DRAFT


1963 The Community Mental Health Centers Act (PL 88-164) passed by the U.S. 

Congress, creating a federally funded community mental health system nationwide.  Services are facilities based and paid on a fee-for-service basis.

(from the “King County Regional Support Network Plan for Mental Health Services,“A New Direction” (Proposed Plan), Chapter 2.” – Published in June 1989)

1967 The first Community Mental Health Services Act passed by Washington 

state. RCW 71.24. (from the “King County Regional Support Network Plan for Mental Health Services,“A New Direction” (Proposed Plan); Appendix E.” – Published in June 1989)

1969 The King County Mental Health Board, was created by King County Council    

Ordinance #141 and was amended in 1976 and in 1992. The creation of the Board was brought about by legislative mandates identified in the Community Mental Health Services Act of 1967. The law authorized the King County Executive to appoint a mental health citizen advisory board to assist in the development of plans and policies for operation of the county mental health program.

1978 TRY House opens, based on the belief that young adults with mental illnesses 

should transition from the hospital into independent housing in the community. 

1978
Washington Advocates for the Mentally Ill (WAMI) founded to provide education, support and advocacy for consumers, family members and other advocates. 

1979
National Alliance for the Mentally Ill (NAMI) was co-founded by WAMI. 

Late 70s the first day treatment program in the State that is organized around 

vocational services is established at Conbela, and is so recognized by the State.  "Work is good therapy" becomes a more accepted concept. 

Early 80s: The first supported housing in King County: Conbela procures $2 million 

in federal money to build the first agency-owned housing program, but lacks the match money to implement. It gives the money to Highline West Seattle Mental Health Center, whose Conbela apartments become the first supported housing in King County. 
Early 80s The Intensive Community Suport and Treatment Program (ICSTP) was 

implemented  to facilitate discharge and provide intensive case management to a population of people who had been in WSH for many years. 

1984 ACCESS , a federal demonstration grant to provide outreach and engagement services to homeless persons with mental illness implemented by the King County Mental Health Division. Services were managed and provided by Community Psychiatric Clinic and Downtown Emergency Services Center.   (This demonstration project completed in 1999, with the HOST program initiated for these services)  (MHD Annual Report -1998)

1985 NAMI South King (originally called SKAMI,) established to provide education 

and support to consumers and allies in the south of King County. 

1986
The Children’s Mental Health Advocacy Group established.  This was a voluntary group comprised of agencies dedicated to improving mental health services for children and youth in King County. (“King County RSN Mental Health Services Plan for Children and Youth,“Foundations for the Future”)

1987 Intensive Community Support – Funded by the Washington State Mental 

Health Division, this pilot, process and product was implemented in 9 counties to identify the most difficult to serve children, providing them with “unconditional care”.  Through this program, the elements critical to Individualized and Tailored Care were identified, including: Access, Voice and Ownership, all within the context of community.

(“An Analysis of the Interaction Among Systems, Services and Individualized and Tailored Care: A Report from the Field” from Individualized and Tailored Care: Putting The Pieces Together – Making It Fit.)

1988 Interagency Staffing Team (IST) the first IST was county-wide and was an 

outcome of the Intensive Community Support study.  The IST is a community-based, multi-disciplinary team comprised of professionals from many of the major child-serving systems in the local areas. The working groups include but are not limited to members from the local school district/s, Division of Children and Family Services (DCFS), Division of Developmental Disabilities, Department of Youth Services (DYS), King County Mental Health, Chemical Abuse & Dependency Services Division, inpatient and outpatient mental health agencies, a parent advocate, and a minority representative. All direct service professionals that are involved with a particular child/youth are invited and encouraged to participate in the IST staffing.

The IST forms an individual IST team around a child and family consisting of a parent or guardian, the child (as appropriate), involved systems, as well as other significant individuals involved in the child's life. Using a concept called "individualized/wrap-around" services, the teams create a plan for the child and family based on their strengths and needs. The plans are holistic and cover major life domains: social/recreational, educational, vocational, home/family, medical, and crisis/safety issues. Each plan is unique, created around the individual child and family.

1988 Washington State Legislature passed Senate Bill (2SSB) 5400  The Mental 

Health Reform Act – County Based Mental Health Services; the first phase of mental health reform. (from the “King County Regional Support Network Plan for Mental Health Services,“A New Direction” (Proposed Plan); Appendix A.” – Published in June 1989)

1989
RCW 71.24, the Amended Community Mental Health Services Act

shifted responsibility and accountability for services from the state to county-based entities called Regional Support Networks (RSNs). RCW 71.24

provided:

1) The establishment of the Regional Support Networks (RSN) 

2) Local resource management

3) Began block granting of Medicaid dollars

4) Emphasis on:

a) Case management

b) Individualized service planning

c) Housing

d) Employment

e) Other community supports

(from the “King County Regional Support Network Plan for Mental Health Services,“A New Direction” (Proposed Plan); Appendix A.” – Published in June 1989)

<NOTE: King County is an RSN and is administered by the King County Mental Health, Chemical Abuse and Dependency Services Division.>

1989
King County Regional Support Network Plan for Mental Health Services,

“A New Direction” (Proposed Plan) – Published. – A resource management plan, which coordinates all community support services, including crisis response and residential services. Recommendations:

1) Lead agency system to create greater accountability in resource management and quality assurance.

2) Increase Supportive Living and Long Term Residential beds as housing options representing less restrictive care.

3) Provide coordinated, continuous, client centered planning

4) Encourage clients and advocates as planners and providers as well as consumers of community support services.

(from the King County Regional Support Network Plan for Mental Health Services, “A New Direction” (Proposed Plan) – Published.)

1990
The King County RSN was formally established in 1990 and was managed by the King County Mental Health Division. Under SSB 5400 and by contract with the State of Washington, KCRSN is responsible for providing services and supports for chronically mentally ill adults and severely emotionally disturbed children.

1990
NAMI honors WAMI as largest affiliate in NAMI (continues to present, 2002.) 
1991 “King County RSN Mental Health Services Plan for Children and Youth,

“Foundations for the Future”” Published, and formally adopted by King County Council.  The plan creates:

1) Linkages among services/systems to improve access

2) Specialized assessment capacity

3) New services and new capacity

4) Specific mechanisms for integration of services.

(“King County RSN Mental Health Services Plan for Children and Youth,

“Foundations for the Future”” Published, page 29)

1993
The Proviso for Vocational Services.  By legislative proviso, dollars from the mental health system can be matched by Department of Vocational Rehabilitation (DVR) dollars, with the money coming to mental health service providers who provide vocational services to clients who qualify for DVR services. The “Proviso” dollars begin to flow from the Department of Vocational Rehabilitation to the King County Regional Support Network mental health system  for Vocational Services to consumers who have a mental illness who desire to work.

(From: “Employment Outcomes for Supported Employment Clients in the DVR-DSHS for Mental Health Clients Enrolled in DVR”-page v. – Published in June 1996)

1993 The Consumer to Provider (CTP) program began.  The program educates and 

trains consumers to work within the mental health system.  They complete an internship and are given assistance finding employment within the system.   The first group of CTP students started classes in June of 1993, although student and employer recruitment started several months beforehand. 

(per correspondence with Jolyn Wells-Moran, PhD, Executive Director, Center for Psychiatric Recovery and Rehabilitation Education (CPRRE)

1993 Early and Periodic Screening, Diagnosis and Treatment (EPSDT) is a 

preventive health care benefit is called Healthy Kids in Washington State. The purpose of this program is to identify health, mental health, and substance abuse problems in Medicaid clients 20 years of age and under, and to provide appropriate services to treat any identified medical, mental health and substance abuse issues.

1993 
Client/Advocate Training Fund.  The King County Mental Health Division began supporting a training fund to provide financial assistance to consumers and family members.
1995
The second phase of mental health reform was the implementation of the Prepaid Health Plans (PHP) The PHP was created in response to a federal waiver granted to the state to establish regionalized administration of the Medicaid program.  The King County Prepaid Health Plan for outpatient health services in began in April 1995. The King County Prepaid Health Plan replaces the former fee-for-service structure with a managed care system. It was designed to increase access to care, client satisfaction, administrative efficiency, and create greater accountability for outcomes and quality.  (In addition, the EPSDT benefit was folded into the PHP.)

USBH (later called United Behavioral Health (UBH),) is a national managed-care company specializing in coordinating mental health and chemical abuse benefits for private businesses. UBH was selected through a competitive bid process and is under contract with the King County Mental Health, Chemical Abuse and Dependency Services Division to manage the PHP. King County retains responsibility for administration and direction of policy decisions and the financial management of the publicly funded mental health system. UBH authorizes and manages client care, coordinates billing and reimbursement functions and manages the PHP vendor network. 

1995 The Children's Crisis Response System started January 3, 1995, under 

contract with Seattle Children's Home. The Children's Crisis Response Team (CCRT) provides 24 hours a day, 7 days a week, immediate crisis response and intervention services by telephone or in person to children and families in King County. Children served are between the ages of 3 through 20 who are seriously or severely emotionally disturbed and experiencing a mental health related crisis. A two-person outreach team from the CCRT may go into a child's home, classroom or other community setting in order to assess and stabilize the child.

Goals for the CCRT are: 1) stabilize the crisis, 2) assess the strengths and resource gaps of the family system, and 3) work together with families to link the child and family with appropriate community resources. 

1996 “Employment Outcomes for Supported Employment Clients in the DVR-

DSHS for Mental Health Clients Enrolled in DVR” – Published in June 1996, comparing length of jobs held and wages earned before and after the initiation of The Proviso, tracking 85% of clients enrolled in the public mental health system in and receiving DVR services.  Findings included

· state-wide, retention rates, i.e. length of job held, remained the same, 

· client average wages increased to $371/mo compared to $260/mo before Proviso.

(“Employment Outcomes for Supported Employment Clients in the DVR-

DSHS for Mental Health Clients Enrolled in DVR” – Published in June 1996)

1996 PHP Implementation Status Report published, February 1996 – “…since 1990, 

the King County Regional Support Network has made considerable progress in meeting the intent of (2SSB)5400.  It has:

1) increased housing by 112%.

2) Enhanced the crisis response system, adding crisis diversion beds, etc.

3) Implemented community support services for adults

4) Significantly exceeded the goal of providing short term involuntary care

5) Expanded capacity of children’s serving system and implemented EPSTD

6) Created a information management system.

(“PHP Implementation Status Report”, page 1, published, February 1996)

1996
Housing Services.  5 new projects added 78 units of supported housing; maintained or acquired housing for 82.1% of children and 82.3% of adults. (1996 King County Mental Health Division Annual Report)

1996
Mental Health and Employment. Maintained or acquired employment for 14.9% of adults.  In partnership with the Department of Vocational Rehabilitation, provided vocational services to 170 consumers.(1996 King County Mental Health Division Annual Report)

1996
Children’s Cross Agency Systems Training (CAST) presented 9 times, providing program and access information to over 400 parents and staff. (1996 King County Mental Health Division Annual Report)

1996
Ombuds Service of King County established to provide advocacy, assistance with questions, complaints and grievances. (1996 King County Mental Health Division Annual Report)

1996
Consumer/Advocate Education and Training Fund established, provides scholarships to conferences and trainings for 60 consumers, advocates and family members. (1996 King County Mental Health Division Annual Report)

1996
Consumer Project Fund financed 10 innovative consumer projects including a literary magazine, espresso cart and craft projects. (1996 King County Mental Health Division Annual Report)

1997
Consumer/Advocate Education and Training Fund established, provides scholarships to conferences and trainings for 70 consumers, advocates and family members. (1997 King County Mental Health Division Annual Report)

1997
Children’s Cross Agency Systems Training (CAST) presented 9 times, providing program and access information to over 400 parents and staff. (1997 King County Mental Health Division Annual Report)

1997
Individualized and Tailored Care Training provided by the State Mental Health Division to case managers and therapists throughout King County. (1997 King County Mental Health Division Annual Report)

1997
Consumer Project Fund financed 13 innovative consumer projects. (1997 King County Mental Health Division Annual Report)

1997 Housing. Added housing for 68 people, capacity to provide housing to persons 

with mental illness reaches 1,862, a 179% increase since the RSN established in 1989. (1997 King County Mental Health Division Annual Report)

1997
Mental Health Services and Jobs. The ratio of clients that gained employment to those who lost employment was 2 : 1.   13% of adults maintained or acquired employment. (1998 King County Mental Health Division Annual Report)
1998
Consumers receiving mental health services:  King County served a total of 28,033 individuals in 1998, reporting a 6% increase in the average number of persons served per month compared to 1997 and a 13% increase compared to 1996, the first full year of the Prepaid Health Plan. (1998 King County Mental Health Division Annual Report)

1998
Housing Services.  Each year, King County consistently increases housing opportunities for persons with mental illness; 1998 was no exception. An additional 65 housing slots were created in the last year to bring capacity to house persons with mental illness to a total of 1,960, approximately 193% increase in growth since the RSN was created in 1989. (1998 King County Mental Health Division Annual Report)

1998
Services To Homeless Persons.In June 1984, King County implemented a federal demonstration grant called ACCESS to provide outreach and engagement services to homeless persons with mental illness. Services were managed and provided by Community Psychiatric Clinic and Downtown Emergency Services Center. During the life of the project (6/84-6/98), the ACCESS teams provided outreach and engagement services to 2,374 persons (unduplicated count). A total of 790 individuals received ongoing, intensive case management services. (1998 King County Mental Health Division Annual Report)

1998
Mental Health Services and Jobs.  Fourteen percent of clients receiving mental health services maintained or gained employment.  The ratio of clients that gained employment to those who lost employment was 1.6 : 1. (1999 King County Mental Health Division Annual Report)
1998 Mentally Ill Offender Task Force.  King County undertook an aggressive 

planning effort to study the systems that interact to serve persons with mental illness who are involved in the criminal justice system. The Mentally Ill Offender Task Force, first convened by King County Executive Ron Sims in 1997, drafted both systemic and legislative changes to criminal and civil statutes in an attempt to improve public safety, enhance cross system coordination, and strengthen the quality of services to mentally ill offenders. By year-end 1998, the majority of those recommendations had been implemented. 

1998 Children’s Blended Funding Pilot.  The children’s services Blended Funding 
Pilot Project began in January 1998 to create a strong, collaborative cross system approach to serving our most at-risk, multi-system involved youth. By the end of its first year, the project was providing services to a full target caseload of 30 children per month. These children showed considerable improvement in housing stability and increased participation in treatment, school and community activities. Parents reported a high level of satisfaction with services. Both the treatment program and the program evaluation received national recognition. 

1998 The Mentally Ill Offender Community Transition Program was developed
through an MIO Community Services Grant.  King County was awarded a State 

grant of $500,000 per year for up to five years to develop a pilot program for persons with severe mental illness being released from the custody of the State Department of Corrections. The Mentally Ill Offender Community Transition Program seeks to help persons incarcerated in state prisons successfully return to their communities through a combination of comprehensive pre-release discharge planning, intensive post-release case management and residential services, and a strong drug/alcohol treatment program. The project, a strong partnership between corrections, mental health and substance abuse treatment services, is managed by Seattle Mental Health together with Therapeutic Health Services, Pioneer Human Services and South King County Recovery Centers.
1998
Crisis Triage Unit  The Crisis Triage Unit (CTU) at Harborview Hospital in Seattle completed its first year of operations, providing a "no wrong door" for persons in crisis who need immediate treatment for mental illness or chemical dependency. The CTU averages about 550 admissions each month, and in it’s first year (July 1998-July 1999) processed a total of 6,565 admits. It serves as an important diversion site for local law enforcement (approximately one-third of referrals), helping individuals to get the treatment they need rather than incarceration. In addition to emergency services, the CTU also provides an important link to community treatment by expediting referrals to care prior to discharge. The CTU has received national attention as a model for jail diversion and emergency stabilization. 

1998
Client/Advocate Training Fund  For the sixth year in a row, King County supported a training fund to provide financial assistance to consumers and family members. During 1998, 42 persons were able to enroll in local and national mental health conferences and training opportunities through the scholarship fund. (1998 King County Mental Health Division Annual Report)

1998
Hofmann House Project launched with gift from Ruth Hofmann to WAMI for the purposes of consumers and advocates working together with the community to renovate an older house to create independent living for consumers; open house November of that year. 
1998 
The Medical Necessity and Individualized and Tailored Care Planning Training Tour.  This training was sponsored by United Behavioral Health.  Mental health workers were provided with information regarding criteria for services.  The training also focused upon how and why and what it means to work with clients in order to provide services that are individualized and tailored to the strengths, goals and needs of clients. 

1999 The King County Mental Health, Chemical Abuse and Dependency Services 

Division. 1999 was a year of phenomenal growth and change for the King County publicly-funded mental health and substance abuse service systems. Providing the leadership to forge and create truly innovative cross system collaborations in mental health and substance abuse services, King County Executive Ron Sims proposed and the King County Council unanimously approved the merger of the mental health and substance abuse treatment divisions in King County -- creating a new Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) in June 1999. The systems integration planning and program efforts involved culminated over the prior six months with an extensive public process that included a formal public hearing, consumer, provider and County staff focus groups and consultation with leading local and national experts on systems integration.

(“Promoting Excellence:  A Plan for an Integrated Continuum of Mental Health, Chemical Abuse and Dependency Services in King County” Published, March 1999)

1999
Who We Served in 1999 - Mental Health Services.  A total of 28,789 individuals received mental health services in 1999, an increase of 5.5% in the total number of unduplicated clients served in 1998. The monthly average number of persons served increased, with the greatest gains reported in services to children and older adults (2% increase for children; 4% increase for older adults). (King County Mental Health, Chemical Abuse and Dependency Services Division 1999 Annual Report)

1999
Housing Services
King County once again celebrated significant gains in developing additional housing opportunities for persons with mental illness. Condominiums in a mixed-income project, additional rent subsidy vouchers with the King County Housing Authority, and military base units converted for civilian use are examples of the new supported living options added in 1999. Especially noteworthy was the development of two "safe havens" operated by the Community Psychiatric Clinic and the Downtown Emergency Services Center to provide high-support transitional housing for homeless persons with severe mental illness who are unable or unwilling to participate in services, a critical first step to get them off the streets. Including new construction set to open in early 2000, capacity for persons with mental illness is 2,030 units, an increase of 204%--or 1,362 units--since the Regional Support Network was established ten years ago.

(King County Mental Health, Chemical Abuse and Dependency Services Division 1999 Annual Report)

1999
Homeless Outreach, Stabilization and Transition Services (HOST) A new countywide program to provide assistance for homeless persons with mental illness - Homeless Outreach, Stabilization and Transition Services (HOST) – opened in July 1999. The Downtown Emergency Services Center (DESC) was selected as the HOST provider. DESC completed a countywide needs assessment in 1999 to identify geographic areas outside of downtown Seattle where homeless persons were living. The 2000 homeless service plan incorporates the results of that assessment in an effort to improve access to care for homeless persons throughout King County. 

1999
Mental Health Services and Jobs.  Eleven percent of of clients gained employment in 1999.  The ratio of clients that gained employment to those who lost employment was 1.8 : 1. 

1999
Supported Employment Bill passed by the Washington State Legislature, resulting in WAC 388-865-0464.  WAMI had been strong advocates for passage of the bill, beginning in 1998. 

1999
Hofmann House documentary and residents make presentations at WA CMHC State meeting and at NAMI National Conference in San Diego.
1999
Mental Health Court. The King County District Mental Health Court began last year, is a special-focused court seeks to improve services to the mentally ill misdemeanant offender and improve public safety for the community by providing the needed coordination between the mental health treatment system and the criminal justice system. King County was ahead of most of the nation (we were third) in establishing this innovative means to serve mentally ill offenders, and hosted visitors from numerous communities and states seeking technical assistance. During a trip to Seattle last year, US Attorney General Janet Reno visited the court, offering high praise for the program. The Mental Health Court served a total of 199 mental health clients in 1999. MHCADSD staff also worked closely with the City of Seattle to improve and strengthen the Seattle Municipal Court serving mentally ill offenders, providing a staff liaison to link that court to the local mental health treatment system. 

1999 Children and Families In Common.  King County Executive Ron Sims joined 

children’s advocates, providers and friends of the mental health community at the kickoff celebration for the new Children and Families in Common project on July 14, 1999. This five-year, $7 million federal grant will help MHCADSD to build and strengthen collaboration in children’s mental health, bringing together courts, schools, juvenile detention, families, and service providers to develop and provide more effective treatment plans for at-risk youth. The program also substantially enhances family services, support, and involvement. The program supports the following initiatives.  The CFIC grant will also support several pilot projects in the future. 

1999  
At Risk Youth/Children in Need of Services (ARY/CHINS) – A strong 

collaboration between courts and mental health/substance abuse service providers, ARY/CHINS creates a treatment team to design and oversee a wraparound service plan for seriously emotionally disturbed youth whose families have filed At Risk Youth petitions with the court. Regular communication between the court and the team is a crucial element as it allows judges to monitor progress and adjust court orders if needed.

1999
Project TEAM
Serves children and parents who are initiating the ARY/CHINS petition process. A team of the family's support system and providers together devises a plan to serve the child and family. The team works with the family to meet the family's needs. Everyone coordinates and collaborates on achieving mutually defined goals, working off "one case plan." Information is regularly reported to the courts, giving judges and commissioners the data they need to order action by the child and family team. Project TEAM is the service portion of C&FIC, and will serve approximately 300 families over the life of the grant.
1999
The Parent Council
The purpose of the Parent Council is to bring all of the community parents' groups together to form a unified voice to participate in the system of care. They will develop their own mission and vision statement. Members from the Parent Council will sit on the various system of care committees and also serve as conduits back to their home community groups. The Parent Council will develop a plan to reach parents who do not usually make it to bureaucratic meetings. The Parent Council has set for its goal this year the task of examining and addressing gaps in respite care for parents and foster parents of high-need teens by utilizing existing resources and enhancing relationships between community and system resources for building a continuum of respite care. 

1999
Health'N Action
This youth committee is a youth-attended/sponsored committee that advocates for clients' needs within the youth-serving system. Health'N Action recruits young persons from the community to attend policy-setting committees which affect their age group. Health'N Action will ensure the recruiting, training and support of these volunteers, including providing payment to youth for telling administrators, in their own words, what they need from the child-serving system. Health'N Action hosted a teen-developed and teen-led Health Summit on May 5, 2001 at Seattle Center. 

1999
Family Support and Participation
Examines and addresses the needs that families identify when they negotiate services in the child serving system. Once the needs are identified, this committee will work to enhance existing services, train staff, and train parents, among other things, to increase the likelihood that parents are listened to and partnered with while receiving services. This project includes increasing parent-to-parent support in our community. 

1999
The Transitional Youth Committee
Looks at the gaps in service for youth between the ages of 17 and 25 and addresses those gaps through technical assistance, utilizing existing services, making policy and reallocation of dollars recommendations. 

1999 Functional Family Therapy (FFT) / Multi-Systemic Therapy (MST) – These 

two demonstration projects represent very strong collaborations between MHCADSD, King County Juvenile Court, and treatment providers. Both seek to assist youth at medium to high levels of risk for ongoing criminal activity by facilitating connections to treatment services and supports. Family involvement is a key element of both projects, seen as "best practice" models for providing diversion options for juvenile-justice involved youth.
1999
Emerald House, is recognized as an ICCD Clubhouse.  Emerald House, a clubhouse belonging to Seattle Mental Health, achieves the standards established by the International Center for Clubhouse Development (ICCD.)  (Emerald House loses certification in 2000, as unable to meet several standards, including: programs not associated with the clubhouse are co-located, staff must have a general caseload, and the vocational programming loses focus.)
1999
Ticket to Work.  On December 17, 1999 President Clinton signed into law The Ticket to Work and Work Incentives Improvement Act of 1999 (Public Law 106-170).   The Act has four purposes:
* To provide health care and employment preparation and placement services to individuals with disabilities that will enable those individuals to reduce their dependency on cash benefit programs.
* To encourage states to adopt the option of allowing individuals with disabilities to purchase Medicaid coverage that is necessary to enable such individuals to maintain employment.
* To provide individuals with disabilities the option of maintaining Medicare coverage while working.
* To establish a return to work ticket program that will allow individuals with disabilities to seek the services necessary to obtain and retain employment and reduce their dependency on cash benefit programs.

The Act also provides Benefits Planning, Assistance, and Outreach (BPAO).

The goal of the Benefits Planning, Assistance, and Outreach (BPAO) Program is to better enable SSA's beneficiaries with disabilities to make informed choices about work.
2000
Numbers of clients served.  The KCMHCADSD provided mental health services to  30,653 clients, a 6.5% increase over number of clients served in 1999.(KCMHCADSD 2000 Annual Report)

2000
Housing Services.  King County mental health agencies, in cooperation with non-profit developers, continued to increase housing opportunities for persons with mental illness living in King County, according to the housing inventory report released by MHCADSD on July 20, 2000.  Housing resources for 250 people were added to the system since the last inventory three years ago.  This represents an increase of 204%, or 1362 units since the King County Regional Support Network was established 10 years ago.

2000 Services To Homeless Persons.  Of 511 clients who were homeless at the start 

of their mental health benefit, 38.6% found housing by the end of their benefit.  This is an increase from 34% in 1999.  In addition, the HOST Outreach and Engagement Services served 373 individuals. 

(King County Regional Support Network 2000 Prepaid Health Plan Year End Report Card)

2000
Mental Health Services and Jobs.  2000 showed the most favorable employment ratios since 1997.  The ratio of clients who gained employment to those who lost employment was 2.1 : 1.  Jobs were acquired by 5.9% of clients, compared with 4.1% in 1999 and 6% in 1998. (King County Regional Support Network 2000 Prepaid Health Plan Year End Report Card)

2000 The Recovery Ordinance.  “Metropolitan King County Council passed an 

ordinance that will help the county’s mental health clients in their quest to recover from the impacts of their disease…Prepared with the county’s primary goal in mind - assisting individuals as they progress toward recovery - the ordinance will provide the mental health system with a valuable tool designed to evaluate the success of the system and the needs of the clients.”

2000
Capacidad Project
A pilot project in conjunction with Consejo Counseling & Referral Service, Project Look, and the Annie E. Casey Foundation, working towards building natural support/professional partnerships within an agency which serves the Latino community. "Capacidad" is a Spanish word which implies empowering people to build their own innate capacities. The Capacidad Project will train natural supporters and professionals to work together to enhance the community's strengths, serving Latino clients in the most culturally competent manner.

2000
Three King County youth will be among the ten young people nationwide who have been invited to participate in the U.S. Surgeon General’s Conference on Children’s Mental Health: Developing an Action Agenda to be held in Washington, D.C. Sept. 18-19, 2000….<the conference> will develop recommendations for a national action agenda on children's mental health. The young people are members of Health ‘N’ Action”  (See 1999, Health ‘N Action)

2001
Eastside NAMI established in January, 2001 to provide education, support and advocacy for consumers, their families and advocates on the Eastside of King County. 
2001
Numbers of clients served.  The average number of clients served increased 2.9% over 2000.  (KCMHCADSD 2001 Year End Report Card)

2001 Services To Homeless Persons.  Of 676 clients who were homeless at the start 

of the benefit, 34.9% found housing by the end of the benefit. (KCMHCADSD 2001 Year End Report Card)

2001
Mental Health Services and Jobs. 8.8% of clients maintained or acquired employment. (KCMHCADSD 2001 Year End Report Card)
2001
Teen Health Summit.   This first ever event was a project of the young members of “Health ‘N Action”.  More than 150 youth, parents and providers attended, at the Seattle Center.  This was an opportunity to learn about health and safety and for young people to share their concerns and priorities with those in government and social services who plan and provide these services. 
2002
“Healthcare for Workers with Disabilities (HWD)”  This new state program eliminates a “Catch-22” situation that otherwise forces people with disabilities to choose between work and keeping their health insurance.   The program was created out of the federal Ticket to Work legislation. The HWD program specifically expands Medicaid benefits to include people:

· Who meet federal disability requirements 

· Who are working 

· And who have a gross monthly income up to 450% of the Federal Poverty Level (FPL). 

2002
The tenth year of the Consumer to Provider Program (CTP) (see 1993) Seventy-eight (78) is the number of King CTP graduates for 2002, and all but three went to work: Three of the remaining 75 went to work in other RSNs (NSRSN and Pierce), so 72 went to work in King.
2002
Creating a Culture of Recovery: Process, Responsibility and Support - September 19, 2002, in Seattle. A conference jointly sponsored by King County MHCADSD, United Behavioral Health and NAMI-WAMI. Workshops included discussions on establishing a definition for recovery; consumer and family responsibilities; voices of recovery; recovery in the delivery of services; and innovations and commitment to recovery for organizations and systems. Guest speakers included Virginia Selleck, PhD, Minnesota Department of Human Services Adult Mental Health Initiative; Peggy Swarbrick, Associate Director of Collaborative Support Programs of New Jersey, a consumer run organization; and Joe Marrone, Senior Program Manager for Public Policy at the Institute for Community Inclusion at Children's Hospital in Boston.  There were 186 people attending.  Among those were 60 clients and advocates, as well as executive directors of mental health agencies; psychiatrists; clinical directors; case managers, therapists and people from allied systems such as DVR. 
2002
The Good Newsletter is first published by the members of the King County Quality Review Team, The Good Newsletter is a consumer newsletter that is published twice a year to share the thoughts of consumers, youth, and supporting staff commenting on the King County mental health system and other issues of interest to clients and their family members.  Interested authors, poets and artists are invited to contribute! 
2002    Symptom Relief.  81.3% of adult/older adult clients had decreased or stable

psychiatric symptoms compared to 80.3% in 2001 and 78.6% in 2000.

(2002 Mental Health Plan Year End Report Card)

2002    Housing.  76.7% of clients acquired or maintained independent housing,

compared to 76.1% in 2001 and 76.3% in 2000.

(2002 Mental Health Plan Year End Report Card)
2002    Age appropriate activity.  70.3% of clients maintained or acquired age appropriate activity compared to 64.9% in 2001 and 61.8% in 2000.

(2002 Mental Health Plan Year End Report Card)
2002    Timely Services.  89.7% of clients received services within 7 calendar

days of discharge from a psychiatric hospital compared to 69.4% in 

2001 and 68.1% in 2000. 94.2% received services within 14 days 

compared to 85.9% in 2001 and 85.3% in 2000.  

(2002 Mental Health Plan Year End Report Card)
2002    Timely Services.  66.9% of adult/older adult clients received a service within 7 
calendar days of release from jail, compared to 45.1% in 2001 and 
44.2% in 2000.  75.6% received services within 14 days of release from jail, 
compared to 62.4% in 2001 and 59.7% in 2000. 

(2002 Mental Health Plan Year End Report Card)
2002
The Committee to End Homelessness in King County.  This committee is comprised of homeless or formerly homeless persons, faith-based communities, foundations, businesses, local governments, non-profit human service providers, non-profit housing developers and advocates.
2002.  Briefing Papers.  The Mental Health, Chemical Abuse and Dependency Services Division prepares and releases a series of briefing papers to provide information and education to legislators and the community.  Briefing papers include information on Advance Directives, Mental Health Services, Suicide and the Health Insurance Portability And Accountability Act (HIPAA) among others. 

2003    Vocational Services Plan.  King County Mental Health, Chemical Abuse and Dependency Services Division completed and released the 2003 “Vocational Services Plan”. This plan will form the basis for ongoing efforts to improve vocational outcomes for persons enrolled in the King County Mental Health Plan outpatient and residential services.  The Plan was the result of the collaboration of stakeholders. 
2003
Regional Employment Services and Placement Centers.  Leveraging Education and Innovation funds from the Division of Vocational Rehabilitation, King County contracts with Community Psychiatric Clinic and a consortium of Transitional Resources, Valley Cities Counseling and Consultation and Highline West Seattle Mental Health to establish two regional employment centers.  Clients, with the help of their primary treatment providers and the staff at the RESPCs, can get the help and support they need to choose, get, and keep jobs. (2003 KCMHCADSD Contracts with CPC and TR.)

2003
The President’s New Freedom Commission on Mental Health report is released. The report recommends improvements that will enable adults with a serious mental illness and children with a serious emotional disturbance to live, work, learn, and participate fully in their communities.
2003    Symptom Relief.  81.9% of adult/older adult clients had decreased or stable

psychiatric symptoms compared to 81.3% in 2002 and 80.3% in 2001.

(2003 Mental Health Plan Year End Report Card)

2003    Housing.  76.9% of clients acquired or maintained independent housing,

compared to 76.7% in 2002 and 76.1% in 2001.

(2003 Mental Health Plan Year End Report Card)
2003    Age appropriate activity.  72.1% of clients maintained or acquired age appropriate activity compared to 70.3% in 2002 and 64.9% in 2001.

(2003 Mental Health Plan Year End Report Card)
2003    Expanding Community Services.  King County contracts with Highline-West Seattle Mental Health Center and Transitional Resources to establish Expanding Community Services, an innovative program that successfully moved 30 people from Western State Hospital - many of whom lived their entire adult lives there - and brought them back to the community.  For the first time in decades, they’ve reconnected with their families, are living independently and are finding jobs. The success of the program is based on the energy and commitment of the agencies involved, the case managers assigned to the program, and the courage of the clients willing to stretch in new ways. In its first year alone, this program saved over $2 million in hospital costs. 
2003
The Health Insurance Portability and Accountability Act of 1996
Public Law 104-191.  The HIPAA law, though passed in 1996, begins implementation.   The Transaction Rule will determine the electronic format for data transmitted between health care providers and health insurance plans or Medicaid and other governmental health plans.  It is fully implemented at the end of 2003.  The Privacy Rule gives patients greater access to their own medical records and more control over how their personal health information is used. The privacy rule was implemented April 14, 2003.  The King County MHCADS Division establishes a Web page with links to HIPAA Web pages and other resources to coordinate with and support mental health care providers. 
2003   Treating Co-occurring Disorders (COD)
King County Mental Health, Chemical Abuse and Dependency Services Division contracts with Community Psychiatric Clinic (CPC) and Seattle Mental Health (SMH) to provide integrated mental health and chemical dependency treatment for eligible adult offender-clients referred from a local specialty court (Drug Court or Mental Health Court).  The treatment services, including housing stabilization, are organized for individuals with co-occurring mental health and chemical dependency/substance abuse problems.  The services are co-located and treat both disorders equally.  
2003
The Good Newsletter, published by the members of the King County Quality Review Team, is a consumer newsletter that comes out twice a year.  The issues in 2003 focus upon taking charge of one’s life, making healthy choices, getting organized, voting as a responsibility of citizenship, and making friends among other topics.  Each issue includes healthy recipes, poetry and other creative writing by consumers.
2003    Community Linkages via Criminal Justice Liaisons

King County Mental Health, Chemical Abuse and Dependency Services Division contracts with Seattle Mental Health to provide three criminal justice liaisons to work with the King County Correctional Facility (KCCF), Regional Justice Center (RJC), and the King County Community Corrections Division’s Community Center for Alternative Programs (CCAP) to engage, refer, and link eligible offenders to post-release treatment and support services.  Combined, the liaisons received 3,353 referrals from September 2003 through October 2005.

(Dave Murphy, Criminal Justice Initiative Project Manager)
2004    Symptom Relief.  83.2% of adult/older adult clients had decreased or stable

psychiatric symptoms compared to 81.9% in 2003 and 81.3% in 2002.

(2004 Mental Health Plan Year End Report Card)
2004
The Recovery Initiatives Committee.  The King County Mental Health Advisory Board establishes a new committee to be called the Recovery Initiatives Committee (RIC).  The creation of this new committee is in response to King County Council Ordinance  #13974, which requires the King County Mental Health, Chemical Abuse and Dependency Service Division to submit an annual report. The committee will focus on the recovery model and may propose revisions to the ordinance to the County Council.


(2004 King County Mental Health Advisory Council – meeting minutes.)

2004 
Exemplary Service Awards.  This event is held during September, which was proclaimed Recovery Month.  Honored this year is the Expanding Community Services program (see 2003) and Jessica Benet of the Criminal Justice Initiatives Project. 
2004
Baseline Assessment of Recovery based Practices.  The King County Mental Health, Chemical Abuse and Dependency Service Division conducts the first


gathering of baseline data regarding recovery based practices by reviewing a number of randomly selected clinical records.  These practices include, for example, evaluation of client strengths, client voice as evidenced in the treatment plan and a focus in treatment on meaningful, age and culturally appropriate activities. (The 2004 Baseline Assessment of Recovery based Practices)
2004
The Good Newsletter, published by the members of the King County Quality Review Team, is a consumer newsletter that comes out twice a year.  The issues in 2004 focus upon goal setting and problem solving, employment services that are available, personal wellness, coping with holidays, and not letting one’s past be an obstacle to recovery, among other topics.  Each issue includes healthy recipes, poetry and other creative writing by consumers.
2005
The Children’s Mental Health Plan (CMHP). The CMHP describes how the Mental Health, Chemical Abuse and Dependency Services Division will carry forth and implement family and youth involvement, collaboration, and coordination at every level of the system of care. The emphasis of the Plan is family-youth involvement. The goal of the plan is to stabilize children and youth in their homes and communities so as to avert the need for hospitalization. Under the plan, the principles of system of care are family driven, culturally competent, coordination/collaboration,community based and individualized care. The outcomes include improved mental health system that achieves better outcomes for children and families, family and youth involvement in every aspect of mental health system and implementation of recovery oriented services for all clients. 
2005
"A Roof Over Every Bed in King County: Our Community's Ten-Year Plan to End Homelessness" is published by the Committee to End Homelessness Project.  With this and other projects, King County has dedicated over $31 million to homeless programs for 2005.There are over 8,000 homeless people in King County. This ten-year Plan to end homelessness in King County is now being implemented by the department. Two new staff has been hired to set up the administrative structure, collect data and facilitate the implementation of this plan. To address the problem of homelessness, strategies include increased availability of affordable housing and supportive services and build the community and political will. 
2005    The Recovery Plan is published by the King County Mental Health, Chemical Abuse and Dependency Services Division.  This Plan is envisioned to transform the King County mental health system to a system focused on recovery and promote resiliency. The Plan is client-focused. It is aimed to assist clients to achieve their goals e.g. employment, housing, etc. and to let them know that recovery is achievable.  Implementation of the Plan is multi-phasic and has already begun. (2005 King County Mental Health Advisory Council – meeting minutes.)

2005
The Revised Recovery Ordinance was passed by the King County Council in November 2005 with the Recovery Plan as an attachment.

2005 
Exemplary Service Awards.  Honored this year is the Harborview Mental Health Services Housing Program and Abe Kriger of the National Alliance for the Mentally Ill – Eastside. 
2005
Presentations on Recovery.  A Power point presentation about Recovery was provided to 17 audiences comprised of staff of 15 of the mental health agencies in the King County.  This presentation sought to begin to develop a common understanding and language for the further development of Recovery-based services in King County.  (2005 Recovery Presentation)

2005
The King County Children’s Crisis Outreach Response System (CCORS).  The King County Mental Health, Chemical Abuse and Dependency Services Division contracted with the YMCA to establish CCORS.  The program focuses on safely and quickly containing a crisis situation and developing an individualized service plan maximizing the involvement of the child and family. 

2005   Treating Co-occurring Disorders (COD)
King County Mental Health, Chemical Abuse and Dependency Services Division contracts with Community Psychiatric Clinic (CPC) and Seattle Mental Health (SMH) to provide integrated mental health and chemical dependency treatment for eligible adult offender-clients referred from a local specialty court (Drug Court or Mental Health Court).  The treatment services, including housing stabilization, are organized for individuals with co-occurring mental health and chemical dependency/substance abuse problems.  The services are co-located and treat both disorders equally.  Nearly 190 offender-clients were admitted into COD treatment from August 2003 through October 2005. 
The COD program was expanded to accommodate referrals from the King County Correctional Facility in Seattle (KCCF), Regional Justice Center in Kent (RJC), and the six municipal jails in King County.  Referrals from KCCF and RJC began in November 2005.  The six municipal jails in King County are expected to begin making referrals in December 2005.  

2005
The Good Newsletter, published by the members of the King County Quality Review Team, is a consumer newsletter that comes out twice a year.  The issues in 2005 focus upon consumer rights, the Recovery Plan, friendship, and healthy communication among other topics.  Each issue includes healthy recipes, poetry and other creative writing by consumers.
