ATTACHMENT 6
Summary of BSK Implementation Plan

This attachment provides an overview of each section of the transmitted Best Starts for Kids Implementation Plan (BSK Implementation Plan or Implementation Plan), which is Attachment A to Proposed Ordinance 2016-0281.  

Executive Summary. The Executive Summary outlines the vision for BSK, including three overarching result goals for the levy:

· “Babies are born healthy and establish a strong foundation for lifelong health and well-being.
· King County is a place where everyone has equitable opportunities to progress through childhood safe and healthy, building academic and life skills to be thriving members of their communities.
· Communities offer safe, welcoming and healthy environments that help improve outcomes for all of King County’s children and families, regardless of where they live."

The Executive Summary also provides an overview of the subsequent sections of the plan and outlines the fiscal management approach for the levy.[footnoteRef:1]      [1:  The levy will be under the purview of the Department of Community and Human Services (DCHS). Under the implementation plan, DCHS will administer BSK funds within its department budget, under the oversight of the Chief Financial Officer, and will coordinate with Public Health Seattle & King County (PHSKC) regarding contracts or grants which it may be better for PHSKC to administer. This section also outlines programmatic and fiscal audits.] 


Section I, The Best Starts for Kids Levy – History, Values and Approach. Section I of the plan presents the policy basis for the BSK Implementation Plan and includes a discussion on alignment with County adopted policies including: the King County Strategic Plan, the Equity and Social Justice Ordinance, the Health and Human Services Transformation Plan and the 2015 Youth Action Plan. This section also contextualizes BSK as a prevention and early intervention initiative which will make investments to balance other County investments that have historically been more crisis-oriented, including the Mental Illness and Drug Dependency (MIDD) sales tax and the King County Veterans and Human Services Levy. Finally, this section outlines stakeholder engagement, which, with the exception of the BSK Data team,[footnoteRef:2] contains the information discussed under the prior Stakeholder Engagement section of this Staff Report. [2:  This will be covered in the discussion on Section VIII, Evaluation and Performance Measurement Framework.] 


Section II, BSK Implementation – Guided by Data and Focused on Outcomes. This section provides child and youth data underpinning the plan, including data on disproportionality in homelessness rates and juvenile-justice system involvement. The section further explains that headline indicators are aspirational measures that help quantify the three BSK overarching results outlined in the Executive Summary portion of the plan. Section II notes that potential headline indicators will be used to align partners and BSK investment strategies in order to leverage other funds and potentially maximize BSK results. Headline indicators, the Implementation Plan notes, were drawn from a range of sources including:
· the BSK levy ordinance,
· conversation themes arising from stakeholder engagement, 
· the YAP, 
· Community Center for Education Results/Roadmap Indicators, 
· Washington State Essentials for Childhood,
· Youth Development Executives of King County, and
· U.S. Health Resources and Services Administration (HRSA)/Maternal Child Health Bureau’s National Outcome Measures.

Headline indicators were also discussed by BSK strategy staff workgroups and the CYAB. Ultimately, these were selected based on whether the measure was a population-level measure (preference was given to these), the availability of reliable data, and how easily and indicator could be understood and effectively communicated.

Headline indicators of the BSK allocations tied to the three top-line results (excluding the Outcomes-Focused and Data-Driven Allocation) are summarized in the charts below:[footnoteRef:3] [3:  These charts can be found on page 24 of the transmitted BSK Implementation Plan.] 


	HEADLINE INDICATORS – Invest Early (Prenatal – 5 Years) 

	· Babies with healthy birth outcomes as measured by infant mortality and pre-term birth rates 


	· Households receiving investigations for reported child abuse or neglect


	· Children who are flourishing and resilient related to levels of curiosity, resilience, attachment and contentedness


	· Children who are kindergarten ready across the domains of social/emotional, physical, language, cognitive, literacy, and mathematics



	HEADLINE INDICATORS – Sustain the Gain (5 – 24 Years)

	· 3rd graders who are meeting reading standards 

	· 4th graders who are meeting math standards 


	· Youth who are using illegal substances


	· Youth who are flourishing and resilient, as described by curiosity, resilience and self-regulation


	· Youth and young adults who are in excellent or very good health


	· Youth who graduate from high school on time


	· Youth and young adults who are either in school or working


	· High school graduates who earn a college degree or career credential




	HEADLINE INDICATORS – Communities of Opportunity

	· Households earning a living wage, above 200 percent of poverty

	· Youth and young adults who are either in school or working 


	· Youth who have an adult to turn to for help


	· Adults engaged in civic activities


	· Renters paying less than 50 percent of their income for housing


	· Involuntary displacement of local residents


	· Life expectancy


	· Physical activity levels among youth and adults




The plan notes that headline indicators will be reported on annually and that data will be shown over time and disaggregated as appropriate (race, gender, socioeconomic status, place, ethnicity, etc.).

The data team will also consider tracking additional, secondary indicators that may be relevant and for which there might be reliable data. Appendix 1 contains some examples. The data team also specified for data development some indicators that would be relevant and compelling and for which data is unavailable. These are discussed in Section VII in the context of the BSK Health Survey and the Evaluation and Performance Measurement Framework.

Section III, BSK Implementation – Grounded in Science and Research. Section III discusses two critical childhood and youth development junctures, focusing on research on brain development before age five and during adolescence. The section also provides an overview of the research on Adverse Childhood Experiences (ACEs), trauma and toxic stress. The section notes that the goal of the strategies and programs outlined in the plan is to foster positive experiences during these critical periods in an individual’s development while combating negative experiences with strategies that build resilience and strengthen protective factors. This section also identifies a range of counterbalancing/resiliency-building factors identified by research that predispose children to positive outcomes despite having encountered significant adversity.[footnoteRef:4] [4:  See pg. 30 of the transmitted BSK Implementation Plan.] 


Section IV, BSK Implementation – Led by Community Priorities and Delivered through Partnerships. Section IV summarizes themes from the extensive stakeholder engagement undertaken in levy and Implementation Plan development, including the six large community gatherings between July and December 2015 and more targeted consultation with community members in April and May of 2016. The charts below, which appear on page 32 of the transmitted BSK Implementation Plan, summarize these themes.

	COMMUNITY FEEDBACK – Overarching Themes from Across the County


	· Equity and social justice are critical in the work. This means addressing disparities as well as supporting culturally responsive programs.
· There is a need both for programs based in science and in community-based practices.
· There is a need to eliminate funding barriers to ensure the work can happen within communities.
· BSK must build off existing strong programs, which are based in communities.




	COMMUNITY FEEDBACK – Themes Specific to Geographies


	· A prevention initiative such as BSK provides the opportunity to expand the definition of “need” to include communities with rapidly increasing rates in the challenges facing children and families, not just high numbers. 
· Some regions are straining to meet increasing needs with an increasingly diverse population.
· Accessibility includes not just number/presence of services but distances needed to travel to get to services.




	COMMUNITY FEEDBACK – Themes Specific to Prenatal to 5 Years Strategies


	· Community-based and peer supports are an essential way of partnering within communities.
· Home-based services are highly desired. They serve families who are isolated, and different models meet the needs of different communities.
· Infant/early childhood mental health is vital. This means supporting social and emotional well-being of babies and parents, as well as empowering providers.
· Communities across King County need different types of supports. Opportunities for choice are important.
· Supporting new parents with opportunities to connect to community resources is important.
· Connections and referrals across systems are critical.
· Core services provided through Public Health – Seattle & King County are important to expectant and new parents.





	COMMUNITY FEEDBACK – Themes Specific to 5 - 24 Strategies


	· Community-based and/or peer workers are an essential way of partnering within communities.
· Youth empowerment and opportunities for including youth voice are essential to creating strong programs.
· Mentorship opportunities and peer-to-peer connections are important. 
· Strong work is happening within communities; BSK must build off these opportunities.




This section also describes how the County has and will continue to partner with communities on procurement, specifically articulating a commitment to making BSK funds “impactful and effective in dispelling the disproportionality of access and the disparity of opportunity that continue to plague our region.”[footnoteRef:5] To that end, this section proposes that the county will work with the CYAB and other community stakeholders during the remainder of 2016 to continue to develop an overarching approach to the procurement and contracting process as well as to develop strategic-specific RFPs. [5:  Transmitted BSK Implementation Plan, pg. 33.] 


To do this, the plan proposes to develop an implementation sequence in the next several months that will allow for the development of partnerships, leveraging of funds for “significant impact,” as well as developing a process that is “less burdensome than can be typical in public sector procurement.”[footnoteRef:6] This additional time, the Implementation Plan notes, will further allow for the development of universal and focused strategies to improve the health and well-being of people in King County. Universal strategies would be available county-wide, whereas focused strategies may be community-specific and may seek to reduce disproportionality. Section IV also lists values that will be applied across all investments; these were informed by the CYAB. The section further notes that the County will apply the principles of “implementation science” in its contemplated collaborative approach to procurement and contracting. Appendix 7 contains additional information on this field. [6:  Transmitted BSK Implementation Plan, pg. 33.] 


Section V, Prenatal – 5 Years, Approach and Investments. Ordinance 18088 allocated 50 percent of BSK levy proceeds (less initial collections for the YFHP initative and election costs) to:

“plan, provide and administer strategies focused on children and youth under five years old and their caregivers, pregnant women and for individuals or families concerning pregnancy. Of these moneys, not less than $42.8 million shall be used to provide health services, such as maternity support services and nurse family partnership home visiting program services.”[footnoteRef:7] [7:  Ordinance 18088, Section 5.C.1.] 


The Implementation Plan estimates a total of $184,977,000 in expenditures in this strategy area for 2016-2021. The Implementation Plan notes that this investment strategy area is aimed at achieving the following BSK levy ordinance result: Babies are born healthy and establish a strong foundation for lifelong health and well-being.  

Programmatic approaches are targeted to four strategy areas: support parents, families and caregivers; screen children to prevent problems, intervene early, and effectively link to treatment; cultivate caregiver knowledge; and support high quality childcare (in home and in centers, licensed and unlicensed). This section also identifies the headline indicators that this strategy area will contribute to improving.

The chart below summarizes the contemplated programmatic approaches and estimated funding levels:

	Estimated funding levels
	Programmatic approaches
	Description

	2016
	2017-2021 average
	
	

	$350,000
	$1,560,000
	Innovation Fund for programs driven by specific community interests/needs

	Executive staff will work with the CYAB and other stakeholders to develop a protocol for disseminating flexible funds that align with the BSK goals while allowing communities wishing to provide innovative and community-driven programs access to resources without the constrain of narrowly-defined parameters.

	$497,000
	$9,230,000
	Home-Based Services, including investments such as:


· Home visiting













· Community-based programs and innovative approaches

	



The “Home visiting” component will include partnering with statewide and United Way efforts to fund and provide technical assistance to home visiting programs, and funding a portfolio of both evidence-based and community-based models for home visiting (including County-provided Nurse Family Partnership and other programs provided by community-based organizations, including Parent-Child Home Program).

There is no clarity on what “Community-based programs and innovative approaches” would be funded that are not home visiting programs. This may refer to home visiting program that are not evidence-based but “maximize the opportunity for direct cultural matches between home visitors and new parents” and “offer important opportunities for innovation,” per the Plan. 


	$95,000
	$2,360,000

	Community-Based Parenting Supports, including investments such as:


· Prenatal and breastfeeding support







· Injury prevention
· Oral health
· Healthy vision 
· Immunization education
· Environmental health, including lead, toxins and asthma

	



Per the Plan, “BSK funding will support mothers to access prenatal care by working with community-based professionals…building connections to the health care system.” 



The proposed approach notes that “new parents and families will be able to access information on key factors influencing their young children’s healthy development,” and that BSK will “support communities in prevention and intervention” addressing home health risks.

	
	
	
	

	
	
	Parent/Peer Supports, including investments such as:
· Play & Learn Groups
· Community-based groups based on community interest and need

	Funding will support expansion of existing parent/peer support groups that meet community-identified needs. This work appears to be targeted to families with children “experiencing behavioral health issues or developmental delays or disabilities.” Potential investment is noted in “Play & Learn” groups informed by the research-based Kaleidoscope Play & Learn model, but the Plan does not declare a funding commitment.

	$0
	$600,000

	Information for Parents/Caregivers on Healthy Development, including investments such as:
· Expanding access to VROOM










· Other research-based brain development initiatives

	VROOM refers to information materials developed by a group convened by the Bezos Family Foundation including “scientists, community leaders and trusted brands” around key factors influencing healthy development. The Plan proposes BSK investment in translating VROOM materials and contracting with Community-Based Organizations (CBOs) to disseminate VROOM and other relevant and accessible information to caregivers.


This program area would also fund other research-based brain development activities TBD.





	$93,000
	$2,230,000

	Child Care Health Consultation, including investments such as:
· Onsite support to licensed child care providers – family child care homes and child care centers – to promote children’s health and development, and assure healthy and safe care environments 
· Community-based trainings on child health and safety

	


This program area would fund a range of technical assistance and community training programs aimed at helping child care providers in licensed and non-licensed settings improve health and safety practices, become knowledgeable of atypical development and growth, and improve knowledge of resources and appropriate referral avenues to address needs. 

	$795,000
	$7,310,000

	Direct Services and System Building to Assure Healthy Development, including investments such as:



· Developmental screenings for all very young children








· Early intervention services





· System building for infant/early childhood mental health










	




This program area would seek to build the capacity to provide developmental screenings for infant and toddlers by increasing training for additional child care providers, home visitors and medical providers on and would use the “Help Me Grow” referral system (discussed below) to connect children to services.



This program area would also increase capacity for delivery of early intervention services for qualifying children identified through increased screening.

This program area would contribute to building out a “comprehensive Infant and Early Childhood Mental Health system” in collaboration with community partners and providers. Building awareness of early indicators of emotional/behavioral concerns, introducing screening opportunities, implementing policy and practice changes would be components of this work. 

	$126,000
	$1,440,000

	Workforce Development, including investments such as:
· Training and information for medical providers, child care and home-based services on multiple topics that promote healthy early childhood development

	This investment would cover contracts with educational providers and CBOs to provide information and perhaps coaching on interventions on “key topics relevant to healthy early childhood development” to people who serve as resources to children and families. One potential example is training for medical providers to promote reading (Reach Out and Read) but the target audience is much broader and includes child care providers, home visitors, community navigators, medical providers and others.

	$3,481,000
	$9,590,000
	Investment in Public Health’s Maternal/Child Health Services 
	The proposed BSK investment is in services that have historically been provided through the Public Health Centers, including Nurse Family Partnership (NFP); Maternal Support Services (MSS); Women, Infants and Children (WIC) supplemental nutrition program; Family Planning; Health Educators; and Kids Plus—a program that focuses on improving healthcare and housing for children and their families experiencing homelessness. It is unclear how BSK funds will maintain or expand BSK MCH services from 2015 levels.

	$449,000
	$1,490,000
	Help Me Grow Framework-Caregiver Referral System
	A network of “Navigators,” who will be based in community organizations, will work one-on-one with children and families to help connect them with resources and services. The Navigators will also work closely with the providers who interact everyday with children and their families – including medical and behavioral health providers, childcare providers, community health workers or home visitors, and child welfare – to ensure there is sharing of information and coordination around children’s and families’ needs. 

The Implementation Plan states that this program under BSK will build on Washington State’s Essentials for Childhood initiative Help Me Grow program (based on a national framework intended to align systems) and the state’s efforts to increase developmental screenings, by providing “a new system of teamwork to support families and children by building on the strengths of communities, through multi-directional communication, and strong community and system linkages.” 

	Invest Early (Prenatal – 5 Years) Totals:
	

	$5,886,000
	$35,818,200
	Total over the life of the levy (2016-2021): $184,977,000
(50% of total expenditures, excepting year-one set-asides)
	



Section VI, 5 – 24 Years, Approach and Investments. Ordinance 18088 allocated 35 percent of BSK levy proceeds (less initial collections for the YFHP initiative and election costs) to:

“plan, provide and administer strategies focused on children and youth ages five through twenty-four years old.”[footnoteRef:8] [8:  Ordinance 18088, Section 5.C.2.] 


The Implementation Plan estimates a total of $124,483,000 in expenditures for 2016-2021. The Implementation Plan notes that this investment strategy area is aimed at achieving the following BSK levy ordinance result: King County is a Place where everyone has equitable opportunities to progress through childhood safe and healthy, building academic and life skills to be thriving members of communities.

Programmatic approaches fall under six strategy areas: build resiliency of youth, and reduce risky behaviors; meet the health and behavioral needs of youth; create healthy and safe environments for youth; help youth stay connected to their families and communities; help young adults who have had challenges successfully transition into adulthood; and stop the school-to-prison pipeline. This section also denotes the headline indicators that this strategy area will contribute to improving.

The chart below summarizes the contemplated programmatic approaches and estimated funding levels:


	Funding levels
	Programmatic approaches
	Description

	2016
	2017-2021 average
	
	

	$1,121,000
	$11,400,000

	Build Resiliency of Youth and Reduce Risky Behaviors, including investments such as:



· Trauma-informed schools and organizations














· Restorative justice practices

















· Healthy relationships and domestic violence prevention for youth

























· Quality out-of-school time programs 




· Youth leadership and engagement opportunities


	




This program area would pursue a multi-year work plan to implement a three cohort model in approximately 12 total schools and/or organizations each year at which BSK, in partnership with organizations and schools, would further trauma-informed practices school-wide and positive behavioral intervention and supports and/or other social/emotional curricula aimed at impacting school climate.


This program area would also develop over the next six months in collaboration with the CYAB and the Juvenile Justice Steering Committee a procurement process to fund integrating restorative justice practices to multiple strategy areas funded through BSK including trauma-informed schools, Opportunity Youth programming, and programs and services to stop the School to Prison pipeline. The plan notes an intent to look at ways to expand this programming for younger children as well.

Per the Plan, BSK activities around “healthy relationships and domestic violence prevention for youth” will include partnering with community organizations and engaging youth directly to help youth build the skills to support healthy relationships. This could align with and potentially include support for the FLASH sexual health education curriculum developed by PHSKC for delivery in school classrooms, which includes components designed to prevent sexual violence, although this example is not named. The Plan does name a potential approach (the Family Acceptance Project) which would focus on decreasing risk and promoting health for LGBTQ children by informing primary care providers among an array of others who work with children.


This program area would also fund partner organizations across the community to provide or support quality after school and summer programming.

This program area would also fund youth leadership opportunities including, perhaps, opportunities that allow for multigenerational programs. Programs would seek to engage youth who might not see themselves as leaders including refugee youth, immigrant youth, LGBTQ youth, youth of color, foster youth, developmentally delayed and disabled youth, and justice-involved youth. 


	$219,000
	$2,950,000
	Help Youth Stay Connected to Families and Communities, including investments such as:




· Mentoring










· Family engagement and support
	





This program aims to grow the County’s investments in mentoring. It is noted that the CYAB and CBOs will work with the County to develop a more comprehensive list of criteria of best practices and funding priorities for mentorship programs including exploring multigenerational mentoring.

The family engagement and support approach will also be developed in partnership with the CYAB, community stakeholders, and families. The aim is to understand from communities and families what supports they need and shape investments in ways that support families’ roles and relationships with their children and youth.


	$385,000
	$5,220,000

	Meet the Health and Behavior Needs of Youth, including investments such as:


· Positive identity development








· School-based health centers











· Healthy and safe environments






















· Screening and early intervention for mental health and substance abuse SBIRT + EDIPP

	




This program will work with community partners, including youth, to develop appropriate strategies to support youth as they develop their positive identity across ethnicity, culture, sexual orientation, disability, race and gender.


PHSKC currently operates school-based health centers (SBHCs); proposed activities backed by BSK include capacity-building and expansion. The Plan describes behavioral health services as a component to these expansion sites. 


BSK funds will “invest in community partners that will identify opportunities for innovative approaches” – awards may be in the areas of access to healthy and affordable food (informed by the Executive’s 2014 healthy food access plan); high quality physical activity; environments that limit exposure to dangerous products and substances (such as tobacco, marijuana, alcohol and other drugs); and/or physically safe and health promoting environments. With priority given to youth-driven efforts aiming to improve health outcomes, these activities could cover a wide spectrum.




The Plan proposes that BSK will “partner” with schools and community-based providers to implement evidence-based mental health programs which may include early detection and intervention programs for psychosis (pilot program), anxiety and depression and problematic use of alcohol and drugs (goal to reach all middle and high schools countywide). 


	$100,000
	$1,480,000
	Helping Young Adults Who Have Had Challenges Successfully Transition into Adulthood, including investments such as:

· Supporting youth to stay in-school



















· Supporting Opportunity Youth to re-engage

	






This program would fund effective programs for in-school youth to help students build the skills they need to succeed in school and work. Programs would integrate youth development principles and a range of skills building activities. The King County Stay in School Program is cited of an example. It incorporates tutoring, case management and employment opportunities. The plan notes that this program would focus on expanding comprehensive programs available to in school youth with a focus on communities and school districts where the need is greatest.

The plan defines “Opportunity Youth” as youth who face challenges and risk factors that are “dramatically higher rates than in-school youth” such as homelessness, criminal histories, substance abuse, or disabling conditions. The plan notes an intent to collaborate with other efforts underway that leverage state basic education funding to pay for re-engagement services. Presently, there are 13 re-engagement locations. The plan proposes investing in components that will leverage and support work underway; precise investments would be determined over the next six months.


	$500,000
	$4,380,000
	Stop the School to Prison Pipeline, including investments such as:



Generally










· Prevention/Intervention/Reentry 





















· Youth and Young Adult Employment















· Theft 3 and Mall Safety Pilot Project

	



BSK staff will work with a consultant, the Juvenile Justice Steering Committee, the CYAB, and other King County staff to support implementation of approaches that focus on youth and young adults who are currently involved with the criminal justice system or are at a high risk of justice system involvement.   

This program proposes partnerships with geographic communities, or hubs, to create unique government/community partnerships. It would enlist community members who have previously had little to no opportunity to work in the capacity of serving youth and families, and presents opportunities to hold positive and influential status in the community while creating a career pathway. Case managers and outreach workers, working in schools and districts with the highest suspension, expulsion, and drop-out rates, will intervene to keep students engaged in school.

This program would fund employment preparation and supports toward youth and young adults who are involved in the crim. Justice system, gang-involved, or at a very high risk of criminal engagement. These efforts would seek to address the correlation between poverty and criminal activity. Under this program, employment for youth would be FT during summers and PT during the school year. Young adult employment would FT.




This program was submitted by the Juvenile Justice Equity Steering Committee and it would pilot placement of community-based providers at Westfield Mall to whom police could divert shoplifting and other low-level cases. Officers would additionally seek providers’ intervention when they identify a risk of violence or aggression. This program is partially based on the Law Enforcement Assisted Diversion Program and would include an evaluation component comparing recidivism rates.

	Sustain the Gain (5-24 Years) Totals:
	

	$2,325,000
	$25,431,600
	Total over the life of the levy (2016-2021): $129,483,000
(35% of total expenditures, excepting year-one set-asides)
	




Section VII, Communities of Opportunity. Ordinance 18088 allocated 10 percent of BSK levy proceeds (less initial collections for a youth and family homelessness prevention initiative and election costs) to “plan, provide and administer” Communities of Opportunity.[footnoteRef:9] [9:  Ordinance 18088 Section 5.C.3. Ordinance 18088 also described the COO Interim Governance Group (IGG) as the advisory body for the portion of BSK levy proceeds set aside for the COO initiative, and directed the executive to transmit a plan relating to the COO IGG and a proposed ordinance that identifies the composition and duties of the IGG with respect to the COO portion of the BSK levy proceeds. Pursuant to this direction, the Executive transmitted an ordinance on the IGG which Council revised and adopted as Ordinance 18220. Ordinance 18220 required the Executive to transmit an ordinance defining the structure and duties of a successor to the IGG by June 1, 2016. This ordinance, PO 2016-0283, is under review by the Health, Housing and Human Services Committee of the King County Council.] 


	Per Section 1.B. of Ordinance 18088,
"Communities of opportunity" means the program launched by The Seattle Foundation and King County in 2014 and memorialized in Contract #5692351, including any successor contract, to support communities in improving the health, social and economic outcomes of the residents of those communities, and to do so by partnering with those communities to shape and own solutions.  In the event the formal relationship described in this subsection B. between The Seattle Foundation and King County ceases to be in effect at any point during the life of the levy, "communities of opportunity" means a strategy that is designed to improve the health, social and economic outcomes of specific communities that is administered by the county and developed in partnership with those communities.

Executive staff estimate that the COO portion of the Best Starts for Kids levy proceeds will total almost $37 million over the life of the levy.[footnoteRef:10]   [10:  Staff analysis on these figures is ongoing.] 


Communities of Opportunity (COO) is a place-based initiative which began as an early strategy of the King County Health and Human Services Transformation Plan (HHS Transformation Plan),[footnoteRef:11] and has operated since March 2014 as a partnership with The Seattle Foundation.  [11:  Ordinance 13943 (accepted by the Council in July 2013)] 


Communities of Opportunity was one of two early "go-first" strategies of the HHS Transformation Plan, established as a 3-year effort with staffing support from Public Health – Seattle and King County and the Department of Community and Human Services, and $500,000 appropriated in a "catalyst fund"[footnoteRef:12] to support related work outside of King County government.   [12:  Ordinance 17829] 


Concurrent to the development of the HHS Transformation Plan, The Seattle Foundation’s Center for Community Partnerships was crafting a neighborhood partnership initiative to address economic and racial equity.  Rather than proceed with separate parallel efforts, The Seattle Foundation and King County joined forces to launch Communities of Opportunity.  

COO developed as a communities-focused strategy to support King County neighborhoods in developing capacity and solutions to improve the community features that shape the health and well-being of their residents and the vibrancy of these places, such as housing, physical environment, adequate employment, and access to services. Adoption of Proposed Ordinance 2016-0281, approving the Best Starts for Kids Implementation Plan, would likely reflect an evolution of the initial strategy—at least as it concerns BSK levy proceeds.

The Seattle Foundation currently serves as a joint administrator with King County of the Communities of Opportunity initiative. The relationship between King County and The Seattle Foundation as founders of Communities of Opportunity is formalized through a memorandum of understanding signed by the 14 members of the IGG prior to the passage of Ordinance 18220 and a contract between King County and The Seattle Foundation.

Proposed distribution of COO/BSK levy investments by category
The Implementation Plan anticipates dividing the COO allocation of BSK levy funds (estimated at $37 million over the life of the levy) across three types of competitive awards, along with providing support for a regional learning community and staffing and evaluation costs. According to the Implementation Plan, the COO/BSK governance group (proposed as the COO-BSK Levy Advisory Board in PO 2016-0283, currently under review by the Health, Housing and Human Services Committee of the King County Council) will annually review the availability of both public and private funding and the progress of investment strategies and recommend relative percentages of available funding to allocate to each strategy (not including overall COO staffing and evaluation costs) for the year.

COO Competitive Award Investments
Per the Plan, the three types of competitive award categories are as follows:

· Ongoing investments in current sites in Rainier Valley, SeaTac-Tukwila and White Center, to which COO made a five-year commitment beginning in early 2015. These investments are place-based, community-owned models; the Plan proposes that annual awards will continue to be made through an RFP process for these three sites specifically.

· Competitive investments to expand geographic or cultural communities participating with COO are anticipated in both “formative stage” and “well-formulated” categories of partnerships. To qualify for funding, applicant partnerships must be from geographic communities in census tract or block groups within the bottom 35 percent of health and well-being indicators, or must represent cultural bases experiencing significantly disparate health and well-being outcomes within those “35 percent areas” in King County.

· Investments to implement common strategies and system level solutions for all COO partners may be made to intermediaries or community based organizations or partnerships. The driving concept is that institutional, system and policy change work and investments must occur simultaneously with place-based work (with shared accountability for results) in order to dismantle barriers and sustain change over time.

The Plan states that levy funds will only support projects appropriate for public funding, and specifies criteria and eligible and ineligible uses of funds for awards in this category.

With respect to decision-making around funding awards, the Plan specifies as follows:

A review team will be appointed for COO-BSK Levy competitive award processes, with appointments made by the founding partners – King County DCHS and PHSKC, and the Seattle Foundation – considering recommendations by the COO-BSK Levy Advisory Board, and based upon the context and/or content expertise required for a particular funding process. 

Anticipated criteria and eligible uses for each category of award are detailed within the Plan, although the Plan cautions that “more flexibility than traditional funding programs” will be needed to align with COO principles of community driven strategies and ownership, including “co-design” of investment strategies.

Regional learning community
In addition to these competitive awards, BSK levy funds for COO will be invested in a more broadly inclusive regional learning community (investment in infrastructure that will unite work in common). This work will consist of physical forums to convene participants and interim technical assistance and staff support, to unite grantees, projects and initiatives in the region doing similar work to address inequitable disparities in health and well-being outcomes. The learning community will include but not be limited to recipients of competitive awards in the categories described above.

Success indicators 
COO emphasizes "results-based accountability" to establish measures for long-term shared indicators of success in population outcomes as well as short- and medium-term measures for partners.

Reporting 
As required under Ordinance 18088 and Ordinance 18220, the governance group for Communities of Opportunity will include an appointee of the Council. (Proposed Ordinance 2016-0283 establishing the structure and duties of a successor to the current Interim Governance Group is under consideration by the Health, Housing and Human Services Committee of the King County Council.) Per the Implementation Plan, COO will also provide Council with a biennial report, leading up to the biennial budget process, on the progress of COO funding rounds, coordination with partners, and evaluation pursuant to COO process goals and the COO results-based accountability framework measures. 

Sections VIII, Evaluation and Performance Measurement Framework and IX, Junior Taxing District Levy Prorationing. Ordinance 18088 allocated 5 percent of BSK levy proceeds (less initial collections for the YFHP initiative and amounts for costs attributable to election) to:

“plan, fund and administer the following: 
a. evaluation and data collection activities; 
b. activities designed to improve the delivery of services and programs for children and youth and their communities; 
c. services identified in subsection B. of this section provided by metropolitan park districts in King County. Of these moneys identified in this subsection C.4.c., an amount equal to the lost revenues to the metropolitan park districts resulting from prorationing as mandated by RCV/ 84.52.010, up to one million dollars, shall be provided to those metropolitan park districts if authorized by the county council by ordinance; and 
d. services identified in subsection B. of this section provided by fire districts, in an amount equal to the lost revenues to the fire districts in King County resulting from prorationing, as mandated by RCW 84.52.010, for those services, to the extent the prorationing was caused solely by this levy and if authorized by the county council by ordinance.”[footnoteRef:13] [13:  Ordinance 18088, Section 5.C.4.] 


Section VIII, Evaluation and Performance Measurement Framework
This section provides an overview of the evaluation framework and its overarching principles. It notes that as strategies are refined and programs are selected over the remainder of 2016, the evaluation framework will be more fully developed, particularly for program-level performance metrics and targets. 

The section states that a detailed BSK Evaluation and Performance Measurement Plan will be completed by July 2017 and transmitted to the King County Council, with later updates as needed. The Implementation Plan notes two purposes for setting performance and evaluation metrics for BSK investments:
· to inform strategic learning: real-time learning about efficacy that can inform ongoing work), and
· accountability: to hold entities responsible for funded activities and to determine if there is a credible case that the work has contributed to BSK results. 

The evaluation plan highlights the fact that these purposes are different from evaluations designed to prove definitive causality. Those types of evaluations may be planned for a subset of strategies.

The Implementation Plan estimates that just over $17 million over the life of the BSK levy will support evaluation, data collection and improving service delivery for children and youth.[footnoteRef:14] [14:  Staff analysis on these figures is ongoing.] 


This section outlines four evaluation principles: systematic inquiry, integrity, respect for people, and cultural competence, which are drawn from the American Evaluation Association. The evaluation and performance measures, according to the plan, will enable stakeholders to understand how/if levy investments are achieving the three overarching results. 

The section notes that because the BSK model assumes that the combined investments will contribute to geographic population-level results, stakeholders should be aware and understand that “many additional factors will also influence population results.”[footnoteRef:15]   [15:  Transmitted BSK Implementation Plan, pg. 88.] 


Evaluation of the BSK levy, according to this section, will draw from qualitative and quantitative methods. As appropriate, the evaluation plan may include case study, longitudinal cohort, cross-sectional, pre-post, and/or quasi-experimental designs. Staff working on evaluation plan development will use a participatory approach to develop the evaluation plan.

Finally, the Implementation Plan describes the three “levels” of evaluation that will be built into the evaluation model: 
· Population-level – This level use a cross-sectional design to compare population-level indicators over time and by demographic characteristics. For missing population-level data, specifically data for toddlers, preschoolers, and elementary-aged children, BSK will develop a Health Survey to fill in this data gap.
· Population Indicators and Performance Measures – This level of data will work at two sub-levels as follows:
· BSK will contribute to improving population indicators, and 
· BSK is accountable for performance, which will be measured through performance measures and focus on how individuals who are directly served by the program are benefiting.[footnoteRef:16] [16:  Appendix 1 of the transmitted BSK Implementation Plan contains an explanation of the technical definitions for the headline indicators, and a list of example secondary, supporting indicators.] 

· Strategy Area and Program-Level Evaluation – each strategy area will compare population level-indicators identified for each group and each program will have performance metrics to track progress toward implementation milestones.

The plan describes an intent to consider a process evaluation to detail the policy and system impacts and lessons learned from implementation of overall strategies. And, it identifies candidates for more extensive evaluation.  In that vein, the section gives context about the cost of evaluations, the continuum of evaluation sophistication available, and how emerging best practices might be treated, such as for targeting a proven program/best practice for a specific population by modifying or tailoring it.

The Implementation Plan notes that BSK may invest in innovative strategies that may call for more rigorous evaluation to show causality between program and effect as well as lessons learned. The Plan notes that the data and evaluation team will work with the evaluation advisory group to develop and apply a set of criteria for identifying candidate projects that are high priority for rigorous evaluation.

[bookmark: _GoBack]The section notes an intent to share data and partner with external evaluators to seek additional resources or expand capacity for evaluation. In terms of a timeline, several considerations are noted, as program roll-out will be staged. Lastly, the section notes that by one year after the effective date of the ordinance approving the BSK Implementation Plan, the Executive will submit to the Council the first annual report describing programs funded and outcomes to be achieved. Subsequently, it is the intent under the plan to transmit a Performance Evaluation Report annually, using data from calendar year 2017 and submitted by July 2018, then annually thereafter. These reports will provide data on the performance of levy-funded activities, including progress toward meeting overall goals and strategies, performance metrics, lessons learned, and strategies for continuous improvements. The plan then discusses other reporting including the BSK Dashboard (see Appendices 10 and 11), progress reports, and other possible products.

Section IX, Junior Taxing District Levy Prorationing
Under Revised Code of Washington (RCW) 84.52.043, the aggregate level of junior taxing districts and senior taxing districts, other than the state, may not exceed $5.90 per thousand dollars of assessed value. Under RCW 84.52.010, junior taxing districts may be prorationed, or reduced, until the aggregate level falls below the $5.90 limit. 

The BSK levy ordinance identified that BSK levy revenue can be used for eligible services provided by certain junior taxing districts as follows: 

· Up to $1 million in BSK levy revenues will be provided to metropolitan park districts that lose revenue due to prorationing and 
· An amount equal to revenues lost by fire districts in King County resulting from prorationing to the extent the prorationing was caused solely by the BSK levy.

The BSK Implementation Plan identifies known impacts of prorationing for 2016 as $316,421 in lost revenues for the Si View Metropolitan Park District and $114,558 for the Fall City Metropolitan Park District.  Si View Metropolitan Park District has identified several programs, including general youth programs, cultural programs and youth sports programs, with budgeted costs of $316,421.  DCHS is working with Fall City Metropolitan Park District to develop programs that would be eligible for up to $114,558 in BSK funding. 
