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SUBJECT

The changing landscape of health and human services in King County.

SUMMARY

The national and local landscapes of health and human services are changing due to challenges that have spurred changes at the state and federal levels, in turn motivating changes at the local level. Some of the key change drivers include:

· Unsustainable and growing costs, including the impacts of the uninsured 

· Individuals and families with complex needs that span multiple systems

· Siloed services and financial systems 

· Significant disparities related to geography, race, ethnicity, income and other factors

As a result of these drivers, the county is currently examining how it can improve care outcomes for individuals and families while also taking advantage of opportunities to lower costs. It is anticipated that King County will embark upon significant changes to its health and human services (HHS) intended to increase effectiveness, efficiency and transparency while reducing health and care disparities.
This report provides detail about the change drivers listed above and then highlights the changes inspired by these challenges. 

BACKGROUND

Unsustainable and Growing Costs: The US spends more on health care than any other nation: $2.6 trillion annually, according to a 2011 report by the Kaiser Family Foundation
. As a share of the country’s economy measured by the Gross Domestic Product (GDP), health care spending is nearly 18 percent
 of the total. The health expenditures in the US in 2010 of $2.6 trillion is ten times the amount spent in 1980. 
The rate of growth of the cost of health care in recent years has slowed relative to the late 1990s and early 2000s, but is still expected to grow faster than national income over the foreseeable future. The economic downturn that has resulted in higher unemployment and lower incomes for many Americans has put even more attention on health spending and affordability
. In real terms, the cost of purchasing private insurance for employers and employees is growing, along with the cost of providing care for the uninsured. As noted in the Stanford University Progressive, “the economic welfare of consumers and government deficits are both deeply affected by the spiraling costs of the current system
.”
Similar, national data on the cost of human services is not as readily available as health cost data. Anecdotal evidence indicates that human services are on an equally unsustainable trajectory, with demand outpacing capacity, especially given a slow economic recovery. While working diligently to serve those in need, in many cases human service systems operate under cumbersome and duplicative business models of separate agency or system silos that react primarily to post-trauma or post-crisis needs, employing redundant and poorly coordinated data and case management systems
The Uninsured:  The gaps in the health insurance system affect people of all ages, races and ethnicities, and income levels but those with the lowest income face the greatest risk of being uninsured. In many cases, the poor have strong ties to the workforce, more than three-quarters of the uninsured population live in working families
. 

The uninsured have worse health outcomes than the insured population and the uninsured often seek medical care in hospital emergency rooms. A study by the Kaiser Family Foundation identified that: 

· The uninsured receive less preventive care, are diagnosed at more advanced disease stages, and once diagnosed, tend to receive less therapeutic care (drugs and surgical interventions)
· Having health insurance would reduce mortality rates for the uninsured by 10 15 percent
· Better health would improve annual earnings by about 10 - 30 percent (depending on measures and specific health condition) and would increase educational attainment
While the health consequences of being uninsured are directly experienced by the uninsured and their families, the fiscal consequences are felt by the insured, hospitals, human services providers, and government. Because hospitals are usually not compensated for caring for the uninsured, there is a ripple effect felt throughout the health care system. 
According to a report released by the Washington State Insurance Commissioner’s Office at the end of 2011, 
Charity care and bad debt for hospitals and health care providers in Washington State now amount to approximately $1 billion a year. As a result, the average family with insurance pays $1,017 more per year in premiums due to cost-shifting by health care providers trying to recoup the costs of caring for people without coverage
.
The Table 1 below uses nationally collected data to show emergency room use by the insured, uninsured and Medicaid populations. Uninsured adults use emergency room care more than the insured and the Medicaid population uses it more than the uninsured. 

Table 1.
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One relevant finding from Table 1 is that while the uninsured use emergent care more than the privately insured, it is the Medicaid population that uses emergent care at a far greater rate than either the privately insured or uninsured. It is clear that more work needs to be done to change how people are served by providers under Medicaid. As health care costs are brought under control, much of the focus is on how to make changes to the system that will improve the quality and safety of care and provide measureable savings
.
Uninsured in King County: According to data gathered by Public Health, there are about 
217,300 uninsured people in King County, or about one in six King County residents between the ages 18 and 64
.1 There were almost 50,000 more uninsured adults in King County in 2011 than there were in 2008, an increase from 13.4 percent to 16.4 percent. Although substantially lower than the U.S. rate of 21 percent, the overall King County rate conceals severe inequities:
· People who live in south King County cities are more likely to be uninsured. For example, adults in Des Moines are seven to eight times more likely to be uninsured than adults in Mercer Island or Sammamish.
· Hispanic/Latinos are nearly four times as likely and Black/African Americans more than twice as likely to be uninsured as Whites 
· Adult men are more likely to be uninsured at 18.2 percent, compared to 14 percent of adult females

A discussion of health disparities occurs later in this report. 

Complex needs spanning multiple systems: Individuals who need care and services from multiple types of domains are the most complex and costly to serve. Domains reference particular types of care and services such as (but not limited to) mental health, primary care, substance abuse, housing, and prevention services.  

On the medical side of the care continuum, a particularly complex, multi-domain population who are served by both the Medicare and Medicaid programs. Medicare is a federal program that provides health insurance to Americans ages 65 and older and younger people with disabilities. Medicaid is a program for certain people and families with low incomes and resources that is jointly funded by the state and federal governments, and is managed by the states. Some individuals, known as “dual eligibles” are served by both programs. The “duals” population is among the sickest and poorest individuals covered by the Medicaid or Medicare programs, presenting with the most complex issues with the greatest needs because they cross multiple domains: medical, developmental disabilities, mental health, and substance abuse. There are an estimated 36,000 residents of King County who fall into this category. 

Table 2 below shows national data on the duals population, indicating the complexity of needs among this population. As the chart indicates, 54 percent of the duals population have three or more chronic conditions and over 60 percent have cognitive or mental impairment. 

Table 2.
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Temporary Assistance to Needy Families (TANF) recipients are another group with complex needs spanning multiple systems. Over the past several years, human service providers have increasingly recognized that individuals and families seeking TANF assistance often face multiple, complex needs and that they require the services of more than one program or agency. For example, TANF workers who have focused on helping move clients into jobs, often find that in addition to needing basic job skills, their clients may face substance abuse, domestic violence, or mental health issues that interfere with successfully obtaining and keeping a job.

Siloed Services and Multiple Financial Systems: Currently, services for individuals eligible for both Medicare and Medicaid in Washington and King County are provided through different federal and state financial mechanisms with differing eligibility and regulations. Adding to the complexity, King County, under contract with the state and federal government and through the Departments of Community and Human Services and Public Health, provides mental health, substance abuse, developmental disabilities, and physical health services to the dually eligible population. The City of Seattle is responsible for coordinating and providing long-term care services through the Area Agency on Aging. 
King County revenues support prevention and health services provided by Public Health while behavioral health, housing and some crisis services are provided by the Department of Community and Human Services. While there is some progress in integrating aspects of services at the county level, clients and service providers are impacted by lack of coordinated care, duplicative and uncoordinated data collection and reporting, and costly inefficiencies created by holding multiple contracts with King County. The result of multiple delivery and financial systems is fragmentation of care, poor health outcomes, confusion, and inefficiencies in providing services.  
Inequity and King County’s Demographics: As noted in the Health Reform Planning Team’s report and in the county’s 2012 Equity and Social Justice Report, the benefits of good health are not equally shared by all residents of King County. Race, income, and neighborhood are major predictors of health outcomes and economic opportunities
.
Today, one out of every five King County residents – over 420,000 adults and children – lives below 200 percent of the federal poverty level (see Table 3 below for the 2013 poverty levels). Relative to those with higher incomes, people living at this level of poverty face significant inequities in health, with high levels of chronic illness such as heart disease, diabetes, and mental health and substance abuse disorders. Of particular note is that the burden of poor health disproportionately affects racial and ethnic minority residents
. 
Table 3.
	US 2013 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES


	Persons in family/household
	Poverty guideline

	1
	$11,490

	2
	15,510

	3
	19,530

	4
	23,550

	5
	27,570

	6
	31,590

	7
	35,610

	8
	39,630

	For families/households with more than 8 persons, add $4,020 for each additional person.


Tables 4 and 5 demonstrate key demographics related to equity in King County: 

· The median income for whites in King County was $70,166, compared with only $37,452 for blacks, and $46,761 for Hispanics (Table 4).  
· By 2010 in King County, Asian and Black median household incomes increased, while Hispanic and White median household incomes declined (Table 4).

· Income disparities between races/ethnicities in King County has continued to increase over the last 10 years (Table 5).   
· By 2010, nearly all races/ethnicities show an increase in poverty and most racial/ethnic groups in King County were about three times more likely to live in poverty than whites and Asians (Table 5).
Table 4.
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Table 5. 
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Poverty impacts individuals and families in virtually every way, from access to healthy food, to housing and homelessness, to insurance status, to healthly years lived. People living in poverty have poorer health status and die at younger ages than people with more financial resources.
Table 6 below shows that south King Couty has the highest rates of uninsured King County adults. 
Table 6. 
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Table 7 below shows that south King County residents live, on average, fewer overall years and more unhealthy years than their neighbors to the north, east, and in the City of Seattle. 

Table7. 
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As data from the Centers for Disease Control shows, people in every age range who live in poverty have greater reported incidence of depression. The prevalence of depression among adults 45–64 years of age living below the poverty line was 5 times as higher than those living at 400 percent or more of the poverty level

Table 8. 
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Table 9 below indicates that individuals living in poverty have more chronic health conditions (heart disease, cancer, diabetes, hypertension, chronic bronchitis or kidney disease or asthma).

Table 9.
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CONCLUSION

The Path Forward:  State and Federal research shows that good health outcomes are tied to more than physical health. New contracting models for integrating behavioral and physical health are being established to address this reality
. Over the next few years, the Affordable Care Act (ACA) is expected to reduce, with some analysis indicating a reduction of up to half
, the rate of uninsured nationwide. 
The ACA will fill existing gaps in coverage by providing for an expansion of Medicaid for adults with incomes at or below 138% of poverty, building on employer-based coverage, and providing premium subsidies to make private insurance more affordable for many with incomes less than 400% of poverty
. Public Health indicates that thousands of people in King County are already benefitting from the Affordable Care Act (ACA), including
: 
· 736,000 people who no longer face lifetime caps on their health benefits
· 15,000 young adults up to age 26 who have stayed on their parents' health plans
· 368,000 people who now have coverage for preventive care with no co-pays or deductibles
· 15,000 people enrolled in Medicare who have saved hundreds on their prescription drugs
Washington is one of 15 states that received a planning grant from the Centers for Medicare and Medicaid Services (CMS) to develop innovative, service delivery models that integrate care for dual eligibles. The purpose of this grant is to assist states and counties to develop and implement a financially integrated care model for individuals eligible for both Medicare and Medicaid in which medical, mental health, substance abuse and long term care services.
King County is currently working with the state and City of Seattle to negotiate an agreement for the provision of services to the duals population. King County is one of only two counties in Washington that will be developing the duals demonstration project (Snohomish County is the other). Under this grant, Washington State is proposing to offer a managed care model with a single point of accountability, to meet the needs of the dually eligible population. Having one point of financial and service accountability is a change from the siloed, multi-system, fee for service approach currently in place. The goals of the demonstration project are to improve the care experience and health outcomes of the dual eligible beneficiaries, streamline systems, and decrease overall costs. 
The County’s Approach: Building on health reform information and planning and the county’s evolving understanding of how to better serve its residents, the county is taking a two pronged approach to identify options that will result in achieving what’s known as “the triple aim”. 

The triple aim is a cornerstone of the Affordable Care Act, as implemented through the programs of the Center for Medicare and Medicaid. The triple aim is defined as the following three goals that are simultaneously achieved
:

1. An improved experience of health care and human services for residents
2. Improved health of the residents 
3. Lowered or controlled costs 
The first prong of the county’s approach to achieving the triple aim is a plan that outlines what an accountable and integrated system of health, human services, and community-based prevention for the county's residents in need could look like. This plan, called for by Motion 13768, is due to the Council on June 1, 2013. It calls upon the Executive, in collaboration with a stakeholder panel and the departments of Public Health and Community and Human Services, to develop a plan for an accountable and integrated system of health, human services, and community based prevention for the county’s residents in need. This prong is being developed with community partners and public input. 
The second prong of county’s approach to achieving the triple aim involves increasing the efficiency, effectiveness, and transparency of King County government’s HHS services by calling for the integration of the Department of Community and Human Services and Public Health-Seattle and King County. The second prong, included in the 2013 Adopted Budget via a proviso, calls for an assessment report and implementation plans on the integration of the departments and is due to the Council on June 26, 2013. This prong is being developed internally by executive departments and will be shared with the Council and the public in June when it is transmitted.
The two prongs are supported by the work and report of the Health Reform Planning Team. A coalition of HHS safety net stakeholders, known as the King County Health Reform Planning Team, was convened in 2011. This group has been working together to assure a more accessible, integrated, accountable system of care for King County's low-income residents. In June 2012 the group released a report entitled “A Framework for an Accountable, Integrated System of Care for Low-Income Residents.” The team’s framework lays out a vision for an accountable system of care that is effective in reducing health inequities experienced by low-income residents of King County, and describes the core elements that stakeholders agree are needed to achieve it
.

Together, these two prongs are working together as first steps to achieve the triple aim. One involves the public and stakeholders and one involves internal county government review and discussion, yet both are connected by the understanding that human services are health services and health services as human services. It is no longer accurate or useful to bifurcate services at the point of delivery or at the policy level. Change is upon health and human services at all levels. Health and human service systems can no longer afford, on either financial or human terms, to continue to operate under inefficient business models of separate agency silos that react primarily to acute, post-trauma or post-crisis needs, employ redundant and uncoordinated data gathering and case management systems, and fail to improve health outcomes for all citizens. 

With regard to confronting health disparities and addressing inequities, the county has committed to working toward fairness and opportunity for all people and communities through adoption of King County’s Strategic Plan. Entitled, “Working Together for One King County”, the Plan has a guiding principle of “fair and just”,  which seeks to “serve all residents of King County by promoting fairness and opportunity and eliminating inequities.” The first King County Equity and Social Justice Report was released in August, 2012 and outlined the demographic and inequity trends in King County, King County’s efforts to promote fairness and opportunity, as well as notable equity and social justice achievements from 2011. Despite King County’s progress in improving on average the health of residents, there is more work to be done to address the disparities in King County in related to geography, race, ethnicity, income and other factors.
Addressing health disparities and inequities results in better outcomes for citizens and better outcomes drive costs down
. One example of positive health outcomes driving costs down is seen in the effect of substance abuse treatment on recidivism. According to the Washington Institute of Public Policy publication titled Chemical Dependency Treatment for Offenders: A Review of the Evidence and Benefit-Cost Findings
, substance abuse treatment appears to be effective in reducing recidivism between 4 percent and 9 percent. 
Another example of positive health outcomes driving costs is seen in the nationally recognized Nurse Family Partnership (NFP) program. NFP is a community health program that pairs young, low-income mothers pregnant with their first child with registered nurses, from pregnancy through a child's second birthday. A RAND Corporation analysis found a net benefit to society with the bulk of the savings accruing to government, equating to a return of over five dollars for every dollar invested in NFP. In a 2011 study by the Washington State Institute for Public Policy, NFP ranked among the highest programs reviewed in terms of net benefit to society among pre-K, child welfare, youth development, mentoring, youth substance prevention and teen pregnancy prevention programs, with an estimated long-term return of more than $20,000 per participant, after accounting for program costs
.
Historic investments in tools to help transform the HHS system at the national and state levels will, over the long run, reduce and eliminate preventable injuries to patients, reward quality and innovation, and spur adoption of technology that improves care while better aligning payment incentives to reward providers who work to improve care. The long-term savings from these reforms are not yet being fully realized, but they are setting the stage for a transformation of the way that care is delivered nationally and locally, to put the nation, state, and county on a path toward a client-centered system that rewards the quality of care delivered, not just the quantity of services provided
.
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