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King County








Mental Illness and Drug Dependency (MIDD)

Oversight Committee (OC)
June 25, 2009
11:45-12:15 networking lunch

12:15 p.m. – 2:15 p.m.

King County Chinook Building Room 123

Meeting Notes

Members:
Teresa Bailey, designee for Barbara Miner, Bill Block, Linda Brown, Kelli Carroll, designee for Councilmember Bob Ferguson, Deborah Doane, designee for Mary Ellen Stone, Nancy Dow-Witherbee, Jaime Garcia, V. David Hocraffer, Judge Helen Halpert, Shirley Havenga, Mike Heinisch, Darcy Jaffe, Norman Johnson, Betsy Jones, designee for Crystal Tetrick, Judge Barbara Linde, Marilyn Littlejohn, Jackie MacLean, Karen Murray, designee for Donald Madsen, Alex O’Reilly, designee for Councilmember Phil Noble, Mario Paredes, Sheriff Susan Rahr, Dan Satterberg, Dwight Thompson, Kathy Van Olst, Walt Urion, designee for Merril Cousin, Janna Wilson, designee for Dr. David Fleming, Mark Wirschem, designee for Bruce Knutson
Other Attendees:
Bryan Baird, Tina Bellou, David Black, Debra Boyer, John Bruels, Merril Cousin, Elisa Elliott, Melissa Fisher, Beth Goldberg, Ian Goodhew, Roycee Hasuko, Lisa Kimmerly, Andrea LaFazia, Kate Naeseta, Jean Robertson, Jonathan Rosenblum, Lois Smith, Patrick Tippy, Cindy West, Susie Winston
1. Welcome and Introductions
Co-Chairs Havenga & Rahr~
At 12:15 p.m., Sheriff Rahr, MIDD OC Co-Chair, called the meeting to order, welcoming the committee and introductions were made by each person in attendance.  Sheriff Rahr then took a moment to honor Councilmember Phil Noble, OC member, who passed away Sunday, June 21.  She talked about his tireless humanitarian efforts in public service throughout his exemplary career.

2. Approval of the Meeting Notes from the April 23, 2009 Meeting
Co-Chairs Havenga & Rahr~
Minutes were approved by consensus.
3. Executive’s Budget Strategy Update, Beth Goldberg~
Beth Goldberg, OMB, provided an update on the Executive’s budget strategy for 2010.  The previously $44M deficit for King County climbs to a $46M deficit due to sales tax revenue declining 12-16% each month.  The revenue forecast is currently being updated and is expected to get worse.  Executive Triplett has laid out a plan to close this gap with the following:

a. Capture labor savings with a target of $10 million in the labor fund, which was achieved this year through a furlough program.

b. Utilize MIDD supplantation option given by the Washington state legislature this past session.  Executive Triplett does not desire to go all the way up to 50%, but to use up to 30%, which according to current sales tax forecast equals $13 million.

c. Looking at reductions throughout the general fund.  Offering a property or sales tax package for a select group of these options.  Split between criminal justice and Health & Human services.  This would go to Council and then to the public for a vote.

Jackie MacLean:  The timetable of the budget had been adjusted this year causing the budget process to begin earlier.  Budget for the MIDD is less that previously thought.  Amnon has put a proposal forward looking at a 3 year period which will preserve the current MIDD strategies.

Co-Chair Havenga asked if MIDD supplantation funds would be solely directed to supporting programs funded by the King County general fund in existence and Ms. Goldberg said yes.
4. Co-Chairs reports, Co-Chairs Havenga & Rahr~
Co-Chair Havenga began by apologizing for the sudden cancellation of the May 28th meeting and assured the OC members that the remaining 2009 meetings will commence as scheduled for the remainder of the year.

The Co-Chairs went over the operating rules of the OC.  Annually, the rules will be presented and discuss items such as member responsibilities, decision making by consensus, the use of a quorum and terms of appointment since the OC has experienced some turnover throughout the past year.  Members were also reminded to send a designee when they will not be present.
5. Supplantation Bill Update, Kelli Carroll~

Legislature approved SB 5301 which establishes a time limited supplantation of MIDD revenues. Starting in 2010, up to 50% of MIDD revenues can be supplanted, stepping down 10% each year for five years.
6.
MIDD Workgroup Reports & Strategy Updates
Prioritization workgroup update, Linda Brown & Dwight Thompson, workgroup co-chairs~
Linda stressed the importance of a proactive approach, but also reminded the OC that the workgroup recommendations are guidelines.  This is an advisory committee to give the Council & Executive the necessary tools to make their final decisions.  The process and rankings used by the workgroup were introduced and adopted at the April 23rd meeting by the OC.
The rating tool was developed using a three-step process for prioritization.  The first step in this process was used to narrow the rankings and itemize each strategy according to:
a. The degree to which a strategy is necessary for other strategies/programs to be effective,

b. Cost offsets and cost effectiveness, and

c. The stage of implementation.

The next steps included Overarching Criteria to determine if 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 needed balance.  Finally, strategies that were placed in the lowest priority group will be further scored using the final set of rating criteria to determine a rank order for strategies that may be recommended for delay in implementation or suspension of the program should a reduction in MIDD spending become necessary for budgetary reasons.  This includes incorporating the information from the strategy leads.
The workgroup met numerous times with staff contributing countless hours to the prioritization process.  Members of the workgroup met with Executive Triplett and Councilmember Ferguson to provide an update on the prioritization process.  Linda Brown and Shirley Havenga attended on behalf of the OC in addition to members of DCHS and Council staff.  The Executive & Council expressed interest in receiving the internal ratings of the prioritization process.
The workgroup co-chairs asked the OC to approve the workgroup recommendation to forward it to the Executive & Council for consideration.  In addition, the workgroup asked to continue with the workgroup and have the ability to open up dialogue, when necessary, with the division (MHCADSD) when consultations regarding supplantation are warranted.  Having a workgroup staying well informed working with the division (MHCADSD) on supplantation and the workgroup will then report all findings to the OC. 
Members had multiple questions regarding specific scores and the process in general.  The co-chairs reminded members that they approved the prioritization process during the April meeting and that the discussion today was whether or not to forward the information to the Executive and Council, not revisit the process.

Members were also reminded that they can advocate for their specific area of interest outside of the OC, but that the decision today is to act as a large group for the MIDD as a whole.

Prioritization rating passed by consensus vote.  A memo will be sent from the OC Co-Chairs on behalf of the OC to the Executive & Council.
Crisis Diversion Facility (CDF) MIDD Strategy 10b planning update, Ian Goodhew~
Andrea gave a brief description of the strategy expressing the need for the OC to approve this recommendation today due in order to proceed with implementation.

Ian Goodhew, King County Prosecuting Attorney’s Office, (KCPAO) introduced the process with the criteria on who can be diverted from the jails to the CDF.  The legal basis and proposed process for diverting individuals to a CDF in lieu of jail is largely decided by a police officer making these decisions on the street with a belief that mental illness or chemical dependency is the reason for the criminal behavior.  Ian provided an overview of the legal basis to hold persons at the time of arrest, probable cause determination and how there will always be an attorney to take these cases.  
In addition to identified misdemeanor crimes the KCPAO may be willing to take felony level simple drug possession cases that are currently being sent to District Court and filed as "expedited misdemeanors" and allow police officers to divert those expedited cases to the Crisis Division Facility as well.  Those charges would primarily consist of the following: 

VUCSA: Simple Possession of Cocaine < 3 grams

VUCSA: Simple Possession of Heroin < 3 grams

VUCSA: Simple Possession of Methamphetamine <3 grams

VUCSA: Possession of Legend Drugs (Prescription Drugs without Proper Prescription) 

Steering individuals to the CDF will help preserve resources not being used on someone who will continue to deteriorate in jail due to their mental illness or substance abuse issue(s).

Andrea provided an overview of timeline and summarized the handouts of decisions made regarding 10b.
MIDD 10b passed by consensus vote and implementation will proceed.
Safe Housing and Treatment for children in Prostitution Pilot Project (Strategy 17b) update:

Andrea LaFazia~
This workgroup was formed after the March 26th OC meeting to collect more information on

how beds were going to be funded, training component, licensing and certification requirements, target population, staffing plan, security, proposed number to be served and overall model.  The workgroup met twice in addition to multiple smaller planning meetings on specific topics.  The goal is to support youth with mental illness and/or chemical dependency to recover, heal and live life free of sexual exploitation and criminal involvement.
The strategy was approved by consensus and implementation will proceed.

7. Mental Health Recovery Plan Presentation, Jean Robertson~
Jean provided a brief overview presentation on Mental Health Recovery.
King County’s history on Mental Health Recovery:

· In 2000, the first “Recovery Ordinance” 13974 passed by King County Council.

· 2005, Requested a new ordinance based on current understanding and a system change plan

· Ordinance 15327 adopted the Recovery Plan for Mental Health Services

· In 2007, Ordinance 15978 adopted the Implementation Plan for system transformation.

The presentation defines recovery as “living a satisfying, hopeful and contributing life, even with the limitations caused by illness.  Recovery involves the development of new meaning and purpose in one’s life as one grows beyond the catastrophic effects of mental illness,” by William Anthony.
The New Freedom Commission:  We envision a future when everyone with a mental illness will recover, a future when mental illnesses can be prevented or cured, a future when mental illnesses are detected early, and a future when everyone with a mental illness at any stage of life has access to effective treatment and supports – essentials for living, working, learning, and participating fully in the community.

MHCADSD’s vision of recovery is adapted from the President’s New Freedom Commission on Mental Health which states the recovery process in which people are able to live, work, live and participate full in their communities.  For some individuals, recovery is the ability to live a fulfilling and productive life despite a disability.  For others, recover implies the reduction or complete remission of symptoms.

Jean’s presentation includes statistics of two 30-year studies from Vermont & Maine by Courtenay Harding.  The studies ware able to trace more than 500 people who had been diagnosed in the 1950’s as severely mentally ill and had been on the back wards of those states’ hospitals.  Subjects were matched by age, gender, diagnosis, and chronicity.  The results of those studies were that 62% - 65% of the former Vermont patients had recovered and 46% of the Maine participants had recovered.  The Vermont subjects received Model Psychiatric Rehabilitation Program and Policy allowing earlier release to community life.  Maine subjects received traditional care.  These subjects no longer experienced symptoms of mental illness; no longer medicated; were employed; able to carry on multiple social relationships; and took sole responsibility for their self-care.
The outcome of who will and will not recover is unknown, but what is known about recovery is that it is a common human experience; it is a process of self-discovery, transformation, and renewal; that it happens in the context of a relationship; and it is NOT a linear process.

Jean went on to display for the group the Recovery Initiative: a long range system change effort, shifting from a civilian-driven, paternalistic approach to one that is consumer driven on every level and requires methodical steps toward our vision of a recovery oriented system.  The System Change Process, a three phase process:

· Create a shared vision of Recovery.

· Initiate Change

· Increase Depth and Complexity.
Finally, all mental health strategies were developed with recovery in mind:

· Strategy 10b, decriminalizing mental illness via crisis diversion facility;

· Strategy 1a, Increased access to services (non-Medicaid);

· Strategy 2a, Workload reduction;

· Strategy 1d, Crisis Stabilization Services;

· Strategy 2b, Supported Employment;

· Strategy 6a, Wraparound; and 

· Strategy 2a, Increased Peer Support Services through workforce training.

All are examples of the intersection of MIDD and Recovery.

For more information on this presentation, contact Jean at jean.robertson@kingcounty.gov
8. One year celebration
One year celebration will be postponed until the July meeting due to time restraints.

9. New Business
No Comments
10. Public Comment

No Comments
Adjourn 2:15 p.m.
Next Meeting:
July 23, 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

Room 123
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