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PURPOSE
This briefing on Public Health Center (PHC) programs and sites is the third in a series of monthly Committee briefings focusing on the County’s PHCs and their service delivery.  The purpose of these monthly briefings is to provide information that will assist the Council in developing policy direction regarding the PHCs’ service delivery for the 2010 budget.  A schedule of the Committee’s briefings appears on page 2.  
Today’s briefing provides a program and site analysis of the County’s PHCs.  The purpose of the briefing is to provide members with an overview of:
1. The Public Health Provision function;
2. Public Health Center Provision programs;

3. Public Health Center sites;
4. An alternative budget approach for the Public Health Centers, on which the Committee’s input is sought.
LJHHS COMMITTEE PUBLIC HEALTH WORK PLAN
The Committee’s work plan for development of policy direction regarding the Public Health Center’s service delivery is as follows:


February 24:
Overview of Public Health and Introduction to the Health Care Safety Net

March 24:
Overview of the Health Safety Net:  History of King County’s role; Service needs and demands; Related community assets and their capacity

You are here→
April 28:  
Program Analysis:  A review of revenues, expenses, visits, access, outcomes, and community resources by type of service (e.g., family planning, oral health)



Site Analysis:  A review of revenues, expenses, facilities, outcomes by site (e.g., Northshore, Renton)


May 20:
Opportunities for Collaboration and Stakeholder Involvement



State Budget Review and Implications; Federal Outlook


June 23:
Options Development:  Initial analysis of financial allocation methods, efficiencies, number and size of sites, payor mix, alternative revenues, partnerships, the County’s role in the safety net


July 28:
Options Analysis:  Review and analysis of transmitted options and recommendations


August 25:
Committee Recommendations to the Council

In addition to the LJHHS Committee’s work, in 2009 the King County Board of Health is focusing on state and federal health care reform.  Such reform is essential to the long term financial and operational stability of the health safety net.  Furthermore, in 2009, Public Health – Seattle & King County will continue to work on implementing adopted operational strategies related to the safety net.  
SUMMARY/KEY POINTS – APRIL 28
The Public Health Provision Function
The PHOMP defines the functions of Public Health as Protection, Promotion, and Provision.  Provision programs make up about 60% of the budget and flexible funding for the $192 million Public Health Fund.  Provision programs address important public health population-based goals such as access to care and communicable disease control.  A significant set of Provision services are delivered outside PHCs, although 60% of the budget for the Provision function and over 70% of the flexible revenues are for those Provision programs delivered by PHCs.

Public Health Center Provision Programs

The typical PHC client is a young pregnant woman whose income is below the federal poverty level.  She is eligible for Medicaid health insurance coverage and receives her health care from a private provider.  At the PHC, she receives a range of well-integrated services that are designed to support a healthy pregnancy and the health and development of her child.  PHCs serve over half of low-income pregnant women and children who are eligible to receive MSS, WIC, and ICM services.  PHCs serve a much smaller proportion of the target population for Family Planning and Immunizations, but target these services to populations that may have particular difficulty accessing care through other providers.  A set of more intensive Family Support Services are offered through PHCs that are targeted to specific populations primarily around outcomes that seek to avoid involvement in the criminal justice system.
PHCs are part of a health safety net that provides access to primary care and dental services to people without insurance or who have Medicaid insurance coverage.  PHCs serve a large number of people who represent a small proportion of the uninsured population.

About one-quarter of visits to PHCs require interpretation services.
Public Health Center Sites
The County operates 10 PHCs fairly evenly distributed throughout the County.  Attachments 2-9 of the staff report details the variation in PHCs by size, services, visits and clients, and budget.  PHC sites and programs vary widely in the proportion and level of flexible funding supporting them.

An Alternative Public Health Center Budget Approach
The current budget approach conflates direct program costs with infrastructure costs and variable costs with fixed costs.  This creates an unpredictable level of General Fund need each year, creates challenges for budget and management accountability, and greatly complicates the development of options for the investment of General Fund resources.  The Department has developed an alternative budget approach which distinguishes between direct program costs and infrastructure costs.  The alternative approach increases budget transparency and flexibility and is helpful in identifying financing challenges and in developing policy and financial options.  

BACKGROUND
Previous LJHHS Committee Briefings
A summary of the key points from the Committee’s February 24th briefing (An Overview of Public Health) and March 27th briefing (An Overview of the Health Safety Net) are included as Attachment 1 (page 20).  
The Context for the Committee’s Focus on Public Health Center Services

The County’s Public Health Services

State law assigns to the County regional responsibility for providing and funding public health services.  In 2007, the County adopted the Public Health Operational Master Plan (PHOMP) as the local policy basis for delivery of public health services.  The PHOMP defines the functions of Public Health as Protection, Promotion, and Provision.  Core Organizational Attributes, such as accountability for performance are necessary to support these functions.

The Financial Challenge in Public Health

Over the past several years, Public Health Fund revenues have grown more slowly than expenditures, creating a structural budget gap that returns year after year.  About 80% of the Public Health Fund budget of $192 million is supported by dedicated revenues that cannot be reallocated to other purposes.  Two sources of flexible funding – County General Fund and State Public Health Funding – comprise just over 20% of Public Health Fund revenues.  For several years, the County was able to avoid service reductions by filling the Public Health structural gap with increases in County General Fund.  The Department began implementation of the PHOMP in 2008 to address the ongoing structural gap.  

In 2009, the County’s General Fund experienced a significant fiscal challenge, with a gap of $92 million that led to significant service reductions in every General Fund program area.  Furthermore, a deficit of $40-$50 million, or about 8% of the General Fund, is projected for 2010.  The County’s Office of Management & Budget has set a preliminary target reduction in the General Fund contribution to Public Health of about $3 million.  Moreover, the State is also experiencing a significant deficit of $9 billion for the 2010-2011 biennium, about 27% of the budget.  The State budget will likely include reductions in State revenues that support Public Health.  
While the Department continues with implementation of the PHOMP, the budget crisis has posed some significant challenges.  With the County and State fiscal crises, any Public Health program supported by flexible funding will be at risk of reduction (or elimination) in 2010.  The LJHHS Committee is focusing on the PHCs’ service delivery because such a large percentage of the Department’s flexible funding goes to support these services so they are particularly at risk.  Moreover, as the County and State flexible revenues leverage dedicated revenues for the PHCs’ services, any reductions in flexible revenues will lead to several times that reduction in PHC services.

ANALYSIS

1.  OVERVIEW OF THE PUBLIC HEALTH PROVISION FUNCTION
As reviewed in the February 24 briefing, the PHOMP defines the functions of Public Health as Protection, Promotion, and Provision.  Organizational Attributes are necessary to support these functions.  Table 1 shows the 2009 budget and flexible funding for each of these functions in the Public Health Fund
. 

Table 1.  2009 Public Health Fund Budget, by Function
	Functional Area
	2009 Adopted Expenditures
	2009 Flexible Revenues

	Provision
	$116,759,903 
	$22,966,774 

	Protection
	$54,503,675 
	$10,329,759 

	Organizational Attributes
	$11,652,012 
	$4,578,352 

	Promotion
	$8,833,637 
	$2,632,452 

	Total Public Health Fund
	$191,749,227 
	$40,507,337 


Table 1 shows that, in the Public Health Fund, about 60% of the budget and flexible funding supports the Provision function. 

The PHOMP defines the Provision function as:  
King County’s role in personal health care services is to help assure access to high quality health care for all populations and to fulfill critical public health responsibilities such as preventing the spread of communicable diseases. Helping to assure access to quality health care includes convening and leading system-wide efforts to improve access and quality, advocating for access to quality health care for all, forming partnerships with services providers, and/or directly providing individual health services when there are important public health reasons to do so. 

The PHOMP defines the long-term and four-year Provision goals as:

Long-Term Goal:  Increase the number of healthy years lived by people in King County and eliminate health disparities through access to affordable, appropriate, and quality health care services.

4-year Goal:  Increase access to affordable, quality health care through convening and leading the development and implementation of improved community strategies to provide services. 

Table 2 below breaks the Public Health Fund Provision budget into broad categories.  Not all of the Public Health Fund’s Provision programs are delivered out of the County’s PHCs, but this is the largest category of Provision services.  The table shows that about 60% of Provision expenditures and 70% of the flexible revenues budgeted for Provision support the PHCs.    
Table 2.  2009 Public Health Fund Provision Budget, by Program Category
	Program Category 
	2009 Adopted Expenditures
	2009 Flexible Revenues

	Communicable Disease Control
	           $7,696,676 
	          $2,646,882 

	Linkage & System Support
	           $8,356,140 
	            $1,252,366 

	Contracted & Other Non-Center Services
	          $32,419,361 
	$2,354,716 

	Public Health Centers
	    $68,287,726 
	          $16,712,810 

	Total Provision
	   $116,759,903 
	          $22,996,774 


Each of the categories of Provision programs are described briefly below.  For each line item, the first dollar amount is adopted 2009 expenditures and the second dollar amount is 2009 flexible revenues.
Communicable Disease Control Provision Programs - $7.7m; $2.6m
Preventing the spread of communicable disease is one of the most important activities of the Department.  Many of the Department’s communicable disease prevention activities are Protection, rather than Provision, functions.  Protection activities related to communicable disease control include activities related to emergency preparedness, environmental health programs such as food and drinking water protection, epidemiology and disease surveillance, tuberculosis control, and the medical examiner.  
Some important communicable disease prevention activities are Provision functions.  These include services provided to individuals in the following programs:

· HIV/AIDS programs ($2.6m; $317K) such as clinical services and needle exchange;

· STD programs ($2.6m; $1.3m) such as the STD clinic located at Harborview;
· Public Health Laboratory ($2.1m; $1.0m) testing and disease identification;

· Opiate replacement programs ($513K; $0) providing methadone vouchers.
About 1/3 of the budget for Communicable Disease Provision programs is supported by flexible funding.  Other important revenue sources include dedicated state and federal AIDS funding and funding from the City of Seattle for enhanced programs in the City.
Linkage & System Support Provision Programs - $8.4m; $1.3m
The Department can play a unique and powerful role in increasing access to health care services through system-wide planning and support functions.  Provision programs in this category either link individuals to services provided by other entities or work to identify and implement community-wide strategies to increase access.  These programs include:

· Health Care Access & Outreach ($3.6m; $183K), activities to increase availability of health care services and link people in need to them;
· Child Profile ($2.1m; $0), a State immunization registry and health promotion materials designed to help ensure children receive immunizations and other preventive care;
· Children’s Health Initiative ($1.4m; $750K), identifying children eligible for state insurance coverage and helping them to enroll and then access services;

· EMS Grants ($856K; $0) such as for training, are budgeted in the Public Health Fund to keep them separate from the dedicated levy funds;
· Health Action Plan ($680K; $0), administration and pilot projects associated with a public-private partnership that helps to identify policy and system changes to improve health;
· Pharmacy Warehouse ($650K; $214K), purchases and distributes pharmaceuticals to the health safety net;
· Provision Assurance ($355K; $226K), identifying and implementing community-wide strategies to increase access to care.
Fifteen percent of the budget for these programs is supported by flexible funding.  Other important revenue sources include federal Medicaid administrative match funds that support access and outreach activities, State contractual funding, and private grants.
Contracted & Other Non-Center Provision Programs - $32.4m; $2.4m
The Department provides several direct services to individuals through contracting with other entities or by providing services at sites outside of the Public Health Centers.  These programs include:

· Community & School-Based Partnerships ($11.9m; $970K), the Department operates or contracts with other entities to operate school-based health centers;
· Health Care for the Homeless ($4.9m; $0), the Department is the region’s grantee for this federal program and contracts with several entities with the goal of providing access to health care for the homeless population;
· Family Support Services ($4.5m; $323K), a variety of programs such as domestic violence coalition support and child death review that are delivered outside of the Public Health Centers;
· Breast & Cervical Health ($3.8m; $0), a State program providing free breast and cervical cancer screening for low-income and un- or underinsured women; 
· Community Health Center Partnerships ($2.7m; $0), funding from the Veterans and Human Services Levy for pilot projects that aim to better integrate mental health and health care services;
· Family Planning ($2.5m; $575K), in addition to providing Family Planning services through the Public Health Centers, the Department also provides a more limited range of services at State Department of Social and Health Services Community Service Offices;
· Women Infants & Children ($1.2m; $117K), all State and federal WIC funding in the County flows through the Department, which contracts with other entities to provide some WIC services at locations other than Public Health Centers;

· Youth Health Services ($1.1m; $249K), the Department operates a few teen health centers around the County.
Many of the services in this category are either contracts with the Department (e.g., the City of Seattle contracts for school-based health centers) or contracts by the Department for programs that are federally or state-funded (e.g., contracts with community providers for health services for the homeless).  Therefore, just 7% of the budgets for these programs is supported by flexible funding.

Public Health Center Provision Programs - $68.3m; $16.7m
As noted above, close to 60% of the budgeted expenditures for Provision in the Public Health Fund is for services delivered through the County’s PHCs.  The PHCs are also supported by over 70% of the flexible revenues budgeted for Provision.  The Provision programs delivered through the County’s PHCs are detailed in the next section of this staff report.
Provision programs address important public health population-based goals such as access to care and communicable disease control.  A significant set of Provision services are delivered outside Public Health Centers, although 60% of the budget for the Provision function and over 70% of the flexible revenues are for Public Health Center programs.  

2.  PUBLIC HEALTH CENTER PROVISION PROGRAMS
Table 3 shows 2009 expenditures and flexible funding for the Provision programs offered through the PHCs.

Table 3.  Public Health Center Provision Programs 

2009 Expenditures & Flexible Revenues 
	Program
	2009 Expenditures
	2009 Flexible Revenues
	% of Expenditures Supported by Flexible Revenues

	Programs Supporting Low-Income Families & Children
	$45,317,991 
	$11,297,007 
	25%

	Family Support Services
	$26,279,518 
	$4,713,106 
	18%

	Family Planning
	$7,826,139 
	$3,697,093 
	47%

	WIC
	$5,929,402 
	$2,609,008 
	44%

	Nurse Family Partnership
	$3,382,594 
	$120,000 
	4%

	Immunizations
	$1,900,338 
	$157,800 
	8%

	 
	 
	 
	 

	Primary Care & Dental Programs
	$18,219,682 
	$2,429,322 
	13%

	Primary Care
	$11,016,237 
	$1,571,176 
	14%

	Oral Health
	$7,203,445 
	$858,146 
	12%

	 
	 
	 
	 

	Cross-Program Support Functions
	$4,750,053 
	$2,986,481 
	63%

	Interpretation
	$3,576,527 
	$2,550,098 
	71%

	Pharmacy Support Services
	$1,173,526 
	$436,383 
	37%

	 
	 
	 
	 

	Total PHC Provision Programs
	$68,287,726 
	$16,712,810 
	24%


Each category of PHC Provision programs are described below, with an initial overview of the typical PHC client.  Data and other information in this section is drawn from a background report prepared by the Department’s Assessment, Policy Development, and Evaluation staff (report available on request).
A Typical Public Health Center Client

Two-thirds of the budget and flexible funding for the PHC programs support services for low-income families (primarily women) and children.  These services are designed to support healthy pregnancies and early childhood health and development.  The different programs in this category are well-integrated and designed to support one another.  The narrative below describes these services as delivered to a fictional but typical PHC client.  The client’s characteristics were developed based on demographic client profiles for each program provided by the Department’s Assessment, Policy Development & Evaluation staff. 

The typical PHC client:  Julia is a 23-year old Latina woman.  She is single and lives with her sister and two nephews.  She holds two part-time jobs and earns less than $10,830 per year, putting her under the federal poverty level.  Her first language is Spanish, but she is proficient in day-to-day English conversation.  She does not have medical insurance.  She is moderately obese but does not have other known chronic health problems.  She suspects that she is pregnant and is concerned about how she might get medical services for her pregnancy, delivery and for the baby.  A co-worker suggests that she go to the Public Health Center near her home in Renton.  

Julia’s first contact with the PHC:  Julia calls the PHC.  The scheduler determines that Julia is likely to be eligible for Medicaid if she is pregnant and makes an appointment for pregnancy verification.  The scheduler also asks Julia to bring identification, proof of residency, and pay stubs so that she will be prepared to complete an application for Medicaid insurance coverage when she comes in.
Julia’s first PHC appointment:  At her appointment, Julia is first seen by a nurse practitioner for pregnancy verification, which is positive.  The nurse practitioner also determines that Julia’s blood pressure is running high.  Julia then sees a Client Support Services worker who assesses her eligibility and helps her complete the application for Medicaid health insurance coverage.  The Client Support Services worker makes an appointment for Julia to return to the PHC in two days to enroll in WIC and to see a Public Health Nurse (PHN).
Julia’s second PHC visit:  The PHN assesses Julia’s health risks and discusses alternatives with her for her pregnancy care and delivery.  Options include family practice and obstetric physicians and midwives in private practice, at Community Health Centers, and in hospital-based programs.  Julia chooses an obstetrician in private practice. Since Julia’s blood pressure is elevated, the PHN calls to get Julia an appointment within the week and to assure the provider that Julia’s Medicaid application is in process.  The PHN also completes Julia’s WIC certification and provides Julia with WIC food vouchers that Julia can use to purchase healthy foods.  The PHN makes appointments for Julia to return the following month for more WIC vouchers and services, maternity support services, and another PHN visit to follow up on her high blood pressure.

Ongoing services:  Because Julia is Medicaid eligible she is eligible for a range of on-going federal and state-supported services to ensure her pregnancy and child are healthy.  Since Julia has chosen to see an obstetrician in private practice, she will likely receive these support services through the Public Health Center since physicians in private practice don’t have the volume of Medicaid clients to offer these support services themselves.  If Julia had chosen an obstetrician at a Community Health Center, she would likely receive these support services there.  
The typical PHC client is a young pregnant woman whose income is below the federal poverty level.  She is eligible for Medicaid health insurance coverage and receives her health care from a private provider.  At the PHC, she receives a range of well-integrated services that are designed to support a healthy pregnancy and the health and development of her child.

Programs Supporting Low-Income Families & Children - $45.3m; $11.3m

The support services available to low-income pregnant families and their young children are described below.

Maternity Support Services (MSS – part of Family Support Services):  
· The service:  A multi-disciplinary team of professionals including PHNs, nutritionists and dieticians, behavioral health specialists, and community health workers are available to work closely with pregnant women to provide a comprehensive plan of care for pregnancy and the child’s first year of life.  Services include assessment of health risks, education and counseling aimed at skill-building before and after birth, and case management, referral and linkage to other needed services.  

· The population health outcomes:  MSS promotes healthy pregnancies, births and parenting and helps prevent low-birth weight and preterm births, which are many times more costly than full-term births and can result in infant mortality or higher future health care and special education needs for the child.  

· Population served:  In 2007, of a target population of 8,800 Medicaid-eligible women who gave birth, 92% received MSS services from PHCs or other providers.  Of the target population, nearly 70% were served through PHCs.

· Eligibility:  State coverage for services is provided to Medicaid-eligible pregnant women, generally women at or under 185% of the federal poverty level (FPL) or $26,955 in annual income for single pregnant woman with no other children.  Services are available throughout pregnancy and 60 days post-birth.
Women Infants and Children (WIC):  
· The service:  Monthly appointments with a nutritionist who helps women understand the importance of eating healthy and how to do so on a limited income.  Clients receive vouchers worth about $100 per month which they can use to purchase healthy foods.  Clients also receive health screening, nutrition and health education, and breastfeeding education and support.  
· The population health outcomes:  WIC participation prevents low birth weight and pre-term delivery, reduces Medicaid and health care costs, and reduces infant mortality.  WIC is associated with improved nutrition, immunization status and increased use of a medical home by children, improving health and development over the long term.  

· Population served:  In 2007, of a target population of 86,000 low-income pregnant women or children age 5 and under, over 70% received WIC services from PHCs or other providers.  PHCs serve over half of the target population.

· Eligibility:  Women and their children age 5 and under who are at or below 185% FPL are eligible for State-funded assistance.   
Infant Case Management (ICM – part of Family Support Services):  
A woman’s eligibility for MSS services ends 60 days after she gives birth.  ICM works seamlessly with MSS to continue support services throughout the first year of her infant’s life.  Services help improve the self-sufficiency of birth parents in accessing medical, social, educational and other needed services.   
Family Planning:  
· The service:  PHCs offer birth control, pregnancy testing, STD testing and treatment, and reproductive health services to low-income women, men, and teens.

· The population health outcomes:  Family planning services promote sexual health and well-being and reduce unintended pregnancies.  Women, and especially teens, who experience intended pregnancy are more likely to have healthy babies, less likely to have an abortion, more likely to stay in school, and more likely to be fully employed.  

· Population served:  The target population is 113,000 women aged 15-44 with incomes under 250% FPL.  In 2007, PHCs served 17,200 people, or 15% of the target population.  Other important providers include Community Health Centers, who provide these services as part of comprehensive primary care (about 25,000 clients in the target population), and Planned Parenthood (about 41,000 clients in the target).  Most of the PHCs offer “teen clinic” hours that do not require advance appointments.  
· Eligibility:  PHCs provide family planning services to anyone, regardless of coverage or ability to pay.  Women whose Medicaid health insurance coverage ends 60-days post birth are eligible for family-planning-only coverage for 10 months thereafter. 
Immunizations:  
· The service:  Childhood, adult and travel immunizations.  

· The population health outcomes:  Prevention of communicable diseases such as diphtheria, pertussis, tetanus, polio, measles, mumps, rubella, hepatitis, varicella, and influenza.  

· Population served:  Although a higher percentage of children in Washington are insured and should have access to immunizations through their regular care providers, immunization rates in Washington State are below national rates.  PHCs act as a provider of last resort for children who cannot obtain immunizations elsewhere.  In 2009, Public Health moved from providing immunizations at nine centers open full-time to four centers part time, with an outreach team to identify and refer children at risk of not completing their immunization schedule.
· The services:  PHCs primarily serve low-income pregnant women and their young children.  PHCs often serve as the first point of entry for low-income women in accessing the state and federal programs that provide them with medical care and other support that helps ensure their children are born and stay healthy.  PHCs provide the support services for the majority of pregnant women on Medicaid who are seen by private providers who are scattered throughout the County.  
· The population health outcomes:  These support services are proven to improve health, developmental, and other social outcomes for the mother and her child.  
· The population served:  PHCs serve over half of low-income pregnant women and children who are eligible to receive MSS, WIC, and ICM services.  PHCs serve a much smaller proportion of the target population for Family Planning and Immunizations, but target these services to populations that may have particular difficulty accessing care through other providers.
Family Support Services at PHCs include the MSS and ICM services detailed in the section above as well as a set of more intensive support services for families particularly at risk.  These include:

Nurse Family Partnership (NFP):  PHNs provide home visits for low-income, first-time young mothers who are at increased risk for poor birth outcomes and who face increased educational and economic challenges as parents.  NFP produces a number of positive health and social outcomes, including a reduced number of subsequent pregnancies, increased rates of financial self-sufficiency, lower rates of child abuse and neglect, and reduced involvement by offspring in the criminal justice system.  
Early Family Support Services:  PHNs provide home visiting, assessments, education, referral and engagement with community resources to help address child maltreatment or neglect.  Services are provided to families referred to CPS and who are designated at low to moderately-low risk for child neglect and maltreatment.  No CPS social worker is involved.  In 2007, over 800 clients were screened and nearly 300 received services.

Early Intervention Project:  PHNs provide collaborative case management for families involved with or referred by Child Protective Services in order to prevent further child abuse.  A PHN and CPS social worker jointly conduct in-home assessments, education, referral and linkage to community and social services.  In 2007, nearly 1,000 clients were served.

Early Post-Birth Services:  Through home visiting, PHNs assist families after birth in transitioning from the hospital to home.  In 2007, nearly 1,000 families received service.

Children with Special Health Care Needs:  Families of children who have been newly diagnosed with extraordinary medical needs, disabilities, and chronic health conditions are provided with care coordination and assessments via telephone, clinic, home and hospital visits, and referral and linkage to medical and social services.  Services are provided regardless of family income.  In 2007, nearly 3,400 children and their families were served.  This program was funded for only six months in 2009.  
A set of more intensive Family Support Services are offered through PHCs.  These more intensive interventions are targeted to specific populations primarily around outcomes that seek to avoid involvement in the criminal justice system.

Primary Care and Dental Programs offered through PHCs - $18.2m; $2.4m
About one-quarter of the PHC program budgets and 15% of flexible revenues support primary care and oral health programs.

Primary Care:
· The service:  Five PHCs offer primary care services to people of low-income, including pediatric and adolescent care, family health care, and obstetrical care.

· The population health outcome:  Primary care is a cost-effective way to improve health.  

· The population served:  In King County, 174,000 people, primarily adults, are uninsured.  In 2007, PHCs provided primary care to over 16,700 clients, over half of whom were children.  PHCs served over 6,000 uninsured adults, about 4% of the uninsured adult population.  Other important providers include the other health safety net providers, including the Community Health Centers, who served over 50,000 uninsured clients in 2007.  It is not known how many uninsured individuals are served by other private providers.
Oral Health:
· The service:  Five PHCs offer oral health services, primarily to low-income pregnant women, children and homeless adults.  

· The population health outcome:  Dental preventive and therapeutic services are effective in improving oral health.

· The population served:  Current data on the number of people without dental coverage and access to dental services is not available.  A 2001 survey showed more than one-quarter of adults, or 382,000 people, lacked dental insurance.  In 2007, 23,000 uninsured adult dental patients were treated in safety net dental clinics.  The PHCs treated over 16,500 clients in 2007, nearly three-quarters of whom were children and about one-quarter of whom were uninsured.  Other important providers include other health safety net providers.  It is not known how many uninsured individuals are served by other private providers.
PHCs are part of a health safety net that provides access to primary care and dental services to people without insurance or who have Medicaid insurance coverage.  PHCs serve a large number of people who represent a small proportion of the uninsured population.
Cross Program Support Functions - $4.7m; $3m
Interpretation:  About one-quarter of visits to PHCs require interpretation services.  In some cases, bilingual program staff are able to assist the client without an interpreter.  Specialized interpreters are also available on site, but PHCs are now moving to provide interpretation by telephone, which is both more cost effective and better protects the client’s privacy.  

Pharmacy Support Services:  Centralized pharmacy services support the PHCs, particularly those that offer primary care services, as well as other health safety net providers.

About one-quarter of visits to PHCs require interpretation services, reflecting the diverse population of King County and the role of PHCs in providing access to care for populations who experience barriers in receiving care elsewhere.
Other Services offered at Public Health Centers

In addition to the range of Provision services detailed above, the PHCs house some Public Health Protection functions and services offered by other community providers.  The Refugee Health Access Program fulfills a State mandate to provide health screenings to refugees and is backed by State funding.  Some PHCs also house Environmental Health programs to increase access to these services to the community.  Some PHCs also share space with other community providers, such as Community Health Centers.  
3.  PUBLIC HEALTH CENTER SITES

The County operates 10 Public Health Centers through which the services detailed in the previous section are delivered.  

Site Location:  Attachment 2 (page 22) is a map showing the location of the County’s 10 PHCs.  The PHCs are fairly evenly distributed throughout the urban area of the County.
Facility Information:  Attachment 3 (page 23) is a table providing an overview of the size, ownership, financing or lease cost, and facility condition and other general comments regarding each PHC site.  The County owns six sites, at least three of which were purchased with bond funding that restricts their use to public health purposes.  Four sites are leased.  The buildings vary from fair to excellent condition and in size from 8,500 square feet at Kent to 25,000 square feet at Downtown.  

Services by Site:  Attachment 4 (page 25) shows the services offered at each PHC.  All sites offer Family Support Services and WIC and all but one site (Downtown) offers Family Planning.  Primary Care and Oral Health are each offered at five PHCs, with access to these services distributed throughout the County.  As mentioned earlier in this report, Immunizations are now offered at four PHCs, from downtown Seattle and further south.
Visits by Site:  Attachment 5 (page 26) shows the number of visits at each PHC in 2008.  The number of visits ranges from about 23,000 at Northshore to about 54,000 at Columbia.  Most PHCs handled about 40,000 visits.

Clients by Site:  Attachment 6 (page 27) shows the number of clients at each PHC in 2008.  Clients are unduplicated within a program, but may be counted more than once across programs.  The number of clients ranges from about 9,000 at Northshore to about 22,000 at Columbia.  Most PHCs have around 15,000 to 17,000 clients.

Expenditures by Site:  Attachment 7 (page 28) shows 2009 budgeted program expenditures at each PHC.  The budgeted expenditures range from about $4 million at Northshore to about $9 million at Downtown.  Five PHCs have budgeted expenditures of $6 million or less, while the other five have budget expenditures over $8 million.

Flexible Funding by Site:  Attachment 8 (page 29) shows 2009 flexible funding supporting programs at each site.  Flexible funding (County General Fund and State PH Funding) ranges from around $1 million at Renton to $2.7 million at North.  

Flexible Funding as a Percent of Budgeted Expenditures by Site:  Attachment 9 (page 30) shows flexible funding as a percent of budgeted expenditures which varies widely by site, ranging from 13% at Columbia to 60% at Northshore.  The high percentage at Northshore is likely an anomaly related to additional General Fund that the Council allocated to Northshore to maintain services there through the end of 2009.  However, the range is still fairly broad, with three PHCs under 20% and five around 30%.
Public Health Center sites and programs vary widely in the proportion and level of flexible funding supporting them.  
4.  AN ALTERNATIVE PUBLIC HEALTH CENTER BUDGET APPROACH
The Current Budget Approach

Review of the information detailed above and in the attachments naturally leads one to ask what the analytic basis is for the variation in the proportion of flexible funding for each program/site combination.  One can draw some very general conclusions along program lines.  For example, interpretation services and family planning require a higher percentage of flexible funding because there is a lack of dedicated federal and state revenues to support these functions.  General conclusions are harder to draw regarding the variation in flexible funding by PHC site.  For example, the proportion and even level of flexible funding does not vary in a regular way with the volume of visits per site, size of the facility, or any combination of these. 

The level and proportion of flexible funding is an artifact of several different factors at each site that are hard to identify in part because of the manner in which the budgets for the PHCs are currently developed.  Essentially, the level of flexible funding is determined by where there are gaps in funding based on status quo delivery of services.  Moreover, budgets are built and managed on a program basis, with infrastructure and support system costs distributed among programs based on a variety of different allocation methods.  Further, some of these infrastructure and support system costs are fixed.  Therefore, direct program costs, which are generally variable and also generate dedicated revenues, are conflated in the budget with fixed infrastructure and support system costs that are distributed among several budget lines.  The result is that it is difficult to develop options or manage to a level of available General Fund resource by varying levels of program budget and activity.  For example, a reduction in General Fund support for a program may lead to a loss in dedicated revenue that is ultimately greater than the reduction in variable costs.  The conflation of all of these costs in the program budgets makes it difficult to analyze and understand these impacts.    
Simply put, the level and proportion of flexible funding for PHC sites and programs is determined by gaps in funding for status quo service delivery.  The current structure of the budget conflates direct program costs with infrastructure costs and variable costs with fixed costs.  This creates an unpredictable level of General Fund need each year, creates challenges for budget and management accountability, and greatly complicates the development of options for the investment of General Fund resources.        
An Alternative Budget Approach
The Department has developed a model for an alternative budget approach that would increase transparency in the program and PHC budgets and decision making.  The model would separate direct program costs from infrastructure costs for the PHCs.  Flexible funding would then be allocated to the infrastructure costs, which would form a stable basis upon which programs would manage their budgets.  Table 4 shows the breakout of direct program and infrastructure costs for the Public Health Centers, using the 2009 budget.

Table 4.  2009 PHC Program and Infrastructure Costs
	 
	2009 Expenditures
	% of Total

	PHC Program Costs
	$50,840,137 
	73%

	PHC Infrastructure Costs
	$18,836,383 
	27%

	Total PHC Costs

	$69,676,520 
	100%


Program costs include:

· Salaries, benefits, and training for program staff (including interpretation)

· Supplies

· Cars/Transportation

· Program support such as central medical records, central program experts

· Pharmacy

· Clinic area managers and clinical and administrative site supervisors

· Billing specialists

· Medical records staff

· Business operations support that is specific to clinic operations

Infrastructure costs include:

· Most King County Central Rates (e.g., facilities management, finance, risk management);

· Department Overhead (e.g., Office of the Director, payroll services, contract compliance);

· Community Health Services Division Overhead (e.g., Division Manager, Deputy Manager, and administrative staff);

· Basic Staffing for each site:  facility manager, 1 receptionist, 1 records manager;

· Facility costs:  rent, telephones, utilities, equipment and its repair and maintenance, copy machines, furniture.

In addition to identifying and modeling infrastructure and direct program costs, the Department has begun analysis of which of the costs in each of these categories are fixed and which are variable, and to what degree and over what time horizon.  For example, although County central rates are variable in the long run based on usage, in the short run they are fixed because current year costs are based on actuals from two years prior.
Analysis of the Alternative Approach 
The alternative approach creates more transparency with regard to PHC budgets and allows more flexibility in developing options for meeting Council policy direction and/or the level of flexible funding resources that may be available.  The alternative approach should also provide more accountability and ability for program managers to manage their direct costs.
The approach will be helpful in identifying challenges associated with PHC financing.  For example, as detailed above, applying the model to the 2009 budget shows a total of $18.8 million in PHC infrastructure costs.  This is relative to $16.7 million in flexible funding support for the PHCs in 2009, leaving a gap of $2.1 million in flexible funding to cover all the PHC infrastructure costs.  
The approach not only provides increased budget transparency, but is also helpful in illuminating options to address or mitigate financing challenges.  The model would allow policy makers to make intentional policy decisions regarding financing of Centers and programs and investment of General Fund resources that are difficult to examine with the current model.  For example, under this model in 2009, programs generate a $2.1 million surplus.  The model allows policy makers to examine and make clear decisions regarding the use of this surplus, including using it to subsidize PHC infrastructure (i.e., keep more Centers open than there is General Fund available to support) or reducing the number of Centers and allowing program surpluses to fall to fund balance to be used to maintain service delivery in the future as costs rise and revenues remain flat (or fall).

The alternative approach increases budget transparency and flexibility and is helpful in identifying financing challenges and in developing policy and financial options.  
Next Steps

Executive departments, including Public Health, have already begun development of their 2010 budgets.  Public Health seeks input from the Committee on whether to proceed with developing their 2010 budget based on the alternative approach.  Council staff would continue to work with the Department on analysis and development of the approach.  We would also begin to develop policy options for the Committee’s consideration, some of which may flow from the alternative budget approach.
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SUMMARY OF KEY POINTS FROM PRIOR LJHHS BRIEFINGS  
FEBRUARY:  OVERVIEW OF PUBLIC HEALTH
Existing Policy basis

State law assigns to King County the regional responsibility to provide and fund public health services.  The governance structure for Public Health is complex, involving the Washington State Department of Health, City of Seattle, King County, and the King County Board of Health.
The County adopted the PHOMP as a strategic plan to guide the delivery of public health services.  The PHOMP establishes the functions of Public Health as health protection, health promotion, and provision assurance.  The PHOMP includes four-year goals and strategies for each of these “3Ps”.

In the face of $16.4 million in budget reductions for Public Health in 2009 with further reductions anticipated in 2010, the 2009 adopted budget requires the Department to work in conjunction with the Council to develop policy options regarding the Public Health Centers’ service delivery for 2010.

The Public Health Budget

The Public Health budget of over $300 million in 2009 is complex, existing in 4 funds, with 5 appropriation units, and hundreds of revenue sources.

Over 60% of the Public Health Fund budget of $192 million is budgeted for Provision services ($116 million), the majority of which are delivered through the Public Health Centers.

The 2009 adopted budget includes $16.4 million in reductions, including $4 million in reductions to Provision.

The Public Health Funding Challenge

King County and other local public health jurisdictions are facing a structural funding challenge in Public Health, with expenditures and service demands rising faster than the growth of revenues.  The funding challenge is related to several factors on the international, national, and State level that are converging on the local level.  

Among these challenge is the increasing lack of access for individuals to health care services.  As a result of these trends, a higher percentage of visits to Public Health Centers are not reimbursable.  

In addition, Public Health has lost stable, dedicated sources of flexible funding, such as the MVET.  Public Health has relied instead on contributions from the State and County’s General Funds, which are not assured from year to year (and, in fact, are threatened with elimination given the economic downturn).  These total $41 million in 2009.
MARCH:  OVERVIEW OF THE HEALTH SAFETY NET

History

For over 100 years, the Department of Public Health has delivered health safety net services designed to protect and improve health, such as health services for new mothers and health care services to treat and prevent communicable diseases like tuberculosis.  The bulk of health safety net services offered through the Public Health Centers (PHCs) is similar to the services offered by other local health jurisdictions in Washington State.  However, the Department does offer some primary care, which other jurisdictions in Washington State typically do not.  

Service Need

The population in need of health safety net services includes the uninsured, underinsured, and Medicaid insured population, totaling 635,000 people or about one-third of King County’s population.  The population in need of services is increasing and far exceeds the current capacity of the health safety net and the availability of resources.  

Disparities in access to health care exist by several measures including income, race, gender, age, and geography.  Moreover, certain subpopulations, such as people with who are homeless, have complex needs or particular difficulties in accessing care.  The County has historically played a role in ensuring adequate access to care for some subpopulations in order to reduce disparities, limit the spread of infectious disease and maintain population health over the long term.  These roles provide some guidance to strategically focus the County’s contribution to the safety net to best protect population health.

Service Delivery

The health safety net is comprised of PHCs, Community Health Centers (CHCs), and many other private providers.  Centers and other delivery sites are located throughout the County, but service location and delivery is not collectively organized.  The PHCs and CHCs have different services and business models, with the PHCs delivering traditional public health “categorical” services to specific subpopulations and the CHCs providing primary care medical services.  All parts of the health safety net are financially challenged.  Because of the financial challenges and differences in service delivery, if budget reductions require the County to cut services at PHCs, the rest of the system will not be able to fill the gap.

Characteristics for Options Regarding the County’s Financial Role

Based on this and the previous briefing on Public Health financing and budget, staff have identified the following characteristics for options that may be useful to the Council:

1. A predictable, sustainable, and clear role for the County’s financial contribution.

2. A framework for services that is prioritized to best protect population health, or in a budget reduction environment, produce the least harm.

3. Scalable up or down in response to available financing from County or other sources

4. Enabling of evolution over the longer-term.
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	King County Public Health Centers - Owned
	
	
	Attachment 3

	Facility
	Sq. Ft.
	Year Bought
	Financing
	Assessed Value
	Other Tenants
	Condition & General Remarks

	Eastgate 
	13760
	1992
	No remaining financing; Harborview bond covenant restricts use for public health purposes.
	King County Real Estate Services
	No other tenants.  Plans underway to move somethng into the vacated EH space.
	Good.  HVAC system inadequate in weather extremes.  Clinic at capacity for office space for clinical services and medical records.  There is some under utilization of other spaces which would require significant redesign and build out if used for providing clinical services.  Few other social service providers in the immediate area.  Provide OB services via partnership with UW Physicians.  Residency partnership with Virginia Mason.

	Federal Way
	16533
	1992
	No remaining financing; Harborview bond covenant restricts use for public health purposes.
	King County Real Estate Services
	Healthpoint is using 7167 square feet of space for $148,285.24 per year.
	Good.  Building recently remodeled in the area used by Healthpoint.  Front entry and first lobby included in this remodel.HVAC is near end of life and scheduled for major repair.  Fairly well-designed client care and work environment but could be more efficient use of space with remodeling.  Parking lots are often overflowing, filling the street in front of the building and neighbors’ lots.  Demographic data indicates further growth of need in this area and facility does not support future expansion.  Co-location with Health Point Clinic.  Next to Multi Service Center.  Some clients come in from Pierce County.

	North 
	18800
	1977
	Owned by King County
	King County Real Estate Services
	Partner using the upper floor of the building.  
	Fair.  Built in 1970s.  Does not meet all ADA requirements.  Requires ergonomic work station improvements.  Requires electrical system upgrades.  Space is challenging – some wasted space due to design, inadequate size of rooms for waiting/reception/client care.  Space creates inefficiencies in delivery of service.  Transit center is located at Northgate Mall and the site is west on the other side of the freeway.  There are several direct bus service routes.  Most of the population we serve works, lives or receives other services near nearby.  Co-located with Community Psychiatric Clinic tenant who occupies approximately 1/3 of the building.  Currently in residency partnerships with Children’s Hospital and Virginia Mason.  Provide OB services via partnership with UW Physicians.  Some clients come in from Snohomish County.

	Northshore
	11134
	1992
	No remaining financing; Harborview bond covenant restricts use for public health purposes.
	785,000
	30% occupied by community org, $15,000 in rent revenue annually.
	Good.  The site is off I-405 with accessibility by car.  Bus route is close by.  There is a Park & Ride about ¾ of a mile away but Bothell-Woodinville Hwy is not pedestrian friendly.  The population served comes from Northeast King County and Southeast Snohomish County.

	Renton
	11000
	1967
	Owned by King County
	King County Real Estate Services
	None
	Fair.  Constructed in 1966; hybrid septic system.  Residents in need are spread out.  Limited bus service is available to this facility.  Useable exam rooms are limited and reduce capacity to expand without construction.  Some expansion possible for other staff work space.  Facility sits on large piece of land that community organizations have historically expressed interest in potential of purchasing.

	White Center
	13600
	1980
	Owned by King County
	King County Real Estate Services
	None
	Good.  Facility built in the 1960s, but remodeled in 2003.  Outside of facility needs painting.  Some HVAC malfunctioning issues.  In a residential area of the community.  Near other service providers such as DSHS.  Location is near a bus route and is also within walking distance of some of the population served. Co-located with Food Bank on same lot.  Ideally located to participate in and house WACELI activities.


	King County Public Health Centers - Leased
	
	
	Attachment 3

	Facility 
	Sq. Ft. 
	Start
	Monthly Rent
	Lease Length
	Termination Provisions
	Condition & General Remarks

	Auburn
	8500
	2008
	$20,592.25
	Ten Year Lease
	Tenant Improvements to be reimbursed.  Possibly greater than $500,000
	Excellent.  Moved in 10/31 to newly renovated facility on 10 year lease.  Well-designed client care and work environment.  Floor plan was set up to directly support our services.  Good access for Auburn residents but long distance from Enumclaw satellite site.  Demographic data indicates further growth of need in this area and facility does not support future expansion.  Some clients come in from Pierce County.

	Columbia*
	19666
	1990
	$12,883.42
	Use Agreement
	Shouldn't be a problem with adequate notice.  We are only paying operating expenses.
	Good/Fair.  Some roof leaking problems with heavy rain.  Some ongoing problems with HVAC.   Needs cosmetic upkeep.  Parking lot is too small for size of building.  Location near major bus routes.  Located in neighborhood of high need.  Much of the population served from this clinic is moving into South King County, but continue coming to Columbia.  Building owned by City of Seattle.  Co-located with Neighbor Care clinic.  Provide OB services via partnership with UW Physicians.

	Downtown
	25497
	1988
	$64,322.61
	Lease ends at the end of 2010
	Lease is ending soon.  We could vacate now and just pay out the remainder of the lease.
	Fair.  Services are provided on four floors, which have been remodeled several times.  HVAC system and elevator need upgrading.  Facility is at capacity on 1st floor (dental clinic, needle exchange and pharmacy) with no opportunity to expand services on this floor and client flow is awkward.  Second floor offers little room for growth (family health, immunizations and medical records) and has no room for storage.  Third floor houses offices and cubicles and is at capacity.  Fourth floor (Child Care Health, refugee screening and mobile WIC) have adequate space.  There is little storage in the facility.  1st, 2nd and 3rd floor spaces are at maximum capacity, some room on the 4th floor, but not suited for heavy clinical services because of elevator.  Because of its location downtown and proximity to transportation Downtown PHC is a major service hub for homeless adults in King County.  Residency partnership with Swedish

	Kent-Alder Square*
	14600
	1998
	$26,249.41
	Lease ends at the end of 2009
	Lease is ending soon.  We could vacate now and just pay out the remainder of the lease.  There is a 90 day penalty, meaning we could just pay 90 days of rent and then leave at any time.
	Poor.  Poorly maintained physical plan.  Need to move from bugs, leaky roof.  In zip code of high need area and on a major road but in an industrial area with limited bus service.  On a flood plain.  Useable space unsuited for clinical services without costly tenant improvement package with lease expansion.  Lease at Alder Square ends at end of 2009 and creates an opportunity to look at facilities in North Kent to better serve the Kent area while consolidating KTC and Alder Square in to 1 facility and expand services.

	Kent-Teen Clinic
	4300
	2007
	$6,868.85
	Ten Year Lease
	Escape Clause will need to be explored.  I believe there is an out for budget purposes.
	Fair.  Remodeled in 2007 for opening.  Older building.  Front desk space is small and limits increase in staff in that area and needs re-engineering.  Near Kent station for train and bus stops.  Kent Youth and Family Services is across the street.

	Kent-Birch Creek
	1760
	2003
	$3,054.87
	Use Agreement
	Shouldn't be a problem with adequate notice.  We are only paying operating expenses.
	Good.  Physical plant well maintained and only 4 years old.  Located in King County Housing Authority housing development.  Currently at capacity in this space, but working with KCHA on space expansion proposal.  Co-located with Head Start.


	Services Offered at Public Health Centers in 2009

	Program
	North
	Downtown
	Northshore
	Eastgate
	White Center
	Federal Way
	Auburn
	Kent
	Columbia
	Renton
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	Pharmacy Support Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Immunizations
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Nurse Family Partnership
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	Visits to Public Health Centers in 2008

	Program
	North
	Downtown
	Northshore
	Eastgate
	White Center
	Federal Way
	Auburn
	Kent
	Columbia
	Renton
	Total

	Family Support Services
	10,084 
	12,544 
	9,791 
	11,485 
	16,842 
	18,033 
	15,075 
	19,410 
	10,216 
	11,041 
	134,521 

	Family Planning
	1,457 
	 
	3,297 
	2,769 
	5,175 
	5,181 
	5,228 
	2,815 
	2,390 
	3,649 
	31,961 

	WIC
	8,442 
	1,517 
	6,965 
	8,051 
	6,470 
	12,630 
	9,927 
	15,949 
	8,279 
	11,456 
	89,686 

	Primary Care
	11,220 
	7,237 
	 
	11,872 
	 
	 
	 
	563 
	16,022 
	 
	46,914 

	Oral Health
	7,186 
	8,066 
	 
	8,052 
	 
	 
	 
	3,405 
	10,810 
	8,414 
	45,933 

	Immunizations
	2,057 
	10,337 
	2,847 
	3,849 
	948 
	3,362 
	4,034 
	 
	6,396 
	5,026 
	38,856 

	Refugee Health
	 
	2,340 
	 
	 
	 
	 
	 
	 
	 
	 
	2,340 

	Total
	40,446 
	42,041 
	22,900 
	46,078 
	29,435 
	39,206 
	34,264 
	42,142 
	54,113 
	39,586 
	390,211 


	Clients at Public Health Centers in 2008

	Program
	North
	Downtown
	Northshore
	Eastgate
	White Center
	Federal Way
	Auburn
	Kent
	Columbia
	Renton
	Total

	Family Support Services
	2,754 
	4,374 
	2,383 
	2,547 
	5,033 
	4,623 
	3,510 
	5,551 
	2,936 
	3,964 
	37,675 

	Family Planning
	885 
	 
	1,704 
	1,529 
	2,743 
	2,648 
	2,825 
	1,327 
	1,233 
	2,091 
	16,985 

	WIC
	4,031 
	704 
	3,288 
	3,751 
	3,363 
	6,107 
	5,075 
	7,932 
	3,653 
	4,853 
	42,757 

	Primary Care
	4,354 
	2,605 
	 
	5,163 
	 
	 
	 
	375 
	5,195 
	 
	17,692 

	Oral Health
	2,990 
	5,405 
	 
	3,486 
	 
	 
	 
	 
	4,751 
	3,268 
	19,900 

	Immunizations
	1,334 
	7,244 
	1,805 
	2,496 
	596 
	2,319 
	2,644 
	 
	4,169 
	3,059 
	25,666 

	Refugee Health
	 
	2,722 
	 
	 
	 
	 
	 
	 
	 
	 
	2,722 

	Unknown
	10 
	8 
	1 
	10 
	 
	7 
	5 
	 
	101 
	2 
	144 

	Total
	16,358 
	23,062 
	9,181 
	18,982 
	11,735 
	15,704 
	14,059 
	15,185 
	22,038 
	17,237 
	163,541 

	
	
	
	
	
	
	
	
	
	
	
	

	
	n.b.  Clients are not duplicated within programs and centers, but may be duplicated across programs or centers.
	
	
	


	2009 Program Expenditures at Public Health Centers

	Program
	North
	Downtown
	Northshore
	Eastgate
	White Center
	Federal Way
	Auburn
	Kent
	Columbia
	Renton
	Total

	Family Support Services
	$2,196,537 
	$2,676,696 
	$2,156,884 
	$2,121,351 
	$3,385,397 
	$3,170,127 
	$2,498,735 
	$3,634,039 
	$2,099,073 
	$2,340,679 
	$26,279,518 

	Family Planning
	$508,276 
	n/a
	$924,872 
	$680,997 
	$1,237,848 
	$1,210,800 
	$1,211,882 
	$932,475 
	$361,061 
	$757,928 
	$7,826,139 

	WIC
	$646,925 
	$134,383 
	$644,964 
	$605,268 
	$418,136 
	$874,426 
	$835,588 
	$895,804 
	$410,342 
	$463,566 
	$5,929,402 

	Interpretation
	$206,797 
	$268,579 
	$271,200 
	$559,195 
	$355,700 
	$423,000 
	$390,133 
	$262,734 
	$569,846 
	$269,343 
	$3,576,527 

	Primary Care
	$2,817,406 
	$1,362,044 
	n/a
	$3,162,658 
	n/a
	n/a
	n/a
	$177,623 
	$3,496,506 
	n/a
	$11,016,237 

	Oral Health
	$1,186,536 
	$1,299,126 
	n/a
	$1,263,419 
	n/a
	n/a
	n/a
	$625,523 
	$1,507,860 
	$1,320,981 
	$7,203,445 

	Pharmacy Support Services
	$696,377 
	$270,068 
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	$207,081 
	n/a
	$1,173,526 

	Immunizations
	n/a
	$1,291,324 
	n/a
	n/a
	$5,669 
	$241,870 
	n/a
	n/a
	$228,801 
	$132,674 
	$1,900,338 

	Nurse Family Partnership
	 
	$1,356,555 
	 
	 
	$813,925 
	 
	 
	$1,212,114 
	 
	 
	$3,382,594 

	Total
	$8,258,854 
	$8,658,775 
	$3,997,920 
	$8,392,888 
	$6,216,675 
	$5,920,223 
	$4,936,338 
	$7,740,312 
	$8,880,570 
	$5,285,171 
	$68,287,726 


	2009 Flexible Funding for Programs at Public Health Centers

	Program
	North
	Downtown
	Northshore
	Eastgate
	White Center
	Federal Way
	Auburn
	Kent
	Columbia
	Renton
	Total

	Family Support Services
	$414,464 
	$556,383 
	$1,040,681 
	$280,779 
	$588,163 
	$500,884 
	$294,885 
	$401,407 
	$379,992 
	$255,468 
	$4,713,106 

	Family Planning
	$376,184 
	n/a
	$551,993 
	$359,002 
	$678,285 
	$368,169 
	$437,371 
	$448,453 
	$142,488 
	$335,149 
	$3,697,093 

	WIC
	$321,797 
	$37,779 
	$533,373 
	$210,033 
	$206,315 
	$296,691 
	$454,060 
	$351,157 
	$68,580 
	$129,223 
	$2,609,008 

	Interpretation
	$139,971 
	$184,766 
	$238,684 
	$400,690 
	$247,582 
	$305,556 
	$275,206 
	$194,571 
	$365,167 
	$197,905 
	$2,550,098 

	Primary Care
	$714,293 
	$431,914 
	n/a
	$307,599 
	n/a
	n/a
	n/a
	n/a
	$117,370 
	n/a
	$1,571,176 

	Oral Health
	$355,295 
	$276,221 
	n/a
	$226,630 
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	$858,146 

	Pharmacy Support Services
	$218,192 
	$218,191 
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	$436,383 

	Immunizations
	n/a
	$39,450 
	n/a
	n/a
	n/a
	$39,450 
	n/a
	n/a
	$39,450 
	$39,450 
	$157,800 

	Nurse Family Partnership
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	$120,000 

	Total
	$2,540,196 
	$1,744,704 
	$2,364,731 
	$1,784,733 
	$1,720,345 
	$1,510,750 
	$1,461,522 
	$1,395,588 
	$1,113,047 
	$957,195 
	$16,712,810 


	2009 Flexible Funding as a Percent of Expenditures at Public Health Centers

	Program
	North
	Downtown
	Northshore
	Eastgate
	White Center
	Federal Way
	Auburn
	Kent
	Columbia
	Renton
	Total

	Family Support Services
	19%
	21%
	48%
	13%
	17%
	16%
	12%
	11%
	18%
	11%
	18%

	Family Planning
	74%
	n/a
	60%
	53%
	55%
	30%
	36%
	48%
	39%
	44%
	47%

	WIC
	50%
	28%
	83%
	35%
	49%
	34%
	54%
	39%
	17%
	28%
	44%

	Interpretation
	68%
	69%
	88%
	72%
	70%
	72%
	71%
	74%
	64%
	73%
	71%

	Primary Care
	25%
	32%
	n/a
	10%
	n/a
	n/a
	n/a
	n/a
	3%
	n/a
	14%

	Oral Health
	30%
	21%
	n/a
	18%
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	12%

	Pharmacy Support Services
	31%
	81%
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	37%

	Immunizations
	n/a
	3%
	n/a
	n/a
	n/a
	16%
	n/a
	n/a
	17%
	30%
	8%

	Nurse Family Partnership
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	4%

	Total
	31%
	20%
	59%
	21%
	28%
	26%
	30%
	18%
	13%
	18%
	24%


























� The Department budget also includes Jail Health, Emergency Medical Services (EMS), and Local Hazardous Waste, which are not part of the Public Health Fund.  Jail Health and EMS are both important Provision functions.  Jail Health is funded primarily by the General Fund and is a constitutionally mandated function.  EMS has stable funding through a dedicated property tax levy.  


� This total differs from the PHC Provision Program total in Table 3 because two items are added to the Table 3 total:  $892,001 in expenses associated with and paid for by co-locators in PHCs and $496,793 for the Refugee Health Access program, which is a Protection program.
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