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The following annual report  from  King County, Washington, hom e of the city  of Seat t le, shows
how psychiat r ic drug t reatm ent  does not  lead to recovery.  Of over 9300 pat ients t reated by

the county in 2002, only 5 individuals recovered.  The report  for  2001 is sim ilar

KI NG COUNTY DEPARTMENT OF COMMUNI TY AND HUMAN SERVI CES

Mental Health, Chem ical Abuse and
Dependency Services Division

King County Ordinance #13974
Second Annual Report: Recovery Model

BACKGROUND

The Met ropolitan King County Council passed Ordinance # 13974
on October 16, 2000. This ordinance is designed to prom ote
recovery as an achievable outcom e for adult  consum ers of the
publicly funded m ental health system  in King County. The
ordinance recognized that  recovery is both a t reatm ent
philosophy and a process character ized by consum ers m oving
toward part icipat ion in age-appropriate roles, including liv ing
independent ly, working, and having less dependence on the
m ental health system .

The ordinance required the Mental Health, Chem ical Abuse and
Dependency Services Division (MHCADSD)  to subm it :

A report  in April 2001 that  descr ibed steps the Division would
take in redirect ing the system  toward recovery outcom es    A
writ ten annual report  to the Council that  describes the
perform ance of the m ental health system  toward achieving
recovery outcom es, with calendar year 2001 as the evaluat ion
baseline per iod.

This report  addresses the second requirem ent .

REPORTI NG REQUI REMENTS

The ordinance st ipulates the populat ion MHCADSD is expected
to evaluate on an annual basis. The populat ion of interest  is
consum ers who:

Clinical Tr ial Looking for
Part icipants:  Natural
Treatm ent  for First  Episode
Schizophrenia

Research Part icipants
Wanted:  Those Who Hear
Voices

Read our Free EBook for
Health Professionals:
Complementary and
Alternative Medicine
Treatments in Psychiatry

Visit  our Online Store
Food and Mood Poster
T-Shirts,  Bum per St ickers

Page1 of 7Alternative Mental Health

2/19/2013http://www.alternativementalhealth.com/articles/kings.htm



 Received outpat ient  benefits or resident ial services dur ing the
previous calendar year
 Were aged 21-59 years during the report ing period   Com pleted
at  least  one benefit  per iod dur ing calendar year 01/ 01/ 2002 -
12/ 31/ 2002

The ordinance provides definit ions of " recovery categor ies".
These definit ions are:

Dependence and dependent :  exper iences significant  disabilit y, is
not  em ployable, is served the MH system , has a Global
Assessm ent  of Funct ioning (GAF)  score of 50 or below. Less
dependence and less dependent :  som e disabilit y, progress
toward recovery, im proved self-esteem , enhanced quality  of life,
a GAF score between 51 and 80     Recovered:  Ø is engaged in
volunteer work, or  pursuing educat ional or vocat ional act iv it ies,
or em ployed full or part - t im e, or engaged in other culturally
appropr iate act ivit ies, and Ø lives in independent  or supported
housing, and Ø is discharged or receiv ing infrequent  m aintenance services, and Ø has a GAF
score of 81 or above

OUTCOMES AND ANALYSI S

I n addit ion to evaluat ing consum ers' recovery status, the ordinance requires MHCADSD to
specifically evaluate certain outcom e m easures. These outcom es, which are central to
pr inciples of recovery and indicate involvem ent  in adult  life roles, are:

· Level of funct ioning
· Em ploym ent
· Housing

MHCADSD was able to use the exist ing consum er database when m easur ing perform ance on
these outcom es.

The ordinance includes a set  of six quest ions that  m ust  be responded to in the annual
evaluat ion of recovery outcom e perform ance. This sect ion provides an analysis of outcom es
achieved from  outpat ient  benefits dur ing 2002. Although the 2001 report  included an analysis
of outcom es achieved from  long- term  Rehabilitat ion (LTR)  benefits, we are rem oving that
analysis from  this report .  During 2002 an LTR benefit , unlike outpat ient  benefits, did not
include a specif ied term  or requirem ents for benefit  renewal.  This benefit  serves som e of our
m ost  severely m entally ill consum ers, m any of whom  were discharged from  inst itut ions. Most
consum ers served with an LTR benefit  receive this level of care for an extended per iod of
t im e, so there is insufficient  outcom e data from  which to draw valid conclusions.

Outcom es:  The definit ions and peram eters descr ibed in the ordinance were used to develop a
database that  includes inform at ion on 9,302 adults who com pleted a t ier benefit  dur ing
calendar year 2002. There is an increase of 1,471 people in this year's data set  from  the
previous year, because there are m ore people enrolled in the outpat ient  system  and overall
data qualit y has im proved. The table and charts that  follow respond to each of the quest ions
found in ordinance language.

Table 1 responds to quest ions 1-4

Table 1. Change in Recovery Status for people served with outpat ient  t ier benefits
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Ending Recovery Category
Start ing Recovery Category Dependent  Less Dependent  Recovered Total
Dependent  6,433 573 1 7,009
Less Dependent  561 1730 4 2,295
Total 6,994 2303 5 9,302

Quest ion 1 asks:  How m any consum ers at  the beginning of their benefit  per iod were
categorized as dependent ,  or  less dependent . Of the 9,302 consum ers:
· 7,009 (75% )  began their  benefit  as dependent
· 2,295 (25% )  began their  benefit  as less dependent

Quest ion 2 asks:  How m any consum ers at  the end of their benefit  per iod were categor ized as:
dependent , less dependent ,  recovered and receiv ing m aintenance level of services, recovered
and discharged, or left  services for another reason. Of the 9,302 consum ers:
· 6,994 (75% )  ended their  benefit  as dependent
· 2,303 (25% )  ended their  benefit  as less dependent
· 5 (< 1% )  ended their  benefit  as recovered

3,009 consum ers left  services. Of these:
· 1,955 (65% )  were dependent  at  exit
· 1,048 (35% )  were less dependent  at  exit
· 5 (< 1% )  were "recovered" at  exit

Quest ion 3 asks:  By "recovery category", how m any consum ers progressed, regressed, or
rem ained unchanged.

7,009 clients began their  benefit  period as dependent . Of these:
· 6,433 (92% )  rem ained dependent  at  the end of their  benefit
· 573 (8% ) progressed to less dependent
· 1 (< 1% )  progressed to recovered

2,295 clients began their  benefit  period as less dependent .  Of these:
· 561 (24% ) regressed
· 1,730 (75% )  rem ained unchanged
· 4 (< 1% )  progressed to recovered

Overall,  of the 9,304 consum ers:
· 561 (6% ) regressed
· 8,163 (88% )  rem ained unchanged
· 580 (6% ) progressed

Quest ion 4 asks:  For those consum ers who changed, what  was the extent  of progression or
regression (by recovery category)?

Of the 7,009 consum ers who began their  benefit  as dependent :
· 573 (25% ) im proved by one recovery category
· 1 (< 1% )  im proved by two recovery categories

Of the 2,295 consum ers who began their  benefit  as less dependent
· 4 (< 1% )  im proved by one recovery category ( recovered)

Quest ion 5 asks:  What  percent  of consum ers have im proved housing com pared to the
beginning of their  benefit  period? Note:  the category labeled "All Diagnosis"  is inclusive of all
consum ers.

1,944 consum ers had the potent ial to im prove ( i.e.,  did not  begin their benefit  with the
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resident ial status of " independent "  housing - the highest  housing " level") . Of these:

· 18%  (n =  74)  of the consum ers with a diagnosis of schizophrenia im proved their housing
status dur ing the course of their  benefit
· 28%  (n =  115)  of those diagnosed with depression im proved
· 23%  (n=  9)  of those diagnosed with dysthym ia im proved
· 28%  (n =  86)  of those diagnosed with bipolar disorder im proved

As an overview, 22%  of all indiv iduals with potent ial to enhance their  resident ial status
showed im provem ent  by the end of their  benefit , regardless of diagnosis.

Quest ion 6 asks:  What  percent  of consum ers have im proved daily  act ivit ies com pared to the
beginning of their  benefit  period?

5,417 consum ers had the potent ial to im prove ( i.e. did not  start  their  benefit  with the highest
level of act iv ity  status) . Of these:  ·
  28%  (n =  1,090)  of the consum ers diagnosed with schizophrenia had im proved act ivity
status
· 28%  (n =  1,301)  of the consum ers diagnosed with depression im proved
· 26%  (n =  204)  of the consum ers diagnosed with dysthm ia im proved
· 28%  (n =  936)  of the consum ers diagnosed with bipolar disorder im proved

As an overview, 28%  of all consum ers with potent ial to im prove their  act ivity status showed
im provem ent  by the end of their  benefit , regardless of diagnosis.

While few consum ers reached the status of recovered, m any m ore did dem onst rate progress
toward recovery. Of the 9,272 consum ers included in this report :
· 5%  (n =  427)  im proved their  resident ial status
· 16%  (n =  1,501)  im proved their act ivity status
· 29%  (n =  2,998)  have an im proved GAF score, OR and im proved resident ial status, OR an
im proved act ivity status. Each of these elem ents is used to provide the com posite definit ion of
" recovered" in the ordinance.

Conversely, 22%  had a decline in their GAF score, OR a decreased resident ial status, OR a
decrease in their act ivity status. I t  is not  clear whether im provem ent  or deter iorat ion in the
outcom e m easures relate to the cyclical nature of m ental illness, t reatm ent  effect , or other
factors.

DI SCUSSI ON

Consum er im pairm ent :  The funding for  m ental health serv ices in King County is prim arily
established by the state legislature. The legislature has decreased the level of funding to King
County in the last  two sessions, which will result  in a $50 m illion reduct ion over a six year
period. Reduct ions of this m agnitude have necessitated m odificat ions to the m ental health
system , including reducing access to people without  Medicaid benefits.  I n addit ion, the State
Mental Health Division is closing wards at  the state hospital, result ing in clients returning to
the com m unity who are m ore im paired than in the past .  The m ental health system  is also
reaching out  to persons being released from  jails and pr isons who need t reatm ent  for  m ental
illness. Each of these factors suggests King County is serving clients who have a num ber of
characterist ics that  create considerable challenges for the outpat ient  system .

Data considerat ions:  This report  provides recovery status inform at ion about  a port ion of
individuals who received publicly funded m ental health services in King County. Overall,
33,246 individuals were served by the King County m ental health system  during 2002. (See
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At tachm ent  2)  Ordinance #  12974 specifically required inform at ion about  indiv iduals who
com pleted a benefit  during the previous calendar year. Report  cr iter ia, therefore, exclude
certain individuals from  the analysis of outpat ient  benefits.  These indiv iduals are:

· persons younger than 21 and older than 59 years of age
· persons who received "carve-out"  , cr isis, or  inpat ient  services only
· persons who did not  com plete a benefit
· persons for  whom  incom plete or invalid data was subm it ted regarding their housing and/ or
act iv ity  status

Diagnost ic considerat ions:  Ordinance #  13974 required outcom e report ing about  consum ers
with specif ied diagnoses (schizophrenia, depression, dysthym ia, and bipolar disorder) .  I n
2002, approxim ately two- thirds of consum ers were classified with these diagnoses. Details
about  diagnost ic classif icat ions used for this report  are available upon request .

Proport ion of consum ers residing in independent  housing:  Our analysis revealed a large
port ion of consum ers residing in independent  housing (7,384, or 72% , at  the beginning of
their  t ier benefit ,  and 7,883, or 77% , at  the end) . This m eans that  only 2,892 of the
consum ers analyzed for this report  had the potent ial to im prove their housing. However, there
are m it igat ing factors to consider:
· Consum ers m ay choose to live independent ly to avoid the rules, expense, or social closeness
required of persons residing in supervised living situat ions.
· Som e group living situat ions will not  adm it  low funct ioning persons with problem at ic
behaviors and/ or histor ies.
· Although people m ay be categor ized in the data set  as " independent " ,  in fact  they m ay be
receiv ing signif icant  support  from  their fam ily, t reatm ent  providers, and other com m unity
m em bers, which can help an otherwise low - funct ioning person to live on his/ her own.
· A count  of consum ers liv ing in various resident ial " levels"  does not  address whether the
consum ers are sat isfied or successful in m aintaining their  housing.

I m plem entat ion of the "Recovery Model" :  Although challenged by num erous factors,
MHCADSD, providers, and consum ers have m ade inroads toward reshaping at t itudes and
beliefs about  the potent ial for  consum ers to recover from  m ental illness. Three specific
init iat ives are described below:

Recovery Conference:  I n Septem ber 2002, MHCADSD sponsored a conference:  "Creat ing a
Culture of Recovery" in partnership with the Greater Seat t le Chapter of the Washington
Advocates for  the Mentally I ll and United Behavioral Health. Over 200 consum ers, advocates,
providers, adm inist rators and public off icials at tended the full day conference. Workshops
included discussions on establishing a definit ion for recovery;  consum er and fam ily
responsibilit ies;  voices of recovery (consum er lead panel in which consum ers shared their own
recovery stor ies) ;  recovery in the delivery of serv ices;  and innovat ions and com m itm ent  to
recovery for  organizat ions and system s.

Vocat ional Services:  I n recognizing that  em ploym ent  is one of the pillars of recovery for
people with m ental illness, MHCADSD dedicated funds in 2002 to support  the developm ent  of
vocat ional program m ing. A vocat ional services plan for  clients enrolled in the King County
Mental Health Plan was developed. The plan incorporated signif icant  input  from  consum ers
and other stakeholders, including vocat ional services staff working in m ental health agencies
and other vocat ional experts, and includes the following elem ents:
· A reor ientat ion of the MHCADSD m ission statem ent  to em phasize the value of vocat ional
services and the com m itm ent  to support  clients in their  pursuit  of em ploym ent
· Educat ion of all part ies regarding m ental illness and work, including clients, line staff,
m edical staff,  and m anagem ent
· Developm ent  of policies and procedures to support  vocat ional services
· Assurances that  vocat ional serv ices will be based upon evidence-based pract ice
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· Developm ent  of Regional Em ploym ent  Services and Placem ent  Centers (RESPC)  to provide a
full array of supported em ploym ent  serv ices, including m ot ivat ional enhancem ent  groups, long
term  em ploym ent  supports and peer support  act iv it ies.
· Applicat ion to the Departm ent  of Vocat ional Resources for I nnovat ion and Expansion start -up
funds for the centers described above

Vocat ional init iat ives planned for 2003 include issuing a Request  for  Proposal (RFP)  and a
subsequent  cont ract  for  establishm ent  of the RESPCs, and developing a system -wide
educat ional process that  builds on the Recovery Conference and focuses on em ploym ent  and
m ental illness.

Resident ial Services and Supports:  The MHCADSD reviewed its resident ial serv ices policy
dur ing 2002. This process was inform ed by two studies that  were com pleted dur ing the
sum m er and fall of 2002:
1. The resident ial services study focused on the licensed resident ial facilit ies funded by the
MHCADSD and the supported living program s serving MHCADSD clients. The purpose of the
study was to ident ify  the skills and supports clients need in order to live in supported (non
facilit y-based)  housing.
2. The second study analyzed the readiness of consum ers to m ove from  facilit y -based to m ore
norm at ive housing including opt ions featur ing greater independence, and found that  30%  of
people residing in facilit ies appeared to be ready to m ove to less rest r ict ive housing.

I n Decem ber of 2002 the MHCADSD drafted a statem ent  of policy intent  for  resident ial
services. The new policy is based on m axim izing client  independence, m eet ing each client 's
individualized needs, assur ing inform ed client  choice, providing services that  support  clients in
their  recovery, and funding flexibilit y. I n a significant  departure from  the previous resident ial
policy, the MHCADSD will gradually shift  resources away from  facilit y -based housing and
develop an increasing num ber and var iety of supported housing program s. Funding for  over
300 resident ial beds will be phased out  over the next  three to f ive years and redirected to
services that  support  consum ers to live in independent  housing. Nat ional evidence based
research and local findings indicate that  m ost  clients want  to live on their  own (with supports)
in norm at ive housing and that  supported housing m odels result  in m ore posit ive outcom es for
clients than highly st ructured group housing m odels.

Housing init iat ives planned for 2003 include working with stakeholders to im plem ent  the new
housing policy.

CONCLUSI ONS

Ult im ately the success of a recovery-based m odel of care can only be assured through full
com m itm ent  and part icipat ion by all stakeholders. Each m ust  em body the belief that  persons
with m ental illness can and will recover if necessary indiv idualized supports are available to
them . Although the publicly funded m ental health system  in King County -  and across the
United States -  is st ressed due to reduct ions in budgets that  fund m ental health services, the
system  m ust  st ill st r ive to build a culture focused on principles of recovery. Over the past  year
MHCADSD has worked to build the foundat ion for  a recovery m odel through the init iat ives
described above. The level of part icipat ion and support  from  stakeholders clear ly shows that
this is a shared vision and effort .

Donate and help us reach others with this inform at ion!

Send this art icle to a fr iend

DI SCLAIMER:

 The informat ion of this Website is for educat ional purposes only and is not  intended to replace the advice of physicians or
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health health care pract it ioners.  I t  is also not  intended to diagnose or prescribe t reatment for any illness or disorder.
Anyone already undergoing physician-prescribed therapy should seek the advice of his or her doctor before reducing the

dosage or stopping such t reatment.
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