Mental Illness and Drug Dependency (MIDD) DRAFT Evaluation Plan

Public Comments as Received June 17-June 24
15 comments were received on the draft evaluation plan, 11 during the review and comment period of June 17-June 24 and 4 following the open comment period.  Two comments that were received were duplicates.
-------------------------------------------------------
Submitted at 2:47:05 PM, on Tuesday, June 24, 2008

Denise Smith, League of Women Voters of Seattle

 






24 June 2008

King County Department of Community and Human Services (DCHS) Mental Health, Chemical Abuse and Dependency Services Division

Re: Mental Illness and Drug Dependency Evaluation Plan

The League of Women Voters of Seattle supported the one-tenth of one cent sales tax increase to improve access to mental health and chemical dependency treatment and therapeutic court services to fund the programs outlined in the King County Mental Illness and Drug Dependency Action Plan.  

We have reviewed the Evaluation Plan and support the comprehensive approach the plan takes in addressing treatment evaluation and coordination.  However, it is not clear how the system level outcomes and policy goals of decreased use of emergency medical services, decreased homelessness and decreased criminal justice system involvement are to be measured in the outcome evaluation and reporting matrix.  Ending homelessness is a priority issue for the League of Women Voters of Seattle and we would like to see a clearer connection between the evaluation matrix and the goals of the 10-year plan.

We understand the time constraints in completing the MIDD Oversight, Implementation and Evaluation Plan but we are concerned about the ability to conduct an open public process with such short comment periods provided. We urge that you develop a public process for future programmatic reviews that will provide the broader public, including consumers of MIDD services, adequate time for review and response.  

Respectfully,

Denise D. Smith, President                                                                                    
League of Women Voters Seattle                                                                                           1620 18th Ave, Suite 101                                                                                               Seattle, WA 98122-7007      

-------------------------------------------------------
Submitted at 12:10:48 AM, on Tuesday, June 24, 2008

Helen Nilon, Mental Health Action

Mental Health Action is an advocacy group of individuals who currently receive services in the publically funded system or have done so in the past.  There should be NO action or Plan developed for us without us!

Thank you for the opportunity to provide brief comments to the MIDD. Perhaps not germane at this time, we suggest a Recovery based title such as Mental Health and Substance Abuse Plan versus the current negative and hopeless name the plan currently has - MIDD.

There is NOT adequate time for review and solicitation on this Evaluation Plan with a weeks notice!  Comments were previously submitted for Part 2, sadly, no notice was provided to us by the Division that this Plan was available for comment!

We applaud the Strategies 10b and 11a of the Plan. However, we would appreciate additional details in the Evaluation Plan prior to its submission to Executive Sims and the King County Council.

The Plan is clear that many adults 18 to 59 years of age - who have not been exposed to the public mental health system - would continue to be stigmatized and disenfranchised by this Plan.  This is apparent and reflected in the Plan as individuals with only a mental illness have a significant disparity due to their income eligibility for services as compared to those with Co-Occurring Disorders or Substance Abuse diagnoses (Medicaid standards of income versus 80% of Medium Income).  This does not promote the health and welfare of the individuals being served and therefore does not provide for the health and welfare of our community.

-------------------------------------------------------
Submitted at 11:55:49 AM, on Monday, June 23, 2008

Mary Hillyer, King Co. Long Term Care Ombudsman Program

My strong recommendation is that the System Process Evaluation Plan includes representative(s) from the Long Term Care Ombudsman Program. This federally-mandated program assists residents in long term care (nursing homes, adult family homes, assisted living)exercise their Rights as citizens and LTC residents. We have extensive requests for assistance and work re:chronically mentally ill and/or chemically dependent citizens in King Co. Our input re: LTC service providers is critical to their evaluation piece. Thank you for your attention to this matter.

-------------------------------------------------------
From: Mike Cline [mailto:mikeccline@yahoo.com] 
Sent: Sunday, June 22, 2008 8:46 AM
To: Ferguson, Bob
Cc: MIDD
Subject: MIDD Evaluation Plan - How many Veterans in Jail?

Dear Bob,

 Support our troops - keep them out of jail.  Recently it was reported the largest segment of the homeless population was comprised of Veterans - from Vietnam Veterans to Iraq War Veterans.

 As such they become an easy target for police are often subject to arrest - simply for coping inappropriately with the effect of surviving a war zone.  This is a discrace.  

 Any MIDD plan should address this special class of heroric and galant soldier. Nobody knows how many end up in our count jails acrss the country.  King County had the opportunity to be a national leader in this area.  

 On behalf of the many men and women who have suffered the ravages of war,  please make a point of asking each prisoner in the King County Jail . . 

  "Have you ever been a member of the armed services?"

 Please do not ignore these honorable men and women who have fought for this country - many of whom loose their families, their jobs, their self respect, their peace of mind fighting to protect us.  It is time we protect them - return the favor - support our troops after they home from war.

 Thank you,

-------------------------------------------------------
Submitted at 6:30:55 PM, on Saturday, June 21, 2008

Margaret Mulroney, Living way Church

I tried to follow the plan and outcome expectations. It sounds good. I think it makes sense, but from a personal point of view, the situation for homeless people in Seattle is getting desperate. I keep seeing more and more people living in campers and RV's. Everyone I talk to is aware of how bad it is getting. This city is getting rid of affordable housing and making it a city for the rich. I feel like I want to move from here because I hate what I see. I am hoping that your plan can include some housing for these mentally ill and chemically dependant people. Otherwise no one is going to get better. More and more people are going without shelter. Everyone I talk to knows it, but who is going to fix it? Please help these homeless people find housing. That should be the first step, not the last. Thank you for your time.

-------------------------------------------------------
Submitted at 6:30:57 PM, on Saturday, June 21, 2008

Margaret Mulroney, Living way Church

I tried to follow the plan and outcome expectations. It sounds good. I think it makes sense, but from a personal point of view, the situation for homeless people in Seattle is getting desperate. I keep seeing more and more people living in campers and RV's. Everyone I talk to is aware of how bad it is getting. This city is getting rid of affordable housing and making it a city for the rich. I feel like I want to move from here because I hate what I see. I am hoping that your plan can include some housing for these mentally ill and chemically dependant people. Otherwise no one is going to get better. More and more people are going without shelter. Everyone I talk to knows it, but who is going to fix it? Please help these homeless people find housing. That should be the first step, not the last. Thank you for your time.

-------------------------------------------------------
Submitted at 7:27:57 PM, on Friday, June 20, 2008

James Schoeld, Shoreline resident

Bob Ferguson,

   The MIDD plan reads as I thought it would. It was obviously written by professionals who know the lingo and the outcomes expected of such programs.

   All of that is vital to getting it to satisfy taxpayers and the program watchers in the state.

                        HOWEVER...

there is something missing which they don't dare tackle because it would demand a change in our "state's laws. In order to:

   1. "promote recovery by implementing a full continuum of treatment, housing and case management services"  (primary goal section) and

   2. develop "a monitoring process to assess whether services resulted in improved outcomes" (preface of Evaluation Approach) and

   3. act "when services have proven to work elsewhere, there is no need to again prove a causal relationship" (Outcome Expectations, A. Strategies).

        the law must make it possible for medications to be given (by law) to those who refuse to accept medicines which would effect improved behavior patterns.

   In my acquaintance with the National alliance for the Mentally Ill, there are several states which have passed Kendra's Law ... and variously named in several other state... which do not put medications in the hands of the mentally ill for them to accept or reject. When the brain (source of clarity and reality for "well" people) is what is SICK, many sufferers simply do not admit to being ill. 

   I know the history of misuse of such treatment; however, today's treatments are not done in snake pits and asylums for the insane. With the kind of safeguards mentioned in the MIDD, laws can be written to carefully and responsibly enact "services which have proven to work elsewhere."

   Please put such potential thoughts in your deliberations. I'd be happy to point friends to the right sources to explore this for future legislation. You have my email and name. Don't hesitate to inquire. Thanks for your excellent work. I simply dream that your work can show more effectiveness for the MIDD population.

-------------------------------------------------------
Submitted at 5:31:00 PM, on Friday, June 20, 2008

Dennis Marceron, mental health clinician

A recent supreme court ruling struck down an ordinance in California that tied the mental health funding to mental health provider's forming agreements with unions.  This is the same ordinance that the King County ordinance was modeled after.  The Court ruled that is violated federal law.  I recommend that King County re-write the ordinance to comply with federal law so that there will be no concern of tax money being lost to pay for services if the ordinance is challenged in court.

-------------------------------------------------------
Submitted at 5:18:02 PM, on Friday, June 20, 2008

Monica Anderson, Ret. RN

Wonderful plan. I am proud of Seattle having this humane and practical approach .We need to take care of the sick and use tax payer money efficiently.

Monica Anderson, RN

-------------------------------------------------------
Submitted at 2:14:21 PM, on Friday, June 20, 2008

Edie Loyer Nelson, King County Human Services Levy Oversight Board

I am pleased to see the evaluation plan includes looking at how MIDD integrates with the Veterans and Human Service Levies.  I believe the best way to be sure we are not using County resources to "reinvent the wheel" is through the evaluation of the system process.  One of my major concerns about MIDD is the perception by citizens that there is a duplication of services and lack of support for a new levy when the present one expires.  There is some good work being done for some of the same populations that MIDD will serve.  It would be a shame to see successful programs ended if another levy request fails.

-------------------------------------------------------
Submitted at 1:36:33 PM, on Friday, June 20, 2008

Thao Tiedt, Compass Center

King County intends to cut shelter beds and refuses to fund the Family & Adult Services day center in Seattle but also seems to be planning on better treatment for the mentally ill or those with substance abuse.  Shelters and a well run day center are a critical first step in being face to face with people who have just the problems the County wants to address.  The County seems to be working at cross purposes.

-------------------------------------------------------
Submitted at 1:31:26 PM, on Wednesday, June 18, 2008

Russ Goedde, OPD

Comments on Juvenile Drug Court expansion evaluation plan from a defense attorney assigned to this court.  

________________________________________

From: Trickey, Lois [mailto:Lois.Trickey@scraplaw.org]

Sent: Wednesday, June 18, 2008 10:46 AM

To: Goedde, Russ; Lanpher, Karen; Glenn, Bonnie; Soukup, Margaret; Yip, Wyman; Waild, Susan; Walton, Martha; Tracy.Lapps@thedefender.org; Tracy.Lapps@defender.org

Cc: Noble, Steven; Conley, Josalyn; Wirschem, Mark; Cromwell, Elinor

Subject: RE: Proposed Phase Requirements

Thanks, Russ.  I had not seen it.  I think the plan is unrealistic for several of reasons:

1.
Drug court participants are, on average, spending more time incarcerated than if they had been adjudicated and had been given a standard range disposition.

2.
Because the oversight committee is unwilling to eliminate the upper age limit at time of opt in, a significant group of otherwise eligible applicants are being turned away.

3.
The expansion plans are based upon the oversight committees willingness to increase, somewhat, the amount of drugs possessed or sold by the applicant, but the reality is that many of those individuals will still prefer deferred disposition or standard range to drug court, or will be ineligible due to other criteria (age, other offenses, etc.)

4.
The planned listing of offenses does not expand the eligibility criteria at all and is more likely to reduce the number of available participants.

5.
Even with the current criteria the drug court team has turned away several applicants this year because we can’t meet their needs (dual diagnosis kids) or age.

6.
Referrals have dropped because the drug court team seems to have different views on who is appropriate for the program than the referring attorneys and JPCs; people stop referring when their referrals are always turned away.

7.
Referrals have also dropped as it has become plain that detention is the sanction used most frequently, and that because DSHS is only too glad to drop the placement ball, participants who are detained are often dropped by DSHS.  Since drug court is a pre-adjudication program, the judge is unwilling to release kids without housing, which perpetuates the problem.  (It is illegal to send children to JRA on a manifest injustice because housing or other resources are not available in the community.  Therefore, these young people would do less time if they simply pled guilty since the court could not hold them indefinitely.)

-------------------------------------------------------
4 comments that were received after the public comment period ended and are included here.

-------------------------------------------------------
Submitted at 9:15 AM, on Wednesday, June 25, 2008 (comment received 2 times)
Eleanor Owen

To Whom It May Concern:

The goals outlined in MIDD are noteworthy.  However, throughout the document specific goals are not linked to specific evaluations.  An example that will serve to clarify what I consider essential but absent:

The matrix identifies SPECIFIC Goals, SPECIFIC objectives and SPECIFIC performance “measures,” yet, there is no SPECIFIC EVALUATION of those specifics.   

I recommend that the report link all goals, activities to achieve those goals, timelines to accomplish the goal, and time lines to submit reports based upon evaluations that link the degree to which the goals were accomplished. 

Without including a direct connection between the stated goal and a written evaluation that states the degree to which a specific goal was reached King County is not fulfilling its obligation as mandated.

Eleanor Owen

906 East Shelby St

Seattle, WA  98102

206-322-0408

206-227-4661

-------------------------------------------------------
Submitted at 8:16:42 PM, on Wednesday, June 25, 2008

Chris Eggen, Shoreline City Council

comments: 1.  I noticed you will use change in behavior to evaluate outcomes.  However, changes in the economy may increase people's personal problems and bad behavior, so you need to find a way to sort this out.

2.  King county has indicated it will cut some human services.  So the effect of these cuts must factored into the evaluation process.

3.  Some sort of test of statistical significance of changes in outcome should be used.

-------------------------------------------------------
From: Alessandra Pollock [mailto:Alessandra.Pollock@Seattle.Gov] 
Sent: Thursday, June 26, 2008 9:56 AM
To: debra.srebnik@ingcounty.gov; Rowe, Genevieve
Cc: Yolande Williams
Subject: MIDD Evaluation Plan

Hi Deb and Genevieve,

Since I've worked with you two a fair amount over the last year, I wanted to run some questions I had about the MIDD Evaluation Plan by you to see if what I've come up with makes sense or if I'm missing something. 

 

I am really impressed with the way you (and the other evaluators) laid out the document and explained the parts of the evaluation in a way that should be easy for most stakeholders to understand. I also think that by including similar outcome measures (where appropriate), the Oversight Committee will be able to make program comparisons as needed to effectively allocate resources.

 

At the same time, I noticed a significant gap in the Evaluation Plan and detailed Matrix regarding the process evaluation. Section 1 of the Evaluation Plan outlines a detailed process evaluation that is intended to initiate continuous improvement in the services that are provided through the tax. This is really valuable and important to the overall success of the MIDD. However, the Evaluation Matrix and timeline neglects any mention of this part of the evaluation. Planning for the process evaluation should be at least as detailed as that for the outcome evaluation. If a given program proves unsuccessful, process evaluation results would show whether the program was implemented as planned. This would be good to know in trying to determine whether to either scrap or adjust the program. 

 

Additionally, the Evaluation Matrix lists each strategy and items that will be measured to assess progress on achieving the goals for that strategy. Each section includes short-tem items that focus on whether contracts were executed, staff hired, and individuals served. Each section also includes long-term items that include reduction in emergency room and/or jail use for individuals served. There is a significant gap in all strategies (with the exception of strategies 13 and 14 concerning domestic violence and sexual assault) in addressing intermediate outcomes. These outcomes would be things like improved mental  health and/or life functioning, maintenance of housing and other treatment, reduced symptoms, reduced use of drugs, etc. If the evaluation doesn't include these intermediate outcomes, there will be no way to tell if the programs are working as intended until longer-term data is available. Further, if the longer term outcomes are not positive, it will not be possible to know if there are other benefits of the program that may make continuing it attractive. In addition, it will be impossible to determine if the program failed at the initial point (perhaps because it wasn't implemented as planned) or if after achieving some benefits for clients, the failure was in sustaining the benefits. 

 

Thanks for your time!

Alessandra

  

Alessandra Pollock
Program and Policy Analyst
Seattle Municipal Court
206-684-5621

-------------------------------------------------------
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