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Executive Summary

The 2004 Work Plan of the King County Regional Policy Committee (RPC) identified the task of identifying all of the “major regional health and human services primarily funded by the state and federal governments to identify issues regarding continued adequacy and potential improvements that may significantly impact the region and its ability to achieve intended goals with the countywide regional services.”  The consultant team of Kelly Point Partners and Strategic Learning Resources was engaged to assist the RPC in completing this task.  This interim report summarizes results and outcomes of the first phase of this activity.  At the core of this work was the construction of a new database to collect and organize all of the various funding streams that flow into King County from the different federal and state government entities that support health and human service activities at the regional and local levels.

The construction of this database proved to be a challenging task.  Public funding at the federal and state levels is organized in complex and distinct “silos” that make it difficult to create a single, coherent framework for understanding the full array of resources available for health care, human services and housing in a single common “language” that reaches across all of the federal and state agencies involved in this work.  These “silos” reflect a highly fragmented system at the federal and state level; often this fragmentation is replicated at the local level as a result of efforts to meet the disparate reporting requirements related to the management of resources provided to the county and the numerous local governmental authorities within the county’s borders.

The work of collecting detailed fiscal information from different governmental entities was also accompanied by some political and “turf-related” overtones.  Government agency managers become justifiably concerned when external consultants begin to ask detailed questions about the amounts of money allocated to various programs and the ways in which those resources are expended.   In short, the collection of the data required for the construction of the database required to address the RPC’s charge took significantly longer than initially anticipated.

This report describes the framework and potential uses of a newly created database of federal and state resources for health and human services that flowed into King County in 2004 that at present totals $300.5 Million.  Even though this amount is in and of itself impressive, the database is not yet complete.  As a dynamic rather than a static entity, the database will require continuous adjustment.  Some funding streams have not yet been fully clarified by the consultant team.  In addition, the database represents a snapshot of the 2004 calendar year.  In 2005 and subsequent years, new state and federal resources will flow into King County, just as some existing revenue streams are reduced or eliminated.  For example, the database describes actual dollars rather than anticipated funding, and so does not yet address the potential positive impacts of the recently completed state legislative session that saw the passage of new laws that will bring additional funds into local health and human service programs.  (This legislation includes, for example, E2SHB 2163, E2SSB 5763, and E2SHB 1290.)

The database has been organized around specific descriptive and analytical fields that will support asking specific questions about health and human service resources in King County in a variety of different ways.  The data can be sorted and reported according to fund source(s) and funding types and a broad range of demographic factors, as well as by target population(s), health and human service conditions, identified purposes of the funding and restrictions attached to the dollars received.

As such, it is anticipated that organizing data reports in response to specific queries will aid the RPC in addressing a broad range of detailed resource and policy-related issues, including:

1. The different concentrations of federal health and human services resources flowing into King County, how and where these funds are distributed and managed

2. The impact at the local level of the funding silos through which state and federal health and human services resources flow, (i.e., the degree of fragmentation of funding at the local level for specific purposes and target populations and the results of that fragmentation)

3. The implicit priorities embedded in the state and federal health and human service resources, based on the types and amounts of funding provided

4. The extent to which federal and state funding streams match local health and human service policy priorities, (to the extent that these local priorities have been clarified)

5. The King County health and human service priorities that receive only limited levels of federal and state funding

6. The extent to which the gaps in state and federal funding, when compared to King County’s stated health and human services priorities and state and federal statutory requirements, create “unfunded mandates” at the regional and local levels

7. The most significant restrictions placed on the funding received from state and federal sources

This list of issues is in no way meant to be exhaustive, but rather suggests the types of topical discussions that can now be informed by specific data about the state and federal resources available to King County for health and human service programming.   

Finally, it is anticipated that this new database will become a powerful policy and program planning and development tool both for the RPC its numerous government constituencies. A few examples of ongoing policy deliberations that could be further informed by this new database include:

· Organization and structure of existing health and human service agencies:  The database described in this report can be used to examine the current configuration of health and human service resources in King County and determine the extent to which existing structures maximize both the efficiency and effectiveness of our programs and service delivery mechanisms.

· Creation of a regional human services authority:  A comprehensive overview of health and human resources flowing into King County (as contained in the database) should be part of a considered discussion of proposals to create a dedicated regional human services authority that would be assigned with responsibility for management of a range of health and human revenue streams, including state, federal and county funds as well as any new, dedicated local funding.

· Definition of measurable, community-oriented health and human service outcomes: Precise information about the nature and limitations of available resources can help the county to revise and refine measurable outcomes related to health and human service goals.  Because the database describes resources as received to address specific target populations, conditions and purposes, the information it contains may be useful in expanding discussions from individual, client-specific treatment and service outcomes to larger scale outcomes related to increasing the overall health and stability of King County’s many communities.

This report, therefore, represents a mid-point, rather than the conclusion, of a careful examination of the federal and state resources available for health and human service activities in King County.  The database described in this work is now poised to become a component of the information gathering and analysis activities that are critical companions to the complex and challenging discussions that still lie ahead.  It is hoped that, as the RPC continues to develop and implement coherent health and human service policies for our region, the information available from the database of existing state and federal revenue streams will assist in promoting an informed dialogue rooted in an accurate overview of the past and current fiscal climate.

Background and Introduction

In August of 2004, the King County Task Force on Regional Human Services issued a report examining the current regional health and human services system.  This report
 provided practical and strategic recommendations for stabilizing, improving and maintaining the regional human services system the region will require to meet future needs.  One of the central foci of this report to the Regional Policy Committee (RPC) was health and human services funding in King County supported by local revenues.

In the RPC’s 2004 work plan, this initial activity was expanded, and the RPC undertook the task of studying:

“[M]ajor regional health and human services primarily funded by the state and federal governments to identify issues regarding continued adequacy and potential improvements that may significantly impact the region and its ability to achieve intended goals with the countywide regional services”

Kelly Point Partners, in collaboration with Strategic Learning Resources, were engaged as the consultant team to this project, and charged with the following tasks:

· Collect, document and create a database of the federal and/or state funding streams and amounts for existing mandated and other core services

· Identify and document restrictions on federal and state resources currently funding regional services

· Identify and document “unfunded mandates” for regional human services

· Identify and document fiscal components of current relationships between the local criminal justice system and treatment service systems

· Develop funding flow schematic diagram, illustrating existing funding flows, fragmentation of the existing relationships across funding streams and the gaps and barriers created by funding “silos”

· Develop a written report to describing state and federal resources supporting regional services and the systems-level problems/crises created for the region by existing fragmentation

· Suggest promising areas for further study that could decrease resource/system fragmentation and increase opportunities to braid or blend funding, including Evidence-Based Practices
· Present consultant findings and recommendations to the Regional Policy Committee
This interim report provides preliminary information from the consultant team on the tasks assigned to it by the RPC.  It is anticipated that the information and database described in this report will be useful as a tool the RPC and other local and regional government bodies and agencies can use to frame and pose additional questions related to the nature, extent and patterns of the federal and state dollars flowing into King County for health and human service activities and the processes and procedures by which these funds are received, distributed and monitored.

The Context for this Report

The RPC’s charge to the consultant team proved to be a challenging undertaking.  Federal and state funding streams are highly complex and are not organized in what initially appears to be a systematic fashion.  Numerous federal funding “silos,” usually following the structure of distinct federal departments (e.g., Health and Human Services, Housing and Urban Development, Veteran’s Affairs, etc.) and programs (e.g., the Substance Abuse and Mental Health Services Administration, Housing Opportunities for People with AIDS, etc.) create a highly fragmented system that sends dollars down to the county level (often through different state agencies) with layers of requirements and restrictions that easily thwart the creation of a holistic overview of what actually happens at the local level.  These silos also are regularly replicated by governmental and provider agencies at the local level.  For example, the different local government agencies in which federal and state funding land (e.g., the Department of Community and Human Services, Public Health, etc.), often makes communication across systems at the local level a challenge and blending or braiding of funding streams in different systems highly problematic, even when the resources are targeting similar populations or problems.

In addition, because most local service provider systems and the local governmental agencies that manage them maintain (with considerable justification) that state and federal funding sources are inadequate for the work of meeting the full range of local health and human service needs, there is frequently a perception that that investigations into current funding patterns pose a threat rather than an opportunity.  Local agencies are all too familiar with federal, state and local fiscal reviews and audits that challenge how funds are being spent or whether the resources dedicated to specific areas represent the best possible use of limited health and human service dollars.  As a result, local departments become somewhat wary of consultants who request detailed budgetary information and external requests for data are at risk of being given a low priority in the face of numerous other competing priorities for local agencies with limited administrative staff.  In short, at times the consultants encountered a reluctance to share highly detailed fiscal information that delayed completion of the collection and analysis of the data requested by the RPC.   

Creating A Database of Federal and State Funds

Central to the task of creating an inventory of the complex array of federal and state funds coming into King County was the generation of a database capable of capturing and sorting literally hundreds of different grants, programs and services.   A guiding principle of this work was that, despite the complexity of the many funding streams that flow into and through King County and the confusing nature of the multiple systems involved in either funding, managing or providing health and human services, there is a somewhat predictable pathway that federal and state funds follow as they move from federal to local jurisdictions.  The following chart illustrates these pathways:

Figure 1:  The Basic Flow of Federal and State Resources to King County
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Beyond the task of simply identifying the sources and amounts of the state and federal funds available within the county, this database needed to be able to specify which regional and local entities receive these funds, how these funds are allocated within local governmental authorities, what populations and/or issue areas are targeted by these funds, and what restrictions (if any) are attached to these funds.  In the absence of any comprehensive database with the capacity to generate the comprehensive types of reports required, the consultant team had to create a new database containing both fiscal and descriptive information capable of being manipulated to answer a broad array of questions related to money, management, programs, services and target populations.

The consultants are indebted to staff from numerous county departments and programs who gave generously of their time to assist in the collection of the information required.   This includes staff from the King County Department of Community and Human Services, Public Health/Seattle & King County, and the King County Office of Budget.   Acknowledgement of the assistance provided by state officials from the Department of Social and Health Services must also be made, as their assistance was critical to understanding the range of pathways followed by funds as they move from the state to local jurisdictions.  Without the assistance of these well-placed individuals in multiple agencies and departments, the creation of the database would not have been possible. 

The database itself was created using a software application called Filemaker Pro, an inter-relational database that permits flexible reporting for a number of different purposes. The database is also flexible enough to add fields as needed.  An example of the template used to enter data is provided on the following page in order to illustrate the nature of the information that can be captured in the database.

The database contains (at present) 437 records, each of which represents a funding allocation for a particular program.  The database currently contains most of the information from two different reporting periods:  Actual 2003 programs and dollars and budgeted 2004 programs and dollars.  (Actual 2004 dollars are included where these figures were available.)  A total of $300,500,000 of federal and state funds targeting health and human service activities throughout King County for 2004 have been entered into the data.  This figure can be generally summarized in the following distinct categories by recipient, as outlined below in Figure 2.

Figure 2:  Total Current Funds in Database of State and

 Federal Funds Received in King County in 2004

	Fund Recipient
	Amount Received (2004 Data)

In Millions of Dollars

	
	

	Housing Authorities
	$30.4 

	Non-Profit Agencies
	32.6

	Tribes
	4.9 

	Schools and Educational Services Districts
	20.6

	Higher Education
	6.8

	Faith-Based Organizations
	4.1

	City of Seattle (non-SHA)
	8.8

	King County (non-KCHA)
	192.3

	
	

	TOTAL
	$300.50


Within each of the 437 records there are fields that can capture information about the funding source, allocation, and program.  There are currently 30 different fields, some of which are customized to specific departments and their methods of record keeping.   The database does have some significant limitations; these are described in the section of this report titled “Database Caveats” (see below).

Summary of Descriptive and Analytic Data Fields

The database contains two different types of fields:

· Descriptive fields:  These provide detailed and unique identifying information about funding sources, allocations, and programs. The descriptive information has been provided by the departments or culled from other available information.

· Analytical fields:  These are in effect summaries of the detailed information in the given record. These fields enable one to sort and analyze the data and look for trends and patterns.

A sample entry form illustrative of how information is entered into the database is provided on the next page in Figure 2.  The specific descriptive and analytical fields available to capture information about each funding allocation are listed and defined in more detail on the pages following the sample data entry form.

The descriptive and analytic fields contained within the database are summarized below:

Descriptive Fields

· Jurisdiction

· Department

· Revenue Type (state or federal)

· Revenue Source (specific grant or title or other source)

· Primary Purpose (of the Revenue Source)

· Restrictions/constraints (narrative text)

· Program name

· Program description

· Actual 2003 dollars

· Budget 2004 dollars (or Actual 2004)

· Duration (of the revenue source)

· Major changes expected in coming year(s) (narrative text)

Depending on the jurisdiction and department, other identifying information is included such as:

· Fund number

· Fund name

· Division

· Section

· Program number

· CFDA number of Revenue Source (if from a grant source)

Figure 2:  Sample Entry Form for Federal and State Funding Database
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Analytical Fields

Analytical fields are summary fields, based on information in the descriptive fields. They are the result of an assessment by the coder of the descriptive information. In almost all cases more than field in each category can be checked. 

These fields include:

Types of Restrictions on the use of funds from the revenue source:
· Age

· Gender

· Condition

· Geography

· Income

· Medicaid eligible

· Match requirements

· Single service modality

Target Population – Demographics as defined in the primary purpose of the funds for a given program:

· 0-3 Years of Age

· Children

· Youth

· Young Adults

· Adults

· Single Adults

· Families

· Women Only

· Seniors

· General (when no specific target population is designated)
The definition used by the revenue source is applied because “youth” for one grant may be 14-19 and for another be 10-18, or “seniors” may be over 55 or over 65 years, etc.

Target Population – Conditions as defined in the primary purpose of the funds given program:
· Chronic illnesses – includes diabetes, asthma, HIV-AIDS

· Other illnesses – such as TB, whooping cough

· HIV/AIDS

· Pregnant women & mothers of children 0-3

· Developmentally disabled

· Physically disabled

· Mentally ill/emotionally disabled

· Substance abuse – includes chemically dependent, tobacco use, abuse of legal drugs

· Offenders – includes felons and misdemeanants

· Refugee/Immigrant – includes ESL

· Veterans

· Homeless

· Low Income (used when low income is the only designation for a program)

· Out of school

· Victim

Purposes of the funds for a given program and allocation:
· Survival services  - such as food and shelter

· Supportive Services - such as in home care, in home meals, case management

· Housing – Transitional and permanent

· Outreach & Linkage – referral, crisis and brief intervention

· Health Services - including: primary care, inpatient, “treatment”, detoxification

· Prevention & Education - including: immunization, parenting, substance abuse, obesity, tobacco

· Management/coordination- including indirects, program administration

· Employment – including Job skills, GED

· Childcare & Early Childhood Education, therapeutic nursery, Head Start, daycare assessment.

Because all of the data has been coded and entered according to these multiple descriptive and analytical fields, the database can be used to generate many different types of reports. For example, reports can be generated showing federal funding going to particular target populations (e.g., single adults, families, etc.), or the sources of funds going to address specific physical conditions or human service needs (e.g., HIV/AIDS, homelessness, etc.).  In addition, the database allows the user to create reports on all the varied uses of funds from a particular source (e.g., HUD, HHS, etc.). 

Database Caveats and Limitations

This database has specific limitations.  As with all databases, the quality of the output is only as good as the input.  The consultants are still in the process of inputting data; as additional sources of information are identified and/or as the information we have received to date is revised or refined, this new or updated data must be entered into the database.

The level of information that has been provided to the consultants by different jurisdictions or departments varies in the level of detail, and as a result there are gaps in the information contained within the database, particularly as the user seeks answers to highly specific questions, e.g., the Federal Catalogue For Domestic Assistance (CFDA) number that is linked to information about federally approved uses of grant funding.
  In addition, the database must be regularly updated with new information for each fiscal year.  Currently, the database does not contain information related to the 2005 budget.  

There are some sources and amounts of funding that have not yet been fully entered into the database, either because the precise sources and amounts of these funds are not yet available or the nature of how the funds enter into and flow through local and regional authorities have not yet been clarified.  For example: 

· Information on some federal funds that was only available from an existing federal database is limited to the first three quarters of 2004; fourth quarter data has not yet been published. 

· Some features of King County “Miscellaneous Grant” dollars and “Patient Generated Revenues” in Public Health remain to be clarified.  These revenue streams appear to be substantial; the Public Health category of “Patient Generated Revenues” totals approximately $34 million, which is derived from a combination of sources such as the Basic Health Plan, Medicaid, private insurance and individual patient payments.  

· All of the different state and federal revenue streams that flow from the federal or state levels directly to the county’s suburban city governments may not yet have been fully identified.   

· Identification of all of the different resources targeting housing, supportive services and treatment for veterans has proven something of a challenge.

The database does not incorporate the anticipated revenue streams that will be derived from the numerous state-level initiatives created during the most recent legislative session in Olympia, e.g., E2SHB 2163, E2SHB 1290, E2SSB 5763, etc.  (These specific legislative initiatives are described in a later section of this report.)   It will be important to capture and incorporate updated information as it becomes available to keep the database current and complete and to ensure that it remains a useful tool for planning and analysis at the county level.  

With the articulation of these caveats, it can be stated that most sources of revenue flowing through King County and other jurisdictions in 2003 and 2004 have been included in the database, even if the level of detail available is somewhat varied.

**
**
**

Finally, users of this database should be mindful that it will not be particularly useful in assisting the RPC in identifying specific local service gaps.  Although it can be used to locate health and human service arenas that receive greater or lesser amounts of federal and state funding, defining gaps in the local service system requires the articulation of unmet local health and human service needs.   While this database provides detailed information on funding that flows into King County for specific uses, it does not offer an analysis of unmet needs.   Accurately defining King County’s unmet health and human service requires the collection and study of a broad range of information about county residents that is outside the scope of a database limited to capturing the details about federal and state dollars actually received.

Uses of the Database

As additions and corrections are made to the database, and as additional fiscal data becomes available and is entered, the database will become increasingly precise and accurate.  That said, even in its present form the database can serve as a useful tool for the analysis of how federal and state resources currently enter into and flow through King County and for planning related to current and future local and regional health and human service needs.  Because the data has been coded and entered using numerous descriptive and analytical fields, it is possible to organize and sort the data in literally hundreds of different configurations.  These data sorts can be used to answer a broad range of questions related to:

· What governmental entities are receiving funds

· Where these funds are coming from

· The amounts of funding being received

· Specified uses of funding received

· Restrictions on what can and cannot be funded with different resources

· Specific target populations for which funding has been received

· Specific conditions to which funding and services have been directed

· Specific services supported by different funding sources

In order to illustrate the potential uses of the database, the appendices attached to this report include several examples of data configurations designed to provide information about how resources have been configured to address a number of different priority issues and populations in King County.  These examples are provided only to demonstrate the potential uses of the database, and as such represent only a small subset of the queries that could be posed and the data that can be extracted in response to different questions.

Appendix I:  Funding Priorities, Sorted by Conditions

The data in this appendix is sorted according to specific health and human service conditions that are clearly identified by the specific funding source.
 

Appendix II:  Homelessness, Sorted by Purposes and Revenue Sources

Using the condition field describing homelessness, the data in Appendix II provides information on the stated purposes for the use of state and federal funding for homeless populations, and the sources of these funds.

Appendix  III:  Youth, Sorted by Purposes, Revenue Sources and Conditions

Using the demographic field for youth, the data in Appendix III provides information on the stated purposes for the use of state and federal funding for youth, the sources of the funds and the specific conditions experienced by youth that are linked to distinct funding sources.

Appendix IV:  Substance Abuse Prevention and Treatment Resources

The consultants have included one example of a larger “sort” of the data.  Appendix IV shows the information contained in the database about how money is being spent on substance abuse, for which client populations and by what agencies.  It is a fairly lengthy data report, but has been included here to give some indication of the comprehensive nature of the reports that can be generated from the database.

Again, these examples have been provided here to illustrate the range of possibilities for data analysis, rather than the analytic limits of the database.  Interested parties can query the database in any of a number of ways, using any of the descriptive or analytic fields as entry points, and/or qualifying data searches by any of the other fields included in the system.  As such, the database offers a tool for policy development and analysis that has heretofore not existed within the various King County governmental systems.

What the Data Has the Potential to Tell Us

In order to inform policy discussions within King County about the nature and uses of state and federal funds for health and human services, the database that has been described above can be used to both pose and answer a broad range of critical questions in a number of key areas.  This section of the consultant report poses an initial list of these questions, outlining the relevant issues and topics that can be addressed through analysis of the available data.

1. What are the different concentrations of federal health and human services resources flowing into King County, and how are these funds distributed and managed?

The database has the potential to describe the amounts and types of state and federal funding that come into King County for multiple purposes.  Queries of the database can describe the largest concentrations of resources, as well as areas that receive more modest funding.  The database has the further potential of isolating the total amount of federal and state grants coming into King County targeting specific populations, issues or problem areas.   

Example:

· What public health issues receive the largest amount of state and federal funds?

· What state and federal resources are being combined at the local level to maximize specific services to identified target populations?  

· What are the ranges of services provided locally with the different amount of resources provided?

By developing specific queries, the database has the capacity to provide more specific answers to increasingly detailed questions about the amounts of money available for specific activities, as sorted by the descriptive and analytical fields described earlier in this report.  In the past, such reports were feasible on a department-by-department basis; aggregate amounts across departments and systems were more difficult to gather and often relied on estimates or well-informed guesswork.

2. What is the impact at the local level of the funding silos through which state and federal health and human services resources flow, i.e., what is the degree of fragmentation of funding at the local level for specific purposes and target populations and what are the results of that fragmentation?

Much of the federal funding received in King County comes down to the local level in large silos.  These silos are often replicated and reinforced by structures and contract language promulgated by the state and local authorities.  Because the database is able to look across multiple local jurisdictions and different administrative units at the local and regional levels, the database can be of use in determining the degree to which health and human services fragmentation occurs at the local level as a result the federal and state level funding mechanisms.  The database can also be used to identify instances in which funds from multiple sources have been aggregated in order to pay for a specific service or activity.   Instances of duplication of services and or efforts may also be identified, although caution must be exercised in making the distinction between aggregation that is essential (e.g., when multiple sources are required to support a minimal level of service) and duplication (e.g., when an agency or provider is being paid twice to perform the same activity). 

Examples:

· What are the different sources of funds that are used to pay the costs of supportive housing for populations that require specific supports in order to sustain housing tenure?

· To what extent is there a duplication of effort in substance abuse prevention and treatment activities across the municipal and county departments responsible for the delivery of health and human services?

· Have local and regional government entities maximized opportunities for communication and collaboration across the local authorities and agencies receiving fragmented health and human services funding from the state or federal government?

Through using the database to identify where fragmented funding streams are impacting the configuration and/or delivery of core services to King County residents, opportunities for collaborative planning, delivery and monitoring of these services can be identified.  An integrated approach to human services management that reaches across existing units of local and regional government can promote increased efficiency and effectiveness of existing services, reduce confusing pathways that become barriers to receiving help, and better identify significant gaps in the array of essential health and human services.

Furthermore, at a systems level King County benefits from the regular review of how the infrastructure of government itself is configured to promote the delivery of health and human service programming to its residents.  Because so much of what happens in the health and human services arena is driven by the state and federal funding that is received and managed at the local level, the database provides part of the critical information needed to determine if the existing arrangement of management and service delivery structures best meets locally defined goals and objectives.   Careful examination of how funding flows into and through the county will help to inform the continuing, iterative process of creating local and regional systems of care that maximize both efficiency and responsiveness to community needs.

3. Based on the types and amounts of funding provided, what are the implicit priorities embedded in the state and federal health and human service resources?

By developing data sets that sort the state and federal resource data by target population, issues, amounts, etc., it will be possible to identify the implicit health and human service priorities that are reflected by the actual funding received.  These implicit priorities can then be contrasted against the stated priorities as articulated by state and federal authorities.  This type of analysis will help to determine the degree to which state and federal policy priorities are effectively aligned with the actual federal and state dollars being received by the county.

Example of a Federal-Level Priority:  

· How much state and federal funding is received in King County to address the issue of chronic homelessness, as articulated by the U.S. Interagency Council on Homeless goal of “ending homelessness in 10 years?

· Does the level of funding provided make achieving the Interagency Council goal a realistic objective?

· In what areas is funding either adequate or inadequate to meet the stated goal(s)?

Example of a State-Level Priority:

· How much state funding for persons with developmental disabilities is available to assist in the implementation of the new Working Age Adult Employment Policy
 for persons with developmental disabilities?

· What areas of services for persons with developmental disabilities are inadequately funded to meet the articulated goal of the Working Age Adult Employment Policy?

These examples suggest possible uses of the database for helping to inform legislative and lobbying agendas for the county at the state and federal levels.  If the funding provided for a specific activity related to ending homelessness is insufficient, (e.g., the development and provision of permanent supportive housing), this gap suggests the need for development of a remedy that includes the dedication of additional resources in an area critical to meeting articulated goals articulated by the federal or state authorities.  The same would be true of support for activities to assist persons with developmental disabilities in finding and sustaining employment.

4. To what extent do federal and state funding streams match local health and human policy priorities, (to the extent that those local priorities have been clarified)?

In addition to state and federal priorities, King County has articulated a number of local health and human service policy priorities of particular relevance to the wellbeing of our regional communities.  Queries of the database that seek to match these local policy priorities with the available state and federal resources will help to identify the extent of congruity or dissonance between the state federal funding we receive and the local priorities that have been established related to specific health and human service goals.

Example:

· To what extent do federal and state resources provide funding to assist the county in pursuing the goal of diversion of non-violent, lower risk offenders from the King County Jail to treatment services in the community that promote a return to productive participation in society?

· What state and federal resources currently being received in King County but not being used to assist the county in pursuit of this goal might be made available for activities related to treatment of non-violent offenders, if existing funding were reallocated to support this priority?

Examination of these issues will allow the county to develop strategies to maximize the alignment of state and federal resources with local policy priorities.  Flexible sources of funding that are not being used to further the county’s stated goals can be re-examined, with an eye to adjusting the distribution of these funds (within stated restrictions) in ways that increase the ability of the county to address its highest priority areas.

5. What are the King County health and human service priorities that receive only limited amounts of federal and state funds? 

Queries of the database can compare the counties leading health and human service priorities with the funding that is received from the full spectrum of state and federal resources.

Example:

· What are the range, scope and limitations placed upon the funding received for the prevention and treatment of communicable diseases (e.g., tuberculosis, HIV/AIDS, etc.)?

· Where are the existing gaps in funding provided for prevention activities?

· Where are the existing gaps in funding provided for treatment services?

Although the database does not have the capacity to define the size and nature of funding gaps per se (this requires an analysis of unmet needs, which is beyond the scope of a database of available resources), reports generated by the database, when reviewed by program analysts and managers in the relevant municipal and county departments, can inform discussions about where available resources are sufficient to meet local needs and where funding leaves us in the position of falling short of local prevention and treatment objectives.

6. To what extent do the gaps in state and federal funding, when compared to King County’s stated health and human services priorities and federal and state statutory requirements, create “unfunded mandates” at the regional and local levels?

Local and regional health and human service managers are increasingly clear that contract language and the restrictions placed upon federal and state resources determine the nature, extent, scope and target populations that will be served with these funds.   The consultants heard repeatedly from department directors and division managers that “if it’s not in the contract, it’s not going to get done.”  This is true both for the revenue contracts negotiated between the county and the state and federal authorities, as well as with the service contracts negotiated between the county and the provider agencies with which it does business.  This does not, however, mean that the health and human service contracts put in place by the county address the full spectrum of priority areas articulated in either federal, regional or local statutes and/or policies.  

Example:

· How much state and federal funding is available to meet the behavioral healthcare and crisis intervention needs of individuals with major mental illnesses in King County who are not currently enrolled in Medicaid?

· Do the restrictions placed on the existing funding streams provided to the county for mental health and/or chemical dependency treatment services make it impossible to meet the behavioral healthcare and crisis service needs of uninsured individuals in King County?

Although the region seeks to meet the full range of mental health and substance abuse needs of area residents, individuals who are not formally enrolled in the Medicaid system are deemed ineligible to receive services paid for with Medicaid funds, the primary driver of the Regional Support Network that manages mental health services.  Similarly, although the region receives a variety of state and federal funds targeting clients with significant substance abuse treatment needs, these funds are adequate to meet the needs of only a fraction of the proportion of county residents who are seeking or could benefit from chemical dependency treatment services.  In addition, although the County receives some federal and state funds for responding to behavioral health crises of individuals regardless of their Medicaid status, it is unclear whether these funds are sufficient to meet the full range of crisis services King County is mandated by law to provide.

Although the database is not a useful tool for identifying unmet health and human service needs in King County, (i.e., the proportions of individuals who are unable to access publicly-supported assistance), the database does help to define the parameters and limitations placed upon those services that are supported by state or federal funds.

7. What are the most significant restrictions placed on the funding received from state and federal sources?

Some state and federal funding sources are well known for the restrictions they place on who can be served, what services can be provided, and what populations and services are excluded from eligibility at the local level.  Because the database includes a descriptive narrative field briefly describing these restrictions, it is possible to organize the database around funding restrictions to identify services that cannot be provided and populations that cannot be assisted using specific state and federal resources.  

Examples:

· What populations are specifically excluded from the range of housing subsidies provided to the county through funds provided by the U.S. Department of Housing and Urban Development?

· What services cannot be provided to individuals in need of chemical dependency treatment with federal Substance Abuse Block Grant funds?

· What state and federally funded mental health treatment services can lawfully be provided to non-Medicaid enrolled clients? 

Generating data along the parameter of restrictions on funding will help to identify significant gaps in the health and human service safety net that may need to be addressed and corrected with other resources, including philanthropic and Current Expense revenues.  This information can also help to inform the process of requesting waivers that eliminate undesirable restrictions or introducing state or federal legislation that changes restrictions blocking access to care that may be rooted in statute.

Defining Next Steps for the Regional Policy Committee
The database that has been created offers a tool that can assist the RPC and other local government entities in the analysis of state and federal resources to help inform future policy decisions and legislative strategies at the local, state and federal levels.  The consultant team hopes that members of the RPC and the staff that assist the Council will utilize the database to pose specific queries related to health and human service issues.  As such, this report and the database behind it actually raise more questions – or more potential questions – than they answer.   This is the primary reason why this document is described as an “interim” report.  The critical work of identifying the key questions and developing answers rooted in the data of state and federal grant dollars still lies ahead. 

As noted in the discussion of caveats, in order for the database to remain a useful tool, it will be necessary to keep it updated on a regular basis.  Updates must not only reflect changes in the existing 2005 budgets and expenditures and the actual amounts of current state and federal revenue streams directed to King County in future years, but also incorporate new initiatives that are created and funded at the state and national legislative levels.  For example, the recently concluded legislative session in Olympia generated numerous new laws that will, over time, generate millions of new health and human service dollars statewide.  A significant portion of these funds will flow into King County.  Several of the relevant new laws and initiatives are described below:

· E2SHB 2163:  The Homelessness Housing and Assistance Act.  This law will generate an estimated $12.6 to $16.4 million statewide on an annual basis to address homelessness and housing services through an additional $10.00 document recording fee surcharge.  Counties may keep 60% of the revenue generated to fund programs that implement their 10-year plans to address homelessness, with the remaining 40% of the funds being sent to CTED to support a statewide grant program.  It is estimated that King County will receive between $3.7 and $4.7 million annually from this fund.

· E2SSB 5763:  The Omnibus Treatment of Mental Health and Substance Abuse Disorders Act.   This law has six major components that are designed to augment existing chemical dependency treatment services in Washington State and to maximize the effectiveness of treatment for co-occurring mental illness and substance use disorders.  The law requires preliminary steps towards a Unified Involuntary Treatment Act, the maximizing of Evidence Based Practices for the treatment of mental illness and substance use disorders, increased interaction between the treatment systems and the courts and criminal justice system, updating and clarification of existing laws and policies related to the treatment of behavioral health disorders.  At a local level, the law empowers counties to adopt 10% of the 1% local sales tax option for new and expanded treatment and for therapeutic courts addressing dependency issues.  In addition, at a state level, the law provides for $18 million in new General Fund revenues to support activities related to the act.

· E2SHB 1290:  Community Mental Health Services Provision Act.  This law has two major components:  Restructuring the Regional Support Network (RSN) contracting process and restoring Medical Assistance or expediting an eligibility determination for individuals leaving local jails, state prisons and Institutions for Mental Disease (IMDs).  Because King County constitutes an RSN, the implementation of this law and the accompanying resource implications are critical to the ongoing operations of the RSN.

· Increased Funding for the Housing Trust Fund:  The Housing Trust Fund, a state resource that has been critical to the development of increased housing capacity for low and extremely low income families statewide, received a 25% increase in its funding from the State Legislature, increasing its resources from $80 to $100 million.  A portion of these funds will be utilized to support new housing initiatives in King County.

· Replacement of Lost Medicaid Resources:  Changes in policies from the U.S. Center for Medicaid Services (CMS) took a heavy toll on the state’s mental health budget, and resulted in the loss of more than $80 million of revenue upon which the RSNs have historically depended for the delivery of essential services to non-Medicaid clients, including crisis intervention and stabilization services.  Fortunately, the State Legislature replaced these lost federal funds with state dollars in the final budget that was approved and signed by the Governor.  A portion of these funds will be allocated to King County to address the local loss of Medicaid revenues.

As the county negotiates for the receipt of its fair share of all of these new resources, the revenues coming into the county should be incorporated into the database.  In addition, the database itself may become a useful tool to assist county staff in “making the case” at the state level for resource allocation formulae that are most favorable to the county and best suited to meet identified county priorities and needs that are fully integrated with existing state and federal funding streams and mechanisms.

The RPC and its staff can also use the information contained in this report and the new database to help ensure that the county, local jurisdictions within the county and contracted providers maximize existing opportunities to obtain grant funds and service reimbursements from existing mainstream revenue streams.    For example, Steve Day, a national expert on Medicaid from Boston’s Technical Assistance Collaborative, was recently retained for consultation by the Taking Health Care Home initiative (a state-level initiative to increase resources for supportive housing, with local teams operating in King and Spokane Counties).  Mr. Day identified a range of possible strategies for increasing health and human service funding streams that may be used to provide supportive services to very low income and disabled populations in King County.  Mr. Day’s recommendations included the following:

1. Medicaid Funding Provided to the RSN:  Revisit existing capitation rates, including essential risk adjustments for homelessness, crisis service utilization, concentrations of eligible populations, etc.

2. Federally Qualified Health Centers (FQHC):  Utilize existing FQHCs to generate increased billing of Medicaid resources for Home Health Care and Personal Care services to eligible populations.

3. Medical Respite:  Increase services provided by Health Care for the Homeless under the existing contract for Medicaid-funded Medical Respite services.

4. Administrative Claiming:  Increase Administrative Claiming for Medicaid benefits acquisition.

5. Substance Abuse Case Management:  Pursue new funding for a pilot project to provide case management to substance abusing populations through the new revenue stream created by E2SSB 5763 (see above).

6. Veterans Services:  Increase access to and utilization of federal Veterans Administration resources through enhanced outreach to veteran populations and use of VA Per Diem grants to support veterans in transitional housing.

7. Employment Services:  Increase access to employment services and supports from the Department of Labor through new linkages to local DOL representatives and a federal initiative to change existing Workforce Investment Act (WIA) to enable a new priority for services targeting homeless and disabled populations.

8. Rental Subsidies:  Identify non-HUD resources that could be used to support rental subsidies to replace dwindling federal rent subsidy funds.  This could include use of funds from E2SSB 2163, (see above).

Over time, the new database (if regularly updated) could be used by the RPC and others to track progress on each of these fronts, and to determine the impact over time of efforts such as these to increase funds for health and human service programs that are available to King County.

As fiscal discussions inform policy issues and initiatives, it is also anticipated that the database and the information it provides can help to inform new legislative initiatives and lobbying efforts at the state and local level that would be beneficial to the county’s health and human services priorities.  The database, (again, if maintained on a regular basis), will provide the data that is essential to a number of critical discussions that are ongoing or anticipated at the federal level.  Several examples of these current debates include:

· Reductions in Section 8 housing subsidies:  Projected cuts to this essential rent subsidy program have already created new stresses in all of the Local Housing Authorities operating in King County.  If the decreases in this federal resource are implemented at currently projected rates, the cumulative impact on the county’s ability to house low-income populations will be devastating.

· Possible Block Granting of Medicaid:  Key policy makers in Washington, D.C., have floated the concept of changing Medicaid from an entitlement program to a state block grant.  Although the implications of such a change are not yet clear, Washington State and King County are heavily dependent on Medicaid resources to support a range of services to eligible populations.  Block granting could result in changes in how Medicaid dollars are received, new caps on Medicaid grants and revisions in the definition of eligible populations.  Each of these changes could have significant consequences for services in King County that are currently funded by Medicaid.

· Proposed Re-Location of Community Development Block Grant (CDBG) Funds:  The current federal administration has proposed relocating the CDBG program from the Department of Housing and Urban Development to the Commerce Department.  Although for the time being this proposal has been shelved, a change of this type could have significant consequences for the current allocation process linked to these funds.  CDBG funds a variety of critical housing and service initiatives in King County; it is questionable whether the Commerce Department would continue to sustain CDBG funds for the types of activities HUD has approved for use of these funds to date.

· Reduced availability of HUD McKinney Funds for Supportive Services:  HUD policy makers have been moving the McKinney grant program away from the funding of critical supportive services in favor of increasing grants limited to housing development activities.  This policy shift jeopardizes the stability of housing for many tenants with disabilities who rely on supportive services to sustain their residential tenure.  Either HUD’s policy restricting the limitations on the delivery of supportive services with HUD funds must be reversed, or alternative sources of funding for supportive services must be identified.

This list is in no way exhaustive, and is merely used to indicate the health and human services issues and revenue streams that are relevant to RPC discussions of current and future funding for critical services provided to the residents of King County with the support of state and federal funds.  

The database also offers information to inform perspectives on proposed regional health and human service strategies that could be conceptualized and implemented at the local level at some point in the future.  For example, a comprehensive overview of health and human resources flowing into King County is part of an essential foundation for considered discussion of any proposal to create a dedicated regional human services authority that could be assigned with responsibility for management of a range of health and human revenue streams, including state, federal and county funds as well as any new, dedicated local funding.

As the RPC continues to develop and implement coherent health and human service policies for our region, it is hoped that the information available from the database of existing state and federal revenue streams will assist in promoting an informed dialogue rooted in data that presents an accurate overview of the past and current fiscal climate.

Appendix I:  Funding Priorities, Sorted by Conditions

	EXAMPLE OF REPORT: 
	
	
	

	FUNDING PRIORITIES BY CONDITION
	
	
	

	
	
	
	

	Condition Categories
	Budget 2004
	Actual 2004
	Estimated 2004

	Chronic illness
	$1,365,488 
	
	

	Developmental disability
	
	
	

	Developmental disability,
Physical disability
	
	
	$231,433 

	Developmental disability,
Mental Illness
	
	
	

	ESL/LEP
Unemployed
	
	$367,078 
	

	HIV/AIDS
	$550,345 
	
	

	HIV/AIDS,
Pregnant
	$1,403,092 
	
	

	Homeless
	
	$203,444 
	

	Homeless, HIV/AID
Physical disability,
Substance Abuse,
Mental Illness,
Homeless
	$3,993,792 
	
	

	Homeless, Mental Illness
	
	$1,817,883 
	

	Homeless, Physical disability
	
	
	$18,619 

	Homeless, Substance abuse
	
	$624,566 
	

	Homeless, Veterans
	
	
	$9,993 

	Homeless,
Mental Illness,
Substance abuse
	
	$218,840 
	

	Homeless,
Pregnant
	
	$1,034,208 
	

	Low income
	
	$58,753 
	

	Low income
Substance abuse
Physical disability
	
	$16,603 
	

	Low income,
Out-of-school
	
	$54,872 
	

	Low income,
Physical disability
	
	$797,274 
	

	Low income,
Pregnant
	
	$16,922 
	

	Mental Illness
	
	$1,034,996 
	

	Mental Illness,
Low income
	
	$79,254,308 
	

	Mental Illness,
Offender
	
	$600 
	

	Mental Illness,
Substance Abuse,
Low income
	
	$46,583 
	

	Offender
	
	$418,960 
	

	Offender,
Low income
	
	$17,746 
	

	Offender,
Mental Illness
	
	$0 
	

	Offender,
Substance Abuse
	
	$31,500 
	

	Offender,
Substance Abuse,
Low income
	
	$56,793 
	

	Other illness
	$304,850 
	
	

	Out-of-school,
Low income
	
	$1,482,116 
	

	Out-of-school,
Physical disability,
Mental Illness
	
	$59,393 
	

	Physical disability
	
	
	$47,204 

	Pregnant
	$1,263,392 
	
	

	Refugee
	$319,500 
	
	

	Substance abuse
	
	$935,045 
	

	Substance abuse,
Low income
	
	$1,921,534 
	

	Substance abuse,
Mental Illness, 
Physical disability
	
	$11,000 
	

	Substance Abuse,
Offender
	
	$134,410 
	

	Unemployed
	
	$3,912,675 
	

	Unemployed/laid off
	
	$821,389 
	

	Victims
	
	
	

	Totals
	$9,200,459 
	$90,615,427 
	$307,249 

	
	
	
	

	Note: The Estimated Budget figures come from the federal database. Much of this funding is for housing (and therefore not included here); it is also possible that the information is incomplete and additional resources for targeted populations are embedded in the federal funds for which the coding has not yet been deciphered.


Appendix II:  Homelessness by Purposes and Revenue Sources

	EXAMPLE OF REPORT: 
	
	
	
	
	

	FUNDING SOURCES FOR HOMELESSNESS BY PURPOSE AND REVENUE SOURCE
	
	
	

	
	
	
	
	
	

	Condition
	Purpose Category
	Revenue Source
	Budget 2004
	Actual 2004
	Estimated 2004

	
Homeless, Substance abuse
	Housing
Support
Mgmt/ Coordination
	US Dept of Housing and Urban Development (HUD)/Supportive Housing Program 
	
	$624,566 
	

	Homeless,
Mental Illness,
Substance abuse
	Outreach/ Linkage
Support
	State DSHS 
Federal PATH Grant 
	
	$218,840 
	

	Mental Illness
Homeless
	Support
Employment
Outreach/Linkage
	State DSHS
Federal Block Grant,-
	
	$1,817,883 
	

	Homeless
	Support
Survival
	Housing and Urban Development (HUD) Emergency Shelter Grant Program 
	
	$203,444 
	

	Homeless,
Pregnant
	Housing
Support
	Transitional Housing Operating and Rent (THOR)
	
	$1,034,208 
	

	Homeless
	Support
Mgmt/Coordination
	Housing and Urban Development (HUD) McKinney - Supportive Housing Program
	
	$659,606 
	

	HIV/AID
Physical disability
Substance abuse
Mental Illness
Homeless
	Housing
	Housing and Urban Development (HUD) McKinney - Shelter Plus Care Program
	$3,993,792 
	
	

	Homeless
	Mgmt/Coordination
Prevention/  Education
Outreach/ Linkage
Health Service
	
	$2,974,526 
	
	

	Homeless
	Mgmt/Coordination
	
	$490,329 
	
	

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$300,615 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$153,018 

	Homeless
	Support
	HUD-Assist. Secy For Community Planning And Development
	
	
	$51,370 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$70,123 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$28,638 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$1,460,684 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$1,559,625 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$8,365 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$1,442 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$7,150 

	Physical disability
Homeless
	Support
Housing
	HUD-Office Of The Secy Of Housing And Urban Development
	
	
	$18,619 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$9,640 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$36,496 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$58,017 

	Homeless
	Housing
	HHS-Immed. Office - Secy Of Health And Human Services
	
	
	$200,000 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$55,672 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$6,354 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$12,740 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$203,848 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$12,765 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$56,270 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$12,643 

	Homeless
	Support
	HUD-Assist. Secy For Community Planning And Development
	
	
	$13,363 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$168,922 

	Homeless
	Housing
	HHS-Immed. Office - Secy Of Health And Human Services
	
	
	$174,000 

	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$264,738 

	Homeless
	Survival
	HUD-ASSIST. SECY FOR COMMUNITY PLANNING AND DEVELOPMENT
	
	
	$169,661 

	Homeless
	Survival
	HUD-ASSIST. SECY FOR COMMUNITY PLANNING AND DEVELOPMENT
	
	
	$212,622 

	Veterans
Homeless
	Survival
	HUD-ASSIST. SECY FOR COMMUNITY PLANNING AND DEVELOPMENT
	
	
	$9,993 

	
	
	
	
	
	

	TOTAL
	 
	 
	 $             7,458,647 
	 $         4,558,547 
	 $         5,337,393 

	
	
	
	
	
	

	
	
	ORDER OF MAGNITUDE
	
	
	 $       17,400,000 

	
	
	
	
	
	


Appendix III:  Youth, Sorted by Purposes, Revenue Sources and Conditions

	EXAMPLE OF REPORT: 
	
	
	
	
	

	FUNDING SOURCES FOR YOUTH BY, CONDITION,  PURPOSE AND REVENUE SOURCE
	
	
	

	
	
	
	
	
	
	

	Target Population
	Condition
	Purpose Category
	Revenue Source
	Budget 2004
	Actual 2004
	Estimated 2004

	Families,
Youth
	Developmental disability,
Mental Illness
	Support
Outreach/Linkage
	Comm. Support
	
	
	

	Youth
	Homeless
	Housing
	HHS-Immed. Office - Secy Of Health And Human Services
	
	
	$200,000 

	Youth
	Homeless
	Housing
	HHS-Immed. Office - Secy Of Health And Human Services
	
	
	$174,000 

	Youth
	Homeless
	Support
	HUD-Assist. Secy For Community Planning And Development
	
	
	$51,370 

	Youth
	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$55,672 

	Families,
Youth
	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$6,354 

	Families,
Youth
	Homeless
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$12,740 

	Youth
	Low income
	Employment
Prevention/Education
	Dept of Labor/Workforce Investment Act (WIA) from WDC -Youth 
	
	$51,203 
	

	Youth,
Young Adults
	Low income
Out-of-school
	Prevention/Education
Employment
	Housing & Urban Development (HUD) Youthbuild  
	
	$197,509 
	

	Youth
	Low income
Out-of-school
	Prevention/Education
Outreach/ Linkage
	WA State Supt Public Instruction-Title IV Com. Serv. Grants
	
	$54,872 
	

	Youth
	Low income
Physical disability
	Support
Employment
Outreach/ Linkage
	Dept of Labor/Workforce Investment Act (WIA) from WDC -Youth
	
	$797,274 
	

	Youth,
Families,
 Children
	Mental Illness
	Outreach/Linkage
Health Service
Mgmt/Coordination
	Federal DHHS, 
SAMHSA (Substance Abuse and Mental Health Services Administration), 
CFIC (Children and Families in Common)
	
	$1,034,996 
	

	Youth
Young Adults
Families
	Offender
	Health Service
Mgmt/Coordination
	King County
Department of Adult and Juvenile Detention (DAJD)
	
	$418,960 
	

	Youth,
Young Adults
Adults
	Offender
	Outreach/Linkage
	King County
Department of Adult and Juvenile Detention (DAJD)
	
	$0 
	

	Youth,
Adults
	Offender
	Prevention/Education
Health Service
	
	$162,158 
	
	

	Youth
	Offender
Low income
	Outreach/Linkage
Mgmt/Coordination
	Dept of Labor/Workforce Investment Act (WIA) from WDC -Youth 
	
	$17,746 
	

	Youth
	Out-of-school
	Employment
Outreach/Linkage
	Dept of Labor/Workforce Investment Act (WIA) from WDC-Youth Opportunity Grant 
	
	$1,492,520 
	

	Youth,
Young Adults
	Out-of-school
	Employment
Prevention/Education
Outreach/Linkage
	Dept of Labor/Workforce Investment Act (WIA) from Workforce Development Council (WDC)-Youth
	
	$1,482,116 
	

	Youth
	Out-of-school,
Physical disability, Mental Illness
	Outreach/Linkage
Support
	Dept of Labor/Workforce Investment Act (WIA) from WDC -Youth 
	
	$59,393 
	

	Youth
	Substance abuse
	Mgmt/Coordination
Prevention/ Education
	
	$1,401,928 
	
	

	Youth
	Substance abuse
	Mgmt/Coordination
Prevention/ Education
	
	$557 
	
	

	Youth
	Substance abuse
	Outreach/Linkage
	Other General Government - Work Training
	
	$83,307 
	

	Children,
Youth
	Substance abuse
	Outreach/Linkage
Prevention/ Education
	Wa St Dept Community, Trade & Economic Devel. 
	
	$544,733 
	

	Youth
	Substance abuse
	Prevention/Education
	DSHS - State SYNAR Grant
	
	$27,733 
	

	Youth
	Substance abuse
	Prevention/Education
Mgmt/ Coordination
	
	$16,000 
	
	

	Youth,
Young Adults
	Substance abuse
Offender
	Outreach/Linkage
Prevention/ Education
	US Dept Justice-Office Juvenile Justice & Delinquency Prev.  
	
	$81,613 
	

	Youth
	Substance abuse,
Offender
	Mgmt/Coordination
Health Service
	DSHS - State Drug Court - Youth
	
	$77,300 
	

	Youth
	Substance abuse,
Offender
	Mgmt/Coordination
Health Service
	DSHS - Juvenile Rehabilitation Act (JRA)
	
	$4,157 
	

	Youth
	Substance abuse,
Offender
	Mgmt/Coordination
Outreach/Linkage
	Other General Government - Superior Court
	
	$401,476 
	

	Children,
Youth
	
	Childcare/ECD
Prevention /Education
	
	$144,579 
	
	

	Children,
Youth
	
	Childcare/ECD
Prevention/Education
	
	$0 
	
	

	Youth
	
	Health Service
	
	$7,687 
	
	

	Youth
	
	Health Service
	
	$3,390 
	
	

	Youth
	
	Health Service
	
	$62,000 
	
	

	Children,
Youth,
 Women Only
	
	Health Service
Support
	
	$0 
	
	

	Children,
Youth,
 Women Only
	
	Mgmt/Coordination
	
	$233,747 
	
	

	Children,
Youth,
 Women Only
	
	Support
Prevention/Education
Mgmt/Coordination
	
	$810,237 
	
	

	Youth
	
	Survival
	HUD-Assist. Secy For Community Planning And Development
	
	
	$302,364 

	
	
	
	
	
	
	

	TOTAL
	 
	 
	 
	 $ 2,842,283 
	 $6,826,908 
	 $     802,500 

	
	
	
	
	
	
	

	
	
	ORDER OF MAGNITUDE
	
	
	
	 $10,500,000 


Appendix IV:  Substance Abuse Prevention and Treatment Resources
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� “Stand Together:  A Blueprint for Transforming Human Services in King County,” issued by the Task Force on Regional Human Services, August 23, 2004


� King County Regional Policy Committee, 2004 Work Plan 


� In order to create a comprehensive fiscal picture that can help to identify service and funding priorities and gaps, the consultants have pulled together figures from multiple sources, including budgeted amounts, actual amounts and some projected (estimated) amounts.  (See, for example, Appendix I.)  Both the King County Department of Community and Human Services and Public Health/Seattle & King County has provided budgeted 2004 figures thus far.  Actual 2004 figures have by been obtained only from DCHS.  The category for “estimated 2004” are represents only the first three quarters of the federal FAADS database (the Federal Assistance Award Data System, including the money actually received in the first three quarters of 2004.  The fourth quarter figures for 2004 can be added when they become available.  


� Because the consultants have not been able to completely decipher all of the coding for the federal funds coming into King County, the data and dollar amounts in this appendix may not yet be complete.)





� Washington State Department of Social and Health services, Division of Developmental Disabilities Policy 4.11


� Data as reported by the Seattle Office Of Housing, June 2, 2005
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