


Equity and Justice for All Council Budget Panel
Responses to Council Questions

Issue Area 4: Delivery of Benefits to Residents in Poverty
Date Questions Received: 10/5/18, from Sahar Fathi
Date Responses Provided: 10/15/18
1. What direct services are provided by the county to those residents in poverty?
2. How can the county improve delivering services and benefits to residents in poverty?
Due to the extensive number of services provided by the County to residents in poverty, after conversations with Council staff, the initial set of responses by the Executive focuses on major service areas where integration of services is an emphasis of current and future efforts and opportunities for improved integration exists. The answers to these first two questions are folded into the summaries included in responses to question 3 below.
3. What is necessary to achieve integration of services more efficiently delivery services and benefits to residents in poverty?
The major service areas selected to include in this response include the following:
· Public Health Community Health Services 
· Colocation and Integration of Public Health Services
· Access and Outreach Team
· Health Care for the Homeless Network
· Medication Assisted Treatment Partnerships
· Best Starts for Kids
· DCHS Programs 
· Integrating Systems of Programs (King County Veterans Programs, Regional Access Points, Integrated Managed Care)
· Consolidated Reporting
· Integrating Providers into a Community Network
· Data Integration Initiatives
This list primarily includes service areas managed by the Department of Community and Human Services (DCHS) and Department of Public Health – Seattle and King County (PH). Where possible, connections to other services, such as Transit, have been incorporated into the narratives to show that integration efforts and opportunities include more than just DCHS and PH. There are also efforts underway and opportunities to improve integration of services for justice-involved individuals. These topics are not covered in this set of answers because many of these issues will be addressed in the separate criminal justice and jail re-entry responses, slated for discussion on October 25.
Public Health Community Health Services
Overview of Public Health’s Community Health Services Division
The Community Health Services Division (CHS) of Public Health assures basic health and human services are available to the most vulnerable people in King County, who are often outside mainstream healthcare systems due to barriers such as poverty, language, violence and race.  
The Division both provides a wide range of services directly to clients (delivered primarily through a network of ten Public Health Centers), and also assures access to essential services through partnerships with community-based agencies. These services combine to promote public health and access to affordable, quality care.
The largest part of CHS is the Public Health Center (PHC) system, with ten Public Health Centers that each houses a mix of several distinct programs.  The five largest PHC services (by visits and staffing) are:  First Steps Maternity Support Services & Infant Case Management (MSS/ICM); WIC; Dental; Primary Medical Care; and Family Planning.  In addition, about 20 satellite operations situated throughout the county increase accessibility to maternity support services and the WIC supplemental nutrition program. Satellites serve anywhere from 40 to 2,000 clients depending on the site. 
	PHC Programs
	Description

	Parent Child Health: Maternity Support Services/Infant Case Management (MSS)
	Support for healthy pregnancies and babies through education and counseling

	Parent Child Health: WIC
	Supplemental nutrition services for women, infants and children

	Primary Care
	Basic medical care (Family medicine)

	Dental Care
	Preventive and restorative dental services, including a homeless focus downtown

	Family Planning
	Birth control and counseling, sexually transmitted infection services, breast and cervical cancer screening



The four Partnership Programs also offer some direct services to clients, while primarily managing significant contracts with other public and private agencies.  The programs include:
· Access & Outreach (lead entity in King County for enrollment in health insurance and ORCA LIFT)
· Community Health Partnerships (manage City of Seattle and County funds to support health safety net organizations that address health disparities and improve health outcomes)  
· Health Care for the Homeless Network (includes two Mobile Medical Vans and contracts with nine agencies that provide health care services to people experiencing homelessness.)
· School-Based Health Partnerships (oversee a network of more than 35 health clinics and services located at schools, funded primarily by City of Seattle and Best Starts for Kids levies). 

Examples of Service Coordination and Integration
As a provider and a manager of partnerships within the health care safety net, CHS prioritizes coordination and integration of services for clients and patients. Consistent with health systems transformation, the integration of direct services, particularly primary care and behavioral health, is made manifest through a variety of approaches and investments. Additionally, programs and staff implement services and strategies that assist community members in accessing public and private benefits and programs that address a range of determinants of health. Examples of this work includes:
· The colocation and integration of Public Health services with other safety net partners to deliver “one-stop” access to health care services (primary care, dental, parent-child health, behavioral health). DCHS funded behavioral health providers such as Valley Cities counseling are often part of the service mix. These partnerships include: Meridian Center for Health, HealthPoint Midway, Federal Way Public Health Center, and Columbia City Center for Health. 
· The Access & Outreach Team not only delivers efficient and convenient access to health insurances and ORCA LIFT, but also other publicly sponsored benefits such as Basic Food and utility assistance. Within the broad network of navigator partners overseen by Access & Outreach, enrollment opportunities are available at colleges and universities, DSHS Community Service Offices, private social service agencies, and Public Health Centers. 

More details on ORCA LIFT: Metro’s ORCA LIFT offers a $1.50 bus fare on Metro, Kitsap Transit, Sound Transit, and Seattle Streetcar at about half of the cost of a regular fare for people whose income is below 200% of the Federal poverty level. Since the inception of ORCA LIFT, Public Health and Metro Transit have worked together to conduct outreach and enroll eligible residents in the program. At Public Health facilities throughout King County, ORCA LIFT materials are displayed prominently and Public Health staff inform customers about the ORCA LIFT program, verify eligibility for the LIFT card quickly and easily using information collected to establish eligibility for other programs, and provide customers with activated ORCA LIFT cards and information on loading value.  Public Health and Metro staff also work on outreach and program enrollment throughout King County including having remote enrollment events with Metro’s ORCA-To-Go—the mobile customer service unit.

· The Health Care for the Homeless Network delivers integrated care opportunities through a broad array of partnerships, creating access to both behavioral and physical health in locations that meet people experiencing homeless where they are at. The Network both funds and develops behavioral health services in close coordination with DCHS.  Additionally, the Network works closely with DCHS and Coordinated Entry for All (CEA), providing entry into the housing system for Network patients. For example, the Mobile Medical Vans include providers from community health centers and behavioral health agencies, and housing specialists. 
· In the context of an opioid crisis, CHS is expanding the delivery of medication assisted treatment in partnership with DCHS. Recent federal awards are facilitating more community access to critical medications such as buprenorphine and naloxone. Our partnership with Navos Behavioral Health and Wellness to operate and integrated primary care clinic on their campus facilitates access to both MAT and behavioral health services. The proposed 2019-20 budget includes expansion of the Buprenorphine Pathways program at the Downtown Public Health Center that offers low barrier access to MAT for clients of the co-located Needle Exchange.  In addition, the expansion of the Buprenorphine Pathways program will serve as the linkage for discharged jail inmates receiving MAT services.
· Investments in the Best Starts for Kids initiative are made in long-standing CHS programs (WIC, NFP, First Steps) and in new community based programs. Both front-line providers and managers of CHS and community partners assure the coordination of and referrals into respective services. 

Barriers to Coordination and Integration of Services
The challenges to better coordination and integration of services are largely driven by issues related to technology and the restrictions placed on fund sources – particularly federal dollars.
· Technology: In large part, health and human service records are now electronic. Unfortunately, there continues to be limitations in how these systems are able to “talk to one another”. This can lead to duplication of services and gaps in knowledge about the types and levels of care a community member may be receiving. The experience of a resident receiving services may be that they are tasked with redundant registration and assessment processes with multiple agencies and/or limited coordination between the providers participating in their support. These challenges are exacerbated by federal regulations that restrict information sharing between providers and agencies that are often uniquely defined by sector – e.g., physical health, behavioral health, housing, education.
· Fund Sources: Oftentimes, funding is categorical or inflexible as well as restricted to the types of expenses it can be applied. The services, staff and work that enables coordination and integration is often not reimbursable. For example, if funding is tied to direct clinical services, the limitations of extended care management that addresses the social conditions impacting a resident’s health may be more difficult to support and fund. 
Opportunities to Improve Coordination and Integration of Services
· Work with our Regional Accountable Community of Health: HealthierHere’s implementation of Washington State’s 1115 Medicaid Demonstration Waiver presents opportunities to address technology and funding barriers. Investment in health information technology and health information exchange is a funded domain within the waiver. HealthierHere aspires to support the development of shared platforms across a variety of service providers in both health and human services can support better coordination an integration. Additionally, by definition the waiver fosters flexibility in that which Medicaid pays for through the move from volume-based to value-based payment.  More flexible, outcome-based reimbursement models, and incentives to integrate physical and behavioral health are key opportunities which we will seek to leverage.  
· Legislative Analysis: King County leadership has supported changes to federal policies that limit information sharing for care providers and is outdated in the context of advancing technology. An example of these advocacy efforts is to address the limitations of 42 CFR Part 2, a federal law governing confidentiality for people seeking treatment for substance use disorders from federally assisted programs.
· Maintain/Increase Flexible Funding: Categorical funding for services lack the adaptability to cover the expenses that promote and sustain integration and coordination. Whether these investments are in infrastructure (technology, co-location) or in programming and/or staff that bridge services and agencies, flexible funds are often the best resource to enhance seamless care for residents. 

Department of Community and Human Services Framework and Approach to Integration
Overview of DCHS Framework for Integration and Systemic Challenges
System problems call for system solutions:  We begin with the premise that homelessness, poverty, racism and inequitable access to opportunity are the results of systems that distribute benefits and burdens in ways that favor some people and make others more susceptible to health, housing, financial, and social instability.  Individual programs are necessary to counteract these systems, but individual programs are insufficient.  To make progress, King County must integrate its programs into systems that are up to the challenge of counteracting poverty, homelessness and inequitable access to opportunity.
Systems also yield better customer service:  Integration is not just a way to build more effective systems.  Integration of services can create more respectful customer experiences for residents seeking services from King County providers or contracted providers.

Examples of Where DCHS is Building Integrated Systems Along Multiple Axes
Integrating Systems of Programs:  DCHS recognizes that individual programs cannot address the complex systems that address poverty.  King County has the scale, scope and system role, however, to design the ways that individual programs combine and sequence to provide integrated services to residents.  
· Example: King County Veterans Program
KCVP operates two walk-in service offices at which low-income veterans and their families may seek financial assistance provided by the County Veterans Assistance Fund. These are funded by Veterans Assistance Funds and the VSHSL, expenditures for which are both proposed in the Executive’s 2019-20 budget. One of the central features of the VSHSL Implementation Plan is that it creates a system of integrated services for veterans and their families, and that system is centered around KCVP as a centralized access point. The purpose is to create a suite of veteran-centric services that are available for a veteran when they enter KCVP instead of merely offering referrals. This is already starting to happen: Both KCVP offices now have co-located staff from the Washington Department of Veterans Affairs, the Federal VA does its VASH Voucher orientation at KCVP Tukwila, and as of September 2018 both offices now have on-site access to contracted, VSHSL Transition Plan-funded VA benefits application service officers, legal aid attorneys for benefits appeals and eviction defense. Both locations also now have onsite employ services for veterans. The Implementation Plan’s 2019 funding allows the further expansion of onsite services, including veterans outreach teams, veterans mental health care, and veterans community building activities. 
The result:  A veteran or their family member may be able to receive employment assistance, financial assistance, legal assistance, behavioral health services, housing stability services, and connections to Federal and State resources, all from visiting a King County Veterans Program Office.
· Example:  Regional Access Points
County-funded contractors operate Regional Access Points (RAPs) at which persons experiencing homelessness may be assessed for enrollment in Homeless Management Information System (HMIS) and for possible housing referral through Coordinated Entry for All (CEA).  Recognizing the opportunity to integrate services, County-funded homeless employment services are also provided on site at two Regional Access Points, and the entities selected to operate the RAPs are in several cases collocated with access to integrated behavioral health care.  
The result: A person can arrive at a RAP, be screened for homelessness prevention services, be enrolled into HMIS, seek employment services, and have access to other services provided by contracted RAP provider, which may include Behavioral Health or Integrated Health Services.
· Example: Integrated Managed Care
The premise of King County’s first-in-the-State and Nation effort to fully integrate managed care and then further combine each managed care organization into a larger system in which County resources such as those funded by MIDD is another example of integration.  Under this approach, a Medicaid-eligible person (or a non-Medicaid-eligible person with low-income) enters the same system to seek care, and federally (via state) supported healthcare can be combined with locally funded initiatives so that movement between providers—as is often necessary when a person experiences housing instability—does not mean exiting and entering entirely new systems of care.  
The result: a Medicaid-eligible person seeking care will not only have their integrated behavioral health care coordinated in one place, but persons shifting providers as their housing stability changes will be able to remain in a unified system that is further enhanced through connection to other County-connected services such as access to housing and other services that are being connected to housing.
· Example: Human Services Ticket Program
This program is an example where DCHS and Metro Transit coordinate on a ticket program serving individuals experiencing poverty. DCHS determines the eligibility of and directs Metro ticket allocations to human service agencies serving low income and homeless populations.  In 2017, 157 agencies participated in this program. After receiving authorization from DCHS, human service agencies purchase their allocation of tickets from King County Metro Transit by paying 10 percent of the ticket fare value.  King County Metro subsidizes the other 90% of the fare value of tickets as foregone revenue when they accept the Human Services tickets as fare payment. In 2017, 1.77 M tickets with a fare value of $4.1 M were provided through this program.  This represented a King County Metro Transit subsidy of $3.68M, which was 83 percent of the total available in 2017, and resulted in a total costs to social service agencies of $410 K.

Consolidated (Integrated) Reporting: In addition to integrating how services are provided, DCHS is implementing County guidance to integrate how we measure performance of programs and systems.  The 2019-20 budget includes funding for a client-level data reporting system that will move King County towards consolidated reporting for human services and which will allow the County to gauge how recipients of services are in fact using programs in combination.  DCHS is moving quickly towards consolidated reporting while also incorporating concerns in some program areas where tailored approaches may be necessary.  These sensitive service areas include services for survivors of sexual assault and domestic violence and some services for immigrants and refugees.    
Integrating Providers into a Community Network:  Human services providers often provide feedback that competitive contracting processes split community based providers into competitive camps rather than sustaining the community-based networks that can better sustain persons experiencing poverty.  King County is supporting processes that build community capacity through use of increased and sustained community engagement, a focus on supporting diverse community-based organizations, and then deployment of technical assistance and capacity building funds that can help smaller, culturally specialized, or geographically isolated organizations to join the network and community of providers rather than being kept separated from it.  Specific inclusion of these approaches is proposed within the BSK and VSHSL Technical Assistance and Capacity Building funds.

Data Integration Initiatives and Considerations	
Examples of Current Data Integration Initiatives
· Integrated Care Data Hub: DCHS and Public Health are coordinating on a data integration hub project being supported by KCIT as well as use of these data for point of care/service purposes. These projects have gone through the extensive KCIT project review process with PSB and the council. Additional information on these KCIT projects is available if needed. A policy brief is available here. 
· Data Across Sectors for Housing and Health (DASHH) project: Although housing is an essential component of the social determinants of health, the relationship between subsidized housing and health is only minimally understood. This limited understanding of how health and housing are linked has been fueled in part by data siloes that limit comprehensive insights into whole-person health. In an effort to overcome such limitations and to provide a stronger foundation for a growing regional (and national) focus on health and housing intersections, in 2016, the King County Housing Authority (KCHA), Seattle Housing Authority (SHA), and Public Health – Seattle and King County (PHSKC) joined to form the Data Across Sectors for Health and
Housing partnership, focused on creating a unique and sustainable dataset containing linked health and housing administrative data. Key goals for DASHH were to use linked data to inform and measure future interventions, including policy, outreach, and programming to improve the health of King County residents, as well as to share this actionable data with key health and housing stakeholders. The final report is available here. 
· Use of integrated health and human services data to support Medicaid transformation projects of HealthierHere (King County’s Accountable Community of Health): King County is currently using linked Medicaid and Behavioral Health Organization data to help guide HealthierHere to focus its Medicaid transformation projects on those Medicaid members with the greatest room for improvement across a variety of clinical measures. Please feel free to review or reference a current example of population-level analytic work conducted on behalf of the ACH available here. This publically available data product uses linked information from Medicaid and BHO data.
Current Barriers to Data Integration
· Legal Restrictions: Confidentiality requirements and other legal restrictions often prevent the sharing of client information between agencies. An example is the opt-in requirement of 42 CFR Part 2 which governs sharing of chemical dependency treatment data.
· Inconsistent Regulations Across Data Types: Governing legislation for different data sources is often different, complicating the ability for agencies to set up data sharing agreements.
· Organizational, Cultural, and Bureaucratic Barriers. These barriers often manifest as a data steward, such as a state agency from whom a data linkage is requested, not understanding why a county government would want to use their data. Or if understood, the use case being a very low priority to the data steward. In other words, agencies often do not see the value of data sharing and are reluctant to share data if they are not required to do so.
Opportunities to Improve Data Integration
· Greater advocacy and messaging for how data sharing and integration can be used to protect and promote community health, equity and social justice.
· Standardization of how individual consent for sharing client-level information is obtained across sectors (e.g. behavioral health, education, school, housing, etc.).
· Standardization in how social determinants of health data is collected by and shared across service providers.
· [bookmark: _GoBack]Improved connection of local integrated data systems with state-coordinated systems, including the state’s Health Information Exchange (including the Clinical Data Repository).
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