
 GNA Advisory Committee 

May 16, 2011 Meeting Summary

1. Lynn Davison, facilitator, outlined the agenda for the meeting and committee members introduced themselves. See attendance list below.
2. Lynn discussed the form and structure of the next few meetings. The facilitator grouped the list of topics/issues identified by the committee at the May 2nd meeting for discussion at the next 2 meetings. DESC staff will serve as resources for the topics of interest, providing requested information and answering committee questions about DESC and the CSC. DESC staff introduced themselves. See attendance list below. The committee will identify issues to be addressed in the GNA—to be discussed in detail at later meetings. A beginning list of topics/issues to potentially be included in the GNA:

a. DESC goals and neighborhood goals

b. How DESC will get feedback from the neighborhood  

c. How the neighborhood will be involved in monitoring the GNA? 

d. How the neighborhood will have input into any proposed changes in eligibility  criteria/ exclusionary criteria

e. Protocols related to client activities outside the facility in the neighborhood
3. Crisis Solutions Center funding: Amnon Shoenfeld, Division Director of King County Mental Health, Chemical Abuse and Dependency Services Division

a. Amnon is responsible for the Mental Illness and Drug Dependency (MIDD) action plan, which includes 37 different strategies to develop systems of care that will decrease homelessness, chemical dependency, and mental illness and reduce the number of people cycling through the criminal justice, hospital, and mental health system. King County Council passed a one-tenth sales tax to fund MIDD strategies and services ($43 million in annual revenue). The MIDD Advisory Committee identified non-Medicaid funding for mental health services, crisis diversion, and housing as the highest priorities. The CSC and its programs are the main strategies to meet the crisis diversion priority.  Crisis diversion has the second highest investment of MIDD funds, using $6 million annually.  

b. The MIDD funding sunsets in 2016.  However, the MIDD Plan has specific goals for each strategy and all strategies are being evaluated for efficacy.  Initially results on strategies that have been in place for at least 1 year are very promising.  If results are good, it is very likely that the King County Council will consider maintaining the dedicated sales tax.  

c. More detail on the MIDD is found on the King County Division of Mental Health and Chemical Abuse and Dependency Services website: http://www.kingcounty.gov/healthservices/MHSA/MIDDPlan.aspx
4. Building Lease Terms: Bill Hobson, Executive Director at DESC

a. DESC has leased the 1600 S. Lane Street space for the CSC for 5 years, with a 5 year renewal option (to coincide with funding cycle). The building space is just under 21,000 square feet and costs $251,000 a year. The triple-net lease stipulates that DESC pay for its share of utilities, taxes, and insurance for the building. As typical for most leases, DESC must review renovation plans with the owner. Should the property owner sell the building, the lease terms would carry forward with the new owner until the end date on the lease.  The lease also gives DESC the right of first refusal (first option to buy), if the owner decides to sell.  DESC has discussed with the owner the possibility of buying the building, but until DESC is sure of the effectiveness of the CSC and ongoing funding, they will not move forward with buying the building. The owner does not have a say in operations of the programs within the building as long as they do not result in significant damage to the property.  

b. The timeline of the construction schedule is currently uncertain. DESC has received the building permit and has chosen a contractor, Marpac Construction.  Jackson Place Alliance for Equity has filed a suit to prevent the siting of the CSC at 1600 S Lane.   DESC has filed a motion for expedited hearing and has asked the County to approve the start of construction. Decisions are pending.  Actual construction would likely begin within 3 months after approval from the County. DESC will keep the committee apprised of the construction schedule. 

c. In response to a question about the suitability of the building for the intended services, DESC stated they are very pleased with the building and its location, especially its proximity to I-5 and I-90 (for county-wide service). DESC has no current plans to expand the building. Extra space in the building (around 9,000 square feet) is already in use by other businesses. If the programs get the intended results, the County may explore the potential of expanding the service at another site in the south county.
5. Client Population: Graydon Andrus and Kathy Ryan (CSC Program Manager) 

a. DESC staff provided example profiles of individuals who would be appropriate for the CSC. 

i. An individual is riding the Metro bus, taking the longest ride he can. His odd behavior makes other passengers uncomfortable. He will not leave the bus, so the driver calls Metro Transit Police.  Once at the scene, police think that the individual is likely an appropriate person to refer to the CSC and call for the crisis mobile team. The crisis mobile team comes to the scene, assesses and determines that the individual is appropriate for the Crisis Diversion service.

ii.  At a public park, a woman has set up an encampment that others visiting the park find intrusive. The woman is asked to move by police, but she refuses. The police consider the woman appropriate for crisis diversion services.

iii. A woman is spending an extended amount of time at a store, wandering around. She appears disoriented and eventually tries to steal a small item; the police are called, arrive on site and decide that a diversion is more appropriate than an arrest. 

iv. The police are called to respond to a man who is urinating in front of a local business. The man refuses to leave, so the police determine that a diversion is more appropriate than an arrest. 

v. A man is having an intense emotional crisis; he is going through a divorce and has just lost his job. He is wandering around a neighborhood and someone calls the medics. The medics assess the man and determine he does not need transport to the Emergency Room and is appropriate for crisis diversion services.

vi. A woman exhibits suicidal behavior, wandering through a residential neighborhood including wandering into the middle of traffic.  She is not responsive to requests to get out of the street.  The police are called and determine the woman is appropriate for crisis diversion.  Without this option, the woman would likely go to the Hospital Emergency room to be assessed.  

b. First responders (e.g. medics, police officers, designated mental health professionals) will usually make the initial contact in the community with individuals who are in a behavioral crisis.  Based on the situation and the individual's presentation, the first responder will do an initial screening to determine the most appropriate option for the individual.  If the CSC appears to be the most appropriate therapeutic alternative to hospital or jail, then the first responder will contact the CSC and provide a phone screening to verify the individual meets eligibility requirements for admission to the CSC.  The individual will be offered CSC, and if they accept voluntarily, arrangements will be made to get the individual to the CSC.  All individuals referred to the CSC must agree to accept services.  For those individuals referred by police and whom chose admission to the CSC vs. going to jail, the police will still have the option to file the criminal charges that were diverted within 48 hours of admission to the CSC.  This option affords the police officers an assurance that those individuals who agreed to be diverted to the CSC would not just be immediately discharged from the CSC once the police left the facility.  All individuals admitted to the CSC will sign an agreement to accept services at the CSC in lieu of jail.  As an extra safeguard, the CSC facility will have installed delayed exit alarms at each door and strategically placed cameras that are monitored by CSC staff to alert staff immediately if an individual attempts to leave without a discharge plan.  Staff will be able to intervene immediately and determine if police will need to be contacted.

c. The Advisory Committee reviewed the exclusionary criteria that were created by King County and a part of the RFP that DESC responded to and was awarded the contract. Medical diversion criteria were designed with Harborview Medical staff. Medics and CSC staff will do their own assessments of an individual before he/she is referred/accepted into the CSC. Medics will be well trained to do these assessments. Private ambulances will not be delivering individuals to the CSC. Occasionally, individuals may present at the ER, be assessed and then referred to the CSC.  Referrals will be accepted only from the police, medics,  Designated Mental Health Professionals, or ER staff) . The CSC will not accept referrals from the broader mental health system.

d. There may be adjustments to exclusionary criteria, most likely more rather than fewer criteria, as the CSC staff learn more about the clientele. Any changes to exclusionary criteria would need to be approved by King County.  DESC will discuss any proposed changes to the criteria with the GNA Advisory Committee or its successor.

6. Entering and exiting the CSC: Graydon Andrus and Kathy Ryan

a. Client services provided within the CSC will focus on an individual’s treatment plan and recovery. Most activities outside the building will be for scheduled appointments.  However, the CDIS/14 day interim services may offer clients who are in good behavioral control occasional neighborhood trips to a store or for a walk.  Clients will always be accompanied by CSC staff (wearing DESC identification badges). The CSC will have access to vans for outings in other areas in the city (e.g., waterfront). The number of these trips outside the building will be limited by staff availability, as staff priorities will be directly related to individual treatment plans. Staff-to-client ratio for these outings are to be determined. CSC staff (or an approved case manager from another treatment agency) will escort clients one-on-one to individual appointments. Clients will wear their own clothing (i.e., no uniforms) inside and outside of the facility. CSC staff will assist those clients who need help in laundering or replacing their clothing.

b. There will be a specific protocol developed for escorting, screening, and admitting (potential) clients. CSC staff will conduct brief phone screens (e.g., situation, medical information) with first responders to make sure that an individual is appropriate for the CDF. There will be 3 primary groups who will escort potential clients to the CSC: CSC Mobile Crisis Team (MCT), medics, and police. The mobile crisis team will not have specific  in-house CSC responsibilities, but will assist with operations if they are not occupied with primary MCT duties. The MCT will primarily be in the field and will be available to transport referred individuals from the ER and other community locations to the CDF in order to assist Designated Mental Health Professionals, police and/or medics.  . Mobile Crisis Team staff will always have communication devices and will be in contact with the CSC. The teams will have a car to pick-up potential clients, but the majority of people will come to the CDF by police car or medic van. The medics and police will not use emergency lights or sirens in the neighborhood when escorting people to the CDF. MCT, medics, and police will bring potential clients to the gated drop-off area, on S Lane Street. CDF staff will escort individuals to the CDF reception area where staff will do an assessment. 
7. Advisory Committee members added to the list of topics to be discussed at later meetings. 

a. Other plans for businesses/services in the general area—e.g., look at building permits

b. Information from other statewide crisis diversion facilities in the state regarding protocols for planned excursions and experience with unplanned departures. 

c. Ongoing updates on revised construction schedule

d. MIDD Plan and related ordinances

e. Clarification on the medical diversion criteria exclusionary criterion 9 – 10.

f. Review of developing or completed CSC procedures and protocols related to client eligibility, transport, and excursions outside the facility. 
8. All GNA related documents (e.g., meeting summaries, agendas, and supplemental materials) will be posted on the DESC website. Ryan Morgan will follow up on the possibility of JPCC also posting GNA Advisory Committee materials on their website.

Committee Member Attendance at April 6th, Good Neighbor Advisory Committee Meeting

· Nick Allen—Neighbor 

· Vicki Asakura—Nonprofit Assistance Center

· Moz Benado—Neighbor 

· Bill Bradburd—Neighbor 

· Lisa Hake—Neighbor 

· Bill Hobson—DESC Executive Director

· Grace  Liao- At Café/Neighborhood Business

· John Maillot- St Mary’s Church

· Curtis Martin—Neighbor 

· Ryan Morgan-Jackson Place Community Council

· Martin Powell—St. Peter’s Church

· Jana Robbins—Childcare Provider at St. Peter’s Church

· Larry Smith-DESC Board member Julie Sponsler—Giddens School

· Julie Sponsler—Giddens School

· Lynn Davison-Facilitator

· Denille Hyo-Jung Bezemer- Recorder

· Kamilah Brown- Council Member Gossett’s staff

· Graydon Andrus—DESC Clinical Director

· Kathy Ryan—DESC staff. CSC Program Manager. 

· Maria Jacinto—DESC staff. 

· Amnon Shoenfeld—Division Director of King County Mental Health, Chemical Abuse and Dependency Services Division
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