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LEAD Data Request for Mayor’s Office 
October 18th 2019 

 

What data does LEAD collect for the County?  

• Monthly staffing report  

• Monthly summary narrative detailing project management and community outreach 

activities 

• Quarterly summary report of all LEAD activities and operations  

• Client vignettes with signed ROIs submitted at the end of the year  

• Trainings and formal engagements with law enforcement, operational workgroups held, 

and presentations to community groups 

• Individuals referred to and enrolled in LEAD (including diversion pathways) 

• Individuals served by LEAD and the average amount of service time delivered 

Seattle LEAD Participants  

1. List of all current LEAD enrollees (completed intake) 

• Total LEAD clients needing outreach: 157  

• Total currently engaged LEAD Clients: 561  

See Attachment A: Roster of LEAD Participants  

 

 

 

 

 

 

 

Appendix A 



2 
 

 

2. Average and median time between referrals and intake in LEAD for those enrollees, 

broken out by diversion and social contact.  

• From July 2018 to September 2019: 565 referrals  
(both social contact and arrest diversion) were approved for  
LEAD by law enforcement.  Of those 565 approved referrals,  
by the end of September 2019, 315 individuals (56%) had  
completed a LEAD intake with their case manager.   

 

 

 

 

 

 

 

 

 

Of the 315 intakes (both social contact and arrest diversion) completed since July 2018, it 

took individuals an average of 60 days and a median of 20 days to complete their intake from 

the date their referral was approved by law enforcement. 

 

• The average amount of time to complete an intake from the date of approval was higher 
due to several participants who required almost a year of consistent outreach services.  
July 2018 was the onset of LEAD’s eligibility expansion to include individuals with severe 
and persistent mental health conditions that are associated with Trueblood class 
members.  This population requires a higher level of clinical capacity and a longer 
outreach period in order to engage in meaningful case management services.  Thus, the 
average amount of time for individuals to complete their intake with LEAD may continue 
to increase as LEAD continues to serve the most marginalized communities. 
 

• Since the onset of LEAD in 2011, arrest diversions took an average of 19.5 days and a 
median of 27 days to complete an intake; Social contacts took an average 68.8 days, and 
60.5 days median days.     
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3. # and % of referrals who never enroll 

• From July of 2018 to September 2019, there were 565 approved referrals (both 

social contact and arrest diversion).  Currently, 250 approved referrals have not 

yet completed their intakes since July 2018 (approximately 44% of approved 

referrals).    

• However, the fact that this group has not yet completed intake may be more 

attributable to lack of outreach capacity, than the unwillingness of the referred 

individual, who often does not  even know they have been approved or what 

LEAD is.  Capacity challenges are severely limiting the number of new referrals 

whom LEAD outreach staff can reach and engage (they also work with current 

post-intake LEAD clients). 

  

4. Definition of “active” enrollees 

• Currently there are 718 Seattle LEAD participants who have completed intake.  

561 of those are currently engaged, and 157 require outreach and reengagement.   

• “Currently engaged” participants have had one or more substantive meetings with 

their assigned case manager within the last 3 months.  

• Participants needing outreach and engagement have not had a substantive 

meeting with their assigned case manager within the last 3 months.  With 

adequate staffing, they would be actively outreached by REACH staff.  This group, 

however, is still tracked by the LEAD prosecutorial liaisons for ongoing court and 

warrant activity.   
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• A note on REACH/Agency numbers vs. BHRD database numbers: the number of 

currently engaged participants captured by King County’s BHRD database is based 

on recent case management encounters pulled from REACH’s record management 

system, Agency.  Currently, there are approximately 2,000 case management 

encounters waiting to be populated into the BHRD database from Agency. This lag 

means that the number of engaged clients in agency vs. BHRD database will 

always be slightly different. 

5. Caseload and staff ratios of a) active enrollees and b) inactive enrollees  

• Currently, a total of 1,051 individuals are or should be under Seattle’s LEAD 

continuum of care: 561 currently engaged clients, 157 post-intake outreach 

clients, and 333 approved priority referrals. 

• Seattle LEAD has 19 case manager positions (one is currently open with cases 

being managed by others) and 4 outreach coordinators. 

• Therefore, the ratio of intake LEAD participants (718) to funded case management 

positions (19) is nearly 38:1.   

• The ratio of approved priority LEAD referrals (333) to outreach coordinators (4) is 

83:1.  Note: in addition to the approved referrals who have not completed intake, 

outreach coordinators are also responsible for outreach to individuals under 

active case management. 

6. # and % of those enrollees who are actively engaged with their case manager (define 

active engagement) 

• Of the 718 post-intake enrollees, 561 (78%) are currently engaged.  

 

• Current engagement means one or more substantive meeting with a case 

manager in the past 3 months.  
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Services 

7. # and % enrolled in mental health and/or substance use treatment – can provide 

aggregates; complicated by privacy requirements of Evergreen treatment that means we 

can’t get data on a client by client basis. 

Compiling this number over the entire history of LEAD is beyond our current ability on this 

time frame, as it would require a by-hand pull from early years’ records.  Going forward, 

numbers like these will be readily available via the LEAD database.  It is presently possible 

to report annual outcomes in these categories – we can present 2018 figures and actual 

and projected 2019 figures.  Please note however that these are only new instances of 

induction into various treatment modalities – this under-represents the LEAD client 

group’s participation in treatment where that commenced in prior years. 

 

2018 

Substance Use Disorder Treatment Services Newly Obtained 205 unique individuals 

(40.5% of 506 post-

intake clients) 

Mental Health Services Newly Obtained 62 unique individuals 

(12.3% of 506 post-

intake clients) 

2019 through Q3 

Substance Use Disorder Treatment Services Newly Obtained 188 unique individuals 

(26.2% of 718 post-

intake clients) 

Mental Health Services Newly Obtained 73 unique individuals 

(10.2% of 718 post-

intake clients) 

2019 projected through Q4 

Substance Use Disorder Treatment Services Newly Obtained 251 unique individuals 

(35% of 718 post-intake 

clients) 

Mental Health Services Newly Obtained 97 unique individuals 

(13.5%  of 718 post-

intake clients) 
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a. Of those, # and % actively engaged in their treatment – following a 

prescribed course of treatment – Aggregate 

This is not a data field collected by Agency, nor is it a clinical category REACH would 

necessarily use or information LEAD staff would necessarily have access to, when 

clients are working with other treatment providers. 

However, in 2019, in HB 1768, the Washington State legislature recognized that 

state-certified substance use disorder treatment includes engagement in harm 

reduction-based case management.  Under the amended statute, treatment 

includes case management and recovery is defined as “a process of change 

through which individuals improve their health and wellness, live self-directed 

lives, and strive to reach their full potential. Recovery often involves achieving 

remission from active substance use disorder.” 

Thus, 561 of the 718 post-intake clients, or 78%, are actively engaged in a 

prescribed course of treatment under Washington law. 

To give a sense of the volume of engagement we’re talking about, thus far in 2019, 

LEAD case managers facilitated 19,861 substantive client meetings to address 

pertinent outcomes such as housing, employment, treatment, medical care, legal 

requirements, etc., an average of more than 35 meetings per engaged client in the 

first three quarters of the year, or 47 meetings annualized per engaged client. 

 

b. Define the term “linked” as used in the County contract. What is a “link” to 

services verses “engaged” in services.  

“Linked” to services is defined as facilitating a meaningful referral to on-going 

social determinants of health.  For example, of the 19,861 substantive client 

meetings thus far in 2019, LEAD case managers facilitated 4,706 meaningful 

referrals to a number of necessary interventions including housing, healthcare, 

employment, benefits, basic needs, shelter, or mental health services.  These 

“linkage” referrals also encompass the entire care coordination of services 

including setting the appointment for a client, transporting them to and from the 

appointment to ensure a warm hand-off, benefit coordination, and maintaining on-

going communication sharing with the mutual providers.  “Engaged” in services 

describes the maintenance and sustainment of the social determinants of health 

referrals for a clinical amount of time.  Community-based services engagement is 

captured by LEAD’s end of year outcomes including the number of participants 

who obtained mental health or substance use disorder services. 

 

http://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Session%20Laws/House/1768-S.sl.pdf
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8. # and % that have successfully completed treatment – can provide aggregates – 

complicated by privacy requirements of Evergreen treatment; no client level data 

 

While this category doesn’t map neatly onto clinical categories used by REACH or 

tracked at BHRD, BHRD likely can provide the number of Behavioral Health 

Organization (BHO) “treatment outcomes” to date with more time, and REACH can 

also provide outcomes data if instructed to collect them; they haven’t been, only 

because those are not the contract metrics we’ve been instructed to collect. 

9. # and % of participants who entered the program unhoused.  Of those, # and % 

subsequently housed in permanent housing – 

• Caveats: 

o It is not possible to rapidly derive these numbers for the entire history of 

LEAD.  Careful work was done on LEAD housing outcomes in the early 

years of the program by the HaRRT research team conducting the pilot 

evaluation of housing and income impacts. 

o Going forward, these are outcomes that will be readily available from the 

LEAD database. 

o In contrast to, e.g., Drug Court, LEAD has no set-aside housing units or 

channel, and LEAD clients generally do not score high enough on the 

vulnerability prioritization index for Coordinated Entry to be eligible for 

permanent housing via CEA.  Nonetheless, LEAD case management has 

accomplished remarkable permanent housing results for this highly 

marginalized population. 

 

• Approximately 70% of recent LEAD clients have entered unhoused 

 

• In 2018, 89 unique individuals obtained permanent housing, or 25% of the 

estimated 354 post-intake LEAD clients who entered unhoused (70% of 506 who 

completed intake before 2019) 

 

• In 2019, through Q3, 81 unique individuals obtained permanent housing, which 

projects to 108 through Q4 

 

https://docs.wixstatic.com/ugd/6f124f_83818330ce894828a01a62363a77b1c1.pdf
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• Combining the permanent housing outcomes from 2018-2019, 27% of the 718 

clients who completed intake obtained permanent housing in those two years 

alone (does not incorporated those who obtained housing in earlier years). 

 

• The rolling housing impact of sustained case management can be seen in this analysis: 

In January 2018 there were 312 currently engaged LEAD participants, of whom 110 

were homeless at that point in time.  In January 2019, there were 439 currently 

engaged LEAD participants, and 180 were homeless at that point in time. 

 

Recidivism & Court Coordination 

10. # and % of police contacts (all, including arrests and other contacts) of LEAD enrollees  

Not presently available; we believe that for SPD to produce this at an individual level for 

external disclosure would be highly labor intensive due to the need for Criminal Records 

Privacy Act screening.  Whether SPD could produce this in aggregate is unknown. 

11. # and % of filings and courts appearances by those LEAD enrollees. 

11a.     # and % of those enrollees accompanied to court by dedicated LEAD prosecuting 

attorney 

Both 11 and 11a can be produced early week of October 21, only from mid-2017 and only 

from Seattle City Attorney/Seattle Municipal Court.  Going forward, these data should be 

available for both CAO and PAO from the LEAD database. 

12. # and % of those enrollees that received failure to appear charge. 

Can produce early week of October 21, both warrants issued and warrants avoided, only 

from mid-2017 and only from Seattle City Attorney/Seattle Municipal Court.  Going 

forward, these data should be available for both Seattle Municipal Court and King County 

courts. 

13. # and % of jail bookings since enrollment in LEAD – Not likely from LEAD– would need to 

work through jail for this – they won’t push data to LEAD 

Labor-intensive lift for over-extended DAJD data analysts but is probably possible by hand 

with a lot of lead time if needed; going forward, can seek to push such data to LEAD 

database. 

13a.     # and type of criminal charges filed post-LEAD enrollment 

Not available retrospectively on this time frame.  Going forward, this should be possible 

through the LEAD database. 
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14. Define and quantify reductions in arrests, court appearances and jail bookings – TBD 

depending upon outcome of data matches above. 

• What is benchmark for determining reductions or increases? 

 

The only meaningful benchmark to assess the effect of LEAD compared to overall 

environmental changes, changes in police staffing, broader policy changes etc., is 

to compare to the control group.  Such a longitudinal recidivism analysis is among 

the projects being pursued by the LEAD evaluation advisory committee. 

 

15. Provide us with a proposed line-item detail budget tied to her funding request(s) – 

received (thanks!) 
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Overview of King County Monitoring and Evaluation Activities 

for Law Enforcement Assisted Diversion (LEAD) 
 
Updated January 2020 by King County Department of Community and Human Services 
Carolanne Sanders, Jail Diversion Services Coordinator, and Tyler Corwin, Criminal Justice Behavioral 
Health Programs Evaluator 

 
Contract Monitoring – Data Submission & Reporting Requirements 
The County receives program-level data from Public Defender Association (PDA) on a monthly basis. We 

also receive client level data from ETS REACH (case management subcontractor), which is submitted at 

varying time intervals to the King County Department of Community and Human Services, Behavioral 

Health and Recovery Division Information System. 
 
 

PDA Reporting (program-level) ETS REACH Reporting (client-level) 
- Monthly staffing report 
- Monthly narrative summary describing 

project management and community 
outreach activities 

- Annual summary report of all LEAD 
activities and operations 

- Two client vignettes with signed ROIs 
submitted at the end of the year 

- Client demographics 
- Individual service encounter details 
- Residential arrangement 
- Staff person/qualifications 
- Program authorization 
- Program exit 

 

MIDD Evaluation 
King County supports LEAD with funding from the MIDD II Behavioral Health Sales Tax, which leverages 
taxpayer dollars to support over 50 initiatives across the local behavioral health system. The MIDD’s 
overarching Implementation Plan and Evaluation Plan, which are approved by King County Council, drive 
the performance measures and reporting requirements for all MIDD-funded initiatives including LEAD. 
In 2018, the MIDD Evaluation Team evaluated LEAD for the following: 

o How much was done? # of clients engaged in services 

o How well was it done? % linked to publicly-funded behavioral health treatment 

o Is anyone better off? % with reduced jail use 

Appendix B 
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Investment Monitoring 
King County monitors its financial investment in LEAD by assessing changes over time in spending on 

program resources, program activities, and program outputs. This internal report includes: Spending 

on program administration, case management and prosecutorial FTE, and physical space; trainings 

and formal engagements with law enforcement, operational workgroups held, and presentations to 

community groups; individuals referred to and enrolled in LEAD (including diversion pathways); direct 

spending on participants in LEAD; individuals served by LEAD and the average amount of service 

delivered. Preliminary outcomes of the LEAD program for participants are assessed on an ad hoc 

basis. 

 

 
Federal Trueblood Grant Findings 
King County receives Trueblood (Phase III) diversion grant funds via the Seattle Foundation to provide 

an expanded suite of services to a subset of LEAD participants who could become potential Trueblood 

class members. These services include intensive behavioral health services and interim housing and 

support on top of the case management and criminal/legal coordination provided through LEAD. 

Pursuant to the grant agreement, King County provides performance measures to the Seattle 

Foundation and other entities party to the agreement (i.e., Disability Rights Washington and the 

Federal Court Monitor), specific to the subset of LEAD participants receiving this expanded service 

array. 
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