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PURPOSE
This overview of Public Health is the first in a series of monthly Committee briefings focusing on the County’s Public Health Centers 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 Public Health Centers’ service delivery for the 2010 budget.  A schedule of the Committee’s briefings appears on page 2.  
Today’s briefing provides an overview of four topics:

1. The existing policy basis for the County’s provision of public health services and the  LJHHS Committee’s work;

2. The Public Health Fund’s budget; 
3. The financial challenge continuing in the Public Health Fund;
4. The health care safety net in King County, including the Public Health Centers.

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:

You are here→
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


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

July 28:
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 expected to focus on state and federal health care reform in 2009.  Such reform is essential to the long term financial and operational stability of the health care safety net.  Furthermore, in 2009, Public Health – Seattle & King County will continue to work on implementing adopted operational strategies related to the safety net.  
1.  OVERVIEW OF KING COUNTY PUBLIC HEALTH POLICY

The County’s Regional Responsibility for Public Health
Washington State law establishes several mandates, duties and powers for counties to protect and promote the health of the public, often in coordination with or under the direction of the State Department of Health.  To carry out these responsibilities, Chapter 70 of the Revised Code of Washington (RCW) authorizes the City of Seattle and King County to jointly establish a health department and appoint a director of public health, who also acts as the local health officer.  Although Public Health – Seattle & King County (“the Department”) is a combined city-county health department, the department is administered through King County and RCW 70.46.085 and 70.12.025 require the County to bear the expense and to budget and appropriate funds for public health services.   
RCW also requires the County Council to establish a local Board of Health.  RCW assigns powers and duties to the local Board of Health in establishing local health regulations and to enforcing these and state public health statutes.  Although the Board of Health may establish fees to cover the cost of providing regulatory programs, the Board has no budget or appropriation authority.
The Public Health Operational Master Plan
In September 2007, the Board of Health (BOH) and the County adopted a Public Health Operational Master Plan (PHOMP) to guide the delivery of public health services by King County.  The development of the PHOMP was initiated by the County Council in 2005, in order to help the County strategically meet the continuing financial challenges facing Public Health.
The PHOMP establishes policies, function, goals and strategies for the delivery of Public Health services in King County.
The Department’s adopted goal is:

To protect and improve the health and well-being of all people in King County as defined by per person healthy years lived and, whenever possible, employ strategies, policies and interventions to reduce health disparities.  
The Department’s functions are:  

1. Health Protection - tracking and preventing disease and other threats; regulating dangerous environmental and workplace exposures; and ensuring the safety of water, air and food; 

2. Health Promotion - leading efforts to promote health and prevent chronic conditions and injuries; and 

3. Health Provision - helping assure access to high quality health care for all populations
.  

These functions are supported by a set of organizational attributes and adequate financing that are identified as necessary for the delivery of public health programs.  

For each of these areas, the adopted PHOMP includes long-term and four-year operational goals and specific four-year strategies for the Department to achieve these goals on a financially sustainable basis.  More information on the PHOMP, including the adopted report and recommendations, can be found at:  http://www.kingcounty.gov/healthservices/publichealthmasterplan.aspx. 
The services offered through the County’s Public Health Centers fall within the Provision function of the PHOMP.  The adopted long-term and four-year goals for Provision are:
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 services.

Four-Year 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.    
2009 Adopted Budget Provisos
2009 is the second year of implementation of the four-year PHOMP strategies designed to place the County’s public health service delivery on more stable financial footing.  In mid-2008, the County began to project significant shortfalls in the County’s General Fund for 2009 and beyond.  In combination with the existing public health fund structural imbalance, the General Fund shortfall for 2009 led the County to adopt a 2009 budget that includes $16.4 million in budget reductions for Public Health
.  The reductions include funding some Public Health services for only part of 2009.  Given current revenues for Public Health and the County’s budget outlook, further reductions are expected in 2010 and beyond.  

The budget outlook led the Council to adopt two budget provisos (Ordinance 16312, Section 92) that essentially require accelerated implementation of the PHOMP four-year provision strategies.  These provisos also form the basis for the LJHHS Committee’s work program.
Proviso P-5:  Options for restructuring Public Health Center services
This proviso requires a work plan from the Department resulting in transmittal to the Council by July 15th of financially viable options for restructuring the delivery of services currently offered through the County’s Public Health Centers.  The proviso requires that the work plan include a process to engage the community in the development of these options, including through the work of a Council committee. 

Proviso P-4:  Funding for family planning services
This proviso restricts funds for the delivery of family planning services through the Public Health Centers for nine months in 2009, after which no County funds remain to support these services.  The Department may choose to develop alternative options for financing or structuring family planning services, in the context of options for restructuring the Public Health Center services generally, as required by Proviso P-5.
The work plan required by the provisos was transmitted by the Executive to the Council on January 28 (available as a handout).  The work plan provides an outline that is broadly consistent with the LJHHS Committee work plan outlined above.
2.  OVERVIEW OF THE PUBLIC HEALTH BUDGET
Public Health – Seattle & King County has a 2009 budget of over $300 million.  The Department’s budget is broken into five appropriation units existing in four different funds, as shown in Table 1 below.  
Table 1.  Public Health – Seattle & King County 2009 Adopted Budget
	Fund
	Appropriation Unit
	2009
Adopted 

Budget
	2009 Adopted FTE*

	Public Health Fund
	Public Health & Medical Examiner
	$191.7 million
	1,284.56

	EMS Fund
	Emergency Medical Services (EMS)
	$68.4 million
	121.37

	County General Fund
	Jail Health
	$28.7 million
	178.55

	LHW Fund
	Local Hazardous Waste (LHW)
	$13.9 million
	0.00

	
	Total
	$302.7 million
	1,584.48


*Full-Time Equivalent positions

This budget overview addresses the Public Health Fund (Public Health and Medical Examiner appropriation units).  The Public Health Fund is where the Protection, Promotion, and Provision services defined by the PHOMP are budgeted, including services provided by the Public Health Centers.

Expenditures
Table 2 shows adopted 2008 and 2009 Public Health Fund expenditures by the functional areas defined in the PHOMP.  The table shows an overall decrease in the Public Health Fund budget of just over $1 million from 2008 to 2009 adopted.  Because the cost of providing services rises in 2009 due to inflation, the decrease in the total appropriation masks significant reductions in service levels.  
	Table 2.  Public Health Fund Expenditures, by Function

	Function
	2008  Adopted
	2009  Adopted
	$ Change
	% Change

	Provision
	$116,402,688 
	$116,775,645 
	$372,957
	0.3%

	Protection
	$48,635,623 
	$49,829,043 
	$1,193,420
	2.5%

	Promotion
	$11,855,048 
	$9,585,716 
	($2,269,332)
	-19.1%

	Organizational Attributes
	$11,372,100 
	$11,633,979 
	$261,879
	2.3%

	Medical Examiner
	$4,517,341 
	$4,508,135 
	($9,206)
	-0.2%

	Total Public Health Fund*
	$192,782,800 
	$191,749,227 
	($1,033,573)
	-0.5%


*The 2009 “Total Public Health Fund” is $583,291 less than the total of the line items because the adopted budget includes unallocated reductions not included in the line items in the table that are primarily related to implementation of the County furlough.
The table also shows that over 60 percent of the Public Health Fund budget is appropriated for Provision services.  The budget for Provision services shows negligible growth from 2008 to 2009 adopted.  Again, this small increase masks large reductions in service levels as the cost of providing the 2008 level of services in 2009 grows with inflation.

Positions
Table 3 shows Public Health Fund Full-Time Equivalent positions (FTEs) as adopted for 2008 and 2009.  The number of FTEs for Public Health falls in 2009 by over 30 positions.  The FTEs shown in the table do not include reductions associated with programs that are funded for only part of 2009 (the “lifeboat” programs).  Including the lifeboat reductions would raise the total reduction in FTEs to over 100 FTEs.         

	Table 3.  Public Health Fund FTEs, by Function

	Function
	2008 Adopted
	2009 Adopted
	FTE Change
	% Change

	Provision
	791.54 
	754.25 
	(37.29)
	-4.7%

	Protection
	277.34 
	264.05 
	(13.29)
	-4.8%

	Promotion
	45.42 
	38.23 
	(7.19)
	-15.8%

	Organizational Attributes
	171.53 
	198.53 
	27.00 
	15.7%

	Medical Examiner
	29.50 
	29.50 
	0.00 
	0.0%

	Total Public Health Fund
	1,315.33 
	1,284.56 
	(30.77)
	-2.3%


Similar to budgeted expenditures, nearly 60 percent of the Department’s FTEs are involved in the delivery of Provision services.  
2009 Budget Reductions

The 2009 adopted budget for the Public Health Fund includes $16.4 million in reductions from 2008 service levels, summarized in Table 4.  

Table 4.  2009 Public Health Fund Reductions

	Function
	$ Reduction

	 
	 

	Full-Year Reductions
	($11,045,282)

	Protection
	($4,653,000)

	Promotion

	$0 

	Provision
	($3,048,936)

	Organizational Attributes
	($1,713,297)

	Technical and Unallocated Reductions
	($1,630,049)

	 
	 

	Half-Year Reductions
	($2,365,522)

	Protection
	($1,268,026)

	Promotion
	($194,640)

	Provision
	($902,856)

	 
	 

	County Furlough Strategy
	($3,015,866)

	 
	 

	Total Reductions
	($16,426,670)


The 2009 budget for the Public Health Fund includes $11 million in reductions that began on January 1, 2009.  These full-year reductions were primarily adopted to meet the ongoing Public Health Fund structural gap (see section 3 of this staff report).  The budget also includes $2.4 million in half-year reductions that are primarily adopted to meet the County’s General Fund shortfall.  If in the next few months the County is unable to find additional revenues to support Public Health, the services in this “lifeboat” will end on July 1, 2009 (with the exception of family planning, which is funded until October 1).  Finally, the budget for Public Health also includes $3 million in reductions associated with implementation of the County furlough.  County employees are furloughed for 10 days in 2009 as a cost saving measure to meet the County’s General Fund shortfall.  

Attachments 1 and 2 (pp. 19-20) to this staff report list the program reductions in each of the functional areas summarized above.  More information on the impacts of these program reductions can also be found in the attachments to the staff report for Board of Health Briefing 08-B31.
Revenues
Public Health is notable for the large variety of revenue sources that support the Fund.  Table 5 shows the top ten revenue categories supporting the Public Health Fund, as well as two additional categories (Veteran’s & Human Services Levy and Patient Fees & Private Insurance) that are of interest due to the large changes in them.  These categories comprise over 80 percent of all Public Health Fund revenues.  Overall, revenues are estimated to drop slightly in 2009.  Again, the small total decrease in revenues masks large reductions in services as revenues are not sufficient to keep pace with inflationary cost increases.

	Table 5.  Public Health Fund Top Ten (Plus Two) Revenue Categories

	Revenue Category
	2008 Adopted
	2009 Adopted
	$ Change
	% Change

	King County General Fund
	$31,584,057 
	$31,055,648 
	($528,409)
	-1.7%

	State DOH Consolidated Contract
	$26,321,744 
	$26,062,916 
	($258,828)
	-1.0%

	Federally Qualified Health Center (FQHC)
	$21,838,611 
	$23,458,266 
	$1,619,655 
	7.4%

	City of Seattle General Fund
	$13,559,381 
	$14,401,652 
	$842,271 
	6.2%

	Title XIX – Medicaid
	$13,636,428 
	$11,542,569 
	($2,093,859)
	-15.4%

	Medicaid Administrative Match (MAM)
	$13,804,557 
	$11,443,896 
	($2,360,661)
	-17.1%

	Ryan White & State AIDS Omnibus
	$8,881,706 
	$9,842,274 
	$960,568 
	10.8%

	State Public Health Funding
	$9,562,190 
	$9,451,689 
	($110,501)
	-1.2%

	Food Establishment Permits
	$6,643,266 
	$8,261,200 
	$1,617,934 
	24.4%

	State Categorical Funding
	$5,271,155 
	$5,680,565 
	$739,430 
	14.0%

	…
	…
	…
	…
	…

	Veteran's & Human Services Levy
	$1,568,000 
	$2,683,957 
	$1,115,957 
	71.2%

	Patient Fees & Private Insurance
	$4,326,263 
	$3,260,543 
	($1,065,720)
	-24.6%

	Total of Categories
	$156,997,358 
	$157,145,175 
	$147,817
	-0.0%

	Total Public Health Revenues
	$192,782,800 
	$191,749,227 
	($1,033,573)
	-0.5%


Highlighted in the table are the two sources of flexible funding for Public Health – King County General Fund and State Public Health Funding.  These are the funding sources which the County can decide how to distribute within Public Health.  All other sources of funding are dedicated to specific purposes and cannot be reallocated to other purposes.  For example, the County cannot use Ryan White & State AIDS revenues in order to operate the Public Health Centers.  Notably, both of the flexible sources of funding decrease in 2009.  After five years of substantial increase, the County’s General Fund contribution to Public Health falls, reflecting the significant shortfall in the General Fund.  
In addition, the revenue categories related to the Provision, such as Medicaid-related revenues and patient fees, are proposed to fall substantially.  With a lower amount of General Fund support available in 2009, the 2009 budget includes reductions in some Provision services, which lead to loss of these other revenues.  

In summary, this Public Health budget overview demonstrates two key points that provide a basis for the LJHHS Committee’s work plan.  First, a large portion – 60 percent – of the Public Health Fund is budgeted for Provision services, many of which are provided through the County’s Public Health Centers.  Second, Public Health takes significant budget reductions in Provision (as well as Protection) services in 2009.  The next section of this report provides some background on the financial challenges in Public Health that have led to the 2009 reductions and will likely pose pressures on service delivery in 2010 and beyond.    

3.  OVERVIEW OF THE PUBLIC HEALTH FUNDING CHALLENGE
Factors Leading to the Structural Funding Challenge
King County and other local public health jurisdictions are facing a structural funding challenge in Public Health.  The funding challenge is related to several factors on the international, national, and State level that are converging on the local level.  These factors were explored at length in the Public Health Operational Master Plan (PHOMP) process and are documented in the PHOMP background papers on the Role of Public Health and the Health, Policy, and Funding Environment.
  The 2006 report of the State Legislature’s Joint Select Committee on Public Health Financing
 documents the statewide funding challenge for local public health jurisdictions arising from these same factors.  A cursory overview:

International:  The re-emergence of infectious diseases such as AIDS, tuberculosis, potential pandemic influenza strains, and SARS along with increasing antibiotic resistance of bacterial diseases and increased mobility across the globe pose real threats to local health.  In addition, we face health threats due to:  global warming and other pressures on our natural environment, natural disasters such as earthquakes, and man-made disasters such as bioterrorism.  These threats increase the need for a strong local public health infrastructure that includes well developed capacities such as the monitoring of communicable diseases and emergency preparedness.

National:  The increasing lack of access for individuals to health care services is a national trend.  Greater percentages of people – the vast majority of whom are members of working families – completely lack or have inadequate health insurance (i.e., they are uninsured or underinsured).  We may be reaching a tipping point where the lack of access to personal health care services creates public health problems (e.g., the spread of antibiotic resistant tuberculosis).  In addition, the increasing prevalence of chronic diseases such as obesity and diabetes is a nationwide trend demanding public health interventions.  As a result of these trends, a higher percentage of visits to Public Health Centers are not reimbursable.  On top of this, over the last several years, federal funding supporting both personal health care services (e.g., Medicaid, Ryan White funding for AIDS care) and public health functions (e.g., CDC grants) has declined or at best grown very slowly.
  
State:  The loss of a stable, dedicated, flexible funding source for public health has created challenges for local public health jurisdictions statewide.  Prior to 1994, both cities and counties shared financial responsibility for the provision of public health services.  When the State legislature eliminated cities from this responsibility, they also authorized a motor vehicle excise tax (MVET) with part of the revenues from that tax dedicated to public health services.  In 1999, the voters of the State passed Initiative 695, which resulted in the elimination of the MVET by the State Legislature.  Since then, the State has partially backfilled the loss of MVET revenue for local public health with contributions from the State’s General Fund.  However, this State flexible funding has not grown since 2003 and, with the significant shortfalls facing the State’s budget, is increasingly at risk from year to year.  The PHOMP found that the proportion of State and local flexible funding support for PHSKC is significantly lower than that for comparable health departments around the country
.  

The Resulting Public Health Structural Funding Challenge
The result of these factors is that the need for public health and health care safety net services has risen.  At the same time, the trend has been for the both the service response and funding responsibility to devolve to the local level (either through policy change or inaction at other levels of government).  Moreover, the funding crisis is structural in nature:  every year, the growth in revenues supporting the Public Health Fund does not keep up with the growth in needs and costs.  This means that even if the Public Health Fund budget is balanced in one year, a financial gap emerges again the following year.  

In the past, the County was able to avoid deep cuts in public health through the use of reserves and additional contributions from the County’s General Fund to sustain roughly the same level of services.  Figure 1 below shows how the structural deficit in the Public Health fund over the past several years has driven the County’s General Fund contribution to Public Health up and the Public Health Fund balance down.
Figure 1.  Public Health Fund Balance and General Fund Contributions
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In 2009, the County’s General Fund faced a substantial shortfall and thus the General Fund contribution to Public Health did not grow to cover the Public Health structural imbalance.  As a result, the Public Health Fund faced significant reductions in order to balance to its structural imbalance.  On top of this, the shortfall in the County’s General Fund resulted in an absolute reduction in the General Fund contribution to Public Health in 2009, necessitating even deeper cuts in public health services.  As the County’s General Fund continues to face challenges in 2010 and beyond, we can expect the Public Health Fund to continue to face reductions in future years as well.

Lack of Flexible Funding

The funding challenge in public health described above is exacerbated by the lack of flexibility in revenues supporting public health.  Most of the revenues that support public health services are dedicated to specific functions and cannot be reallocated to other priorities in the face of a funding crisis.  The County essentially has two funding sources for Public Health  that are flexible:  County General Fund and State Public Health Funding (the MVET backfill).  Combined, these two sources total $41 million as adopted in 2009 or about 21 percent of the expenditures for Public Health.  
Table 6 below shows how the 2008 and 2009 adopted amounts and reductions of flexible funding are distributed among the functions of Public Health.  
	Table 6.  Public Health Flexible Funding, by Function

	Functional Area
	2008 Adopted Flexible Funding
	2009 Adopted Flexible Funding
	$ Change
	% Change

	Provision
	$23,167,880 
	$23,727,017 
	$559,137  
	2.4%

	Protection
	$7,190,391 
	$6,638,317 
	($552,074)
	-7.7%

	Organizational Attributes
	$3,939,526 
	$3,903,352 
	($30,174) 
	-0.8%

	Medical Examiner
	$3,892,533 
	$3,743,757 
	($148,776)
	-3.8%

	Promotion
	$2,955,917 
	$2,838,651 
	($117,266)
	-4.0%

	Total Public Health Fund*
	$41,146,247 
	$40,507,337 
	($638,910)
	-1.6%


*The 2009 “Total Public Health Fund” is $343,757 less than the total of the line items because the adopted budget includes an unallocated reduction in the General Fund transfer to Public Health that is not included in the line items and is primarily related to implementation of the County’s 2009 furlough.

Over half of the flexible funding supports Provision services.  Also, Provision services are the only function that sees an increase in flexible funding support in 2009.  Despite the increase in flexible funding support for Provision, these services see significant reductions in 2009 (as was shown in section 2 of this report).  This is because the gap in other revenues to support Provision services continues to widen each year by an amount more than the flexible funding support increases.  The imbalance in revenue growth and support for Provision services places additional pressure on the flexible funding available to support the other functions of Public Health.  

Table 7 demonstrates the different reliance that Public Health functions have on flexible funding support.  The Medical Examiner is almost fully funded by flexible funding.  The Department’s organizational attributes also rely heavily on flexible funding.  This reflects the lack of outside revenues, such as federal funds or grants, available for these functions.  The other functions of Public Health – the 3 P’s – have somewhat lesser reliance on flexible funding.  However, in these programs the flexible funding is often used to leverage large amounts of other funding.  This is why small reductions in flexible funding support for these functions result in large service reductions.
Table 7.  Public Health Flexible Funding as Percent of Budget
	Functional Area
	2009 Adopted Flexible Funding
	2009 Adopted Budget
	% of 2009 Budget Supported by Flexible Funding

	Medical Examiner
	$3,743,757 
	$4,508,135 
	83.0%

	Organizational Attributes
	$3,903,352
	$11,633,979 
	33.6%

	Promotion
	$2,838,651
	$9,585,716
	29.6%

	Provision
	$23,727,017
	$116,775,645 
	20.3%

	Protection
	$6,638,317
	$49,829,043 
	13.3%

	Total Public Health Fund*
	$40,507,337
	$191,749,227
	21.1%


*The 2009 “Total Public Health Fund” is less than the total of the line items because the 
adopted budget includes unallocated reductions not included in the line items that are 
primarily related to implementation of the County’s 2009 furlough.

In summary, with continuing shortfalls projected for the County and State’s General Funds, without additional revenue sources any Public Health program receiving flexible funding support will be at risk of reduction in 2010.  As Provision services receive over half of all flexible funding, these services will be particularly at risk.  Further, as flexible funds leverage other significant sources of funding support for these services, any reductions in flexible funding will likely result in significantly larger reductions in Provision services.  While the PHOMP contains specific four-year strategies to address the structural funding challenge on both the revenue and expenditure sides, the strategies are planned for implementation through 2011 and may take additional time to produce full financial results.  In 2009, the LJHHS Committee will work with the Department and stakeholders in the health care safety net to accelerate implementation of these strategies.
4.  THE HEALTH CARE SAFETY NET AND PUBLIC HEALTH CENTERS
Many of the Public Health’s Provision services are delivered through the County’s Public Health Centers.  This section provides an introduction to the Public Health Centers services and the context in which they operate.  
Insurance Status of King County Residents
The PHOMP defines King County’s role in health care provision as helping to assure access to high quality health care for all populations.  Access to health care, particularly preventive care, can be especially difficult for those who are uninsured, underinsured, or have Medicaid coverage.  Many of the PHOMP Provision strategies focus on increasing access to care for these populations.  
Adults:  Figure 2 shows the insurance status of King County adults aged 18-64.  

Figure 2.  Insurance Status
 of King County Adults, age 18-64
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Children:  About 11,500 children aged 0-17 in King County are uninsured, about three percent of all children.  Roughly 130,000 children, or one-third of children, receive Medicaid coverage.  Estimates of the number of children underinsured are not available.

Seniors:  Nearly all adults aged 65 and over in King County are covered under the national Medicare program.  While seniors do face issues of access to health care, the kinds of access issues they face differ in many respects from those of adults and children who are un- or under-insured or have Medicaid coverage.
Disparities:  Disparities in the rates of uninsured are significant, as demonstrated by the statistics below:  

Income:

1 in 2 working poor earning <$25,000 are uninsured 

1 in 25 earning >$50,000 are uninsured 
Race:

1 in 2 Latinos

1 in 4 American Indian/Alaskan Natives

1 in 4 African Americans 

1 in 10 whites

Geography:

1 in 4 in Tukwila and SeaTac

1 in 20 in Issaquah and Sammamish

Age:

1 in 33 children

1 in 4 young adults

Gender:

1 in 6 men

1 in 8 women

Immigration status:

1 in 11 immigrant children

1 in 33 U.S.-born children

The Health Care Safety Net
Sites
In King County, the core health care safety net is comprised of a collection of public and private not-for-profit organizations whose primary mission is to serve low-income populations who are uninsured, underinsured, or covered by Medicaid or other publicly-funded insurance.  This core safety net operates 27 sites throughout King County (see map as Attachment 3, p. 21) which include:

· 10 Public Health Centers, operated and funded by the County;
· 22 Community Health Centers, operated and funded by not-for-profit organizations;

· 3 clinics operated and funded by Harborview and Children’s hospitals;

· 1 Public Health clinic at Harborview specializing in the testing and treatment of sexually-transmitted diseases (STD), funded by the County;
· 1 Public Health clinic at Harborview specializing in the testing and treatment of tuberculosis (TB), funded by the County. 

Outside of the core safety net as defined above, Harborview Medical Center plays a major regional role in providing urgent care, specialty, and emergency health safety net services.  Other hospitals and private providers such as Group Health also serve a large number of Medicaid patients, low-income people, and the uninsured.  The County also provides health care services to jail inmates.  In addition, the City of Seattle provides funding from its Families and Education levy for Public Health to contract with community providers to provide health services at Seattle schools.
Services
Public Health Centers and Community Health Centers differ in their delivery of services:

· The Community Health Centers deliver comprehensive primary care services.  
· Public Health primarily offers categorical services that include:

· Family & Maternal Support Services (MSS)
· Family Planning

· Immunizations

· Women, Infants and Children (WIC) nutrition programs

· Testing and treatment of STDs

· Testing and treatment of TB

Each of these categorical services as offered by Public Health is described in more detail in Attachment 4 (p. 22) to this staff report.

While the focus of Public Health Centers and Community Health Centers is different, there is some commonality in services provided.  Four of the ten Public Health Centers provide primary care in addition to categorical services.  The Community Health Centers, in the context of their comprehensive primary care delivery, offer to their patients some of the same services as Public Health, such as STD treatment and immunizations.  
Numbers of People Served

The core health care safety net as described above reported 257,000 users
 in 2006.  This is relative to the estimated 600,000 adults and children who are uninsured, underinsured, or on Medicaid coverage.  

Figure 3 below shows users across providers and services.  The Community Health Centers and Harborview clinics delivered primary care to over 130,000 users in 2006, nearly 50,000 of whom were uninsured (about 1/3 of the total uninsured population).  In 2006, the Public Health Centers provided primary care to nearly 17,000 users (7,500 of whom were uninsured) and categorical services to nearly 110,000 users.  

Figure 3.  Number of Users Served in the Core Safety Net, 2006
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Public Health Center Budgets
In 2007, the expenditures of the 10 Public Health Centers totaled $64.2 million.  These expenditures were supported by the following revenues:
· $34.6 million in Medicaid related revenues (55% of total revenues)

· $16.3 million in County General Fund & State flexible funding (26%)

· $8.7 million in grants and contracts (14%)

· $3.2 million in patient pay and miscellaneous (5%)

Attachment 4 (p. 22) to this staff report, which describes each of the services offered at the Public Health Centers and through the STD and TB clinics, lists the total 2009 budget and flexible funding contributions for each service.  

Because the Centers are of different size and see different mix of patients, the budgets for each Center and the level and percent of flexible funding supporting each Center vary.  For example, the 2007 expenditures of the Centers ranged from $3.6 million at Northshore to $10 million at the Downtown Seattle Center.  
Future briefings of the LJHHS Committee will include more detailed analysis of the Public Health Centers’ budgets, by Center and by service.

Implementation of the PHOMP Provision Strategies in 2008
The 4-year adopted PHOMP Provision goal is to increase access to affordable, quality health care through convening and leading the development and implementation of improved community strategies to provide services.  In 2008, the Department began implementation of the 4-year PHOMP Provision strategies that support this goal.  The work begun in 2008 includes:
· An assessment of the current delivery of health care safety net services and convening with the core health care safety net providers to develop alternative future roles and delivery possibilities;

· Partnering with the Department of Community and Human Services to convene health care, mental health, and substance abuse service providers to identify ways in which these services could be better integrated;

· Convening providers to improve access to specialty care for the health care safety net population;

· A consultant review and recommendations on the operational efficiency of the Public Health Centers.  Some of the recommendations resulted in savings in the 2009 budget, while others require investments that may be difficult for the County to fund given the current budget crisis, even though they may result in savings in the future.
Invited

· Dr. David Fleming, Director, Public Health – Seattle & King County

· Dorothy Teeter, Chief of Health Operations, Public Health – Seattle & King County

Attachments
1. 2009 Adopted Public Health Fund Full-Year Budget Reductions, p. 19
2. 2009 Adopted Public Health Fund Half-Year Budget Reductions, p. 20
3. Map of Core Health Care Safety Net Clinics, p. 21
4. Categorical Services Offered by Public Health, p. 22
	2009 Adopted Public Health Fund Budget

	Full-Year Reductions - $14 million

	Service
	$ Reduction

	 
	 

	Protection
	($4,653,000)

	Immunizations
	($2,271,241)

	Emergency Preparedness
	($1,807,726)

	HIV/AIDS
	($176,592)

	HIV/AIDS BOH Strategies
	($150,000)

	Local Hazardous Waste
	($92,325)

	Vector & Nuisance Control in Seattle
	($57,717)

	Tuberculosis Control
	($49,401)

	Communicable Disease Investigation
	($47,998)

	 
	 

	Provision
	($3,048,936)

	Access and Outreach
	($567,537)

	Close Columbia PH Center Pharmacy
	($550,241)

	Best Beginnings (proposed revised)
	($449,873)

	Perinatal HIV/Northwest Family Center
	($255,345)

	MOMS Plus Street Outreach
	($220,512)

	Interpretation
	($214,391)

	Application Workers
	($201,278)

	Family Referral Services
	($184,583)

	Women, Infants and Children
	($135,659)

	OB/Maternity Services
	($124,769)

	Medical Technologists
	($67,935)

	Tele-Pharmacy
	($59,564)

	Centralized Administrative Functions
	($32,777)

	Dental
	($27,843)

	Maternity Support Services
	$43,371 

	 
	 

	Organizational Attributes
	($1,713,297)

	Department Administrative Reductions
	($868,709)

	Vacant PHOMP Positions
	($628,658)

	OIRM Integration Project
	($124,118)

	Assessment, Policy Development & Evaluation
	($91,812)

	 
	 

	Unallocated Reductions
	($4,645,915)

	Furlough Strategy
	($3,015,866)

	Technical Adjustments
	($1,555,049)

	Unallocated Reduction
	($75,000)

	 
	 

	Total Full-Year Reductions
	($14,061,148)


	2009 Adopted Public Health Fund Budget

	Half-Year "Lifeboat" Reductions - $2.4 million

	Service
	Program Reduction
	Gap in Full-Year Funding

	 
	 
	 

	Protection
	($1,268,026)
	$1,875,534 

	Child Care Health Program
	($592,586)
	$929,821 

	Eliminate Zoonotic Disease Program
	($218,687)
	$102,804 

	Drinking Water
	($123,943)
	$106,621 

	Tuberculosis Control
	($108,984)
	$160,947 

	Medical Examiner Death Investigators
	($103,347)
	$209,296 

	Public Health Laboratory
	($81,584)
	$301,970 

	Communicable Disease & Epidemiology
	($38,895)
	$64,075 

	 
	 
	 

	Provision
	($902,856)
	$1,192,832 

	Family Planning
	($786,744)
	$859,916 

	Children with Special Health Care Needs
	($86,737)
	$121,549 

	Community Partnerships Program
	($22,115)
	$80,095 

	Dental Sealants
	($7,260)
	$131,272 

	 
	 
	 

	Promotion
	($194,640)
	$293,472 

	Children & Family Commission - Best Beginnings
	($194,640)
	$293,472 

	 
	 
	 

	Total Half-Year Reductions
	($2,365,522)
	$3,361,838 
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The following categorical services are offered at most Public Health Centers:
Family & Maternal Support Services:  Assure that babies are born with the best opportunities to grow and thrive by providing assessment, education, skills-building and case management services to at-risk pregnant women and families with children.  These services have been proven to improve health and reduce involvement by youth in the criminal justice system later in life.

· 35,000 people served; $33.0 million budget; $5.9million in flexible funding support

Family Planning:  Reduce unintended pregnancies and reduce and prevent STDs by providing family planning and STD screening and treatment to low-income women, men and teens.

· 14,800 people served; $10.3 million budget; $4.6 million in flexible funding support

Immunizations:  Protect against the spread of communicable diseases by providing immunizations to children and adults.

· 13,400 people served; $4.1 million budget; $1.5 million in flexible funding support

Women, Infants & Children (WIC):  Improve pregnancy outcomes and children’s health, growth and development through food vouchers and health food and nutrition education.

· 53,000 people served; $7.1 million budget; $2.8 million in flexible funding support

Some Public Health Centers also offer the following non-categorical services:

Primary Care:  Improve health and reduce disease in low-income, vulnerable populations by providing access to a medical home, preventive screening, OB, acute and chronic health care services.

· 16,100 people served; $11.0 million budget; $1.5 million in flexible funding support

Oral Health:  Prevent dental disease and resulting poor health in low-income people by providing preventive and restorative dental care.

· 19,300 people served; $7.2 million budget; $.9 million in flexible funding support

The following services are budgeted within the Prevention Division:

The County also operates two specialty clinics, providing the following services:

Sexually-Transmitted Disease Control:  The STD/HIV clinic provides confidential STD and HIV evaluation, screening, testing, treatment, and counseling on a sliding fee basis.  The numbers below are primarily for the STD/HIV clinic and do not include other public health services related to HIV/AIDS.
· 9,086people served; $5.7 million budget; $2.1 million in flexible funding support 

Tuberculosis Control:  Interrupt the transmission of TB in King County by providing evaluation, screening, testing, treatment and counseling for individuals diagnosed or suspected of having or having been exposed to tuberculosis.
· 3,834 people served; $4.0 million budget; $3.1 million in flexible funding support
























� The PHOMP further defines the County’s role in Health Provision as follows:  “Helping to assure access to quality health care includes convening and leading system-wide efforts to improve access and quality, advocating for access to quality health care for all, forming partnerships with service providers, and/or directly providing individual health services when there are important public health reasons to do so.”


� The adopted 2009 budget also included $1.9 million in revenue-backed adds, for a net of $14.5 million in reductions from the 2009 status quo cost of providing services.  


� The large reduction from 2008 to 2009 adopted Promotion expenditures shown in Table 2 is due to planned reductions in grant-backed programs.  Because these grant-backed activities were programmed to end in 2009, they are not part of the 2009 status quo budget and do not appear as 2009 Promotion service reductions in Table 4.


� Available at: � HYPERLINK "http://www.kingcounty.gov/healthservices/publichealthmasterplan.aspx" ��http://www.kingcounty.gov/healthservices/publichealthmasterplan.aspx�. 


� Available at � HYPERLINK "http://www.leg.wa.gov/Joint/Committees/PHF/" ��http://www.leg.wa.gov/Joint/Committees/PHF/�. 


�Future Committee briefings will examine the potential for increased federal funding to support Public Health, as well as the potential impacts from any actions taken by State Legislature in the current session.


� Five departments were selected for more in-depth study during the PHOMP based on comparability to King County along several criteria.  The five departments are:  Miami-Dade, Florida; Nassau, New York; Davidson-Nashville, Tennessee; Alameda, California; and Columbus Ohio.


� Uninsured adults completely lack health insurance; i.e., they do not have private insurance nor are enrolled in government subsidized programs such as Medicaid or the State’s Basic Health Plan.  Underinsured adults are those who have insurance coverage that does not provide adequate financial protection, measured by estimating the number of adults with medical expenses totaling 10% of income or more, or 5% of income or more for the lowest income households.  Medicaid-covered adults are primarily pregnant women, families with dependent children, and adults with mental and/or physical disabilities.  Insured adults include those with private insurance (e.g., through one’s employer) or who participate in other State insurance programs such as the Basic Health Plan.


� Users are not duplicated within a provider, but may be duplicated across providers.
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