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CHOICE
Regional Health Network
CHOICE is a nonprofit collaborative of member organizations dedicated to improving community health in Central
Western Washington through collective planning and action of health care leaders. We meet our mission through four
core strategies:
1.

Health System Improvement: Convening diverse stakeholders to jointly plan and act to improve the regional
health system.

2. Quality Improvement: Designing and implementing initiatives
to improve the quality of healthcare services and access to
such services while reducing costs.

Members

Community

3. Health Policy Advocacy: Promoting healthy policy choices.
4. Client Services: Providing direct client services to fill critical
service gaps in our communities.
CHOICE has helped thousands of individuals access vital healthcare and other support services over the years, such
as health coverage, prescriptions, specialty medical care, and more. CHOICE focuses its work where the needs of
our Members align with those of our communities.
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Note From the

Executive Director

Reflecting on my first full year leading CHOICE Regional Health Network, I am
pleased to see the progress we have been able to make. We have continued our
organizational restructuring, aligning our programs and services with our core strategic focus areas. We have strengthened internal management processes and procedures. We have moved offices, and we have improved our financial performance.
We have also begun to take advantage of new opportunities associated with the
implementation of health care reform.
For instance, CHOICE successfully applied for a regional lead organization contract
from the Washington Health Benefit Exchange to provide health insurance outreach and enrollment services.
Building on our many well-established relationships and partnerships, we assembled a diverse network of organizations within a seven-county region to help implement health reform by helping consumers apply for free or lowcost health coverage.
Meanwhile, we have continued a number of important programs that meet the health needs of some of our most
vulnerable community members.
With the advent of federal health care reform, the transformation of our region’s health system has just begun. In
the coming months, we will need to assess how CHOICE programs and services need to evolve in order to provide
maximum value to our members and our communities.

Winfried Danke
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IMPROVING THE HEALTH SYSTEM
 Emergency Department Consistent Care Program expanded to
8 hospitals. Number of care guidelines and referrals doubled
over the prior year.

 New Care Transitions Improvement initiative brought together
136 individuals from 13 different health care and community
sectors.

 Partnership with the Washington State Department of Health
raised awareness and recruited providers for Patient-Centered
Medical Homes learning collaborative in Mason, Lewis, and
Thurston counties.
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One of the greatest values of
CHOICE is that we serve as a
neutral convener. We are able
to bring together various
sectors because of our deep
and broad relationships in the
communities we serve.

Referrals to CHOICE ED Care Coordination Program
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Efforts in 2013
Build a framework for improved care coordination
CHOICE’s Care Transitions Improvement initiative,
funded in 2013 by Cambia Health Foundation and The
Community Foundation of South Puget Sound, has
presented a unique opportunity for multiple, and
sometimes competing service sectors to come together and work toward a shared purpose: understanding the barriers that prevent successful patient
transitions from one care setting to another and
working to resolve these barriers. Of particular interest is the avoidance of costly hospital readmissions.
Hospital readmissions (within 30 days of leaving a
care facility) for Medicare patients alone cost the
United States health care system an estimated $15
billion a year. i
The goal of the project is to design a sustainable and
coordinated approach to care transitions using pai
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Relationships are the key to our success. CHOICE
membership is broad and our partnerships in the
region are even more diverse. This supports our ability to organize health improvement efforts and bring
together agencies — some who would never otherwise cross paths — so that real, meaningful dialogue
can occur as the basis for mutually aligned actions.
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0

tient-centered interventions that improve health outcomes, avoid preventable Emergency Department visits and hospital readmissions, and reduce health care
costs across the region.
This care transitions collaboration across service sectors complements CHOICE’s Emergency Department
Consistent Care Program, which seeks to improve the
coordination of care for patients that frequently use
emergency rooms but could be better served in other
care settings.
Care guidelines are developed for program participants by an interdisciplinary team composed of hospital and community-based service personnel, including,
for example, behavioral health treatment, emergency
medical services, and others. The program has proven
highly effective, reducing inappropriate emergency
room utilization by as much as 40%-60% while improving care for patients.
Both the regional care transitions initiative and our
Emergency Department Consistent Care Program are
examples of how CHOICE builds effective partnerships
between clinical providers and community-based services to improve the health of our communities.

Medicare Payment Advisory Commission. “Report to Congress: Improving Incentives in the Medicare Program.” June 2009
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Facts
& Figures
Facts & Figures
Revenue

Expense

Client Services,
$591,162

General & Admin,
$405,500

Client Services,
$567,471

General & Admin,
$327,770

Quality Improvement,

Quality Improvement,

$136,436

$209,357

Membership

Types of Revenue

Facts
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$130,545

10

HOSPITALS

CONTRIBUTIONS & MISCELLANEOUS

CHOICE STAFF

1

$243,267

1,396

BEHAVIORAL HEALTH ORGANIZATION

FEDERAL GRANTS

TOTAL CLIENTS SERVED

1

$54,136

$9,066,991

PHYSICIAN NETWORK

STATE & LOCAL GRANTS

DONATED CARE TO UNINSURED

2

$74,133

12

COMMUNITY HEALTH CENTERS

FOUNDATION GRANTS

PROJECTS OR PROGRAMS IN FY2013

2

$184,573

PUBLIC HEALTH DEPARTMENTS

PRIVATE GRANTS

$446,444
MEMBERSHIP DUES & PROGRAM FEES
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CONNECTING INDIVIDUALS TO CARE
 210 children on Medicaid under age 6 connected to dental providers.

 130 In-Person Assisters/Navigators in seven counties trained to
enroll community members into health coverage.

 An estimated 310,000 people educated about health coverage
changes under the Affordable Care Act through radio features,
newspaper articles, community presentations, and public forums.
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Health care reform was a big unknown
going into 2013 and dominated
community discussions. Many
organizations feared its implications.
CHOICE wanted to have a positive
impact in the rollout of this reform.
That is why we became the regional
Lead Organization for the Washington
Health Benefit Exchange’s In-Person
Assister program in Central Western
Washington.
CHOICE saw health reform as an opportunity and
seized the chance to help shape its implementation
in our region. “Insurance coverage is strongly related to better health outcomes for children and
adults.”ii It is essential for improving community
health.

Efforts in 2013
Build and expand a network of partners who connect the public to coverage and services
The In-Person Assister Program started in 2013, with
little time to establish the framework for a successful rollout of the program. In three short months, a
network of 17 organizations in seven counties was
established; contracts were put in place; orientation
sessions were held; and outreach, training, and certification of enrollment experts occurred.

CHOICE was very deliberate in the selection of partner organizations — we knew in order to be successful, we needed a mix of community-based agencies
and health care providers so that we would meet
consumers where the public accesses services, such
as hospitals and community health centers, foodbanks and other social service organizations. Lead-

In-Person Assisters/Navigators Trained by County

Clallam
Grays Harbor
Jefferson
Lewis
Mason
Pacific
Thurston

*Note that several Navigators travel to cover multiple counties

ing up to the start of Open Enrollment on October 1,
we focused on educating the public about health care
reform and its impact on the communities and the lives
of residents in the region.
Just as insurance reform is a starting point to access
preventative and screening services, so is the CHOICE
Access to Baby and Child Dentistry Program (ABCD) for
young children on Medicaid. Over 25% of children ages
two to five years old have tooth decayiii. CHOICE’s
ABCD program, serving Lewis and Thurston counties,
educates parents about good dental habits that they
can instill in their children early in life.
The program, funded by the Washington State Health
Care Authority and the Washington Dental Services
Foundation, connects children to ABCD-certified dental
providers, who is trained to work with infants and
young children. Most recently, the program has focused on integrating oral health screenings into primary care clinics and pediatricians’ offices. The integration
of services is important for getting children the dental
care they need — pediatricians and primary care providers can help detect tooth decay and educate parents and their children to adopt important dental habits early in life.

ii

Mathematica Policy Research, Inc. “How does insurance coverage improve health outcomes?” Issue Brief 5 . Princeton, NJ. April 2010
National Children’s Oral Health Foundation. “Facts about tooth decay.” http://www.ncohf.org/resources/tooth-decay-facts

iii
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PROVIDING CARE TO THE UNINSURED
 Nearly $9 million worth of care donated by physicians, hospitals, and ancillary service providers through Thurston County
Project Access.
 Over 1,000 patients received free specialty care services
through Thurston County Project Access.

 28 primary care clinics and 167 specialty providers volunteered
in Project Access.

 100 individuals received anxiety and depression counseling
through the Mental Health Access Program, with 30 counselors donating more than an estimated $100,000 of care.
CHOICE REGIONAL HEALTH NETWORK
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Project Access Donated Care and Individuals Served
Individuals Served
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Efforts in 2013
Plan for health reform impacts on the safety-net
With health reform implementation on the horizon,
CHOICE has had to consider the future of donated
care programs. The demand for Thurston County
Project Access services, which meets urgent medical
needs for the uninsured, has grown year after year.
With funding from Providence St. Peter Hospital,
Capital Medical Center, and the Nisqually Indian
Tribe, as well as millions of dollars in donated professional services provided by a broad range of health
care providers, CHOICE has been able to expand the
program. In 2012, almost twice as many patients
were served by the program as the year before.
While their medical conditions vary, many Project
Access beneficiaries share an all too familiar story:
without health insurance, a sudden illness or accident became an existential crisis. Many beneficiaries
report seeking medical help only when the pain became unbearable, requiring costly surgery or other
invasive procedures that may otherwise have been
avoided. Many report high levels of debt associated
with mounting medical bills. Project Access became
a lifeline, literally and figuratively speaking.
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Health system improvements take
time, but there are many unmet
health care needs among our
community members right now.
That’s why CHOICE operates donated
care programs — to fill critical gaps
in services for those who are most
vulnerable, while we work on
improving the delivery of health care
services long-term.
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2013

With health insurance becoming widely available as of
January 1, 2014, thanks to federal health care reform,
CHOICE and the physician leaders of Thurston County
Project Access made the difficult decision to suspend
the program at the end of 2013 and focus instead on
enrolling clients into health insurance. Every Project
Access client served by the program since its inception
in 2005 was contacted and offered application support
to enroll into health coverage through the Affordable
Care Act.
Suspending the Mental Health Access Program, which
provides donated therapeutic services for uninsured or
underinsured residents in Mason and Thurston counties suffering from anxiety and depression, was likewise considered. The program is funded by the
Thurston-Mason Regional Support Network and Providence St. Peter Hospital Foundation. While mental
health and substance abuse treatment is now one of
the ten essential health benefits included in all health
plans sold through the new health insurance exchange, readily available access to these services is a
concern for local residents. Thus, CHOICE decided to
continue the program. We plan to closely monitor utilization of program services over the coming months to
determine how insurance reform may change demand
for this donated care program.
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