 38 possible) municipalities. Of those referred, 128 court candidates were
screened for clinical diagnostic eligibility. Altogether, 28 people “opted in” to the court which is staffed by
nine MIDD-funded personnel including attormneys, support staff, a social worker, and probation officers.

In August 2011, county leaders united in support of creating a new Veterans Treatment Court. The MIDD
Oversight Committee reviewed a proposal to expand the RMHC court calendar to pilot a track dedicated
to reducing incarceration for veterans suffering from war-related trauma. On September 12, 2012, the
King County Council unanimously adopted an ordinance establishing the pilot project for one year.

MIDD and the Municipal Court of Seattle’s
Mental Health Court

mination mi
enough tot

Distribution of Gender by Age Group for
Individuals “Opting In” to RMHC

s Male ||
» Female

100% -/

75% A

50% -

25% -

0% -
18-24 2534 3544 45534 5564
years years years years years




Education Classes at
Community Center for
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1 2 a- 2 Alternative Programs {CCAP)

By providing education and skill-building
opportunities to individuals serving time at CCAP
under court-ordered altemative sentencing, the
MIDD endeavors to prevent or reduce further
criminal justice system invoivement among
participants. Class offerings under Strategy 12a-2
include job preparation, general education, and
domestic violence prevention. In the last year,
258 individuals took either Life Skills to Work
{LSW) or General Education Development (GED)
courses, while 287 CCAP participants attended at
least one class about breaking the cycle of
domestic violence (DV). Sixty-seven people were
enrclled in both GED and DV classes. The number
of people starting each class type per quarter is
shown below.

CCAP Education Class Enroliment by Quarter
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Hospital Re-Entry Respite

1 2b Beds (Recuperative Care)

The Medical Respite Center (MRC) at Jefferson
Terrace is a collaborative effort to expand
recuperation services for homeless individuals who
need a safe place to heal following iliness or
injury. The center is a program of Public Health—
Seattle & King County Health Care for the
Homeless Network operated under a contract with
Harborview Medical Center’s Pioneer Square Clinic.
Along with the MIDD, the following funders made
the MRC possible:

¢ American Recovery &
Reinvestment Act

¢ Harborview Medical Center

¢ University of Washington

¢ HUD & HRSA grants

¢ Swedish Health Services
¢ Evergreen Heaithcare

¢ St. Francis Hospital

Medical Center + United Way of King
¢ Virginia Mason Medical County
Center

+ Valley Medical Center

With daily costs estimated at $200 per patient
rather than $1,500 for Inpatient hospital care,
diversions from area hospitals to the MRC should
net substantial savings. After opening In
September 2011, the center quickly filled 26 of
the 34 new beds available.

24

Increase Harborview’s Psychiatric
C Emergency Services

Capacity to Link Individuals to

Community-Based Services upon

Discharge from Emergency Rooms

The High Utilizer Case Management Program at
Harborview Medical Center began serving clients
in November 2008 after receiving MIDD backing.
Intensive case managers employ assertive
techniques to reach primarily homeless individuals
who have previously proven unreceptive to
engaging in systems of care. By providing
respectful and compassionate connections to
services when people are in crisis, the social
workers have been able to develop therapeutic
relationships in unlikely places—under freeways,
in fast food restaurants, and in parks. Outreach to
those who have used the emergency department
(ED) more than four times in a six month period is
a top priority, although the majority served
typically have 10 or more ED visits.

The program has access to hospital use outcomes
from completed treatment episodes that indicate
consistent reductions in ED utilization over time.
Results of the jail and psychiatric hospitalization
outcomes conducted by the MIDD Evaluation
Team have also been encouraging. Jail bookings
and days declined for over half of those eligible for
analysis after one year (N=142), and 60 percent
of those with any psychiatric hospital use (N=27)
had decreased their usage by the end of the
second year following their MIDD start.

During MIDD Year Three, 23 women and 70 men
exited from Strategy 12c services. For females
under the age of 45 (N=11), the average number
of days on the active caseload was 127 days, or
38 more than for males of similar age (N=32). For
individuals 45 and older, males stayed Iin services
longer than females (average of 134 days vs. 89).

Days in Strategy 12¢ by d'go and Gender
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Behavior Modification Classes for

1 2 CCAP Clients

Moral Reconation Therapy (MRT) classes are
avallable through Strategy 12d to qualified
candidates serving their court-ordered time at
Community Center for Alternative Programs
(CCAP). Delivered by a local mental health
agency, MRT seeks to instill appropriate goals,
motivation, and values by increasing moral
reasoning. Structured group exercises and
homework
assignments
are used to
promote
growth of a
productive
identity and
facilitate
development
to higher
stages of
moral
reasoning. Participants meet in groups weekly for
three to six months.

In the current reporting period, 131 people
participated in CCAP behavior modification classes,
up from 79 participants in the previous year.
Several legal factors impacted their program
completion, however, including termination of
court orders that ended CCAP participation before
MRT services could be finished. Of the 131 served,
91 (69%) were also involved in other strategies.
The top five strategies overlapping with Strategy
12d, presented in descending rank order of
number of MRT students, are shown in the table
below. Note that muitiple overlaps were possible;
one individual was seen in six different strategies.

- 12a-2b cation Classes: GED/LSW

12a-2a| CCAP Education Classes: DV

11a|Increase Jail Liaison Capadity

15a}Adult Drug Court

1b]Outreach & Engagement

Strategy 12d had the highest percentage of
outcome eligible individuals with any jail use (at
89 percent), excluding the booking associated
with their start of MIDD services. Comparing their
number of bookings in the year after starting MRT
with their pre-MIDD bookings, however, over 60
percent had posted decreases. Despite a one-year
rise in aggregate jail days of 15 percent for this
group, their one-year reduction in aggregate jail
bookings was 41 percent. Full reporting on all
strategy-level outcomes begins on Page 31.
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1 Sa Adult Drug Court Expansion

King County Judicial Administration’s Adult Drug
Court (ADC) continues to offer supplemental
services with MIDD funding, including life skills
classes for clients with learning disabllities (called
CHOICES), wraparound services for transition
aged youth, and housing case management. The
graphic below shows the unduplicated number of
people using each expanded program during
MIDD’s third year. '

ADC Expansion ngnn* Participation

Housing Case
Management

Young Adult
Wraparound

CHOICES
Casses

100 200

Number of Unduplicated Participants
Altogether, ADC participants attended 3,710
CHOICES classes, or an average of 30 per person.
Wraparound delivered 566 total direct service
hours to individuals aged 18 to 24 years, or about
16 hours each. The average for hours of housing
case management services in direct contact with
individual clients was 3.16, although the housing
case managers spend a great deal of time in
indirect service and program development as
evidenced in the narrative report summary below
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New Housing Units and Rental

1 6a Subsidies

By providing a spectrum of housing alternatives
for those coping with mental illness or chemical
addiction, the MIDD seeks to reduce recidivism
and divert individuals away from costly psychiatric
hospitalizations. Capital funding investments made
in 2008, to make more housing available for this
vulnerable population, continue to pay dividends
as more housing units becorme available as each
funded construction project is completed.

Between 2010 and 2011, the capacity to house
MIDD clients was expanded from 398 to 445 (a 12
percent increase) in housing that offers support
services under Strategy 3a, with another 73 units
or voucher opportunities opening early in MIDD
Year Four. The majority of physical units available
now were created with the help of sales tax
monies collected early in 2008.

The MIDD evaluation tracks most Strategy 16a
participants under Strategy 3a, but follows about
40 individuals receiving rental subsidies as weil.
Strategy 16a also tracks tenants in 25 units at
Brierwood, a housing project serving mentally ill
clients that was capitally funded with MIDD
dallars, but receives no support service funds.
Only 29 of the 80 outcome eligible tenants in this
strategy had any jail use, but that jail use group
posted a 32 percent reduction in aggregate jail
days (from 1,289 to 877) after only one year of
receiving rental subsidies or living at Brierwood.
1 7 a Crisis Intervention Team/Mental
Health Partnership Pilot
In 2010, the City of Seattle secured a grant from
the Federal Bureau of Justice Assistance to
implement this pilot and hire a mental health
professional (MHP) to assist police responding to
behavioral crises. There are currently no MIDD
funds encumbered by Strategy 17a, but updates

are made available as the program grew out of
MIDD strategy planning.

Early qualitative outcomes have shown that the
MHP has been able to help resolve ongoing
problems frequently seen by patrol officers on the
streets. By using de-escalation techniques when
called onto scenes involving persons with mental
iliness, the MHP has been able to increase the
intervention options available to Seattle Police
Department’s Crisis Intervention Response Team
(CIRT), with whom he is partnered. A key aspect
of this pilot’s success is the ability to conduct
psychological assessments in the field without
having to wait for an appointment elsewhere.

The MIDD Evaluation Team is unable to track
individuals served by the CIRT at this time.
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1 7 Safe Housing and Treatment for
Children in Prostitution Pilot

In 2010, the MIDD contributed $100,000 under
Strategy 17b to help provide mental health and
substance abuse treatment services for children
and youth placed in safe housing after their
involvement In prostitution. Updates on this
strategy are provided by the City of Seattle
Human Services Department.

YouthCare operates a continuum of services to
address the needs of the population targeted by
this MIDD strategy. The Bridge, the residential
recovery housing project, has been open for
aimost two years now. A total of twenty-seven
youth have been served, with a capacity to serve
six at a time. Seventy-one youth have been
referred to the entire continuum of services
provided by YouthCare (shelter, outreach, and
linkages to other services).

= The Bridge program
model consists of
J comprehensive on-
site treatment and
pre-employment
g | services provided
] within a structured,
i |therapeutic milieu.
e Qi Seattle Public
'Schools supports a
special classroom.
Average length of
stay at The Bridge
is just under four
months, although
many youth stay
considerably longer.
Program staff
indicate that they
have been
successful in engaging youth to remain in
residence for sufficient time to involve them in
treatment and school. In 2011, the program
added a consuiting psychiatrist at 12 hours per
month.

Training and consultation in the application of
Trauma Focused Cognitive Behavioral Therapy has
been provided by Harborview’s Sexual Assault
Center to YouthCare staff. In addition, YouthCare
staff have provided numerous trainings for the
treatment provider network about the needs of
commercially sexually exploited children and
youth (CSEC). A strong partnership based on a
shared philosophy has developed between
YouthCare, the Seattle Police Department Victims
Unit, the King County Prosecutor’s Office, and
juvenile detention.
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MIDD Demographic Information

Basic demographic information was available for 19,870 unduplicated* individuals who received at |east
one MIDD-funded service between October 1, 2010 and September 30, 2011. Partial data were available
for an additional 1,896 individuals served by Strategy 4c (School-Based MH & SA Services) and 8,938
who received suicide prevention training through Strategy 4d. Age group, gender, race and geographic
distribution are reported here for a grand total of 30,704 people. Individuals served under multiple MIDD
strategies have their most reliable demographic information shown here. Note that some demographic
elements such as homeless status, disabilities, and military service are not universally available due to
the variety of sources from which these data are drawn.

Unduplicated Gender by Age Group for Adults Receiving MIDD Services

uFemale
BMale
mOther/Unknown

18-24 25-34 35-14 45-54 55-64 65+ Unknown
years years years years years years
Gender by School Age Grouping for Youth @
Receiving MIDD Services
High School
Middle School

Elementary School

Pre-School

Overall Gender Distribution

*NOTE: Individuals with duplicate demographics over 26 different strategies and three data sources are counted only once here,
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Distribution of Primary Race and Hispanic Origin

The chart at below on the left shows the number of pecple and percent of the total for each race
grouping listed in the table below. Hispanic origin is a separate data element, gathered independent of
race. A total of 3,483 people, or 11 percent of the entire sample, said they were Hispanic.

When comparing the MIDD race distribution to estimates of King County as a whole (table below right),
those who identify as African American or Black appear to be served at a higher rate, while the Asian and
Pacific Islander group has a lower than
expected rate. The MIDD “Other/Unknown”
category likely accounts the lower rate of
Caucasians found in the MIDD sample.

1 King
MIDD County
Race Census
Distribution| Estimate | Difference
13%| 6% +7%
fPacific Islander 10% 13% -3%
52%)| 73% -21%
Native Ainerican 3% . 1% +2%
8% 7% +1%
14% 0% +14%

Primary Languages of MIDD Clients and Interpretation &ﬂvias

Language information was available for 17,517 MIDD participants, the majority of whom (85%) listed
their primary language as English. Forty-seven other languages contributed toward the remaining 15
percent, including American Sign Language. The top three non-English languages spoken by those
receiving MIDD services were: Spanish (1,259 cases), Vietnamese (305 cases), and Russian (179 cases).

Looking only at Strategy 1a-1 (MH Treatment), 889 of the 3,090 unduplicated service recipients in this
reporting period, or 29 percent, were in need of language interpretation services. Almost all of these
people (733, or 82%) were served by two provider agencies, Consejo Counseling & Referral Service and
Asian Counseling & Referral Service (ACRS). These providers specialize in delivering culturally-specific
mental health services and have staff fluent in non-English languages.

Service in the U.S. Military Highest Level of Education

Grade level information was collected for
5,759 people receiving MIDD services. For
adults aged 18 to 24, only 39 percent had a
high school education or higher, compared
to 71 percent of those aged 25 and older
(Chi-square=283.45, p=.000). Over 33
percent of those with grade level data had
some college or had earned college degrees.

Some MIDD strategies track immigration
status by asking clients if they were bom
with U.S. citizenship or not. In 578 of 4,801
cases (12%), individuals were not born in
the U.S. and had moved to this country as
immigrants or refugees. The strategy
serving the highest proportion of the MIDD
immigrant population was 13a (Domestic
Violence & MH Services) at 42 percent.

1I1DD
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Geographic Distribution of 30,704 Individuals Receiving MIDD Services
during the Third Year of Implementation

e SV

| {Zip Godes Outeide of King County 1,478 (5%) ]|
invalid or Unknown Zip Codes 1,118 (4%)

4,

Percentages do not equal 100 percent due to rounding.

Homeless Status On MIDD Start Date and Number of Homeless by King County Region

1,548 Twenty percent of those served in MIDD strategies collecting

8% homeless data were without stable housing. Six of every ten
m Not Homeless East

homeless MIDD clients listed a Seattle area zip code.

- |

EHomeless
North

HUnknown

Seattie

Zip Codes Outside King County

Invelid or Unknown Zip Codes

* NOTE: Homelass data are not o 2,000 4,000 6,000
availabile for Strategies 4c and 4d. Number of MIDD Clients with Zip Code Data
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Documentation of Disabilities Among Those Served by the# MIDD

The MIDD served at least 4,590 individuals with disabilities in this reporting period, including 1,376 with
multiple disabilities. Where a type of disability was known, the most commonly coded was “other” which
includes psychiatric disabilities. Medical or physical disabilities were coded for nearly one in three cases.

1,108
Type of Disability

6%

Developmental
233
= No Disabilities Reported 5e%
mMultiple Disabilities Reported
mSingle Disability Reported
a Disabilities Unknown

Other
1,651

369,

Employment at Start of MIDD-Funded MH Benefit and Changes in Employment Status

Historically, analysis of employment data has been hampered by incomplete information. In October
2011, new requirements were adopted to encourage submission of data that will more reliably show
changes in employment status over time. The graphic below left shows the employment status of 3,090
individuals when they enrolled in MH benefits under Strategy 1a-1 {(MH Treatment).

N=19,870

100 - Net Job Gains Over Time
.. For Strategy 15a (Adult Drug Court Expansion),

sk - L 0.5% employment data were available at two points in
time for 210 participants who exited the program
during MIDD Year Three. Changes in their

80% - employment status between program start and
exit are illustrated below:

70%

Shudent
(N 11}

TURY N=3,000

50%
40% 1
30% - zPart Time
ESupported At the start of Adult Drug Court services, 17 of
20% aFull Time 210 people (8%) were employed in either part
aNot in Work Force tihn;e or c:’n:lr: t!rne jo::s. Ovetr tinle, 5_&';_h peop::e l
) changed their employment status. The net gain
e ENot Empioyed between program start and exit for this sample
was another 17 jobs for a total of 34 part time or
0% - full time jobs, or 16 percent of all those exiting.
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Strategy-Level Outcome Findings

A total of 25,205 records (one per person per strategy) are now eligible for outcomes measurement as
shown in Exhibit 2 on Page 42, MIDD Outcomes Tracking. Those who began MIDD services prior to
October 1, 2009 in the following strategies: 1a-1, 1a-2a, 1a-2b, 1d, 1h, 2b, 12c, 15a, and 16a have now
been tracked long enough to examine their outcomes for a second post period. Similarly, two years
worth of “after MIDD start” information is now available for individuals who entered services between
January 1, 2009 and June 30, 2009 in these strategies: 1¢ (Harborview), 1g, 3a, 8a, 9a, 11a, and 12a-1.

The addition of cohorts with service starts prior to October 1, 2010 in all aforementioned strategies, plus
the first cohort for the following strategies: 1b, 1c (South County), Sa, 6a, 12a-2, and 12d has further
increased the outcomes-eligible sample size for the first post period. The combination of a continually
growing sample and improved matching capabilities has boosted analysis possibilities beyond those first
reported in the MIDD Third Annual Report. These more robust, strategy-level outcomes, with a primary
focus on jail and psychiatric hospital utilization, are presented over the next several pages of this report.

How Many MIDD Service Recipients Had Jail Bookings in the Anal%ysis Period?

Excluding strategies 1g, 1h, and 2a (where jail use was not identified as a relevant outcome), about 35
percent of those in the current analysis sample were characterized by at least one jail booking in either
the year leading up to their MIDD “start™* (Pre Period) or during the year after that starting point (First
Post Period). This is higher than the 25 percent figure reported for a much smaller sample in the initial
jail findings published in the MIDD Third Annual Report. As shown in the grid below, the percentage of
individuals with any recent jail use varied widely by strategy from a low of 16 percent for those receiving
MIDD-funded mental health treatment to a high of 89 percent for those enrolled in behavior modification
classes at the Community Center for Alternative Programs (CCAP). The recent inclusion of additional
strategies offering criminal justice interventions and additional participants in those types of programs
accounts for the higher overall rate of jail use by MIDD participants. This more diverse sample also
accounts for lower overall first year post reductions in average jail bookings and days (down from about
23 percent for both bookings and days initially, to 19 percent for bookings and seven percent for days).

*See the bottom of Page 32 for more information about how jail bookings and days are counted.

Overall Jail Use by Individuals in Various MIDD Strategies

5::’:‘:2 Strategy Nickname Analysis | with Any |with Any 1ai
Sample Jall use Use

1a-1 MH Treatment 3,627 576 16%

ia-2a CD Treatment - Outpatient 4,697 1,712 36%

1a-2b CD Treatment - Opiate Substitution 1,199 351 29%)

1ib Qutreach & Engagement 1,733 594 34%

1c SA Emergency Room Intervention 4,318 1,301 30%:

1d MH Crisis Next Day Appts 1,750 486 28%|

3a Supportive Housing 172 69 40%)|

5a Juvenile Justice Youth Assessments 259 246 82%

6a Wraparound 236 74 31%|

8a Family Treatment Court Expansion 52 24 46%

9a Juvenile Drug Court Expansion 62 40 65%

1la Increase Jail Liaison Capacity 268 200 75%!

12a-1 Jail Re-Entry Capacity Increase 425 371 87%)

12a-2a CCAP Education Classes: GED/LSW 215 152 71%

12a-2b CCAP Education Classes: DV 268 186 69%|

12¢c PES Link to Community Services 221 142 64%

12d Behavior Modification for CCAP 92 82 89%

15a Aduit Drug Court Expansion 256 214 B84%

16a New Housing and Rental Subsidies 80 29 36%)|

TOTAL 19,970 6,849 34%
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What Sources of Information Are Used to Determine Jail Utilization?

A total of 19,970 records for persons served in MIDD strategies which intend to reduce jail usage were
analyzed in this reporting period. Nearly 7,000 of these records were linked to at least one jail booking
during a time frame of interest. Patterns and trends in jail utilization for the MIDD population are based
on the number of cases where matches could be found within criminal justice data sources. For the
current* analysis, jail utilization is defined by bookings into any of the following:

s King County’s Norm Maleng Regional Justice Center in Kent, WA
» King County Jail, Seattle Division
« Juvenile Detention Center in Seattle, WA
¢ Jails in these municipalities: Auburn, Enumclaw, Kent, Kirkland, Issaquah, and Renton.
* NOTE: Efforts are underway to secure data from the South Correctional Entity Multijurisdictional Misdemeanant Jail (SCORE),

which opened in September 2011. This new facility is a cooperative effort by the cities of: Auburn, Burien, Des Moines, Federal
Way, Renton, SeaTac, and Tukwila.

Do Different Strategies Show Similar Jail Use Trends?

Trends in jail bookings and days are presented by strategy in the graphs below. Looking only at
individuals who had jail contacts in the year prior to their MIDD benefit start and/or during their first year
of services, the percentage of individuals who demonstrated decreased jail utilization is contrasted
against those with no change over time, and those who actually increased their jail use. Almost all
strategies showed evidence of decreased jail utilization in the short term, but inclusion of criminal justice
initiatives and therapeutic court strategies that often assign jail time as part of their plan of treatment
does impact these findings, especially in the first year of service delivery. Complete strategy names
corresponding with the strategy numbers and “nicknames” listed below can be found on Page 5.

Strategy Samples Change in Jail Bookings Change in Jail Days

0% 20% 40% B50% 80% 100%

H Decrease

HNo ChangeL

Bincrease

1a-1 "MH Treatment” (N=576} 13-1{N=576)
12-2a"CD Treatment - OP™ (N=1,712) 1a-2a{N=1,712)
13-2b"CD Treatment - O5T™ (N=351) 1a-2b{N=351)
1b “Qutreach/Engagement” (N=594) 1b (N=594)

1c "SA Emergency Room® (N=1,301) 1c (N=1,301)

1d "MH Crisis Next Day Appts” (N=486) 14 (N= 486)
3a"Supportive Housing™ [N=68) 3a(N= 69)

53 "Juvenile Justice Assessments” (N=246) 5a{N=246)
6a"Wraparound” (N=74) 6a(N=74)

8a"Family Trestment Court” (N=24) Ba({N=24)

9a "luvenile Drug Court™(N=40) 9a(N= 40)

11a" Jail Liaison Capacity” (N=200) 11a{N =200)
12a-1 "Jail Re-Entry Capacity” (N=371) 128-1(N=1371)
12a-28 "GED/LSW Education™ (N=152) 122-2a(N=152)

122-2b “Domestic Violence Education™ (N=186)
12c "PES Link to Community Svcs™ (N=142)

12d "Behavior Modification Classes™ (N=82)
1Sa"Adult Drug Court”™ (N=213)

16a "Rental Subsidies” {N= 29)

128-2b{N=186)
12c(N=142)
12d (N=82)
15a(N=214)
16a(N=29)

il S ESE
Several strategies (see grid at right), employ a new counting method that R et 37 v
creates a buffer around “index” bookings. When a person enters MIDD A o Sy e o R
services as a result of a specific criminal justice contact, that particular jail Sa 82% X
episode (called the index booking) and its associated days* are excluded 63 31% X
from both Pre Period and First Post Period counts to prevent bias in either &a 46% x
time period. For records with the buffer applied, the pre period includes all I 3% 5
jail episodes in the year prior to the index booking. The first post period T =
then begins on the day after release from the index event, rather than the 3.7 T1% x
actual MIDD start date (used for all other strategies). 12a-2b 69% X
* NOTE: Booking days provided by jail sources are used as a proxy for custodial jail days. ::: ::: :
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How Do Aggregate Changes in Jail Utilization Vary Over Time by MIDD Strategy?

Just as overall jail utilization varied widely by strategy, changes in the total number of individuals with
jail use and the sum of their bookings/days also differed by strategy when comparing two time periods.
For example, Strategy 8a (Family Treatment Court) had a 50 percent decline in the number of jail users,
but Strategy 9a (Juvenile Drug Court) showed a 19 percent increase in the first post period, likely due to
sanctions associated with treatment. The strategy with the greatest first year reductions in jail bookings
(-51%) and days (-54%) was Strategy 3a (Supportive Housing) as illustrated in the chart below.

Percent Change for number of Individuals with 1ail O<e, Jail Bookinags, and 1al Days

From Pre Period to First Post Period by Stratengy

Individuals | Individuals | Percent | Total Jall | Total Jail Percent | Total Jail | Total Jall | Percent

Strategy with with First | Change in | Bookings | Bookings in | Change in Days Days in | Change in

Number| Pre Period | Post Period | Number in Pre First Post Jail m Pre | First Post Jail
Jall Use Jail Use Usln;_l Jail Period Period Bookings | Period Period Days

1a-1 464 356 -23% 1,160 764 -34% 24,284 17,386 -28%

1a-2a 1,416 1,022 -28% 3,057 2,216 -28%) 57,126 45 109 -21%

1a-2b 259 237 -8% 568 495 -13% 11,253 8,712 -23%

ib 461 434 -6% 1,050 1,024 -2% 18,818 18,586 ~-1%

ic 940 589 +5% 2,485 2,514 +19%| 40,383] 46,216 +14%

id 335 315 -6% 726 670 -8%| 18,853 13,627 -28%

3a 61 43 -30% 184 91 -51% 2,837 1,294 -54%

Sa 226 197 -13% 703 611 -13% 8,226 12,270  +49%

Ga 52 57 +10% 119 171 +44% 2,766 2,500] -10%

8a 22 11 -50% 45 28 -38% 685 439 -36%

9a 32 38 +19% 103 136 +32% 1,876 2,706 +44%

11a 179 143 -20% 531 338 -36% 8,326| 9,361 +129%

12a-1 347 271 -22% 1,203 814 -329%]| 30,383 22,319 -27%

12a-2a 139 111 - 209 379 233 -39% 7,566 7,612 +1%

12a-2b 158 148 -6% 477 331 ~-31% 6,382 10,024 +57%

12¢ 115 100 -13% 375 314 -16% 5,178 5,637 +9%

12d 73 50 -32% 160 94 -41% 2,967 3,423 +15%

15a 191 161 -16% 541 345 -36% 7,593 11,801 +55%

16a 22 12 -45% 47 35 -26% 1,289 877 -32%

TOTAL 5,492 4,605 -15% 13,913 11,224 -19%| 256,791 239,899 -7%

After combining various strategies together using broad service categories, analysis of variance (ANOVA)
testing was conducted to further delineate the relationship between participation in a given type of
service and shorter term (one year versus two year) jail outcomes. The post hoc results of the
statistically significant ANOVA test are shown in the table below. While the average change in jail days
for those in the Housing category differed significantly from those in Liaison/Linkage, Qutreach,
Education, and Therapeutic Courts, it did not differ significantly from the average for people in MH or CD
Treatment. Individuals in the Therapeutic Courts grouping had significantly different changes in average
number of jail days than those in all other categories except Education (which targets criminal justice

system-involved
participants). All
observed First Post
Period increases in
average jail days are
expected to decline in
the longer term. Initial
results of the analyses
for jail outcomes in
the second post period

are shown on Page 34.

Type of Service ateq ded N 1 2 3 4
. Housing|3a 16a 98 | -19.95
N Tk o ot & -10.52] -10.52

__CD Treatmentila-2a |1a-2b 2,036 | -7.06] -7.06
EEE Y et e SR -2.63| -2.63
 Outreachiib ic 1,895 2.96| 2.96
PRI " : T ‘ 9.87| 9.87
Therapeutic Courts|8a 9a 152 278 17.23}

33
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What Happens to the Number of Days Spent in Jail During the Second Post Period?

Strategies with more than 100 eligible participants with MIDD starts prior to October 1, 2009, who had jail
use in any of the following time periods: Pre (year prior to MIDD start or “index” booking), First Post (the
year following their MIDD start or “index” days), or Second Post (the year after their MIDD anniversary)
were included in an analysis sample to examine longer term jail outcomes. The overall sample included
seven strategies and 2,654 unigue records (one person per strategy). As shown in the graph below right,
the average number of jail days was lowest in the second post period for all strategies, even those that
experienced an average increase in jail days between the pre and the first post period.

When comparing change rates Average Number of Jail Days Over Time per Person by Strategy

in the average number of jail ¥ = = - " 29 e 0 i
days for three sets of time
intervals (see below), five of
the seven eligible strategies 13-2a (N = 1,044)
posted statistically significant
declines (p<.01) from the first | 122N =271)
post period to the second post

1a-1 (N = 308)

(N=
period. Note that for Strategy I
l1a-1 (MH Treatment) most of 1d (N = 274)
the drop in jail days occurred

during the pre to first post 123-1 (N = 185)
interval, but for Strategy 15a 18a (N < 101)
(Aduit Drug Court) a rise in = 2 -
days from the pre to first post

was subsequently balanced out

by the second post to a rate on par with Strategy 1a-1.  yow Do We Know Changes in Jail Use

Individuals provided jail re-entry liaison services under Are Not Due to Factors Outside MIDD?
Strategy 12a-1 decreased average jail use from 77 Analyses published in the MIDD Year Three
days/year to 55 (graph) or -27.91 percent (table). imnesctof criminai
Percent Change in Average Jail Days for Eligible Sample justice system changes on jail bookings and days
from October 1, 2006 to September 30, 2010.
While there was an overali decrease in jail use by
both MIDD and non-MIDD offenders during this

mPrePeriod ®FirstPost Period ®Second Post Pariod

Strategy N time, the rates of yearly change maxed out at
1a-1] 308 -31.44 -1.79 -32.67 -10.2 percent for bookings and at -13.1 percent

1o 2ol 1 08s 16 58 g T for days. These overall declines in average jail

H : : : use, however, were generally outpaced by the

la-2b] 271 -14.23 -16.11 ~28.05]  decreases assoclated with MIDD-only samples.
ic] 471 5.13 -13.56 -9.13 While impacts of forces beyond the MIDD cannot

id| 274 -22.89 -12.96 -32.88 be ruled out, early indicators support a strong

12a-1| 185 -19.18| -10.80 -27.91 relationship between MIDD participation and
15al 101 +41.55| 52.43 -32.67 longer-term reductions in jai| utilization.

How Do Jail Days for MIDD vs. non-MIDD Samples with Two or More Bookings Compare?

As reported in the MIDD Year Three Progress Report, 3 ~ Inkial MIDD Sub Sampie (N=948)
random “jail only” comparison sample was drawn to 75 . ~8-Larger MIDD Sub-Sample (N=3,255)
put MIDD jail use reductions into perspective. Since E‘ "+, | =we3all Poputation Sub-Sampla (N=346)
the MIDD sample had double the pre period jail use of %m e

its non-MIDD counterpart, the analysis was further n6s = -

restricted to those from each group with two or more ;w \ B ki
bookings prior to the MIDD or in 2007 (for “jail .g 24.5% raduction .,.,.R "

only”).The graphic published previously at right has 5% \

been updated with information from a much larger % so <5

MIDD sample of individuals with more than one jail 545 —~

booking. As the drop in jail days for the new sample 5 \

Wwas not as substantial as the initial analysis indicated,

more research with larger groups of non-MIDD jail . 208% reduction I days

users will be conducted for future reports. Tima Pariod 1 ’ Time Pariod 2
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What Proportion of MIDD Participants Had Western State Hospl*allzations?

Seven strategies with outcome eligible participants
{N=8,337) were included in an analysis of psychiatric
hospital utilization. For more information about outcomes
eligibility, please see Exhibit 2 on Page 42. A total of 954
people (less than eight percent of this outcomes sample)
had at least one stay at a community inpatient psychiatric
facility in King County during the year leading up to their
start in MIDD programming (Pre Period) and/or during
their first year of services (First Post Period). Only 45 of
these people were admitted (in either the pre or the first
post period) to Western State Hospital (WSH), a
psychiatric facility run by the state of Washington. The
Venn diagram at right illustrates that only a small portion
of the MIDD sample was hospitalized at WSH during the
study time period. The average number of community
hospitalizations recorded across both the pre peried and 45
the first post period combined was five for those with WSH Hospitalized
admissions (N=45), but only two for those without WSH admissions (N=909). at WsH

Altogether, 529 of the 954 people hospitalized in community inpatient settings for psychiatric care (55%)
decreased the number of days they spent in the hospital between the pre and the first post period.
During this time interval, the average number of days spent in the hospital was reduced from 16.06 days
to 13.69 days, which was not statistically significant.

For the 479 records eligible for a second post period* analysis, however, average drops in the number of
days hospitalized were significant (from 14.81 days in the pre period to 6.63 days in the second post
period, t=6.41, p=.000). A total of 252 individuals (53%) decreased their days, while only 113 (23.5%)
increased their days. The net difference between the pre and the second post period for this sub-sample
was a reduction of 3,915 total psychiatric hospital days. The remaining 114 individuals (23.5%) were
hospitalized only during the first post period (with no Pre or Second Post Period hospitalizations). The
reduction in days for this group of 114 people totaled 2,394 days (from First to Second Post Period).

Average changes in the number of days people spent hospitalized, over the two time intervals analyzed,
varied by MIDD strategy, as shown in the graph beflow. Note that Strategy 3a (Supportive Housing) was
excluded as the N was only two. Average reductions over the pre period were evident for four of the five
strategies by the second post period. For the strategies with 40 or more records, paired samples t-testing
revealed that the

differences between Changes in Community Psychiatric Hospitalizations Over Time
shorter cerm amd Average Change in Days

longer term hospital || ®Pre to First Post Period TIPS 0 ol by <

utilization were mPre to Second Post Period e e dicite SL LI R
statistically

Signiﬂcant (p= ‘01)‘ 1a-1 "MH Treatment” (N=217)

As the samples for
the other strategies 1d "MH Crisis NDAs" (N=174)
continue to grow,
the average changes
in community
psychiatric hospital
days are expected t0 ;3¢ =pgs Link to Community Svcs™ (N=27)
reach statistical
significance as well.

1ih "Older Adults Crisis Svcs” (N=40)

16a "Rental Subsidies” (N=19)

* The second post period examined the year following each eligible person’s first MIDD anniversary.
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Are Supported Employment Programs Helping MIDD Clients Find and Keep Jobs?

Nine agencies are providing fidelity-based supported employment {SE) programs under Strategy 2b
(Employment Services for Individuals with Mental Iliness and Chemical Dependency). These programs
are funded in part through the MIDD based on a “pay for outcomes” funding model in partnership with
Washington State’s Division of Vocational Rehabilitation (DVR). In MIDD’s third year, providers were
reimbursed by either MIDD or DVR as their clients reached various milestones on their journeys to get
and keep mainstream jobs paying competitive wages.

Individuals enrolled in SE services prior to October 1, 2010 {N=1,224) were eligible for outcomes
measurement in the current evaluation period. In the year following their MIDD start date, 209 enrollees
(17%) had been placed in at least one competitive job for a total of 232 job placements. At least 119
(51%) of these SE jobs were known to have been retained for 90 days or longer. The average time from
MIDD start to first job placement was just over 200 days or about seven months. Job placement rates

» (number of job placements divided by total number enrolled in services)
ranged from 13 percent to 28 percent per agency. The two agencies with
the highest job placement rates were Downtown Emergency Service
Center and Asian Counseling and Referral Service.

Historical data show the rate for gaining employment during a mental
health benefit period for those receiving publicly-funded treatment for
psychiatric disorders has been less than three percent in King County.

Are MIDD Programs Impacting Symptom Reduction?

Mental health outpatient providers were required to start reporting
symptom reduction measures for adults in Strategy ta-1 (MH
Treatment) in January 2010, and for children in April 2010. The first set
of symptom data (collected at intake, six months, and one year)
became availabie for analysis in February 2011,

As reported in the MIDD Year Three Progress Report, the Problem
Severity Summary (PSS) was used to measure the incidence of aduit
mental illness symptomatology such as depression, anxiety and
psychosis, as well as changes in those symptoms over time. Initial
findings indicated that of adults with severe/extreme anxiety (N=251)
or depression {N=325) at baseline, 42 percent in each group improved
(reduced symptoms) after one year in treatment or by exit.

The Children’s Functional Assessment Rating Scale (CFARS) is a
clinician-rated tool used to assess 16 domains, including depression and
anxiety. Ratings for each item can range from 1 (no problem) to 9
(severe problem). Baseline incidence of grouped scores for six domains
of interest are shown here for the first CFARS sample of 79 individuals,
aged five to 22 years, who had two sets of scores taken one year apart.
Groupings represent low to high clinical thresholds.

Baseline Incidance of Scores for Select CFARS Domains

0% 20% 40% 60% 80% mms
@ Depression

Elto 2

Traumatic Stress i3to 4

Interpersonal Relationships E5to 9
Behavior at Home

Behavior at School

Reductions in depression (67%), anxiety (61%), traumatic stress
{50%), and school behavior (65%) were found for those with baseline
scores five or above. In other words, of the 31 children with initial
depression scores between five and nine, 21 of them had reduced
ratings of the severity of their symptoms after one year.

Has Sobering Center Use
by MIDD Clients
Gone Down Over Time

The Dutch Shisler Sobering
Center in downtown Seattle,
WA provides a safe place for
King County residents to sleep
off the effects of alcohol or
drugs when they have no other
place to go. Sobering Center
utilization was analyzed for 279
MIDD clients with any use of
the facility over a three-year
period. Paired sample t-tests
compared changes in the
number of visits during three
measurement periods: Pre to
First Post, Pre to Second Post,
and First to Second Post. The
average number of visits for
this sample during the pre
period was 11.27, which did not
differ significantly from the
average number of visits in First
Post (mean=7.95). By Second
Post, utilization had dropped to
an average of 6.80 visits,
approaching significance
(t=2.31, p=.02). For the subset
of 46 people working with case
managers under Strategy 12c
(PES Link to Community
Services), the average
reduction from 15.98 at Pre to
5.85 at Second Post was
significant (t=2.59, p=.01).
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mlioecommendations for Plan Revisions

Implementation, evaluation, and oversight of the MIDD sales tax fund is an ambitious undertaking
requiring flexibility and occasional modification to plans as more information becomes available for
analysis. The MIDD Evaluation Plan and evaluation matrices were developed in May 2008 by MHCADSD
staff based on strategy-level implementation plans. In August 2010, updates for ail evaluation matrices
were published in the MIDD Year Two Progress Report and additional updates were included in the MIDD
Third Annual Report in May 2011. For the current reporting period, proposed adjustments to performance
targets {in red text) and evaluation matrix revisions are outlined below.

Strategy . . s
“Nickname" Explanation for Proposed Revision
MH Crisis : o Analysis indicates jait outcomes are appropriate for this
id NextDay Appts Add tracking of jail outcomes [ o
125 trainees/yr Need to count individuals engaged in workforce development
1 CD Professionals (reimbursed for certification) activities (trainings or technical assistance), in addition to
e Training 250 trainees/yr those counted previously for reimbursement of costs
(workforce development activities) |associated with professional certification of CD professionals.
Parent Partners - 2 When strategy is finalized and implemented, a new
1f Family Assistance Fow=write: enakiaton: plan evaluation matrix shall be developed.
Rather than tracking linkages to MH and CD treatment,
1h Older Adults Crisis Change long-term evaluation efforts shall count the number of individuals
& Service Linkage outcome measures diverted away from homelessnass and other costly
dispositions, as reported by provider staff.
: ! The number of individuals to be served each year shall align
3a SUpp A Housng Targets ta update aky with the capacity of available units with support services.
Measure reductions in the severity of MH and CD symptoms
4c School-Based Change long-term in youth served using Global Appraisal of Individual Needs
MH & SA Services outcome measures (GAIN) tools. Remove measures refiant upon school data,
which are not available for evaluation purposes.
450 enrolled youth/yr Instead of counting both enrolled youth and non-enrofled
6a Wraparound Clarify tha type of youth youth in tha families served, targst will ba lowered to reflact
to be counted only the number of enrofled youth to be served.
MIDD expansion of the Children’s Crisis Outreach Response
Service Systam will offer community-based outreach and
Expand Youth 300 youth/yr stabilization, including in-home behavioral specialist services
7b e Sarvicss Add new lasting up to 50 days. Initial target is based on original
Interventions/Objectives iimphmentaﬁon plan. Previous matrix indicated "additional
youth" without a specific number. The matrix will also show
the addition of marketing/communication plan development.
No more than 60 children at any [At current maximum capacity, the program shall serve no
Family given time and no more than 90 |[more 60 children at any given time and no more than 90
8a Treatment Court children per year children per year. Evaluation will track positive child
Expansion Change long-term placements at parent exit from FTC, rather than a reduction
outcome measures in days between court hearings.
|Revised targets are based on average 2011 attendance and
180 trainees/yr (40-hr) the following 2012 contract terms: Deliver a minimum of
10a Crisis Intervention 300 trainees/yr (1-day) eight 40-hour trainings with a maximum of 25 students each
Team Training 150 trainees/yr in other CIT and a minimum of nine 8-hour trainings with a maximum of 50
programs students each. Other training opportunities are to be
developed and conducted in response to identified need.
115 clients/yr (9 FTE) Targets have been revised to clarify the number of clients to
MH Court for Regional MH Court be served by each of the cowrts participating in Strategy
1i1b Expans 50 clients/yr (1 FTE) 11b. The matrix will show the addition of forensic peer
for Seattle Municipal MH Court  |support services and the pilot for a Veterans Track in the
Add new Interventions/Objectives |Regional MH Court, but will not aiter the target numbers.
13a Domestic Violence 560-640 clients/yr Adjusted targets refiect a 20 percent reduction in the

& MH Services

original funding plan.
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MIDD Financial Report

Financial information provided over the next three pages is for calendar year 2011 (January 1 through
December 31, 2011). The MIDD Fund spent approximately $30.5 million in strategy funding and
approximately $13 million in MIDD supplantation. The MIDD sales tax is strongly influenced by changes
in the economy, such that as consumer spending declines, the MIDD Fund declines. Parts I and II show
budgeted and actual spending by strategy. Also included in the financial report are summary revenues/
expenditures and detailed supplantation spending.

Mental Iliness and Drug Dependency Fund - Part I

Revised
Strategy Adopted 2011 Actual

12-1|Increase Access to Community Mental Health Treatment
1a-2|Increase Access to Community Substance Abuse Treatment

1b Ou.‘trleach _a_qd Engagement to Individuals Leaving Hospitals, Jails, or
Crisis Facilities
1c |Emergency Room Substance Abuse Early Intervention Program
1d |Mental Health Crisis Next Day Appointments and Stabilization Services
1e |Chemical Dependency Professional Education and Training
1f |Parent Partner and Youth Peer Support Assistance Program
1g |Prevention and Early Intervention Mental Health and Substance Abuse
1h Expand Availability of Cnsis Intervention and Linkage to On-Going
Services for Older Adults
2a |Workload Reduction for Mental Heaith
2b Employment Services for Individuals with Mental Iliness and Chemical

Dependency
3a |Supportive Services for Housing Projects

43 |Services for Parents in Substance Abuse Cutpatient Treatment
4b |Prevention Services to Children of Substance Abusers

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

8,519,105
2,623,225

5,511,796
2,098,449

495,000
717,000
225,000
679,994 |
375,000
450,000

449,405
618,221
250,000
479,360

60,621
450,000

315,000
4,000,000

315,000
4,225,076

1,000,000
2,000,000

946,785
1,985,542

1,236,701 1,085,626
4d |School-Based Suicide Prevention 200,000 200,000
S5a |Expand Assessments for Youth in the Juvenile Justice System 176,938 142,700

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
6a |Wraparound Services for Emotionally Disturbed Youth $ 4,500,000 | $ 3,244,977
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$

7a |Reception Centers for Youth in Crisis

7b |Expansion of Children’s Crisis Outreach Response Service System

8a |Expand Family Treatment Court Services and Support to Parents

9a |Expand Juvenile Drug Court Treatment

10a |Cnsis Intervention Team Training for First Responders

10b Adult Crms Diversion Center, Respite Beds, and Mobile Behavioral
Health Crisis Team

11a |Increase Jail Liaison Capacity

11b |Increase Services for New or Existing Mental Heaith Court Programs

12a |Jail Re-Entry Program Capacity Increase

12b |Hospital Re-Entry Respite Beds

12¢ Increase Harborview’s l_’sychiatric Emergency _Services Capacity to Link
Individuals to Community Services upon ER Discharge

12d |Behavior Modification Classes for CCAP Cliants

13a |Domestic Violence and Mental Health Services

13b |Domestic Violence Prevention

143 |Sexual Assault, Mental Health, and Chemical Dependency Services

15a |Drug Court: Expansion of Recovery Support Services

163 |New Housing Units and Rental Subsidies

500,000
81,250

498,730
75,000

763,747 580,687

6,100,000
80,000
545,282
320,000
508,500

1,020,388
74,515
373,112
287,890
507,925

200,000

75,000
250,000
224,000
400,000
103,778

183,150
75,000
313,077
224,000
323,799
97,682

= o 1 R RIS A T AT TR A 185 (RS -

MIDD Administration

2,783,057 | $ 1,595,949

Personnel $ 932,496
Other Costs 663,454
Percentage of Appropriation 69.95%
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13680
Mental Iliness and Drug Dependency Fund - Part 11

Revised
Other MIDD Funds (Separate Appropriation Units) Adopted 2011 Actual
Budget 2011
Department of Judicial Administration $ 126453 | $ 120,266
15a |Drug Court: Expansion of Recovery Su Services 126,453 |. 120,266
Prosecuting Attorney's Office $ 263,399 [ $ 272263
11b [Increase Services for New or Existing Mental Health Court Programs $ 220,445 | § 229,309

9a |Expand Juvenile Drug Court Treatment 42,954 42 954
$ 1,059,694 $ 1,035,234

5a Expand Assessments for Youth in the Juvenile Justice System $ 209,791 | $ 202,286

8a |Expand Family Treatment Court Services and Support to Parents $ 308,829 | § 295,450

9a Expand Juvemle Drug Court Treatment 541,074 536,499

110,724

Sllelrlff Pre-Booking Dlversion $ 164475 | $
10a |Cnsis Intervention Team Training for First Responders $ 36,615 | $ -
Sheriff MIDD 127,860 110,724
Office of Public Defense $ 443,263 429,284
8a |Expand Family Treatment Court Services and Support to Parents $ 98,414 | § 98 414
9a |Expand Juvenile Drug Court Treatment $ 39,998 | § 39,006

11b Increase Servuces for New or E:ustlng Mental Health Court Programs 291,864

Dls‘lrlct Cour!
Increase Ser\m:es for New or Exxsnng Mental Health Court Programs

Parcantage of Appropriation 94.69%

Total AH MIDD Funds $42,826,215 | $30,546,851

Mental Iliness and Drug Dependency Fund Total Revenues and Expenditures

Revised
Adopted 2011 Actual
Budget 2011
Revenue

MIDD Tax % 42,206,316 | § 42,029,134
Streambined Mitigation $ 673,68
Investment Interest - Gross $ 138806 | $ 161,60
Cash Management Svcs Fee $ (2,424
Invest Service Fee - Pool $ 4,950
P
Total MIDD Funds $ 42,826,215 | & 30,546,851

Total MIDD Supplantation 13,460,117




13680

Mental Iliness and Drug Dependency Fund - Supplantation

Revised
Strategy Adopted 2011 Actual
Budget 2011
_Other MIDD Funds
Department of Judicial Administration $ 1,339,134 | $ 1,260,027
Adult Drug Court Base $ 1,339,134 | $ 1,260,027
Prosecutigg ttomey s Oﬂice $ 886,247 | $ 835,634
Adult Drug Court Base $ 551,579 | § 551,578
Juvenile Drug Court Base $ 121,778 | § 121,778
Mental Health Court Base $ 212,890 | § 162,278
Superior Court $ 239,631 | $ 229,844
Adukt Drug Court Base 3 171,713 | $ 166,784
Juvenile Drug Court Base $ 33,959 | $ 31,530
i $ 33 959 3
Oﬁice of Publu: Defense $ 1,354 133 4$ 1,307 720
Adult Drug Court Base $ 834,429 | $ 802,863
Juvenile Drug Court Base $ 24,758 | % 23,766
Mental Health Court Base $ 346,107 | $ 332,252

Treatment Court Base
n : i Craat e TON RS TRENG RN Tael
Dlstrict Court

LR R 1 T R TR

148 839

gl 8830 |
629,979

$ $
Mental Health Court Base $ 643,478 | & 629 979
Department of Adult and Juvenile Detention $ 406,000 | $ 301,852
Community Center for Aternate Programs {CCAP) $ 100,000 | § -
Juvemle MH Treatment $ 306,000 301,852
: ARSI 3 G, AR S R L N R S P TR i TR e T SR i L n

Jail Health Senm:cs $ $ 3,122,996
Psychiatric Services $ $ 3,122,996
B trin el Telend il N S A e B S e M LS ST S T T VLTS B R e sk TRl LRt Al TR R WANYCR A T EEUATE RR
MIDD $ 362,000 | $ 854,923
Sexual Assault Supplantation $ 362,000 | § 362,000
MH Non-Medicaid Mitigation - 492,923
f e ok Rl S ]
MH & SA MIDD Supplantation 4,979,122 _§ 4,494,146
SA Administration $ 399,738 399,738
SA Criminal Justice Initiative $ 983,906 | § 888,639
SA Contracts $ 121,757 | 4 121,757
SA Housing Voucher Program (increased by $106,375) $ 708,990 | ¢ 672,967
SA Emergency Service Patrol $ 560,595 | ¢ 559,372
SA CCAP $ 472,981 | 4 472,981
MH Co-Occurnng Dtsorders Tier $ 800,000 | $ 611,750
MH Recovery (decreased by $106,375) $ 217,549 | $ 196,355
MH Juvenile Justice Liaison $ 90,000 | $ 90,000
MH Crisis Triage Unit $ 263,606 127,811
MH Functional Family Therapy $ 272,000 | $ 264,777
MH Mental Health Court Liaison $ 88,000 | { 88,000
= . - T e e
Total MIDD Supplantation Dollars $ 13,460,117 | $ 13,037,121
Percentage of Appropriation 96.86%
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MIDD Provider Agencies by Strategy
Exhibit 1

Réh

-l.ﬂ ua

- 'J‘ &]ﬁ

Agency Tvoe (G0l o|ule w| vl.0| v/o| &l w| sl.o| | =}S|8| 2RI - |l
b .0 b bl b b € [ | | | T [0 4D | 1 [ 10D | O | o | = [ | = e v || = e e
Alpha Center CcD X X
Asian CRS : MHECD|X| X X XX
m:bumvumn.esoutgs CcD X b X
City of Seattle Partner Tx
Fompsymcﬁit_: . — MHBCD |[X|X X X|x x :
_Crisiscliti: +) . MH x 1 A
DAWN ‘ﬁ MIDD , x .

Eastside DV Prowa;n MIDD I x
Evergreen TI‘GMSVC? cD X X b 4 V
ﬁarbonfiew :_ lMH&CDxx:lxx X|X|x ‘ X|x _ X
Highline Med Ctr MIDD x

Intercept Associates CD x X

1
ol
G

KC Dept Adult/Juv Detention (+) | Partmer x b 4
KC Sexual Asgault Res Ctr MIDD X

Muckleshoot CD X X

T 7 3] o EEEEEEERErSERE
Neighborcare Heakth MIDD X
jriaeoey 2y i HBY 378 1Ty S BT fi Tk )28 28 ahi R B % )
New Traditions D X X
z O NG RN U 5 Tr 2 4 f 3 ]
Perinatal Treatment Svcs CD X X

e g i 1 3 o

Puget Sound ESD Partner X

Plymouth Housmg Group MIDD x x
e = - - - :

2 I 2 ) o e ' o ot e o . T3y
Renton Area Youth Svcs D X X
SR T s i pes 4 & ] i EAE B X
Ruth Dykeman Youth & Family cD X x X
o T g R £ § g 4 R ) ] 2% , 5 Tt [

Sea Mar MH&CD | X|X X X
L TTRR 18 ke g B o A O A R S B R R R R

Seattle Children's (Hospital) MH | X x x

1.

Seattie Indian HeathBoard | CD | |X|X

S ZPHTRES AN s A OIS RN N iy ifec IS 7 50 b TR O T o HEYR B R
Sound Mental Health (+) MHACD X (X XX X|X|X X X|X|x X X X
X N Y X = ;‘- {1 . T YR £ Yl RS A n\:—r ‘. = : “;. .) Tl ponk leon e e 14:. _r}
Superior Court, Juvenile Div Partner X X|x
il ¥ L R i ¥ ; Btk ok kL Bk bbb by
Transitional Resowrtes MIDD X x
SRR 1T L L BN 12 : PR HENARRORIANTHNR
Valley Medical Ctr MIDD X
G TR e A N T Y SN T O ) R O N
WA St CJ Training Comission Partner X
; g xS L R e el B 2 3 i E CRREEREEN AR R
Youth Eastside Svcs o x x

{+) = Over 30 subcontractors or community diinics receive MIDD funding through these agendies.

Frogilesirre it st ie-n da-lays
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Strategy Set #2 Strategy Set #1

Strategy Set 23

MIDD Outcomes Tracking
Exhibit 2

Strategy . Cohort | Cohort | Cohort | Cohort
Mk Strategy Nickname [ 3] #2 3 #4
Records | Records | Records | Records
1a-1 MH Treatment 988 1,058 855 726
la-2a CD Trestment - Outpatient 790 2,032 573 1,302
18-2b| CD Treatment - Oplate Substitution 142 705 60 292
id MH Crisis Next Day Appts 495 403 441 411
1h| Older Adults Crisis & Service 128 198 198 230
2b] Ewmployment Services MH & CD 438 299 238 250
12c¢ PES Link to Community Services 32 35 72 62
i5a Adult Drug Court Expansion 93 32 74 57
16a| Mew and Restal Subsidies 9 18 34 19
1c-1* SA Emergency Room Intervention 1,392 1,180 984 &
ig Older Adults Prevention MH & SA 1,107 1,220 930
3a Supportive Housing 107 21 44
8a| Family Treatment Court Expansion 15 13 24
%9a Juvesile Drug Court Expansion 16 23 23
11a Increase Jall Liaison Capacity 66 66 136
12a-1 Jall Re-Entry Capacity Increase 220 108 97
ib Outreach & Engagement 761 972 |
1c-2*| SA Emergency Room Interveation 282 480 ¢
S5a| Juvenlie Justice Youth Assessments a1 218
6a Wraparound 107 129
12a-2 CCAP Education Classes: GED/LSW 139 76R% i
CCAP Education Classes: DV 111 157 K
12d Behavior Modification for CCAP 56 36

Anatysis | County [Povehiatrc! 1 il ory | rrostment| Jobs | SYtom | g
Sample® | Jalls | Hosplals | T, Ly Link Reduction
6 X X PSS/CFARS
6 X
9 X
X X X
x X X
X
X x X X
T x
: X X
x X
X X PHQ-9/GAD-7
X x X X
X X
x X
x X X
X X x
X X X
x x
g X X X
6 X
X
X
: x
8337 | 8,879 | 11,561 | 1,224 - -

Sum by Outcoma Typa| 19,970

X Look-up and match to outside source

2L Sl Source not yet available

X Analysis indicates outcome measure is appropriate for the strategy, although not lsted in the evaluation matrix

! Most records have been unduplicated within sirategy - retaining earliest MIDD start date, but duplicated individuals served across strategies remain

2 Measures include Problem Severity Summary (PSS), Children’s Functional Assessment Rating Scale (CFARS), TARGET milestone data, Patient Health Questionnalre -
Depression {(PHQ-9), Generalized Anxiety Disorder (GAD-7), and other customized tools

* Harborview Hospital
b south County Hospitals - one provider began serving clients on 5/1/2009

D a a
Set 71

Set #2

Sat #3

Cohort 1

10/1/2008 - 3/31/2009

1/1/2009 - 6/30/2009

7/1/2009 - 12/31/2009

Cohort 2

4/1/2009 - 9/30/2009

7/1/2009 - 12/31/2009

Cohort 3

10/1/2009 - 3/31/2010

Cohort 4

4/1/2010 - 9/30/2010

1/1/2010 - 6/30/2010

T
r.f'n‘ntl gt

1/1/2010 - 6/30/2010

089€E}



