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Executive Summary

CHOICE (Consortium of Health-Systems Organized in Collaborative Effort) Regional Health Network began in 1993 as a workgroup among the nonprofit and public hospitals in the region in response to health care reform and growing competition with for profit health care organizations. Seven years later the work of CHOICE continues to evolve and expand.  We have built a provider consortium based on natural collaborative opportunities among partners. Our members now include seven public and nonprofit hospitals, five public health jurisdictions, 15,000 low-income clients and hundreds of practitioners. 
As CHOICE has grown and changed, our governance and board structure has undergone a number of transitions (some experimental) as well. We have gone from a steering community to a formal board of directors and delegated governance for the 100% Access Project and ¡Tu Salud!  The current CHOICE Board of Directors has been in place for the last several years, providing stability and experience to the organization.

Along with the growth in membership and changes in governance and board structure, changes in financing the operation have occurred as well. CHOICE has moved from a cash to an accrual accounting system, including accruing for liabilities; we are now on a regular audit cycle; we provide a statement of accounts monthly to the Board and are working on monthly financial reports by division for managers to use. Our primary sources of revenue have also changed over time. When CHOICE began operating in 1995, 67% of our revenue was generated in membership dues and fees.  Today, 67% of revenue is from grants and 14% from membership dues and fees.  This shift in revenue sources presents new challenges and opportunities for CHOICE, as grant funds are time-limited, and we must identify how we can sustain the programs that have been funded with grant dollars.

As we look at the services and initiatives that are impacted as grant funding ends (100% Access Project, ¡Tu Salud!, direct dental services, and RAP) we continue to question, “how do we transition from grant-funded development to sustainable community services where those benefiting step up as financial partners?”, “How do we decide that a program and service (however much needed) is too costly to sustain?” For example, the Regional Access Program has been subsidized by HRSA grants, the last of which ends this March. Do we scale back RAP to fit within current member fees and Medicaid match? Do we approach public health jurisdictions to augment the hospital’s investment (similar to what has occurred in Grays Harbor)? Do we shift our target population focus each year to compete for new grant funds?

Historically, CHOICE has been the most successful at implementing and sustaining programs and services where we have command of the resources and decision-making (e.g., Regional Access Program, regional resource directory, planning processes, etc.). We have been questionably successful with building the local capacity (e.g., local care coordination teams) and/or investment to implement changes to the delivery system among our members and partners (e.g., what has been the “staying power” of the transfer project and Rapid Response to Stroke). We have two major initiatives 100% Access and ¡Tu Salud! that will require us to leverage investments made in building local capacity and implement large scale changes in organizations we don’t control.

CHOICE continues to balance the ability to move quickly and remain flexible with the need for focusing on commitments tied to prescriptive revenue sources. The last year has been difficult. We have experienced a 48% turnover in staffing partially due to budget constraints and staff moving on to other opportunities. Recruitment and subsequent training of qualified staff have reduced our ability to respond to opportunities as quickly as we have in the past, including progress on the 100% Access Project. Tensions exist between the work of 100% Access Project, cuts to state programs and RAP surrounding the question of “ what is the future role of RAP?” Two other major initiatives are in precarious stages of development. The 100% Access Project has taken longer than expected to take shape and its future will be determined by whether we can reach convergence on the model design in the next few months. The other major initiative, ¡Tu Salud!, is just being launched and competes for the attention of senior CHOICE staff against the 100% Access Project.  

Tensions and challenges include:

· Funding needed to support the infrastructure for core business (e.g., client tracking software);

· Moving from hospital focus to community focus;

· Budget constraints, building cash reserve – flexible cash;

· 100% Access – make or break for CHOICE;

· Finding grants/revenue to support current initiatives not new;

· Unpredictable Basic Health wait list;

· Diversify revenues sources that build sustainability;

· Demonstrate value to practitioners who have been slow to embrace CHOICE; and

· Increasing projects and staff work without proportionate funding and staff – what’s the breaking point?
The attached document is intended to provide a solid base of information, which will allow decisions to be made that promote the best interest of CHOICE, our members, customers, and communities we serve.  Our goal in preparing this document is to stimulate your thinking and provide options and recommendations for your consideration. When you review the document, we ask that you consider the following key strategic questions:

1. Where is CHOICE headed over the next three years? 

2. Are we growing into new areas, stabilizing what we’ve started and/or transitioning out of activities after we build local capacity? 

3. How do we balance the priorities and goals of our members while maintaining the necessary infrastructure to continue to move forward on defining and implementing the 100% Access Project? 

4. How can we build in the flexibility to quickly respond to new opportunities when our revenues are increasingly tied to specific longer-term initiatives?

5. How do we continue to engage hospital, public health and practitioner members while our work increasingly moves from a membership services organization to one with a community development focus that impacts more than just providers?
6. How and when do we integrate and diversify who governs CHOICE without losing the effective and experienced leadership our current Board provides?

Description of CHOICE

Legal Entity

CHOICE Regional Health Network is presently a 501(c)(4) Washington State nonprofit corporation.

Mission

CHOICE Regional Health Network is a nonprofit consortium of rural and urban hospitals, practitioners, public health, clinics, and other health partners dedicated to improving the health of our community.  We define our community as the residents of Mason, Grays Harbor, Pacific, Lewis and Thurston counties— Central Western Washington.  Our members are dedicated to improving the health of the people who live in our region. CHOICE meets its mission through regional planning and action to develop a coordinated system of patient care among multiple owners of different types of health care organizations who choose to collaborate in the best interest of the communities we serve.

Vision

CHOICE’s vision for an improved health system and a healthier region takes into consideration the challenges of delivering care and improving health outcomes in diverse communities, and within a rapidly changing environment.

As CHOICE members, we have committed to collaboration in the belief that the capacity, effectiveness, and efficiency of any individual or single organization is greatly increased by providing an opportunity for mutual education, sharing of expertise and systems, and collective decision making and action.

CHOICE gets its strength by creating a forum where organizations and health care professionals can break out of customary institutional and geographic boundaries to explore and develop ways to improve the health system.  Through our participation in CHOICE, we have overcome traditional barriers that might exist between entities with multiple and autonomous sponsors in diverse geographic areas.

Through collaborative regional planning and coordinated action, we will progress toward a future state of health care delivery characterized by:

· Easier access to affordable services for people with limited incomes;

· Improved service quality and coordination;

· Good patient outcomes and service effectiveness;

· Local delivery of quality services with a minimum of duplication; 

· Accountability to standards of achievement established internally, by consumers, and broader community partners; and

· Collaboration between urban and rural health care providers.

Goals

1. Provide customized service to clients, consumers, and communities to build and strengthen capacity for improved health and health services.

2. Be a neutral convener to build strategic partnerships that enhance service delivery, improve health status, and create innovative improvements.

3. Use what we learn to advocate and model system change.

4. Foster sustainable health system initiatives and direct resources into the region.

5. Be a key community and regional resource for low-income consumers to navigate the human service system.

6. Assist health providers to share the business opportunities for service challenges with the growing Hispanic population.

History of CHOICE

In 1993, the Chief Executive Officers of the region’s dominant health care organizations became interested in forming a network in response to Washington State’s Health Care Reform Act and the resulting shift to a “managed care” focus. CHOICE Regional Health Network was created in 1995, with a grant from the Washington Health Foundation.  In May 1995, CHOICE hired an Executive Director to create a regional Provider Sponsored Network (PSN) to improve the health status of the region. It was quickly determined that there was not enough physician support for a regional PSN and a strategic planning process was initiated to explore other ways to improve the health status of the region. CHOICE’s first strategic plan was completed in November of 1995 and CHOICE formally incorporated in December 1995 to implement the strategic plan.  

In addition to responding to manage care markets, our region’s providers (particularly public health departments) had begun to dismantle safety net programs for the uninsured because the 1993 reforms created the pathway to universal access through insurance mechanisms.  Unfortunately, in 1995, our state repealed many of the health care reforms passed in 1993.  This resulted in an increase in the number of uninsured in Washington without a complete rebuilding of the previous safety net to care for them. The poor and the sick are increasingly vulnerable and under-served in our region resulting in unsustainable levels of uncompensated care. This was the impetus for launching the first collaborative initiative, the Regional Access Program.

Key Developmental Milestones

September 1996 was the launching of CHOICE’s Regional Access Program (RAP) in three service areas (West Grays Harbor, Mason and North Pacific counties).  Over the next several years, the program was expanded to include all of the region’s service areas.  The successful implementation and operation of RAP has been key to CHOICE’s development. 

Another pivotal moment in CHOICE’s development was in 1997 when the rural members of CHOICE asked for a commitment from the Providence Health System to engage in a formal geographic partnership with the rural areas through CHOICE. This solidified the mutually beneficial relationships between the urban and rural partners and reaffirmed Providence’s commitment to a viable rural delivery system as a referral base for tertiary services.

In 1999, CHOICE received our first large federal HRSA grant (through Mason General Hospital) to develop the CHOICE network.  This stabilized finances for three years and we focused our work on: 1) regional planning;   2) access to services (with a focus on low-income); 3) health improvement initiatives and; 4) patient care improvements.  Since then, CHOICE has also received HRSA Outreach (through Providence Centralia) and HRSA Community Access Program (CAP) grants. HRSA has heavily subsidized the development of CHOICE ($2,293,393 combined).

Lessons Learned

CHOICE has implemented many initiatives some of which have been successful, some questionable (either because the long-term impacts are unknown, or the initiatives are too new for us to know whether they’ll be successful), and others are initiatives that have not succeeded. Below are examples of all three types of initiatives and lessoned learned. 

	 Successful Initiatives
	Lessons Learned

	· RAP

· Surveys (physicians, employers, clients)

· Regional CME (health assessment, stroke)

· Latino outreach and cultural competency

· Social service case management

· Regional resource directory

· Diabetes workgroup

· Provider supply analysis (Mason, Pacific)

· HIPAA technical assistance

· Clinical redesign workshops

· ER data assessment

· Medical service area profiles

· Regional resource directory

· Care Coordination & referrals

· Dental service grants

· Regional Child Death Review
	· Quality work products and early successes matter.

· One size doesn’t fit all – need to customize by area.

· Follow natural partnerships.

· Augment, don’t duplicate (or compete) with local services.

· Partners lose interest if process isn’t moving – don’t continue down paths where there isn’t a lot of natural interest.

· Need to show value early on; data is important.

· One-on-one is effective but costly. 

· Ability to shift quickly and be responsive is key.
· Able to bring multi-disciplinary partners to the table.

· DOH considered our effort a highly professional and efficient process (CDR).

· Learned that a regional approach didn’t build the local relationships needed (CDR).

	Questionable Initiatives
	Lessons Learned

	· Patient transfer

· Rapid Response to Stroke

· Provider directories

· Hospital strategic planning

· Care coordination (local teams for behavior change)

· Physician forums for 100% Access Project

· Clinical redesign collaborative (new)

· Disease Management (new)

· Rx Assistance (new)

· CHC/RHC expansion (new)

· Language access (new)
	· Need a process for evaluating “staying power” of changes implemented by member organizations.

· Difficult to engage physicians, unless they approach CHOICE.

· CHOICE is still perceived as hospital/St. Peter dominated.

· Value of regional response - follow natural partnerships.

· It is difficult to build local capacity unless we can pay for it (e.g., local care coordination teams).

· Regional planning for coordinated approach to service delivery (tied to each hospitals strategic plan) has competitive tensions that interfere.

	Initiatives That Did Not Succeed
	Lessons Learned

	· Regional nurse triage

· Regional oncology feasibility study

· Regional Breast and Cervical Health Program

· Regional Planning Forum

· Business partnership analysis

· Hospital contract review

· Regional CPHO

· Joint Purchasing

· Regional locum tenems
	· Unable to broker an affordable product between NursePLUS and CoastalMed (wanted an integrated triage and answer service) (Regional Nurse Triage).

· Effort put into the feasibility of an initiative is of value even if decision is not to pursue the initiative further.

· CHOICE doesn’t always have the broad range expertise to be credible with the diversity of opportunities that present themselves. Sometimes makes more sense to broker need with expertise (rather than develop expertise ourselves).

· Doesn’t make sense to compete with other trade associations offering administrative services to hospitals.

	Renewed Interest In
	Lessons Learned

	· Practitioner support (recruitment, practice manager support meetings)

· Information System development
	· Needed to hire clinical and IS expertise in order to make progress.


Who Does CHOICE Serve? 

CHOICE is clearly a provider consortium, starting with hospitals, then expanding to public health.  In the early stages, CHOICE activities were hospital centric and special project oriented. Public health became a strong contributing member of CHOICE in 2000 with a regional approach to Child Death Review. Public health support became even stronger with a regional approach to Medicaid outreach match in 2001.  

To a lesser degree, practitioners have interfaced with CHOICE in various ways, starting with surveys (regional CME, etc.) and more actively with the Rapid Response to Stroke project in 1999. We have limited, but far deeper, involvement of a few physicians participating in the governance and design of the 100% Access Project (with the exception of W. Grays Harbor County where we have almost no physician involvement).  For the last year, Community Health Centers have cautiously participated in the 100% Access Project.

CHOICE has three customers (with overlap between members and funders):  clients, members and funders. Over the last two years, we have rapidly moved towards adding a fourth overlapping customer: our communities. In addition, we are also continually looking for potential funders who benefit from CHOICE’s work.
Members
CHOICE currently has three levels of membership: Sustaining members (seven public and nonprofit hospitals), Associate Members (Public Health/PSPH Family Practice), and Affiliate Members (physician, practitioners, community-based organizations). Our Board consists of Sustaining members and two Associate members. 

CHOICE governance and structure has evolved over the years.  The following table highlights this evolution.  As CHOICE continues to evolve, do we have the right mix of membership? Is CHOICE a membership organization or community driven? Should community members/organizations, and for profit hospitals be considered for membership on our Board?
	Evolution of the CHOICE Governance Structure

	1995: Steering committee
	· Hospital administrators

· Workgroups

	1996: Board of Directors
 
	· 3 PSN CEO’s
· 2 hospital representatives

· 3 community directors (never were appointed)
· 5 physicians

	1997: Board of Directors


	· 7 hospital administrators

· 2 health system executives

· 2 PSN CEOs and 1 physician

	1998: Administrative Board
	· 5 hospital administrators

· 2 health system executives

	1998: Regional Planning Forum

Administrative Board plus
	· 2 hospital administrators

· 1 PSN CEO

· 1 physician

· 5 public health department executives
· 

	1999:  Board of Directors
	· 7 hospital administrators

· 1 health system executive

· 1 public health department executive

· 1 physician

	2000 – 2002: Board of Directors
	· 6 hospital administrators

· 1 health system executive

· 1 public health department executive

· 1 physician

	2001: Sustainable Healthcare Access Council
	· 2 community health center executives

· 2 hospital administrator

· 1 health system executive

· 6 state government representatives

· 4 practitioners

· 2 public health

· 1 community based organization

· 1 business owner

	2002: ¡Tu Salud! Steering Committee
	· 1 hospital representative

· 1 state government 

· 1 public health

· 1 community based organization

· 1 physician

· 1 nurse

· 1 community health center

· 1 business owner


Clients

CHOICE currently defines our clients as more than 15,000 people we have enrolled in state subsidized health programs and continue to provide follow up to ensure they maintain enrollment.  CHOICE estimates approximately 50,850 clients below 250% of FPL in our region are still uninsured. We continue to target them through outreach, with concentrated efforts to reach and serve Latinos.  Today’s clients are more complex and require higher levels of case management. Many present with ongoing health problems and social services needs that require immediate care and access to services.  Coupled with the deteriorating system, Access Coordinators are finding it difficult to find primary care physicians and services. They often rely on relationships they have built with providers and social service agencies to assist clients with access. 

As CHOICE moves towards 100% Access in our region, we expect to increase our target population to include the 113,000 people below 250% of federal poverty, 75% of whom live in a household where at least one person is employed. Of the 113,000, approximately:

· 29,000 are children enrolled in Medicaid Healthy Options

· 13,000 are on SSI Medicaid

· 8,000 are children enrolled in Medicaid

· 150 are pregnant women enrolled in Medicaid

· 12,000 are adults enrolled in Basic Health

· 50,850 are uninsured

Funders

CHOICE revenues have diversified greatly since we incorporated in 1995. The following chart shows CHOICE has evolved to be heavily dependent on grants (67%) to less dependent on member dues/fees (14%). 

	 Source
	1995
	2002
	2003
	2004
	2005

	Hospital Member Dues
	67%
	7%
	9%
	9%
	10%

	Member RAP Fees
	0%
	7%
	13%
	13%
	13%

	Medicaid Match
	0%
	17%
	20%
	17%
	15%

	Grants
	33%
	67%
	53%
	45%
	40%

	Language Access Service
	0%
	0%
	0%
	2%
	3%

	Fundraising
	0%
	0%
	2%
	7%
	11%

	Member Services
	0%
	0%
	1%
	5%
	6%

	Other
	0%
	2%
	2%
	2%
	2%


Over the next three years, CHOICE needs to determine how to successfully sustain core ongoing operations, build local capacity and transfer services when appropriate. This requires defining what services/products we want to develop and sell and our local fundraising strategy. The chart above highlights our goals for the next three years. 

Community

There are at least seven distinct communities within the five counties in Central Western Washington. CHOICE’s identity in each community varies, although partnerships with community-based organizations and coalitions have strengthened over time. Being Olympia-based makes it difficult to be seen as a legitimate part of the rural communities, yet Access Coordinators are increasingly accepted as a key community resource. The future of CHOICE is heavily dependent upon community acceptance in multiple ways. The below table idenfities potential partnerships and linkages CHOICE will need to build and strengthen over the next three years.

	Community Organization
	Partnership/Linkage

	Social Services Agencies:

· Crisis Clinic

· Nurse Plus

· WIC

· Food/Clothing Bank

· Housing

· BHR
	Explore:

· Single application

· Regional referral/linkage

· Regional IS capacity



	County Government:

· County commissioners

· City government

· Public Health
	Explore:

· Local governance for 100% Access Project

· Blending of local funds

· Building of community capacity

	Others:

· Religious Organization

· Schools

· Civic groups; ie Rotary, Lions, 

· Professional Assoication, i.e. medical societies, Chambers
	Explore:

· Resource & Needs Assessment

· Blending of local funds

· Building community capacity

· Support for 100% Access Project


The Value of CHOICE

Highlights of CHOICE value:

· Increased trust and collaboration among hospitals in region;

· Increased the number of low-income people who have health care insurance;

· Neutral forum/convener/spokesperson;

· Built awareness of the providers as key community resources;

· Planning entity for a geographic area that has a linkage of practice and referral patterns;

· Improved coordination between hospitals and public health;

· Key community resource;

· Challenge people to see beyond institutional barriers;

· Brought in outside resources and funds;

· Reduced administrative costs by pooling regional resources;

· Increased practitioners’ knowledge of public health issues and the health status of the region;

· Accessed opportunities as a group that members couldn’t have done alone;

· Provided professional support in time of great change; and

· Strengthened positive community image through RAP.

The subject of value and CHOICE is a question we continually ask our members and ourselves.  What would happen if CHOICE weren’t here? What would the impact be? Are we seen as competing with community partners or as offering a solution to the fragmentation that exists?  The table shown below looks at the impacts on our region, with and without CHOICE.

	Potential Impact on Region
	CHOICE
	No CHOICE

Results in a Loss of . . . 

	Hospitals
	· Health Plan reimbursement of previously uninsured

· Advertisement/promotion of hospital

· Training and education for hospital employees

· Studies and technical assistance

· Neutral convener

· Language Access System
	· Lack of compensation (higher rates of uncompensated care)

· Standard transfer/referral process

· Insured consumers

· TA assistance/flexible resource (strategic planning, provider supply, software and contract review, cultural competency training)

· HIPAA assistance

· Pilots (i.e., care coordination, diabetes, dental)

· Regional Language Access System

	Public Health
	· Training

· Education 

· Dental service/case management

· Pilot projects (dental/diabetes)

· Ad-hoc translation and interpretation

· Language Access System
	· Culture Competency training – loss of 4 new trainers

· Insurance options

· Referral agency/revenue to region

· Pilots (i.e., diabetes and dental)

· Flexible Latino resource

· Regional interpretation system



	Practitioners
	· Language Access System

· TA (Care Coordination/Dental)

· CME/Education

· Health plan reimbursement for previously uninsured

· Reimbursement for planning meeting

· Care coordination (primarily referrals for Medicaid patients)
	· Premier interpretation system

· Pilots (i.e., care coordination, dental) 

· TA assist for HIPAA, clinical redesign, RHC conversion

· Continuing Medical Education (i.e., stroke)

	Clients
	· Access to health care and stable medical home

· Access to funds for emergency health needs

· Access to Social Services

· Education

· SHIBA HelpLine

· Personalized service

· Language Access System
	· 15,000 clients insured/educated

· $10,000 in emergency funding 

· Liaison or advocate

· Ad-hoc interpreting assistance

	Government State/Federal
	· Completed application resulting in administrative savings

· Provide outreach, access, and assistance to state programs

· Regional advocacy on state/federal issues

· Built relationship with state/local government
	· Complete applications

· Administrative savings

· Regional voice

	Health Policy/National Scene
	· CHOICE is recognized as a national best practice for being a neutral convener, making the business case for social investments, RAP and our vision for the 100% Access Project

· Communities Joined in Action – provided staffing

· TA/Consultant

· Model replication

· National recognition
	· National recognition for CHOICE region and members 

· $60,000 in revenues from TA

	Communities
	· Language Access System

· Generated $1,600,000 in new revenue sources

· Partnership with community groups

· Contributor/member of community boards

· Resources, models 

· TA/Pilots assistance

· Ability to leverage regional revenues
	· Culture Competency Training – loss 17 new trainers

· Regional revenue

· Pilots, dental, care coordination

· Regional Resource directory,

· Board membership (i.e., RSN, Lewis Co Partnership, Mason Matters, Thurston Co Task Force, Grays Harbor Dental Coalition)


In August of 2002, CHOICE members met with an outside consultant and began to quantify the value of CHOICE to the community and members. Below are the top responses from our members when asked, “from a community and organization what are the main benefits from the existence of CHOICE?”

Community

1. Increase the number of low-income people who have health insurance.
2. Increase the collaboration of providers to tackle health care access and delivery problems. This is achieved by CHOICE being:
· A planning entity for a geographic area linked by practice and referral patterns.
· A neutral forum to convene key providers for the purpose of:
a. Identifying and discussing health care issues.
b. Identifying and implementing solutions, as appropriate.

Members

Members experience the same benefits as the community.  Members also enjoy the following benefits:
· CHOICE can be a “neutral spokesperson” and facilitator of sustainable solutions to health care issues.
· CHOICE can build awareness of the providers as key community resources.

CHOICE’s ability to move quickly, efficiently, and to quantify success is value added for our members and communities. Return on investment for participation in the Regional Access Program (RAP) continues to grow for our hospital members.  In 1999, the average ROI was 13:1 and the range varied from 1 - 16:1.  In 2000, the average ROI was 9.7:1 and the range varied from 6 - 21:1 (with two member institutions data pending).

Organizational Management

Funding and Staff Growth

In the first year of operation, CHOICE’s annual budget was $87,590. Since then, CHOICE revenues have diversified and increased to $1,791,701 in FY 2003, largely due to the receipt of a HRSA CAP grant of $595,367.  As we look toward the future, we need to develop strategies that diversify our revenue sources to be less reliant on grants and to sustain activities of value to the community beyond the grant funded development.

Our internal team consists of one Executive Director, three senior managers, six Access Coordinators, eight staff covering various initiatives, and three administrative support staff. Ultimately the work is divided among three major divisions:  Programs (e.g. Regional Access Program, SHIBA, etc), Member Initiatives (e.g. 100% Access Project, Hablamos Juntos Grant, etc.) and Operations/Administration. The Programs division employs approximately 41% of our employees; Member Initiatives employs approximately 55%; and Operations/Administration employs approximately 4% of CHOICE employees.  Core staff that is truly Operations/Administration is allocated based on FTE to each division in order to include their compensation as a portion of a particular function/project.

CHOICE has grown from 1.5 FTEs in 1995 to 22 FTEs and 13 volunteers in 2003.  This growth has allowed us to be highly responsive to our customers and have an increasingly significant presence in each community. Growth of this magnitude is uncommon in a small start-up nonprofit organization and has been possible due to the affiliation with Providence St. Peter Hospital since 1997 to manage CHOICE employee payroll and benefits. This buffered CHOICE from cash flow challenges we were not organizationally mature enough to meet. In January 2003, CHOICE will separate from Providence St. Peter and begin to administer payroll and benefits for its employees. We are in the process of building an adequate cash reserve to manage our cash flow.

Reserve Maintainance

The current reserve that has been allocated during budget year 2003 will be reviewed annually to ensure that the reserve is adequate based on each year’s budget and annual expenses.
Employee Recruitment/Retention

The past year has brought many challenges to CHOICE in both recruiting and retaining talented individuals with the right combination of skills to fit the scope of work.   We laid off four staff throughout the 2002-03 budget year to reduce our Operations/Administration overhead to a more sustainable level.  CHOICE experienced a voluntary turnover of six staff members within the last year and a half.  Exit interviews with each of these individuals revealed the following: the Latinos who left the organization primarily left because they felt the quality requirements and accountabilities of application assistance were tedious and/or onerous and that there were other ways to “help their people”.  They also expressed concern that it was unclear whether management valued their ideas.  Other employees who voluntarily left expressed concerns over lack of a career and promotional track, volatility of funding and internal pressure to comply with a work culture where colleagues routinely put in more than a 40-hour week. One staff member left to work with the underserved in Afghanistan.   

Performance Management

CHOICE instituted a performance management system that was put into place this last year.  It worked very well, resulting in “Teams of Two” performance reviews and provided feedback to staff outlining accomplishments, strengths, and improvement areas.  We are committed to continuing this performance management process.

Compensation Review/Strategy

In calendar year 2003, CHOICE will be performing a compensation review/strategy and as a result will develop a policy to gain consistency within the organization. The absence of a formal compensation strategy has caused tensions among staff.

We will review where we are in relation to other nonprofit organizations with like experience, education, skill sets, and present a strategy to the Board at our next re-budgeting meeting in March.

Economies of Scale

CHOICE will continue to monitor and track programs to ensure that functions are making sense on a regional basis versus a local basis.
Organizational Development

Organizational Resource Group (ORG) interviewed staff and managers, administered a written survey to managers and staff and developed a Cultural Assessment Report based on findings from interviews and completed surveys. 

 The report was shared with staff and the following priorities were identified:

1. Sharpen strategic focus and integration of, including defining work ahead; 

2. Clarify decision-making and level of authority;

3. Transition planning (PSPH to CHOICE); and

4. Cultural competency training.

To-date, CHOICE has completed 90% of our transition planning and instituted a cultural competency-training course.  Culture competency training continues with updates quarterly.  We continue to use this as a working document to show areas of strength and remind us of key areas for improvement.
Business Development Strategies

Enviromental Scan of Changes

Washington State continues to be recognized as a national leader in offering uninsured consumers below 250% FPL access to state-subsidized coverage with a comprehensive benefits package. Yet our uninsured rate continues tp climb; we have seen an increase of 2.3% (8.4% - 10.7%) between Spring 2000 and Spring 2002. This can be attributed in part to changing demographics: our region has experienced a significant increase of 126% in the Latino population (primarily from Mexico) between 1990 and 2000.  

The Basic Health Plan (BHP) continues to remain an affordable option for limited income clients; however, the BHP can subsidize only a limited number of people. Since the BHP inception, Washington State’s consumers have faced two lengthy managed enrollments or waitlists. According to the Health Care Authority (HCA), there is likely to be another wait list in the near future.

Demand for afforabable health care exceeds the supply of providers in our region who are willing to accept the state’s declining reimbursement, resulting in an increased pressure on the emergency departments throughout the region. Rural health infrastructure is shaky in many areas, further threatening capacity. 

Washington State’s budget forecasts a deficit of $2.6 billion for the next fiscal period, July 2003 through July 2005.  In order to balance the budget, we expect to see cuts in state programs and cost-shifting onto the communities.  All of these will further restrict our ability to help our clients access health care.

Demand for access is increasing while supply has dwindled. Over the next three years, CHOICE needs to continue to focus on how the health care system is financed and delivered to make sustainable changes that would be in our region’s best interest. The emerging demonstration model will be closely tied to CHOICE’s identity. 

Business of CHOICE: Looking Towards the Future

It has always been difficult to predict the work ahead for CHOICE. Reinventing ourselves every three to six months worked well when we were a small start-up organization, but we are in a more mature phase of development and an awkward size (while not big, we’re no longer small). CHOICE has been successful in conceptualizing new ideas that grantors will fund, but our future now rests on implementing and sustaining those ideas. Our credibility and continued value will rest on whether we can deliver on our commitments. This means we need to have purposeful and realistic sustainability and/or exit strategies that our members are committed to. The major tension as CHOICE moves forward is, how do we stabilize and sustain important services, initiatives and focus, while still being responsive to new opportunities that benefit members and our region. 

At a recent retreat, CHOICE Leadership Team recommended the following core business processes that CHOICE needs to excel at in order to be successful over the next three years. In order to promote access to services, CHOICE must:

· Provide customized service to clients, consumers, and communities to build and strenghten capacity for improved health and health services.

· Be a neutral convener to build strategic partnerships that enhance service delivery, improve health status, and create innovative improvements.

· Use what we learn to advocate and model system change.

· Foster sustainable health system initiatives and direct resources into the region.

· Be a key community and regional resource for low-income consumers to navigate the human service system.

· Assist health providers to share the business opportinities for service challenges with the growing Hispanic population.

By excelling at our core business over the next three years, CHOICE expects to accomplish:

	Accomplishments
	Tasks
	Time Frame

	501(c)(3) 
	· Establish 501(c)(3) status

· Develop and implement a fundraising plan
	· 2004

· 2003-2005

	Regional IS Collaborative
	· IS summit 

· Conduct 2 pilot sites – a regional social service referral network

· Expand to region
	· 2003

· 2003-2004

· 2005

	Language Access Service
	· Define model

· Implement & refine
	· 2003

· 2003-2005

	100% Access Model
	· Define model and phases

· Engage community/ business/practitioner support

· Develop implementation plan

· Define financing and governance
	· 2003

· 2003

· 2004-2005

· 2003

	Evolve RAP
	· Update client tracking system to enhance future work

· Design system that would provide RAP-like functions among muliple organizations

· Automate the application proccess

· Seamless, one-entry process that can be shared and accessed (delegated enrollement from state government)

· Focused more on care coordination/case management, disease management

· Partnership with BHR/ Nurse Plus

· Implement regional enhanced 211
	· 2003

· 2004

· 2003

· 2005

· 2003

· 2003

· 2004

	New Member Initiatives
	· RX- Assistance

· Recruitment

· RHC/CHC development

· Care Coordination

· Disease Management

· Grant Writing
	· 2003

· 2004

· 2003-2005

· 2003-2005

· 2003-2005

· 2003-2005


 Sustainability Options

Analysis of Funding Strategies

Over the years, the CHOICE Executive Director has owned the problem of producing the soft revenues to fill  the gaps in funds and has been successful, thus allowing CHOICE to continue to grow  in response to members, community and customer needs.  While members have been supportive of our efforts to raise revenue, great trust has been placed in CHOICE staff to manage actual expenditures to actual revenues to balance the books.
Historically, hospitals have borne the greatest financial responsibility for CHOICE at approximately 67% of the revenues. However, over the last two years we have seen a shift from hospitals to grant revenue, mainly due to the large HRSA CAP grant. Currently, hospital membership dues account for 7% and grants are 67% of revenue.  Membership dues were originally calculated based on hospital revenue and have remained constant since 1997.  
Regional Access Program (RAP) dues have declined and were calculated at a flat rate of $24,720 per hospital in FY 2003. Two hospitals, Mark Reed and Willapa Harbor, have been receiving services at .5 FTE; therefore, they pay $12,360 each. Public health has stepped in to provide administrative support on grants, leveraging our RAP fees. We continue to show a significant ROI for our members ranging from 6 – 21:1.  Through a partnership with Willapa Harbor Hospital and Pacific County Public Health, CHOICE has recently been able to secure ongoing Medicaid administrative match (50%). 

Approximately $171,233 is needed to support the infrastructure required to maintain CHOICE and that would still be required to keep CHOICE now and in the future. Infrastructure support was divided among the existing six member hospitals amounting to an additional $28,539 per hospital per year.  Infrastructure expenses applied to current RAP expenses and the RAP fees increased by the same amount, member institutions would then be funding 48% of RAP services.  Even by increasing the RAP fees by this amount, if all remained constant, the members would still be averaging a 4:1 ROI overall.  This would also increase our leveraging capabilities to increase Medicaid match or could provide additional local match for new grants.  This would subsidize the remaining expenses that are not funded by our member institutions (i.e., 52% of expenses).

We recommend that the dues structure be re-evaluated to fully support core infrastructure (pro-rated by some measure of hospital size) with an automatic increase of a certain percent reflective of inflation each year.  Currently, member dues fund approximately 55% of member initiatives, and member fees fund approximately 28% of RAP.  CHOICE is challenged with inflation for ongoing expenses and needs a dues structure that automatically supports core infrastructure over time.  We also recommend that the RAP fee structure be adjusted to fully fund RAP with some adjustments tied to ROI.
Sustainability Milestones

In addition to following the above recommendations, CHOICE will use the following steps to ensure activities are sustainable over time.

1. Identify who will benefit from the program or service and partner with them to implement;

2. Prioritize potential investors and gain clarity about what they will perceive as value;

3. Collect data to document savings and or value (ROI, community ROI, economic development benefits of health care);

4. Communicate value to investors or potential investors; and 

5. Diversify revenue over time by attracting and retaining investors.

Funds Required and Timing
	Current Funding
	End Date
	Plan for Sustainability

	Membership Dues


	October 2003
	· Re-calculate dues based on current hospital revenues and expenditures for core infrastructure.

	Regional Access Program Dues


	October 2003
	· Re-assess RAP dues based on actual cost of program and ROI.

· Estimate new RAP dues. 

	Grays Harbor Regional Expansion


	December 2004


	· Year-to-year contract.

· Continue to show value to Grays Harbor Public Health Social Service Department.

· Fold into 100% Access Project.

· Thurston, Mason and Lewis County public health to also financially participate.

	Outreach for Women & Latinos Grant


	April 2003


	· Incorporate w/in RAP work.

· Members pay for value of RAP program.

· Replaced staff with bi-lingual through attrition.

· Backfilled with other grants, RWJ HJ, new funding.

· Fold into 100% Access Project.

	RWJ - Covering Kids
	December 2005


	· Fold into 100% Access Project.

· Apply directly for third round of funding (expanding access to services).

	RWJ - Hablamos Juntos


	December 2006


	Define services:

· Regional approach to language access service that members were willing to invest in.

· Education/testing component.

· Form regional support group – funded by membership of group.

· Develop community capacity.

	CAP - 100% Access Project


	September 2003


	· Year-to-year grant.

· Applied for expansion grant ($300,000).

· Expect will be eligible for funding through 2005.

· Existing state and federal funding will be blended.

· Employer & consumer participation.

· Maximize other federal funding sources - establish RHC & CHC.

· Define negotiable community assets.

	March of Dimes


	April 2003


	· Community specific grant.

· Explore opportunities for regional expansion with additional funding.

	SHIBA


	July 2003


	· Ongoing year-to-year contract.

· Expect to be able to continue as long as make sense.

	UW Technical Assistance


	December 2003
	· Continue to develop relationship with UW.

· Look for other opportunities to partner with UW.


Criteria for New Programs

As we move forward to strengthen CHOICE’s financial outlook and sustainability we will be faced with new prospects and opportunities. Focusing on our vision will ensure opportunities and revenues continue to enhance CHOICE’s capacity. With this in mind, all new revenue sources we pursue should answer the following essestial questions:

Does the revenue source:

· Move us toward implementation or sustainability of the 100% Access Project?

· Increase value in the eyes of our members?

· Make sense regionally and will inform our long-term vision?

· Move us towards our vision and mission?

· Consider the best interest of the community and promote or increase health access?

· Fulfill a need that has been identified by CHOICE?

New Services

Based on the above criteria, CHOICE will need to continue to develop services while remaining flexible in order to take advantage of new opportunities as they present. 
	Prospective Service
	Potential Investors/Funders
	Benefactors

	Stabilize Capacity

1. RHC conversion

2. Practice Support 


	· Hospitals

· Providers


	· Providers

· Hospitals

· Community

· Consumers

	Expand Capacity

1. New CHC

2. Recruitment
	· Hospital

· Providers

· Community
	· Providers

· Hospitals

· Community

· Consumers

	RX – Assistance Program
	· Providers

· Hospital

· Consumers

· Community

· 100% Access Project
	· Providers

· Hospital

· Consumers

· Community

	Language Access Service
	· Providers

· Hospital

· State

· Consumers

· Interpreters
	· Providers

· Hospital

· State

· Consumers

· Interpreters

	Care Coordination
	· Grants

· Providers

· Hospital

· Community-based organizations

· 100% Access/blending of funding
	· Providers

· Hospital

· Communities

· Consumers

	Techincal Assistance

1. Grant Writing

2. Replication

3. IS Development & Support
	· Emerging networks in other parts of the country

· Coalitions- CJA/HCAC

· HRSA

· Providers

· Hospital

· Consumers
	· Communities

	State/Government Partnerships

1. HCA – subcontract with outreach programs.

2. BCHP – dust off proposal – resubmit

3. Expand ABCD in GH

4. Explore on-site/instant enrollment & eligibility
	· State/Governments
	· Providers

· Hospital

· State

· Consumers

· Communities


Grants

Continue to explore grants that increase capacity to implement 100% Access Project and sustain current programs. Ensure that we evaluate each opportunity utilizing the criteria and milestones developed above.

Fundraising

CHOICE would like Board approval to change our existing tax status to a 501(c)(3) tax status for ongoing and future initiatives.  This will allow CHOICE to apply for certain grants that we are not otherwise qualified to apply for, and obtain public charity/support.  Depending on the tax status of our member hospitals, we could potentially include our member dues/fees as public support, which in turn could be written off as a charitable expense for the member hospitals.  The current Board structure would not need to change in order for CHOICE to apply for this change in tax status.  There are no downsides to CHOICE converting other than it would cost approximately $500 additionally each year in accounting services due to the need to complete additional tax reports (i.e., Schedule A outlining donors and their amounts).

Obtaining a 501(c)(3) status will allow CHOICE to tap new sources of revenues through foundations, combined fund drives and community giving. Over the next year we would secure 501(c)(3) status and develop a fundraising plan. The three fundraising options we have explored are:

	Fundraising Options
	Components of Options

	Laid Back
	· Access funds through health foundations not typically accessed by CHOICE members or communities.

· Examples: Verizon Foundation.

	Community Interest
	· Explore noncompetitive fundraising opportunties that promote regional pooling of funds to enhance:

1. Emergency funds (especially with BHP wait list)

2. $ sponsor individual coverage

3. Promote public health and education

4. Build CHOICE’s reserve

	Intense
	· Actively compete with local member organizations. 


We recommend that CHOICE pursue a community interest strategy to fundraising.

Exit Plan

Should CHOICE be deemed to be insolvent at any time in the future, or unable to meet financial obligations, it will be brought to the Board of Directors attention immediately via the Board President.  The Board will have final determination on whether to file bankruptcy or to liquidate.  The following steps would be followed:

1. According to RCW 24.03 follow dissolution procedures and CHOICE bylaws;

2. Dissolve via Board meeting, outlining resolution, following approval;

3. Either obtain legal opinion, or file dissolution papers with Secretary of State and receive confirmation; 

4. Purchase D&O tail insurance;

5. Follow assets distribution plan as signed on May 5, 1998 by the CHOICE President, Bob Appel (see attached Appendix 1).    
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