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COMMITTEE ACTION

	
Proposed Substitute Ordinance 2015-0498.2 appropriating funds to the Department of Community and Human Services and Public Health – Seattle and King County to plan and implement activities of the Best Starts for Kids initiative passed out of committee on December 9 with a “Do Pass” recommendation and was expedited to the full Council, for the consent agenda. The ordinance was amended in committee with Striking Amendment S1 to:
· Remove the amount appropriated to DCHS to transfer to elections ($1.87 million) until the correct amount is certified 
· Reduce the number of appropriated FTEs in Public Health by 8.5, recognizing that FTE authority for Northshore Clinic staff was already appropriated in the 2015-2016 budget
· Restrict expenditures associated with planning positions in DCHS from being spent on implementation of levy activities until the approval by ordinance of the relevant implementation plan
· Disappropriate, reappropriate, and restrict expenditures associated with planning positions in Public Health on implementation of levy activities until the approval by ordinance of the relevant implementation plan
The ordinance was also amended in committee with Title Amendment T1 to conform the title to the Striking Amendment.





SUBJECT

Proposed Ordinance 2015-0498 would appropriate $6.95 million (and 28 FTE) to cover election costs and to plan and implement activities of the Best Starts for Kids initiative authorized by voters by ballot measure in the November 3, 2015 election.

SUMMARY

Best Starts for Kids is a prevention-oriented regional plan that is aimed at supporting the healthy development of children and youth, families and communities across the county.  

Ordinance 18088[footnoteRef:1] approved placing before King County voters a ballot measure authorizing a six-year property tax levy to support Best Starts for Kids (BSK). Subsequent to voter approval of the levy, this ordinance further directed the creation of a special revenue fund and defined categories in which funds could be expended for planning and other activities, prior to transmittal and approval by ordinance of two implementation plans:  1) a plan relating to the youth and family homelessness prevention initiative (due March 1, 2016) and 2) a general implementation plan that identifies the strategies to be funded and outcomes to be achieved with the use of levy proceeds in Sec.5.C. of Ordinance 18088 (due June 1, 2016).  [1:  Adopted July 20, 2015] 


The proposed ordinance responds to the provisions of Ordinance 18088 by appropriating funds to the Department of Community and Human Services and Public Health – Seattle & King County. PO 2015-0498 would appropriate total funds of $6.95 million to DCHS for expenditure within the department ($1.28 million) and to support transfers to Elections ($1.87 million) and Public Health ($3.8 million). The $3.8 million transfer to Public Health would provide revenue to support existing appropriation authority ($1.1 million) and $2.67 million in new appropriation authority.

The table below summarizes the proposed appropriation amount for BSK based on the three categories authorized in Ordinance 18088 for spending prior to council approval of either implementation plan.  This chart is revised from the chart provided at the December 3, 2015 briefing based on new information received from the departments about positions and characterization.


	Category (Ordinance 18088)
	Amount

	Planning (DCHS and PH)[footnoteRef:2] [2:  Ordinance 18088 allows up to $2 million of planning expenditure prior to the approval of an implementation plan.] 

	$1.52 million

	Elections
	$1.87 million

	Health Services
	$3.49 million

	Total
	$6.95 million




Subsequent to transmittal, Executive staff have reported errors in the estimated cost to Elections eligible for reimbursement and in the FTE level requested by Public Health. Staff has included this technical change in a proposed striking amendment and a proposed title amendment by removing the amount appropriated for elections costs and reducing the number of appropriated FTEs from 27.95 to 19.45.

BACKGROUND 

On November 3, 2015, King County voters approved a six-year property tax levy to fund Best Starts for Kids.  The property tax will be levied at a rate of $0.14 per $1,000 of assessed valuation in 2016, with an increase of up to three percent for each of the five subsequent years of the levy—2017 through 2021.  The Best Starts for Kids levy is projected to generate a total of approximately $392.3 million in revenues over the six year levy period.  

Best Starts for Kids is a prevention-oriented regional plan that is aimed at supporting the healthy development of children and youth, families and communities across the county.  

Under Ordinance 18088, out of the first year's levy proceeds, $19 million will be set aside to fund the Youth and Family Homelessness Prevention Initiative as well as the amounts that are necessary to pay for election costs related to the levy. 

All remaining levy proceeds will be disbursed as follows: 50 percent for the Children and Youth Under Five Allocation; 35 percent for the Children and Youth Ages Five through Twenty-Four Allocation; 10 percent for the Communities of Opportunity Allocation; and five percent for the Data and Evaluation Allocation.  The five percent Data and Evaluation Allocation also includes potential amounts for metropolitan park districts and fire districts subject to prorationing.

Ordinance 18088 restricts the expenditure of BSK levy proceeds until the Council approves implementation plans—one for the Youth and Family Homelessness Prevention Initiative and one for all other BSK activities—by ordinance, with three exceptions.  Ordinance 18088 allows for elections costs, funds for health services and up to $2 million in planning funds, to be made available out of BSK levy proceeds prior to the Council's approval of the implementation plans.  The planning funding and funding made available for health services must be appropriated by Council and fit within one of the four allocations  described above.

ANALYSIS

PO 2015-0498 would make supplemental appropriations to DCHS and Public Health.  According to Executive staff, these appropriations would reimburse the cost of the election allocated to the BSK levy, fund staff to initiate planning for levy activities, including work toward the development of implementation plans due to Council, and fund staff to provide health services prior to the approval of the general implementation plan. These are all categories of allowable spending prior to the approval of the implementation plans under Ordinance 18088. Additional legislation has been transmitted (PO 2015-0521 and 2015-0522) to establish oversight bodies for levy activities and further legislation is expected in 2016 to appropriate funds. 
	
Budget Level and Appropriation Need and Structure

PO 2015-0498 requests supplemental appropriation to DCHS for the entire amount ($6.95 million, as transmitted) needed to accommodate anticipated expenditure[footnoteRef:3] prior to the approval of the BSK general implementation plan. The supplemental appropriation proposed for DCHS includes transfers to Elections ($1.87 million) and Public Health ($3.8 million).  [3:  Except for any appropriation requests that may be transmitted related to implementation of the youth and family homelessness prevention initiative after the approval by ordinance of the related implementation plan due to Council on March 1, 2016.  ] 


Subsequent to transmittal, Executive staff have reported errors in the estimated cost to Elections eligible for reimbursement. The transfer to Elections was included in the appropriation request at the estimated entire cost of the November 2015 general election ($1.87 million) rather than just the allocation of cost attributable to the Best Starts for Kids ballot measure (less than $200,000). Staff has removed the appropriation for elections costs in the proposed striking amendment and the proposed title amendment, deferring this appropriation to a later time when exact costs will be available.

PO 2015-0498 would further authorize new appropriation authority of $2.67 million to Public Health for activities characterized by Executive staff as planning and health services, which are allowed expenditures prior to Council approval of the general implementation plan.  According to Executive staff, this is less than the total to be transferred from DCHS by $1.06 million “because some of the BSK funding going to public health will be used to cover a gap within existing services, for which DPH already has expenditure authority.”

Executive staff explain that the structure of appropriation to DCHS and transfer to other agencies (double-budgeting) helps to consolidate responsibility for controlling expenditures into the agency whose director is responsible for management of the BSK fund (DCHS) and to ensure that expenditure out of the other agencies does not exceed allocated percentages by the end of the levy period.

Planning Positions

PO 2015-0498 requests a total appropriation of $1.52 million for planning purposes, all for costs associated with FTE positions, divided into $520,000 and 5.00 FTE for Public Health and $1.0 million and 6.00 FTE for DCHS. Since presentation of the December 3, 2016 staff report, staff have learned that Public Health expects to spend $71,000 of levy proceeds on part of the cost of a public health coordinator for public health who will be engaging in levy-planning activities.  Those funds and that position are not in the appropriation amount or FTE count because Public Health already has FTE and spending authority for this position.

The table below summarizes the planning funding request in the transmitted ordinance.

	Position Information
	FTE Count
	Expenditure Authority Requested

	PH Planning Request
	5.00
	$520,000

	Prevention Specialists for Children, Youth and Families
	2.00
	$235,000

	Epidemiologists
	3.00
	$285,000

	DCHS Planning Request 
	6.00
	$1,002,000

	Program Coordinator
	1.00
	$225,000

	Project/Program Manager III
	1.00
	$157,000

	Evaluation
	2.00
	$301,000

	Finance Manager
	1.00
	$177,000

	Finance Accountant
	1.00
	$142,000



The agencies have characterized these expenditures as falling within the $2 million authorized for planning purposes prior to approval of either BSK implementation plan by Council. 

Executive staff have provided the following position descriptions for planning staff:

Public Health Planning Position Roles
· Prevention Specialists for Children, Youth and Families (2.0 FTE): Public Health is requesting 2 FTEs to provide expertise on planning and developing the BSK implementation plan for prevention strategies for children, youth and families.  These positions will focus on strategies for children (ages 0-5) and children and youths (ages 5-24), with an emphasis on childhood injury prevention, including violence prevention, and reducing childhood obesity.  These positions will work with DPH and DCHS leadership to ensure implementation planning effectively incorporates evidence-based and promising prevention practices and research. These positions will also help to ensure planning is comprehensive, well integrated and aligned across BSK strategies as well as other county initiatives—such as King County’s Local Food Initiative and gun safety.
DCHS Planning Position Roles
· Program Coordinator (1.0 FTE). This position will serve as the Strategic Advisor for Children and Youth. The Strategic Advisor serves as the project lead and coordinates all aspects of planning and implementation including the community engagement process, development and staffing of the Children and Youth Advisory Council, and overseeing the development of the BSK Implementation Plan.

· PPM III (1.0 FTE for BSK Program Manager). The BSK Program Manager assists the Strategic Advisor in planning activities related to BSK design including staffing internal work groups, drafting written reports, documents, and/or other materials for broad distribution and preparing and giving internal and external presentations.

· Evaluation (2.0 FTE). Best Starts for Kids will primarily fund entirely new programs and strategies and substantial expansions of existing pilot programs.  Consequently, evaluation of these new programs and strategies is not duplicated by existing workloads.   Because the levy ordinance  asserted that King County will show improved outcomes for children and youth as a result of the Best Starts for Kids, it is necessary to have additional evaluators to work on planning and setting the outcomes, measuring the outcomes, and helping the County determine how to adjust strategies if they are not working.  The two evaluators are tasked to accomplish these responsibilities.

· Finance Manager (1.0 FTE) and Finance Accountant (1.0 FTE). These positions, a Finance Manager and a Business and Finance Officer I (Finance Accountant), will plan and manage the finances of the fund. With revenues scheduled to begin on January 1st 2016, DCHS will need to plan, design and implement a general ledger structure within EBS to ensure proper recording and reporting of the revenues and expenditures into the fund. To that end, the finance manager will be involved with the overall planning of the strategies to ensure alignment with the financial structure.The finance manager and the finance accountant will be responsible for planning and implementing policies and procedures to ensure that day-to-day accounting functions, contracting and compliance processes are in place when the implementation plan is approved.  The accountant will also be responsible for recording the daily revenue and expenditure transactions in the fund.
These positions, as described by executive staff, seem to fall within the planning exception of the BKS levy ordinance as authorized expenditures prior to the approval by oridinance of an implementation plan.

Expenditure Restriction
FTEs are appropriated biennially.  DCHS and PH have noted that it is expected that some individuals hired for planning purposes prior to the approval of either implementation plan might engage in levy-implementation activities after either or both implementation plans are approved by Council.  However, because the levy ordinance does not generally authorize implementation-related expenditures[footnoteRef:4] prior to the approval of the relevant implementation plan, that shift in the body of work of these individuals, from planning to implementation, must generally wait until after plan approval.  Plans are due to Council on March 1, 2016 (youth and family homelessness prevention initiative plan) and June 1, 2016 (general implementation plan).  DCHS and PH have indicated they will track spending to ensure compliance. [4:  The provision of health services under Ordinance 18088 Sec. 5.C.1 is an exception to this prohibition.] 


Health Services Positions

PO 2015-0498 requests a total appropriation of $3.49 million for what the agencies have characterized as health services; these are all associated with labor costs.[footnoteRef:5] This appropriation would support 6.45 FTE in Public Health and 2.00 FTE in DCHS.  [5:  Labor costs include reversal of the step/merit freeze (consistent with Public Health labor agreements) and revenue to support Northshore staff in 2016.] 


Health Services Positions in Public Health
Of the $3.8 million to be transferred to Public Health, $3.21 million would support health services. The table below summarizes the health services funding request to Public Health.[footnoteRef:6]  [6:  This is a correction from the information provided in the December 3, 2016 BFM meeting. Staff has since learned that $71,000 of the $1.06 million in authority associated with the clinics other than Northshore that is already included in the 2016 Public Health budget appropriation without revenue backing will be spent to fund part of the cost associated with a coordinator for public health that will be engaged in levy planning activities.  Thus, the corresponding Public Health appropriation request for health services is only $2.15 million.] 
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Subsequent to transmittal, Executive staff have reported that the 8.50 FTE authority requested for the Northshore clinic should not be included in the supplemental appropriation. FTE levels are adopted at the maximum level required for the appropriation unit across the two years of the biennial budget. Thus, although funded only for 2015, the positions staffing Northshore clinic were included in the FTE authority for the 2015-2016 biennial budget. Staff have included this correction, reducing the requested FTE amount in this ordinance by 8.50 FTE, in the proposed striking amendment and the proposed title amendment. 

The Children and Family Medical Officer position would be a contract position, and does not require FTE authority.

Executive staff have provided the following position descriptions for PH health services staff:

· Finance Accountant (1.0 FTE). Central Finance Accountant responsible for working with the clinics on posting patient-generated-revenue (PGR). This position was cut in the budget when the clinics were going to be closed and has not yet been restored. With the clinics being brought back for the levy period, it is necessary to fund this position in order to ensure the proper handling and processing of PGR in clinics.
· The Nurse Family Partnership and Health Educator FTEs will bring those programs back up to 2014 service levels. These FTEs existed in the 2014 budget but were cut in the 2015/16 budget. 
· The Step/Merit Freeze, negotiated with our labor partners, included the agreement that if the BSK levy or other major stable funding source was identified, the freeze would be rescinded in 2016.  The $400k is the cost estimate associated with the step freeze for only the BSK related programs.  It is estimated that the total impact is approximately $1M.
The savings from the step freeze lowered DPH’s expense appropriation authority in the 2015/16 budget.  With the freeze rescinded, DPH will need the additional expenditure authority in order not to exceed the Department’s authority approved by Council.
· The Medical Officer for Children, Youth and Families is a new role (to be hired as a short-term temporary position that does not require FTE authority) that fills a need in the County for a key advisor to DPH and DCHS on activities related to the County's efforts for early intervention and prevention for children, youth and families.  A priority focus of this position is implementation of BSK initiatives as well as linkage and integration efforts between public health and the health care delivery system as it relates to children, youth and families.  The Medical Officer will work in close collaboration with the lead program area staff in maternal and child health and healthcare system transformation.
These positions, as described by executive staff, seem to fall within the health services exception of the BKS levy ordinance as authorized expenditures prior to the approval by oridinance of an implementation plan.

DCHS Health Services Positions
The 2.00 FTE in DCHS would serve as employment and education resources liaisons to the Nurse Family Partnership program operated by Public Health. The requested appropriation would cover $278,000 in costs associated with these positions (budgeted for 12 months). Staff has determine that these positions, as described by the department, seem to fall within the meaning of health services under the levy ordinance as, reportedly, this staff will be working closely with public health.

Employment and Education Resources (EER) Nurse-Family Partnership Proposal
The evidence-based nurse-family partnership program is a prenatal and infancy nurse home visitation program that aims to improve the health, well-being, and self-sufficiency of first-time, low-income parents and their children.  Program activities are designed to link families with needed services, help women build supportive relationships with families and friends, make healthy choices during pregnancy and after the birth of their children, and provide proper care for infants.  Nurses participating in this program follow a detail visit-by-visit guide that tracks information on diet, reduction of cigarette, alcohol, and illegal drug use, helps identify symptoms of pregnancy complication or children's illnesses, promote parent-child interaction, etc.  Objectives include prevention of subsequent unintended pregnancies, improved maternal economic self-sufficiency, reduction of child abuse and neglect, and improving school-readiness in children.[footnoteRef:7]   [7:  SAMHSA's National Registry of Evidence-based Programs and Practices, "Nurse-Family Partnership."] 


As described above, the nurse-family partnership has been implemented and evaluated in randomized controlled trials in three locations, demonstrating positive outcomes among participants, including 48% reduction in child abuse and neglect; 59% reduction in child arrests at age 15; and 65% reduction in behavioral and intellectual problems at age six.[footnoteRef:8]   [8:  2005 RAND Corporation Study, "Nurse-Family Partnership: Helping First-Time Parents Succeed."] 


Executive staff report that the national program model’s objective to improve maternal economic self-sufficiency includes assisting new parents with considering education and career options. In addition, an integral element of the model is to have collaborative partnerships and “warm hand-offs” to other providers. Specifically, the Implementation Guide for NFP notes that social workers may be included in the plan of care for individual participants.[footnoteRef:9] EER currently has one social worker providing education, training and employment services to 80 youth/young moms per year in coordination with the Public Health Nurse Family Partnership program.  Of those 80, the EER Social Worker helps 40 of those parents receive intensive services that help them re-engage in education and/or employment following the birth of their baby.  Executive staff state further: “The program has seen excellent results - over 80 percent of the participants re-engage in education and/or employment following the birth of their baby, helping reduce the negative impacts associated with teen parenting. This expansion of the program from one to three FTE would allow EER to serve 240 young parents and enroll 120 young parents into intensive services annually.”  The new FTEs would join the existing NFP EER social worker on a team under the leadership of the EER Youth Programs Coordinator. [9:  Implementation Overview & Planning: A guide for prospective Nurse-Family Partnership Implementing Agencies, October 2010 (http://www.nursefamilypartnership.org/assets/PDF/Policy/HV-Funding-Guidance/NFP_Overview_Planning)] 


Prohibition on Supplantation

Under state law[footnoteRef:10], a levy lid lift proposition, such as Best Starts for Kids, may only be used for the specific limited purpose of the levy, as identified in the ballot title.  In addition, state law allows for levy funds to be used to provide for existing programs and services, provided the levy funds are used to supplement, but not supplant existing funds.  Existing funding is determined based on actual spending in the year in which the levy is placed on the ballot; in the case of the Best Starts for Kids Levy, existing funding would be determined using actual expenditures in 2015.  Existing funding excludes lost federal funds, lost or expired state grants or loans, extraordinary events not likely to reoccur, changes in contract provisions beyond the control of the taxing district receiving the services, and major nonrecurring capital expenditures. [10:  RCW 84.55.050.] 


For the Best Starts for Kids levy, this prohibition on supplantation means that levy funds may be used for entirely new programs and services—in any amount over the life of the levy—and to fund existing programs and services, but only in an amount additional to the total amount the County spent on those programs or services in 2015, unless one of the exceptions noted earlier applies.[footnoteRef:11]  [11:  In projecting the $43 million in levy proceeds that would support the public health services, Executive staff assumed no growth in state and Medicaid Administrative Claiming revenues, slow growth in other patient generated revenues (0.8 percent), and modest growth in County General Fund revenues (Consumer Price Index plus one percent).] 


Staff is working with executive staff on a plan for tracking BSK levy expenditures. 
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2016 Associated FTEs

Health Services - DPH Total $2,147,000 6.45

Finance Accountant (in Central Finance) $129,000 1.00

Nurse Family Partnership - return to 2014 staffing $294,000 2.25

Health Educators - return to 2014 staffing $359,000 3.20

Step/Merit Freeze Reversal $400,000

Children and Family Medical Officer $135,000

Northshore Clinic Authority $830,000

Total $2,147,000 6.45
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