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August 20, 2008
The Honorable Julia Patterson
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Patterson:

I am pleased to transmit the Third Annual King County Health Reform Initiative (HRI) Measurement and Evaluation Report, as required by Council Motion 12353 adopted on September 25, 2006.  It specifically addresses the 17 measures listed in the HRI Cost Benefit Analysis Plan adopted by Council Motion 12479 in January of 2007, as well as other measures pertinent to the goals of the initiative.  Also required by Motion 12353 and transmitted along with this report is an independent quality assurance review completed by Ron Z. Goetzel, Ph. D., Director of the Emory Institute for Health and Productivity Studies and Vice President of Consulting and Applied Research at Thomson Reuters Healthcare. 
The Measurement and Evaluation Report focuses on the progress made in 2007 towards achieving the two original goals of the Health Reform Initiative (HRI)— to improve the health of employees and their families and to reduce the rate at which health care costs are escalating.  A third goal added in 2007 measures the improvement in productivity (“healthy hours worked”) resulting from improvements in employee health.

The key findings in this report show that our employees and their families are making headway in reducing health risks.  These gains are sustained internally by a strategy of engagement that includes an expanding set of health improvement programs accessible in the workplace and at home.  Externally, our efforts are supported by the Puget Sound Health Alliance, which is providing an increasing array of powerful tools that allow employees and their families to make smarter health care choices.

Using Dr. Goetzel’s input and the contribution of the Measurement and Evaluation Steering Committee (including David Randall, the Council’s Senior Principal Legislative Analyst; Karleen Sakumoto, HRI Project Director; Kerry Schaefer, HRI Benefits Manager; Dave Lawson, Office of Management and Budget (OMB) Internal Audit Manager; Nick Maxwell, OMB Statistician; David Solet, Public Health Epidemiologist; and Ruth Hultengren, HRI Business & Finance Manager) the HRI developed four key measures:
1. Change in self-reported risk profile

2. Change in burden of risk related to conditions affected by behavior

3. Change in healthy hours worked

4. Financial analysis of costs and return on investment
This report provides specific findings relative to these four key measures as well as analysis based on the measures identified in Motion 12353.  Key findings for 2007 include the following: 
· Change in self-reported risk profile:  King County employees and their spouses/domestic partners reported improvement in 12 of 14 “at-risk” health indicators measured from 2006 to 2008.  These measures include nutrition, stress reduction, depression, smoking, cholesterol and weight (Body Mass Index).  According to Goetzel these improvements represent “a significant achievement,” especially when considering that our aggregate population continues to age. 
· Change in burden of risk related to conditions affected by behavior:  There has been a slow but steady growth in the number of members who had medical claims for health conditions directly affected by one or more lifestyle factors (e.g. lack of exercise, poor nutrition) from 2002 (before the start of the HRI) through 2007.  At this time the changes in health behavior do not appear to have affected the utilization of health care for conditions directly affected by that behavior.
· Change in healthy hours worked:  The results from data collected on absenteeism due to health related conditions are inconsistent, with one measure showing a reduction in absence and another showing no change or a slight increase.  The HRI will need another year of data to determine whether there is a positive or negative pattern observed.
· Financial analysis of costs and return on investment:  There appears to be the beginning of a moderation in the growth for medical claims, but given that in any particular year costs may average higher or lower than the overall trend, it is still too soon to determine if the trend is moderating in the long term.  Year-over-year cost growth for the county for medical and prescription drug claims for 2007 was 6.4 percent, a significant decrease from the over ten percent year-over-year increases seen in 2004 – 2006.  One factor contributing significantly to the lower overall cost growth is a steady increase in the number of members choosing generic over brand name drugs.

King County continues to see very high participation rate in the Healthy IncentivesSM program with about 90 percent of eligible employees and their spouses/domestic partners completing a wellness assessment each of the past three years.  Most employees and spouses/domestic partners who complete a health assessment move on to complete an individual action plan.
Employee surveys conducted in 2007 combined with participation rates show continued support for the HRI programs aimed at building a community of wellness in the workplace.  Since 2006, more than 10,300 pounds have been shed by participants in the Weight Watchers at Work® program, with participants losing an average of eight pounds per 13-week session.  Last year 3,300 employees -- 33 percent of our targeted workforce -- turned out at worksites across King County to receive no-charge flu shots (a 3 percent increase over 2006).  Partnerships with vendors result in 60 percent of county building vending machines being stocked with healthy snack options – with special labeling.  Sales of healthy choices in our vending machines are on the rise. 
In addition to the work being done internally at King County, the Puget Sound Health Alliance is implementing a broad-based strategy to improve the quality of our region’s health care, including clinical protocols for doctors and health organizations, as well as tools to help health care consumers.  Most significant is the publication of the first “Community Checkup,” a comparison report covering 14 major clinics in the region.  The report measures 21 types of care provided to patients, in the areas of diabetes, heart disease, depression, low back pain, use of generic drugs, use of antibiotics and prevention.  The Community Checkup creates a baseline for understanding aspects of local health care; the kind of information that patients and their doctors need to make better informed health care choices and to drive a higher-quality, more affordable health care system.
While the Health Reform Initiative appears to be advancing as predicted, identified challenges are noted below and are the focus for program improvements.   
· The HRI is having a positive impact on almost all measured self-reported risks for the period 2006 – 2008.  However, more effort is needed to increase physical activity and reduce blood glucose levels.  Also, the rate of improvement of risks was less from 2007 to 2008 than it was from 2006 to 2007.  This slippage is not unexpected but indicates the HRI will need to continue to gather input from participants and work with its vendors to find ways to sustain health improvements and behavior change over the long run.

· The self-reported changes in health behavior have not yet affected the utilization of health care for conditions directly affected by that behavior. In fact, utilization of these services has been steadily increasing since the beginning of the HRI.  It is too early to tell if this trend will continue.  In the meantime, the HRI will need to increase the effectiveness of its “Eat Smart, Move More” campaign to help employees and their families make needed lifestyle changes. HRI staff will also need to work with vendors to keep the wellness assessment and individual action plan programs fresh, inviting and effective for members over time.  Outreach to spouses/domestic partners will be especially critical—decrements to risk improvements were larger for the spouse/domestic partner group than for employees.
· Another challenge is making sure employees and their families “know their numbers”—that is, know their percentage of body fat, total cholesterol, blood glucose measurement and their systolic and diastolic blood pressure.  Results from the self reported data indicate that 40 percent to 80 percent do not know their level of risk on these important indicators of overall health.  The HRI will need to find easy, cost effective ways to help more members learn and actively track “their numbers,” to understand the implication of these numbers on their current and long term health and quality of life, and to be motivated to manage existing or developing risks.

As we look forward to the rest of 2008 and beyond, the HRI is already working to gather feedback from employees and their spouses/domestic partners about changes in the Healthy IncentivesSM program that will keep members interested and engaged.  Efforts are underway to add more diversity to the kinds of activities available for individual action plans and to tailor options to better meet individual member needs.  The HRI is also looking into making better use of on-line tools to support and reinforce member efforts to build and sustain better health-related habits, and to guide members through successful program completion.  Because small hassles often equal big barriers to action, HRI staff is looking for ways that keep program administrative processes for members at a minimum.
To support health improvements and good healthcare decision making, the HRI will conduct a major education campaign for employees and their families aimed at increasing the use of powerful new consumer tools provided through Aetna’s “Navigator” and “SmartSource” websites, and Group Health’s “MyGroupHealth” site.  Employees will be encouraged to “Logon and Learn” via a high-visibility, collaborative outreach strategy with our vendors that includes e-mail, newsletters, posters and live demonstrations at key health-related events.  The HRI will also expand the county’s on-site flu shot program.  The HRI, in conjunction with the Health Promotion Leadership Committee, made up of representatives from all county departments and separately elected organizations, will assist departments and worksites to provide access for all employees to on-line consumer tools and encourage increased participation in on-site health promotion and wellness activities.

In 2008/2009 King County will actively support new Alliance initiatives in several areas identified by independent studies as critical to improving the overall quality of care in our region.  These initiatives include: 1) curbing avoidable hospital readmissions; 2) reducing hospital acquired infections; 3) increasing the use of generic prescription drugs; and 4) testing new approaches to pay providers based on quality of care and efficient of use of resources.
It has been four years since the Health Advisory Task Force laid down the guiding principles for a fundamental redefinition of the health care environment at King County. Since that time - with the collaboration of  the King County Council, organized labor and the hard work of so many King County employees, supervisors, managers and directors -- those principles have helped transform King County’s health care and workplace programs into the most dynamic and forward-thinking in the nation.  For the second year in a row King County achieved platinum status as a Start! Fit Friendly employer from the American Heart Association.  This June King County government was named one of the region’s “Best Places to Work” by Seattle Business Monthly due in part to the supportive environment fostered by the Healthy IncentivesSM program.
The continued support of the council in all of these endeavors has been of critical importance. 
As delineated in the text of the attached Third Annual King County Health Reform Initiative Measurement and Evaluation Report and validated by the quality assurance review by Ron Z. Goetzel, PhD., it is clear that the strategies, programs, policies and practices of the King County Health Reform Initiative are on solid ground and are producing benefits as intended.

I look forward to the council’s consideration of this report and your approval of the enclosed motion.  Please contact Karleen Sakumoto, Health Reform Initiative Project Director, at 
206-296-8579, or Caroline Whalen, Program Project Director, at 206-296-3820, if you have any questions about this transmittal.
Sincerely,

Ron Sims

King County Executive

Enclosures

cc:
King County Councilmembers

ATTN:  Ross Baker, Chief of Staff


                          Saroja Reddy, Policy Director




  Anne Noris, Clerk of the Council



  Frank Abe, Communications Director

Bob Cowan, Director, Office of Management and Budget, EO
James J. Buck, County Administrative Officer, Department of Executive 
    Services (DES)

Caroline Whalen, Program Project Director, DES

Karleen Sakumoto, Health Reform Initiative Project Director, DES
Superior Court Judge Mary Roberts has changed work rules and courtroom protocol to engage her staff in an ongoing friendly fitness competition.


 “We are like a family. 


   We encourage each other.”








