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SUBJECT

A MOTION requesting the executive, in collaboration with the departments of public health and community and human services, and a community stakeholder panel informed by local and national expertise, to develop and submit for council review and approval a plan for an accountable and integrated system of health, human services and community-based prevention in King County.

SUMMARY

Proposed Motion 2012-0420 asks the Executive, along with the departments of Public Health (PH) and Community and Human Services (DCHS), and a community stakeholder panel, to develop a plan for an accountable and integrated system of health, human services, and community-based prevention for the county's residents in need.  The plan, to be submitted for Council review and approval, is to include and build upon existing work including, but not limited to, the framework for an accountable and integrated system of care for low-income residents in King County.
The Executive is requested to develop the plan with input from representatives from the health and human services community, the prevention and public health community, the business community, the geographic sub-regions of the county, and local and national experts in system transformation and innovation, and with assistance from council staff.

The plan is to specifically address the systems of health, human services and community-based prevention that are operated and funded by King County. It should describe coordination and integration strategies across a variety of health and human services and address the following policy goals: 

1. The simultaneous pursuit of an improved experience of health care and human services for residents

2. Improved health of the residents

3. Lowered or controlled costs

4. Options for the creation and implementation of a single point of accountability for health and human services cost, quality, and outcomes.

The plan is also to include options for financing an accountable and integrated system of health, human services, and community based prevention in King County by using existing or new revenue generating authority. The plan is due June 1, 2013.
BACKROUND
King County has a well-developed body of adopted policies that strive to address these and other issues related to the challenges of providing HHS. In addition to these polices, the county along with a number of dedicated funding sources that continue to support HHS across the county. A few key components of the County’s HHS policies and plans that have helped to guide investment of resources are highlighted below.

· King County Strategic Plan: The King County Strategic Plan (CSP) provides strategic direction for King County government. It communicates the vision for the County to citizens and stakeholders of county programs and services and it provides the path to aligning programs and services with high level goals. The CSP was adopted via Ordinance 16897 in 2010.

The CSP’s Health and Human Potential (HHP) goal of promoting opportunities for all communities and individuals to realize their full potential includes four specific objectives, with a set of strategies to achieve each objective. Objective 4 of the HHP goal is as follows, with its specific strategies also noted below:

Health and Human Potential Goal Objective 4: Ensure a network of integrated and effective health and human services is available to people in need.
Objective 4 Strategies: 

a. Facilitate access to programs that reduce or prevent involvement in the criminal justice, crisis mental health and emergency medical systems, and promote stability for individuals currently involved in those systems

b. Support partnerships to deliver integrated and effective services to people in need

c. Join with local and regional partners to prevent and reduce homelessness for families and individuals

d. Join with local and regional partners to help stabilize and improve people’s lives by assisting all residents of King County, including unincorporated area residents 

· Framework Policies for Human Services were established in 1999 and revised in 2007 and are used to denote the county’s policies for human services. There are three overarching Framework Policies: 

HS-1:  King County has a regional role in human services, working with many partners to help those most in need

HS-2:  King County’s priorities for human service investments will be programs and services that help to stabilize and improve people’s lives, and prevent or reduce emergency medical and criminal justice system involvement and cost

HS-3:  King County will apply principles that promote effectiveness, accountability and social justice

· The Public Health Operational Master Plan (PHOMP) establishes a sustainable operational and financing model for the provision of essential public health services that protect the public from threats to their health, promotes better health and helps to assure that people are provided with accessible, quality health care. It was adopted by the King County Council in 2007.

County Support of HHS: Despite the downward trending of King County General Fund support of HHS (from over $22 million in 2007 to just over $1 million proposed in the 2013-2014 Executive Budget), King County Councilmembers and voters continue to dedicate resources to HHS. For example, King County voters have passed the Veterans and Human Services Levy (VHSL) twice since 2006, providing $12 to $15 million annually for dedicated health and human services for veterans, their families, and others in need. In addition, the King County Council authorized the Mental Illness and Drug Dependency (MIDD) sales tax in 2007, with a range of $35 to $48 million generated annually for dedicated health and human services serving people living with mental illness and substance abuse issues.  
Federal and State Funding Changes: State and Federal systems have recognized that good health outcomes are tied to more than physical health, and new contracting models for integrating behavioral and physical health are being established.
The Patient Protection and Affordable Care Act (ACA), the health reform law enacted in 2010, provided states with a new Medicaid option to provide “health home” services for enrollees with chronic conditions. Health homes are designed to be person-centered systems of care that facilitate access to and coordination of the full array of primary and acute physical health services, behavioral health care, and long-term community-based services and supports. The health home model of service delivery expands on the traditional medical home models that many states have developed in their Medicaid programs, by building additional linkages and enhancing coordination and integration of medical and behavioral health care to better meet the needs of people with multiple chronic illnesses. The model aims to improve health care quality and clinical outcomes as well as the patient care experience, while also reducing per capita costs through more cost-effective care
. 
On September 4, 2012 motion 13716 was passed by the Council. This motion, known as the “dual eligibles motion” formalized the Council’s support of the Executive’s negotiation of a potential agreement for the County’s participation in a demonstration project for individuals eligible for both Medicare and Medicaid, as enabled by ACA above. Executive staff stated that a financially integrated service delivery model would improve health outcomes through improved financial flexibility, a single point of accountability over all services, and financially aligned incentives that allow for the right care, at the right time. Executive staff noted that such a model would help to reduce overall costs by decreasing duplication of services and reducing unnecessary emergency department and inpatient hospital use.
Health Reform Planning Team: The Executive has convened a planning group comprised of staff from Public Health-Seattle and King County and the Department of Community and Human services, along with some safety net stakeholders. This group, known as the King County Health Reform Planning Team has been working for over a year on developing a new framework for the provision of health and human services in King County. 
In developing its “Framework for an Accountable Integrated System of Care” (attachment 2), the Health Reform Team has recognized that current delivery systems are fragmented and siloed, resulting in gaps in services, duplication and delays of services, and duplication of costs. Based on these findings, the Executive staff is working towards the vision of a “person centered medical home that integrates intensive case management, comprehensive community service points, and prevention and wellness”. 
ANALYSIS
Proposed Motion 2012-0420 calls for the Executive and the departments of Public Health and Community and Human Services to convene a health and human services community stakeholder panel to develop a plan for an accountable and integrated system of health and human services and community based prevention services for the county’s residents in need. The plan that is developed by the panel is to build upon existing work, including the framework that the Health Reform Planning Team is developing.  The plan is due to the Council for review and approval on June 1, 2013. 

The panel that will provide input is to be comprised of representatives from the following communities: 

· health and human services 

· prevention and public health 

· business

· geographic sub-regions of the county

· and local and national experts in system transformation 
The plan is to specifically address the systems of health and human services and community based prevention that are operated and funded by King County. The plan is required to describe system coordination and integration strategies across a variety of HHS including: 

1. Clinical health services, including primary care

2. Health promotion and community-based prevention

3. Community development and place-based programs

4. Housing and homelessness

5. Mental illness and chemical dependency, including recovery oriented systems

6. Domestic violence and sexual assault survivor

7. Employment and job training

8. Developmental disabilities
The plan is also required to recognize the various populations and diversity of need throughout the county, including infants, children and youth, families, seniors, veterans, and culturally specific populations. It should describe coordination and integration strategies across a variety of health and human services and address the following policy goals shown on page one of this report. 
The plan is to include several sections describing: 

1. The vision and goals of an accountable and integrated system of health, human services and community-based prevention that specifically integrate with existing county policy

2. The implementation of an accountable and integrated system of health, human services and community-based prevention

3. How an accountable and integrated system of health, human services and community-based prevention will coordinate with existing King County work and planning processes such as the Health Reform Planning Team, the Community Link project, the Committee to End Homelessness, the Veterans and Human Services Levy Citizen oversight boards, and the Mental Illness and Drug Dependency oversight committee

4. The role of performance measurement, including an outline of the potential metrics for assessing progress and success in implementing and refining an accountable and integrated system of health and human services and community-based prevention
5. Recommendations for strategic investments to achieve an accountable and integrated system of health, human services, and community-based prevention that reflect among other things, the advancement of the King County Strategic Plan and equity and social justice initiative; opportunities and efficiencies of building human service and prevention partnerships in tandem with the health delivery system for low-income residents; and, improvements in system capacity, quality, effectiveness and efficiency of the county's health, human services and community-based prevention systems. 
Finally, the plan is also to include options for financing an accountable and integrated system of health, human services, and community based prevention in King County by using existing or new revenue generating authority such as allowed under RCW 82.14.450
. 
This Proposed Motion recognizes that the HHS landscape in King County and elsewhere is evolving. There are three complimentary outcomes associated with completing the plan that is called for by this legislation: 
· Builds on existing work-the plan that this motion calls for would build on the accountable and integrated HHS system work that the Executive has accomplished to date
· Requires stakeholder collaboration-the planning process that would produce the plan requires systems wide stakeholder participation and collaboration on the next phases of King County’s HHS system transformation and integration
· Acknowledges the need for funding options-the current funding streams for HHS are changing, so financing an accountable and integrated HHS system in new ways may be necessary
Despite the successes of King County’s policies and innovative funding structures for HHS, fragmentation, siloing, uncoordinated case management, and duplication of many services continues. Proposed Motion 2012-0420 appears to address these issues and also to further the goals and objectives of the County’s Strategic Plan by working to achieve a network of integrated and effective health and human services is available to people in need. Fulfilling the requirements of the motion would also make progress on issues related to equity and social justice, in particular developing recommendations for a system that is accessible, patient‐centered, integrated, cost‐effective, focused on prevention, responsive to the needs of the community, and aimed at achieving health equity. 
REASONABLENESS

Adoption of Proposed Motion 2012-0420 appears to be a reasonable business decision by the Council. 
ATTACHMENTS

1. Proposed Motion 2012-0420
2. King County Framework for an Accountable, Integrated System of Care for Low Income Residents
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� http://www.kff.org/medicaid


� Taxes collected under this statue require that one-third of all money received must be used solely for criminal justice purposes, fire protection purposes, or both. It also requires that money received by a county must be shared between the county and the cities: sixty percent must be retained by the county and forty percent must be distributed on a per capita basis to cities in the county.�
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