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SUBJECT
A MOTION adopting policies for a Children’s Health Initiative (CHI).  This item is ready for action if the committee chooses.
SUMMARY
Access to health care is necessary for children to achieve optimal health and grow into healthy adults.  Approximately 15,000 children in King County are uninsured and, of those, 9,000 are eligible for State health insurance programs in 2007.  In April, the Executive transmitted Proposed Motion 2007-0252, proposing an initiative for outreach to enroll eligible children in State health insurance programs and ensure they get into preventive-focused primary care.  A target for the Initiative is to enroll 6,500 children in insurance within the next three years.
Striking Amendment S1 would adopt explicit policies governing a Children’s Health Initiative (CHI).  As outlined in the Striking Amendment, the proposed CHI is comprised of three components:  (1) advocacy for affordable health care insurance options for children, (2) county-funded outreach to enroll eligible children in insurance programs and connect them to a regular source of health care, and (3) privately-funded, innovative pilot projects to integrate the health care system and reduce the barriers children face in accessing care.  The Striking Amendment would establish policies defining the vision, mission, goals, means, measurement and evaluation, and governance of the CHI, as well as general policies regarding the county’s use of donated funds for health innovation pilot projects.  The Striking Amendment was drafted based on the work of a joint Executive-Council staff group and is consistent with the work of the Public Health Operational Master Plan.  

BACKGROUND
The Executive’s 2007 Budget Proposal

In October 2006, as part of his 2007 proposed budget, the County Executive proposed $1 million in county general fund resources and 7.00 FTEs for a Children’s Health Initiative (CHI).  The proposal for the County-funded portion of the initiative involved outreach to enroll children in existing State- and federally-funded insurance programs for which they are eligible.  The proposal was based on the work of the King County Children’s Health Access Task Force, which the Executive convened in the spring of 2006.  During the annual budget review process, the Council identified several questions about the proposal (see Analysis section below).  In the annual budget, the Council adopted $250,000 and 2.00 TLTs for a CHI pilot project, reserving the remaining $750,000 in the County’s General Fund financial plan.  The Council also adopted a proviso, asking for a background report on the health of children. 

During the council’s budget review process, executive staff indicated that private donors where interested in funding a second phase of the Initiative, which would entail a county insurance program for lower-income children not eligible for existing State or federal insurance programs.  At that time, Group Health Foundation announced their commitment of $1 million to the County’s effort.  Since that time, the State has enacted changes to eligibility rules that have obviated the need for a county insurance program (see next section below).  The Executive is therefore no longer proposing this “Phase 2” of the CHI.  
Uninsured Children and State Health Insurance Coverage
The Department of Public Health estimates that, as of 2006, there are approximately 15,000 children in King County who are uninsured.  This is about four percent of children, which is consistent with the proportion of uninsured children in Washington State.  Relative to other States, Washington has a fairly low percentage of uninsured children, in large part because the State-funded insurance programs cover a relatively higher proportion of children who would otherwise be uninsured.  

Currently, the State offers four different publicly-funded health care coverage programs for children.  All of the programs have different eligibility criteria and different application processes.  Some of the programs have enrollment caps which limit the number of children who can be enrolled at any one time, sometimes leading to waiting lists for coverage.

This year, the State adopted Senate Bill 5093, which will make some important changes to State-funded health care coverage for children.  Beginning in July 2007:

· The State will have one integrated, comprehensive insurance program for all children up to 250% of the federal poverty level (FPL), about $50,000 for a family of four.  
· Coverage will be an entitlement, thereby eliminating waiting lists for coverage.  
· Renewal procedures are simplified so that fewer children will fall out of coverage once they are enrolled.  
· The State also enacted a rate increase for pediatric providers serving children on State insurance programs, in an effort to increase access by expanding the number of providers serving children in these programs.
· Beginning in January 2009, the State will cover all children at or below 300% FPL.  The coverage will be offered on a sliding scale based on income for children in families between 250% and 300% FPL.  The State will also offer uninsured children in families over 300% FPL an option to purchase health care coverage from the State at full-cost to the family.   

Of the 15,000 uninsured children in King County, approximately 9,000 are in families at or below 250% of the federal poverty level (FPL) and they will all be eligible for coverage beginning in July of this year.  By 2009, an additional 1,000 children will become eligible and the remaining 5,000 uninsured children will have the option to purchase coverage from the State.  

In extending insurance coverage for children, the State Legislature also required the State to collaborate with local government and community-based organizations on targeted outreach activities and required a feasibility study for an on-line application process.  The State also enacted performance measurement requirements for outreach activities, the enrollment of children in medical homes, and linking future provider rate increases to quality improvement.

Children’s Health Indicators and Barriers to Care

Background on children’s health indicators in King County and barriers to children’s access to care can be found in the transmitted report “A Report on the Health of Children in King County” attached to this staff report.

ANALYSIS
Issue Areas Identified in the 2007 Budget Process

During the budget review process, the Council’s deliberation over the Initiative centered on the issue areas and questions listed below.  In February 2007, Executive and Council staff set up a staff group and work program to address the proviso requirements and these issue areas.  The result of that work is the reflected in the transmitted report “A Report on the Health of Children in King County” and in Striking Amendment S1 to Proposed Motion 2007-0252.

Several developments have occurred since the adoption of the 2007 budget that address the Council’s concerns, including clarity regarding financial sustainability, adoption of a public health policy framework, and State increases in reimbursement rates for pediatricians and insurance eligibility.  In addition, the joint Executive-Council staff working group resulted in well-defined policies for the CHI and a robust measurement and evaluation plan that are reflected in the Striking Amendment.

· Financial sustainability:  The public health system in Washington State is suffering from a significant lack of funding.  A major issue in the 2007 King County budget process was the possibility that this financial crisis would lead to significant cuts in public health infrastructure (including the closure of public health centers).  While the Council was able to identify resources to keep the centers open in 2007, it was not clear whether the level of resources needed to maintain the public health infrastructure would be available in 2008 and beyond.  
· Would enough funding be available to ensure the initiative could be implemented over a timeframe significant enough to achieve results?  
· Would enough funding be available (for both public health and community health centers) to ensure that children and their families would be able to access care once they had insurance?
Answer:

The Executive is expected to transmit a General Fund financial plan to the Council that has identified and reserved $1 million annually through 2009 for the outreach component of the Initiative.  At the end of that time, the County would evaluate the need to continue the Initiative, based in part on how the State’s policies and activities evolve.  

The financial plan is also expected to reserve enough funding to maintain the public health infrastructure, including the operation of the public health centers, in 2008.  This will allow time for the County to begin implementation of the strategies currently under development in Phase II of the PHOMP.  In particular, through the PHOMP, the county has begun a process to engage other community health experts in how to ensure the sustainability of the community health care safety net over the long term and to define what role the Department of Public Health should play in delivering those services.

The State has also increased reimbursement rates for pediatric providers.  This should alleviate some of the financial pressure on the health care safety net as well as create an increase in the number of providers willing to see patients covered by State-funded insurance programs.

· The Public Health Operational Master Plan (PHOMP):  The Council required the county to undertake the PHOMP in order to address the funding crisis occurring in public health.  At the time of the budget process, the County was in the midst of developing the PHOMP policy framework that would be used guide decision-making regarding the provision of public health services.  
· Would the initiative be consistent with the work and policies coming out of the PHOMP? 
Answer:

The PHOMP Steering Committee reviewed the proposal at their May 3 meeting and found it to be consistent with the policies and direction of the PHOMP.  In February 2007, the King County Board of Health and the King County Council adopted “A Policy Framework for the Health of the Public” (available on the PHOMP website at www.metrokc.gov/exec/publichealthmasterplan).  The Initiative is consistent with this adopted policy framework, as described in Appendix 5 of the report attached to the motion, as well as with the direction of Phase II of the PHOMP.  

· The State’s goal to “Cover All Kids” by 2010:  The State was in the midst of work to further the Governor’s goal of ensuring that all children in Washington State have insurance coverage by 2010 and access to medical homes.  
· Would the initiative be consistent with and not duplicative of the State’s efforts?  
· Is provision of insurance programs an appropriate role for the County?
Answer:

In March of this year the State adopted Senate Bill 5093, extending State-funded insurance coverage to more children (see the Background section above) beginning in July 2007.  Since the State is now expanding insurance coverage, the Executive is no longer proposing that the County develop its own “gap insurance” coverage.  As outlined in the Striking Amendment, the County’s Initiative would focus on outreach and privately-funded innovations that are expected to coordinate well with the State’s activities and direction.

The State did appropriate a small amount of funding for outreach and is required to collaborate with local governments and community agencies on targeted outreach.  It is possible that the County may receive funds from the State for activities that align with the goals of the Initiative.  The Initiative should place the County in a very competitive position for receiving State funds, since the policies governing the Initiative address the State’s interests in evidence-based evaluation and performance measurement.  The Striking Amendment recognizes that the County may receive State funds and states that the County will evaluate whether such funds would be used to carry out the currently anticipated activities of the Initiative or enhance them.

· Oversight and evaluation:  How would implementation of the Initiative be governed and how would progress toward goals be evaluated?
Answer:

The Striking Amendment includes a section on Governance & Management that assigns oversight for implementation of the Initiative to two committees comprised of private sector experts and donors.  The Striking Amendment would also adopt a measurement and evaluation plan for the outreach component of the CHI and require reporting back to the oversight committees and the Council on progress toward achieving the vision, mission and goals of the Initiative.

· Links to better health:  Better health outcomes require that the links – from insurance, to access to care, to regular receipt of preventive services – are strong.  How would the Initiative address these linkages in order to result in better health for children?
Answer:

The outreach activities delineated in the motion extend beyond application processing and enrollment in insurance to activities that will help to ensure children get the preventive care services that are necessary to improving their health.  The report attached to the motion specifically addresses the barriers that children encounter in receiving care and explains how the Initiative helps reduce these barriers (pp. 4-7 of the transmitted report).  Moreover, the outreach goals and the objective measures outlined in the measurement and evaluation plan specifically address the linkages needed from increased insurance enrollment to increased health knowledge to increased access to health care to improved health outcomes.  

· Other factors influencing health:  Many factors influence children’s health, not all of which are directly related to access to health care (e.g., the environmental conditions that trigger asthma).  How can the County ensure that we are addressing those factors that have the largest impact on children’s health?
Answer:

Access to quality preventive health care is often the foundation to improving health.  The transmitted report on the health of children documents the health problems children face, many of which can be alleviated through consistent access to preventive-focused health care.  Given the State’s work to increase affordable insurance options and access to health care for children, the County’s investment in this Initiative is an evidence-based, best practice model for using that expansion to leverage better health outcomes for children.  Through the PHOMP process, the County should continue to develop other strategies that will enhance our communities’ ability to protect, promote and provide for better health for children.

Content of the Striking Amendment S1

Striking Amendment S1 to Proposed Motion 2007-0252 would establish policies for a Children’s Health Initiative, adopt a measurement and evaluation plan and would accept the background report on children’s health.  The policies begin on page 4 of the motion and include:
· Vision & Mission (lines 76 - 84)
· Components of the Initiative (lines 85 - 97):
1. Advocacy to ensure the State achieves its goal of health insurance coverage options for all children by 2010.

2. Outreach by the county to enroll eligible children in insurance programs and get them into preventive-focused primary care.
3. Health innovation pilot projects, funded solely with private donations.

· Goals for each component (lines 98 - 121)
· Resources (lines 122 - 151):  New county resources will support the outreach component.  The resources are a total of $1 million each year for three years for four outreach teams.  The outreach teams consist of:
· Community health workers:  The County will contract with culturally appropriate members of the communities most in need of insurance access.  The community health workers will identify uninsured children and will advocate with and assist their families in enrolling children and getting them into appropriate services.  
· Application workers:  Will be employed by Public Health to sign children up for insurance and link them to medical and dental homes.
· Health educators:  Will be employed by Public Health to work with families and community agency staff (such as day care facilities) to help them recognize common health or development problems and the benefits of preventive-focused primary care and 
· Care coordinators:  The County will contract with community clinics so that children can be assigned to care coordinators who will assure preventive services are delivered and children get referrals to appropriate specialty or community services.
This outreach team model is an evidence-based best practice and is consistent with State’s recommended approach.
· Governance & Management (lines 152 - 174)
· Measurement & Evaluation (lines 175 - 197):  A measurement and evaluation plan for the outreach component, which would be adopted by attachment to the motion, connects back to the vision, mission, and goals of the Initiative and includes specific numeric objectives.  The motion requires the Executive to prepare a measurement and evaluation plan(s) for the health innovation pilot projects component of the Initiative.  Progress toward goals and objectives is to be reported to the Council annually.
· General policies regarding the use by the county of donated funds (lines 198-218)
· A general policy statement encouraging development of strategies through the PHOMP that will further our communities’ ability to protect, promote and provide for children’s health.  (lines (219-224).

Next Steps

The Council’s Operating Budget, Fiscal Management and Mental Health Committee is currently considering Proposed Ordinance 2007-0216, which includes $750,000 for this Initiative for the remainder of 2007.  The Committee has scheduled this item for action on May 9, 2007.  Should the Council not act on the policy motion prior to a final vote on the funding ordinance, the Council may wish to appropriate those funds but restrict their expenditure until policies for the Initiative have been adopted.
The County has already received commitments of $1 million from the Group Health Foundation and $1 million from the Washington Dental Foundation to support the Health Innovation Pilot Projects component of the Initiative.  The Council is awaiting transmittal by the Executive of a motion accepting these funds.

Should the Council adopt the Striking Amendment to this proposed motion, which includes adoption of a measurement and evaluation plan, Proposed Motion 2007-0062, outlining some evaluation criteria for a pilot project, would be obsolete and should lapse.
REASONABLENESS

Adoption of Striking Amendment S1 would constituent reasonable policy and budget decisions.
INVITED

· Kurt Triplett, Chief of Staff, King County Executive’s Office

· De’Sean Quinn, Council Relations Director, King County Executive’s Office

· Rachel Quinn, Health Policy Liaison, King County Executive’s Office
· Susan Johnson, Regional Health Administrator, Manager King County Health Action Plan, Public Health – Seattle & King County
· Kirsten Wysen, Policy Analyst, Public Health – Seattle & King County
· Lisa Podell, Program Manager, Public Health – Seattle & King County
· Bob Cowan, Director, King County Office of Management & Budget

ATTACHMENTS

1. Striking Amendment S1 to Proposed Motion 2007-0252, with Attachments A & B
2. Title Amendment T1 to Proposed Motion 2007-0252
3. Proposed Motion 2007-0252 (Attachment A to the original motion will be available at the meeting)
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