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SUBJECT

This briefing provides an overview of public health services, the health care safety net in King County, and financial challenges facing the Public Health Fund. 

SUMMARY

Today’s briefing provides an overview of four topics:

1. The existing policy basis for the County’s provision of public health services;

2. The budget for Public Health – Seattle & King County; 

3. The financial challenge continuing in the Public Health Fund;

4. The health care safety net in King County, including the Public Health Centers.

BACKGROUND
OVERVIEW OF KING COUNTY PUBLIC HEALTH POLICY

The County’s Regional Responsibility for Public Health
Washington State law establishes several mandates, duties and powers for counties to protect and promote the health of the public, often in coordination with or under the direction of the State Department of Health.  To carry out these responsibilities, the Revised Code of Washington (RCW) authorizes the City of Seattle and King County to jointly establish a health department and appoint a director of public health, who also acts as the local health officer.  Public Health – Seattle & King County (“the Department”) is a combined city-county health department, with the department is administered through King County.  RCW requires the County to bear the expense and to budget and appropriate funds for public health services. 
The Public Health Operational Master Plan
In September 2007, the Board of Health (BOH) and the County adopted a Public Health Operational Master Plan (PHOMP) that establishes policies, function, goals and strategies for the delivery of Public Health services in King County.  The PHOMP process was initiated by the County Council to help the County meet the continuing financial challenges facing Public Health.

The Department’s adopted goal is:  To protect and improve the health and well-being of all people in King County as defined by per person healthy years lived and, whenever possible, employ strategies, policies and interventions to reduce health disparities.  
The Department’s functions are:  

1. Health Protection - tracking and preventing disease and other threats; regulating dangerous environmental and workplace exposures; and ensuring the safety of water, air and food; 

2. Health Promotion - leading efforts to promote health and prevent chronic conditions and injuries; and 

3. Health Provision - helping assure access to high quality health care for all populations.  The services offered through the County’s Public Health Centers fall within the Provision function of the PHOMP  

As described in the PHOMP, these functions are supported by a set of organizational attributes (such as workforce quality, infrastructure, information and leadership) and adequate financing, which are identified as necessary for the delivery of public health programs.  More information on the PHOMP, can be found at:  http://www.kingcounty.gov/healthservices/publichealthmasterplan.aspx. 
ANALYSIS
OVERVIEW OF THE PUBLIC HEALTH BUDGET
Public Health – Seattle & King County has a 2010 budget of $303.1 million.  The Department’s budget is broken into five appropriation units existing in four different funds, as shown in Table 1 below.  

Table 1.  Public Health – Seattle & King County 2009 Adopted Budget
	Fund
	Appropriation Unit
	2010
Adopted 

Budget
	2010 Adopted FTE*

	Public Health Fund**
	Public Health & Medical Examiner
	$197.5 million
	1,257.59

	EMS Fund
	Emergency Medical Services (EMS)
	$66.6 million
	119.99

	County General Fund
	Jail Health
	$24.7 million
	154.20

	LHW Fund
	Local Hazardous Waste (LHW)
	$14.3 million
	0.00

	
	Total
	$303.1 million
	1,531.78


*Full-Time Equivalent positions

**The King County General Fund comprises $26.5 million (13 percent) of the Public Health budget in 2010.
The Public Health Fund is where the Protection, Promotion, and Provision services defined by the PHOMP are budgeted, including services provided by the Public Health Centers.
Expenditures

Table 2 shows adopted 2009 and 2010 Public Health Fund expenditures by the functional areas defined in the PHOMP.  The table shows an overall increase in the Public Health Fund budget of about $6 million from 2009 to 2010 adopted.  In spite of the increase in actual expenditures, the cost of providing services is rising in 2010, masking continued challenges in providing the levels of service provided in previous years.  
	Table 2.  Public Health Fund Expenditures, by Function

	Function
	2009  Adopted
	2010 Adopted
	% Change

	Provision
	$105,722,218
	$108,824,828
	2.9%

	Protection
	$54,459,282
	$59,869,765
	9.9%

	Promotion
	$8,402,075
	$8,538,841
	1.6%

	Organizational Attributes
	$18,657,517
	$15,809,071
	-15.3%

	Medical Examiner
	$4,508,135
	$4,461,662
	-1.0%

	Total Public Health Fund
	$191,749,227 
	$197,504,167
	3.0%


The table also shows that over 55 percent of the Public Health Fund budget is appropriated for Provision services.  The budget for Provision services shows slight growth from 2009 to 2010 adopted.  This increase masks reductions in service levels as the cost of providing the 2009 level of services in 2010 is growing faster than inflation.

Revenues
Public Health is notable for the large variety of revenue sources that support the Fund.  Table 5 shows the major revenue categories supporting the Public Health Fund.  These categories comprise over 80 percent of all Public Health Fund revenues.  Overall, revenues are estimated to increase slightly in 2010.
	Table 3.  Public Health Fund Major Revenue Categories

	Revenue Category
	2009 Adopted
	2010 Adopted
	% Change

	King County General Fund
	$31,055,648 
	$26,575,465
	-14.4%

	State DOH Consolidated Contract
	$26,062,916 
	$30,115,916
	15.6%

	Federally Qualified Health Center (FQHC)
	$23,458,266 
	$23,768,214
	1.3%

	City of Seattle General Fund
	$14,401,652 
	$14,526,622
	0.9%

	Title XIX – Medicaid
	$11,542,569 
	$11,905,711
	3.1%

	Medicaid Administrative Match (MAM)
	$11,443,896 
	$12,789,702
	11.8%

	Ryan White & State AIDS Omnibus
	$9,842,274 
	$10,041,302
	2.0%

	State Public Health Funding
	$9,451,689 
	$9,531,747
	0.8%

	Food Establishment Permits
	$8,261,200 
	$7,805,200
	-5.5%

	State Categorical Funding
	$5,680,565 
	$4,415,818
	-22.3%

	…
	…
	
	

	Veteran's & Human Services Levy
	$2,683,957 
	$4,248,818
	58.3%

	Patient Fees & Private Insurance
	$3,260,543 
	$2,235,132
	-31.4%

	Total of Categories
	$157,145,175 
	$157,795,710
	0.5%

	Total Public Health Revenues
	$191,749,227 
	$193,042,505
	0.7%


Highlighted in the table are the two sources of flexible funding for Public Health:  the county General Fund and state Public Health Funding.  These are the funding sources which the county can decide how to distribute within Public Health.  All other sources of funding are dedicated to specific purposes and cannot be reallocated to other purposes.  Notably, the total flexible funding will decline by 11 percent in 2010.  After previous years of increasing contributions in 2009 and 2010, the county’s General Fund contribution to Public Health is declining, reflecting the significant shortfall in the General Fund.  
OVERVIEW OF THE PUBLIC HEALTH FUNDING CHALLENGE
Factors Leading to the Structural Funding Challenge
King County and other local public health jurisdictions are facing a structural funding challenge in Public Health.  The funding challenge is related to several factors, including: 

· the re-emergence of infectious diseases (such as AIDS, tuberculosis, potential pandemic influenza strains); 

· increasing antiobiotic resistance of bacterial diseases; and
· increasing lack of access for individuals to health care services.
In addition, the loss of a stable, dedicated, flexible funding source for public health has created challenges for local public health jurisdictions statewide.  In 1999, voters passed Initiative 695, which resulted in elimination of the motor vehicle excise tax (MVET) by the State Legislature.  A portion of these revenues had been dedicated to Public Health Funding.  Since then the state has partially backfilled the loss of MVET revenue for local public health with contributions from the state’s General Fund, but flexible funding is at risk from year to year given shortfalls in the state’s budget.    

Public Health Structural Funding Challenge
The result of these factors is increased need for public health and health care safety net services, while funding resources have become increasingly constrained.  In the past, the county was able to avoid deep cuts in public health through the use of reserves and additional contributions from the county’s General Fund.  However, as the county’s General Fund has faced significant shortfalls, the General Fund contribution to Public Health has not grown and, in fact, has declined.  
Lack of Flexible Funding

The funding challenge in public health described above is exacerbated by the lack of flexibility in revenues supporting public health.  Most of the revenues that support public health services are dedicated to specific functions and cannot be reallocated to other priorities in the face of a funding crisis.  The county’s two flexible funding sources (the county General Fund and state Public Health Funding).  Combined, these two sources total $36.1 million in 2010 or about 18 percent of the expenditures for Public Health.  
Table 4 below shows how the 2008 and 2009 adopted amounts and reductions of flexible funding are distributed among the functions of Public Health.  

	Table 4.  Public Health Flexible Funding, by Function

	Functional Area
	2009 Adopted Flexible Funding
	2010 Adopted Flexible Funding
	% Change

	Provision
	$23,727,017 
	$18,729,724
	-21.1%

	Protection
	$6,638,317 
	$8,153,423
	22.8%

	Organizational Attributes
	$3,903,352 
	$4,870,390
	24.8%

	Medical Examiner
	$3,743,757 
	$3,566,431
	-4.7%

	Promotion
	$2,838,651 
	$787,244
	-72.3%

	Total Public Health Fund*
	$40,507,337 
	$36,107,212
	-10.9%


Over half of the flexible funding supports Provision services, but flexible funding for Provision services is decreased by 21 percent in 2010.  

Public Health functions vary in their reliance on flexible funding support.  The Medical Examiner is almost fully funded by flexible funding.  The Department’s organizational attributes also rely heavily on flexible funding.  This reflects the lack of outside revenues, such as federal funds or grants, available for these functions.  The other functions of Public Health have somewhat lesser reliance on flexible funding.  However, in these programs the flexible funding is often used to leverage large amounts of other funding.  As a result small reductions in flexible funding support for these functions can result in large service reductions.
OVERVIEW OF THE HEALTH CARE SAFETY NET AND PUBLIC HEALTH CENTERS

Many of the Public Health’s Provision services are delivered through the County’s Public Health Centers.  This section provides an introduction to the Public Health Centers services and the context in which they operate.  

Insurance Status of King County Residents

The PHOMP defines King County’s role in health care provision as helping to assure access to high quality health care for all populations.  Many of the PHOMP Provision strategies focus on increasing access to care for those who are uninsured, underinsured, or have Medicaid coverage.  In King County approximately 38% of the adult population aged 18 to 64 years old fall into one of these categories.  More than one-third of children in King County are uninsured or have Medicaid coverage.  Disparities in the rates of uninsured are also observed based on income, race, gender, geography within King County, and immigration status. 
The Health Care Safety Net

In King County, the core health care safety net is comprised of a collection of public and private not-for-profit organizations whose primary mission is to serve low-income populations who are uninsured, underinsured, or covered by Medicaid or other publicly-funded insurance.  This core safety net operates 27 sites throughout King County including 10 Public Health Centers, operated and funded by the County, as well as community health centers operated by non-profit organizations, clinics operated and funded by Harborview and Children’s hospitals, and County-funded sexually-transmitted disease and tuberculosis clinics operated at Harborview.
Services offered by Public Health Centers and Community Health Centers differ:

· The Community Health Centers deliver comprehensive primary care services.  
· Public Health primarily offers categorical services that include:

· Family & Maternal Support Services (MSS)
· Family Planning

· Immunizations

· Women, Infants and Children (WIC) nutrition programs

· Testing and treatment of STDs

· Testing and treatment of TB

The core health care safety net as described above reported 257,000 users in 2006.  

Public Health Center Budgets
In 2009, the expenditures of the 10 Public Health Centers totaled $75.8 million, including $11.0 million in expenditures supported by the General Fund and $5.5 million by state public health funding.  Because the Centers are of different size and see different mix of patients, the budgets for each Center and the level and percent of flexible funding supporting each Center vary.  

In late 2008, the Council directed Public Health to develop a work plan to accelerate implementation of the PHOMP strategies for health provision in response to the ongoing, structural Public Health Fund financial imbalance.  The Council directed Public Health to identify financially viable options to be proposed for implementation in 2010 for restructuring delivery of services through the public health centers.

Consistent with this direction, the 2010 Adopted Budget reflects $600,000 in General Fund savings achieved through a new partnership with HealthPoint, a non-profit community health center.  The County will lease its Northshore Center facility to HealthPoint, which will move its primary care practice from another facility in north King County.  HealthPoint will also provide family planning services.  The County will lease back a portion of the facility to continue providing Maternity Support Services and Women’s Infants and Children services on site.  Public Health continues to explore public-private partnerships to enhance and preserve public health center service delivery.
ATTACHMENTS

1. Map of Core Health Care Safety Net Clinics, p. 8
2. Categorical Services Offered by Public Health, p. 9
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The following categorical services are offered at most Public Health Centers:
Family & Maternal Support Services:  Assure that babies are born with the best opportunities to grow and thrive by providing assessment, education, skills-building and case management services to at-risk pregnant women and families with children.  These services have been proven to improve health and reduce involvement by youth in the criminal justice system later in life.

Family Planning:  Reduce unintended pregnancies and reduce and prevent STDs by providing family planning and STD screening and treatment to low-income women, men and teens.

Immunizations:  Protect against the spread of communicable diseases by providing immunizations to children and adults.

Women, Infants & Children (WIC):  Improve pregnancy outcomes and children’s health, growth and development through food vouchers and health food and nutrition education.

Some Public Health Centers also offer the following non-categorical services:

Primary Care:  Improve health and reduce disease in low-income, vulnerable populations by providing access to a medical home, preventive screening, OB, acute and chronic health care services.

Oral Health:  Prevent dental disease and resulting poor health in low-income people by providing preventive and restorative dental care.

The following services are budgeted within the Prevention Division:

The County also operates two specialty clinics, providing the following services:

Sexually-Transmitted Disease Control:  The STD/HIV clinic provides confidential STD and HIV evaluation, screening, testing, treatment, and counseling on a sliding fee basis.  The numbers below are primarily for the STD/HIV clinic and do not include other public health services related to HIV/AIDS.
Tuberculosis Control:  Interrupt the transmission of TB in King County by providing evaluation, screening, testing, treatment and counseling for individuals diagnosed or suspected of having or having been exposed to tuberculosis.
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