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December 13, 2007
The Honorable Larry Gossett
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Gossett:
I am pleased to transmit for King County Council consideration and approval an ordinance to amend the 2008 adopted budget by appropriating $443,688 to Public Health.  The appropriation is backed by funds donated by community organizations and accepted by King County through Motion 12644 on December 10, 2007 and will be used to implement three health innovation pilot projects under the Children’s Health Initiative (CHI).  This appropriation requests funding for implementation of the pilot projects in 2008 only, and I will request the remaining funds for the pilot projects in subsequent budgets in 2009 and beyond.  In requesting this appropriation of funds, I certify that the three pilot projects adhere to the policies adopted in Motion 12507, the Children’s Health Initiative.

Approximately 15,000 children are living in King County without health insurance and consistent access to affordable health care services, according to 2005 data.  In response to Governor Gregoire’s pledge to cover all kids by 2010, I convened a Children’s Health Access Task Force (CHATF) of child health experts in April 2006 to advise King County on the creation of an innovative county-based children’s health program.  The CHATF in June 2006 recommended the CHI, a local approach to improving the health of low-income children.  The first component continues the county’s advocacy to ensure the State meets its pledge.  The second component proactively finds, enrolls, and links eligible low-income children to medical and dental homes, needed wrap around services and integrated preventive care.  The third component consists of innovative pilot programs to improve the effectiveness of health coverage for low-income King County children.  
In my 2007 State of the County Speech I first called for a Children’s Health Initiative and in my 2007 budget I requested $1 million to fund the first component of the CHATF, an investment in outreach activities.  The council partnered with me and unanimously approved Motion 12507, the Children’s Health Initiative, which establishes a vision, mission, goals and other policies governing the CHI, and has three program components: 

· Advocacy for insurance coverage for children to ensure that children and their families have options for affordable health care coverage; 

· Outreach for children to enroll children in the state and federal insurance programs for which they are eligible; and

· Health innovation pilot projects that will strengthen linkages in the health care system and reduce barriers children face in accessing comprehensive health care.

Under Motion 12507, the county also expressed its intention to dedicate $1 million for outreach and linkage annually in 2007, 2008, and 2009, for a total of $3 million dollars.
King County’s advocacy and outreach and access efforts began in January 2007.  Currently four outreach teams are based in geographic areas with high numbers of uninsured and low income children.  I am pleased to report that our investment in outreach has paid off.  As of the end of October 2007, 1065 children who were previously uninsured prior to January 2007 are now enrolled in a public health insurance program and are accessing and receiving timely health care.

We are also making progress in our advocacy efforts.  County staff continue to actively advocate for improved delivery of oral health and mental health screening and referral when well child visits are provided, online enrollment and renewal.  The Seattle-King County Department of Public Health staff participate in several workgroups and coalitions that share the same goal of assuring that all children get the services they need.  Last, King County has been actively involved in various advocacy efforts at the state and federal level to advocate for reauthorization and expansion of the federal State Children’s Health Insurance Program (SCHIP) by writing letters of support and meeting with members of Washington’s delegation.  
We have also made progress in planning and raising private funds for the health innovation pilot projects.  The county’s $3 million General Fund contribution for outreach activities motivated many private sector health care partners to support the Children’s Health Initiative.  As well, by donating $3,000,300 over three years to fund the health innovation pilot projects, thereby totaling over $6 million dollars.  The donor organizations have specified that funds be earmarked for implementation of innovative pilot approaches to improve children's health in King County that will dovetail with the state's timeline including, but not limited to, such things as best practices in outreach and linkage, oral health quality improvement and integration, mental health integration pilot programs and on-line enrollment.

The following organizations have pledged donations over the period 2007-2009:

· Group Health Cooperative - $1 million

· Washington Dental Service - $1 million 

· Children’s Hospital and Regional Medical Center - $200,000 

· W. K. Kellogg Foundation – $148,800

· Community Health Plan  - $100,000

· Molina Healthcare of Washington -  $100,000 
· Robert Wood Johnson Foundation - $61,000

· Evergreen Medical Center - $50,000

· Harborview Medical Center - $50,000

· Swedish Medical Center - $50,000

· University of Washington Medical Center - $50,000

· Valley Medical Center - $50,000

· Northwest Hospital - $40,000

· United Way of King County -  $40,000

· Virginia Mason Medical Center - $33,000

· Washington State Hospital Association – $20,000

· First Choice Health  - $5,000

· OneHealthPort - $1,500

· Providence Health System - $1,000

The Washington Dental Service (WDS) pledge of $1 million is the value of services that they intend to provide in support the CHI health innovation pilot projects.  WDS will retain administration of their funds, so this donation is not included in the amounts the Executive is authorized to accept.  The W.K. Kellogg Foundation donation of $148,800 came in the form of a grant which the County has already received and this amount is already included in the 2007 appropriation for Public Health.  

The council acknowledged and authorized the Executive through Motion 12644 to accept these donations on December 10, 2007, per King County Code Section 2.80.010.  The attached ordinance provides an amendment to the 2008 approved budget to appropriate to the Department of Public Health $443,688, the amount donated for implementing the pilot programs in 2008. 
Motion 12507 states that oversight of the health innovation pilot projects and approval processes be made by an oversight committee composed of children’s health experts and the private sector funders.  This oversight committee, the Health Innovation Implementation Committee (HIIC) has met three times since July 2007 and reviewed and approved descriptions, work plans, budgets and evaluation plans for three pilot projects: oral health quality improvement and integration, mental health integration pilot programs and on-line enrollment.  The approved pilot project descriptions and accompanying documents are in Attachment A.  The HIIC approved these final versions of the pilot project work plans, budgets and evaluation plans on November 16, 2007.
Motion 12507 also requires the CHI pilot projects to adhere to specific policies including demonstrating compliance with the Public Health Operational Master Plan.  The policies governing the pilot projects in Motion 12507 follow.
1. As county contributions are necessarily limited to the levels set forth in this motion, the county encourages public and private sector organizations to donate funds to supplement the county's contribution to this initiative.  In accordance with K.C.C. chapter 2.80, the council shall accept such donations by motion and, recognizing the particular importance of such donations, shall appropriate the funds by ordinance before their expenditure;

2. Health innovation pilot projects shall be designed such that donated funds are assured to complete each project;

3. Health innovation pilot projects shall be designed to coordinate and support state and county efforts to increase children's access to preventive medical and dental care;

4. Health innovation pilot projects shall include defined goals, objectives and measurement and evaluation plans in order to develop an evidence base for future interventions by the state;

5. Health innovation pilot projects shall be consistent with the adopted Policy Framework for the Health of the Public; and

6. In requesting appropriation of funds donated to the county for health innovation pilot projects, the executive shall transmit to the council information that demonstrates the projects adhere to the policies adopted by this motion. 

Policy 1 was met on Monday, December 10, 2007, when the King County Council adopted Motion 12644 to authorize me to accept private funds donated to support the CHI.  Policies 2 and 3 are analyzed in Attachment B for each component of the privately funded aspects of the CHI.  Policy 4 is addressed by each of the pilot projects goals, objectives and measurement and evaluation plans in Attachment B.  Policy 5 is addressed in Attachment B and Policy 6 is implemented through this transmittal and ordinance.

The pilot projects were chosen based on their ability to fulfill the CHI pilot project goals to ensure that children receive appropriately integrated services for the mouth, the mind and the body; reduce barriers children face in accessing health care services by developing systems that assure children receive timely coordinated preventive care; and leverage current opportunities to build evidence for future state-funded efforts by demonstrating innovative approaches and measuring effectiveness.  A cross-walk of how each pilot project fulfills these three goals also can be found in Attachment B.
Pilot project highlights include the Mental Health pilot project which leverages additional outreach and effectiveness by partnering with the Veterans and Human Services Levy maternal depression grant program.  The Online Enrollment pilot project will dovetail with the State’s efforts to rebuild its Online Community Services Offices (CSO) website and will link the existing www.ParentHelp123.org website with the state.  The Oral Health pilot project will use a private sector approach to test whether more preventive dental services can be delivered to underserved children in King County in a demonstration project that could be adopted by the state.  The CHI staff and the HIIC used Motion 12507 policies and goals as each of the pilot projects was designed and developed and the projects are stronger for it.  In summary, as directed by Motion 12507, the pilot projects were designed to comply with the goals and policies laid out in motion, and they rise to a high level public health priority when matched against the PHOMP Policy Framework criteria.  

King County greatly values this type of community support and the guidance and expertise of the HIIC Steering Committee.  Both the Steering Committee and the Department of Public Health are ready to implement the pilot projects once appropriation authority is granted.  Moreover, I appreciate the support of council throughout this important endeavor to improve the health of our children. We have made a lot of progress in the first year of the CHI, and I look forward to watching the successes increase as the outreach strategies and advocacy efforts continue and the health innovation pilots are implemented.
If you have any questions, please contact Rachel Quinn, Health Policy Liaison in my office, at 206-296-4165.
I certify that funds are available.
Sincerely,

Ron Sims

King County Executive
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