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August 25, 2009

King County Councilmembers:

Honorable Dow Constantine, Chair

Honorable Bob Ferguson, Vice-Chair

Honorable Larry Gossett

Honorable Reagan Dunn

Honorable Jane Hague

Honorable Kathy Lambert

Honorable Julia Patterson

Honorable Larry Phillips

Honorable Pete von Reichbauer

Dear Colleagues:

The adopted public health work program for the Law, Justice, Health & Human Services Committee (LJHHSC) this year focused on development of policy direction for the 2010 budget regarding service delivery at the County’s public health centers.  LJHHSC has carried out this work program over the past eight months through a series of structured monthly briefings on the public health centers and the health safety net in which they operate.  LJHHSC was guided in its work by the policy framework and strategies in the adopted Public Health Operational Master Plan (PHOMP).  LJHHSC’s work also benefited from analysis that Public Health staff concurrently undertook related to Proviso P5 on the 2009 budget for Public Health.  
LJHHSC conducted its work in the context of on-going significant financial challenges facing both the Public Health Fund and the County’s General Fund.  The financial challenge for the Public Health Fund became acute in 2001, with the loss of dedicated revenue from the Motor Vehicle Excise Tax.  Since that time, the Public Health Fund has been balanced through a combination of operational efficiencies identified in the PHOMP, service reductions, and a significant increase in the County’s General Fund contribution to Public Health, doubling from $15 million in 2002 to over $30 million in 2009.  

After having been balanced to a gap of $93 million in 2009, the County’s General Fund faces a projected gap in 2010 of $56 million.  To help meet this gap, the Executive has established a preliminary target reduction in the General Fund contribution to Public Health of about $3 million.  Because General Fund revenues leverage other dedicated program revenues in Public Health, the budget reductions required to meet this General Fund target could be much larger.  Moreover, since about forty percent of the County’s General Fund contribution to Public Health supports the public health centers, this target, along with reductions in State revenue and the on-going Public Health structural gap, places the public health centers at particular risk of reduction in 2010.  
The LJHHSC public health work program was designed to develop, prior to transmittal of the Executive’s proposed budget, policy guidance regarding the service delivery of the public health centers that could assist the County in balancing the 2010 budget.  At its August 25, 2009 meeting, LJHHSC reviewed findings and associated policies developed through its work over the last eight months.  Through this letter, LJHHSC documents these findings and recommends policies for the County in each of six areas appearing below.
Public Health as a Regional Service

Findings:

· The County has a mandated regional responsibility to provide and fund public health services.  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, Chapter 70 of 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.  Although Public Health – Seattle & King County (“the Department”) is a combined city-county health department, the Department is administered through King County and RCW 70.46.085 and 70.12.025 require the County to bear the expense and to budget and appropriate funds for public health services.   (LJHHS briefing no. 2009-B0049, February 24, 2009)
Policies:

· The County’s General Fund contribution to Public Health should be held to a level of reduction no greater than that generally applied to the General Fund support for other agencies providing mandated services, such as the criminal justice agencies.
Operational Efficiencies

Findings:  
· In 2009, the Department began implementation of operational efficiencies developed through the PHOMP, leading to savings of over $2 million in 2009.  (LJHHS briefing no. 2009-B0160, June 23, 2009)
Policies:

· In order to maintain as much direct service delivery as possible with increasingly limited resources, the Department should continue to implement operational efficiencies in 2010, both within each public health center as well as across centers and health systems.  
Site Criteria
Findings:  
· The ten public health center sites are fairly evenly distributed throughout the urban area of the County.  Sites vary in terms of the services offered, number of clients and visits, ownership, facility condition and size, budget, and infrastructure costs.  (LJHHS briefing no. 2009-B0094, April 8, 2009)

Policies:

· Public health centers and their service delivery should be balanced geographically across the county and sited where population need is documented.  
· The Department should minimize infrastructure costs in order to maintain and improve service delivery for geographic populations through:

· partnerships and site consolidation in order to maximize the use of space for service delivery, and 
· vacating space that is in poor condition, inefficiently configured, or more costly than other identified options.  

· In 2010, the County should develop a scope of work for a facilities master plan for public health.  The objective of the scope of work should be analysis of how health safety net facilities can be most efficiently and effectively organized to meet program needs associated with desired population health outcomes.
Service Delivery

Findings:  
The public health centers primarily provide health support services to low-income pregnant women and their young children.  The public health centers provide over two-thirds of all maternity support services, women infants and children services, and other family support services in King County.  These services are proven to improve health, developmental, and other social outcomes for the mother and her children, including, in some cases, reduction in involvement with the criminal justice system.  The public health centers serve a smaller proportion (eleven percent) of family planning clients in the County.  The public health centers provide primary care to three percent of the adult uninsured population, with the community health centers specializing in primary care services for adults and children who are uninsured or enrolled in publicly-funded insurance programs.  (LJHHS briefing no. 2009-B0110, April 28, 2009)
Policies:
· As defined in the PHOMP, the role of the Department is to help assure access to health services.  The Department should:

· encourage the establishment of a regular source of care for all individuals;

· provide leadership in developing specialized outreach and care systems for high-need populations who face barriers to accessing health services;

· directly provide services as a last resort and in strategic partnership with the health safety net.
· The County should prioritize and maintain to the greatest extent possible delivery of those population-based public health services for which the Department is the only provider, including support functions for the entire health system such as epidemiology and assessment, communicable disease control, emergency preparedness and coordination, and convening and leading system-wide planning for community health. 

· The County should prioritize and maintain to the greatest extent possible delivery of personal health services that serve identifiable populations and produce measurable and significant priority public health outcomes and:

· Cannot be efficiently or effectively provided by other providers and are complementary to services delivered by other providers, or;

· Are delivered exclusively or largely by the county, either directly or in collaboration with community providers or:

· Reduce involvement in the criminal justice system. 
Services meeting these criteria include family support services and women, infants and children program services. 

· The Department should work with other providers to assure access to family planning and sexually-transmitted disease control services and should focus the direct provision of family planning services on:

· Care coordination and integration of service delivery for clients receiving other services at public health centers, such as women infants and children program clients;
· Low-income populations in need of family planning and sexually-transmitted disease control services who may face significant barriers to accessing these services through other providers.  These populations include:  teens, refugees, and young healthy adults not seeking a regular source of primary care.  

· The Department should work with other providers to assure access to primary care services and should focus the direct provision of primary care services on low-income populations with specialized needs who face significant barriers accessing services.  These populations are:   the homeless, refugees, and clients with complex dual diagnoses.  

· The Department should work with other providers to assure access to oral health services and should focus direct provision of oral health services on:

· Care coordination and integration of service delivery for clients receiving other services at public health centers, such as women infants and children program clients;

· Low-income populations in need of oral health services who may face significant barriers to accessing these services through other providers.  These populations include:  the homeless and seniors.  

· The Department should develop and report on key performance measures for the services and health outcomes of the populations identified in this section.
Partnership & Collaboration
Findings:  The health safety net is comprised of a large collection of public health centers, community health centers and many other private providers.  The public health centers and community health centers have different services and business models, with the public health centers delivering traditional public health “categorical” services to specific subpopulations and the community health centers providing primary care medical services.  Currently, service location and delivery is not collectively organized across health safety net organizations.  All parts of the health safety net are financially challenged.  Because of the financial challenges and differences in service delivery, if budget reductions require the County to cut public health center services, the rest of the system will not be able to fill the resulting gap.  (LJHHS briefing no. 2009-B0094, March 24, 2009) 
Policies:

· The Department should actively seek opportunities to further develop partnerships with community-based providers and organizations in order to assure efficient and effective service delivery for clients.  Examples of such partnerships may include coordination of client care through:

· Co-location of complementary services;

· Health information technology;

· Integration of primary care and mental health services;
· Referral management;

· Shared interpretation services.
Financing
Findings:  The current budget approach for the public health centers creates an unpredictable level of General Fund financing need each year, creates challenges for budget and management accountability, and complicates the development of options for the investment of General Fund resources and service delivery improvements.  The Department has developed an alternative budget approach which provides for increased transparency, predictability, scalability, flexibility, and effective and efficient service delivery.  (LJHHS briefing no. 2009-B0110, April 28, 2009)
Policies:

· The County should implement a change in the public health center budget model whereby County General Fund revenue and State Public Health Funding supports the core infrastructure expenditures of the public health centers and public health center program revenues support direct program expenditures.  However, environmental health programs occupying space in public health centers should support their share of core infrastructure expenditures through revenue from fees.
· In 2010, projected program revenues in excess of direct program expenditures should be used to supplement County General Fund revenue and State Public Health Funding support for core infrastructure expenditures associated with the public health centers.
· The Department should pursue additional partnerships and efficiencies in 2010 for implementation in 2011 in order to balance public health center infrastructure costs to available General Fund revenues and State Public Health Funding.

· The county should pursue a long-term, stable, dedicated source of funding for public health.

As members of the LJHHS Committee, we hope that the Council and Executive will find these policies useful and consider them during review and adoption of the 2010 budget for Public Health.

Regards,

Julia Patterson, Secondary Chair

Kathy Lambert, Primary Chair
Law, Justice, Health and Human
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Reagan Dunn, Member


Bob Ferguson, Member
Law, Justice, Health and Human
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Services Committee
Larry Gosset, Member
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Services Committee

cc:  
Tom Bristow, Interim Chief of Staff, King County Council

Saroja Reddy, Policy Staff Director, King County Council


ATTN:
  Mark Melroy 



  Carrie S. Cihak




  Kelli Carroll




  Clif Curry


Kurt Triplett, King County Executive

Noel Treat, Chief of Staff, Office of the Executive

Bob Zappone, Council Relations Director, Office of the Executive


Beth Goldberg, Acting Director, OMB

David Fleming, Director, Seattle-King County Department of Public Health



