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EXTEND THE INTENSIVE CASE MANAGEMENT PILOT PROGRAMS
BACKGROUND:
During the 2005 legislative session, funding was approved to provide Intensive Case Management services to a target population of homeless adults who have chronic alcohol addiction.  Through a competitive process, King County was chosen as one of two sites in the state to participate in this pilot project.   The target population served by the King County Intensive Case Management Pilot Project (ICMPP) is homeless adults who have chronic alcohol addiction and are the highest utilizers of the Dutch Shisler Sobering, Harborview Medical Center and the King County Jail.  These individuals were identified in the 2003 High Utilizer Cost Study.  They are all housed in the 1811 Eastlake Project operated by the Downtown Emergency Services Center.   Ninety-five percent are men over the age of 40 who have been homeless and alcoholic for 20 plus years.   Prior to being enrolled in the ICMPP these clients were living on the streets, in parks and alleys, and under viaducts and were not able to use most shelters due to their continued use of alcohol and drugs.  There are 75 residents living in the project with each of the two ICMPP staff carrying an active caseload of 15 clients at any one time and providing less active case management services for an additional 20 clients.
ISSUES/CHALLENGES: 

Unless we provide a combination of housing, case management and other recovery support services to this vulnerable population, we will continue to see disproportionate emergency department admissions, hospitalizations, detoxification services, arrests and associated court costs and outpatient medical services.  The intensive case management pilot program is an essential part of the service package needed to make the 1811 Eastlake Project a success in reducing the use of high cost emergency and criminal justice services.
DATA:
The 2003 High Utilizer Cost Study demonstrated that in our community we have a small number of chronic public inebriates that disproportionately use public services.  In 2003, the top twenty utilizers of the Sobering Center cost $963,033 in public funds.  These costs include admissions to the sobering center, detoxification, crisis triage admissions, emergency medical services and jail costs.  The total costs do not include police, fire, ambulance, jail, medical, or court costs.  Preliminary data shows that the 1811 Eastlake Project has substantially reduced emergency department and sobering center admissions among high utilizers of these services.    

RECOMMENDATION/LEGISLATIVE ACTION:
Extend funding for the two intensive case management pilot programs in Thurston/Mason and King Counties into SFY 2009 and to facilitate a full evaluation of the impacts of the programs.  These programs were a priority of the Cross System Crisis Initiative, and preliminary indications are that they are an effective approach to reducing overutilization of expensive crisis and emergency services.
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