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SUBJECT

A MOTION accepting the Health and Human Services Transformation Plan for an accountable and integrated system of health, human services and community-based prevention in King County in compliance with Motion 13768.
SUMMARY:

Motion 13768 (attachment 3) unanimously passed in November 2012, called upon the Executive, in collaboration with community stakeholders, to prepare and submit to the Council a plan for an accountable and integrated system of health, human services, and community-based prevention. Motion 13678 requires the plan to address the policy goals of achieving a better experience of health and human services for individuals, better outcomes for the population, and lowered or controlled costs. 
The motion response report entitled, “Health and Human Services Transformation Plan” was submitted to the Council on June 26th. Also transmitted to the Council is a Motion that acknowledges receipt of the report. 
This staff report and presentation will review the key findings and highlights from the Transformation Plan report and outline potential next steps.
BACKGROUND:

The County is committed to working toward fairness and opportunity for all people and communities, as evidenced through the adopted King County’s Strategic Plan, entitled, “Working Together for One King County”. The King County Strategic Plan shapes the policy direction for King County and has a guiding principle of “fair and just”, which seeks to “serve all residents of King County by promoting fairness and opportunity and eliminating inequities”. 
The Health and Human Potential Goal, one of the four goals for delivering services to King County residents, establishes the bar for success in the area of health and human services. 

Health and Human Potential Goal: 
Provide opportunities for all communities and individuals to realize their full potential with the following objectives:

· Increase the number of healthy years that residents live

· Protect the health of communities

· Support the optimal growth and development of children and youth

· Ensure a network of integrated and effective health and human services is available to people in need

Over the last two years King County has undertaken several activities to improve its Health and Human Services (HHS) outcomes, reduce health inequities, and ready the county for opportunities generated in part by the Affordable Care Act. A common thread among the county’s activities and initiatives in support of the above goal is integration of medical, behavioral health, prevention and social services in order to achieve gains in health and quality of life. Motion 13768 sought to build on the county’s evolving understanding of how to better serve its residents by improving health and social outcomes and reducing disparities.
KEY FINDINGS AND HIGHLIGHTS
Transformation Plan Process: The process to develop the Executive’s Transformation Plan included hearing from national experts from Oregon and Vermont, local experts and representatives from the state, along with a 30-member stakeholder panel (a list of the stakeholder panel members is on page 3 of the Transformation Plan, attachment A to the Proposed Motion). 

These people, individually, and collectively, advised Executive staff on development of the principles, strategies, and initial action steps that would result in a better performing health and human service system. The panel included representatives from human services, health care delivery, prevention, public health, philanthropy, labor, local government, and other sectors and met between February and May 2013. In addition to creating a publically accessible website where information about the process, panel meetings, and background materials was available, Executive staff posted a draft of the plan on the website for public comment (appendix C, pg. 71 of the Transformation plan contains public feedback). 
Background and Context: The report contains a great deal of valuable information and provides context for the county’s work on health and human services integration. The report details why HHS transformation is needed, provides data on the county’s social and health indicators, addresses impacts of the healthcare system crisis in the United States, and the discusses roles of social services, clinical services, and community prevention in a transformed HHS system. The background data provided in the report sets the important context for the recommendations in the report. 
Notable findings include:

· Some residents of King County do not have access to the same basic opportunities and choices as others. Starting from early childhood and through the most formative years, opportunities may not exist or are out of reach for these residents
· The real-life circumstances that create these disparities are largely hidden from view even though they affect people from all walks of life

· Even before the economic downturn, many human service agencies reported concerning indicators such as longer wait times, people being turned away, and clients with more complex needs. When the recession hit, the situation worsened as agencies faced budget cuts from public and private funders at the time people were most in need
· The United States spends twice as much on medical care as other high- and middle-income countries, yet its life expectancy lags behind other developed nations
· Nationally, the sickest five percent of people account for over half of U.S. health care costs

· While the role of health care is important, research finds that only 10 percent of health is influenced by clinical care services. Social, behavioral, genetic, and economic factors have far more to do with health than the medical care one receives
· Communities’ physical, social, and economic features affect health and well being. When important health and social measures are displayed by King County census tracts, it becomes clear that specific areas—such as certain neighborhoods in the southern part of the county and south Seattle, along with pockets in east and north regions—fare worse than other areas and thus have much to gain.

·  Health refers to the whole health of a person, which includes a healthy mind and a healthy body. The World Health Organization defines health as “a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity” 

· Solutions for both the health and human services systems include integration of these formerly separate systems. This integration includes cross-sector strategies that establish and keep a focus on outcomes, create a better experience for clients and patients, and eventually result in a more balanced system of prevention with treatment and intervention services for health and social problems

The Evolution of Health and Human Services and the Transformation Goal: The report recognizes that solutions to the issues facing health and human services systems include integration of these formerly separate systems.

This integration includes cross-sector strategies that keep everyone focused on outcomes, create a better experience for clients and patients, and eventually result in a more balanced system of prevention with treatment and intervention services for health and social problems. At the same time, the system is always assuring a right-sized, high-quality crisis and treatment system is in place, in the same manner that the fire department down the street will always be needed.

The report further acknowledges that integration is an evolutionary change process for health and human services. As the table below indicates, the evolution from yesterday’s health and human services system to the vision of tomorrow’s system has begun, but getting to version 3.0 requires a paradigm shift from the current, siloed way of doing business, to a more integrated, collective approach to achieving outcomes. 
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The beginning point of the integration work called for by the Plan is established by the vision and goal: 
Transformation Plan Vision:
All people in King County have the opportunity to thrive and reach their full potential

Transformation Plan Goal:
By 2020, the people of King County will experience significant gains in health and well-being because our community worked collectively to make the shift from a costly, crisis-oriented response to health and social problems, to one that focuses on prevention, embraces recovery, and eliminates disparities.
The strategies laid out in the Transformation Plan are designed to move the community in the direction of version 3.0 as noted in the above evolution of the HHS system table. 
Creating Conditions for Achieving Full Potential and High Performing Systems: As expected for a multifaceted body of work, the Transformation Plan contains a number of recommendations and findings. These findings and recommendations support improving health and well-being, creating conditions that allow residents and communities of King County to achieve their full potential, and creating high performing systems that produce better outcomes. The key aspects of integration from the report are summarized below:
· Two levels of system improvement – at the individual/family level, and at the community level. 
At the individual/family level, the plan calls for strategies designed to improve access to person-centered, integrated, culturally competent services when, where, and how people need them. At the community level, the approach calls for improvement of community conditions and features because health and well-being are most deeply influenced by where people live, work, learn, and play. 

· A whole-person approach - social and health conditions are often intertwined. In a whole-person approach, the preferences, strengths, needs, and goals of individuals and families come first and drive a tailored plan that addresses the holistic needs of the individual or family across multiple life domains (health, education/employment, housing, social/recreational, spiritual). 

· Foundational elements of an integrated system – an infrastructure that supports integration across providers that includes a transformed workforce with new skills for a person centered approach; information technology tools that supports data sharing across domains; and high-impact integration strategies for individuals with high needs who frequently face challenges accessing the range of services.
· Accountability through contracts and compacts – There are two mechanisms to achieve accountability: focusing on results obtained through a contract between funder and provider, where funders drive change in health and human service systems by paying for outcomes; and “compacts”, agreements where multiple parties must come together collectively to work toward shared priorities, strategies, and outcomes. Change at this level is achieved through the collective efforts of multiple systems and partners working together and holding each other accountable through compacts or agreements.  
· Coordinating, planning, and organizing to achieve integration – Bring entities together so that those working on services for individuals can join with those working on community conditions, enabling collaborative planning, measurement, financing strategies, communications, and accountability for outcomes. 
The Early Strategies and “Hot Spotting”: The report identifies a new approach for getting positive outcomes for high utilizers. This approach, identified by a New Jersey doctor, mapped “hot spots” of health care high utilizers and developed techniques to provide better care while lowering their health and social costs. The model shows that by working together to coordinate care and share information across health and human services systems for high utilizers, costs are reduced and outcomes are improved. 
The Transformation Plan identifies two linked strategies designed to produce better outcomes in a focused population group and in focused communities:
1. Focused population–Improve health and social outcomes, while simultaneously reducing costs, by partnering with adults in King County who have complex, multiple health and social needs for which they use high volumes of services and supports.

2. Focused communities–Support focused communities in developing capacity and solutions that will improve the community features that shape the health and well-being of their residents, such as housing, physical environment, adequate employment, and access to services in targeted communities.
Because place is a predictor of race, education, and income, high-impact strategies in these communities can help to reduce disparities along all these axes.

The two early strategies - improving outcomes for adults with complex health and social issues, and improving outcomes for communities facing health and social challenges – will serve as the initial action arm for the Transformation Plan. “The two early strategies will serve as a testing ground for innovation and assist in building the business case for future transformation. The goal is to show return on investment through these early strategies that will lead to a retooling of finances and increased investment in the social determinants of health as transformation proceeds.”

The report includes detailed rationale and support for these two early “go first” strategies. For the individual strategy, the reasoning includes:
· Prime testing ground because it requires human services, housing, health care, and preventive services integration
· Interest from housing partners
· Medicaid program changes bring a window of opportunity
· Medicaid-Medicare Duals Demonstration Project
· Potential for economy of scale 

For the place based strategies, the reasoning includes: 

· Strong potential to reduce disparities by using disaggregated data to focus on geographic areas with the poorest health and social outcomes 

· Communities hold diverse strengths, knowledge, and skills to bring to bear 

· Place-based interventions can eventually change the level of costly crisis services that are needed 
· Opportunity to connect and engage with other natural partners in the work

The report recognizes that such work begins with exploring the nature of the problem and solutions in partnership with cities and other system leaders about an effective, respectful approach to moving forward, learning from the work of the region’s existing place-based initiatives, and agreeing on a set of outcomes are important first steps. The report also outlines other important first steps related to the individual and community go first strategies. 

Coordination with Existing Policies and Planning: The Council required that the plan developed in response to the Motion specifically describe how coordination will occur with existing county plans and policies. The report identifies seven existing endeavors, ranging from the Mental Illness and Drug Dependency (MIDD) Plan to the King County Strategic Plan, where alignment and collaboration are needed and expected. 

Investment and Financing Strategies: Perhaps the area of the report of most interest to many parties is the section on financing and investment. The report acknowledges that a new approach to investments and financing is needed in order to achieve an accountable, integrated system of health, human services, and community-based prevention that strengthens the health and well-being of the people of King County. In support of this fact, the report identifies four recommendations around financing and investments. 

Recommendation 1: Invest in outcomes. 
Rather than funding a specific type of program or service, invest in strategies that are expected to produce outcomes, using both contract and compact accountability tools. 

Recommendation 2: Leverage opportunities provided under the Affordable Care Act. 
Strategically integrate the resources, tools, principles, and payment reform strategies of the ACA into current local, state, and federal funding resources.

Recommendation 3: Protect existing resources. 
Protect existing resources from further reductions due to budget shortfalls and continue to advocate for the stability of the current system. 
Recommendation 4: Seek New Revenue and New Revenue Tools While Increasing Effectiveness. 
Seek support for new resources to help fund transformation efforts and improve capacity county-wide to provide necessary services and infrastructure that will contribute to the intended outcomes. 
The Transformation Plan also addressed the county’s taxing authority, noting that taxing authority is granted by the state. It specifically identifies one existing revenue option, known as the Public Safety Sales Tax, which allows a county to levy up to three tenths of one percent sales tax. The question must be put to a vote of the public. 40 percent of the revenue goes to the cities in the county and 60 percent to King County. One third of the funds must be used for public safety purposes, leaving the potential to generate up to $48 million for health and human services on an annual basis.
There was a great deal of discussion at the Transformation Panel and with key stakeholders around the timing of seeking new revenues. All parties acknowledged that the health and human services system has been drained of county general fund over the last several years at a time when there are more families and individuals living in poverty and relying on social services. While the report’s four recommendations on financing represent a measured and stepwise approach to the question of increasing funds, the reality, given the outcome of the state legislative session, is that no significant revenues will be immediately infused into the system. 

Panel members and other stakeholders raised great concern over delay in obtaining immediate, ongoing, and stable revenue for health and human services, indicating concern that lack of new funding could slow implementation of the Transformation Plan elements. 
Implementation Plan: The report notes that transforming the health and human services system is dynamic and iterative and evolving. Taking the Transformation Plan from words to action requires developing a trusting, supportive, learning environment for all partners and mobilizing them. “The destination is known, but the specific routes…are not yet visible. The best path to take…will emerge and evolve”. The initial implementation of the Transformation Plan would take place over five years, 2014-2018.

The two early strategies, improving outcomes for adults and communities with complex social and health challenges, constitute the initial action arm of the plan. Below is an outline of the next steps and overview of the estimated timeframe and milestones. It is critical to note that these tasks and timeframes are subject to change, as the path forward is evolving. Some tasks and strategies might be in place sooner, while additional time may be needed for the groups to coalesce around outcomes or designs.
Health and Human Services

Five Year Planning 

2014-2018

	Time Frame
	Outcomes 
	Key Tasks

	First six months

(July-December 2013)

“Get Ready”
	1. Momentum around the early strategies grows
2. Mechanisms for accountability and communication are established and enacted
	· Initiate groups around early strategies
· Engage partners

· Agree on outcomes

· Agree on structure to work collectively and monitoring activities progress

· Executive proposals in 2014 budget 

	2014

“Get Set”
	1. Specific and shared targets for critical health and well-being gains in King County are known

2. Specific models are selected and staged for wider implementation in subsequent years
	· Conduct design process to develop the models and actions 
· Test models on small scale

· Review and adjust models

· Identify and agree on what works

· Develop outcome and performance measurements

· Establish process for monitoring reporting

	2015-2018

“GO”
	1. Integration strategies identified in 2014 will be carried out 
2. Strategies will be tracked and assessed
	· Implement strategies more widely
· Implement outcome and performance measurement tools

· Monitor progress and make adjustments as needed


In addition to the timeline above, the report notes that the Transformation work will be implemented in three facets that at times may occur concurrently or overlap. The three elements are: 

Element 1: Refinement and implementation of the two early strategies 

· Engage key funders and system leaders, including consumer representatives, to guide the implementation of this strategy.

· Examine existing high risk models in the health and human services system

· Develop plan for defining, tracking, verifying data, including development of baseline data where possible

· Explore and expand leveraging opportunities (Medicaid, State and Federal, other initiatives and funders, etc.) 

· Develop “index” of community and health well-being 

· Leverage existing activities that support outcomes

Element 2: Cross Cutting activities to support the plan, including:

· Convened group of funders, policymakers, community members, provider and jurisdictional leaders participating in development of early strategies

· Define roles and identify structural support needed for transformation

· Begin work on measuring the improvements/outcomes

· Communicate information to all parties and solicit feedback through regular reporting and other channels (website, open tables, reconvening interested panel members
· Create a catalyst fund of $1-5 million per year for five years to bolster work; one time funds from various funders

· Engage with the State to align activities and influence policy

Element 3: King County government’s role and commitments 

· Update Strategic Plan

· Align activities of the Department of Community and Human Services and Public Health

The report recognizes that people and entities think differently about what “accountable” and “integrated” mean in the context of such large and complex systems as health and human services. Consequently, the report states, the “County must approach the transformation of health and human services in such a way that is manageable and ultimately helpful in improving the health and well-being of the residents of King County. This work involves many partners, will take time, and require thinking about and doing things differently.”
ANALYSIS
The report that is attached to Proposed Motion 2013-0304 meets the requirements set forth in Motion 13768. The report attached to PM 2013-0304 includes: 
· A vision for an accountable and integrated system

· An implementation plan, including a path for how the redesigned system will coordinate with other County work and planning processes

· The role of performance measurement and potential metrics

· A discussion of recommended strategic investments and  financing options for the integrated system

As required, the plan specifically addresses the systems of health, human services, and community based prevention operated and funded by King County and the coordination and integration strategies across a variety of HHS domains and populations. The policy goals of Motion 13768 of an improved experience of health care and human services for residents
And lowered or controlled costs are reflected in the Executive’s Transformation Plan. 
In addition, the Transformation Plan vision, goal, and recommended strategies appears to further the King County Strategic Plan by creating a pathway to provide all King County residents with the opportunity to thrive and enjoy productive, long lives regardless of where they live, their income, education, race, or ethnic background. 

REASONABLENESS:

Adoption of Proposed Motion 2013-0304 appears to be a reasonable business decision by the Council. 

ATTACHMENTS:   

1. Proposed Motion 2013-02304 and attachment Health and Human Services Transformation Plan dated June 26, 2013
2. Transmittal letter dated June 26, 2013

3. Motion 13768
� The community conditions that shape health and quality of life are those encompassed by the King County Equity and Social Justice work’s 14 determinants of equity, and include affordable, safe, quality housing; family wage jobs and job training; early childhood development; quality education; equitable law and justice system; access to affordable, healthy, local food; access to health and human services; access to parks and natural resources; access to safe and efficient transportation; community and public safety; economic development; strong, vibrant neighborhoods; healthy built and natural environments; and equity in county practices. More at: � HYPERLINK "http://www.kingcounty.gov/exec/equity" �www.kingcounty.gov/exec/equity�.
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