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SUBJECT

A briefing on the implementation for King County of a regional collaborative structure, Accountable Communities of Health, designed to improve population health. 


SUMMARY

In 2014, Washington State received a $65 million, four-year federal grant from the Centers for Medicare and Medicaid Services to work on transforming health and health care. The state's plan to accomplish this work, Healthier Washington, is designed to invest in strategies and system change to produce better health and better care at lower cost (also called achieving the “Triple Aim”).  The initiative seeks to (1) build healthier communities through a broad, collaborative regional approach; (2) integrate physical health care, behavioral health services, and social supports for people; and (3) reward quality over volume of care. 

Under Healthier Washington, nine regional structures called “Accountable Communities of Health” (ACHs) have been designated statewide to achieve the Triple Aim.  One of the nine ACH regions is King County.  With limited funding from Washington Health Care Authority (approximately $220,000 for each of the next three years), Public Health-Seattle & King County is supporting and participating in the work of a multi-sector ACH Leadership Council that seeks to support, accelerate and leverage existing regional efforts to achieve the aligned goals of Healthier Washington and the Health and Human Services Transformation Plan efforts incubated in King County since 2013.   

The intent of ACHs are to bring public and private entities together to work on shared health goals and “move the needle” on complex problems that a single sector can’t address on its own. In the briefing to accompany this staff report, Executive staff will provide additional information on key areas of ACH current activity in King County, as well as on a potential role for the ACH related to a statewide Medicaid waiver currently being pursued by the state of Washington to "accelerate the Healthier Washington vision to meet the needs of [Washington's] growing, changing and aging Medicaid population."[footnoteRef:1]  [1:  See Attachment 2, the Washington Health Care Authority's Medicaid Transformation Waiver fact sheet.] 


BACKGROUND 

In 2014, shortly after King County completed its Health and Human Services Transformation Plan, Washington State embarked on the development of a health system transformation plan.  Shaped through extensive stakeholder input, the State’s plan (called Healthier Washington) ultimately included a set of goals and strategies that aligned well with those of the Transformation Plan.  For example, both call for moving toward integrated care systems that treat the “whole person” – mind, body, and spirit – and that strive to address social, non-clinical needs.  Both also recognize that health is more than health care, and that the community conditions in which we live, learn, work, and play impact our health and well-being to a significant degree.  Both plans recognize that to achieve gains in health and well-being, working in new collaborations at both the individual-level and the community-level, across different disciplines and sectors, will be needed.  

Following the initial development of the Healthier Washington model, Washington applied for and was awarded a $65 million four-year federal State Innovation Model (SIM) grant from the Center for Medicare and Medicaid Innovation to implement Healthier Washington. Recognizing that health is local, the state intends to invest about $11 million over the life of the federal grant in developing regional structures to support Healthier Washington goals.  

The broad, collaborative regional structures designated for this purpose by the state are called “Accountable Communities of Health" (ACHs). Healthier Washington defines an ACH as: 

“A regionally governed, public-private collaborative or structure tailored by the region to align actions and initiatives of a diverse coalition of participants in order to achieve healthy communities and populations.”

Nine ACH regions have been established, covering all geographic areas of the state.

In April 2014, the King County Board of Health passed Resolution 14-03 encouraging community stakeholders and King County government to engage in the exploration of an ACH for the King County region.  Public Health-Seattle & King County subsequently applied for and has received two grants from the Washington Health Care Authority – a $50,000 planning grant in 2014, and a $250,000 design grant for 2015. These resources were deployed for Public Health-Seattle & King County to serve as a neutral convener of ACH design work in the King County region. 

To guide King County ACH planning, a group called the Interim Leadership Council for the ACH was established, made up of leaders and change agents from different public and private sector organizations throughout King County.  The interim leadership council, which held its first meeting in May 2015, worked together to deliver—by consensus—an “ACH Readiness Proposal” to the Health Care Authority to qualify to be “designated” as the ACH for the King County region. The collaborative convened by the department was officially designated by the State as the King County region's ACH in September 2015.[footnoteRef:2] [2:  See Attachment 1, ACHs at-a-glance: January 2016 for a complete roster of designees.] 


Per HCA's guidelines, designation means the ACH has:
· Demonstrated a governance structure that reflects balanced multi-sector engagement;
· Strong backbone support to perform financial, administrative and other collaborative functions;
· Identified priority areas and strengths based on ongoing regional health needs, and
· Established an operating budget with an eye toward sustainability.

The designation status also provides the ACH with access to approximately $220,000 per year for 2016-2018 from SIM grant funds to continue to pay for its backbone administrative and convening activities. Public Health is continuing to serve in this backbone role for the ACH, and uses the funds to pay for project staffing and community engagement activities, as approved by the Interim Leadership Council.  

Work of the King County ACH is organized through various workgroups and committees, including a committee focused on designing a care model and approach for full physical and behavioral health integration. That committee began work in November 2015, led by the King County Department of Community and Human Services. 

Part of the approach of the interim leadership council is to learn from and interact with existing cross-sector collaborations that are working to improve health, and explore the value-add that the ACH structure could bring to help them address complex barriers such as data and measurement, sustainability, and scaling.  In addition to the health integration design work noted above, the key collaborations which the ACH determined to support and align with are the “Communities of Opportunity” place-based partnership working to improve health, social, racial, and economic outcomes; the Familiar Faces design work focused on improving outcomes among adults with frequent jail bookings who also have chronic health and behavioral health conditions; and partnerships between the health system and affordable housing providers to bolster the many ways in which low-income housing can be a platform to improve health such as through community health worker partnerships. 

As reported to the Board of Health last year, local stakeholders involved in ACH design work have continually expressed the importance of building upon innovation and collaboration already occurring in our region.  One of those opportunities is to build on the work of the King County Hospitals for a Healthier Community Community Health Needs Assessment (CHNA).  ACHs design regions are being required to conduct a regional health needs inventory that will be the basis of a future regional health improvement plan.  Building on the CHNA released last year is a logical place to start.  

The ACH is an evolving regional structure that is in the early phases of development.  Additional work will be required, and is being undertaken, by the ACH interim leadership council, to determine the future governance structure. Depending on the roles the ACH plays, it may elect to shift to a more formalized partnership structure.  In some regions of the state, for example, ACH leadership groups are beginning to explore 501(c)3 creation.

Ultimately, Washington State envisions ACHs as drivers of health system transformation and is partnering with regions across the state to work on their design.  
A key potential role for the ACH is related to a statewide Medicaid waiver currently being pursued by the state of Washington to "accelerate the Healthier Washington vision to meet the needs of [Washington's] growing, changing and aging Medicaid population."[footnoteRef:3] After being awarded the State Innovation Model (SIM) grant, the State saw an opportunity to access resources to catalyze changes in delivery system and improve community health through a Section 1115 Medicaid Transformation waiver.  As described in HCA's overview of its waiver application: [3:  See Attachment 2, the Washington Health Care Authority's Medicaid Transformation Waiver fact sheet, also available online at http://www.hca.wa.gov/hw/Documents/waiverfactsheet2.pdf. ] 


A “Section 1115” waiver is a contract between the federal and state governments that “waives” certain federal Medicaid requirements. Through an 1115 waiver CMS has recently allowed other states to negotiate the use of Medicaid funds for innovative projects, activities, and services that otherwise would not be eligible for Medicaid funding. The waiver is not a grant; the federal government must not spend more on the state’s Medicaid program during the five years of the demonstration than it would have spent without the waiver.[footnoteRef:4]   [4:  Ibid] 


The State has proposed that ACHs would be entities that could coordinate project investments in their respective regions. If the federal government approves the Medicaid Transformation Waiver, the State intends to ask ACH collaboratives to take on certain coordinating roles related to deciding what projects to implement in the region, and managing the contracting and financial roles for the waiver’s five-year period. A major focus of the waiver would be  to catalyze changes that reward value over volume.  ACHs would likely need to decide, early in second quarter of 2016, about whether to take on this role.  The State has indicated its intent to provide planning grants (from waiver funds) to pay for needed infrastructure development for ACHs to take on this role.   

Many open questions remain among stakeholders about the State's strategy to use ACHs as drivers of strategies to achieve Healthier Washington goals at a regional level.  Perspectives range from significant confidence that the ACHs will mature into a key piece of missing infrastructure in the work to improve health; to confusion about their proposed roles and functions; to skepticism that they will add sufficient value and achieve sustainability. The months and years ahead will provide an opportunity for stakeholders in King County to shape the developing ACH. 
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