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April 11, 2007
The Honorable Larry Gossett
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Gossett:
Enclosed for King County Council consideration and approval is a proposed motion adopting Phase 1 of the King County Children’s Health Initiative (CHI), and moving us closer to becoming the first county in Washington to cover all children.  The CHI is a three-year innovative program to provide health and dental insurance coverage and access to an identified doctor and a regular dentist so low-income children without health insurance receive the services they need when they need them to lead healthier lives.  The concept of the CHI is simple: connect uninsured children to existing public health insurance programs funded by the state and federal government.  Founded on evidence-based research and proven outcomes, the CHI is the best initial approach to improve the health of children in King County for several reasons.  It is grounded in best practices and it is a financially sustainable strategy that will leverage funding from public and private entities.  
The CHI is not just consistent with the goals and functions of the Public Health’s Operational Master Plan, but embodies it.  The CHI approach has bi-partisan support and is closely aligned with state and federal efforts.  This strategy also leverages public and private funds to cover and link our most vulnerable populations to care and has strong support from citizens and community partners.  By adopting the CHI, King County has a unique opportunity to once again be seen as smart and prudent regional leaders of innovation while, at the same time, serving as a model for the rest of the state and investing in the health of King County’s future generations.   

Also enclosed is a report on the health of children in King County and a measurement and evaluation plan, which fulfills the requirements of Section 83 of Ordinance 15652.  Section 83 of Ordinance 15652 requires the Executive prepare a response to the following budget proviso:

“P4 PROVIDED FURTHER THAT:

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 government and private sector organizations.

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, the executive shall transmit to the council for review and approval by motion 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 board of health and the lead staff for the law, justice and human services committee, or their successors.”

The motion I transmit to you adopts Phase 1 of the Children’s Health Initiative and accepts the evaluation and measurement plan and the report on the health of children in King County, and allows the Executive and the Seattle-King County Department of Public Health (DPH) to implement the full CHI Phase 1 plan.  In my 2008 and 2009 budgets, I will be requesting $1 million each year for continued funding of the outreach and linkages activities.  These amounts are already reserved in the CX financial reserves.
King County’s Children’s Health Initiative
The Children’s Health Initiative (CHI) began in April 2006, when I convened a Children’s Health Access Task Force of child health experts to advise King County on the creation of an innovative county-based children’s health program for the estimated 15,000 uninsured children living in King County.  The Task Force recommended the creation of a program that will dovetail with the State’s goal to cover all children in Washington by 2010 and build on the innovative work of the King County Health Action Plan, such as the Kids Get Care program.  The Task Force’s recommendations were sent to each King County Councilmember on September 18, 2006. 
The Task Force’s recommendations focused on a two-phase approach to improving the health of low-income children, starting with an outreach and access phase for the 8,000 children in King County who are eligible for current state and federal public health insurance coverage but not enrolled (Phase 1).  Phase 1 involves teams consisting of health educators, application and community health workers that will be placed in geographically targeted areas, to proactively find, enroll, and link eligible low-income children to medical and dental homes and needed wrap around services and promote integrated preventive care.  
State Children’s Health Care Act and Phase 2
Phase 2 of the Task Force’s recommendations originally involved creating a health insurance program to fill in the “gap” left by current public coverage.  However, the practicality for providing this gap insurance product is now diminished with the passage of the new state children’s health care act on March 13, 2007.  This act expands eligibility for all children up to 300% of the federal poverty level starting in 2009, the same eligibility level recommended by the Task Force.  In effect, the new state children’s health care act has enacted Phase 2 in 2009.  Therefore, we are no longer seeking to implement the original Phase 2 plan.  Phase 2, paid for by private funds, is evolving as the CHI explores innovative pilot approaches to improve children’s health in King County that will dovetail with the state’s timeline, including but not limited to such things as best practices in outreach and linkage, oral health quality improvement and integration, mental health integration pilot programs, on line enrollment application, and financial sponsorship.
Status of King County’s CHI

With initial authorization of $250,000 in the 2007 budget, Public Health began work in January 2007 on a multi-team program where Public Health application workers and community health educators work hand-in-hand with community agency staff and care coordinators (Phase 1).  The outreach and linkage team members deliver important health messages about the importance of prevention in culturally targeted ways and help enroll children in health coverage.  They assist with finding a regular doctor and dentist and assure that comprehensive preventive care is delivered.  One such team is in place in South King County and with authorization for an additional $750,000, three additional teams can carry out intensive, culturally tailored outreach and linkage activities throughout the county to assure that children are connected to the health care services they need (see attached report for more information on multi-team program).
CHI Leverages Public and Private Funding
The CHI is an evidence-based, reality tested, practical approach to improve the health of children in King County because it is on the Right Scale and that can be implemented Right Now.  The scope of this program is appropriate because it is built on sound evidence, addresses the health needs of a manageable number of children, and allows for accurate measurement and tracking of its effectiveness.  By implementing this thoughtful appropriately-scaled children’s health initiative in King County we will be able to inform the state’s activities as an advance effort in this county and, most importantly, we will together make a tangible healthy difference in the lives of children.  
The CHI is also a financially smart and sustainable strategy.  The CHI is a three-year project with a definitive timeline and reasonable budget.  King County has funds available right now for the entire three-year project.  This is a pivotal moment in time.  Seizing this moment, we can not only begin but can complete an outreach and linkage program in an effective and successful manner, while measuring and improving the overall health and health status of our most at-risk children.
CHI has and will continue to leverage funds from public and private entities.  The county’s current $1 million investment has drawn equal size contributions from Group Health Cooperative and the Washington Dental Service, and sizable contributions from the Community Health Plan and the Kellogg Foundation.  Additional fund raising from private donors is on-going.  
King County’s investment in outreach activities within the CHI brings state and federal dollars into King County through enrolling uninsured yet eligible families into publicly funded health coverage.  The rationale to support additional local outreach is even more compelling in 2007 with the recent passage of Washington State Senate Bill 5093.  Of the estimated 15,000 uninsured children in King County, 11,000 to 13,000 are now eligible.  See Appendix 6 of the attached report for additional information about state and federal children’s health programs and a summary of SB 5093.

How the CHI Embodies the Goals of the Public Health Operational Master Plan (PHOMP) Policy Framework

King County’s goal is to protect and improve the health and well-being of all people in King County, as defined by per person healthy years lived.  In the context of achieving this goal, whenever possible, King County will employ strategies, policies and interventions to reduce health disparities across all segments of the population.  What better way to achieve healthy years lived than by focusing on our children. 
The CHI outreach and access improvement activities meet King County’s public health goal and the goals of the Public Health Operational Master Plan (PHOMP) Policy framework in the following ways:

1. Based on Science and Evidence
.  Based on the health services research literature to-date, the most effective policy for ensuring healthy children (resulting in healthy, productive adults) rests on four inter-related components:
· Providing insurance coverage to all children, but especially low-income and other vulnerable groups (e.g., children with special health care needs, racial & ethnic minority children);

· Ensuring that the coverage includes a medical home (in the form of a person, not just a site);

· Creating incentives for each medical home to provide integrated medical, dental, developmental & behavioral screening at regular intervals through adolescence; and 

· Maximizing the ability of entire families to obtain coverage. 

2. Focused on Prevention.  Preventive approaches are especially important for children, who can expect many years of healthy life if they have the foundation of a healthy youth.  The CHI is based on the premise that many children’s physical, mental, developmental and oral health problems can be prevented if identified and treated early on.  The outreach and access improvement activities focus on education to parents and social service agency staff about the importance of immunizations and comprehensive preventive care for children.  The care coordinators working in safety net medical practices work to assure that coordinated and integrated preventive services are delivered.
3. Centered on the Community.  The CHI is designed to be both shaped and implemented by community agencies.  The shaping occurred initially through the community-based Task Force that developed recommendations for King County on how to improve children’s health in the spring and summer of 2006.  The Task Force was co-chaired by Maxine Hayes, M.D., MPH, State Health Office, Washington State Department of Health, and Benjamin Danielson, M.D., Medical Director, Odessa Brown Children’s Clinic.  Members of the Task Force included local child health and oral health experts, representatives from local health plans, and the Governor’s health policy advisor.  See Appendix 4, the report on Task Force’s Recommendations, for a complete list of Task Force members and additional participants.
4. Driven by Social Justice.  The outreach and access improvement activities of the CHI target the populations that have the highest level of poverty and uninsurance. Geographic information system analysis suggests the initial placement of most of the outreach teams in South King County.  Isolated immigrant groups—pockets of immigrants and/or refugees who have significant language, cultural and literacy barriers—will be a particular focus for receiving assistance in securing coverage and care.  Examples of such groups in King County include Latino, Somali and other East Africans, Russian/Ukrainians and Vietnamese populations, especially those who are new to the U.S.  Outreach staff and community agencies speak multiple languages representing the population.  Hiring community health workers from the existing social networks allows messages about prevention and health promotion to reach vulnerable families in areas with the highest need.  
The Three “P’s”
The PHOMP defines King County’s public health functions to include health protection, health promotion and the provision of preventive and curative quality health care services.  The CHI addresses the last two “P’s:” promotion and provision.  The CHI helps fulfill the department’s responsibility to carry out health promotion activities through a collaborative and educational approach.  In addition, the CHI helps assure that access to quality health care is improved for low-income children.  Under the CHI, by expanding capacity improvements in the provision of care occur in two ways: linkage to medical and dental homes performed by outreach staff and expanded capacity and service delivery improvements through partnerships with health care providers.  A more detailed analysis of the CHI’s congruence with the PHOMP Policy Framework can be found in Appendix 5 of the attached report.

The Children’s Health Initiative: A Foundational Strategy

While the CHI meets the goals of the PHOMP Policy framework, we recognize that there are additional strategies to improve the overall health of children in King County such as asthma, obesity and juvenile diabetes interventions.  However, we believe, and experts concur, CHI is the most compelling, a foundational strategy to embark on to improve the health of children because of its holistic approach.  By creating an inclusive system approach to assist and link low-income, uninsured children with a regular doctor and dentist, we assure that comprehensive medical and preventive care can be delivered and paid for through public insurance programs, including asthma and common health problems that disproportionably affect kids.  Children and their parents will receive education and the services on each disease they need when they need them to lead healthier lives.  This “inclusive” approach is also a smart financial investment with a higher return on investment than a single disease-specific intervention.  However, this is the first and not the only strategy to improve the health of children.  There may be additional approaches recommended through the PHOMP or future budget processes.
A Joint Executive/Council Staff Partnership

This motion is the result of a true partnership between the branches of our government.  A joint Council/Executive Office/Public Health work group held six weekly meetings since February.  I’m pleased to say that the work group process has been going very well.  During their meetings this work group discussed the specific components of the work required by the proviso and the evaluation criteria.  Also, at each weekly meeting Public Health staff made a presentation on various child health topics including factors leading to children’s health program and potential options to address these factors, barriers to access to health care and a medical home and the role of public health in children’s health care.  I would personally like to thank the following individuals for their time and dedication to this collaborative process: Carrie Cihak and David Randall, King County Council staff; Susan Johnson, Lisa Podell and Kirsten Wysen, Public Health staff; and De’Sean Quinn and Rachel Quinn, Executive Office staff. 

In conclusion, bringing health care coverage and access to needed services to low-income King County children is the Right Scale, in the Right Cause, for the Right Reasons, and the time is Right Now.  The time is right now to commit funding to make a significance difference by implementing the CHI, an initiative built on sound research and aligned with state and federal bi-partisan efforts and has support of local community organizations and stakeholders.  We are at a pivotal time in history to live up to the moral calling and be the “living lab of innovation” and become a national model for others to look to and learn from.  By adopting the CHI, King County will once again be lauded for its leadership of prudent projects and investment in current and future generations of King County.
Thank you for your consideration of this motion and the Children’s Health report.  I am excited to move forward with the council on this important initiative.  Together we can assure that 
every child in King County will have access to necessary health care services.  If you have any questions, please contact Rachel Quinn, Health Policy Liaison, Office of the King County Executive, at 206-296-4165.
Sincerely,

Ron Sims

King County Executive

Enclosures
cc:
King County Councilmembers



ATTN:  Ross Baker, Chief of Staff



  Shelley Sutton, Policy Staff Director




  Anne Noris, Clerk of the Council

Bob Cowan, Director, Office of Management and Budget

Dr, David Fleming, Director, Seattle-King County Department of Public Health

Rachel Quinn, Health Policy Liaison, Office of the King County Executive
� Excerpt from Vicki Wilson’s, Washington State Office of Financial Management, September 2006 briefing paper, “Why Cover Children?”





