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PURPOSE
This is the fifth in a series of monthly Committee briefings focusing on the County’s Public Health Centers (PHCs) and their service delivery.  The purpose of these monthly briefings is to provide information that will assist the Council in developing policy direction regarding the PHCs’ service delivery for the 2010 budget.  A schedule of the Committee’s briefings appears on page 2.  
Today’s briefing provides:

1. A review of the direction provided through proviso in the 2009 budget concerning the PHCs;

2. A summary of key points from the Committee’s prior briefings as they relate to the areas the Committee has identified for policy development.
LJHHS COMMITTEE PUBLIC HEALTH WORK PLAN
The Committee’s work plan for development of policy direction regarding the Public Health Center’s service delivery is as follows:


February 24:
Overview of Public Health and Introduction to the Health Care Safety Net


March 24:
Overview of the Health Care Safety Net:  Service needs and demands; History of King County’s role; Public Health Center services and budgets; Related community assets and their capacity


April 28:  
Program Analysis:  A review of revenues, expenses, visits, access, outcomes, and community resources by type of service (e.g., family planning, oral health)


Site Analysis:  A review of revenues, expenses, facilities, outcomes by site (e.g., Northshore, Renton)


May 20:
Opportunities for Collaboration and Stakeholder Involvement



State Budget Review and Implications; Federal Outlook

You are here→
June 23:
Options Development:  Initial analysis of financial allocation methods, efficiencies, number and size of sites, alternative revenues, partnerships, the County’s role in the safety net

July 15:
Transmittal to the Council of financially viable options that would be proposed for implementation in 2010 for restructuring the delivery of health provision services through the Public Health Centers

Note date change→
July 22:
Options Analysis:  Review and analysis of transmitted options and recommendations


August 25:
Committee Recommendations to the Council
In addition to the LJHHS Committee’s work, the King County Board of Health is focussing on state and federal health care reform in 2009.  Such reform is essential to the long term financial and operational stability of the health safety net.  Furthermore, in 2009, Public Health – Seattle & King County will continue to work on implementing adopted operational strategies related to the safety net.  
SUMMARY

In May, the Committee identified five areas for development of policy to guide the 2010 budget for the PHCs.  This staff report summarizes key points in each of these five areas from the Committee’s briefings this year.  This report should provide a basis for the Committee to evaluate the Executive’s response to a budget proviso, due July 15, which requires accelerated implementation of the PHOMP strategies for Health Provision and transmittal of any financially viable options that would be proposed for implementation in 2010 for restructuring the delivery of health provision services through the PHCs.

1.  Operational Efficiencies:  The Department began implementation of PHOMP operational efficiencies in 2009, leading to savings of over $2 million this year.  The efficiencies include technology, business process streamlining, and staffing model changes.  The Council should expect to see further efficiencies implemented in 2010.
2.  Site Criteria:  The Committee’s April briefing included an analysis of PHC sites.  The ten 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.

3.  Service Delivery:  The PHCs primarily provide support services to low-income pregnant women and their young children who receive their health care from private providers scattered throughout the County.  The PHCs provide over 2/3 of all MSS, WIC, and other family support services in King County and the large majority of women eligible for these services receive them.  These services are proven to improve health, developmental, and other social outcomes for the mother and her children.  The PHCs serve a much smaller proportion (11%) of Family Planning clients in the County.  The PHCs provide primary care to just 3% of the adult uninsured population, with the CHCs specializing in this service delivery.
4.  Partnership & Collaboration:  The Department is currently engaged in medical residency and clinical and human services partnerships at the PHCs.  Several PHCs are also co-located with other organizations.  Currently, service location and delivery is not collectively organized across health safety net organizations.

5.  Financing:  As 40% of the County General Fund contribution to Public Health supports the PHCs, the PHCs are at particular risk of reduction in 2010.  In April, the Committee was briefed on an alternative budget approach for the PHCs which, while not solving the financial problem, increases budget transparency and flexibility.  The Council should expect to see the 2010 budget organized according to this alternative approach.  The level of County, State, and Federal resources available for Public Health continues to be uncertain.  Moreover, preparation and response to the H1N1 influenza pandemic may impact expenditure need and resource availability in both 2009 and 2010.

BACKGROUND
The 2009 Adopted Budget and the 2010 Budget Outlook
Over the last several years, the County has experienced structural imbalances in both its General Fund and Public Health Fund.  The imbalance in the Public Health Fund became acute in 2001, after passage of a voter initiative led to elimination of the Motor Vehicle Excise Tax, a portion of which supported Public Health services.  Since that time, the Public Health Fund has been balanced through a combination of operational efficiencies, service reductions, and a significant increase in the General Fund contribution to Public Health, doubling from $15 million in 2002 to over $30 million in 2009.

In addition to the General Fund’s structural imbalance, in 2009 the economic downturn contributed to a gap in the County’s General Fund of $93 million.  This required reductions in General Fund support for every program area in 2009, including Public Health.  The combination of the gap in the Public Health Fund and the lack of General Fund resources to help mitigate it led to $16.4 million in reductions in the Public Health Fund in 2009.  While significant service reductions were made in Public Health, the County avoided closure of Public Health Centers (PHCs).

Significant budget gaps are also projected for 2010.  The structural gap in the Public Health Fund continues and the gap in the General Fund is projected at between $40 and $50 million.  The Executive has established a preliminary target reduction in the General Fund contribution to Public Health of about $3 million.  Since about 40% of the County’s General Fund contribution to Public Health supports the PHCs, this target, along with State reductions and the ongoing Public Health structural gap, place the PHCs at particular risk of reduction.  
This outlook for significant budget shortfalls in the County’s Public Health and General Funds in 2010 led the Council to adopt the following proviso as part of the 2009 Adopted Budget.  This proviso forms the basis of the LJHHS Committee’s Public Health work plan and the monthly briefings and community outreach that the Committee has conducted.

Proviso P5, Section 92, Ordinance 16312 (underlining added):

        Of this appropriation, $100,000 shall only be expended or encumbered if, by January 31, 2009, the department of public health submits to the King County board of health and the King County council a 2009 health provision work plan.  The health provision work plan shall include the scope and schedule for activities and deliverables in 2009 for accelerating the implementation of the adopted public health operational master plan strategies for health provision.  Due to the ongoing public health structural financial crisis and the county’s general fund challenge, the council finds that the current model for delivery of health provision services offered through the county’s public health centers is not financially sustainable in the near term.  Further, opportunities exist to achieve improved and more equitable health outcomes by coordinating with other community providers to produce a more effective system of health care.  Therefore, the work plan shall include as a primary deliverable the transmittal to the council by July 15, 2009, of any financially viable options that would be proposed for implementation in 2010 for restructuring the delivery of health provision services through the public health centers, including family planning as referenced in Proviso P-4 of section 92 of this ordinance.  The work plan shall also include specific recommendations for a process to engage the community in the development of these options, including a recommended schedule for a series of briefings to the council in the first half of 2009.  

The PHOMP Definition, Goals & Strategies for Health Provision
The adopted Public Health Operation Master Plan (PHOMP) defines the functions of Public Health as Health Protection, Health Promotion, and Health Provision.  The PHOMP includes the following definition, goals and strategies for Health Provision.
Health Provision:  King County’s role in personal health care provision is to help assure access to high quality health care for all populations. Helping to assure this access includes (1) convening and leading system-wide efforts to improve access and quality, (2) advocating for access to quality health care for all, (3) forming partnerships with services providers, and (4) directly providing individual health services when there are important public health reasons to do so.
Long-term Health Provision Goal:  Increase the number of healthy years lived by people in King County and eliminate health disparities through access to affordable, appropriate, and quality health care services.

2012 Health Provision Goal:  Increase access to affordable, quality health care through convening and leading the development and implementation of improved community strategies to provide services.

2008-2011 Health Provision Assessment Strategy:

Develop the core data sets to obtain and disseminate accurate and credible basic information regarding access to, and quality of, health care in King County.

2008-2011 Health Provision Policy Development Strategy:

Develop community-based policies to improve access to quality health care through: 

1. Convening of the local health care payor, provider, and consumer community to create a vision and identify local strategies for more cost-effective use of health care resources and improved health care access
2. Actively engaging with core safety net providers, including community health centers, to increase collaboration and identify methods to improve planning, efficiency and integration

3. Determining, in concert with strategies 1 and 2 above, the appropriate role of PHSKC in the direct provision of health care services
4. Building the Puget Sound Health Alliance as a force for regional innovation in health care
5. Advocating across purchaser, health care provider, health plan, and governmental sectors for health care system reform
2008-2011 Health Provision Assurance Strategy:

Improve the quality of health care delivered by health care providers in King County through the implementation of:

1. Prioritized activities to increase the proportion of King County residents who receive recommended clinical preventive services
2. Actions derived from Policy Development above to reduce the number of King County residents with inadequate access to health care
3. Puget Sound Health Alliance and King County programs and policies to improve the quality and cost-effectiveness of employer-purchased health care

Improve the quality and cost-effectiveness of key health services delivered directly by PHSKC, including:

1. Emergency medical services
2. Medical care for inmates at the King County jails
3. Health services provided at PHSKC Health Centers and at other direct service locations (such as the tuberculosis and HIV/STD clinics), as determined by the processes described in Policy Development above

ANALYSIS
At its May briefing, the LJHHS Committee identified five areas for policy guidance that may assist in identifying options for the Public Health Centers (PHCs) in 2010.  

1. Policy guidance regarding implementation of operational efficiencies at PHCs;

2. Policy guidance regarding criteria to be used in determining PHC sites;

3. Policy guidance regarding PHC service delivery;

4. Policy guidance regarding opportunities for partnership and collaboration;

5. Policy guidance regarding financing.

For each of these five areas, this staff report summarizes the key points from the last five LJHHS briefings and provides some additional analysis.  This summary should provide a basis for the Committee to evaluate the Executive’s proviso response which is due to be transmitted to the Council on July 15.

1.  OPERATIONAL EFFICIENCIES
As a result of the PHOMP, in 2008 the Department hired a consultant to conduct an operational efficiency review of the PHCs.  In 2009, the Department began implementation of several efficiencies.  These efficiencies reduced the 2009 structural gap in Public Health by over $2 million.
The efficiencies fall into three broad categories:

1. Technology:  For example, the Department has installed communication equipment at each service point and is working on a centralized call center in order to facilitate telephonic interpretation (over one-quarter of all PHC visits require interpretation).  This has led to a significant reduction in use of agency interpreters and allows more efficient scheduling at the PHCs, saving money and increasing productivity.

2. Business Process Streamlining:  For example, standardization of paperwork and exam rooms and realigning capacity with service demand allow providers to see more clients, generating more revenue and/or client care at the same level of expense.
3. Staffing Model Changes:  For example, a switch to use of community health workers to provide Family Support Services allows nurses to spend more time on activities requiring their skills and reduces the cost of providing this service.

For 2010, the Council should expect to see the Department continue to implement and extend such efficiencies.  In some cases, the efficiencies implemented by the Department for the PHCs might be able to be extended across other parts of the health safety net.  For example, centralized provision of interpretation services may provide mutual benefits to the Department and other health safety net providers.  The federal stimulus package may provide some limited funding opportunities to develop such infrastructure and partnerships.
2.  SITE CRITERIA

The Committee’s April briefing included analysis of the PHC sites.  Below is a summary of statistics related to the sites that may influence options for 2010.   

Statistics related to service need:

· The ten PHCs are fairly evenly distributed throughout the urban area of the County.
· All sites offer Family Support Services (FSS) and Women Infants and Children (WIC) services that serve low-income women and their young children.  All but one site (Downtown) offers Family Planning.  Immunizations are offered at four sites, from Downtown and further south.

· Primary Care and Oral Health are each offered at five PHCs, with access distributed throughout the County.  

· The number of clients at each PHC ranges from 9,000 to about 23,000.  Most sites have around 15,000 to 17,000 clients.

· The number of visits at each PHC ranges from 23,000 to 54,000.  Most sites handle around 40,000 visits.

Statistics related to facilities:

· The County owns six PHC sites and leases four.  At least four of the owned sites are restricted in use for public health purposes.
· Buildings vary from fair to excellent condition.

· Buildings vary in size from 8,500 square feet to 25,000 square feet.
· Several sites are co-located with other community organizations.

Statistics related to budget:  

· Budgeted expenditures at each PHC range from $4 million to $9 million.  Five PHCs have budgets of $6 million or less, while five have budgets over $8 million.

· The infrastructure costs at each PHC range from $925,000 to $1.7 million.  Most Centers have infrastructure costs around $1.2 million.
· The infrastructure costs per visit at each PHC range from $23 to $52.
3.  SERVICE DELIVERY  

The March and April Committee briefings examined the role of the PHCs in delivering services to low-income and uninsured populations.  Key points about the PHCs service delivery and the role of the Department in directly providing individual health services are summarized below.

For over 100 years, the Department of Public Health has delivered health safety net services designed to protect and improve health.  The historic focus of the Department’s involvement in such services has been in two areas:  (1) health care services to treat and prevent communicable diseases like tuberculosis, particularly for low-income populations, and (2) health services for new mothers and babies such as nutrition and parenting education (March).
The PHCs and Community Health Centers provide different services through different business models, reflecting their different histories and missions.  PHCs primarily offer categorical services for specific sub-populations that are linked broadly to population health.  CHCs offer comprehensive primary care services for the uninsured and people enrolled in government-funded insurance programs (March).

About one-quarter of all visits to PHCs require interpretation services, reflecting the diverse population of King County and the role of PHCs in providing access to care for populations who experience barriers in receiving care elsewhere (April).

Services for Low-Income Women and Young Children

PHCs primarily serve low-income women and their young children.  The typical PHC client is a young pregnant woman whose income is below the federal poverty level.  She is eligible for Medicaid health insurance coverage and receives her health care from a private provider.  At the PHC, she receives a range of well-integrated services that are designed to support a healthy pregnancy and the health and development of her child.  PHCs provide these support services to the large majority of pregnant women on Medicaid who are seen by private providers who are scattered throughout the County.  These support services are proven to improve health, developmental, and other social outcomes for the mother and her child (April).
The PHCs are the largest provider in the County of Maternity Support Services (MSS), Women Infants and Children services (WIC), a collection of other Family Support Services (FSS) for low income women and young children.  The PHCs also offer some Family Planning and Immunization services to this population.  Data on the proportion of the population served by PHCs in each of these areas is detailed below.  

Maternity Support Services (MSS):  Over 90% of low-income women in King County who are eligible for MSS receive them, and the PHCs serve nearly 70% of these women (see Chart 1).    
Chart 1.  Maternity Support Services (MSS) Provided in King County, 2007
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Women, Infants and Children (WIC):  Over 70% of low-income women and children in King County eligible for WIC services receive them.  The PHCs serve 75% of the population receiving services in King County (see Chart 2).  
Chart 2.  Women, Infants and Children (WIC) Services in King County, 2007
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Other Family Support Services:  In addition to MSS services, a set of more intensive Family Support Services are offered through PHCs, including Infant Case Management (ICM), Early Intervention Program, Early Family Support Services, Early Post-Birth Services, and Nurse Family Partnership.  These more intensive interventions are targeted to specific populations primarily around outcomes that seek to avoid involvement in the criminal justice system.

Family Planning:  PHCs serve a much smaller proportion (11%) of the target population for Family Planning (see Chart 3), but target these services to populations that may have particular difficulty accessing care through traditional medical providers (for example, teens).

Chart 3.  Family Planning Services for Low-Income Women in King County, 2007
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Immunizations:  With most children covered under health insurance, in 2009 the Department moved from offering Immunization services at nine PHCs full-time to offering immunizations part-time at four PHCs.  The Department also established a specialized immunization team to help identify children at risk of not completing their immunizations.  The Department is also working in conjunction with the Board of Health to encourage insurers, providers, and families to increase rates of childhood immunization countywide.   
Services for People without Insurance

PHCs are part of a health safety net that provides access to primary care and dental services to people without insurance or who have Medicaid insurance coverage.  PHCs serve a large number of people (over 6,000) who represent a small proportion (3%) of the uninsured population (see Chart 4).

Chart 4.  Primary Care Services for Uninsured Adults in King County, 2008
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4.  PARTNERSHIP & COLLABORATION
The health safety net is comprised of a large collection of Public Health Centers, Community Health Centers (providing comprehensive primary care to low-income and uninsured populations), and many other private providers.  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 services at PHCs, the rest of the system will not be able to fill this gap (March).
The Department is currently engaged in several PHC-based partnerships and co-locations of services with other health and human service providers.  These include:
· Medical Residency Partnerships:  Public Health has primary care residency partnerships with Swedish, Virginia Mason, and Children’s Hospitals.  These partnerships provide medical residents with training that also helps to increase the capacity in the County to meet the primary care needs of the population, particularly for low-income and uninsured adults.

· Clinical Services Partnerships:  Public Health Nurses work with the University of Washington to provide case management and support services for low-income pregnant women served by the UW Department of Obstetrics & Gynecology.  Public Health Nurses also provide continuity of care for families post-birth as they transition from hospital to home, reducing the length of hospital stays.   
· Human Service Partnerships:  Several PHCs provide space for human service providers who partner with Public Health to assist clients with, for example, referral to behavioral health, domestic violence, and emergency food services.  

· Service Co-locations:  Several of the PHCs are co-located with Community Health Centers or house other Public Health services such as environmental health permitting, though services are not integrated.  
In addition to the partnerships and co-locations at the PHC sites, the Department has an extensive set of partnerships related to health services that operate outside of the PHCs.  For example, the Department provides or oversees contracts for school-based health centers primarily located in the City of Seattle and primarily funded by the City’s Families and Education levy (March).  Further, the Department provides system support services on which other health safety net organizations rely heavily.  For example, the Department provides epidemiology and data services that other organizations use to plan service delivery and that helps to support applications for grants and other funding (May).  
Currently, PHCs, CHCs, and other health safety net service delivery sites are located throughout the County, but service location and delivery is not collectively organized (March).

5.  FINANCING

Financial Resources and Service Needs

With continuing shortfalls projected for the County and State General Funds, without additional revenue sources any Public Health program receiving flexible funding support will be at risk of reduction in 2010.  As 40% of all flexible funding goes to support the PHCs, these services will be particularly at risk.  Further, as flexible funds leverage other significant sources of funding support for Provision services, any reductions in flexible funding will likely result in significantly larger reductions in Provision services (February).   

The estimated total number of people in need of health safety net services in King County is 635,000, or about one-third of King County’s population.  This far exceeds the capacity of the current health safety net system and the current availability of resources.  Moreover, the demand for health safety net services is likely to rise over the next year or so (March).  The challenge before the County is therefore how to address the needs, which are rising, with available revenues, which are falling.
The Current Budget Approach and an Alternative

The level and proportion of flexible funding for PHC sites and programs is currently determined by gaps in funding for status quo service delivery.  The current structure of the budget conflates direct program costs with infrastructure costs and variable costs with fixed costs.  This creates an unpredictable level of General Fund need each year, creates challenges for budget and management accountability, and greatly complicates the development of options for the investment of General Fund resources (April).

In April, the Committee was briefed on an alternative budget approach for the PHCs whereby flexible funding (i.e., County General Fund and State Public Health Funding) would support PHC infrastructure and direct program costs would be supported by dedicated program revenues.  This alternative budget approach increases budget transparency and flexibility and is helpful in identifying financing challenges and in developing policy and financial options.  The Council should expect to see the 2010 budget for the Public Health Centers organized according to this alternative approach.

Continued Uncertainty in the Level of Resources and Needs
County Revenues:  The projection of the County’s General Fund gap for 2010 continues to evolve and most signs point to an increasing gap.  As more information becomes available about 2009 and 2010 revenues, reserves and spending, the $3 million preliminary target reduction for the General Fund contribution to Public Health may be adjusted.

State Revenues:  While the State made no reductions to flexible State Public Health Funding (MVET backfill), the State budget does include some significant reductions in several public health program areas.  The final impact is as yet unknown and will depend on the State setting caseloads and reimbursement rates.  The known reductions total $4 million, including reductions for PHC programs and communicable disease control (May).  These reductions have not been figured into the projection of the County’s General Fund gap for 2010.
Federal Revenues:  Significant federal changes may occur before the end of 2009, including national health care reform, a national Nurse Family Partnership program (May).  The impact of these changes is impossible to predict at this time.
Resource Needs:  Most public health officials predict that the H1N1 influenza virus will return to the Northern Hemisphere in the fall and may cause widespread illness.  The County has a regional responsibility for public health and emergency management preparation and response for this pandemic.  The Council’s Budget and Fiscal Management Committee currently has before it some expenditure decisions for 2009 related to the pandemic, but the current proposal from the Executive likely does not represent the total resource need for either preparation or response.  The pandemic is therefore likely to further impact the expenditure needs and availability of resources for Public Health in both 2009 and 2010.
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FEBRUARY:  OVERVIEW OF PUBLIC HEALTH (2009-B0049)
Existing Policy basis

State law assigns to King County the regional responsibility to provide and fund public health services.  The governance structure for Public Health is complex, involving the Washington State Department of Health, City of Seattle, King County, and the King County Board of Health.

The County adopted the PHOMP as a strategic plan to guide the delivery of public health services.  The PHOMP establishes the functions of Public Health as health protection, health promotion, and provision assurance.  The PHOMP includes four-year goals and strategies for each of these “3Ps”.

In the face of $16.4 million in budget reductions for Public Health in 2009 with further reductions anticipated in 2010, the 2009 adopted budget requires the Department to work in conjunction with the Council to develop policy options regarding the Public Health Centers’ service delivery for 2010.

The Public Health Budget

The Public Health budget of over $300 million in 2009 is complex, existing in 4 funds, with 5 appropriation units, and hundreds of revenue sources.  Over 60% of the Public Health Fund budget of $192 million is budgeted for Provision services ($116 million), the majority of which are delivered through the Public Health Centers.  The 2009 adopted budget includes $16.4 million in reductions, including $4 million in reductions to Provision.

The Public Health Funding Challenge

King County and other local public health jurisdictions are facing a structural funding challenge in Public Health, with expenditures and service demands rising faster than the growth of revenues.  The funding challenge is related to several factors on the international, national, and State level that are converging on the local level.  

Among these challenges is the increasing lack of access for individuals to health care services.  As a result of these trends, a higher percentage of visits to Public Health Centers are not reimbursable.  

In addition, Public Health has lost stable, dedicated sources of flexible funding, such as the MVET.  Public Health has relied instead on contributions from the State and County’s General Funds, which are not assured from year to year (and, in fact, are threatened with elimination given the economic downturn).  These total $41 million in 2009.

MARCH:  OVERVIEW OF THE HEALTH SAFETY NET (2009-B0080)

History

For over 100 years, the Department of Public Health has delivered health safety net services designed to protect and improve health, such as health services for new mothers and health care services to treat and prevent communicable diseases like tuberculosis.  The bulk of health safety net services offered through the Public Health Centers (PHCs) is similar to the services offered by other local health jurisdictions in Washington State.  However, the Department does offer some primary care, which other jurisdictions in Washington State typically do not.  

Service Need

The population in need of health safety net services includes the uninsured, underinsured, and Medicaid insured population, totaling 635,000 people or about one-third of King County’s population.  The population in need of services is increasing and far exceeds the current capacity of the health safety net and the availability of resources.  

Disparities in access to health care exist by several measures including income, race, gender, age, and geography.  Moreover, certain subpopulations, such as people who are homeless, have complex needs or particular difficulties in accessing care.  The County has historically played a role in ensuring adequate access to care for some subpopulations in order to reduce disparities, limit the spread of infectious disease and maintain population health over the long term.  These roles provide some guidance to strategically focus the County’s contribution to the safety net to best protect population health.

Service Delivery

The health safety net is comprised of PHCs, Community Health Centers (CHCs), and many other private providers.  Centers and other delivery sites are located throughout the County, but service location and delivery is not collectively organized.  The PHCs and CHCs have different services and business models, with the PHCs delivering traditional public health “categorical” services to specific subpopulations and the CHCs providing primary care medical services.  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 services at PHCs, the rest of the system will not be able to fill the gap.

Characteristics for Options Regarding the County’s Financial Role

Based on this and the previous briefing on Public Health financing and budget, staff have identified the following characteristics for options that may be useful to the Council:

1. A predictable, sustainable, and clear role for the County’s financial contribution.

2. A framework for services that is prioritized to best protect population health, or in a budget reduction environment, produce the least harm.

3. Scalable up or down in response to available financing from County or other sources

4. Enabling of evolution over the longer-term.
APRIL:  PROGRAM & SITE ANALYSIS (2009-B0110)

The Public Health Provision Function

The PHOMP defines the functions of Public Health as Protection, Promotion, and Provision.  Provision programs make up about 60% of the budget and flexible funding for the $192 million Public Health Fund.  Provision programs address important public health population-based goals such as access to care and communicable disease control.  A significant set of Provision services are delivered outside PHCs, although 60% of the budget for the Provision function and over 70% of the flexible revenues are for those Provision programs delivered by PHCs.

Public Health Center Provision Programs

The typical PHC client is a young pregnant woman whose income is below the federal poverty level.  She is eligible for Medicaid health insurance coverage and receives her health care from a private provider.  At the PHC, she receives a range of well-integrated services that are designed to support a healthy pregnancy and the health and development of her child.  PHCs serve over half of low-income pregnant women and children who are eligible to receive MSS, WIC, and ICM services.  PHCs serve a much smaller proportion of the target population for Family Planning and Immunizations, but target these services to populations that may have particular difficulty accessing care through other providers.  A set of more intensive Family Support Services are offered through PHCs that are targeted to specific populations primarily around outcomes that seek to avoid involvement in the criminal justice system.
PHCs are part of a health safety net that provides access to primary care and dental services to people without adequate insurance or who have Medicaid insurance coverage.  PHCs serve a large number of people who represent a small proportion of the uninsured population.

About one-quarter of visits to PHCs require interpretation services.
Public Health Center Sites

The County operates 10 PHCs fairly evenly distributed throughout the County.  Attachments to the April staff report detail the variation in PHCs by size, services, visits and clients, and budget.  PHC sites and programs vary widely in the proportion and level of flexible funding supporting them.

An Alternative Public Health Center Budget Approach
The current budget approach conflates direct program costs with infrastructure costs and variable costs with fixed costs.  This creates an unpredictable level of General Fund need each year, creates challenges for budget and management accountability, and greatly complicates the development of options for the investment of General Fund resources.  The Department has developed an alternative budget approach which distinguishes between direct program costs and infrastructure costs.  The alternative approach increases budget transparency and flexibility and is helpful in identifying financing challenges and in developing policy and financial options.  
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Status Update & Next Steps

The Department is working on organizing the 2010 budget using the alternative budget approach for the Public Health Centers on which the Committee provided guidance at the April meeting.  Staff are continuing to analyze and address details associated with the model.

Staff are working on developing initial options for the Committee’s feedback and input in June.  At this juncture, staff anticipate developing options for policy guidance in four areas:

1. Policy guidance regarding implementation of operational efficiencies at PHCs;

2. Policy guidance regarding criteria to be used in determining PHC sites;

3. Policy guidance regarding PHC service delivery;

4. Policy guidance regarding opportunities for partnership and collaboration.

State Budget Implications

Public Health relies heavily on State funding, with revenues to the Public Health Fund from the State totaling $90 million in 2009, or about half of the Fund.  These include State and federal pass-through of Medicaid-related revenues, State contracts and grants, and flexible State Public Health Funding (MVET backfill).

The good news is that no reductions were made in the 2009-2010 State biennial budget to State Public Health Funding.  The bad news is that the State budget includes significant reductions to other funding supporting Public Health.  Of the known impacts, reductions total about $4 million and include reductions for Public Health Center programs and communicable disease control.  Further reductions will come as the State works to implement their budget through reductions in reimbursement rates and caps on caseloads.

Federal Budget Implications
Public Health received $12 million in revenues directly from the Federal government in 2009.  The Federal stimulus package provides some significant new sources of funding for Public Health but, for the most part, funds new activities and does not provide assistance in meeting the financing gaps associated with ongoing services.  Outside of the Federal stimulus package, the Federal government has enacted some modest increases in revenues for ongoing programs.  Increased Federal revenues for family planning will allow the County to operate these services throughout 2009 (the adopted County budget includes funds for only nine months of 2009).  The Federal government also enacted slight increases in rates and caseloads for Women, Infants, & Children services.

Other significant Federal actions may take place between now and the end of 2009, including national health reform, a national Nurse Family Partnership program, and funding to fight flu-based threats to public health.  The impacts on local programs and revenues could be significant but may continue to be speculative until well into King County’s 2010 budget process.
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