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SUBJECT

A briefing and discussion of the Executive's proposed Best Starts for Kids initiative.

SUMMARY

On April 27, 2015, the King County Executive transmitted to the County Council Proposed Ordinance 2015-0177, which would approve placing before King County voters a November 2015 ballot measure authorizing a six-year property tax levy.   The property tax would be levied at a rate of $0.14 per $1,000 of assessed valuation in 2016, with an increase of three percent for each of the five subsequent years of the levy—2017 through 2021.  If approved by the voters, the levy is projected to generate a total of approximately $392.3 million in revenues to fund the initiative known as Best Starts for Kids.  

Best Starts for Kids is the Executive’s proposal for a prevention-oriented regional plan that is aimed at supporting the healthy development of children and youth, families and communities across the county.  According to the Executive, the goal of the Best Starts for Kids initiative is to be focused on outcomes rather than outputs.  If passed by the voters, the Best Starts for Kids initiative will provide funding for prevention and early intervention programs and services for children, youth, and young adults, aged 0 to 24, as well as their families and their communities.  These programs and services would be divided into three strategic areas:  1) Prevention and early intervention programs focused on children under 5 years old, including their caregivers; 2) Prevention programs focused on children and youth ages 5 through 24; and 3) Community-focused programs that build on the work of the Communities of Opportunity initiative.

In addition to the three strategic areas described above, the levy would also set aside a percentage of levy proceeds for data evaluation and data collection activities, as well as $16 million in levy proceeds to fund and administer a youth and family homelessness prevention initiative, and $3 million in levy proceeds to fund outcomes research.   


BACKGROUND 

Beginning in 2010, King County established a number of policies aimed at strengthening communities and eliminating inequities, including the King County Strategic Plan[footnoteRef:1], which established as one of its goals "Health and Human Potential: Provide opportunities for all communities and individuals to realize their full potential"; the Health and Human Services Transformation Plan[footnoteRef:2], an initiative aimed at improving King County's health and well-being through a shift from crisis-oriented responses to health and social problems to prevention; and the development of a Youth Action Plan[footnoteRef:3], which includes a comprehensive set of recommendations relating to the County's priorities for serving its young people.  The Best Starts for Kids initiative would build on these policies. [1:  Ordinance 16857.]  [2:  Motion 13768.]  [3:  Ordinance 17738 called for the development of a Youth Action Plan.  Motion 2015-0162, if enacted, would adopt the Youth Action Plan submitted by the Youth Action Plan Task Force.] 


According to the Executive, the Best Starts for Kids initiative would provide the resources to prevent negative outcomes in the community and put the children of King County on the path toward lifelong success.  Under the proposal, the Best Starts for Kids levy funding would focus on investing early in a child's life—with the heaviest investments made for children from birth through age 5—and continuing to invest at critical points in a young person's development through age 24.  The expressed goal of the Best Starts for Kids initiative is to shift from addressing negative outcomes that have already occurred—outcomes like homelessness, chronic illness, and substance abuse—to preventing those outcomes from ever occurring.

According to the Executive, the Best Starts for Kids initiative was shaped not only by scientific research—including research conducted at the University of Washington Institute for Learning and Brain Science (I-LABS)—but also by the input of a wide range of community partners, practitioners, and other experts—including representatives of the Youth Action Plan Task Force and the Health and Human Services Transformation Plan Advising Partners Group.  

The supporting documentation transmitted by the Executive along with the proposed ordinance states that the Best Starts for Kids initiative was developed with three specific outcomes for the region in mind:

1. Babies are born healthy and establish a strong foundation for lifelong health and well-being.

2. King County is a place where everyone has equitable opportunities to progress through childhood safely and healthy, building academic and life skills to be thriving members of their community.[footnoteRef:4] [4: This goal closely echoes the vision statement adopted by the Youth Action Plan Task Force in the development of the Youth Action Plan.  The Youth Action Plan's vision statement is: " King County is a place where everyone has equitable opportunities to progress through childhood safe and healthy, building academic and life skills to be thriving members of their community".] 

3. Communities offer safe, welcoming, and healthy environments that help improve outcomes for all of King County's children and families, regardless of where they live.

ANALYSIS
	
Proposed Ordinance 2015-0177 would approve placing a November 2015 ballot measure before King County voters authorizing a regular property tax levy in excess of the state levy limitation contained in RCW chapter 84.55.  This type of tax levy increase is commonly known as a “levy lid lift”.  The measure requires simple majority approval, with no voter turnout requirements.[footnoteRef:5]  [5:  Pursuant to RCW 84.55.050(1)] 


If approved by the voters, the levy is projected to generate a total of approximately $392.3 million in revenues to fund the Best Starts for Kids initiative.  

In order to be placed on the November 2015 ballot, the Council would need to act on the proposed ordinance no later than July 20 under regular rules (assuming expedited 10-day processing) or August 3 as an emergency.

Projected Expenditures

Under the proposed ballot measure, Best Starts for Kids levy revenues would be used as follows:

· $16 million to fund and administer a youth and family homeless prevention initiative
· $3 million to fund research and improve outcomes for children and youth in King County
· The remaining approximately $373.3 million would be allocated as follows:
· 50 percent, or $186.65 million over the life of the levy, to be spent on strategies focused on children under 5 years old and their caregivers; pregnant women; and for individuals or families concerning pregnancy;
· 35 percent, or $130.7 million over the life of the levy, to be spent on strategies focused on children and youth ages 5 through 24;  
· 9 percent, or $33.6 million over the life of the levy. to be spent on communities of opportunity; and
· 6 percent, or $22.4 million over the life of the levy, to be spent on evaluation, data collection, and improving the delivery of services and programs for children, youth and their communities.







Table 1 below shows the expected allocation of funding over the life of the levy.


Table 1: Projected Best Starts for Kids Levy Expenditures 2016-2021
	Category
	Total

	Early Childhood Programs
	$186,650,000 

	School-Aged Children and Youth
	$130,655,000 

	Communities of Opportunity
	$33,597,000 

	Evaluation and Data Collection
	$22,398,000 

	Youth and Family Homeless Prevention Initiative
	$16,000,000 

	Research
	$3,000,000 

	TOTAL EXPENDITURES
	$392,300,000 



This staff report analyzes each of the six expenditure categories under the Best Starts for Kids levy below.  For each of these six expenditure categories, staff analysis continues.

Youth and Family Homeless Prevention Initiative

Because the types of human services programs that would be funded by the proposed levy can take time to be developed and begin implementation, Proposed Ordinance 2015-0177 would allocate approximately half of first-year levy collections (or approximately $29 million) to specific, one-time expenses that are related to but separate from the ongoing programs that would be funded by the levy. 

Of the approximately $29 million proposed to be allocated in this way, $16 million would be reserved for a Youth and Family Homeless Prevention Initiative.[footnoteRef:6]  [6:  Proposed Ordinance 2015-0177 lines 199-200] 


According to Executive staff, the Homeless Prevention Initiative would be used as a flexible fund to help families, youth and young adults avoid homelessness with the goal of serving approximately 1,200 families or unaccompanied youth per year. The intent, as presented by Executive staff, would be to contract with non-profit service providers through a Request for Proposals (RFP) process during 2016, and then draw the funds down over four years, with the expectation that if the Homeless Prevention Initiative demonstrates success another funding source would be identified. Funds would be able to be used for a wide range of services and supports – from child care to rental assistance – to help prevent homelessness. 

Executive staff note that they plan to issue RFPs annually for these funds (with the goal of allocating approximately $4 million each year for four years) and that they intend to ensure that small, community-oriented providers, as well as domestic violence providers and youth-serving providers all have an opportunity to receive funds to disburse to the people they serve.

The Homeless Prevention Initiative would be modelled on the Washington State Domestic Violence Housing First (DVHF) Program,[footnoteRef:7] a homelessness prevention program that was funded by the Bill & Melinda Gates Foundation and coordinated by the Washington Coalition Against Domestic Violence. That program allocated $1.9 million[footnoteRef:8] between 2009 and 2014 to approximately 900 domestic violence survivors and their children through 13 domestic violence programs around the state, with the goal that lack of housing should not be a reason to stay in a violent relationship.[footnoteRef:9],[footnoteRef:10] Evaluation of the DVHF program found that nearly 90 percent of participants had been able to obtain or maintain permanent housing as of the program’s conclusion[footnoteRef:11],[footnoteRef:12], although the evaluation could not quantify how influential the DVHF program had been in participants’ level of success. [7:  http://wscadv2.org/projects.cfm?aid=1bfef8e9-c29b-57e0-877e65883ece51fe]  [8:  Program Expansion: Preventing Homelessness for Survivors of Domestic Violence, Bill & Melinda Gates Foundation doubles efforts by adding nine new service providers to Domestic Violence Housing First, September 13, 2012, Washington State Coalition Against Domestic Violence, Accessed May 15, 2015: http://wscadv2.org/docs/dvhf2011pressrelease.pdf]  [9:  Mbilinyi, Lyungai, Ph.D., and Alison Kreiter, MSW, Innovative Programs Research Group, School of Social Work, University of Washington, Seattle, The Washington State Domestic Violence Housing First Program Evaluation Summary, Cohort 1 Agencies, July 2011-December 2012, September 2013, (Cohort 1 Evaluation), Accessed May 15, 2015: http://wscadv2.org/docs/dvhfcohort1evaluationsummary.pdf]  [10:  Mbilinyi, Lyungai, Ph.D., Innovative Programs Research Group, School of Social Work, University of Washington, Seattle, The Washington State Domestic Violence Housing First Program Cohort 2 Agencies Final Evaluation Report, September 2011-September 2014, February 2015, (Cohort 2 Evaluation), Accessed May 15, 2015: http://wscadv2.org/docs/DVHF-FinalEvaluation.pdf]  [11:  Cohort 1 evaluation, page 20]  [12:  Cohort 2 evaluation, page 29] 


The proposed focus on homelessness prevention is aligned with the May 2015 update to the Comprehensive Plan to Prevent and End Youth and Young Adult (YYA) Homelessness in King County by 2020, which recommends strengthening prevention and diversion activities;[footnoteRef:13] and with the April 2015 draft of the 2015-2019 Committee to End Homelessness in King County Strategic Plan, which recommends making homelessness rare, brief, and one-time by focusing on prevention activities.[footnoteRef:14] [13:  Committee to End Homelessness in King County, Comprehensive Plan to Prevent and End Youth and Young Adult (YYA) Homelessness in King County by 2020, 2015 Comprehensive Plan Refresh, May 2015, Accessed May 15, 2015: http://www.kingcounty.gov/socialservices/Housing/ServicesAndPrograms/Programs/Homeless/HomelessYouthandYoungAdults.aspx]  [14:  Committee to End Homelessness in King County, Final Draft, A Regional, Aligned, Community Plan to End the Experience of Homelessness among Residents of Seattle/King County, April 2015, Strategy 1.1, Accessed May 18, 2015: http://cehkcstrategicplan.org/wp-content/uploads/2014/12/Final-DRAFT-CEH-Plan-2015-2019.pdf] 


Staff analysis of the Homeless Prevention Initiative continues. Issues for Council consideration include:

· Length of funding plan: According to Executive staff, the plan is to RFP the Homeless Prevention Initiative funds in 2016 and spread the funds over four years. Since the overall levy is proposed to have a six-year term, this could lead to a two-year gap between when the Homeless Prevention Initiative funds have been expended and when a levy renewal might occur. Executive staff have noted that this funding plan is intentional, as part of the goal of transforming the homelessness system. If the prevention activities are successful, they note, they would anticipate less need for crisis intervention funds and would therefore propose realigning other funding sources at the end of the four year spend-down of the levy funds to ensure that prevention activities could continue to be funded.

· Definition of services: According to Executive staff the services to be funded by the Homeless Prevention Initiative would be fairly broad-based, to be defined by service providers based on clients’ needs. 

Update from a May 27th Budget and Fiscal Management Committee Meeting:

During a May 27, 2015 briefing on the proposed levy, Councilmembers asked for additional information about the Homeless Prevention Initiative.

How will priorities be set and funding for the Homeless Prevention Initiative be determined?

The proposed ordinance defines the Homeless Prevention Initiative as “an initiative intended to prevent and divert and youth and families from becoming homelessness [sic].” The proposed ordinance goes on to specify that, “The funding will be flexible, client-centered; outcomes focused, and provide funding for community agencies to assist clients.”[footnoteRef:15] [15:  Proposed Ordinance 2015-0177 lines 183-186] 


Executive staff have expressed the intent to model the Homeless Prevention Initiative on the Washington State Domestic Violence Housing First (DVHF) Program,[footnoteRef:16] a homelessness prevention program that was funded by the Bill & Melinda Gates Foundation and coordinated by the Washington Coalition Against Domestic Violence. [16:  http://wscadv2.org/projects.cfm?aid=1bfef8e9-c29b-57e0-877e65883ece51fe] 


As with that program, Executive staff have indicated that the funds would be distributed through non-profit community service providers that would be identified through a Request for Proposals (RFP) process during 2016. Executive staff have noted the intent that the funds would be able to be used for a wide range of services and supports – from child care to rental assistance – to help prevent homelessness. 

Is there a way to identify or ensure that a community-based funding strategy is used?  Or community involvement in decisionmaking?

Executive staff have expressed the intent that the RFP process used to distribute funding to service providers would be used to solicit proposals from service providers throughout the community so that prevention programs could be targeted to the specific needs of individual communities.

They note that the proposed initiative grew out of community support for efforts to prevent homelessness as expressed during the development of the Youth Action Plan; the development of the 2015-2019 Committee to End Homelessness Strategic Plan; the update to the Comprehensive Plan to Prevent and End Youth and Young Adult Homelessness; and the community outreach that was conducted as part of the development of the proposed levy ordinance.



Why would Homeless Prevention Initiative funds be earmarked for four years only?  

According to Executive staff, the plan is to RFP the Homeless Prevention Initiative funds in 2016 and spread the funds over four years. Since the overall levy is proposed to have a six-year term, this could lead to a two-year gap between when the Homeless Prevention Initiative funds have been expended and when a levy renewal might occur. 

Executive staff have noted that this four-year funding plan is intentional, as part of the goal of having enough funding available for prevention to make a difference. They note that according to recent analysis, nearly half of homeless families and more than half of homeless youth and young adults were homeless for the first time.[footnoteRef:17] As a result, Executive staff have expressed the goal of focusing on preventing people from becoming homeless for the first time as a way to reduce the number of those who are homeless and then must rely on crisis intervention services.  [17:  Committee to End Homelessness in King County, Strategic Plan, July 2015-June 2019, A Regional, Aligned, Community Plan to End the Experience of Homelessness Among Residents of Seattle/King County, June IAC version, June 1, 2015.] 


What percentage of crisis needs are currently being met (or conversely, what percentage of crisis intervention need is currently unmet)?  

The 2015 One Night Count of those who are homeless that was conducted in January 2015 identified 3,772 people as unsheltered, in addition to 3,282 people in emergency shelter and 2,993 people in transitional housing, for a total of 10,047 people counted as homeless.[footnoteRef:18] Of that 10,047 people, 6,275 (62.4%) were using crisis intervention services on the night of the count (those in emergency shelters or transitional housing) and the remaining 3,772 (37.5%) were not able to be served by the crisis intervention system (the people unsheltered). [18:  Seattle-King County Coalition on Homelessness, 2015 Street Count Results, Accessed June 1, 2015: http://www.homelessinfo.org/what_we_do/one_night_count/2015_results.php] 


Recent estimates indicate that federal, state, and local spending throughout the county totals approximately $40 million each year on homeless crisis intervention services, compared with $5 million on prevention activities (as well as an additional $115 million a year on housing stabilization, including rental assistance and permanent affordable housing). Current crisis intervention services, including the funding for those services, are shown in Table 2 below.






Table 2: 2014 Homeless Crisis Intervention Funding (in millions)[footnoteRef:19] [19:  Committee to End Homelessness in King County, Strategic Plan, July 2015-June 2019, A Regional, Aligned, Community Plan to End the Experience of Homelessness Among Residents of Seattle/King County, June IAC version, June 1, 2015, page 13.] 

	Type of Service
	$ in millions

	Day Services & Outreach
	$7.37

	Emergency Shelter
	$14.54

	Transitional Housing
	$19.43

	TOTAL
	$41.34



Executive staff have expressed the goal of focusing additional resources on prevention so as to prevent people from becoming homeless and therefore lessen the demand for crisis intervention services.

They note that emergency shelter costs an average $8,000 per family and transitional housing costs approximately $24,000 annually, compared with $1,935 on average to prevent a family from becoming homeless (based on King County’s prevention pilot program). Executive staff note that more people can be helped through prevention and there is more dignity and more stability for the family or individual.   

Update from June 3rd Budget and Fiscal Management Committee Meeting:

During the June 3, 2015, briefing on the proposed levy, Councilmembers asked for additional information about housing models for homeless youth and young adults that might be funded through this initiative.

Because the proposed Homeless Prevention Initiative is designed to be flexible, Executive staff at that meeting noted that the initiative could be used to fund “rapid re-housing,” which could provide flexible, short-term rental assistance and supportive services to young people. 

Since the June 3rd B briefing, staff have received more information about rapid re-housing, including case studies from four youth-oriented rapid re-housing projects that were recently studied by the federal Department of Housing and Urban Development (HUD).  That information is summarized below.

What is rapid re-housing?

HUD defines rapid re-housing as including three components:

· Housing identification: Recruit private market landlords and help people in need find appropriate housing in the community.

· Rent and move-in assistance: Financial assistance for housing needs, including moving costs, deposits, rental assistance, or utility assistance. In rapid re-housing, rental assistance is usually offered only for a limited time, with the aim that the tenant is able to stabilize in the permanent housing.

· Supportive services: Case management or other services to help the new tenant overcome barriers and remain stable in their housing.[footnoteRef:20] [20:  HUD Exchange, SNAPS in Focus: Rapid Re-Housing as a Model and Best Practice, August 6, 2014, Accessed June 8, 2015, https://www.hudexchange.info/news/snaps-in-focus-rapid-re-housing-as-a-model-and-best-practice/] 


How can rapid re-housing be tailored for youth and young adults?

The King County Homeless Youth and Young Adult Initiative recently released an update to its Comprehensive Plan. That plan included a recommendation for “rapid supportive housing,” a term that was coined by homeless youth to describe the services they determined would be most helpful for people their age seeking permanent housing. As they defined it, rapid supportive housing would include:

· Short-term rental assistance for up to 24 months (with the goal of 6-12 months).

· Assistance finding housing, since youth and young adults lack the rental and employment histories that older adults have.

· Training about housing basics, since they may not have experience paying rent and may need to learn about the possibility of eviction. 

· Ongoing “after care” that is more extensive than would be provided to adults, to help youth and young adults remain stable in their housing. 

· A focus on housing that is shared with family or roommates.[footnoteRef:21] [21:  Committee to End Homelessness in King County, Homeless Youth and Young Adult Initiative, Comprehensive Plan to Prevent and End Youth and Young Adult Homelessness in King County by 2020, 2015 Comprehensive Plan Refresh, May 2015, Appendix H.] 


Rapid Re-housing Models for Youth – Case Studies

HUD recently studied four rapid re-housing programs for youth (defined as less than 25 years of age). Each of these models was identified as promising in rapidly moving youth into permanent housing, offering short- to medium-term financial assistance; and providing developmentally appropriate services.

· Permanent Housing Program (Northwest Youth Services, Bellingham, WA).[footnoteRef:22] This program has been in operation for eight years. It is supported with local, county, and state funds. It served 39 youth in 2014. Key components include: [22:  HUD Exchange, Rapid Re-housing for Youth: Program Profiles, Northwest Youth Services in Bellingham, WA, Accessed on June 8, 2015, https://www.hudexchange.info/resources/documents/RRH-for-Youth-Northwest-Youth-Services-Program-Profile.pdf] 


· Focus is on “most vulnerable” youth aged 18-24, including those who are chronically homeless.
· No requirement for youth to be clean and sober to access housing.
· Staff provides help finding housing, including help finding and living with a roommate, and developing a budget.
· Furnishings are donated.
· Youth – not program staff – hold the lease.
· Youth must pay at least 30% of their monthly income to move-in costs.
· Rent subsidies are reviewed every three months.
· Case managers serve approximately 14 youth each, and make referrals to vocational and employment services.

· Pathfinders Q-BLOK Program (Milwaukee, WI).[footnoteRef:23] This program has been in operation since 2009. It is supported with federal, city, and United Way funds. It serves 8-10 youth at a time. Key components include: [23:  HUD Exchange, Rapid Re-housing for Youth: Program Profiles, Pathfinders Q-BLOK Program in Milwaukee, WA, Accessed on June 8, 2015, https://www.hudexchange.info/resources/documents/RRH-for-Youth-Pathfinders-QBLOK-Program-Profile.pdf] 


· Focus is on LGBTQ youth (and allied youth who are comfortable in an LGBTQ community) who are identified as ill-equipped to achieve successful independence due to running away, homelessness, and/or family rejection.
· Program works with a single landlord who has multiple properties. 
· The program leases 10 units that roll over as new participants move in. Each youth signs a sublease.
· Utilities are put in the youth’s name.
· Originally, the program provided rental subsidies that declined on a fixed timeline, but this approach was not successful, so the program now covers all housing costs as long as the youth is enrolled in the program.
· Youth can take the furnishings with them when they move on.
· The program understands the kind of lease violations common to youth (such as doubling up with a friend, doing drugs, etc.).
· The program uses intensive, trauma-informed case management and each youth has a volunteer mentor in additional to a case manager.

· Youth Counts Program (Salvation Army, Central Ohio).[footnoteRef:24] This program has been in operation since 2009 and operates in a four-county suburban and rural area around Columbus, Ohio. It serves 23 youth each year. Key components include: [24:  HUD Exchange, Rapid Re-housing for Youth: Program Profiles, Salvation Army’s Youth Counts Rapid Re-housing Program in Central Ohio, Accessed on June 8, 2015, https://www.hudexchange.info/resources/documents/RRH-for-Youth-Salvation-Army-Youth-Counts-Program-Profile.pdf] 


· Focus is on youth ages 18-22 who have aged out of foster case, tried independent housing, but failed and became homeless. 
· Program accepts high-barrier youth, including substance abuse and criminal history.
· Staff expect youth to have zero income and limited life skills.
· Youth – not program staff – hold the lease.
· Program provides 6-9 months of rental and utility assistance and reduces the amount gradually.
· Program funds all start-up and move-in costs.
· Furnishings are donated.
· Caseloads are 5-6, with home visits twice a week.
· Youth are given mobile phones so they can text their case manager.

· Valley Youth House (Philadelphia and Montgomery County, PA).[footnoteRef:25] This program has been in operation since 2009.  In 2014, the program served 52 youth and 8 children with an average stay of 6-12 months. It is funded by the city, county, federal, and foundation funds. Key components include: [25:  HUD Exchange, Rapid Re-housing for Youth: Program Profiles, Valley Youth House in Philadelphia and Montgomery County, Pennsylvania, Accessed on June 8, 2015, https://www.hudexchange.info/resources/documents/RRH-for-Youth-Valley-Youth-House-Program-Profile.pdf] 


· Focus is on homeless youth ages 18-24 who have aged out of foster case or are LGBTQ. 
· Program has transitioned to a Housing First model and no longer requires youth to meet any conditions (such as quitting drugs) to receive housing.
· Shared housing is permitted (even encouraged).
· Furnishings are donated.
· Caseloads are 10 or fewer and case management is intensive, including household management.

Research Allocation

The proposed levy ordinance would set aside $3 million "to fund research to improve outcomes for children and youth in King County."  Based on the supporting documentation transmitted with the levy ordinance, the $3 million is expected to be set aside out of first year levy collections.  

The intent, as presented by Executive staff, would be to contract out the entire $3 million allocation through a Request for Proposals (RFP) process in the second quarter of 2016.  Executive staff state that the funds would be used to further develop neuroscience research to show how brain development occurs and how it can be positively affected, with the goal of using the results of the research to develop and test a set of best practices and tools that will allow families, caregivers and educators in King County to support brain development and learning in children from birth through early school-age years.

Executive staff also noted the intention to leverage the research funding with other contributions to conduct a large-scale study in King County that would ensure that the best practices and tools developed as a result of the research are culturally appropriate for the diverse communities in King County.

Finally, executive staff indicated that the activities funded by the $3 million research set-aside will differ from the activities funded by the data and evaluation allocation (6 percent per year).  The intention is to use the data and evaluation allocation to determine whether the programs that are funded under the Best Starts for Kids levy are achieving the intended outcomes.

Staff analysis continues.  Issues for Council consideration include:

· Length of funding plan: According to Executive staff, the plan is to RFP the research allocation funds in the second quarter of 2016.  No information was provided on the length of time the research would be funded.  However, since executive staff indicated that the express intent of the neuroscience research is to inform best practices for use in the programs and services funded by the Best Starts for Kids levy, there may be an issue with timing.  In other words, there may be a gap between the time when decisions on the services and programs to be funded under the Best Starts for Kids levy (for example, under the Early Childhood Allocation and the School-Aged Allocation) are made—presumably also in 2016—and when the results of the neuroscience research are available—presumably in 2017 or later.

· Large-scale study:  It is unclear what portion of the $3 million, if any, would be directed toward the large-scale study the Executive has proposed on the cultural appropriateness of the best practices and tools developed as a result of the neuroscience research.  In addition, it is unclear to what extent the large-scale study would be integrated with the activities carried out using funds made available under the Evaluation and Data Allocation.

Update from a May 27th Budget and Fiscal Management Committee Meeting:

Since a May 27, 2015 Budget and Fiscal Management Committee briefing, Executive staff have provided additional information on the proposed use of the $3 million research set-aside.

How will the long-term study envisioned under the neuroscience allocation differ from the neuroscience research proposed to be carried out using those funds?

According to Executive staff, the long-term study and the research are one and the same.  The neuroscience research would be carried out in the form of a long-term study, with the goal of developing best practices and tools that families and caregivers can implement with young children.  Specifically, the Executive's aim is to develop best practices and tools that lead to improved language development, executive function skills, school readiness and capacity for learning STEM (Science, Technology, Engineering, and Math) skills.  Of particular interest to the Executive is using the results of the research to help to close the school readiness and academic achievement gap for low-income communities and communities of color.

As noted earlier, the Executive intends to award the $3 million in research funding through a Request for Proposals (RFP) process in the second quarter of 2016.  The exact scale and scope of the research would be determined through that RFP process.  However, Executive staff have noted that they anticipate that the research would involve a study of a cohort of children and their families or caregivers from diverse backgrounds in King County.  

As envisioned by Executive staff, under the study, families and caregivers would be provided with age-specific practices and tools that they would use with their children in the course of their daily lives.  Executive staff noted that the research could be conducted concurrently with, and be mutually supported by, the implementation of other potential Best Starts for Kids Levy strategies, such as home visiting programs.  The end result of the study, as described by Executive staff, would be to determine the efficacy and result of those age-specific practices and tools on brain development through the use of state-of-the-art technology and behavioral assessment. 


How will the long-term study be used to leverage additional funding, as contemplated by the Executive?

Executive staff state that they believe an investment by the County of $3 million can leverage other “matching” funding, such as from philanthropic entities.  If the County does receive "matching" funds, Executive staff noted that the funding could be used to increase the size of the cohort or extend the scope of the study.

When are the results of the research expected to be available for use and inclusion in the Best Starts for Kids levy strategies?

Executive staff anticipate that research findings will be made available not only at the conclusion of the study but also during the term of the study.   

Early Childhood Allocation: Support for Children Under Age 5, Their Caregivers, and Pregnant Women 

As noted earlier, the proposed ordinance would allocate 50 percent of Best Starts for Kids levy collections—except for the $19 million in one-time set-asides[footnoteRef:26]—to programs and services that provide support for children under the age of 5 and their caregivers, as well as pregnant women and individuals and families concerning pregnancy ("Early Childhood Allocation").[footnoteRef:27]  The Best Starts for Kids levy would generate a total of approximately $186.65 million over six years for the Early Childhood Allocation. [26:  According to the financial plan transmitted with the Best Starts for Kids levy ordinance, a total of $29 million would be set aside out of first year collections: $16 million for homelessness prevention, $3 million of neuroscience research, and $10 million to establish a rainy day reserve.  The rainy day reserve is not specifically called out in this staff report, as the levy ordinance does not specifically require the creation of such a reserve.  However, establishment of a rainy day reserve for funds is a county policy, as described in the County's Comprehensive Financial Management Policies (Motion 14110).]  [27:  Proposed Ordinance 2015-0177 lines 221 through 223] 


Staff analysis continues.  Issues for Council consideration include:

· Expenditure approach: Under the proposed levy ordinance, as with the other Best Starts for Kids funding streams, the exact expenditure of the Early Childhood Allocation would not be determined until after the levy is passed.  The supporting documentation transmitted with the proposed levy ordinance only contains examples of how Early Childhood Allocation funding may be spent.   Examples provided in that documentation include: support for parents and caregivers through the provision of home-based visits for new moms and babies; expanding caregiver knowledge by providing information on child development (informed by neuroscience research) in a variety of languages, formats, and media; expanded developmental screening; and supporting and expanding some existing Public Health – Seattle and King County services.  

Public Health Centers: Maternity Support Services, Family Planning, and Nurse Family Partnership 

According to the transmitted documents, the Early Childhood Allocation would include “a modest investment to sustain and expand parent and child health services that are delivered through the county’s public health centers.” Based on the transmittal package, this portion of the levy is intended to support Maternity Support Services, family planning and the Nurse Family Partnership. 

Maternity Support Services (MSS): MSS provides wrap-around services to Medicaid-eligible expectant and new mothers. MSS services supplement prenatal medical visits through education and counseling provided by nurses, dietitians, social workers and community health workers. The services are provided in the public health centers, satellite sites and home visits based on levels of risk for adverse health outcomes.[footnoteRef:28] Public Health provides 94 percent of all MSS visits in King County, serving about 30,000 unduplicated women and infants. Studies indicate that mothers enrolled in MSS have a lower risk of having low-birth weight babies, a major factor in infant deaths. The proportion of infants who had low birth weight born to women on Medicaid in King County was 5.5 percent, lower than the state rate of 6.0 percent. [28:  The state dictates the number of MSS visits a pregnant woman can receive based on a risk assessment of the likelihood of adverse birth outcomes and infant mortality. High-risk women can receive up to 15 visits, sometimes more. MSS ends when an infant is two months old. Infants assessed as high-risk can be served through Infant Case Management until their first birthday.] 


Family Planning: Public Health’s family planning clinics provide birth control and sexually transmitted disease services to approximately 11,500 clients a year who may have no other access to family planning care. Based on research funded by the US Department of Health and Human Services[footnoteRef:29], in the U.S., every $1 spent on family planning saves over $5.68 in Medicaid expenditures. For some clients, family planning is the only medical care they receive.  [29:  http://www.guttmacher.org/pubs/win/contraceptive-needs-2010.pdf] 


Nurse Family Partnership (NFP):  NFP serves first-time, young, low-income mothers. Public Health nurses visit clients in their homes approximately twice a month, from early pregnancy through the first two years of the child’s life. Specially trained nurses provide one-on-one coaching to improve prenatal care and strengthen parenting skills. This evidence-based program has demonstrated impacts, including: 

· 79 percent reduction in preterm delivery for women who smoke; 
· 39 percent reduction in child injuries;
· 56 percent reduction in emergency room visits for accidents and poisonings;
· 48 percent reduction in child abuse and neglect;
· 82 percent increase in maternal employment (as measured by months employed);
· 20 percent reduction in months mothers are on welfare;
· 46 percent increase in father’s presence in the household;
· 59 percent reduction in child arrests at age 15; and
· 60 percent fewer arrests of the mother and 72 percent fewer convictions of the mother.

An independent RAND study[footnoteRef:30] concluded in 2005 that NFP realized up to a $5.70 return for every $1 invested. In 2012, the Washington State Institute of Public Policy concluded that locally NFP saves $2.38 in government costs for every $1 invested.  [30:  http://www.rand.org/content/dam/rand/pubs/monographs/2005/RAND_MG341.pdf] 


According to transmitted materials, $42.8 million over the life of the levy would be allocated to support these programs at 2014 service levels.  It is important to note that even assuming passage and implementation of the levy, the public health centers as a whole would continue to operate at a deficit of $16.3 million over the levy period. In addition, the remainder of the Public Health fund is projected to incur an additional deficit of $9.3 million over the same period. Therefore, the financial health of Public Health – Seattle & King County and the viability of the public health center system would remain at risk.

	2016-2021 Gap Estimates
	Baseline (w/o BSK)
	BSK Revenues
	Gap with BSK

	Maternal Child Health services[footnoteRef:31] [31:  MCH services includes: MSS, WIC, NFP, Health Educators, Family Planning. This amount includes both current services ($37.4 M) and restoration of 2014 levels of service for NFP and Health Educators ($5.4 M) that were cut in the adopted 15/16 budget.] 

	$42.8 M
	$42.8 M
	$ -

	All other Community Health Services Programs
	$16.3 M
	-
	$16.3 M

	Subtotal all CHS
	$59.0 M
	$42.8 M
	$16.3 M

	Remainder of Public Health Fund
	$9.3 M
	-
	$9.3 M

	Total Public Health Fund
	$68.4 M
	$42.8 M
	$25.6 M


Source: "Best Starts for Kids Report to King County Council" transmitted with the levy ordinance (Attachment 3 to this staff report),

Staff analysis on support for MSS, family planning, and NFP services continues. Issues for Council consideration include:

Expenditure approach: Although the funding for MSS, Family Planning, and NFP are described in the transmittal package as part of the funding allocated for children under the age of 5, the levy ordinance does not actually require that any funding for MSS, family planning, and NFP be provided.  The ultimate determination of  which programs and services to fund under the entire Early Childhood Allocation would be made  during the implementation period.  As a result, the amounts actually provided for MSS, family planning, and NFP could potentially vary from the amounts described in the transmittal package. 

Update from a May 27th Budget and Fiscal Management Committee Meeting:

Since a May 27th briefing, staff has completed additional analysis of the support for Public Health services under the Best Starts for Kids Levy.

The transmittal package states that the allocation for Public Health “will fill the gap between revenues and expenditures for current MSS, WIC, NFP, and family planning services, and restore NFP and other clinic services to 2014 levels of service, which were reduced in the adopted 15/16 budget.”[footnoteRef:32] At the last meeting, the committee requested information on the proposal to sustain and expand service levels.  [32:  Footnote 6 to Fiscal Note attached to Proposed Ordinance 2015-0177 transmittal letter] 


Briefly, according to Executive staff, the BSK levy would maintain MSS/WIC and family planning at current service levels. The levy would expand NFP and health educator services by restoring 2014 service levels. 
The table below shows 2014 service levels for MSS/WIC (and other related services), family planning and NFP. (Health education is not reflected as it is not a medical service provided in the centers.

	2014 Public Health Center Service Levels

	Public Health Center
	Parent Child Health Programs1
	Family Planning
	NFP
	Site Total

	Auburn
	2,946
	1,894
	
	10,184

	Columbia
	2,161
	702
	
	14,554

	Downtown
	2,429
	1
	233
	13,486

	Eastgate
	1,888
	1,520
	
	15,391

	Federal Way
	4,254
	1,722
	
	12,155

	Kent
	3,974
	699
	355
	11,112

	North
	2,495
	400
	
	14,023

	Northshore
	1,729
	
	
	3,945

	Renton
	3,941
	731
	153
	11,387

	White Center
	3,507
	2,097
	
	8,353

	TOTALS
	29,324
	9,766
	741
	114,590

	NOTES: 
1Parent Child Health Programs  include: All clients served by Public Health Center MSS/ICM, Children with Special Health Care Needs (CSHCN), DCHS Community Service Offices, Early Intervention Program (EIP) and may include some NFP clients. CSHCN, EIP programs are contracted services.




Note that MSS/WIC services were preserved in 2015/2016 across all public health centers, so the BSK levy would maintain, but not expand MSS/WIC services beyond current service levels. 

In 2015/2016, family planning services have been transitioned to partners at Greenbridge (Planned Parenthood) and Columbia and North (Neighborcare Health). At the Columbia and North public health centers, family planning is provided through Neighborcare’s primary care programming and stand-alone family planning is no longer provided. According to Executive staff, provision of family planning services would continue through these partnerships under the BSK proposal. The BSK levy would maintain, but would not expand family planning services beyond current service levels. 

The 2015/2016 adopted budget reduced NFP staffing from 13.0 FTE in 2014 to 11.0 FTE. The precise service level reduction in 2015/2016 is difficult to project as only a few months of data are available, but the 2.0 FTE reduction represents a reduction in support to about 50 families at any time.  According to Executive staff, the BSK levy would restore 2.0 FTE in the NFP program.

In addition, according to Executive staff, the 2015/2016 adopted budget reduced health educator staffing from 7.6 FTE in 2014 to 4.6 FTE. Health educators provide evidence-based health education and outreach related to family planning. This is a service provided by Public Health for which no community capacity or expertise exists. According to Executive staff, the BSK levy would add 3.0 FTE, restoring the program to the 2014 service level.

School-Aged Allocation: Support for Children and Youth Ages 5 through 24 

The proposed ordinance would allocate 35 percent of all Best Starts for Kids levy collections—after the $19 million first-year set-asides for the youth and family homeless prevention initiative and neuroscience research—would be used to fund programs and services aimed at school-age children and youth ("School-Aged Allocation").  The Best Starts for Kids levy is projected to generate approximately $130.7 million over six years for the School-Aged Allocation.

Staff analysis continues.  Issues for Council consideration include:

· Expenditure approach: Under the proposed levy ordinance, as with the other Best Starts for Kids funding streams, the exact expenditure of the School-Aged Allocation would not be determined until after the levy is passed.  The supporting documentation transmitted with the proposed levy ordinance only contains examples of how School-Aged Allocation funding may be spent  Examples provided in that documentation include: expanding access to preventive health services in schools, such as help managing asthma and screening for sexually transmitted diseases; using diversion programs to reduce incarceration for juveniles; and re-engaging youth who have dropped out of school.

Communities of Opportunity

Under the proposed ordinance, 9 percent of the Best Starts for Kids levy revenues, after the combined $19 million first-year set-asides for the establishment of a youth and family homelessness prevention fund and neuroscience research, would be used to support Communities of Opportunity (COO).  According to the proposed Best Starts for Kids levy financial plan, the COO allocation would equal approximately $6 million per year.  COO is a place-based initiative which began as an early strategy of the King County Health and Human Services Transformation Plan (HHS Transformation Plan), and has operated since March 2014 as a partnership with The Seattle Foundation. 

The COO has its roots in the HHS Transformation Plan, which was accepted by the Council in July 2013.[footnoteRef:33]  The HHS Transformation Plan lays out a goal that by 2020, the people of King County will experience significant gains in health and well-being because our community worked collectively to make the shift from a costly, crisis-oriented response to health and social problems, to one that focuses on prevention, embraces recovery, and eliminates disparities.  [33:  Ordinance 13943] 


The HHS Transformation Plan called for an initial focus on areas where improved performance is most critical. Communities of Opportunity was one of two early "go-first" strategies that were thought to present near-term, time-sensitive opportunities to accelerate progress (in part due to changes driven by implementation of the Affordable Care Act of 2010). These go-first strategies were established as 3-year efforts with staffing support from Public Health – Seattle and King County and the Department of Community and Human Services, and $500,000 appropriated in a "catalyst fund"[footnoteRef:34] to support related work outside of King County government.   [34:  Ordinance 17829] 


On a timeline parallel to the development of the HHS Transformation Plan, The Seattle Foundation’s Center for Community Partnerships was crafting a neighborhood partnership initiative to address economic and racial equity.  Rather than proceed with separate parallel efforts, The Seattle Foundation and King County joined forces to launch Communities of Opportunity, and The Seattle Foundation committed $2.5 million over five years to this work.  A pooled fund was subsequently created that aligned catalyst fund resources with The Seattle Foundation resources.  

COO is a communities-focused strategy to support King County neighborhoods in developing capacity and solutions that will improve the community features that shape the health and well-being of their residents and the vibrancy of these places, such as housing, physical environment, adequate employment, and access to services. It specifically targets work in the 20 percent of King County census tracts that rank lowest on an index of ten indicators of health, housing, and economic opportunity.

Via two application-based funding rounds, COO identified organizations and collaboratives in King County to receive small awards and technical support to pursue strategies to reduce disparities in health outcomes. The first round of 11 awards totaling approximately $1 million, announced in October 2014, focused on improving equity through policy and systems level work that engages or is led by affected communities. The second round, announced in February 2015, invested $1.5 million to expand successful community efforts that confront increasing inequity in three communities: SeaTac/Tukwila; the Rainier Valley in South Seattle; and White Center/North Highline.

Executive staff state that they expect the size and length of investment in future applicant communities, including the $6 million annually proposed in the Best Starts for Kids levy plan, would be similar to the investment in the current three COO sites. Each place-based COO site is receiving an annual funding stream to support the “backbone infrastructure” of the community to engage in a collective impact approach with King County and The Seattle Foundation to make progress in reducing disparities over a multi-year period. COO staff and partners are working with the community to identify the highest priority strategies, based on a shared measurement system. COO staff will work with the communities through co-design to leverage the maximum amount of other funding possible for COO investments, including re-alignment of existing funding sources. 

Under the proposed levy ordinance, the current COO governance group—referred to as the Interim Governance Group and comprised of public and private community partners—would continue to serve as the advisory board responsible for guiding the projected $6 million annual investment in COO under the Best Starts for Kids levy.  The Interim Governance Group would work to balance COO investment between existing sites and any new sites identified in the County where there are concentrations of persons with low incomes and disparate health and well-being outcomes. While many of these potential new sites are located in South King County, there are also such pockets in other parts of the County as well.  

In developing implementation strategies for the Best Starts for Kids levy funding for COO, the Interim Governance Group is likely to continue an iterative approach of investing in both geographic places and in policy and systems change work that addresses needed changes on a broader scale.

Staff analysis continues.  Issues for Council consideration include:

· Expenditure approach: Under the proposed levy ordinance, as with the other Best Starts for Kids funding streams, the exact expenditure of COO funding would not be determined until after the levy is passed.  The supporting documentation transmitted with the proposed levy ordinance only contains examples of how COO funding may be spent. 

Update from a May 27th Budget and Fiscal Management Committee Meeting:

Governance of the Communities of Opportunity initiative is expected to soon coalesce in an ongoing Governance Group made up of community partners, representatives from local government, The Seattle Foundation and King County. 

Eleven members (listed below, and representing those same categories) make up the current Interim Governance Group (IGG), which was tasked with advising on late 2014 and early 2015 activities while simultaneously facilitating the establishment of the ongoing Governance Group structure. This transition is currently planned for fall 2015.




Membership of the COO Interim Governance Group
1. Michael Brown, The Seattle Foundation 
2. Deanna Dawson, Sound Cities Association 
3. David Fleming, PATH 
4. Hilary Franz, Futurewise 
5. Patty Hayes, Public Health-Seattle & King County 
6. Betsy Jones, Executive’s Office, King County 
7. Paola Maranan, The Children’s Alliance 
8. Gordon McHenry, Jr, Solid Ground 
9. Jeff Natter, Pacific Hospital PDA 
10. Adrienne Quinn, King County Department of Community and Human Services 
11. Sili Savusa, White Center CDA
1. Adam Taylor, Global to Local
1. Tony To, HomeSight
1. Michael Woo, volunteer 
 
Executive staff report that the IGG was carefully constructed to draw from leaders and experts across the region, while balancing the representation and voice among these sectors. The membership includes one seat for The Seattle Foundation, three seats for King County, three seats for funded neighborhoods and seven seats for community partners who share the goal of reducing today’s regional health, social, economic and racial inequities. Over the next five months the IGG is identifying needs and gaps in representation based upon the needs of the COO place-based sites, and plans to make some changes in the membership to reflect those needs, including the addition of private sector representatives. As members of the Governance Group, King County representatives can suggest members for addition or replacement for consideration by the entire group.

The ongoing Governance Group would take up the role of the advisory board responsible for guiding the projected $6 million annual investment in COO under the Best Starts for Kids levy. The Governance Group would work to balance COO investment between existing sites and any new sites identified in the County where there are concentrations of persons with low incomes and disparate health and well-being outcomes.

The Seattle Foundation currently serves as a joint administrator with King County of the Communities of Opportunity initiative. The relationship between King County and The Seattle Foundation as founders of Communities of Opportunity is formalized through a memorandum of understanding signed by the 14 members of the Interim Governance Group and a contract between King County and The Seattle Foundation.  The foundation intends to continue in this partnership, provided COO remains committed to implementing the collective impact model in areas of King County that have poor health and well-being outcomes, as contemplated in the Best Starts for Kids proposal.

There have been two competitive processes to date to distribute COO funding to community based organizations: 1) a Policy and Systems Change RFP awarded $1.1 million to 22 organizations in October 2014; and 2) site selections for the place-based investments were conducted through a Letter of Interest process in winter 2014/2015, awarding annual grants for at least three years to three implementation sites, and planning grants for at least one year to two sites. 

The funding opportunity announcements were distributed broadly by County and Seattle Foundation staff, which included email outreach, information sessions, and joint website promotion. Each funding round was advised by a blended staff and community review committee. This staff-level group included members from King County executive and Council staff. Final funding recommendations were made by the governance group.

Expenditure approach and “collective impact” model
Staff previously raised the Best Starts for Kids expenditure approach as an issue for consideration. The transmitted levy proposal indicates that for most expenditure areas within Best Starts for Kids, the exact use of funding would not be determined until after the levy is passed. The supporting documentation transmitted with the proposed levy ordinance only contains examples of how funding may be spent.

This lack of specificity at the outset is consistent with a “collective impact” approach emphasized in the Communities of Opportunity and other Health and Human Services Transformation work currently underway. Collective impact refers to “the commitment of a group of important actors from different sectors to a common agenda for solving a specific social problem.”[footnoteRef:35] As implemented by the COO and HHS Transformation initiatives, this approach includes fostering community ownership of solutions to reduce health and social outcome disparities. In this model, members of the communities most affected by these disparities are engaged before the specific nature of the solutions or programs are determined, and they help to design the solutions that will fit their community best. [35:  John Kania and Mark Kramer, “Collective Impact,” Stanford Social Innovation Review, Winter 2011.] 


According to Executive staff, review of collective impact projects cited in the Stanford Social Innovation Review supports the concept that social and adaptive health programs that are meaningfully shaped by community members are more effective than traditional service programs operated by single organizations.

Executive staff further cites community-based participatory research studies identified by the National Institutes of Health[footnoteRef:36] as defining a successful approach for transferring evidence-based research from clinical settings to communities that can most benefit. They state that these community-partnered research processes offer the potential to generate better-informed hypotheses, develop more effective interventions, and enhance the translation of the research results into practice. [36:  http://obssr.od.nih.gov/scientific_areas/methodology/community_based_participatory_research/] 


In deference to this evidence, the Best Starts for Kids proposal deliberately avoids language that would direct or constrain the activities that would be implemented in each of King County’s unique (and uniquely impacted) communities to achieve youth and preventive health goals. King County residents are intended to become active participants in reducing health and social disparities, rather than just recipients of government or nonprofit services.


Allocation for Evaluation, Data Collection, and Infrastructure

The Best Starts for Kids levy is projected to generate approximately $22.4 million over the six-year levy period for evaluation, data collection, and infrastructure.  According to executive staff, the evaluation and data collection funding would be used to ensure that the outcomes established for the Best Starts for Kids levy are met and that King County residents are truly earning a return on investment.  In addition, activities carried out with these funds would stress continuous improvement.

The supporting documents included in the transmittal package provide the following examples of the types of activities that may be funded under this allocation:

· Ensuring the implementation of high-quality, culturally responsive strategies;
· Using innovation, data and science to inform investments 
· Engaging neighborhoods, policymakers, schools and other partners in creating change; and
· Aligning Best Starts for Kids levy-funded work with other efforts in the county for an even greater impact.

Executive staff also indicated that a portion of this evaluation and data collection funding would be used to support small culturally and ethnically specific agencies to generate and evaluate data as necessary to move promising approaches carried out by those agencies to evidenced-based practices.  

Staff analysis continues.  Issues for Council consideration include:

· Expenditure approach: Under the proposed levy ordinance, as with the other Best Starts for Kids funding streams, the exact expenditure of the Evaluation and Data Collection Allocation would not be determined until after the levy is passed.  The supporting documentation transmitted with the proposed levy ordinance only contains examples of how Evaluation and Data Collection Allocation funding may be spent. 

Prorationing Analysis

RCW 84.52.043 establishes a maximum aggregate property tax rate of $5.90 per $1,000 of assessed valuation for counties, cities, fire districts, library districts, and certain other junior taxing districts.  Under state law, if a taxing district reaches its statutory rate limitation, that district can only collect the amount of tax revenue that would be produced by that statutory maximum levy rate.  In other words, the tax district’s levies must be reduced in order to comply with the state limitation.  Reductions are made in accordance with a district hierarchy established under RCW 84.52.010.  In general, countywide levies (such as the Best Starts for Kids levy) are the most senior taxing districts and would be the last to be reduced, or prorationed, under state law.

Initial staff analysis based on the March 2015 Office of Economic and Financial Analysis (OEFA) forecast and including the recently passed PSERN levy, which added $0.07 per $1,000 of assessed valuation to the property tax rate, indicates that two park districts—Si View and Fall City—would remain prorationed throughout the life of the Best Starts for Kids levy.  In addition, several Fire Districts are projected to be technically prorationed if the Best Starts for Kids levy were to pass.  Because Fire Districts are allowed to protect up to $0.25 over the $5.90 limitation, technical prorationing occurs if a Fire District's rate exceeds the $5.90 limitation by less than $0.25.  As a result, initial analysis indicates that no Fire District would be prorationed over the life of the Best Starts for Kids levy.

Staff analysis on the issue of potential prorationing is ongoing.

Outcomes Measurement and Return on Investment Analysis

In the "Best Starts for Kids Report to King County Council" transmitted with the levy ordinance (Attachment 3), the Executive provides examples of potential individual indicators and community indicators that could be used to determine the effectiveness of the Best Starts for Kids levy over time.  Some of the individual indicators include: Increase the percent of pregnant women who receive early and adequate prenatal care to 78 percent; increase technical assistance to child care providers by 25 percent; and reduce psychiatric hospitalizations for children and youth by 15 percent.  Potential community indicators include: Decrease inequities in outcomes for children and youth in King County; decrease suspensions and expulsions, from child care through high school; and decrease domestic violence.

Measuring the effectiveness of any individual or community outcome requires knowledge of the baseline measurements.  Although percentages were included in the individual indicator examples, no baseline data was provided.  Staff has requested additional information related to outcomes measurement from executive staff.

The same document also includes examples of expected returns on investment by strategy.  For example, the document states that investing in strategies that support parents and caregivers has an expected return of $2.77 per dollar invested and investing in strategies that support high-quality childcare has an expected return of $143.98 per dollar invested.  Staff has requested additional information on the specific types of programs that would result in the expected returns on investment listed in the document.

Staff analysis is of this issue is ongoing. 

Update from a May 27th Budget and Fiscal Management Committee Meeting:

Since a May 27th Budget and Fiscal Management Committee briefing, Executive staff have provided additional information on the baseline data and the source of that data for the individual indicators listed in the "Best Starts for Kids Report to King County Council" (Report).  

For the individual indicators relating to drug alcohol use, unhealthy weight and youth who feel they have an adult to talk to, Executive staff note that these indicators can be tracked using data gathered from the Healthy Youth Survey (HYS).  The HYS is a survey of public school students in grades 6, 8, 10, and 12.[footnoteRef:37]  The survey is administered in even number years; the last survey was conducted in the fall of 2014, and the most recent data are in the process of preparation for analysis but results are not yet available.  [37:  6th grade students receive a shorter questionnaire with a subset or modification of questions asked of 8th, 10th, and 12th graders.  6th graders are not asked the questions about height, weight, or having an adult to turn to; therefore these indicators will not be able to be measured for this grade.  The questions about illicit substance use are included in the questionnaire distributed to 6th graders. ] 


Each individual indicator in the Report, along with Executive staff's response, can be found below.

· "Increase the percent of pregnant women who receive early and adequate prenatal care to 78 percent."

According to Executive staff, 5-year combined data (2008-2012) shows that 71.1 percent of King County live births were to women who received early and adequate prenatal care.  From this starting point, an increase to 78 percent of women who  receive early and adequate prenatal care would represent an improvement of 6.9 percent.  

· "Increase technical assistance to child care providers by 25 percent."

Executive staff indicate that the baseline data for “technical assistance to child care providers” can be gleaned from the Public Health-Seattle & King County’s (PHSKC) Child Care Health Program tracking database relating to the work of PHSKC’s Child Care Health Team.  According to Executive staff, the Child Care Health Team is an interdisciplinary, specialized team that provides consultation and technical assistance to childcare providers to improve outcomes for the health and wellbeing of children so they may learn and grow to their greatest potential. Core services provided by the Child Care Health Team include:
· Technical assistance and consultation to childcare programs to improve health and safety practices. 
· Education and coaching for child care providers to increase understanding of normal and atypical growth and development; encouraging early, appropriate referrals to community resources. 
· Classroom observations to identify children at risk of adverse health and behavioral concerns, and technical assistance to childcare programs on health screening.
· Technical assistance and coaching on nutritional and physical activity in the childcare setting.
· Collaboration with King County Birth to Three Developmental Disabilities program to support appropriate child care accommodations for identified children.
· Support collaboration, communication, and common goals between multiple service providers for effective implementation of tiered approach to identification and intervention.
· Coaching to childcare and preschool teachers and directors to support implementation of social-emotional skill building programs and curricula.
· Professional development on trauma-informed practice in the childcare/preschool context, including
· Providing reflective consultation to community providers to build capacity to care for young children. 
· Increasing targeted, site-based training to educate providers about programming for children with challenging behavior and trauma exposure.
· Supporting a model of onsite treatment for children and families with mental health challenges and trauma exposure.
· Other services provided with a “trauma-informed” lens, incorporating evidence around adverse childhood experiences (ACEs), neuroscience, and resilience.

Although Executive staff have provided information on the types of services that could be used to inform this individual indicator, it remains unclear at this time what percentage of child care providers are receiving qualifying technical assistance.  Without additional information, evaluation of the magnitude  of improvement for this individual indicator would not be possible.
 
· "Reduce psychiatric hospitalizations for children and youth by 15 percent."

Executive staff used data from the Department of Community and Human Services; Mental Health, Chemical Abuse and Dependency Services Division to determine the baseline of children and youth who are hospitalized for psychiatric reasons.  


The table below shows the number of children and youth who were hospitalized, both voluntarily and involuntarily, for psychiatric reasons.



Psychiatric Hospitalization, Children and Youth, 2012-2014[footnoteRef:38] [38:  Data do not include (1) private insurance-paid hospitalizations, (2) King County Indian tribes that send children for hospitalization outside of King County, and (3) youth with co-occurring substance use and mental illnesses who are hospitalized (admitted to residential treatment) within the substance use treatment system. ] 

	
	
	2012
	2013
	2014

	Voluntary
	Community hospital
	176
	205
	271

	
	Children's Long-Term Inpatient Program (CLIP) 
	13
	22
	16

	Involuntary
	Community hospital
	63
	61
	67

	
	CLIP
	14
	12
	23


                       
    
Using this data, staff estimate that a 15 percent reduction from 2014 numbers would represent around 57 fewer children or youth hospitalized, voluntarily or involuntarily, in community hospitals and/or the CLIP program.

· "Decrease the percentage of youth using alcohol or drugs to 15 percent."

As stated earlier, Executive staff indicated that baseline data for this indicator is likely to come from the HYS.  Council staff averaged the percentage of 6th, 8th, 10th, and 12th graders who reported using alcohol or drugs in the 2008, 2010, and 2012 surveys.  Based on that analysis, approximately 29 percent of youth reported using alcohol or drugs in the 30 days prior to the date on which the survey was taken.

· "Increase the percent of youth who feel they have an adult in their community that they can talk to about something important to 76 percent."

As stated earlier, Executive staff indicated that baseline data for this indicator is likely to come from the HYS.  Council staff averaged the percentage of  8th, 10th, and 12th graders who reported having an adult in their community that they could talk to about something important in the 2008, 2010, and 2012 surveys.  Based on that analysis, approximately 72 percent of youth reported having an adult they could talk to in their community.

· "Decrease the percent of school-age youth in South King County who are at an unhealthy weight to 23 percent."

As stated earlier, Executive staff indicated that baseline data for this indicator is likely to come from the HYS.  Council staff averaged the percentage of  8th, 10th, and 12th graders who reported being an unhealthy weight—including those who were obese, as well as overweight, but not obese, in the 2010 and 2012 surveys.  Based on that analysis, 20 percent of all King County students who were surveyed reported themselves as either obese or overweight (but not obese).  In South King County, 14 percent of surveyed students were overweight but not obese and 11 percent were obese, for a total of 25 percent of South King County surveyed students classified as being an unhealthy weight.   

Comparison to Veterans and Human Services Levy (VHSL) and Mental Illness and Drug Dependency Sales Tax (MIDD)

At the May 27th Budget and Fiscal Management Committee meeting, Councilmembers asked staff to compare the proposed governance, implementation, oversight, and evaluation structures for the Best Starts for Kids Levy with those structures the Veterans and Human Services Levy (VHSL) and the Mental Illness and Drug Dependency (MIDD) sales tax. 

Attachment 7 includes a table that compares the governance, implementation, oversight and evaluation processes for the two most recent Veterans and Human Services Levies (2005 and 2011), the MIDD, and Best Starts for Kids, as proposed.

VHSL (2005): The 2005 VHSL levy ordinance (Ordinance 15279) specified that 50 percent of the levy proceeds would be allocated to services for veterans, military personnel and their families, and 50 percent would be allocated to regional human services for low-income people.  The ordinance also established two citizen advisory boards, specifying the composition of the boards. 

The levy ordinance did not set forth a process for determining priorities or strategies within the two broad allocations. However, subsequent legislation (Ordinance 15406) required development of a service improvement plan for review and approval by the council and regional policy committee. The plan was to include:

· Review of current services and resources 
· Description of proposed priority investment areas
· Annual allocation plan
· Implementation plan for each investment area

Council adopted the service improvement plan in August 2006 (Ordinance 15632).

VHSL (2011): The 2011 VHSL levy ordinance (Ordinance 17072) continued the fifty percent allocation to veterans, military personnel and their families and fifty percent to other regional human services for low-income people. The ordinance also continued the existing oversight boards. Similar to the 2005 VHSL, the Council subsequently adopted an updated service improvement plan to guide the goals, investments and implementation of the levy proceeds (Ordinance 17236).

MIDD (2007): The MIDD ordinance (Ordinance 15969) established five policy goals and required development of implementation, oversight and evaluation plans for subsequent review and approval by council. Each plan was subsequently adopted by ordinance (ordinances 16077, 16261 and 16262). The plans set forth detailed requirements for the spending and implementation schedule, oversight committee composition and duties, and annual reporting and evaluation processes. 

BSK: Proposed Ordinance 2015-0177 establishes broad categories of services to be funded and identifies specific allocations to each of the categories. No process is set forth for determining the detailed implementation, evaluation or reporting activities. However, Executive staff indicated in an email response to staff questions that an implementation plan would be developed through a community planning process to identify what programs, interventions and approaches would be funded and what the specific quantifiable outcomes would be. Executive staff indicate that the Executive intends to submit the plan to council for approval. 

Proposed Ordinance 2015-0177 also establishes two advisory boards: 

1. If a children and youth advisory board is established in accordance with the recommendation of the youth action plan task force (PM 2015-0162), the board would serve as the advisory board for the levy proceeds not allocated to Communities of Opportunity. If the council does not establish a children and youth advisory board, the executive would appoint and the council would confirm an advisory board

2. The existing Communities of Opportunity interim governance group would serve as the advisory board for the levy proceeds allocated to Communities of Opportunity.

The legislation does not specify the duties of the boards, nor does it set forth a process for specifying the duties of the boards.

The legislation does not specify the composition of an advisory board in the event a children and youth advisory board is not established in accordance with the youth action plan, nor does it set forth a process for determining the composition.

Youth Action Plan and Best Starts for Kids

At a May 27th Budget and Fiscal Management Committee, Councilmembers requested a comparison of how the recommendations in the Youth Action Plan compare to the proposed Best Starts for Kids Levy.  

As noted in the Statement of Findings of the Proposed Ordinance,[footnoteRef:39] the Youth Action Plan Task Force members helped to shape the Best Starts for Kids Levy proposal.   Representatives of the Youth Action Plan Task Force served on the leadership circle convened by the Executive—along with representatives of several other groups and coalitions—to assist in the development of the Best Starts for Kids levy initiative.    [39:  Lines 138-140.] 


In addition, several of the nine recommendations included in the Youth Action Plan align with the potential strategies to be funded under the Best Starts for Kids Levy described in the transmittal package.  Although nearly all of the Youth Action Plan's recommendations include some overlap with the examples of strategies that could be funded under the Best Starts for Kids Levy, four of the Youth Action Plan's recommendations are most closely reflected in the Best Starts for Kids Levy: Recommendation 2: Strengthen Families, Children, Youth, and Young Adults; Recommendation 5: Get Smart About Data; Recommendation 6: Invest Early, Invest Often, Invest in Outcomes; and Recommendation 7: Accountability.

A brief description of each of the four Youth Action Plan recommendation areas that most closely align with the proposed Best Starts for Kids Levy, along with a description of how the Best Starts for Kids Levy would address the recommendation area, follows below.  
 
· Recommendation Area 2 – Strengthen and Stabilize Families, and Children, Youth and Young Adults: 

Under Recommendation Area 2, Youth Action Plan Task Force recommends providing support that meets the needs of the whole person, starting before birth. This includes ensuring access to pre-conception care, family planning, and health education to prevent unplanned and teenage pregnancy, as well as supporting pregnant and parenting families with health and nutrition guidance.

In addition, under this recommendation area, the Youth Action Plan Task Force recommends that the County expand physical and behavioral health services to children and youth experiencing adverse childhood experiences, such as homelessness, child abuse, and domestic violence. One strategy to achieve this goal is to increase infant and early childhood relationship-based mental health services.

Best Starts for Kids Levy Response:  Under the Best Starts for Kids Levy, 50 percent of all funding, after $19 million in set-asides, would be made available to support children under the age of 5, their caregivers, pregnant women, and provide support for family planning.[footnoteRef:40] [40:  Levy Ordinance, lines 221-223.] 


· Recommendation Area 5 – Get Smart About Data: 

Under Recommendation Area 5, the Youth Action Plan Task Force recommends the development of a comprehensive, countywide approach to data and outcome metrics for children and youth. 

Examples of strategies suggested by the Youth Action Plan Task Force for getting smart about data include establishing data-use expectations—in other words, ensuring that the data collected corresponds with information that can be used to evaluate the programs and services provided to children, youth, young adults and their families—and encouraging data sharing not only across agencies and departments within the County, but among partner organizations in the community. 

Best Starts for Kids Levy Response:  Under the Best Starts for Kids Levy,  6 percent of all funding, after $19 million in set-asides, would be made available for evaluation and data collection activities.  Executive staff stated that the intention is to use these funds to ensure that the outcomes selected for the Best Starts for Kids Levy are actually being met, as well as engaging neighborhoods, policymakers, schools and other partners in creating change.

· Recommendation Area 6 – Invest Early, Invest Often, Invest in Outcomes: 

Under Recommendation Area 6, the Youth Action Plan Task Force recommends that the County invest in innovation, to invest early, and to invest in outcomes. Examples of the types of strategies supported by the Youth Action Plan Task Force include investing in prevention activities, funding programs and services based on best and promising practices, and supporting the transition to funding outcomes rather than funding services.  In addition, the Youth Action Plan Task Force recommends obtaining "a new, flexible revenue source such as Best Starts for Kids. . ..to support children and families, and youth and young adult needs across the age and needs spectrum."[footnoteRef:41] [41:  Youth Action Plan, page. 65 (Proposed Motion 2015-0162, Attachment A).] 


Best Starts for Kids Levy Response:  The Best Starts for Kids Levy proposal would be a new funding source aimed at providing support for children and youth, age 0 to 24, as well as their families, that would fund prevention-oriented strategies.
 
· Recommendation Area 7 – Accountability:  

Under the Recommendation Area 7, the Youth Action Task Force recommends that an advisory body be created that can assist the Executive and the Council as they consider outcomes, policies, and investments for children and families and youth and young adults.  As envisioned by the Youth Action Plan Task Force, the advisory body would:
· Assist with comprehensive review of County programs and services;
· Receive and review outcomes and data;
· Participate with, track, and report on the efforts of partnerships, coalitions, etc.; and
· Be a forum for discussion and exchange of ideas on best practices and emerging needs.

Best Starts for Kids Levy Response:  Under the proposed Best Starts for Kids Levy, the advisory body recommended by the Youth Action Plan Task Force, if established, would serve as the oversight and governance body for all of the funding under the Best Starts for Kids Levy, except for funding for the Communities of Opportunity Funding.

The table below provides a side-by-side comparison of the Youth Action Plan recommendations and the Best Starts for Kids Levy.  It should be noted that the Youth Action Plan is still under consideration by the Council's Committee of the Whole.
 
	
	Youth Action Plan
(Proposed Motion 2015-0162)
	Best Starts for Kids Levy
(Proposed Ordinance 2015-0177)

	Vision
	· King County is a place where everyone has equitable opportunities to progress through childhood safe and healthy, building academic and life skills to be thriving members of their community.[footnoteRef:42] [42:  Youth Action Plan, page 24.  (Attachment A, Proposed Motion 2015-0162).] 

	· Babies are born healthy and establish a strong foundation for lifelong health and well-being.
· King County is a place where everyone has equitable opportunities to progress through childhood safely and healthy, building academic and life skills to be thriving members of their community.
· Communities offer safe, welcoming, and healthy environments that help improve outcomes for all of King County's children and families, regardless of where they live.[footnoteRef:43] [43:  "Best Starts for Kids Report to King County Council", page 2.  (Transmitted with Proposed Ordinance 2015-0177).] 



	
	Youth Action Plan
(Proposed Motion 2015-0162)
	Best Starts for Kids Levy
(Proposed Ordinance 2015-0177)

	Age Range
	· Birth to 24 years old
· No emphasis on any specific subset of age ranges[footnoteRef:44] [44:  Although the Youth Action Plan Task Force broke into Age Group Strategy Teams, the Task Force's nine recommendations included strategies for all age ranges, 0-24 years old.] 

	· Birth to 24 years old
· Places an emphasis on investing in early childhood—children under 5[footnoteRef:45] [45:  Best Starts for Kids Levy Ordinance (2015-0177), lines 221-223, would make 50 percent of funding (after $19 million in set-asides) available specifically for children under the age of 5, their caregivers, pregnant women, and for family planning.] 


	Recommended 
Governance Structure
	· Creation of an external advisory body to assist the County in creating systemwide accountability that would:
· Assist with comprehensive review of County programs and services;
· Receive and review outcomes and data;
· Participate with, track, and report on the efforts of partnerships, coalitions, etc.; and
· Be a forum for discussion and exchange of ideas on best practices and emerging needs
	· For the Early Childhood and School-Aged Allocations: the Youth Action Plan-recommended advisory body (if established)

· For the Communities of Opportunity Allocation: an existing governing body—the Interim Governance Group

	Recommended 
Strategies
	· The Youth Action Plan includes the following 9 recommendation areas:

1. Social Justice and Equity;
2. Strengthen and Stabilize Families, Children, Youth, and Young Adults;
3. Stop the School to Prison Pipeline;
4. Bust Silos/We're Better Together
5. Get Smart About Data;
6. Invest Early, Invest Often, Invest in Outcomes;
7. Accountability;
8. Youth Bill of Rights; and
9. Evaluation and Reporting/Process and Implementation Timeline.
 
	· The Best Starts for Kids Levy Ordinance includes 6 funding areas:
 
1. Youth and Family Homeless Prevention Fund;
2. Research Allocation;
3. Early Childhood Allocation;
4. School-Aged Allocation; 
5. Communities of Opportunity Allocation; and
6. Evaluation and Data Allocation
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