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Background

King County, like employers nationally, regionally and locally, is facing continued double-digit increases in health care costs for the foreseeable future.  The county’s benefits costs are expected to double from $144 million in 2005 to $219 million in 2009 if the issue is not addressed.  Past efforts at health care cost containment have not stemmed the cost trend and the county began looking at alternative approaches. 

The concept of focusing internal efforts on reducing the “demand side” of health care was recommended by the King County Health Advisory Task Force and approved by the Metropolitan King County Council in Motions 11890 and 12023 in 2004.  Strategies for reducing demand include moving employees and family members with higher risks to lower risks, keeping people with lower risks healthy and teaching consumers how to make more effective health care choices.  The expectation is that prevention and disease management are two key strategies that will result in overall cost savings for the county.

In March 2005, the County’s Joint Labor Management Insurance Committee entered into a Memorandum of Agreement adopting a new framework for the three year benefit plan effective January 1, 2007 that seeks to (1) improve the health of County employees and their dependents long-term; and (2) reduce the rate of growth of medical plan costs by one-third (which would produce $40 million in projected savings during the 2007-2009 benefit plan period).  The program is known as the Healthy Incentives SM program.  A set of program interventions that are part of the Healthy Incentives SM program were begun as pilots in 2005.  The Memorandum of Agreement defined the program intervention called the Wellness Assessment and Individual Action Plans that will begin in 2006.  

In June 2005, the King County Council adopted Motion 12131 approving the Business Case for the King County Health Reform Initiative internal effort.  The Business Case identified that the key driver of the rate of growth in employee benefits costs is the cost of providing employee health benefits.  Specifically, of the County’s total benefits cost of $144 million in 2005, $107 million is the cost for medical and prescription drug claims for the County’s full-time employees and their dependents.  Consultant analysis estimated these benefit costs would increase 12 and 16 percent, respectively, each year over the next five years.   
The Business Case described the program interventions that are part of the King County Health Reform Initiative, their costs, projected savings, and assumptions about their return on investment.  Together these interventions and additional strategies that were still under negotiations with the County's labor unions were projected to save the County an estimated $40 million over projected medical and prescription drug costs from 2005-2009.  The Business Case also recognized the importance of education and outreach and organizational alignment to ensure the success of these interventions, and indicated that efforts were underway to define how all of these programs would be measured and evaluated for their contribution to meet the goals of the King County Health Reform Initiative.

The following requirements regarding measurement and evaluation are contained in Motion 12131:

 “By September 1, 2005, the executive is requested to provide a program evaluation plan for the King County Health Reform Initiative.  The plan shall be prepared by a consulting firm and concurrently submitted to council and the Health Reform Initiative policy oversight steering committee.  The plan shall include a description of the research design and performance measures that will be used to evaluate the contribution of each program towards the county’s overall goals of improving employee health and reducing employee health benefit costs.  The plan shall include baseline county employee benefit costs, the approach to data collection and analysis, and the proposed timeline for reporting on achievement of annual targets for the four-year period 2006-2009.  If a new evaluation and reporting unit is proposed by the executive and approved by the council, a revised King County Health Reform Initiative Program Charter reflecting this change shall be submitted to council.  The program evaluation plan must be filed with the clerk of the council, who will retain the original and will forward copies to each councilmember and to the lead staff for the labor, operations and technology committee and the budget and fiscal management committee.”

The consulting firm of Clegg and Associates, Inc. was retained in response to Motion 12131.  Their report entitled “King County Health Reform Initiative—Measurement & Evaluation Design”, was completed and delivered to the County Executive and the County Council as required in the motion on September 1, 2005.

The graph below describes the context and focus of the Health Reform Initiative measurement and evaluation design.
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Purpose

The purpose of the Measurement and Evaluation effort is to measure the effectiveness of the King County Health Reform Initiative (HRI).  The Measurement and Evaluation design includes all of the program components that are part of the HRI and outlines how to assess the impacts of individual HRI interventions as well as the overall impact of the HRI programs as a whole.  The program components and the specific interventions that are being implemented for the period from 2005-2009 are listed in the tables below (see Scope).

Other key goals of the Measurement and Evaluation efforts are to monitor how the Health Reform Initiative is improving employee health and reducing benefit costs and to review how individual Health Reform Initiative programs are meeting their performance targets.

Measurement and Evaluation will provide critical information that will enable the program managers responsible for the King County Health Reform Initiative interventions to make design improvements during the implementation period.  This approach to design, launch, check, and adjust is a well-established methodology for ensuring that ongoing enhancements in program design occur in order to achieve improved results.  

Scope

For the purpose of Measurement and Evaluation, the program components of the HRI can be organized by target population and intervention type as follows:
	HRI Component 
	Target Population
	Intervention Type

	Wellness Assessment/ Individual Action Plan  
	Employees/Dependents
	Health Promotion 

	Live Well
	Employees/Dependents
	Health Promotion Campaigns

	Choose Well 
	Employees/Dependents
	Consumer Education Campaigns

	Use Well
	Employees/Dependents
	Care Management 

	Organizational Alignment 
	Managers/Supervisors
	Organizational Development 

	Provider Performance 
	Health Care Providers
	Quality and Efficiency Improvement 


During 2005 through 2009, the County will design and implement each of these components through the interventions outlined below.  Each of these interventions incorporates a variety of specific program activities delivered by a combination of King County staff and vendors.  

	Component 
	2005-09 Interventions 

	Wellness Assessment/

 Individual Action Plan 
	Wellness Assessment/

 Individual Action Plan

	Live Well
	Eat Smart Campaign

Move More Campaign

Quit Tobacco Campaign

	Choose Well
	Choose a Health Provider Campaign

	Use Well
	Nurse Line Service

Disease Management Service

Case Management Service

	Organizational Alignment 
	Healthy Workplace Funding Initiative

Vending Machine Pilot Project and Post-Evaluation County-wide Implementation

Leadership Forums and Manager Workshops

Manager Toolkits and Technical Assistance Policies



	Provider Performance
	Provider Best Practice Service

Specialist Efficiency Service


The timeline for the planning/design and implementation of these interventions is as follows: 

	Component 
	Launch Date 
(Program Start)

	Wellness Assessment/ 

Individual Action Plan
	January 2006

	Live Well 

Eat Smart Campaign

Move More Campaign

Quit Tobacco Campaign
	September 2005

September 2005

September 2005

	Choose Well

Choose a Health Provider Campaign
	June 2006

	Use Well

Nurse Line Service

Disease Management Service

Case Management Service
	December 2004

January 2005

January 2005

	Organizational Alignment 

Healthy Workplace Funding Initiative

Vending Machine Pilot Project and County-wide Implementation

Manager Toolkits and Technical Assistance Policies

Leadership Forums and Manager Workshops
	January 2006

(Council approval required)

April 2004 

September 2005 (Policies)
May 2006 (Toolkits)

May 2005 (Leadership Forum)

January 2006 (2nd Leadership Forum) 
January 2006 (Manager Workshops)

	Provider Performance

Provider Best Practice Service

Specialist Efficiency Service
	January 2005

January 2005


At the current time, Measurement and Evaluation of the Health Reform Initiative’s programs will focus on assessing the health status, utilization, and medical care costs for employees and dependents participating in the county’s KingCare sm Plan (Preferred Provider Organization—PPO).  Efforts are under way to work with the county’s other major plan, Group Health Cooperative (Health Maintenance Organization—HMO), to determine the comparative analysis data required.  

Employees who are members of the King County Police Officers' Guild are on a separate plan provided by Regence and PacifiCare, and are not part of the Healthy Incentives SM program at the current time.

Measurement and Evaluation data that will be derived from surveys and provided by the Wellness Assessment vendor will include employees and dependents enrolled in both the PPO and HMO plans.

Mission

The mission of Measurement and Evaluation is to ensure that systems and processes are in place to evaluate the extent to which the specific program interventions that are part of the King County Health Reform Initiative contribute individually and collectively to meeting the Health Reform Initiative goals to reduce by one-third the projected increases in medical care costs and to improve the long-term health of County employees/dependents.

Primary Goals and Objectives 

A key primary goal of the Measurement and Evaluation effort is to review and monitor how the Health Reform Initiative program is meeting its goals of improving employee health and reducing employee benefit costs.  Another key primary goal is to review and monitor how individual health reform efforts are meeting their performance measures. 

The objectives of the Measurement and Evaluation effort are: 

1. Establish the framework for conducting the measurement and evaluation of the King County Health Reform Initiative. 

2. Promote state-of-the-art standards in the analytic approach and evaluation methodologies that are used in the measurement and evaluation of King County Health Reform Initiative.

3. Identify the issues, barriers, risks and opportunities to conducting measurement and evaluation, reporting results, and utilizing result findings to guide the future direction of the King County Health Reform Initiative.

4. Develop a system for collecting, integrating, and maintaining data for measurement and evaluation that meets all requirements for security and privacy as required in Health Insurance Portability and Accountability Act (HIPAA).

5. Coordinate project schedules, budgets, scope and deliverables related to measurement and evaluation. 

6. Establish an organizational structure that provides policy oversight, program direction and decisions and encourages collaborative efforts across disciplines that can contribute valuable perspective to the measurement and evaluation effort.

Project Deliverables

The following are the major deliverables for the King County Health Reform Initiative Measurement and Evaluation effort:

1. A well-defined measurement and evaluation approach and design – 1st Qtr. 2006

2. Development of a database to support measurement and evaluation, that meets all Health Insurance Portability and Accountability Act (HIPAA) requirements for security and confidentiality – 2nd Qtr. 2006 

3. Annual reports summarizing the progress in meeting stated targets and goals – August of each year, 2006-2009

Project Schedule

The Measurement and Evaluation effort for the Health Reform Initiative, which began in July 2005 with the appropriation of funding for 2005, will be completed in the fall of 2010 following the issuance and review of the annual report for 2009.

Project Cost

The budget for the King County Health Reform Initiative Measurement and Evaluation effort is $325,000 for 2005.  

Project Control

The Health Reform Initiative Program Director is responsible for managing this project.  This includes providing oversight of the actual approach and content of the work performed by consultants and measurement and evaluation staff; presentation of findings and conclusions; and developing policy recommendations for the sub-committee of the Policy Committee charged with policy oversight (see below).  Other duties include reviewing project schedules, comparing project deliverables against actual work performed and making adjustments as needed to ensure high quality products by stated deadlines; developing the budget and reviewing monthly account reports and comparing projected budget against actual expenditures; managing issues and decisions through established protocol; and managing scope and scope changes by implementing scope controls and change processes that include identifying and analyzing impacts and recommending alternative solutions.

Policy Oversight

As is the case with the other sub-projects under the King County Health Reform Initiative, the Project Sponsor for Measurement and Evaluation is Paul Tanaka, County Administrative Officer.  The Health Reform Initiative Policy Committee, of which the County Administrative Officer is a member, provides policy direction and decisions on all aspects of the King County Health Reform Initiative.  For the purposes of Measurement and Evaluation, a sub-committee of the Policy Committee comprised of the County Administrative Officer, the Director of Public Health, and the Director of the Office of Management and Budget provides oversight of the Measurement and Evaluation effort before issues are presented to the Health Reform Initiative Policy Committee for final action.

Key Stakeholders

Following are the Key Stakeholders of the King County Health Reform Initiative Measurement and Evaluation project:

	Role
	Stakeholder

	Executive Sponsor
	Ron Sims, County Executive

	Program Sponsor
	Paul Tanaka, Chief Administrative Officer

	King County Council
	Carolyn Edmonds, District 1

Bob Ferguson, District 2

Kathy Lambert, District 3

Larry Phillips, District 4

Dwight Pelz, District 5,

Reagan Dunn, District 6

Pete von Reichbauer, District 7

Dow Constantine, District 8

Steve Hammond, District 9

Larry Gossett, District 10

Jane Hague, District 11

David Irons, District 12

Julia Patterson, District 13


	Role
	Stakeholder

	Policy Committee


	Bob Cowan, Director Office of Management and Budget

Kathi Oglesby, Labor Relations Liaison Executive Office

Paul Tanaka, Chief Administrative Officer

Dorothy Teeter, Acting Director Public Health

Kurt Triplett, Chief of Staff, King County Executive Office

Caroline Whalen, Deputy Director Department of Executive Services

Anita Whitfield, Director Human Resources Division

Sheryl Whitney, Assistant County Executive

Karleen Sakumoto, Program Director 

	Steering Committee
	Paul Tanaka, Chief Administrative Officer

Caroline Whalen, Deputy Director Department of Executive Services

Ken Guy, Acting Director Finance and Business Operations Division

Kevin Kearns, Director Information Telecommunications Services Division

Anita Whitfield, Director Human Resources Division

Jim Buck, Administrative Manager Department of Executive Services

	Joint Labor Management Insurance Committee
	Irene Eldridge, Secretary/Treasurer Service Employees International Union 925

Betty Sorbo, Business Representative Teamsters Local 117

Bill Dennis, Research Director Washington State Council of County and City Employees

Dave Lawson, Internal Audit Supervisor Office of Management and Budget

David Allison, Business Agent Teamsters Local 174

Dee Wakenight, Representative of Amalgamated Transit Union 587

Dustin Frederick, Business Manager Service Employees International Union-Public Safety Employees Local 519

Janet Parks, Labor Representative Washington State Nurses Association

John Masterjohn, Business Manager Public Service and Industrial Employees Local 1239

Kathi Oglesby, Labor Relations Liaison Executive Office


	Role
	Stakeholder

	Joint Labor Management Insurance Committee

(Continued)
	Marc Auerbach, Representative Amalgamated Transit Union 587

Nancy Buonanno-Grennan, Labor Relations Manager

Kerry Schaefer, Benefits Program Development Project Leader and Manager Benefits Programs and Policy

Randy Weaver, Vice President King County Corrections Guild

Whitney Huph, Union Representative International Federation Professional and Technical Engineers Local 17

	Measurement and Evaluation Steering Committee
	Nicholas Maxwell, Statistician

Chris Haugen, Economist

David Solet,Epidemotologist

Vacant Position, Department of Public Health

David Lawson, Internal Audit Supervisor

Julie Andrijeski, Project Manager

David Randall, Council Staff

Kerry Schaefer, Benefits Policy and Programs Manager

Karleen Sakumoto, Program Director

	Labor Coordination Committee
	Nancy Buonanno-Grennan, Labor Relations Manager, 

Kathi Oglesby, Executive Labor Relations Director, 

David Lawson, Internal Audit Supervisor

Michael Frawley, Deputy Director, Human Resources Division

Kerry Schaefer, Benefits Policy and Programs Manager

Karleen Sakumoto, Program Director


The project will actively collaborate with the Puget Sound Health Alliance on joint projects related to developing and reporting on health care efficiency and quality measures.  Staff will work with representatives of the King County Executive Office, the King County Council, and the Office of Management and Budget throughout the project.

Roles and Responsibilities

	Role
	Responsibilities

	Executive Sponsor
	· Provide visible support for evaluating the Health Reform Initiative program interventions to determine individual and collective contributions to meet program goals

· Provide leadership to the Puget Sound Health Alliance and the Health Reform Initiative internal effort on collaborative projects

	Program Sponsor
	· Ensure County commitment to the Health Reform Initiative measurement and evaluation among department directors

· Secure funding and resources

· Remove obstacles to completion of the project

	King County Council
	· Set labor policy, including employee benefits

· Provide oversight of the Health Reform Initiative program

· Approve appropriations for the program and employee benefits

	Policy Committee
	· Set priorities and confirm the strategic direction of measurement and evaluation effort

· Provide policy direction

· Approve annual report for measurement and evaluation

	Steering Committee
	· Provide guidance to Program Director

· Build organizational support internally and externally

· Resolve problems as they arise

· Review budget and approve resource adjustments

	Joint Labor Management Insurance Committee
	· Provide guidance and input to development of indicators

· Approve surveys designed to collect information from employees/dependents

· Build organizational support for measurement and evaluation and program adjustments resulting from these efforts


	Role
	Responsibilities

	Program Director
	· Provide project control for measurement and evaluation effort

· Report on project status, develops recommendations for changes in scope, schedule, budget, priorities, and staffing

· Monitor project developments for compliance with policy direction

· Ensure communication with all key stakeholders 

· Manage scope, schedule and budget

· Manage consultant resources

	Measurement and Evaluation Steering Committee
	· Ensure coordination and communication among the County agencies, including the King County Council, that have in interest in measurement and evaluation of the Health Reform Initiative

· Review and provides input on measurement and evaluation issues, approaches, analyses, and deliverables 

	Statistician/Programmer
	· Develop and maintain database

· Develop measures derived from vendor-provided data

· Analyze data and develop annual reports of impacts and changes

	Business Analyst
	· Develop approach for survey data and implement surveys

· Analyze data and develop annual report of impacts and changes

	Other Consultant Resources
	· Resources will be needed to provide clinical expertise, survey design, implementation and tabulation support, and additional consultant support for refining measurement and evaluation approach

· Resource level to be determined and requested as part of the 2006 budget


	Role
	Responsibilities

	Labor Coordination Committee
	· Review Health Reform Initiative materials for presentation to the Joint Labor Management Insurance Committee

· Develop proposed policy positions for consideration of Policy Committee prior to presentation

· Implement bargaining direction from Policy Committee


Issues Tracking and Escalation

Issues tracking, escalation and resolution will occur using the tools that have been established by the Project Management Office for the King County Health Reform Initiative.  Logs are updated through weekly Project Management Office meetings.

Project Communications
A comprehensive Communications Plan for all employee communications regarding King County Health Reform Initiative and a reporting process for the Project Management Office and Steering Committee have been developed by the project team.

In addition to the complete communications effort that was launched in 2005, several key communications elements will help measure and evaluate the county’s Health Reform Initiative efforts and respond by modifying key messages to ensure we are reaching employees with the best, most accurate and easily received information.

Included in this plan are various measurement and evaluation components. This includes:

· Requests for feedback or information in the monthly newsletter Health Matters (which is sent to the home), the Benefits and Retirement Operations Section hotline and the web site www.metrokc.gov/employees
· Quarterly review of questions, trends received at Health.Matters@metrokc.gov
· Give regular information updates at, and seek informal feedback from the monthly Human Resources Cabinet with Service Delivery Mangers and the Human Resources Forum

· Informal feedback through information or questions heard at presentations

One of the critical elements of the communications effort is its ability to make modifications and adjustments to respond to trends in attitudes, usage or the program elements.  To address that we have the following elements in our communications plan:

· Complete, concise, accurate and routinely updated Frequently Asked Questions (FAQs) on the web site

· Key messages and stories on the web site

· Global email messages to employees

· Items in employee e-newsletter (sent out globally)

· Health Matters presentations

· Health Matters newsletter

A formal survey following up on the baseline survey done prior to the launch of the Health Reform Initiative to determine employees’ attitudes, awareness of and receptivity to change is proposed for late 2005/early 2006 and periodically thereafter to monitor changes over time. 
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