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Metropolitan King County Council
Budget Panel Discussion 2019-2020

EQUITY AND JUSTICE FOR ALL
Panel Meeting #2 | October 25, 2018
Staff: Andrew Kim and Sahar Fathi


DISCUSSION ON BUDGET PROPSALS


DELIVERY OF BENEFITS TO SUPPORT RESIDENTS IN POVERTY TO REACH THEIR FULL POTENTIAL
· PROVISO ($2.4 million for DCHS Reorganization): Public Health – Seattle & King County (PHSKC) and Department of Community and Human Services (DCHS) to collaborate and conduct a joint assessment on the delivery of benefits and services to residents, particularly those residents in poverty. The assessment should evaluate all benefits and services where the county plays a role including those that are provided directly by the county, funded by the county but delivered through our contracted service providers, and partnered with the county. The assessment should include, but not be limited to, the following:
· Conducting focus groups with various stakeholders including customers (those who receive benefits and services) and/or their family members, social workers, case workers, health care providers, and community organizations to inform the assessment. The focus groups should:
· Identify gaps and barriers in delivering benefits to residents;
· Understand ways to streamline the delivery so customers can receive all of the benefits and services in a single location and/or single method
· For the customer focus groups, identify obstacles and challenges of identifying, applying, and receiving benefits and services (i.e. Are they receiving language translation? How long are they on hold when calling to apply for benefits? Do customers lack critical paperwork? Is it hard to sign up during the hours provided? Etc.)
· For the community organization focus groups, evaluate the effectiveness of technical assistance provided by the county or lack thereof;
· Inventory of all county benefits and services provided to residents, particularly those residents in poverty, and the requirements to receive those benefits and services. The inventory should determine whether all the benefits and services in the inventory can be applied through a single application form and identify the barriers for each benefit and service that are unable to do so; 
· Evaluating the role of technology on improving the coordination of benefits and services. This should include evaluating the county’s existing “customer/constituent” database and its capabilities, evaluating new and existing back-end technology such as data warehousing with business intelligence capabilities, and evaluating new and existing front-end technology tools such as smart phone applications, web portals, and a smart card;
· Evaluating efforts to “get out of the office and provide benefits and services where the people are” and determine the effectiveness of such practices to deliver benefits to residents;
· Assessing whether the county’s contracting requirements such as competitive procurement are hindering the coordination of benefits and/or burdening our contracted service providers;
· Evaluating the proposed reorganization of DCHS to determine its effectiveness on improving coordination of benefits to residents;
· Determining whether applying the county’s Lean principles and utilizing the resources of the Office of the Director of Customer Service may improve coordination of benefits and services.


PUBLIC HEALTH – REGIONAL HEALTH PLAN
· PROVISO: PHSKC to transmit a plan to implement a Regional Health Plan pilot program that would provide health care to low-income county residents that are not eligible to access health care through public programs such as Medicaid, Medicare, and subsidized health insurance under the Affordable Care Act (ACA). The plan to implement the pilot program should include, but not be limited to, the following:
· Eligibility requirements for the pilot program;
· Funding options that should evaluate both existing and new revenue sources;
· Collaboration with HealthierHere, Northwest Health Law Advocates (NoHLA), and other organizations that are involved with county healthcare issues to inform the requirements of the pilot program;
· Coordination with all Federally Qualified Health Centers (FQHCs) in the county and other health care providers that offer healthcare services to the underinsured;
· An evaluation plan that should include, but not limited to, assessing the usage of the pilot program, measuring health outcomes of those benefitting from the pilot program, cost/benefit analysis comparing the overall cost of the pilot program and savings to the overall healthcare system as a result of the pilot program, estimate of the annual cost of operating a full-scale regional health plan for the county and the annual savings to the overall health care system as a result of a county regional health plan;
· A roadmap which should include a timeline for implementing the pilot program, a timeline for evaluating the pilot program, and a timeline of when a full-scale implementation may be implemented, should the pilot program confirm the feasibility of a regional health plan for the county.





PUBLIC HEALTH – HPV (Human Papillomavirus)
· PROVISO: PHSKC to transmit a plan to vaccinate all county residents between the ages of 11 to 17 years of age. The plan should include, but not be limited to, the following:
· Funding options that should evaluate both existing and new revenue sources;
· Strategies to collaborate and coordinate with various stakeholders including schools, churches, health care providers, hospitals, community organizations, local jurisdictions, state agencies, etc.;
· Identification of potential challenges and plans to mitigate those challenges;
· Timeline for achieving full vaccination and identification of key milestones to monitor progress.

· [bookmark: _GoBack]$120,000 for PHSKC – Purchase more HPV vaccines with aim to improve vaccine series initiation and completion rate by 15% among uninsured family planning and primary care clients’ aged 19-26 years old.

· $373,000 and 1.0 FTE for PHSKC – Fund a registered nurse to help clients receiving sexual health services improve completion rates of HPV vaccine series and timely cervical cancer screening and follow-up.

· $335,000 and 1.0 FTE for PHSKC – Expand the “HPV Vaccine Peer Champion” program to increase knowledge and acceptance of HPV vaccines among parents/guardians and youth

· $250,000 to $490,000 – Provide staff support for the King County Family Planning Access and Quality Committee to coordinate across agencies, create and maintain community engagement, and identify ways to support policy change at the state level related to HPV.
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