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April 1, 2005
The Honorable Larry Phillips

Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Phillips:
I am pleased to enclose the Puget Sound Health Alliance Progress Report as required by the following proviso in Motion 12023 in October 2004:

The final report of the King County health advisory task force included as Attachment A to his motion is hereby approved. The council shall approve all King County funds proposed to support the proposed partnership that is recommended in the final report of the King County Health Advisory Task Force. The council also requests the executive to transmit to the council by motion a progress report on creation of the partnership by March 31, 2005. 
King County is facing an urgent need to effectively contain the rise in employee health care costs.  National health care costs (and the County's employee benefits budget) are expected to increase at double-digit rates per year for at least 5 more years.  For the County, without any interventions, spending on health benefits would double in seven years.
Quality of health care and the disconnect between cost and quality are direct contributors to rising health care costs.  According to a 2004 RAND study 41% of the health care we purchase in the Seattle area as employers and patients does not contribute to better health outcomes.  Most experts agree the way to solve this crisis is to inject market forces into our health care system, by measuring, reporting, rewarding and improving high quality health care. 
In late 2003, I convened the King County Health Advisory Task Force, a broad-based leadership group made up physicians, health care experts, economists, pharmacists, and benefit managers from local employers, to develop an integrated strategy to address the systemic problems facing the health care system in the Puget Sound region.  In particular, I requested that the Task Force focus on three inter-related issues:

· The increases in health care costs for both patients (employees and their families) and purchasers (employers who buy coverage through benefit plans),

· The quality of care provided by health professionals, and 

· The importance of improving the health of the community.

The Task Force delivered an initial findings report in February 2004 and a final report in June 2004.  Both reports were approved by the Council by Motions 11890 and 12023.  The Task Force’s final recommendations focused on the key strategy of driving down the rate of health care costs increases through the measurement and improvement of the quality of care delivered.  Because the success of this strategy requires broad-based participation and support from Puget Sound purchasers, health care professionals, health plans, and consumers, the Task Force recommended the creation of an independent non-profit organization to provide the leadership and focus to successfully bring about change in the purchasing strategies and the delivery of high quality health care in the Puget Sound region. 
The council unanimously approved the Task Force’s recommendation to create a regional partnership now call the Puget Sound Health Alliance (PSHA) and approved funds to implement the Task Force’s recommendations in the third quarter omnibus ordinance and in the 2005 budget.
The Puget Sound Health Alliance is a public/private regional collaborative effort “stewarding” a transformation in health care in the four regions of King, Kitsap, Pierce, and Snohomish counties.  PSHA participants agree to share data and quality improvement information and house it along with an information repository that contains clinical care treatment guidelines and tools for all purchasers, plans, consumers, and health care professional participants to use. 
Since October 2004, after Council allocated funds to carry out the Task Force’s recommendations, a team of King County staff members who staffed the Task Force, with leadership assistance from a group of seven Task Force members (“Start-up Team”), have been working to carry out a number of development and recruitment activities related to the creation of the PSHA. Development activities included:
· Hiring of two consultants to implement the organization development and recruitment work program;

· Convening development meetings with stakeholder groups;

· Holding informational meetings and presentations with stakeholder groups;

· Hiring of legal counsel;

· Creating an Interim Board of Directors; 

· Recruiting an executive search firm for PSHA Executive Director Search; and 

· Creating a bank account.

Funds approved by council have been used to carry out the development activities listed above.

To date, the PSHA has achieved a number of remarkable accomplishments:

· Incorporated as a nonprofit organization; and 

· 39 public and private and local and national organizations, small and large employers and health care professionals, health plans, and local associations have joined the PSHA, representing over 400,000 covered lives. Current members include:
Employers/Associations (22)
· King County

· Starbucks

· State of Washington

· Washington Mutual

· REI

· City of Seattle

· Hope Heart Institute

· Port Blakely Companies

· Puget Sound Energy

· Foundation for Health Care Quality

· Qualis Health

· Pierce County

· City of Everett

· King County Medical Society

· Washington State Pharmacy Association

· American Heart Association

· Washington State Medical Association

· Freestanding Ambulatory Surgery Center Association (FASCAWS)
· Washington State Hospital Association
· Fisher Communications

· Boeing 
· Free & Clear

Health Care Professionals (12)
· Virginia Mason Medical Center 

· The Polyclinic

· Seattle Surgery Center

· Pacific Medical Centers 

· The Everett Clinic

· First Choice Health

· Woodinville Pediatrics

· John Verrilli, MD

· Overlake Surgery Center

· Puget Sound Family Physicians

· UW Medicine UW Medicine (Harborview Medical Center, University of Washington Medical Center, University of Washington School of Medicine, and Neighborhood Clinics)

· Visiting Nurse Services of the Northwest (VNS-NW)

Health Plans (5)
· Group Health Cooperative

· Community Health Plan of Washington

· Regence BlueShield

· Premera Blue Cross

· Uniprise, a UnitedHealth Group Company
While the PSHA accomplished a variety to start-up tasks and now includes over 39 organizations, many tasks will need to be completed during the second half of 2005 and during 2006.

· Seeking PSHA employer members’ input on clinical focus area priorities;
· Creating a clinical workgroup framework;

· Convening the Inaugural Board of Directors;

· Hiring an Executive Director and staff;

· Obtaining federal tax-exempt status; and

· Continuing to attract new member organizations.
In the next phase, the Interim Board expects the Inaugural Board to choose the clinical areas of focus by May.  If the clinical areas of focus are chosen by mid year 2005, then baseline data will be collected during summer 2005, health care professionals will be asked to implement selected clinical guidelines, and Year 1 data collection will start in the fall. 

Thank you for the opportunity to share accomplishments of the Puget Sound Health Alliance in the Puget Sound Health Alliance Progress Report.  Please contact Dorothy Teeter, Director of Health Operations, Seattle-King County Department of Public Health, at (206) 296-4311, for more information.
Sincerely,

Ron Sims

King County Executive

Enclosures

cc:
King County Council members



ATTN:  Scott White, Chief of Staff 

  Shelley Sutton, Policy Staff Director




  Rebecha Cusack, Lead Staff, BFM Committee




  Anne Noris, Clerk of the Council


David Lawson, Internal Audit and Manager, Office of Management and Budget


Paul Tanaka, County Administrative Officer, Department of Executive Services (DES)


Caroline Whalen, Deputy County Administrative Officer, DES


Alonzo Plough, Director, Seattle-King County Department of Public Health (DPH)


Dorothy Teeter, Director of Health Operations, DPH

