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SUBJECT   

This briefing is intended to provide an overview of Public Health’s short-term financial outlook and the Executive’s proposed budget for 2015/2016, along with long term Public Health issues regarding priorities, stabilization of funding and potential additional funding streams, re-alignment with health and local government partners; and improved communication between all parties.

SUMMARY

The following information summarizes some of the short term financial issues and background.  The Interim Director for Public Health – Seattle & King County will provide additional information about the long term outlook and other topics.  

Significant program reductions are proposed for Public Health – Seattle & King County (Public Health) because of a $30 million shortfall.  Most of the reductions are focused in the Community Health Services Division, which operates the public health centers, as well as a number of regional services.  In spite of the reductions, it is important to note that Public Health’s financial status is still at great risk. In the absence of additional revenue, even more dramatic reductions will be required in future years.
BACKGROUND 
Public Health – Seattle & King County (Public Health) seeks to identify and promote the conditions under which all people can live within healthy communities and can achieve optimum health.  It protects and improves the health and well-being of all people in King County and employs strategies, policies and interventions to reduce health disparities. Public Health is organized into five operating divisions and two sections. The divisions are Community Health Services, Emergency Medical Services, Environmental Health Services, Jail Health Services, and Prevention Services. The Cross-Cutting and Business Administrative Services sections include public health analytic, policy and communications functions, and the department’s core business infrastructure. Jail Health Services, Emergency Medical Services, Local Hazardous Waste, and the Medical Examiner's Office all have separate appropriations and budgets.

On September 22, 2014, the King County Executive transmitted his proposed 2015/2016 budget to the King County Council. The Public Health budget is proposed to decline significantly due to a $30 million budget shortfall for the 2015/2016 biennium. The table below demonstrates the significant reductions in Public Health’s budget and staffing, as proposed by the King County Executive.

	
	2013-2014
Adopted
	2015-2016
Proposed
	% Change 2013-2014 v. 2015-2016

	Budget Appropriation*
	$481,753,452
	$317,003,000
	-34.2%

	          FTEs:
	1,115.6
	812.13
	-27.2%

	          TLTs:
	11.8
	9.5
	-19.7%

	Estimated Revenues*
	$480,906,558
	$323,662,000
	-32.7%

	Major Revenue Sources
	General Fund, state and federal funding, the City of Seattle and grants


*Note: The changes from 2013-2014 Adopted budget to 2015-2016 Proposed budget also reflect the establishment of a separate Environmental Health Fund and appropriation unit.

The shortfall in the Public Health fund has largely resulted from an ongoing structural gap that was exacerbated by recent reductions in federal Medicaid Administrative Claiming reimbursements. The Executive’s proposed budget reduces Public Health’s workforce by more than a quarter. The largest reductions are in the Community Health Services Division, which operates the public health centers as well as a number of regional programs. The proposed reductions would have significant equity and social justice impacts, as Public Health’s clients, particularly in the public health centers, are low-income people of color.

The Public Health financial plan projects revenues of $334.7 million and expenditures of $328 million for 2015/2016. However, because of the deficit that exists in the fund in 2014, Public Health projects a $2.5 million shortfall at the end of the biennium. Due to the ongoing nature of the structural deficit facing the Public Health Fund, the deficit is projected to increase to $11.1 million by the end of the 2017/2018 biennium.

Despite the significant reductions included in the proposed budget, the proposal also includes a $2 million contra (an unallocated reduction). The Executive’s budget states: “Efficiencies alone are not expected to fulfill the goals of the contra. Accordingly, Public Health will also work with its partners to actively pursue new funding options in 2015.”

Significant Changes Proposed in Public Health Center Operations
To address Public Health’s $30 million budget gap for 2015/2016, the Executive’s proposed budget includes the closure of public health centers in Auburn and Bothell (Northshore). The proposal also transitions primary care to community partners and eliminates stand-alone family planning services at the Columbia and North Public Health Centers. In total, these changes would reduce Public Health expenditures and revenues by $27.4 million and $18.1 million respectively.

The Executive’s proposed budget restores two clinics that were proposed to close in the department’s budget request – Federal Way and Greenbridge – with Planned Parenthood providing family planning services and assuming space at Greenbridge. 

The Executive’s proposed restorations of the Greenbridge and Federal Way centers were partly enabled by partnerships with the City of Federal Way, and with Planned Parenthood and the City of Seattle in the case of Greenbridge.[footnoteRef:1] In addition, partnership with labor yielded concessions (applied to represented and non-represented employees) resulting in $2.1 million in savings across the entire public health system and enabled the buy-back of the Federal Way center.[footnoteRef:2]  [1:  The Executive’s proposed budget assumes $800,000 in revenue from the City of Seattle over the biennium to support specific Seattle-based programs, such as the Greenbridge Public Health Center, the Gun Violence Prevention Program, the HIV/STD program, and the Access and Outreach program. The proposed budget assumes $221,000 from the City of Federal Way to support the Federal Way Public Health Center for 2015/2016.]  [2:  At Greenbridge, 89 percent of clients have incomes below 200 percent of the Federal Poverty Level and 78 percent are people of color. At the Federal Way center, 92 percent have incomes below 200 percent of the Federal Poverty Level and 69 percent are people of color.] 


The Auburn and Northshore centers are still slated to close at this time, along with Auburn’s satellite centers located on the Muckleshoot reservation and in Enumclaw. These centers currently provide Maternity Support Services (MSS), Special Supplemental Nutrition Program for Women, Infants and Children (WIC) and stand-alone family planning. Loss of these services would have the most impact on people with low incomes and people of color. At the Auburn center, 97 percent of clients have incomes below 200 percent of the Federal Poverty Level and 59 percent are people of color. At Northshore, 92 percent have incomes below 200 percent of the Federal Poverty Level and 58 percent are people of color.

Other Proposed Reductions
Regional services are proposed to be reduced as well. These reductions include:

· Health educators (proposed to eliminate 3.8 FTE of 7.8 FTE): The 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.
· Nurse Family Partnership (proposed to eliminate 2.0 of 13.0 FTE): The Nurse Family Partnership is an evidence-based, intensive program that 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.
· Gun Violence Prevention/Child Death Review (proposed to eliminate 0.5 TLT of 1.5 TLT): This program collects and analyzes gun violence data and promotes responsible gun ownership.
· HIV/STD Program (proposed to eliminate 2.6 FTE of 60.2 FTE): The primary service reduction would be promotional activity pertaining to HIV prevention. In addition, reductions in laboratory services and clinic hours associated with reduced client demand are not expected to have a service impact.

Note that a number of administrative reductions are proposed in the budget as well.

Conclusion
Public Health’s financial status is still at great risk. The financial plan currently projects a $2.5 million deficit for the end of the 2015/2016 biennium and an $11.1 million deficit for the end of the 2017/2018 biennium. In the absence of additional revenue, even more dramatic reductions will be required in future years.
 
ATTACHMENTS   None
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