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Over the next four years, the state of Washington intends to move all state purchased health care services into one service delivery structure.  Physical and behavioral health care will be integrated across the state so that those we serve have access to a more seamless and reliable set of services.  As this work continues, state of Washington government must also integrate its operational and programmatic structures to support our purchasing and delivery system. 

This work began in earnest, May 27, with a group of staff and managers from BHA, HCA, the Office of Financial Management (OFM) and the Governor’s office meeting to begin planning for this change.

The team agreed on the following guiding principles for this integration work:
1. Keep continuity of service for clients.
2. Value and support staff for all involved organizations.
3. Maintain viability of provider network.
4. Improve the continuum of care for people.
5. We have shared and transparent communication. 

Mandate for this Work
0. Charter:
0. Define the functional, structural and financial changes needed to achieve integration at the state level. 

0. Propose a plan and timeline including functional, structural and financial alignment to achieve the changes needed to maximize success including: 

1. Review Early Adopter and BHO development process for lessons learned
1. Review Statutes and Regulations (State and Federal) using Leavitt analysis as starting point. Identify issues that need legislative action and which can be done through executive action.  
1. Data Systems – outline challenges and determine forum for resolution 
1. Impacts on other agencies/administrations services that impact the full continuum of care (such as with Children’s Administration/Agency; Developmental Disabilities Administration; Aging and Long-Term Supports Administration; Rehabilitation Administration; State Hospitals)
1. Impacts on external entities such as counties, ACHs, SAMHSA etc.
1. Financial, budget impacts and solutions focused on needed changes
1. Labor Impacts– identify issues and appropriate forum for resolution
1. Determine and request the resources necessary for change management

0. Consult with and align with the work of Tribal Interface/Integration group

0. Recommend needed communication and stakeholder work

0. Report to the shared governance structure led by the Governor’s Office

What has been studied so far:  Leavitt report
Leavitt Partners consulting firm provided a report on October 1, 2015 giving recommendations on items to consider for the integration of health care.  Significant points made include:
· A window of opportunity exists to make decisions on organizing behavioral and physical health structures.  This window is about twelve to eighteen months; beyond that time organizational shifts may negatively impact planning and final launch of the full service delivery integration in 2020.
· Due to previous organizational changes it is necessary to commit resources to change management activities, focusing on rebuilding trust and merging the two cultures.
· Efforts to maintain coordination across HCA and affected DSHS Administrations are necessary to prevent fragmentation of services affected by the change.
· Leavitt Partners recommends maintaining policy, budget and operational authorities for state hospitals, licensure and certification of programs and facilities within DSHS; all other behavioral health functions would move to HCA.
· Interim administrative steps can be taken align policy and budget authorities pending full statutory alignment.  
· Prevention services across state agencies should be reviewed for potential realignment in the future.


The group’s work includes understanding decisions made around this change.  Decisions already made include the following:

· Structural and administrative changes are already under review for the transition which could be functional by July 1, 2018. Staff in both agencies will engage in the work that is necessary to achieve the transition on that date. The date will be revaluated in November 2016 for potential impacts from consultant reviews and studies that will completed by that time and by decisions related to 1915b waiver. .  The work group will submit a plan to OFM and the Governor’s office in June that lays out how to accomplish this; recognizing that many changes will need to occur earlier to fully integrate by July 2018.

· Division of Behavioral Health and Recovery (DBHR) will become part of HCA.  This will include moving to HCA offices at or near Cherry Street Plaza by January 2018.

· State Hospitals will remain with DSHS at this time; other functions must be examined and discussed before determining which will move to HCA.

· The change will require extensive change management and project management work; the group advocated strongly for sufficient resources to ensure that the change will be well planned and executed and that individuals receiving services, staff, and stakeholders are supported during and after the change.  We intend to follow through on this recommendation.






Integration Tasks and Decisions
This is a very early draft and needs a lot more work. Items on the list were identified by the project work team comprised of staff from the Office of the Governor, Office of Financial Management, Department of Social and Health Services, and Health Care Authority.


	Decisions 
To Be Made & Finalized
	Activities Necessary to Implement Decisions 

	· What is our authority for this work?
· Roles and Responsibilities for this project
· Service Level Data System Decisions
· What resources are needed for this project?
· What is final structure?
· What happens with BHOs?
· Lease Planning Starts
· What budget changes are needed?
· How do we handle operational data systems?
· Will final structure be phased in or all at once?
· How to integrate administrative processes?
· What functions move from BHA - HCA
· What support function positions need to move from BHA to HCA?
· What positions move from BHA to HCA?
· What physical moves are needed?


· What people move from BHA to HCA?
· 

Titles decided
 
	· Project Management Starts
· Change Management Starts
· Purpose Statement Communicated
· Obtain Legal Analysis
· Engagement Strategy/ Plan Developed
· Provider Community Informed (starts)
· Start Engaging Labor
· Draft Legislation
· Service Level Data System Changes Start
· Draft Legislation
 
· Plan for how to separate from DSHS
· Start integrating data systems
· Start integrating Admin systems
 
· Roles and Responsibilities assigned (Org Chart)
·  Physical moves take place
· Reporting Relationships change
· PDFs and Classifications updated
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