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	Expenditures
	
	Revenues
	
	FTEs
	
	TLTs

	2025 Revised Budget Biennialized
	
	$640,095,756
	
	$613,197,056
	
	994.0
	
	5.0

	2026-2027 Base Budget Adjust.
	
	($16,662,753)
	
	($41,443,243)
	
	0.0
	
	(4.0)

	2026-2027 Decision Packages
	
	$7,246,799
	
	$13,538,038
	
	(9.9) 
	
	2.5 

	2026-2027 Proposed Budget
	
	$630,680,000
	
	$585,292,000
	
	987.2
	
	3.5

	% Change from prior biennium, annualized
	
	(1.4%)
	
	
	
	
	
	

	Dec. Pkg. as % of prior biennium, annualized
	
	1.1%
	
	
	
	
	
	

	Major Revenue Sources: General Fund; Medicaid; Local, State, and Federal grants and contracts; local revenue including VSHSL, BSK, MIDD, CCC; Harborview Mission Population funds; and State Foundational Public Health revenue.



DESCRIPTION

Public Health — Seattle & King County (PHSKC) works to protect and promote public health and ensure that people in King County have accessible, quality health care. PHSKC aims to improve the health and well-being of all people in King County as measured by increasing the number of healthy years that people live and eliminating health disparities. PHSKC is organized into eight areas: 

1. Assessment, Policy Development, and Evaluation unit; Communications; Preparedness; Health Policy and Planning; and local government relations including the King County Board of Health; 
2. Prevention, including the Medical Examiner’s Office and Vital Statistics; 
3. Chronic Disease and Injury Prevention; 
4. Community Health Services; 
5. Environmental Health; 
6. Emergency Medical Services; 
7. Jail Health Services; and
8. Administrative Services which include Public Health leadership, Finance and other services that support Public Health. 

The Medical Examiner’s Office, Environmental Health, Emergency Medical Services, Jail Health Services, and Administrative Services have separate funds and thus separate appropriations discussed elsewhere in this staff report packet. The remaining areas are covered under the Public Health fund.

SUMMARY OF PROPOSED BUDGET AND CHANGES

The proposed budget allocates $630.7 million and 987.2 FTEs for the biennium. This represents a 1.4% decrease in budget authority and a decrease of 9.9 FTEs from 2025. The financial plan for Public Health shows a balanced budget for the 2026-2027 biennium, with a $97 million reserve shortfall projected for the 2028-2029 budget, and a beginning fund balance of negative $6.7 million in 2030. 

Notable decision packages include:

General Fund Backed
Adult Dental Program Reduction ($1,409,318): Reallocate General Fund from the King County Adult Dental Program[footnoteRef:1] to cover reductions in State Foundational Public Health Services (FPHS) in two Environmental Public Health (EPH) Programs and two Communicable Disease (CD) programs. Executive staff indicate this reduction will not result in cuts to current service levels and the program will retain existing staff and partnerships with the University of Washington and Medical Teams International which result in approximately 1,000 dental visits for residents in King County annually.  [1:  King County Adult Dental Program, https://kingcounty.gov/en/dept/dph/health-safety/health-centers-programs-services/dental-clinics-programs/kcadp ] 


Regional Office of Gun Violence Prevention (ROGVP) [$6,837,211]: Sustain core services of the ROGVP in Unincorporated King County through 2027, with only one year of services funded for South King County cities. This allocation funds countywide case management, supports key programs including the Regional Peacekeepers Collective and Harborview Medical Center's referral system, financial intermediary support, and temporary County staff. Executive staff indicate that the current model costs roughly $750,000 per year per city.[footnoteRef:2] Executive staff indicate that a strategic planning effort is planned to engage cities to financially contribute to the ROGVP to continue services in their jurisdiction after 2026. This effort is anticipated to begin after the budget and the new Executive is in place.  [2:  The current contract for Burien includes White Center and costs approximately $450,000 annually.] 


Designated Funding – Non-General Fund Revenue Backed
The proposed budget includes two decision packages related to opioid use disorder programming and proposes to decrease the Mental Illness and Drug Dependency (MIDD) Fund allocation by $1.9 million for these purposes and increase an allocation of Crisis Care Center (CCC) Levy proceeds by $2.2 million to fully support naloxone distribution strategies managed by Public Health. This allocation would expand program scope and sustain efforts to provide community access to naloxone through vending machines and other community-based approaches. The additional 1.0 FTE proposed is intended to strengthen program delivery and administrative oversight of naloxone distribution.  

Tobacco Prevention and Control Program Expansion [$1,973,990, 4.0 FTEs]: Allocate JUUL and Altria settlement funds to expand the Cannabis, Tobacco, and Vaping Prevention Program to address youth vaping and broader nicotine addiction. According to budget materials, this funding will "rebuild and enhance tobacco prevention infrastructure through program expansion, community engagement, and capacity building." The 4.0 FTEs would be distributed to program management, fiscal oversight, and community engagement and are intended to support a community advisory board, assessment work to identify local prevention needs, managing fiscal reporting, and providing direct support to both internal program activities and external grantees. 

City of Seattle Human Services Department Strategies Alignment [$1,508,711, 8.3 FTEs]: Allocate $1.5 million and 8.3 FTEs would be added to Pathways program at Downtown Public Health Center to expand clinical services and to add a new mobile team to deliver long-acting injectable buprenorphine to individuals who are experiencing homelessness. In January 2025, the City of Seattle Human Services Division (HSD) updated the contract with Public Health to reflect HSD's priorities, including enhanced investments for overdose prevention and substance use disorders. Executive staff state that there is not an overall cut in the annual budget, but some programs are receiving less funding because of the new contract. The new contract eliminated HSD funding for Seattle Access & Outreach, Infant Mortality Prevention, HIV Prevention & Education Enhancements, Gun Violence Prevention, Child Mortality Prevention, and Environmental Health Homelessness Response. 

Reduction of Prevention Services and Early Intervention for Adults ($643,742): Would reduce MIDD funding for Prevention Services and Early Intervention for Adults program for one year. This funding is allocated to six community partners via the Community Health Partnerships’ Behavioral Health Integration in Primary Care (BHIPC) program. BHIPC promotes an evidence-based integrated care team approach to identifying and providing brief behavioral health interventions to clients who reflect the target demographic. Executive staff indicate that this funding change does not eliminate the BHIPC program and additional analysis is needed to determine the impact. From 2023 – 2025, approximately 1,220 unduplicated senior (50+) clients were served annually. This is related to a decision package in the MIDD Fund.

Federal Grant Funded – Fully Revenue Backed
CDC Public Health Infrastructure Grant [$964,282, (2.0 FTEs), and 2 TLTs]: Extend the CDC Public Health Infrastructure grant through November 2027 to continue addressing infrastructure, workforce, and data systems issues as well as building and implementing workforce strategies and foundational capabilities. The allocation would add an Executive Analyst III, HR Senior, and Project Program Manager II, and eliminate one Functional Analyst III and one Program Manager III due to the change of CDC Public Health Infrastructure grant priority strategies. These changes will not result in layoffs. 

CDC HIV Epidemic Grant [$2,231,346]: Extend the Ending the HIV Epidemic grant through May 2029 to continue providing low-barrier HIV prevention and care services like PreP, HIV care, and social and behavioral health services. 

CDC Overdose to Action [$2,231,346]: Extend the Overdose to Action grant through August 2028 to prevent opioid misuse, reduce overdose risk, and improve access to treatment and recovery.

Ryan White Grant Project Manager [$325,641, 1.0 FTEs]: Would convert a TLT project manager position to FTE with existing grant revenue. The Department has received Ryan White Grant funding from the Health Resources & Services Administration since 1995.

BSK Funded – Fully Revenue Backed – Correspond with BSK Appropriation Unit
Community Wellbeing Initiative Strategy [$289,509, one-time]: A direct service change that has a corresponding decision package in the BSK Fund to expand the Centering Diverse Healers contracts, provide additional authority to cover projected staffing cost overruns due to wage inflation exceeding implementation planning, and allocate funding for a TLT conversion to 0.5 FTE support invoicing, contracting, and contract management. 

Prenatal to Five Basic Needs and Lactation & Perinatal Supports [$650,000, one-time]: A direct service change that would make a one-time investment of $650,000 to strengthen the BSK Prenatal to Five Strategy by supporting basic needs assistance and lactation and perinatal care contracts.

The proposed budget would make administrative service changes to add positions to the following BSK programs:
· Communities of Opportunity contract management capacity [$330,418 and 1.0 FTE];
· Health Science Fiscal and Contract Review staff capacity [$318,218 and 1.0 FTE]; and
· Co-Leads administrative support [$278,793 and 1.0 FTE] 	

Technical Adjustments and Administrative Changes of Note 
· Move $90,000 of General Fund appropriation authority to fund the Community Supports for Electronic Home Monitoring contracts from Public Health to the Department of Adult and Juvenile Detention (DAJD) to better align budget with coordination role in DAJD. There is a corresponding decision package in DAJD.
· Eliminate almost $5.9 million of CDC funding for the Community Health Workers – COVID-19 Approach to Recovery and Evaluation grant that ended in August 2025. There are two career service positions currently funded by this grant that will be covered by REACH grant and Opioid Settlement moneys.

Allocated costs in the Public Health Fund for office space conversion to increase capacity include office space needs [$687,000], correspond with proposed decision packages in the DCHS Administration appropriation unit. 

The proposed budget includes $4.9 million in salary savings from employee turnover without decreasing the FTE authority. A separate decision package eliminates 27 vacant positions in the First Steps and Dental programs that are not needed to meet current demand. This results in a net reduction of 25.2 FTEs due to partial positions and $11.85 million of vacancy savings.
KEY ISSUES

ISSUE 1 – DPH FUND "STRUCTURAL GAP"                                                                                          

While the Public Health ending fund balance and reserves are adequate for the proposed 2026-2027 budget, the “reserve for out years” designated in the financial plan is projected to be fully used by the end of 2027, resulting in a projected negative ending fund balance in the next biennium. Executive staff indicate that this is largely driven by labor costs outpacing limited revenue growth creating a "structural gap." The Public Health clinics comprise approximately one third of this operating deficit, with Prevention (communicable disease) and Health Sciences (assessment and epidemiology) filling out the remainder.  The Council may wish to consider requesting an analysis regarding long-term funding options for these programs.
