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Mental Illness and Drug Dependency (MIDD)

Oversight Committee (OC)
April 23, 2009
11:45-12:15 networking lunch

12:15 p.m. – 2:15 p.m.

King County Chinook Building Room 123

Meeting Notes

Members:
Bill Block, Linda Brown, Merril Cousin, Kelli Carroll, designee for Councilmember Bob Ferguson, Elisa Elliott, designee for Sheriff Susan Rahr, Dr. David Fleming, Russ Goedde, designee for David Hocraffer, Ian Goodhew, designee for Dan Satterberg, Judge Helen Halpert, Shirley Havenga, Mike Heinisch, Darcy Jaffe, Bruce Knutson, Marilyn Littlejohn, Jackie MacLean, Barbara Miner, Karen Murray, designee for Donald Madsen, Lois Smith, designee for Judge Barbara Linde, Mary Ellen Stone, Dwight Thompson, Kathy Van Olst, Sheryl Whitney
Other Attendees:
Bryan Baird, John Bruels, Lisbeth Eddy, Betsy Graef, Roycee Hasuko, Ann Huston, Ali Keller, Lisa Kimmerly, Andrea LaFazia, Sarah Lapp, Alex O’Reilly, Alessandra Pollock, Amnon Shoenfeld, Mary Taylor, JoEllen Watson, Cindy West, Janna Wilson
1. Welcome and Introductions
Co-Chair Havenga~
12:15 p.m.  Shirley Havenga, MIDD OC Co-Chair, called the meeting to order, welcomed the committee and introductions were made by each person in attendance.
2. Approval of the Meeting Notes from the March 26, 2009 Meeting
Co-Chair Havenga~
Minutes were approved by consensus.
3. Discussion and Action on the 2009 1st Quarter Report
Co-Chair Havenga~
Report was approved by consensus.

4. Supplantation Bill Update
Kelli Carroll~
Currently moving forward.  Supplantation Bill becomes effective, potential to use MIDD money in 2009. (Set up to begin in 2010)  50% supplantation, allowing supplantation for a 5 year period w/10% step down each year.
Distinction between King and other counties eliminated.

5. Co-Chairs reports
Co-Chair Havenga~
The Ordinance was briefly discussed and the Co-Chair reminded the OC that in being compliant with it, their role is advisory, and make recommendations to the council.

Co-Chair Havenga expressed appreciation to regular OC attendees.  She reminded members to assign a designee in the event of an absence and reiterated a full committee is essential.  Topics/issues are voted on by consensus.

6.
MIDD Strategy Updates
Strategy 12b:  Hospital Re-entry to the Community Respite Beds update, Janna Wilson~
Janna explained the term medical respite which is referring to a service or program for the homeless who no longer need a hospital, but still need a place to recuperate from an illness or injury.  These programs typically provide a bed, food, on-site nursing care, Mental Health (MH) and chemical dependency (CD) assistance and aiding in accessing benefits, case management and housing.  There are 39 locations in King County.

There are currently 22 beds available; 17 beds for men at William Booth Center and 5 beds for women at YWCA Angeline’s.  Contracting done thru Harborview where the majority of referrals come from.  About 75% of patients have a MH/CD issue in addition to their acute medical problem.  Program cost is about $1.4 million per year with a continued expanding case for respite.
Studies prove that respite reduces expensive hospital costs.  Participating hospitals include Harborview Medical Center, Virginia Mason Medical Center, Swedish Medical Center, U.W. Medical Center and working with Washington State Hospital Association (WHSA) to engage other hospitals.  These institutions identified in an 18 month period, 31 patients who resulted in overstay days because no post-discharge was available resulting in over $750,000 in costs.  Savings are well documented; Chicago medical respite program produced a 58% reduction and 50% reduction in Boston.
A group that has met for over a year, reached out to WSHA, Seattle Housing Authority, The Committee to End Homelessness, Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD) are also affiliated with this project.

An opportunity prospect at Jefferson Terrace for expanded Respite is a SHA high rise next to Harborview.  One floor for Respite on the 7th floor, where rooms will be converted to two beds per room with a 34 person capacity.  Modifications would be needed such as wiring, lighting upgrades, handrails on staircases from the 6th to the 7th floor terrace.  Cost is estimated at half a million.

Program goals include:

· Housing improvements ESSENTIAL!
· Reduction in hospital overstay days among clients who accessed respite compare to those who did not.

· Reduction in future hospitalizations and readmissions.

· Resolution of acute medical condition.

· For Clients with MH/SA conditions, engagement in MH/CD services – leading to improved MH and reductions in CD.

Patients are adults only, men and women.  Separate, safe setting provided for women .

The program would be voluntary, patients would be required to follow the rules set in place.  Retain control on entry and exit of the floor.  Currently the stay is 2 weeks, this program would potentially be a 3 week stay.

This program would include an intense staffing model with three full time MH case professionals and provide MH/CD services.

Expansion costs are estimated at about $2 to 2.5million per year with $565,000 a year coming from MIDD funds.
For a more complete model in full detail contact Janna Wilson at janna.wilson@kingcounty.gov or Andrea LaFazia at andrea.lafazia@kingcounty.gov if you have more questions or concerns.

Strategy 17a:  Crisis Intervention Team / Mental Health Partnership (CIT/MHP) Pilot Project revision, JoEllen Watson, Crisis & Commitment Coordinator, MHCADSD, & Sgt. Lisbeth Eddy, Seattle Police Department~
Andrea brought the OC up to speed 24 month Pilot Project update.

Main revision was to clarify the goals of the program and ensure consistency with our MH system.  In the first version, the Seattle Police Department would contract for a designated a MH professional.  This has been changed to licensed MH professional.  Currently, the state requires there be a pair of MH professionals responding in the field, staffing was increased to 2.5 FTE in order to comply with state rules.  Funds will be released through an RFP.
JoEllen Watson, Crisis & Commitment Coordinator, explained the differences between a Designated Mental Health Professional (DMHP) and a Mental Health Professional (MHP).  A DMHP is an employee designated for civil commitment, & crisis outreach.  They are available for services 24 hours a day, 7 days a week with dual responsibilities such as balance public safety and civil liberties.  Statute requires they take very seriously along with public safety component.  An investigation requires an abundance of detective work on cases, such as working with witnesses, family members, previous contacts, hospitals contacted, and face to face interviews.  These individuals are not first responders.  Adjustment of this strategy was to define what would be the best use of a DMHP’s time vs. using an MHP, an individual who provides clinical services under the direction of the Mental Health Coordinator/Clinical Director.
Sgt. Eddy, Seattle Police Department.  The benefit of having an MHP working with officers is critical to helping police respond to all levels of a crisis.  This perfect pairing would allow officers to contact the Crisis Intervention Team (CIT) unit, resulting in a reduction of 911 calls and hospital visits and enable more time to respond to individual needs.
An RFP is currently being drafted for publication within the next 2 weeks and it is projected the program will be ready for a September startup.

7. Workgroup Reports
Prioritization workgroup update, Linda Brown & Dwight Thompson~
NEW update includes a three step process for prioritization.  The first step incorporates the talents of MHCADSD staff to place MIDD strategies into three groups:  high, medium and lower priorities.  Then staff will apply overarching criteria to determine if the group placement has created an imbalance within the service areas/target populations, and, if so, may move some strategies within priority groups in order to regain the needed balance.  At this stage, strategies placed in the lowest priority group will be further scored using the final set of ranking criteria to determine a rank order for strategies that may be recommended for delay in implementation or suspension of the program should a retention in MIDD spending become necessary for budgetary reasons.
The first ranking set of criteria critiques how well will this strategy meet policy goals, the degree necessary for other programs/strategies to be most effective, cost offsets and cost effectiveness.  Then the group will go to a second ranking, (overarching criteria) to ensure there is a balance of programs/services for adults and children, a balance between MH & CD, across the services to prevent loss of assistance.  Appropriate age groups targeted.

Finally, the third ranking that will rank programs within those rank levels.

Concerns arose regarding the testing of the tool and lack of court expertise in the prioritization process.  Linda and Dwight reminded the OC that this was just a ‘dry run’ to test the rating tool and that the new process includes input from all strategy leads in the prioritization process. This includes leads completing the rating tool and being available to the rating team if further clarification is needed.
Co-Chair Havenga --- No changes were made to this process and the OC will move forward with it.  Further comments, questions and suggestions, please direct them to Andrea.

Crisis Diversion Facility(CDF) MIDD Strategy 10b planning update, Amnon Shoenfeld~
Amnon shared that the last workgroup meeting was Tuesday, April 21st where the strategy budget, crisis teams, crisis interim beds, and facility design were among the topics discussed.  Ian Goodhew wrote a memo (to be sent out to everyone once finalized) to bring the work together on what has been done thus far.  At this point, the subcommittee is where they need to be.
1st Facility, 2nd mobile outreach team, 3rd interim respite bed program especially if they’re homeless, they don’t just get turned back out to the streets.  Subcommittees working on this for many months now.  Looking at the budget for the whole strategy.  More spending than allocation authority.  The system was designed on what was thought to be needed.  Talked about various options.  Original concept written over 2 years ago, called for 4 different crisis teams within King County.  One team stationed at the CDF, transport to ER’s, etc.
Talk with experts who are on this workgroup to see what staffing is really needed.  Sending that material back out to the subcommittee to construct a more closely designed strategy.

Would like to put RFP out this summer.  Choose providers, then 4-6 months to get the facility underway.  Vision that all 3 components are operational on the same day.  Looking for 1 year from now for opening day.

Noted that San Antonio were used as consultants on this project.

Amnon’s goal to have revisions on this strategy to the OC by the end of May.

Housing Strategy (MIDD Strategy 16a) update:

Bill Block~
Bill provided an update of the MIDD housing funds awarded from 2008 allocation.  A summary is included below.  
· Brierwood Apartments, Community House Mental Health Agency, located in Seattle; 23 units for MIDD-eligible tenants.  Construction is in process and is expected to be completed in the fall of 2009, with lease up of tenants expected to be complete in December 2009.  MIDD award: $2,324,558.
· Valley Cities Landing, Valley Cities Counseling and Consultation, located in Auburn; 24 units for MIDD-eligible tenants.  Construction has been delayed due to a complaint received during the State Environmental Policy Act (SEPA) review process, however the project is ready to move forward as soon as the issue with this process is resolved.  MIDD award: $2,428,207.
· Cascade/Canaday House Supportive Housing, Downtown Emergency Service Center, located in Seattle; 83 units for MIDD-eligible tenants.  Project has secured an investor for tax credit equity and will close in early June; it is expected to be under construction by the end of June, and is expected to open in August 2010.  MIDD award: $4,540,000.
· Holly Creek Apartments, Sound Mental Health, located in Des Moines; 18 units for MIDD-eligible tenants.  The last piece of funding from the Washington State Housing Trust Fund has been awarded.  MIDD-eligible tenants are moving into the project upon turnover and there are currently approximately 8 eligible tenants who have moved into the project.  MIDD award: $801,730.
· Avalon Place, Transitional Resources, located in Seattle; 16 units for MIDD-eligible tenants.  Building permit application was submitted last month, however, it could take up to 6 months for the permit to be issued.  The project is seeking expedited permit review due to status as an affordable housing project, and is ready to proceed with construction as soon as the permit is issued.  MIDD award: $2,538,464.
· Wintonia, Archdiocesan Housing Authority, located in Seattle; 92 units for MIDD eligible tenants (represents expansion of capacity for an additional 46 persons).  Rehabilitation work is expected to begin within the next month and is expected to be completed within the next 6 months.  MIDD award: $369,040.
· First and Cedar, Plymouth Housing Group, located in Seattle; 81 units total, with 40 set aside for MIDD-eligible tenants.  Project has secured an investor for tax credit equity, is expected to close by the end of June and begin construction shortly thereafter.  Construction is expected to take approximately 15 months, and the project is expected to be leased up by early 2011.  In addition, the First and Cedar project was re-bid for construction following the award of MIDD and Human Services Levy funds, and the new construction budget came in significantly lower than the initial budget due to current market conditions.  Initial MIDD award: $3,340,606; revised MIDD award after reduced costs: $1,863,529.
The cost savings from First and Cedar provide adequate funds for an award to the next highly rated capital project on the fall 2008 funding list, the Scargo Hotel Rehabilitation/Renovation project.  The Scargo was next in line for an award, and we are now able to move forward due cost savings.

· Scargo Hotel Rehabilitation/Renovation, Plymouth Housing Group, located in Seattle; 46 units total, with a set-aside of at least 20 units for MIDD-eligible tenants.  If the available MIDD and Human Services funds are awarded to the Scargo, the project will be fully funded on the capital side and is expected to be able to move forward with the rehabilitation/renovation work in July 2009.  The rehabilitation work is expected to take approximately one year, with lease up expected to begin in September 2010.   MIDD award: $1,316,730.
8. New Business
Kelli Carroll~

Kelli provided an update on the timing of the MIDD 2008 Annual Report motion.  The New Strategy proposal process & MHC strategy (MIDD 11b) will be acted on by council under a separate ordinance.  She will be working closely with Andrea and Amnon to draft a new ordinance.  MIDD items are subject to dual referral to the RPC and COW.  The ordinance will be first heard on May 27 for discussion and potential action.  If the council does not take action, the next meeting is scheduled for June 10 after the regional policy committee takes action.  Email Kelli at kelli.carroll@kingcounty.gov for more information.

Co-Chair Havenga asked Kelli to forward the ordinance to the OC.  Kelli said the new ordinance will be in the system in mid May and will also be downloadable.

9. Public Comment
No Comments
Adjourn 2:00 p.m.
Next Meeting:
May 28, 2009
King County Chinook Building
401 5th Avenue, Seattle, WA 98104

11:45 a.m.– 12:15 p.m. ~ Networking Lunch

12:15 p.m.– 2:15 p.m. ~ Meeting
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