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STAFF REPORT

SUBJECT:

Briefing 2014-B0133 is the second briefing on the shortfall in the Public Health Fund. This briefing focuses on Community Health Services program reductions proposed by Public Health-Seattle and King County’s (PHSKC) to the King County Executive to address the 2015/2016 deficit.

SUMMARY

King County currently operates 10 public health centers, as well as 17 satellite sites. For its 2015/2016 budget submittal, PHSKC developed a balanced budget (“Base Scenario”), assuming existing revenues, with substantial reductions across all affected divisions within the Public Health fund.  At the same time, PHSKC is working with the Executive and partners to limit impacts on clients and staff through identifying possible revenues, additional cost savings, and other creative solutions.  

The “Base Scenario” included the closure of public health centers in Auburn, Federal Way, Bothell (Northshore) and White Center (Greenbridge). In addition, PHSKC accelerated existing efforts to transition primary care to Neighborcare Health at North public health center (Northgate) and began work to transition primary care to Neighborcare Health and the University of Washington at Columbia public health center (south Seattle). The most significantly affected services would be Maternity Support Services and Special Supplemental Nutrition for Women, Infants and Children (40 percent client reduction) and family planning (60 percent reduction). Given PHSKC’s client base and the location of the health centers considered for closure, these program reductions would disproportionately affect people of color, the uninsured, and low income residents.

BACKGROUND

In 1999, voters passed Initiative 695, which resulted in elimination of the motor vehicle excise tax (MVET) by the State Legislature.  A portion of these revenues had been dedicated to Public Health funding.  Since then the state has partially backfilled the loss of MVET revenue for local public health with contributions from the state’s General Fund, but flexible funding is at risk each year given shortfalls in the state’s budget.    

The loss of a stable, dedicated, flexible funding source for public health has created challenges for local public health jurisdictions statewide. Most of the revenues that support public health services are dedicated to specific functions and cannot be reallocated to other priorities in the face of a funding crisis.  The county’s two flexible funding sources (the county General Fund and state Public Health Funding) total $40 million in 2014 or about 16 percent of the total revenues for Public Health.[footnoteRef:1]  In King County, significant programmatic reductions have occurred over the past six years to address this loss of stable funding and the persistent structural gap. [1: The King County General Fund contributed $27 million to the Public Health Fund in 2014. This does not include the $25 million in General Fund moneys that support Jail Health Services. ] 


While the structural deficit has been a long-known challenge, the magnitude of the crisis and its onset in 2014 have resulted from some additional exacerbating factors.[footnoteRef:2] Most significantly, beginning in 2012, the federal Center for Medicare & Medicaid Services has significantly reduced the level of Medicaid Administrative Claiming reimbursement to public health jurisdictions in Washington. In previous years, Medicaid Administrative Claiming reimbursements provided as much as $14 million in revenue. Appropriately, the 2014 budget assumed a lower reimbursement level of $6 million annually to PHSKC and $1.1 million annually to community partners.  This assumption was maintained in PHSKC’s budget submittal for 2015/2016 except for proportionate reductions relating to reductions in services and clinic closures.  [2:  Several factors delayed detecting and contributed to the magnitude and timing of the 2014 deficit: under-projection of expenditures and over-projection of revenues; miscoding the use of fund balance as revenue; revenue and other timing issues; and other technical errors. These factors are described more extensively in the staff report for 2014-B0108 (July 15, 2014).] 


DISCUSSION

In preparing its budget submittal, PHSKC projected an ongoing deficit of $30 million for the 2015/2016 biennium across the following areas:

	
	Ongoing Deficit
	One-Time Deficit
	Total Deficit

	Public health centers
	$22 million
	
	

	Protection/Promotion services
	$4 million
	
	

	Health Information Technology capital project*
	
	$4 million
	

	
	$26 million
	$4 million
	$30 million



*Note: The health information technology project costs are largely fixed under the county’s contract obligations to the vendor. However, PHSKC is seeking to negotiate some cost reductions (or additional training or other services) if the electronic records technology is implemented in fewer clinics than originally planned.

Again, these projections were predicated on the assumption that the Medicaid Administrative Claiming reimbursements would provide $6 million in revenues each year to PHSKC. PHSKC’s recent negotiations and agreement with the Centers for Medicaid and Medicaid Services may further reduce these revenues by about 10 percent.  This would translate into an additional loss of revenue of $1.2 million in Public Health’s 2015/2016 budget. 

PHSKC’s Plans to Address the 2015/16 Deficit

PHSKC proposed to the Executive substantial program reductions to cover its projected deficit for 2015/2016. The proposed reductions align with the programs experiencing the deficits and with administrative costs. The proposed reductions would lessen PHSKC’s ability to: 

· Respond to infectious disease outbreaks;  
· Prevent and reduce chronic diseases such as tobacco use, obesity, and diabetes; 
· Provide services through its public health centers, including reductions in Maternity Support Services/WIC and family planning, as well as regional programs based at the public health centers, such as Health Educators and Nurse Family Partnership. It would also result in transitioning primary care to partners.

Note that the Executive is still considering these proposals and working with PHSKC and partners on mitigation strategies, so the proposed budget transmitted to the Council in September may or may not include the changes as proposed by PHSKC.

Reductions in Public Health Center Operations

This briefing focuses on the changes in the Community Health Services Division, which administers the public health centers and several regional programs. The division receives approximately $17 million of the department’s $40 million in flexible state and county funding. PHSKC assumed the same level of flexible funding being allocated to the Community Health Services Division in proposing its reductions.

King County currently operates 10 public health centers, as well as 17 satellite sites. For 2015/2016, PHSKC submitted to the Executive a Base Scenario that proposes closing public health centers in Auburn, Federal Way, Bothell (Northshore) and White Center (Greenbridge). In addition, PHSKC is already working to transition primary care to Neighborcare Health at North public health center (Northgate) and to Neighborcare Health and the University of Washington at Columbia public health center (south Seattle). These proposed changes and their impacts on provision are shown in Exhibit 1 below.

Exhibit 1
PHSKC’s Proposal to the Executive for
Public Health Center Closures and Operational Changes
	Public Health Center
	Primary Care
	Dental
	Family Planning
	MSS/WIC
	Travel/ Refugee Screening

	Auburn
	
	
	Proposed to close
	Proposed to close
	

	Columbia (Rainier Valley)
	Proposed to shift to Neighborcare & UW
	
	Proposed to close (and shift to primary care providers)
	
	

	Downtown Seattle
	
	
	
	
	

	Eastgate (Bellevue) 
	
	
	
	
	

	Federal Way
	
	
	Proposed to close
	Proposed to close
	

	Kent
	
	
	
	
	

	North (Northgate)
	Proposed to shift to Neighborcare
	Proposed to remain at Lake City location
	Proposed to close (and shift to primary care providers)
	Assuming PHSKC leases space at Meridian Center
	

	Northshore (Bothell)
	
	
	
	Proposed to close but partial satellite operations shift to Eastgate
	

	Renton
	
	
	
	
	

	Greenbridge (White Center)
	
	
	Proposed to close
	Proposed to close
	



Note that the closure of four centers would also necessitate the closure of three associated satellite sites in Enumclaw (JJ Smith Elementary), Vashon Island (Vashon United Methodist Church) and the Muckleshoot reservation (see map of proposed closures at Attachment 1). This proposal would eliminate about 210 full-time equivalent positions and reduce services affecting 50,000 clients. The proposed closures reflect the following criteria:

· Reduction of clinical services consistent with anticipated revenues.
· Preserving the department’s status as a Federally Qualified Health Center (FQHC), which enables PHSKC to receive higher reimbursements to cover service costs. To maintain its FQHC status, PHSKC must continue to provide some primary care.
· Prioritization of low-income adult dental services – revenues for dental services more than cover their costs and there are few other providers.
· Ability to transition primary care to community partners – the downtown Seattle and Eastgate clinics would continue to provide primary care as PHSKC needs to maintain primary care at two sites to maintain its Federally Qualified Health Center (FQHC) status.[footnoteRef:3] [3:  Providing primary care services is necessary to maintain PHSKC’s status as a Federally Qualified Health Center (FQHC). As a 330(h) homeless grantee, Public Health receives FQHC enhanced payments for encounters provided to federal Medicaid clients. Public Health estimates that it must operate a minimum of two primary care sites to maintain FQHC status. In addition to Downtown and Eastgate, PHSKC also proposes to maintain primary care services at Navos Mental Health Solutions in Burien and its mobile medical van in South King County, both of which have separate funding streams. ] 


As a result, the most significant reductions resulting from PHSKC’s proposed closures would be to the Maternity Support Services (MSS), Special Supplemental Nutrition Program for Women, Infants and Children (WIC), and family planning programs. The anticipated impacts are a 40 percent reduction in total MSS and WIC services countywide, as well as a 60 percent reduction in family planning, with the reductions largely concentrated in South King County as a result of closures at Greenbridge, Auburn and Federal Way.

According to Executive staff, the cost to “buy back” any of the public health centers is approximately $1 million annually, driven by facility and other infrastructure costs as well as the cost of providing the direct service. In addition, the Executive plans to propose the sale of the Northshore property with the proceeds being directed to the Public Health Fund.[footnoteRef:4] [4:  As discussed in the July 15, 2014 staff report for 2014-B0108, the public health center properties owned by the counties are General Fund properties.] 


The circumstances related to closing the Greenbridge and Auburn centers are different. Currently, PHSKC operates in leased spaces at the Greenbridge[footnoteRef:5] and Auburn centers. PHSKC is working to identify another entity to which it can assign the Greenbridge lease to avoid incurring the lease costs. In the case of Auburn, PHSKC would likely have to pay a $400,000 early termination penalty.  [5:  Note that the Council approved the 10-year Greenbridge lease (Ordinance 17427) in 2012 after the expenditure of $1.3 million for tenant improvements by PHSKC using excess appropriation authority. This clinic is now proposed for closure as PHSKC’s financial health has declined so significantly since 2012.] 


Meanwhile, the Federal Way public health center is a county-owned site that leases space to HealthPoint. HealthPoint plans to continue operating out of the Federal Way public health center and PHSKC may or may not lease the space to be vacated by PHSKC to another entity. If it is unable to lease the vacated space, the county would continue to incur the facility costs associated with vacated space at Federal Way without any offsetting lease revenues. 

Proposed Primary Care Changes and Impacts:

PHSKC’s primary care clinics serve some of King County’s most vulnerable residents, with a focus on the homeless. More than 97 percent of PHSKC’s primary care clients have incomes below 200 percent of the Federal Poverty Level, and nearly 75 percent are people of color.

PHSKC’s primary care program provides health-care services to under- and uninsured King County residents at Columbia, Downtown, Eastgate, and North. Services include pediatric and adolescent care for children up to age 21, primary care for all ages, and obstetrical care at Downtown and Columbia.[footnoteRef:6]  [6:  In addition, PHSKC hosts residency practices at Columbia, Downtown, Eastgate and North. The primary care program also provides integrated behavioral health services in adult practices, laboratory services, and coordination of referrals to specialty care. PHSKC also provides primary care services at Navos in Burien, the county’s School-Based Health Centers, and through the mobile medical van in south King County. These services have different funding streams and are budgeted separately from the public health center primary care program. ] 


· In 2013, PHSKC provided 45,000 visits to 15,500 clients.
· PHSKC proposed a 2015-2016 biennial budget of $16.7 million for primary care. 
· Fund sources include the King County General Fund, Medicaid fee-for-service revenue, FQHC fee-for-service, and Medicare reimbursements.

PHSKC is in discussions to transition primary care services at North public health center to Neighborcare Health and at Columbia public health center to Neighborcare Health and the University of Washington. Neighborcare Health – also a FQHC provider – serves a similar population as PHSKC’s public health centers. PHSKC’s intent is to transition all current clients from the North and Columbia public health centers to Neighborcare and the University of Washington, resulting in the same overall capacity in the community. This would save PHSKC $11.6 million in 2015/2016 with a reduction of 47 full-time equivalent positions.

Note that Neighborcare had long planned to take over primary care when its new Meridian Center (located on the North Public Health Center site) is completed in the fall of 2015. Due to PHSKC’s emerging budget constraints, Neighborcare is now considering taking over primary care operations as early as January 2015, although a number of logistical challenges remain to be resolved to ensure Neighborcare would have the capacity to serve PHSKC’s North Public Health Center primary care clients on an accelerated timeframe.

Proposed Family Planning Changes and Impacts

PHSKC’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:7], 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.  [7:  http://www.guttmacher.org/pubs/win/contraceptive-needs-2010.pdf] 


Under PHSKC’s budget proposal, stand-alone family planning would be eliminated at: 

· Auburn (2,066 clients); 
· Columbia (829 clients); 
· Federal Way (1,866 clients); 
· Greenbridge (2,087 clients); and 
· North (771 clients). 

Family planning is expected to be integrated into Neighborcare’s primary care services at North and Columbia, and other community health centers also provide family planning services to their primary care clients. However, according to PHSKC, for privacy reasons, some clients prefer to seek stand-alone family planning rather than seeking services through their primary care providers. In addition, unlike PHSKC’s family planning centers, community health providers are generally not able to provide same-day visits for birth control or for individuals with concerns about sexually transmitted diseases.

Some clients may transition to seeking services through other stand-alone family planning providers, such as Planned Parenthood. However, not all Planned Parenthood sites accept individuals who are unable to pay. In addition, PHSKC and Planned Parenthood demographic data suggests that unique populations are currently accessing services from the respective organizations. For example, a much larger percentage of PHSKC’s family planning clients are Latina/Latino than Planned Parenthood. 

In addition to the reduction in clinical services, PHSKC’s proposed budget would also eliminate six of eight health educators that provide evidence-based health education and outreach to more than 13,000 young people each year. The remaining two health educators would be supported by a two-year grant dedicated to further developing PHSKC’s nationally recognized FLASH sexual education curriculum. Community partners do not have the capacity or capability to absorb the health education function.

The total family planning budget is $10.4 million for 2015/2016. Fund sources include the county General Fund, federal Title X grant funds, state grants, FQHC reimbursement, Medicaid Waiver, and grants. 

Proposed Maternity Support Services and Special Supplemental Nutrition for Women, Infants and Children Nutrition Changes and Impacts

Maternity Support Services (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:8] PHSKC 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. [8:  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.] 


PHSKC has integrated MSS and WIC services at its public health centers and satellite sites. Pregnant women can receive WIC checks to purchase needed food items, so integrating WIC and MSS provides an incentive for women and mothers to access MSS. Many women do not realize that the education and counseling services they receive are MSS services as opposed to services tied to WIC.

Under PHSKC’s budget request, MSS and WIC would be reduced by 40 percent compared to 2014. The numbers of MSS and WIC clients served at the public health centers proposed for closure are shown in the exhibit below. 

Exhibit 2
MSS & WIC Client Impacts
	
	MSS 2013 Unduplicated Clients
	WIC 2013 Unduplicated Clients

	Auburn
	3,000
	5,600

	Federal Way
	4,400
	7,300

	Northshore1
	1,700
	2,500

	Greenbridge
	3,500
	3,000

	Total
	12,600
	18,400

	1 While the Northshore Public Health Center would close, its MSS/WIC satellite clinics at HealthPoint in Bothell and Hopelink in Carnation would remain open and become satellites of Eastgate Public Health Center, preserving services for about 2,500 MSS/WIC clients.



MSS is funded by patient-generated revenue (Medicaid fee-for-service and FQHC enhanced payments) and Medicaid Administrative Claiming. The reductions would affect 20 public health nurses, four social workers, four community health workers, nine nutritionists and 20 nutrition assistants. 

Proposed Nurse Family Partnership Changes and Impacts

The Nurse Family Partnership serves first-time, young, low-income mothers. PHSKC 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:9] concluded in 2005 that NFP found 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.  [9:  http://www.rand.org/content/dam/rand/pubs/monographs/2005/RAND_MG341.pdf] 


The current program serves about 700 high-risk families annually. This includes 13 nurses serving King County outside of Seattle and 17 serving clients in Seattle. Fund sources include the county General Fund, federal funds, state public health funds, patient-generated revenue and funding from the City of Seattle. The City of Seattle pays for enhanced services within city limits.

PHSKC’s proposed budget for 2015/2016 ($17.2 million, a $1.1 million reduction) would eliminate four of the 13 public health nurse positions (one vacancy and three layoffs) that serve King County outside of Seattle. This proposal would reduce services to 100 clients per year.

Proposed Access and Outreach Changes and Impacts

Access and Outreach workers connect residents with access to health care and other essential services and lead health reform enrollment efforts in King County. These positions provide direct application and enrollment assistance at community outreach sites and public health centers, staff the county’s 1-800 enrollment line, and provide training and technical assistance to community partners. PHSKC’s proposal would maintain capacity to assist 5,400 clients in spite of a reduction in the number of Access and Outreach workers of 32 percent compared to 2014. 

Equity and Social Justice Impacts Related to Public Health Center Reductions

As noted above, the most significant reductions resulting from PHSKC’s proposed public health center closures would be a countywide 40 percent reduction in MSS/WIC (Maternity Support Services and the Special Supplemental Nutrition Program for Women, Infants and Children), and a 60 percent reduction in family planning programs. 

The majority of PHSKC’s public health center clients are low income, people of color, and/or people who are uninsured. In addition, PHSKC serves pregnant women with drug or alcohol involvement, limited English proficiency clients, and the homeless. As a result, any reduction of PHSKC clinical services would have significant equity and social justice impacts to King County. 

There are 37,200 total clients at the four clinics proposed to close. Some of the characteristics of these clients are presented in the table below. Together, these numbers show a significant impact on certain populations of King County residents.

Exhibit 3
Demographics of Clients at Clinics Proposed for Closure
	
	Clients
	Income <200% Federal Poverty Level
	People of Color
	Homeless
	Uninsured family planning clients
	Require interpreter
	MSS pregnant with drug/ alcohol

	Total
	37,200
	94%
	71%
	9%
	56%**
	13%
	22%

	Federal Way
	13,700
	92%
	73%
	7%
	59%
	11%
	20%

	Auburn
	10,700
	97%
	61%
	11%
	51%
	11%
	29%

	Greenbridge
	8,600
	93%
	83%
	11%
	56%
	17%
	16%

	Northshore*
	4,200
	93%
	62%
	8%
	
	12%
	21%


* Closing the Northshore public health center and maintaining the satellite services would negatively impact approximately 1,700 clients.  If the option to open a storefront in northeast King County is implemented, this impact would be reduced to approximately 400 clients. 
** Does not include Northshore (data not available)

Further exacerbating the equity and social justice impacts, the clinics proposed for closure serve areas that have disproportionately high populations of non-white, low income, uninsured residents and people with limited English proficiency. Attached maps show the geographic distribution of people of color, uninsured residents (prior to health care reform), and low-income residents of King County and the locations of public health clinics offering family planning (see Attachment 2, 3 and 4).  The maps illustrate that closure of the Auburn and Greenbridge sites would likely have disproportionately greater impacts on these populations. Federal Way also has disproportionately high rates of these populations, although the proximity of a Planned Parenthood clinic provides some mitigating effect for family planning services. 

Auburn and Greenbridge are also noteworthy for their proximity to food deserts (see map at Attachment 5). Food deserts are defined as urban areas lacking access to a supermarket within one mile, or rural areas lacking access within 10 miles. In King County, food deserts are found in south Seattle and south King County. No food deserts
are located in the northern portion of the county. For the population that relies on WIC for basic nutrition, living in a food desert compounds barriers to healthy options.

Equity and Social Justice Impacts from Proposed Family Planning and MSS/WIC Service Reductions

PHSKC’s proposed clinic closures would eliminate provision of family planning services, Maternity Support Services (MSS) and the Special Supplemental Nutrition Program for Women, Infants and Children (WIC) for current and future clients served by those public health centers. Three of the four clinics proposed for closure (Auburn, Federal Way, and Greenbridge/White Center) provide only family planning and MSS/WIC services. The fourth clinic, Northshore, provides MSS/WIC services, although two of its satellite clinics will remain open and continue to serve MSS/WIC clients. Services for about 2,500 of these clients would be preserved by maintaining two Northshore satellite locations. 

In addition, family planning services at Columbia and North are proposed to close, although some family planning services would continue to be provided through primary care providers. However, as noted earlier, this could result in a further reduction in family planning, because some clients may not want to receive family planning services from their primary care provider, as opposed to the stand-alone family planning services that they receive today from the public health centers.

Combined, these closures would mean the loss of family planning services to 6,000 clients from closures, and 1,600 clients impacted from family planning services transitioning to primary care partners. PHSKC estimates that one quarter of low-income women in King County receive family planning services through the public health clinics. Of PHSKC’s current 12,000 clients, as of 2012:

· 72 percent were people of color
· 57 percent were uninsured
· 77 percent had incomes below 100% of the Federal Poverty Level

For MSS, 12,600 clients would be impacted by the four closures, and 18,400 clients for WIC. Of the 30,000 women and children served by MSS and Infant Case Management, and co-served by WIC, in 2013:

· 71 percent were people of color
· 64 percent had incomes below 100 percent of the Federal Poverty Level

Together, these statistics highlight that the proposed reduction in family planning and MSS/WCC would disproportionately impact people of color, uninsured residents, and the poorest residents of King County. There are also other populations with disproportionate representation in the areas served by these clinics, such as low English proficiency residents, that are not all captured by this analysis.

Other 2015/2016 Reductions Proposed by PHSKC

Other anticipated reductions would significantly affect PHSKC’s Prevention Division, Office of the Director and other administrative functions. Council staff is continuing to work with Executive staff to continue to understand these proposed changes.

ATTACHMENTS

1. Map of public health centers and satellite clinics
2. Map of non-white in King County
3. Map of uninsured in King County
4. Map of poverty in King County
5. Map of food deserts in King County

INVITED

· Patty Hayes, Interim Director, Public Health-Seattle & King County
· Dwight Dively, Director, Office of Performance, Strategy and Budget
· Michael Gedeon, Chief Administrative Officer, Public Health-Seattle & King County
· Eben Sutton, Acting Chief Financial Officer, Public Health-Seattle & King County
· Jonathan Swift, Deputy Director, Office of Performance, Strategy and Budget
· Mark Ellerbrook, Budget Supervisor, Office of Performance, Strategy and Budget


image1.png
ki

King County




