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Introduction

Through an adopted 2007 budget proviso, the Metropolitan King County Council asked Public Health-Seattle and King County to provide two reports (Actual proviso language can be found in Appendix One): 
1. A report that contains information to help develop a plan to improve children’s health.  A Report on the Health of Children in King County addresses the first reporting requirement of this proviso; and

2. Evaluation criteria to measure and track the outcomes of an initiative to improve children’s health.  This report, titled The Measurement and Evaluation Plan for the Outreach Component of the Children’s Health Initiative, addresses the second reporting requirement of this proviso.
What is the Children’s Health Initiative?
The Children’s Health Initiative (CHI) is an innovative program to provide healthcare access to a medical and dental home so children receive the services they need when they need them to lead healthier lives.  A “medical and dental home” are terms that refer to a usual doctor and a regular dentist.  
Following are the vision, mission, outreach program component and goals for the CHI as adopted by Council:
Vision

King County's vision is for every child in King County to achieve optimal health and grow into a healthy adult.  
Mission

Recognizing that regular access to health care is necessary to achieving optimal health, the mission of the county's Children’s Health Initiative is to create conditions under which children have consistent access to comprehensive, preventive-focused primary health care, prioritizing those activities which will have the most significant impact on health or reduction in health disparities.  Activities shall be based on need and consistent with the adopted Policy Framework for the Health of the Public.

Outreach Component for the CHI:

The CHI is comprised of three components:  (1) advocacy for affordable healthcare insurance options for children; (2) county-funded outreach to enroll eligible children in insurance programs and connect them to medical homes; and (3) privately-funded, innovative projects to integrate the health care system and reduce the barriers children face in accessing care.  

This report describes how the outreach component of the CHI will be measured and evaluated.  An additional measurement and evaluation plan will be developed for the privately-funded CHI component.
Specifically, the outreach component of the CHI is described as follows:  
The county shall fund and conduct outreach to enroll children in the state and federal insurance programs for which they are eligible.  The county's outreach efforts shall also include ensuring that children receive appropriate preventive-focused primary care once they are enrolled in insurance, through both education and care coordination.
How will the Children’s Health Initiative Be Measured and Evaluated?
Outreach Overarching Goals

The county will:

· Improve insurance access by increasing the number of insured children by identifying and enrolling eligible children in public insurance programs;
· Improve health knowledge by training parents and staff at community agencies to identify children's health problems and encourage families to seek preventive care;
· Improve access to health care by connecting children to regular sources of medical and dental care; and

· Improve health status by ensuring that children in care are receiving appropriate evidence-based preventive services.
Outreach Specific Goals

These specific goals align with the overarching goals described above.

1. Increase the number of insured children.

2. Increase in the number of parents (especially among cultures in which preventive care is not accessed) who understand the value of preventive care for their children and know how to access it.

3. Increase in the number of children in King County will have a medical home (regular source of medical care).

4. Increase in the number of children in King County will have a dental home (regular source of oral health care).

5. Increase in the early prevention, identification and treatment of health issues including caries, developmental delays mental illness and chronic diseases.

6. Improvement in health status using evidence based preventive services

Outreach Objectives
Program objectives for the outreach component of the CHI are presented below, by program component goals.  Targets for each program objective are presented for the first year of program operations.  In addition, targets for the program objective to enroll children in public health coverage are presented for the second and third years of program operations.  Targets for all other program objectives will be presented in annual updates to this measurement and evaluation plan.  

CHI Goal: Improve insurance access.
CHI Objective 1: Enroll children in public health coverage.

· In year 1, enroll 1,000 children in public health coverage.
· In year 2, enroll 3,000 children in public health coverage.

· In year 3, enroll 2,500 children in public health coverage.

Four teams of community health workers, health educators and application workers, as well as care coordinators at clinics, in each of the four geographically targeted areas:
1. East King County 

2. Seattle, White Center and North King County

3. South King County—Des Moines to Renton

4. South King County—Federal Way, Kent and Auburn
CHI Goal: Improve health knowledge.
CHI Objective 1: Increase number of community services staff who are trained to have information and tools to perform ongoing physical, oral, developmental and mental health surveillance of the children in their programs and encourage families to seek preventive care through medical and dental homes.

· In year 1, increase by 1,000 the number of Community Services Agency staff trained.

CHI Objective 2: Provide parents of low-income children, especially in isolated immigrant groups, with culturally appropriate health education and guidance regarding recommended preventive care, health insurance, and linkage to medical and dental homes. 

· In year 1, provide 1,500 parents of low-income children especially in isolated immigrant groups with culturally appropriate health education and guidance regarding recommended preventive care, health insurance, and linkage to medical and dental homes. 

CHI Objective 3: Decrease persistent cultural barriers for families in isolated immigrant groups regarding insurance, access, or health system navigation issues.

· In year 1, decrease persistent cultural barriers for 100 families in isolated immigrant groups regarding insurance, access, or health system navigation issues.
CHI Goal: Improve access to health care.
CHI Objective 1: Establish medical homes for children.
· Establish medical homes for 1,500 children in year 1.
CHI Objective 2: Establish dental homes for children.
· Establish dental homes for 1,000 children in year 1.
CHI Goal: Improve health status.
CHI Objective 1: increase the percentage of 3-6 year old children who are up-to-date on early periodic screening, diagnosis, and treatment (EPSDT) visits.
· In year 1, increase the percentage of 3-6 year old children who are up-to-date on EPSDT visits by 20%.
CHI Objective 2: increase the number of children with an oral health visit by age 1.
· In year 1, increase the number of children with an oral health visit by age 1 by 20%.
CHI Objective 3: increase the number of fluoride applications for children.
· In year 1, increase the number of fluoride applications for children by 15%.
CHI Objective 4: increase the number of children with immunizations up to date.
· In year 1, increase the number of children with immunizations up to date by 15%.
CHI Objective 5: Increase the number of children 0 to 5 who receive a structured developmental assessment.
· In year 1, increase the number of children 0 to 5 who receive a structured developmental assessment by 20%.
Management and Organization 


The CHI Phase One activities will be carried out by Public Health-Seattle & King County staff.  These staff include Susan Johnson, Executive Director, King County Health Action Plan; Kirsten Wysen, Policy Analyst; Lisa Podell, Program Manager; Kathy Carson, Director, Parent and Child Health; Pat Kennedy, Community Health Services; application workers and health educators.

Approximately half of the county-funded CHI 2007 activities will be implemented through contracts with experienced community organizations.  These contracted functions include care coordinators, community health workers and translation services.  Remaining functions will be carried out by the department staff mentioned above including application assistance, health education, and administration and oversight activities. 

Governance and Oversight 

The outreach and access improvement activities of the CHI are guided by an expert committee, the Outreach Implementation Committee composed of countywide experts with extensive knowledge on outreach strategies for children’s health programs. This Committee will monitor how well the outreach component of the CHI is meeting its goals and objectives.  
In addition, the CHI will measure performance and report to the oversight committee on a semi annual basis and on an annual basis to the King County Council. 
Performance Measures 

On a semi-annual and annual basis progress in meeting outreach goals and objectives will be reported based on the key performance measures presented in Table One.  
Data Sources

Data sources consist of the performance data provided by application workers and health educators, contracted care coordinators and contracted community health workers.  Benchmark data sources include program achievements from the Kids Get Care program, Healthy People 2010, National Committee for Quality Assessment (NCQA), Healthcare Employer Data Information System (HEDIS), Washington State Medicaid program data and Behavioral Risk Factor Surveillance System (BRFSS) findings.
	Table 1: Goals & objectives for the Outreach Component of the CHI

	Goal (what  is expected to happen)
	Objectives (measurable outcomes)
	Key Measures

	Overarching Goal
	Specific Goals
	
	

	Improve insurance access
	Increase the number of insured children 
	Enroll 1,000 children in public insurance programs (Medicaid, SCHIP, BHP and Children’s Health Program) 
	Number of accepted applications for Medicaid, SCHIP, CHP and BHP for children under 19

	Improve health knowledge
	Parents (especially among cultures in which preventive care is not accessed), will understand the value of preventive care for their children and know how to access it 
	Increase by 1,000 the number of Community Agency staff who are “wise watchers”; possessing the knowledge and tools to perform ongoing physical, oral, developmental and mental health surveillance of the  children  in their programs and encouraging families to seek preventive care and Health Care Homes 
	· Number of staff trained 
· Number of parents or caregivers trained 


	
	
	Scan 5,000 children for development and oral health issues in community agencies by trained staff.
	

	
	
	Provide 1,500 parents of low-income children especially in isolated immigrant groups with culturally appropriate health education and guidance regarding recommended preventive care, health insurance, and linkage to medical and dental homes 
	

	
	
	Decrease  persistent cultural barriers for  100 families in isolated immigrant groups re insurance, access, or health system navigation issues 
	

	Improve access to health care
	More children in King County will have a medical home  (regular source of medical care)
	Establish  medical homes for  1,500  children
	Number of children completing > 1 medical visit 

	
	More children in King County will have a dental home (regular source of oral health care)
	Establish  dental homes for  1,000  children
	Number of children completing > 1 oral health visit

	Improve health status
	Early prevention, identification and treatment of  health issues including caries, developmental delays  mental illness  and chronic diseases 
	Increase the percentage of  3-6 year old children who are up-to-date on EPSDT visits by 20% *
	HEDIS measures for 3-6 year olds*


	
	Improve health status using evidence based preventive services
	Increase the number of children with a oral health visit by age 1 by 20% *
	Number of children receiving oral health check  by dentist or doctor by 18 months* 

	
	
	Increase the number of fluoride applications for children by 15% *
	Number of fluoride varnishes and/or  % of children with EPSDT receiving fluoride varnish *

	
	
	Increase the number of children with immunizations up to date by 15 % *
	 HEDIS measures for 19-35 months*

	
	
	Increase the number of children 0 to 5 who receive a structured developmental assessment by 20 %* 
	% of  0-6 yr olds with EPSDT receiving validated screening* 


* Contracted clinics will choose 2 of these 5 areas for improvement; objective will be included if chosen by clinics. 
Appendix 1:    P4 Budget Proviso on Children’s Health

From the budget proviso, page 61 of the 2007 adopted King County budget:

It is the intent of the council to evaluate and develop an implementation plan for how the county can best improve the health of children, given limited resources. 

This work shall be conducted through the Public Health Operational Master Plan ("PHOMP") steering committee, which shall develop options for a plan for submittal to the council. 

In order to support this work, by May 31, 2007, the department of public health in consultation with the PHOMP steering committee shall submit a report to the council on the health of children in King County.  The report shall: 

(1)  Identify the most significant health problems and conditions affecting children currently as well as those problems and conditions that will impact their future health; 

(2)  Identify the major factors, including social, economic, dietary, demographic and environmental determinants, that contribute to these health problems; and 

(3)  Identify evidence-based best practices and innovations that can appropriately be undertaken by the department of public health and that have the greatest likelihood of having a measurable and significant impact on alleviating the contributing factors that lead to health problems for children. 

If lack of access to health care is determined to be one of the major factors leading to health problems for children, the report shall also identify: 

(1)  The barriers that prevent children from achieving consistent access to health care, including preventive, primary, specialty, emergency and hospital care; 

(2)  The infrastructure and practices needed in the health care and insurance systems to ensure that children have consistent access to preventive care and a medical home; and 

(3)  The options regarding the role the department of public health can play in overcoming barriers to consistent access to health care and in creating, coordinating and fostering these health care and insurance system reforms, including through working with other governments and private sector organizations. 

The report required to be submitted by this proviso must be filed in the form of 12 copies with the clerk of the council, who will retain the original and will forward copies to each councilmember and to the lead staff for the board of health and the law, justice and human services committee, or their successors. 

In addition, of this appropriation, $250,000 shall only be expended or encumbered for costs related to an access and outreach pilot project to enroll eligible children in state and federal health insurance programs.  By January 15, 2007, the executive shall transmit to the council for review and approval by motion evaluation criteria to measure and track the outcomes of this project, including the impact of the project on children’s health and the success of the project in connecting children to consistent access to preventive care and a medical home.  By thirty days after the end of each quarter, the executive shall transmit to the council a status report that measures the project against the adopted evaluation criteria.

The report required to be submitted by this proviso must be filed in the form of 12 copies with the clerk of the council, who will retain the original and will forward copies to each councilmember and to the lead staff for the board of health and the law, justice and human services committee, or their successors.
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