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Meeting Summary

Part 1: Welcome & Context Setting

Welcome/Context Setting/Meeting Goals

Sarah Hopkins, Facilitator — Public Health-Seattle & King County welcomed the 136 participants and
commented on the diversity of sectors represented in the room. She reviewed the meeting goals and
explained that the intent was to leave the meeting:

1. With a clearer understanding of WA State’s health reform objectives and timelines, and implications for
King County.

2. With engaged stakeholders who have committed to help shape health care reform in King County by
working together in the months ahead to:

(a) Design and influence health reform implementation, including how the overall delivery system is
organized for low-income people in King County who are on publicly subsidized coverage or
uninsured; and

(b) Design a well-integrated delivery system that is effective for low-income residents who have
particularly complex health and social conditions.

3. Direction on a process to accomplish # 2 and an understanding of who would like to be involved in what
aspects of this work going forward.

Welcoming Remarks - Health Reform and the Opportunity Before Us

e David Fleming, Director and Health Officer, Public Health — Seattle & King County, spoke to both the
challenges that the budget crisis has brought to the local health system, and the opportunity that lies in
health care reform to shift us from a system that pays for volume to one that pays for value.
Eventually, we must move to a system that rewards preventing illness, not treating illness. Quoting
Angela Glover Blackwell, he urged participants to consider that “local leaders are national leaders” and
it is through this kind of work together that we can best influence how reform is implemented in King
County.

e Jackie MacLean, Director, King County Department of Community & Human Services (DCHS), spoke to
the shared commitment of those attending today to support the most vulnerable residents of King
County. She reviewed effective partnerships that have been carefully forged over the years, and
identified the critical ways in which public and private resources have been leveraged to support
improvements in health, housing, and reductions in justice system use. She encouraged the group to
keep in mind that health and recovery is achieved not just through what happens in a clinic or
treatment center, but in the community.

e Dow Constantine, King County Executive, welcomed participants and reflected on the strong
partnerships that King County has been able to form — across county departments, across governments,
and across the public and private sectors. He noted that our spirit of collaboration will serve us well as
we move forward with our newest challenge: health care reform. Just as he challenges county
departments to work as “One King County,” he extended that challenge to those in the room —to work
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as “One King County” in the important efforts to realize the vision of health care reform for residents of
King County.

Update on WA State Health Care Reform Priorities

Preston Cody, Division Director, Washington State Health Care Authority, presented information on the
State’s goals in health care reform and highlighted the major health care reform activities and legislation
driving the state’s work at this time. Most notably, the State has submitted a proposal to the federal
government (Centers for Medicare and Medicaid Services or CMS) called “Health Innovations for
Washington.” The goal is to reduce state health care spending to no more than four percent annual per
capita growth by 2014, while maintaining or improving health outcomes. To do that, the state proposes
reforms in five areas, each of which he reviewed in more detail:

e Value Based Benefit and Payment Reform
e Delivery System Reforms

e Consumer Engagement

e Prevention and Wellness

e Administrative Simplification

At this time, the State is engaged in regular dialogue with CMS to understand its options for moving
forward. The intent is that by September of this year, the State would have more information on the areas
of flexibility it has with the federal government and how best to move ahead with the proposed reforms.
He indicated that State looks forward to working with King County and emphasized that stakeholder
engagement is a key element of this work.

Part 2: Towards a Shared Understanding of Today’s Systems
The next segment of the meeting was designed to build a shared understanding of the scope of the
population that relies on the community health safety net in King County, today and in the future, and to

review the major entities that are currently involved in the “health care neighborhood.”

PowerPoint for Part 2 is posted on King County’s Health Reform website:
http://www.kingcounty.gov/healthservices/health/partnerships/HealthReform.aspx

Overview of Today’s System of Care

Charissa Fotinos, Medical Director, Public Health-Seattle & King County, offered a snapshot of King County’s
safety-net population today. She reviewed the size and characteristics of the low-income population in
King County and noted that in 2014, when Medicaid expansion occurs, approximately 65,000 — 95,000 new
persons in King County will become eligible for Medicaid, excluding undocumented immigrants. She also
discussed the complexity of the local care system.

Learning From the Field: Short Case Studies

Three case studies were presented to illustrate, from the perspective of clients, a few of the ways that
coordination and integration are occurring in King County today across the medical, behavioral health, and
social service systems for low-income people.
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Graphics of all three cases are included in the PowerPoint slide deck presented by Charissa Fotinos.

e C(Client 1: Presenter: Sharon Farmer, King County DCHS Medical Director. This case was that of an
individual who had a single condition (depression) that is considered highly treatable, yet due to
changing life circumstances (e.g, job loss leading to insurance loss) together with system barriers
caused by funding and delivery system silos, the individual’s health and stability declined.

e Client 2: Presenter: Debra Morrison, Neighborcare Health. This was the case of a homeless individual
with multiple, complex health conditions (including substance abuse, HIV, mental illness) who has for
years been involved in multiple systems. Care coordination across the systems he is involved in
remains a significant challenge.

e Client 3: Presenter: Anna Gruen, Country Doctor Community Health Centers. This case of a limited
English speaking new mom illustrated how care was generally well coordinated and integrated. The
mom was screened early for post-partum depression and accessed care, while her child with special
needs was quickly engaged in numerous health and other supports.

Following the case studies, participants reflected on various aspects of integrated care in our community.
One noted that King County should consider using its contracting approaches to better facilitate
interactions and connections across the system. Some population groups face barriers to care due to
racism and homophobia so special pathways into care and integrated systems tailored for them have
emerged out of necessity. It will be more important in the future to disaggregate our data, one person
commented, in order to continually show, understand, and respond to differences by racial and ethnic
groups. Several people indicated that we must keep in mind we are in an environment where important
pieces our system may be dismantled due to the budget crisis; how do we prevent an unraveling of what
works well?

Dr. Jeff Thompson, Medicaid’s Medical Director, said that King County has made great progress in
integrated care and has results to show for it. He encouraged that we “share the magic” with others in the
state. Asked where there is the most room for local input in near-term, Jonathan Seib, Governor Gregoire’s
Health Care Reform Policy Advisor, indicated that the state has certain “must dos” such as developing a
health insurance exchange and expanding the Medicaid program. Local opportunities, he said, are in the
“might do” category. He encouraged participants to focus on ways to strengthen the service delivery
system; the “triple aim” occurs at the local level in the delivery system, and to the extent possible the State
can take steps to complement local work, create incentives, and/or get out of the way where appropriate.

Part 3: Working Together on the Future System Design

Part 3 of the meeting was a summary of emerging models of integrated health services delivery and their
features, followed by a proposed approach for safety net health system planning.

PowerPoint for Part 3 is posted on King County’s Health Reform website:
http://www.kingcounty.gov/healthservices/health/partnerships/HealthReform.aspx
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Charissa Fotinos, Medical Director, Public Health — Seattle & King County, presented common
themes/features of emerging models of integrated health services delivery:

e Client/patient centered

e Integrated, coordinated, evidence-based delivery system

e Use of and sharing data and information to drive better health

e Accountability for quality, outcomes and costs (paying for value, not volume)

e Prevention, wellness and recovery — changes in policies and systems to support healthy
environments, better prevent and manage chronic disease, promote recovery

She also reviewed several existing committees and groups working on similar activities and encouraged the
participants to think about whether there may be ways to leverage or modify those groups so our work can
be as efficient and effective as possible.

Sarah Hopkins presented a proposed approach for moving ahead in King County on safety net service
delivery design. She first noted that there appear to be three primary spheres of influence that we may
have in shaping reform.
e Input to the State — we know that opportunities are coming for stakeholder input.
e Proactive local system design — where and to what extent will local design activities make a
difference?
e Policy implications — how do we respond at local level to implement policies coming down to us,
and do they support or detract from where we are trying to go?

Participants were asked to give feedback on a proposed two-pronged approach to planning in King County.
It would entail:
(1) Taking steps to design/influence the larger system for low-income residents
(2) More focused work on system design for clients with complex health issues and higher needs for
care coordination

At their tables, attendees discussed:
e What specific products should emerge from this work in the next 6 months?
e  Where do we start?
e What s the most efficient path forward?

Themes from Group Table Discussion

The following are the leading themes (not an exhaustive list) that emerged from discussions in the small
groups:

1. Influence policy development at State
e Clarify the “musts” of what the state must do — so we can align/react
e Influence policy development at State level
e Look for specific areas to influence State on issues
e Figure out way to monitor reform for unintended consequences
e Articulate principles
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2. Prepare Analysis / Data on King County Safety Net Population
e Data— numbers, needs of clients who safety net providers are caring for

e Deeper knowledge of client and population needs / what are the “hot spots” in KC, where do small
numbers drive disproportionate share of bill

e More detailed data on KC safety net population desired, disaggregated
e A more detailed analysis of what the population looks like

e Quantitative measures of utilization

e Get the state’s data from PRISM

e Better understanding of the needs of the population, particularly highest cost populations, as well
on tipping edge, vulnerable working people

3. Inventory Aspects of Current System That are Working Well

e Inventory of our safety net care delivery system that outlines resources and highlights centers of
excellence, especially in area of care coordination/care management for high-need clients

e Undertake a thorough asset mapping to identify what is working

e Lessons learned from previous experience...look at examples where KC is ahead of curve, such as
GAU pilot

e Inventory successful programs, like GAU integration

e Look at grants for integration and the models they are putting in place — e.g, recent grants received
by DESC and ACRS

4. Learn From What is Happening Elsewhere
e Research what other counties are doing more detail on state, best practices/leaders elsewhere
e Learning from elsewhere
e Learn from other jurisdictions

5. Design a Proposal / Demonstration Project
e Develop a vision and plan/model for the delivery system for low-income in King County.

e Proposal for a demonstration project for expanding/enhancing care coordination for high need
subset; how would it differ from KC Care Partners

e Proposal for how we interact with managed care organizations...proposal for a payment structure
that meets needs of clients and minimizes admin burdens

e Start with outcomes we are trying to achieve for the population

Others commented on the importance of using this opportunity of reform to truly infuse prevention in the
care delivery system and designing from a “wellness” framework.

Process Moving Ahead

Participants voiced a wide range of ideas about how to structure ourselves for meaningful work in the
months ahead. Some felt strongly that a smaller team or board should be established to do deeper work
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on system design, perhaps building from the “planning team” that advised on the development of the

July 28 meeting. It would be important to bring more consumers into the work, and maybe others (such as
more hospitals and the K-12 system. Continued dialogues and forums were recommended by some,
including ways to convene groups around specific topics or areas of expertise.

Several people counseled that follow-up work should focus on specific, actionable steps. Others urged a
broader, more comprehensive plan for a safety net service system design that could be presented to the
state. Even if we don’t eliminate silos, we should strive for “lots of skybridges.” The county should employ
good communication tools to help keep stakeholders involved and informed.

Closing and Next Steps

Jackie MacLean and David Fleming thanked participants for attending and providing such thoughtful
feedback and engagement during the morning. Over the next few weeks, PHSKC and DCHS leaders and
staff will take feedback heard today and work with the planning team advising the county on this body of
work to develop next steps. The goal is to get back to the group within about three weeks.
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Results from Evaluation Forms
Total meeting attendees: 136

Sector breakdown of registrants:

Public Health
Program or Center-, Advocacy-7 {5%)

Q,

Philanthropy/Found 12 (9%)

ations-6 (4%)
Other Health or
Human Services-?_x

(5%)

Other-6 {4%)

Housing & Homeless

Services-8 (6%)

Aging/Long Term
Care-3 (2%)

=

Community
Health/Primary
Care-10 (7%)

Hospital System-6
(4%)

Health Plan-3 (2%)

Total evaluation forms received: 65

Overall, was this a valuable use of time? 55 positive responses, 1 other response noted it was “mostly
review”
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PART 1: Welcome and Context: 8:00 — 9:00

Objectives:

= Set the larger frame — why local involvement in planning the future of our health system for low-
income is so important

= Qverview of the state’s health reform activities and process for stakeholder input

Session Objectives were: (60 responses):

"Somewhat
Met" 5
(8%)

PART 2: Build Shared Understanding of Today’s Systems: 9:00 - 10:00
Objectives:
= Begin building a shared understanding of the scope of the population that relies on the community
health safety net in King County — today and in the future.
=  Begin building a shared understanding of the different systems at play in the “health care
neighborhood”, including what is and isn’t working for clients

Session Objectives were: (60 responses):

"Somewhat
Met" 2 (3%)
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PART 3: Moving To the Future 10: 15-12:00

Objectives:
= Present common themes/features of emerging models of integrated health services delivery

= Create understanding of what other tables in King County are doing related to reform and work
underway elsewhere in the state.

=  Present a proposal for the health system planning approach and get input on the scope and process
for this work —where do we begin?

Session Objectives were: (62 responses):

"Extremely
Well Met" 6
(9%)

Future Involvement:
e “Please do not contact me” = 0 responses
e “Keep me on email distribution list for info & notices of meetings” = 35 responses

e “Would like to be actively involved in designing well-integrated delivery system that’s effective for
low-income residents who have particularly complex health and social conditions” = 28 responses

e  “l'would like to be actively involved in designing & influencing other reform opportunities, including
how the overall delivery system in organized for all low-income people who are on publicly
subsidized coverage or uninsured.” = 28 responses
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Meeting Attendees
First Name Last Name Organization Email

Graydon Andrus DESC gandrus@desc.org

Sofia Aragon WA State Nurses Assn saragon@wsna.org

Marc Avery Valley Cities mavery@valleycities.org

Glenn Baldwin Wshington State DSHS/DBHR glenn.baldwin@dshs.wa.gov
Spokane County Community
Services, Housing and Community

Christine Barada Development Department cbarada@spokanecounty.org
International Community Health

Teresita Batayola Services teresitab@ichs.com

Flo Beaumon Catholic Community Services flo@ccsww.org

Jim Benbow VA Puget Sound Health Care james.benbow@va.gov

Selena Bolotin Qualis Health selenab@qualishealth.org

Beth Boram Compass Housing Alliance bboram@compasshousingalliance.org

Evelyn Boykan City of Tukwila evie.boykan@tukwilaWA.gov

Susan Brook Lutheran Community Services NW  sbrook@Icsnw.org
Renton Area Youth and Family

Richard Brooks Services richardb@rays.org

Alyson Chase Health Care Authority alyson.chase@hca.wa.gov

Lisa Chew Harborview Medical Center Ichew@uw.edu
Seattle TGA HIV Planning
Council/Public Health - Seattle &

Jesse Chipps King County jesse.chipps@kingcounty.gov

Preston Cody Health Care Authority preston.cody@hca.wa.gov

Dow Constantine King County dow.constantine@kingcounty.gov

T) Cosgrove Public Health - Seattle & King Co. tj.cosgrove@kingcounty.gov

Doug Crandall Catholic Community Services - FPS  dougc@ccsww.org

Linda Culley PHSKC/EMS Division linda.culley@kingcounty.gov
Seattle-King County Aging &

Rosemary Cunningham Disability Services rosemary.cunningham@seattle.gov
City of Seattle Human Services

Jerry DeGrieck Department Jerry.degrieck@seattle.gov
Valley Cities Counseling &

Stacey Devenney Consultation sdevenney@valleycities.org
Seattle/King Co. Coalition on

Alison Eisinger Homelessness alison@homelessinfo.org

Sharon Eloranta Qualis Health sharone@qualishealth.org
Public Health Seattle & King

Trudi Fajans County trudi.fajans@kingcounty.gov

Sharon Farmer KC MHCADSD, DCHS sharon.farmer@kingcounty.gov
International Counseling and

Beth Farmer Community Services bfarmer@Icsnw.org
Community Health
Network/Community Health Plan

Molly Firth of Washington molly.firth@chnwa.org
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Meeting Attendees
First Name Last Name Organization Email
Public Health - Seattle & King
David Fleming County david.fleming@kingcounty.gov
Brian Flett Lifelong AIDS Alliance Brianf@llaa.org
Alison Foliart PTS alisonf@ptswa.org
Public Health - Seattle & King
Charissa Fotinos County charissa.fotinos@kingcounty.gov
Health Care for the Homeless
Gregory Francis Network gregory-f@hotmail.com
Thomas Gibbon Swedish Medical Center tom.gibbon@swedish.org
John Gilvar King County Public Health john.gilvar@kingcounty.gov
Carolyn Gleason HHS/HRSA/Region X cgleason@hrsa.gov
Carrie Glover ACS CAN carrie.glover@cancer.org
Partnership for Health
Improvement through Shared
Caren Goldenberg Information cgoldenberg@qualityhealth.org
Public Health - Seattle & King
Beratta Gomillion County (CHS) Bgomillion@chs-nw.org
Public Health - Seattle & King
Ramona Graham County (CHS) Rgraham@chs-nw.org
Country Doctor Community Health
Anna Gruen Center ajgruen@cdchc.org
Rashi Gupta WA Association of Counties rgupta@wacounties.org
Debra Gussin Harborview Medical Center dgussin@uw.edu
King County Dept. of Community
Sherry Hamilton and Human Services sherry.hamilton@kingcounty.gov
WA State Senate Democratic
David Hanig Caucus hanig_da@leg.wa.gov
Shirley Havenga Community Psychiatric Clinic shavenga@cpcwa.org
Patty Hayes WithinReach pattyh@withinreachwa.org
Mike Heinisch Kent Youth and Family Services mikeh@kyfs.org
Housing Development Consortium
Harry Hoffman of Seattle-King County harry@housingconsortium.org
Public Health - Seattle & King
Sarah Hopkins County sarah.hopkins@kingcounty.gov
Alex Ingram Low Income Housing Institute aingram@lihi.org
Cassandra Jackson Sound Mental Health cassandraj@smh.org
Darcy Jaffe Harborview dmjaffe@u.washington.edu
Washington State Department of
Karen Jensen Health karen.jensen@doh.wa.gov
Katherin Johnson City of Kent KJohnson@ci.kent.wa.us
Jason Johnson City of Kent Jalohnson@ci.kent.wa.us
David Johnson Navos David.Johnson@Navos.org
Norman Johnson Therapeutic Health Services noj@ths-wa.org
Rebecca Kavoussi Group Health kavoussi.r@ghc.org
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Meeting Attendees
First Name Last Name Organization Email

Jane Kennedy Evergreen Treatment Services

MJ Kiser Compass Housing Alliance/HCHN mjkiser@compasshousingalliance.org
Public Health- Seattle & King

Jessica Knaster Wasse  County jessica.knaster@kingcounty.gov

Pat Knox Recovery Centers of King County patknox@rckc.org
University of Washington at

Toni Krupski Harborview Medical Center krupski@u.washington.edu

Roy La Croix La Croix PTSO of Washington rlacroix@ptsowa.org

Betsy Lieberman Building Changes betsy@buildingchanges.org
Assoc. of Washington Public

Ben Lindekugel Hospital Districts BenL@awphd.org

Sherman Lohn Public Health Seattle/King County Sherman.Lohn@kingcounty.gov
King County Department of

Jackie MacLean Community & Human Services jackie.maclean@kingcounty.gov
Community Health Council of

Linda Madsen Seattle & King County Ikmadsen@comcast.net
Washington State Department of

Allene Mares Health allene.mares@doh.wa.gov

Corrie McCuskey Puget Sound Health Alliance cmccuskey@pugetsoundhealthalliance.org
Country Doctor Community Health

Linda McVeigh Centers Immcveigh@cdchc.org
US Dept of Health and Human

Erika Melroy Services erika.melroy@hhs.gov
Public Health - Seattle & King

Aida Mengistu County aida.mengistu@kingcounty.gov

Susan Millender American Diabetes Association smillender@diabetes.org

Debra Morrison Neighborcare Health DebraM@neighborcare.org
DSHS Aging and Disability Services

Dan Murphy Administration MurphDK@dshs.wa.gov

Sallie Neillie King County Project Access neillies@kcprojectaccess.org

Alex O'Reilly City of Bellevue aoreilly@bellevuewa.gov

Alan Painter King County Executive alan.painter@kingcounty.gov

Katie Parker Mercy Housing Northwest kparker@mercyhousing.org
Professional and Technical

Janet Parks Employees - Local 17 jparks@ptel7.org

Deborah Parks Sound Mental Health deborahp@smh.org
Public Health -- Seattle & King

Michelle Pennylegion County michelle.pennylegion@kingcounty.gov
Washington State Department of

Brian Peyton Health brian.peyton@doh.wa.gov

Christine Piatt Evergreen Healthcare clpiatt@evergreenhealthcare.org

Daphne Pie public health-seattle & king county  daphne.pie@kingcounty.gov

Bette Pine Public Health/Jail Health Services bette.pine@kingcounty.gov
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Meeting Attendees
First Name Last Name Organization Email
Scott Plack Group Health Cooperative plack.s@ghc.org
Marc Provence Pacific Hospital PDA mprov@u.washington.edu
Public Health - Seattle & King
Rachel Quinn County rachel.quinn@kingcounty.gov
Laurel Reiter PTS laurelr@ptswa.org
Terry Rogers Foundation for Health Care Quality trogers@qualityhealth.org
Public Health - Seattle & King
Holly Rohr Tran County holly.rohrtran@kingcounty.gov
Jonathan Rosenblum SEIU 1199
Public Health - Seattle & King
Chrissy Russillo County chrissy.russillo@kingcounty.gov
Karen Schiller UW Neighborhood Clinics KSchille@uwpn.org
Mark Secord Neighborcare Health MarkS@neighborcare.org
Jonathan Seib Governor's Executive Policy Office  jonathan.seib@gov.wa.gov
Shinoda- Public Health - Seattle & King
Anne Mettler County anne.shinoda-mettler@kingcounty.gov
Amnon Shoenfeld King County MHCADSD amnon.shoenfeld @kingcounty.gov
Jane Simpson Columbia Health Center/PH-S&KC jane.simpson@kingcounty.gov
Darcell Slovek-Walker  Transitional Resources darcellw@transitionalresources.org
Larry Smith Valley Medical Center larry_smith@valleymed.org
Dannette Smith City of Seattle dannette.smith@seattle.gov
Kathleen Southwick Crisis Clinic ksouthwick@crisisclinic.org
Doug Spingelt Sea Mar Community Health Center  douglasspingelt@seamarchc.org
King County Mental Health,
Chemical Abuse and Dependency
Karen Spoelman Services Division karen.spoelman@kingcounty.gov
Asian Counseling and Referral
Janet St.Clair Service janetsc@acrs.org
David Stone Sound Mental Health davids@smbh.org
Lorna Stone Washington Health Foundation LornaS@whf.org
Nancy Sugg Harborview's Pioneer Square Clinic  sugg@u.washington.edu
Seattle Human Services
Judy Summerfield Department Judy.Summerfield @seattle.gov
Valley Cities Counseling &
Kenneth Taylor Consultation ktaylor@valleycities.org
Paul Tegenfeldt Navos paul.tegenfeldt@navos.org
Laura Treadway Lifelong AIDS Alliance laurat@llaa.org
Thomas Trompeter HealthPoint tjitrompeter@healthpointchc.org
Janice Tufte Islamic Civic Engagment muslimresourceguide@yahoo.com
Ethan Van Eck Therapeutic Health Services eveedo@gmail.com
Mike Vanderlinde Harborview Medical Center mgv@u.washington.edu
Susan Vaugh Catholic community services Susanv@ccsww.org
Richard Veith, MD UW School of Medicine rcv@uw.edu
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Meeting Attendees
First Name Last Name Organization Email
Consejo Counseling and Referral
Terri Vispo-Cuba Service terri@consejo-wa.org
Jim Vollendroff King County MHCADSD jim.vollendroff@kingcounty.gov
Public Health Seattle & King
Dean Webb County dean.webb@kingcounty.gov
Doug Whalen United Way of King County dwhalen@uwkc.org
Juno Whittaker HCA juno.whittaker@hca.wa.gov
Tim Williams City of Renton twilliams@rentonwa.gov
Public Health - Seattle & King
Janna Wilson County Janna.wilson@kingcounty.gov
Carol Wood United Way of King County cwood@uwkc.org
Seattle Human Services
Lindsey Zimmerman Department
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