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Metropolitan King County Council
Regional Policy Committee

Summary of Assumptions, Principles and Recommendations

Embodied in the RPC Retreat Presentations and Task 1 & Task 2 Reports

The first report produced by the RPC on health and human services addressed the  short term goal of “prioritizing services of such critical importance to the region that they should be preserved in the County’s 2003 budget”.  Prior to the report issuance and endorsement,  the RPC had held a retreat and special meeting to discuss basic assumptions and better define the mission of the RPC’s work plan. 
The summary below is taken from a PowerPoint Presentation given at the Regional Policy Committee’s Retreat on Health and Human Services in July, 2002.  The presentation was entitled: 
“CLARIFYING WORKING ASSUMPTIONS”
1. County and city involvement in human services is voluntary with the exception of some programs (such as the Veterans Program) with a dedicated funding source and some programs with matching requirements for federal or state funding that the county or cities have chosen to manage.

2. The county has voluntarily chosen to provide funding (from the CX and CJ Funds) to a variety of locally defined programs as well as to augment or leverage funding in the state/federal programs in manages.

3. Some cities have voluntarily chosen to provide funding (from general tax dollars and federal Community Development Block Grants or from specific levy funds) for a variety of locally defined programs as well as to augment or leverage funding in state/federal programs.

4. Services are provided primarily through contract with non-profit, community agencies that also receive funding from cities, United Way and other community sources.

5. Historically, county and city human services funding has been added in response to individual agency requests and via several legislative  or executive sponsored initiatives, including prevention services for children and families in 1988 and 1991, domestic violence victim advocacy in 1991 and services for at-risk youth in 1994.  

6. Since 1994 county funding has remained flat or declined.  City funding has varied by jurisdiction, but in general has increased for those cities providing funds for human services.

7. In 1999 King County adopted policies regarding the county’s role and priorities in providing for human services that include the following policies in regard to the use of CX (general tax dollars):
          Priority shall be given to funding services that:

· Help provide access to a range of services for unincorporated area residents, or

· Help assure access to critical services for those most in need regardless of where they live in the county, and

· Reduce involvement in the juvenile and adult justice systems, and 

· Leverage community and other governmental resources.

Current Expense funding shall not be used to support:

· Locally organized services for incorporated area residents, and

· State mandated and funded services except in instances where the specific service is beyond the cope of the state mandate, a high county priority and state funds are not available or adequate in spite of consistent attempts to obtain them.

ASSUMPTIONS/PRINCIPLES OF THE RPC TASK 1 REPORT:
The elected and staff work leading up to the recommendations in the report produced in Fall, 2002 were based on a deliberative process following the retreat and special meeting of the committee.  This work defined King County’s regional role in human services and  per the RPC’s goal, prioritized the services and programs that King County was/is currently funding through current expense (general tax) dollars, and the Children’s and Family Services set-aside (from sales tax revenues).  
A history of the development of the short-term priorities was included in Attachment C to the September, 2002 report (Attachment 1 to this summary).  It details the work, process and products to develop the priorities, including the development of a mission statement for King County’s human service funding, the definition of the service types and the criteria to assess the relative importance of services and complete the first step in an exercise of sorting services.  
These criteria and principles were summarized to provide “overarching “guidance for 2003 Health and Human Services Funding” (starting page 3 of Attachment 1).  These same criteria and principles also served as the starting point or blueprint for the development of the RPC Task 2 though they were further refined through study and discussions among the staff group. 

Overarching Guidance for 2003 Health and Human Services Funding
General Guidance for Service Prioritization
1. Prioritize funding for regional services that are in high demand in more than one city or sub-area of the county.

2. Preserve and prioritize funding where its support has been and continues to be a critical factor in sustaining a system of countywide services.  Conversely, isolated or ad hoc programs that are not part of a system of services provided countywide or for unincorporated residents are less of a priority.

3. Prioritize “partnership funding” for systems or particular programs when King County’s withdrawal from the partnership would substantially erode commitments from other funding partners.  Likewise, King County preserve funding where County commitment is critical for leveraging or providing administrative services for state or federal dollars for a valued system of services or particular program.  Conversely, programs where partnerships with other local governments have waned or never been established are less of a priority.

4. Prioritize funding that addresses the needs of vulnerable/high risk populations including: 
Low-income 

Immigrants and refugees 

Frail 

Victims of violence 

“Underserved” populations
5. Prioritize funding that supports the infrastructure (such as transportation, policy development, administration, database management and distribution services) that is needed to maintain or provide access to human services that are primarily funded locally.  In particular, preserve funding for regional information and referral services that help provide access to all human services in the most efficient manner.

6. Prioritize funding to agencies and programs that can demonstrate they are providing services for which they have been contracted and that these services are achieving the desired outcomes.

Criminal Justice related Health and Human Services

7. King County, as the mandated service provider for the regional justice system and primary funder for services related to the criminal justice system, should preserve and prioritize adequate and appropriate funding for programs that deter or defer youth and adults from entering or reentering the justice system, and/or provide rehabilitative services to reduce recidivism.

8. Preserve and prioritize adequate and appropriate funding for victims of domestic violence and sexual assault to have access to services ranging from counseling, emergency shelter and special housing needs, to advocacy and assistance to victims during and following their involvement in the justice system.  Funding for programs to address or deter perpetrators of such crimes is also appropriate.

9. King County should preserve and prioritize adequate and appropriate funding to address the underlying mental health and substance abuse issues associated with the majority of persons involved with crime in King County.  Specialized courts and array of treatment services (versus jail time) should be available for sentencing alternatives, mental health and substance abuse treatment to address residents needs prior to their committing crimes is also needed – however the state should have primary responsibility for adequately funding these critical services.

Direct Services, Training, Advocacy and Administrative Overhead

10. Prioritize provision of and access to efficient and effective direct services.  Until and unless more revenues are available, funding for training service providers should be less of a priority.

11. Preserve some funding for advocacy activities to ensure the state and federal government sustain and meet their commitments to populations receiving direct financial assistance, access to basic health services, adequate education resources, work training and child care.  

12. Preserve as much funding as possible for direct services by reducing administrative (management and overhead) costs as much as possible.

ASSUMPTIONS/PRINCIPLES OF THE RPC TASK 2 REPORT:

The RPC’s Task 2 report went on to develop and define a set of “regional services recommended for a countywide partnership”.   In addition, the report identified “other” critical regional and local health and human services – noting their necessity in providing a full range of services.  (See Attachment 2 – Charts 1 and 2 from the April, 2003 report).  
The report also addressed issues of efficiency and accountability in the funding and delivery of services – recommending further study of governance and administrative frameworks for the same.  Financial data from local, regional, state and federal sources or the “services recommended for a countywide partnership” was also reported.  
In a separate report – developed by January, 2003,  the RPC endorsed a set of priorities pursuit during the 2003 state legislative session.  The priorities identified were based on the sorting of services in the Task 1 report – and the initial concept regarding the folly of attempting to backfill state and federal funding for critical services.  The Regional Policy Committee’s legislative agenda/priorities was a successful initiative to ensure funding and partnership commitments at the state level (for regional and local services) were preserved if not improved in 2003 and 2004.
The following is a summary of the underlying principles stated explicitly or implicitly in the Task 2 report.
Assumptions regarding the status and future trends of government funding:
Attachment C to the Task 2 Report (Attachment 3 to this summary) provided excerpts from a report commissioned by the Annie E. Casey Foundation, the Northwest Area Foundation, The Seattle Foundation and United Way of King County and researched by the Washington Research Council regarding “Public Funding for Health and Human Services in King County”, issued September, 18, 2002.  This report formed the baseline for the set of assumptions regarding the status and future trends of local, regional, state and federal funding for health and human services, absent any major policy changes or initiatives.
In the Task 2 report, the introduction to Part 2: Recommended Regional Human Services – the underlying assumptions and priorities of the report were summarized as follows (with the last sentence summarizing one of the primary recommendations of the report): 

While a casual observer might think that, in tough economic times, only emergency services should be supported by cash-strapped local governments or that human services should be abandoned altogether as a discretionary luxury, this premise does not hold up under scrutiny.  In the mid or long term, empirical evidence suggests that an absence of the continuum of services represented by the recommended set of regional services results in higher costs to government in emergency and criminal justice costs and is not a cost-effective approach.  This work lays the foundation for a reinvented system for regional human services.  An administrative framework should be developed to address predictability, parity, and accountability in the provision of these services.
This summary above was further elaborated on in the section of the Task 2 report entitled Value and Benefit Analysis and through the illustration of the “Million Dollar Washingtonian” in the preface.  The analysis essentially detailed the rationale for and the assumptions or basis for the regional set of services recommended for a countywide partnership.  

Assumptions and Principles implicit in the set of 
Regional Services recommended for a Countywide Partnership
1. A continuum of care model (i.e. services ranging from preventative to crisis management and ranging across all five goal areas) is ideal best able to stabilize individuals and families  if not improve their lives and  the community’s.

2. “Preventative” services such as support services for first time parents or services to keep kids in school rather than dropping out – pay off in huge benefits downstream and decrease the need for government funding  in areas such as medical services, remedial education and the criminal justice system. ”An ounce of prevention is worth a pound in cure.”  
3. Prioritization and funding for preventative services is probably merited – but because the “avoided costs” are harder to document or demonstrable to the tax paying public – less than the optimum is usually spent on preventative services and with the result that possibly too much funding is allocated to the needs of individuals and families in crisis.

4. There is a particular nexus between prevention services and the government funded criminal justice system.  People who are abused (and become abusers), have mental health challenges, are physically addicted to drugs or otherwise abuse drugs and alcohol are recurrent offenders who are processed through the criminal justice system at great cost to state, regional and local governments (and their tax payers).  In addition, simply being poor and homeless makes it more likely these individuals will run afoul of the law.  Prevention services (prior to offenses – starting at a young age and through juvenile justice programs), diversion of offenders from incarceration to treatment (such as mental health and drug courts), and post-release services (housing & job placement) can all reduce CJ system costs profoundly.
Other parts of the Task 2 report including “Recommended Regional Services” and “Current Investment in Regional Human Services” and “Accountability and Efficiency Measures” could have their assumptions and principles outlined as follows:
5. All local government funding for human services is voluntary except for those mandated in state law, such as the requirement for the fiscal management and oversight or delivery of services such as mental health and substance abuse.

6. Local governments should not and cannot “backfill” funding for state and federally funded health and human services.  Local governments may choose to supplement state and federally funded to cover services either not allowed or currently funded, but the preference would be for potentially broader state/federal funding for those supplemental services being provided by local governments.
7. “Local” health and human services are important in the in the continuum of services – but should be allocated and delivered as appropriate and at the discretion of local governments.
8. A governance structure and partnership that reinforces a regional approach to many services could better ensure cooperation, coordination and collaboration in the funding and delivery of services.  Currently too many services appear to be lacking a cohesive approach –despite the best efforts of the service providers and regional and local governments and private funders.  
9. Sub-regional differences in the needs and service demands (as illustrated in the Values and Benefits section) may/should require sub-regional/local control and coordination.
ATTACHMENT 1

Background:  Development of Short-term (2003) Priorities for King County (CX) funding

A subgroup of the larger staff group that has been supporting the work of the Regional Policy Committee worked to develop recommendations for short-term funding priorities for health and human services.   The sub-group attempted to develop a methodology to objectively identify priorities through a series of meetings and evaluation exercises.

They thought the short-term prioritization process should support the following Outcomes of the Regional Policy Committee Process:  

1. Develop a prioritized baseline set of human services for King County. (short-term)

2. Minimize the impact of CX/CJ reductions and maintain delivery of quality human services. (short-term)

3. Secure new funding source that would combine with identification of core programs and achievable efficiencies. (long-term)

The group first developed a “mission statement” (based in part on the existing King County Framework Policies for Human Services) to guide short term and long term investments.

Mission Statement

King County’s regional role in human services is to assure access to programs that help residents cope with crises (safety net/stabilization) and the conditions that cause them (prevention), in order to promote safe and healthy communities. 

While developing the criteria for evaluating various services, the group determined that while the policies (and criteria) might have implications for efforts to determine the long-term, baseline of services for the county, the focus should be on the short-term, targeting funding human services priorities for the county’s 2003 budget.  The group also thought the policies should go beyond the current King County Framework policies to include criteria reflecting the importance of maintaining a “continuum of services”.  The recommendation to embrace the importance of a continuum of services is included in order to minimize long term cost.  The group concluded that if the County’s funding reductions start to dismantle the system of services, it will be more costly to re – assemble it when a more stable revenue source for human services is funded.

To facilitate prioritizing funding of various services, they were defined and segregated into three Service Areas:

Prevention Services

Prevention services are those services that avert adverse human and social conditions by addressing conditions and behaviors before a crisis, serious dysfunction or disability has occurred.

Services “Linked to criminal justice system”

Services that are linked to the criminal justice system are those services that service individuals already involved with the system and their families.

Crisis Prevention Services

Services that address life-threatening situations and other crises (safety-net/stabilization)
The group then defined the criteria to rank or prioritize various services and also assigned “weights” for the various criteria.  The criteria were selected to evaluate either the comparative demand for the services or evaluate the efficiency of funding the services or both.

	Weight
	Description
	Demand
	Efficiency

	25%
	High demand, regionally focused (not just a city) 

· These are services in which there is high demand for the service, but that demand may not be high enough in any one local area.

· These would be services in which there may be a concentration or need in a sub-area but no one jurisdiction has the resources/ability to provide that service, e.g. services to prevent, protect, treat domestic violence and sexual assault victims and batterers.
	X
	X

	10%
	High demand, locally focused (not county-wide)

· For which the County has a partnership role with the cities, e.g. employment and training and child care subsidies.
	X
	

	25%
	Target vulnerable/high risk populations 

· Low-income 

· Immigrants and refugees 

· Frail 

· Victims of violence 

· “Underserved” populations
	X
	

	30%
	Support infrastructure for local services

· Transportation

· Policy development

· Administration

· Database

· Distribution

· Examples: food distribution center  and information & referral database
	
	X

	10%
	Demonstrates Results

· Programs need to demonstrate they are providing services which they have been contracted to make available and that these services are achieving the desired outcomes. 

· This is not a short term criterion.  .
	
	X


Utilizing the criteria, approximately 20 human service managers and city managers evaluated all of the human services currently funded by King County through current expense (CX) and criminal justice (CJ) funds.  The evaluation did not include services that are mandated and funded by the state (drug and alcohol, mental health, developmental disabled, veterans, and public health).  

The group utilized a software program to tabulate the individual evaluations, apply the weights and provide a ranking of the services within each of the three service areas.

At a subsequent meeting, the rankings of the various services were reviewed.  Through an iterative process, an additional set of criteria were applied to evaluate whether particular services should be prioritized for funding in 2003.  

The group discussed whether the County’s funding of a service was integral to a system of services and whether the County’s funding was perceived to be part of a “partnership” in supporting the service.  The group continued to agree that it was important to fund a spectrum of services in the “prevention” and “crisis” categories, not just services related to the criminal justice system.  Still, it was recognized that King County should continue its commitment to services related to the criminal justice system since it is the primary funder in this category and future County support for these services may hinge on maintaining current funding to stem other criminal justice expenditures.
The staff recognize that King County and its funding partners are in the midst of a process to evaluate the needs of the community and determine long-term regional services.   In the short-term, funding recommendations for categories of services assumed maintaining established contracts for services.  But, on-going evaluation, seeking best practices and the most efficient and effective services should prescribe future selection criteria for particular contracts for services.

In summary, the staff group essentially used the following criteria and principles to prioritize funding for health and human services in 2003.  
Overarching Guidance for 2003 Health and Human Services Funding

1. Prioritize funding for regional services that are in high demand in more than one city or sub-area of the county.

2. Preserve and prioritize funding where its support has been and continues to be a critical factor in sustaining a system of countywide services.  Conversely, isolated or ad hoc programs that are not part of a system of services provided countywide or for unincorporated residents are less of a priority.

3. Prioritize “partnership funding”  for systems or particular programs when King County’s withdrawal from the partnership would substantially erode commitments from other funding partners.  Likewise, King County preserve funding where County commitment is critical for leveraging or providing administrative services for state or federal dollars for a valued system of services or particular program.  Conversely, programs where partnerships with other local governments have waned or never been established are less of a priority.

4. Prioritize funding that addresses the needs of vulnerable/high risk populations including: 

Low-income 

Immigrants and refugees 

Frail 

Victims of violence 

“Underserved” populations
5. Prioritize funding that supports the infrastructure (such as transportation, policy development, administration, database management and distribution services) that is needed to maintain or provide access to human services that are primarily funded locally.  In particular, preserve funding for regional information and referral services that help provide access to all human services in the most efficient manner.

6. Prioritize funding to agencies and programs that can demonstrate they are providing services for which they have been contracted and that these services are achieving the desired outcomes.
Criminal Justice related Health and Human Services

7. King County, as the mandated service provider for the regional justice system and primary funder for services related to the criminal justice system, should preserve and prioritize adequate and appropriate funding for programs that deter or defer youth and adults from entering or reentering the justice system, and/or provide rehabilitative services to reduce recidivism.

8. Preserve and prioritize adequate and appropriate funding for victims of domestic violence and sexual assault to have access to services ranging from counseling, emergency shelter and special housing needs, to advocacy and assistance to victims during and following their involvement in the justice system.  Funding for programs to address or deter perpetrators of such crimes is also appropriate.

9. King County should preserve and prioritize adequate and appropriate funding to address the underlying mental health and substance abuse issues associated with the majority of persons involved with crime in King County.  Specialized courts and array of treatment services (versus jail time) should be available for sentencing alternatives, mental health and substance abuse treatment to address residents needs prior to their committing crimes is also needed – however the state should have primary responsibility for adequately funding these critical services.

Direct Services, Training, Advocacy and Administrative Overhead

10. Prioritize provision of and access to efficient and effective direct services.  Until and unless more revenues are available, funding for training service providers should be less of a priority.

11. Preserve some funding for advocacy activities to ensure the state and federal government sustain and meet their commitments to populations receiving direct financial assistance, access to basic health services, adequate education resources, work training and child care.  

12. Preserve as much funding as possible for direct services by reducing administrative (management and overhead) costs as much as possible.
ATTACHMENT 2
Chart 1                Organizing Principles for Regional v. Local Human Services     
	REGIONAL SERVICES 

Recommended for countywide partnership
	OTHER REGIONAL SERVICES
	LOCAL SERVICES

	Funding: To be developed*
	Funding: Primarily by state and federal government
	Funding: Local/Municipal (general funds, levies, and federal, state and private grants)

	Administration: To be developed *
	Administration: Primarily King County, as agent of state or federal government 
	Administration: Municipalities

	1.  Elements needed to support the infrastructure for regional services, for example:  policy development, administration, evaluation and transportation. (Example:  The system to transport food to food banks throughout the county)

2.  Services not feasible to offer in every locality, and/or for which economies of scale make regional delivery the most viable option.  Services for which there is significant regional demand but insufficient local demand to justify operation /development of local services. (Example: Information and Referral services, like the Community Information Line)

3.  Services people require for security reasons in localities other than where they reside. (Example:  Domestic Violence Services)

4.  Services that any eligible King County resident can access regardless of place of residence. (Example:  Access to Emergency Shelter) 


	1.
Services that are regional in nature, but receive dedicated, primary funding from the state or federal level (whether the funding is adequate or not).
	1.  Services meeting unique, local needs and strongly supported by local communities.

2.  Services that fit into local partnerships (especially school districts and other key local parties).

3.  Services for which local demand is high enough to make local operation/ development feasible.

4.  Services that are recreational.

5.  Enhancement of regional services.

6.  Services that do not fall into any of the “regional” categories.


* 
Both funding sources and administrative responsibility or governance for a proposed countywide partnership for the provision of regional human services will be developed as part of the next phase of this work. 

Chart 2



List of Regional and Local Human Services

	REGIONAL SERVICES

Recommended for a Countywide Partnership
	OTHER REGIONAL SERVICES 

(primarily funded by state and federal governments)
	LOCAL SERVICES 

(funded by local or 

municipal govts.) 

	#1  Food to Eat and Roof Overhead

	· Homeless Services (case management, education, counseling, child care shelter meals, mobile outreach, day centers, hygiene/laundry services) 

· Emergency Shelters/Transitional    Housing for individuals, families, couples, and children/youth

· Special Needs Housing (seniors, mentally ill, disabled, persons with AIDS, individuals released from jail, etc.)

· Housing Stabilization/ Homelessness Prevention (Tenant assistance, eviction prevention assistance, including vouchers, rental and utility assistance)

· Distribution, Transportation of Food
	· Permanent affordable housing 

· Child care nutrition programs

· Meal and nutrition programs (home-delivered, congregate, summer sack, food vouchers)

· Disaster relief
	· Voice mail, check cashing, mail services, storage, etc.

· Homebuyer assistance

· Credit enhancement

· Homesharing for seniors

· Clothing and Furniture

· Community preparedness

· Emergency food and food banks

· Home repair/housing preservation

· Protective payee services



	#2 Supportive Relationships within Families, Neighborhoods, Communities


	· Child Care Resource and Referral Services (including training for child care providers)

· Early Intervention Programs for At Risk Infants/Children (home visiting, Early Headstart, parent education, advocacy and support services for new young families, teen parents, etc.

· Intervention for High Risk Youth (involved in the criminal justice system and at high risk for reinvolvement)

· Legal assistance (civil)

· Refugee/Immigrant Services (including language bank/interpretation services, citizenship classes, training, access and outreach)

Outreach, Information and Referral Assistance to Improve Access to Human Services (Community Information Line, Senior Assistance Line, etc.)
	· Chore services for elderly and disabled

· Child care scholarships or subsidies for low-moderate income families

· Foster care and group homes for children/youth

· Respite care

· Early childhood services for developmentally disabled


	· Programs to support children’s home language/ culture

· Case management to help families and individuals become self-sufficient

· Dropout prevention & youth development, e.g. adult mentors/advocates for children/ youth, life skills training, summer & after school programs, service learning opportunities, leadership development

· Family involvement in schools; school-based family support & advocacy programs

· Outreach, prevention and early intervention for youth and families, including counseling, case management and information & referral

· Programs, centers, & intergenerational activities supporting seniors, families

· Assistance with community organizing

· Prevention of youth involvement with the criminal justice system


	#3  Safe Haven From all Forms of Abuse

	· Comprehensive Domestic Violence Services (confidential shelter, transitional housing, supportive services for children, supportive services for domestic violence victims, batterers treatment, domestic violence education and prevention)

· Crisis Line/Teen Link Services (violence/suicide prevention)

· Comprehensive Sexual Assault Services (support services including counseling and therapy, support groups, legal and medical advocacy, sexual assault education and prevention)


	· Elder abuse prevention and intervention

· Child abuse prevention and intervention

· Guardianship, advocacy and support services for disabled persons


	· Gang prevention and intervention

· Teen dating violence prevention and advocacy

· Community based alternatives to incarceration

· Crisis intervention

· Suicide prevention training in schools



	#4  Health Care To be as Physically and Mentally Fit as Possible

	· Basic Health Care to Provide a Network of Community Health Services (dental care, medical care, home health services, school-based health and health education services, community outreach)

· Diversion and Transition Services for Persons in the Criminal Justice System with Mental Health and Substance Abuse Problems
	· Adult day health services 

· Case Management for frail seniors and people with disabilities to allow them to stay home

· Mental health and chemical dependency inpatient / residential services for youth & adults

· Mental health and chemical dependency outpatient services, e.g. assessment/evaluation, day treatment, individual/group counseling, emergency intervention, etc.

· Mental health specialized treatment, e.g. dual diagnosis

· Senior wellness and transportation, e.g. volunteer transportation, escorts to medical appointments

· Therapy for children ages 0-3 with developmental disabilities


	· Health promotion and chronic disease management, e.g. HIV/AIDS, diabetes, cancer, epilepsy, CPR training, etc.

· Counseling and rehabilitation training, e.g. persons with vision impairments, multiple sclerosis

· Family counseling and support groups



	#5  Education And Job Skills to Lead an Independent Life

	· Educational Instruction for Out of School/At Risk Youth (GED preparation classes, tutoring and career education programs, (pre) employment training, work-based learning and internships)

· Services for Learning Disabled

· English-As-Second-Language (ESL) Training


	· Employment assistance, including job skills training, placement, retention support and day labor, for persons with barriers to employment and persons with disabilities


	· Support services, including transportation, tuition assistance and life skills training

· Literacy services for functionally illiterate

· Vouchers for support services to help students stay in school




ATTACHMENT 3

Attachment C 
Excerpts from 
Public Funding for Health and Human Services in King County

Washington Research Council Report
Issued September, 18, 2002

· If current fiscal trends continue, as is probable, residents of King County will experience a reduction in the funding available for human services programs.  These programs and services, offered by public and nonprofit providers, rely on funding from federal, state, county and municipal governments, as well as private contributions.

· Several factors should be considered in evaluating the near‑term budget situation.

· Governments have redistributed human services funding, causing some programs to lose support even as aggregate funding has increased.

· An economic slowdown generates new and increased demand for services, such that the gap between need and funding grows even if there is no budget cut.

· The loss of funding from one level of government creates a new demand for funding by another entity (e.g., loss of state money causes providers to seek support from cities or the private sector). The ripple effect may then lead to reduced funding for other services as budgets are stretched to accommodate new programs.

· Some programs, including many affecting children and other vulnerable populations, will not survive consecutive years of funding declines.

· Many human service programs are at risk because they are, in large part, discretionary. The competition for dollars ‑ not only with mandated services, including health and human services that are mandated, but between providers within the health and human service community whose funding support is discretionary ‑ will be increasingly intense in the coming months. Based on the available data, the fiscal stress of the past eighteen months will continue into the next several budget cycles. Services relying on discretionary public spending will remain at risk.

· Both near‑term and long‑term projections point to an ongoing decline in public sector human services funding in the county.   All four sources of public support face continuing fiscal stress.

· Federal government:   Although the federal government, uniquely, can run a budget deficit, the performance of the economy and the war on terrorism will nonetheless add to pressure to reduce domestic spending.  Assistance to state and local governments and discretionary (i.e., non-entitlement) spending typically is in greatest jeopardy at such times.  Although Medicaid expenditures are expected to grow rapidly, other federal human services spending will barely keep pace with inflation.

· At the federal level, human service expenditures are projected to grow until 2004 in all categories except income security. This category shows modest growth in 2003 and a slight decrease in 2004. Federal changes to CDBG formulas will most likely not impact local grants until the 2004 budget cycle.

· State government:  The $1.5 billion ‑ $2.3 billion state budget shortfall will put pressure on lawmakers to reduce spending. Most of the state budget can reasonably be considered to be nondiscretionary.  About 45 percent of the budget goes to the public schools.  While DSHS takes up the second largest slice of the budget, growth in Medicaid enrollments and other entitlement programs effectively limits the discretion of policy makers in redistributing human service funds. Aid to local governments has already been cut substantially.  About one‑fourth of DSHS spending directly flows to King County.  The general fund reduction of about $56 million for state fiscal year 2003 understates the program impact of budget cuts. Increases in required spending (primarily caseload‑driven) partially offset $152 million in policy driven budget cuts.  While the cuts made in the 2002 legislative session were minimized by the use of one‑time resources, there were nonetheless targeted reductions in juvenile rehabilitation, medical assistance and economic services.  As the state develops its 2003‑2005 budget, additional reductions in non-entitlement spending can be anticipated.

· The state is predicting its largest human service budget reductions from 2002 to 2003 in Medical Assistance, a reduction of 16 percent, although a large share is due to policy changes which transfer clients to the Basic Health Plan.  The Medical Assistance reductions will likely show up at the county level in lower reimbursement rates for community clinics.  Economic Services has the next largest reduction, 4.74 percent, and Juvenile Rehabilitation faces reductions of 4.13 percent in 2003.  Cuts to Economic Services and Juvenile Rehabilitation may reduce funding for county employment and criminal justice programs.

· King County:   Reductions in prevention services, e.g. family support and childcare, will sharply curtail program activity in those service areas. Currently discussions have placed $6 million in county health and human services funding at risk in the 2003 budget, with additional cuts anticipated in public health programs.  Given projections of $30 million county budget shortfalls in 2004 and 2005, however, further reductions should be expected.  Virtually every category of discretionary spending may be targeted for immediate and future expenditure reductions, including aging, criminal and juvenile justice, homeless and affordable housing, youth shelters, childcare, and family support services.

· Municipalities:   The WRC survey of local governments revealed that most cities maintain at least a minimal level of health and human services program and 22 of them provide some support from their general fund. Nineteen of the cities receive federal money for human services programs, eleven receive county funds and eleven receive state money.  In addition, eight cities fund human services from special, dedicated accounts.

· A strong local economy allowed the City of Seattle to increase health and human services funding by more than seven percent annually from 1997‑2001; a return to that kind of growth is not anticipated for the immediate future.  The City of Seattle’s extraordinary commitment to human services notwithstanding, discretionary expenditures, particularly in the area of prevention and emergency services, are likely candidates for cuts in the coming budget.  Human services, with $40 million in general funds, accounts for seven percent of (Seattle’s) general fund spending.  Seattle began to experience revenue shortfalls late in 2000. The trend continued through 2001.  Revenue shortfalls continued in 2002. Through June, city general revenue collections were $5.4 million ‑ about 2.3 percent ‑ below forecast.  The Mayor projects a general fund budget gap for 2003 of $60 million.   

· Although a few of the larger cities have separate HHS functions for​mally identified and funded, many newly incorporated cities in King County do not have human service departments and provide only a small set of basic services, such as police and fire. The provision of human service programs is discretionary. Whether or not cities provide such services depends largely on revenue availability and spending priorities. Some cities have a volunteer human services commission, or a similar entity, which provides a list of spending priorities.  Nine suburban cities have poverty rates that exceed 70 percent of Seattle's rate.

· For other cities in the region, the issue is rather different than that confronting the state and county. For them, and the communities they serve, the question is one relating to backfill:  Will city government assure maintenance of support for high priority programs by using municipal funds to replace the loss of other public funding?  The question exposes a fundamental fiscal problem in devolving human services funding to municipalities:  The areas facing the greatest pressure to deliver services to low income or at‑risk populations generally lack the fiscal capacity to fund such services. Many of the communities with the highest incidence of poverty are also those cities without substantial sales or property tax bases on which to draw.  These cities are unlikely to be able to tap limited fiscal capacity to replace or augment programs facing budget reductions from federal, state, or county revenues.

� The work was conducted for the Annie E. Casey Foundation, the Northwest Area Foundation, The Seattle Foundation and United Way of King County by the Washington Research Council, in a Special Report issued September, 18, 2002 prior to the adoption of any local government budgets for 2003.
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