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Attachment B
Analysis of CHI Pilot Projects Adherence to Motion 12507
The May 7, 2007 King County Children’s Health Initiative Motion 12507 set out three goals and six policies to govern the privately funded pilot projects.  

The goals for the CHI pilot projects are to (page 6, lines 119 to 126):
1. Ensure that children receive appropriately integrated services for the mouth, the mind and the body by strengthening linkages in the health care system;
2. Reduce barriers children face in accessing health care services by developing systems that assure children receive timely coordinated preventive care; and
3. Leverage current opportunities to build evidence for future state-funded efforts by demonstrating innovative approaches and measuring effectiveness with carefully designed and implemented evaluations.
The policies governing the pilot projects in Motion 12507 follow (page 10, lines 199 to 219):  

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 addressed on Monday, December 10, 2007, when the King County Council accepted and acknowledged the donated private funds.  Policies 2 and 3 are analyzed below 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 A.  Policy 5 is addressed below and Policy 6 is implemented through this transmittal and ordinance.

In summary, the analysis below compares the design and implementation plans of the Children’s Health Initiative pilot projects to the Motion 12507 pilot project three goals and remaining policies (2., 3., and 5. above).

I. Mental Health Pilot Project
The goals for the CHI pilot projects are to:
1. Ensure that children receive appropriately integrated services for the mouth, the mind and the body by strengthening linkages in the health care system;
The Mental Health pilot project focuses on integrating the mind and the body and strengthening linkages by placing behavioral health specialists in primary care offices.


2. Reduce barriers children face in accessing health care services by developing systems that assure children receive timely coordinated preventive care; and
The Mental Health pilot project will reduce barriers by providing mental health screening for children in primary care settings for social/emotional/mental health symptoms and issues for children ages birth to twelve.  It will work to assure that children receive timely coordinated care by increasing the ability of primary care providers to identify, treat, and/or facilitate referrals for social/emotional/mental health symptoms and issues for children age birth to twelve. 


3. Leverage current opportunities to build evidence for future state-funded efforts by demonstrating innovative approaches and measuring effectiveness with carefully designed and implemented evaluations.
The Mental Health pilot project will identify barriers to sustainability of mental health integration in primary care and policy implications and/or strategies for removing the barriers.  By demonstrating the value of placing behavioral health specialists in five high-volume primary care practices in King County, it is anticipated that the project’s final recommendations will focus on the benefits of replicating the model statewide. 
The policies for pilot projects in Motion 12507 are:  

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

The mental health pilot project is 100% supported by $639,737 of the private funds accepted by the County Council on Monday, December 10, 2007.  Spending in 2008 will total $158,688, with about one fourth of the funds spent in each of the four years.

2. 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;

There is a congruence in focus and activities related to mental health of adults and children in Washington State and in King County at this time.  The CHI Mental Health pilot project takes several of these initiatives into account and is strengthened by the following efforts.

The King County Veterans and Human Services Levy is funding two multi-year pilots beginning in 2008 related to mental health, covering veterans and their families, other high risk individuals and families, and pregnant women and parenting women at risk for depression and maternal mood disorder. 

The CHI Mental Health pilot project will be implemented jointly with the Veterans and Human Services Levy Maternal Depression program and the Mental Health pilot project uses screening and treatment strategies consistent with the GA-U and Veterans and Human Services Levy programs.

In 2007, the Washington State legislature took action to improve children’s mental health. The legislative intent statement for children’s mental health services was revised to place an emphasis on early identification, intervention, and prevention with a greater reliance on evidence-based and promising practices.  With the state examining how children’s mental health services can be improved, the King County pilot projects will have a strong chance of positively influencing state policy.
3. Health innovation pilot projects shall be consistent with the adopted Policy Framework for the Health of the Public
Mental Health pilot project:

Based on Science and Evidence: King County’s public health strategies are based whenever possible on science and evidence.
The Mental Health pilot project includes the following evidence-based elements: medical home and family centered care, mental health screening in primary care, mental health services in a primary care setting, facilitated referrals, and cultural and linguistic competence.  The pilot design is based on best practices in mental health services integration into primary care using the elements described above.  See the Mental Health pilot project description for citations and additional detail regarding the evidence basis of the approach.

Focused on Prevention: King County recognizes that the best investments are those that prevent disease and promote good health.  Prevention and promotion strategies achieve optimal health impact in the most cost-effective manner.
The Mental Health pilot project will use comprehensive screening to facilitate early identification of concerns and early intervention to address those concerns for both caregivers and young children.  The approach will be used to encourage and support conversations about child development, parenting, and ways to strengthen the whole family.  The pilot will employ nationally recognized, evidence-based, standardized screening and assessment tools for children birth to age three; children age four through twelve, and new mothers.

Centered on the Community: King County’s public health solutions require collaboration of the entire community. In order to arrive at solutions which best meet the needs of all, King County’s public health system must include partnerships with a wide variety of communities, government agencies and private organizations.
The Mental Health pilot project will be wholly implemented by community partners, with the department providing contract administration and oversight.  The Public Health department will release a joint Request for Proposals for the Veterans and Human Services Levy’s Maternal Depression grant program and the CHI Mental Health pilot project since they targets families being treated by the same safety net primary care providers.  The joint implementation reduces the county’s program administration costs and allows more funding to flow to the grant recipients.  The funding sources are being combined into one program targeting both maternal depression and early identification and treatment of children’s behavioral and mental health issues at five primary care integration sites for four years.  
Driven by Social Justice: King County will proactively pursue the elimination of preventable differences in health among different population groups. Public health will be a voice for the needs of the weak, the poor, minorities and the disenfranchised.
The Mental Health pilot project addresses pursues the elimination of preventable differences in health among different populations groups in its design to provide an effective intervention for a health condition that places a greater burden on low-income residents and people of color.  Behavioral and emotional problems are 1.5 to 2 times more frequent in households with lower family incomes, headed by a single parent, where a parent is unemployed, or where the parent(s) did not graduate from high school.

II.  Online Enrollment Pilot Project
The goals for the CHI pilot projects are to:
1. Ensure that children receive appropriately integrated services for the mouth, the mind and the body by strengthening linkages in the health care system;
The Online Enrollment pilot project will work to improve the delivery of services to the whole child in its planned work for 2009 and 2010.  The Online Enrollment pilot project will design and develop a web-based method for families to choose their child’s physician and dentist and, ideally, schedule their first appointments online.  With the family’s permission, care coordinators can use the online tracking system to assure that children receive early preventive care.  The Online Enrollment pilot project will strengthen linkages in the health care system using secure web-based information technology to quickly enroll children, assist in renewals and eventually assure that children are seen for preventive medical and dental care.

2. Reduce barriers children face in accessing health care services by developing systems that assure children receive timely coordinated preventive care; and
The time and confusion associated with the need for multiple phone calls to both outreach workers and doctor’s offices or clinics is a major barrier to the use of health care services, even after the child is enrolled in health insurance. Decreasing the extra steps will increase the likelihood that parents will take their child to the doctor.  In addition, allowing re-certification online will increase the likelihood that children will remain enrolled in health care without gaps of coverage.

3. Leverage current opportunities to build evidence for future state-funded efforts by demonstrating innovative approaches and measuring effectiveness with carefully designed and implemented evaluations.
The initial goal of the Online Enrollment pilot project is to further two statewide efforts to improve online enrollment capacity in Washington State through WithinReach and through the Economic Services Administration of DSHS.  Improvements in these websites, such as creating an electronic submission process for WithinReach or assuring that income documents are systematically connected to electronically submitted application data in the Online CSO, will build state-funded online enrollment efforts.  The King County Online Enrollment pilot projects will first benefit King County residents, but the same architecture will easily be made available statewide.
The policies for pilot projects in Motion 12507 are:  

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

The Online Enrollment pilot project will be supported by $440,000 in private funds over three years, with $180,000 being spent in 2008.

2. 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;

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.  Expanding the avenues for families to enroll their children in state-sponsored coverage is a critical component of the state’s expansion of children’s insurance coverage.

3. Health innovation pilot projects shall be consistent with the adopted Policy Framework for the Health of the Public
Online Enrollment pilot project:

Based on Science and Evidence: King County’s public health strategies are based whenever possible on science and evidence.
The Online Enrollment pilot project seeks to improve two existing efforts to allow consumers to apply on the Internet for public programs—the Within Reach ParentHelp123.org website and the state Department of Social and Health Services (DSHS) Online CSO website.  These two online application websites were developed based on the evidence and experience other states have gained with online application websites for low-income populations.  These include Pennsylvania’s Commonwealth of Pennsylvania’s Access to Social Services (COMPASS); California, Indiana and Arizona’s Health-e-App, and Georgia’s online enrollment system.  These states have successfully demonstrated that many low-income residents are willing and able to use an online application system and that online applications offer an additional, convenient, secure way to apply for services.  Please see the Online Enrollment pilot project description for citations and additional detail.

Focused on Prevention: King County recognizes that the best investments are those that prevent disease and promote good health.  Prevention and promotion strategies achieve optimal health impact in the most cost-effective manner.
As one component of the Online Enrollment pilot project, a “super user” version of ParentHelp123.org will be developed which application workers and other outreach staff can use with families to rapidly fill out an application for benefits.  This streamlined interface will allow case managers, outreach workers, eligibility workers, community health clinics, community technology center staff and others to quickly and easily assess eligibility and enroll families in needed programs so that preventive care can be delivered as early as possible.   Another improvement to online transactions includes using the web to connect families with newly acquired coverage to a health plan, physician and dentist and to develop a tracking system for first visits to these providers.  This eventual use of web technology would create systems to identify children in need of preventive services and direct the use of care coordinators to those families.  

Centered on the Community: King County’s public health solutions require collaboration of the entire community. In order to arrive at solutions which best meet the needs of all, King County’s public health system must include partnerships with a wide variety of communities, government agencies and private organizations.
The Online Enrollment pilot project will collaborate with two partners—the non-profit outreach organization, WithinReach, and with the State Economic Services Administration of DSHS.  

Driven by Social Justice: King County will proactively pursue the elimination of preventable differences in health among different population groups. Public health will be a voice for the needs of the weak, the poor, minorities and the disenfranchised.

The Online Enrollment pilot project will provide an additional avenue for those eligible for public health and human services to apply online.  
III. Oral Health Pilot Project
The goals for the Oral Health pilot projects are to:

1. Ensure that children receive appropriately integrated services for the mouth, the mind and the body by strengthening linkages in the health care system;
Potentially avoidable dental problems represent one of the most widespread health problems among low-income children.  Innovations are needed to create systems that assure that more children receive the medical and dental care they need so that their mouths and bodies can be healthy.  Assuring access to dental services for low to moderate income children is a critical need in King County as it is throughout the country.  Dental-related illnesses cause U.S. children to miss more than 51 million hours of school per year.  In King County, half of all children do not receive regular oral health care, and children of color and those in low-income families are at least twice as likely to have untreated decay.  A recent survey showed that one in six King County third graders has untreated decay.  Only 30% of King County Medicaid children under six and 40% of those under 19 in King County saw a dentist in 2005.  Creating integrated systems to assure that low to moderate income children receive dental care as early in their life as possible is an important part in assuring the health and ability to learn among King County youth.


2. Reduce barriers children face in accessing health care services by developing systems that assure children receive timely coordinated preventive care; and

The Oral Health pilot project will reduce barriers to dental services by developing, administering and implementing no cost dental coverage for children falling between  250% -300% FPL; improving access to services by opening Washington Dental Service’s PPO network in King County to serve children in the program; developing a marketing plan to get the word out about this new dental program; and conducting outreach that targets this unique population—largely working families—and gets children signed up for the program and into care.  In addition, the Oral Health pilot project is linking with the CHI outreach teams and the Online Enrollment pilot project to create synergies across programs that will assure children are linked with programs for which they may be eligible.  

3. Leverage current opportunities to build evidence for future state-funded efforts by demonstrating innovative approaches and measuring effectiveness with carefully designed and implemented evaluations.
The Oral Health pilot project will include a strong evaluation component to assess the success of the program in meeting its objective to demonstrate the value to the State of using a model of private administration of a publicly funded dental program.
The policies for pilot projects in Motion 12507 are:  

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

The Oral Health pilot project will be funded at the level of $1,061,000 for the duration of the project and will be administered by the Washington Dental Service.

2. 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;

This pilot will provide an effective demonstration of an approach that could be expanded to other counties by the State in January 2009 when medical and dental coverage for children between 250% - 300% FPL are expanded statewide.  The pilot’s outreach efforts to locate and enroll children in families at 250% - 300% FPL will also produce new outreach strategies of accessing this rather unique demographic of working families who may not have previously accessed public programs. 

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

Based on Science and Evidence: King County’s public health strategies are based whenever possible on science and evidence.
From a clinical perspective, the Oral Health pilot project will incorporate many evidence-based practices to provide preventive dental care to children.  The program will include coverage for the application of fluoride varnish for prevention of decay.  X-rays will be provided based on the ADA/FDA recommendations.  All restorative care will be provided based on the principles of the Dental Care Guidelines which were developed by the Washington Dental Service in conjunction with practicing dentists.

The pilot project is modeled after the successful private-public partnership between Delta Dental of Michigan and the State of Michigan in the provision of Medicaid dental benefits through the Healthy Kids Dental (HKD) program.  
Best practices from a commercial program design will be introduced into a Medicaid environment.  The innovation of introducing and implementing the pilot program in the same manner as a commercial program should increase access to care for the target population.  See the Oral Health pilot project description for citations and additional detail.

Focused on Prevention: King County recognizes that the best investments are those that prevent disease and promote good health.  Prevention and promotion strategies achieve optimal health impact in the most cost-effective manner.

The Oral Health pilot project will use evidence-based practices focused on providing preventive care to young children.  Comprehensive as well as periodic exams will be available at the same frequency as provided in WDS commercial plans.  The program will include coverage for the application of fluoride varnish for prevention of decay.  

Centered on the Community: King County’s public health solutions require collaboration of the entire community. In order to arrive at solutions which best meet the needs of all, King County’s public health system must include partnerships with a wide variety of communities, government agencies and private organizations.

The Oral Health pilot project will be implemented in collaboration with the Washington Dental Service.  This partnership will carry out an innovative approach to expanding access to needed dental care for children in working families.

Driven by Social Justice: King County will proactively pursue the elimination of preventable differences in health among different population groups. Public health will be a voice for the needs of the weak, the poor, minorities and the disenfranchised.

The Surgeon General’s 2000 report on oral health documented disparities in oral health and access to dental care among vulnerable populations—80% of tooth decay is experienced by 25% of children. The Oral Health pilot project is designed to address a serious health condition that affects low-income children disproportionally.   
IV.  Additional Components of the CHI Pilot Projects

In addition to the three pilot projects, the CHI will fund financial sponsorship, assurance of policy congruence with the state and evaluation activities.  These activities, which were the Health Innovation Implementation Committee approved on November 16, 2007, meet the CHI goals and criteria in the following ways:

Financial Sponsorship:

In January 2009, the state will expand health coverage to children in families earning between 250% and 300% FPL.  This expansion is consistent with the recommendations of the King County Children’s Health Access Task Force recommendations from August 2006.  Initial state plans are to charge between $35 and $48 per month for children’s coverage, substantially more than the CHATF’s recommendation of $15 per child per month.  The CHI HIIC Steering Committee has allocated $515,100 for the three-year period from 2009 to 2011 to fund a financial sponsorship mechanism that will assure that families in King County are charged no more than $15 per child per month for state-sponsored health coverage (includes medical, dental and vision coverage).
The Financial Sponsorship project will assure that coverage is affordable to families earning between 250% and 300% FPL, which will reduce barriers and leverage future state expansion efforts.  The Financial Sponsorship project seeks to improve social justice by assuring that children’s health coverage is affordable for all families.
The Financial Sponsorship project meets the criteria of the CHI Motion 12507 by making use of health services research that defines what is affordable to low-income families and using private funding and dovetails with state policies.  It is hoped that evaluation results from the King County financial sponsorship demonstration will influence the state to assure that monthly premiums are set at affordable levels for all families in Washington State and be a model for other states.  

Assurance of Policy Congruence with the State:
The CHI will contract with state health policy experts to assure that the King County pilot projects are designed and evaluated in ways that are the most compelling to state policymakers, including the Governor’s Office, the state legislature and the state agencies.  A contract will be let individually or in combination to policy consultants well connected to Olympia policy makers.  A total of $200,000 over a three-year period from 2008 to 2010 will be allocated to these contracts, with $75,000 being spent in 2008.

The contract(s) to assure alignment with state policy fulfill the CHI goals because the consultants will advise the HIIC and the PHSKC about how linkages in the Washington State health care system can best be strengthened, how barriers to care can be reduced, how preventive care can be delivered on time, and how state opportunities can be leveraged.  

The state policy congruence contracted expertise will be based on the evidence from the health services literature and other states; it will be supported by the private funds and it will offer guidance to assure the King County pilots design and evaluation results are linked to state programs and policies.
Overall CHI Evaluation Activities:
Each of the three King County pilot projects beginning in 2008 will be evaluated individually as included in their respective budgets and, in addition, an overall evaluation of all the components of the CHI and how they fit together will be conducted to assure that the components fulfill the policies laid out in Motion 12507.  In addition, the overall evaluation will be structured to identify the most compelling lessons learned and how they can be best communicated in order to influence state policy.  The overall evaluation is budgeted at $120,000, with $30,000 to be spent in 2008.

The overall CHI evaluation fulfills the CHI goals because its results will be used to strengthen integrated health systems; the results will be used to advocate for ways to reduce barriers to care; and the results will be strategically selected to leverage opportunities to better design state-funded systems.  

The overall evaluation will continually assess the evidence-basis of the pilot projects and monitor the effectiveness of innovations.  The overall evaluation will be funded by private funds, it will strive to assure that the King County CHI activities are designed in ways that can inform state programs and policies and it will work to communicate and disseminate evaluation results to the greatest effect.   
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