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Subject
· Approval of the Health Care for the Homeless Network (HCHN) 2017Annual Spending Plan submitted to the federal Health Services and Resources Administration (HRSA); 

· Review of HCHN Community Needs Assessment key learnings; and
· Review of the process for Board of Health strategic planning input to help guide the development of the 2018 HCHN Annual Spending Plan.
Background
The Board of Health is the formal governance board for the Public Health-Seattle & King County Health Care for the Homeless (HCH) grant under section 330(h) of the Public Health Services Act.  In May 2016 the Board established a standing advisory committee on the Health Care for the Homeless Network (HCHN), which Public Health manages and which is supported by HRSA and other funders.  The standing committee: 
· Reviews the HCHN annual spending plan that Public Health submits to HRSA as part of its annual grant application;
· Meets jointly with the HCHN Planning Council, Public Health’s community advisory body for HCHN programmatic planning and policy, to review and discuss community needs assessments conducted by HCHN and approve HCHN Annual Reports to the community; and
· In conjunction with the Planning Council, advises Public Health regarding strategic planning related to the HCHN scope of services.  In particular, it provides advice to strengthen and expand strategies for partnering with community-based contractors to help HCHN address needs that are not adequately met by the broader community health care safety net.
In November 2016, Public Health’s HCHN administrative team briefed the standing committee on the 2017 spending plan submitted to HRSA and sought its recommendation to the full Board for approval.  It also briefed the standing committee on the anticipated steps in gathering its input into 2018 spending plan development (meeting notes from the standing committee’s November 2, 2016 meeting, attached.)  This briefing built on the committee’s review of the HCHN 2015 annual report, which it conducted with the HCHN Planning Council in August 2016.  (2015 HCHN Annual Report, attached).
2017 Spending Plan

The 2017 HCHN spending plan specifically reflects planning priorities established in 2016 by the HCHN Planning Council.  The priorities include:

· Strengthen community partnerships to integrate health care and housing services                    for people experiencing or exiting homelessness;
· Offer assistance and support to Homelessness State of Emergency initiatives focused on the unsheltered population, including outreach and navigation to housing and health services; 
· Help lead community efforts to increase access to behavioral health and substance use services for the homeless population;
· Expand homeless dental care capacity where possible; and 
· Enhance healthcare support for homeless housing agencies helping residents age in place.

Public Health’s ability to increase revenue for HCHN direct services has helped it to increase expenditures to addresses these priorities.  Examples of expanded service capacity reflected in the 2017 spending plan include:

· The City of Seattle used Homelessness State of Emergency funding to help support the operating cost of HCHN’s new Mobile Medical van, which began operations in early 2016.  In developing the operating model for the Seattle van, acquired with HRSA funding, Public Health built on partnerships with Evergreen Treatment Services’ REACH Program to ensure that the Seattle Mobile Medical clinical team has the capacity to assess and provide counseling, navigation help, and linkages to treatment for patients with pressing needs related to mental health, substance use, and housing.  

· Public Health was able to use HRSA grant dollars in 2016 to expand the Downtown Public Health Center’s dental clinic capacity thus increasing the number of people experiencing homelessness that are able to meet their oral health needs. 
· The United Way of King County awarded Public Health $337,500 to support through June 2018 the operation of HCHN’s Housing Health Outreach Team (HHOT).  HHOT provides nursing and behavioral health services to formerly homeless residents of permanent supportive housing (PSH), many of whom had been chronically homeless.  Local and national data show that the PSH population is aging rapidly and greatly benefits from on-site clinical services.
In 2017, the spending plan shows an increase in both revenue and expenditures of $1.6 Million over the $19.7 Million in 2016’s plan. 
Next Steps in Developing the 2018 Spending Plan

On February 21, 2017 the Board’s standing advisory committee will meet with the co-chairs and other representatives from the HCHN Planning Council to thoroughly review key learnings from HCHN’s nearly completed community needs assessment (CNA) and use those learnings to assist Public Health’s HCHN administrative team as it prepares an Request for Qualification (RFQ) related to its strategic partnerships with community-based providers of care to the homeless population.  The RFQ and subsequent contracting process will allow HCHN to make adjustments to its funding strategies to refine their alignment with the CNA learnings.  The input provided by the standing committee and the Planning Council will thus be reflected in the 2018 spending plan that Public Health will present to the standing committee in the early fall of 2017.  Public Health plans to bring the 2018 spending plan to the full Board of Health for approval in October or November.
Community Needs Assessment (CNA) Key Learnings Summary
HCHN’s current CNA process, which began in late 2016, considers the following questions, developed in collaboration with the HCHN Planning Council:
· Who are the homeless individuals most in need of services?

· Are we reaching and serving them well?

· Are we using limited resources wisely and collectively?

The HCHN administrative team used the following methods to address these questions:

· Analyzed existing data, literature and community health indicators;
· Conducted listening sessions with currently homeless individuals; and
· Interviewed providers of physical and behavioral health care as well as housing and shelter services.
Key CNA learnings include:

· It takes too long to get housing. It takes little time for our most medically vulnerable clients to lose it. While more housing is part of the solution, an equal focus on pressing health and health care needs is required.  More specifically, efforts to break siloes between physical and behavioral health and housing need to be accelerated.
· Racial and ethnic disparities in homelessness and health are well documented. Additional targeted investments are needed.

· Homeless individuals are particularly vulnerable to resource gaps in foundational public health services.

· Strategies for homeless youth and older adults need to be refined.  
· HCHN strategies for identifying, engaging, and linking to ongoing services the segment of the homeless population with chronic substance use disorders require a greater emphasis on the opioid/heroin epidemic.
Attachments
1. BOH Standing Committee on Health Care for the Homeless Network meeting notes, 11-2-2016.
2. Health Care for the Homeless Network 2015 Annual Report
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