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PURPOSE
The purpose of this briefing is to provide members with background on Public Health that will inform the Council’s review of the Executive’s Proposed 2009 budget.  This briefing provides an overview of four topics:

1. The Public Health Fund budget;

2. The funding challenge in the Public Health Fund;

3. The potential impact on Public Health of the County’s projected General Fund shortfall;
4. The health care safety net in King County, including the Public Health Centers.

SUMMARY

Public Health – Seattle & King County (“the Department”) has managerial responsibility for five budget appropriation units existing in four separate funds.  The Public Health Fund, with a budget of $193 million in 2008, forms the core of many of the Department’s activities.  The Public Health Fund, along with other local public health jurisdictions in Washington State, has been facing a structural funding challenge over the last several years.  The structural funding challenge is related to several factors on the international, national, state and local levels that increase the need for public health services while the growth in revenues to support these services does not keep pace with inflation or needs.  In the past few years, the County has been able to largely avoid large reductions in public health services by using Public Health Fund reserves and large increases in the County’s General Fund contribution to Public Health ($31.6 million in 2008) to cover the gap.  As these trends are unsustainable, the County and the Board of Health (BOH) adopted the Public Health Operational Master Plan (PHOMP) as a strategic plan to address the funding crisis and place public health services on a financially stable basis.  The PHOMP strategies are planned to be implemented over four years, from 2008-2012.

Since adoption of the PHOMP, the County’s Office of Management & Budget has announced projected significant financial deficits in the County’s General Fund each year for the foreseeable future.  In order to balance the budget, the Executive has provided preliminary target reductions for every County agency receiving General Fund support, including a $12.6 million target for Public Health for 2009.  As the Executive projects the General Fund will continue to face deficits in future years, Public Health will also continue to face additional reductions in future years.  This places at risk the County’s ability to achieve the health and stable financing goals adopted in the PHOMP.  

Because roughly eighty percent of the Public Health Fund’s budget is supported by dedicated funds which can not be reprioritized to other purposes, the burden of any reductions will have to be borne in those programs that receive General Fund or flexible State Public Health Funding.  A table of these programs appears as Attachment 2 (p. 17) to this staff report.  Over half of the flexible funding supports services offered through the Department’s Public Health Centers and STD and TB clinics.  These Centers and clinics are part of a core health care safety net whose mission is to serve adults and children in King County who are uninsured, underinsured, or have health care coverage through Medicaid, estimated at around 600,000 people.         
OVERVIEW OF THE PUBLIC HEALTH BUDGET
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 adopted PHOMP includes a policy framework establishing the County’s public health mission and defining the functions of public health as health protection, health promotion, and health provision.  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/health/publichealthmasterplan.aspx.  
Expenditure Overview

Public Health – Seattle & King County (“the Department”) has five appropriation units existing in four different funds:  
Public Health – Seattle & King County

	Fund
	Appropriation Unit
	2008 

Adopted 

Budget
	2008 Adopted FTE*

	Public Health Fund
	Public Health & Medical Examiner
	$192.8 million
	1315.33

	EMS Fund
	Emergency Medical Services (EMS)
	$62.4 million
	117.87

	LHW Fund
	Local Hazardous Waste (LHW)
	$14.1 million
	0.00

	County General Fund
	Jail Health
	$26.7 million
	171.00

	
	Total
	$296.0 million
	1604.20


*Full-Time Equivalent positions

This staff report addresses the Public Health Fund (Public Health and Medical Examiner appropriation units) and the financial challenge existing in this Fund.  The EMS and LHW Funds have dedicated revenue sources and so are not addressed here.  Jail Health faces many of the same financial challenges that exist in the Public Health Fund, but is also subject to several unique circumstances.  As such, Jail Health is not addressed here in order to keep this report focused.    
As the Department is continuing to transition to presentation of its budget by the PHOMP functional areas described above, the 2008 adopted budget remains organized by division.  A description of the divisions is included in Attachment 1 (p. 16) to this staff report.  
Tables 1 and 2 compare Public Health Fund expenditures and FTEs by division in 2007 (actuals) and as adopted for 2008.  

Table 1.  Public Health Fund Expenditures by Division

	Division
	2007    Actual
	2008 Adopted
	$         Change
	% Change

	Total Public Health Fund
	$178,023,755 
	$192,782,800 
	$14,759,045 
	8.3%

	Of which:
	 
	 
	 
	 

	Community Health Services
	$97,940,224 
	$105,675,749 
	$7,735,525 
	7.9%

	Prevention Division
	$38,710,033 
	$39,159,710 
	$449,677 
	1.2%

	Environmental Health
	$20,593,079 
	$22,015,961 
	$1,422,882 
	6.9%

	Community-Based Public Health Practice
	$15,729,397 
	$16,392,269 
	$662,872 
	4.2%

	Medical Examiner's Office
	$3,957,050 
	$4,517,341 
	$560,291 
	14.2%


n.b. For ease of comparison, 2007 actuals are adjusted to reflect a 2008 technical reduction in accounting of vaccine inventory.

Table 2.  Public Health Fund FTEs by Division

	Division
	2007 Actual
	2008 Adopted
	FTE      Change
	% Change

	Total Public Health Fund
	1,230.02 
	1,336.47 
	106.44 
	8.7%

	Of which:
	 
	 
	 
	 

	Community Health Services
	676.02 
	737.01 
	60.99 
	9.0%

	Prevention Division
	175.65 
	190.99 
	15.35 
	8.7%

	Environmental Health
	160.39 
	170.98 
	10.59 
	6.6%

	Community-Based Public Health Practice
	64.50 
	59.63 
	(4.87)
	(7.6%)

	Medical Examiner's Office
	27.94 
	30.94 
	3.00 
	10.7%


Notably, the expenditure growth for 2008 is robust at 8.3% after virtually no growth since 2005.  Overall, the growth in expenditures in 2008 can be attributed to inflationary costs of status-quo levels of services and strategic investments in some of the key capabilities identified as priorities in the PHOMP.  The changes in FTEs can broadly be attributed to the usual vacancies reflected in the 2007 actuals, the need to balance to existing resources, regular growth in need for services, and strategic new investments in the priority areas identified in the PHOMP.  
Revenue Overview

A wide variety of revenue sources support Public Health Fund expenditures.  Table 3 below shows the top eleven revenue categories supporting the Public Health Fund.  These eleven revenue categories comprise nearly eighty percent of all Public Health Fund revenues.  The two flexible revenue sources – King County General Fund and State Public Health Funding – are highlighted in the table.  The remaining revenues are dedicated to specific purposes and cannot be reallocated to support other services.
Table 3.  Public Health Fund Top Revenue Categories
	Revenue Category
	2007 
Actual
	2008 
Adopted
	$       
Change
	% Change

	King County General Fund
	$29,533,935 
	$31,584,057 
	$2,050,122 
	6.9%

	Federally Qualified Health Center (FQHC)
	$20,457,067 
	$21,838,611 
	$1,381,544 
	6.8%

	State DOH Consolidated Contract
	$24,694,307 
	$23,281,278 
	($1,413,029) 
	(5.7%)

	Medicaid Administrative Match (MAM)
	$11,809,296 
	$13,804,557 
	$1,995,261 
	16.9%

	City of Seattle General Fund
	$13,002,637 
	$13,559,381 
	$556,744 
	4.3%

	Title XIX – Medicaid
	$12,026,188 
	$13,636,428 
	$1,610,240 
	13.4%

	State Public Health Funding
	$9,531,747 
	$9,562,190 
	$30,443 
	0.3%

	Ryan White Care Act & State AIDS Omnibus
	$8,800,134 
	$8,881,706 
	$81,572 
	0.9%

	Food Establishment Permits
	$6,548,141 
	$6,643,266 
	$95,125 
	1.5%

	State Categorical Funding
	$2,518,196 
	$5,553,040 
	$3,034,844 
	120.5%

	Patient Fees & Private Insurance
	$3,376,077 
	$4,169,793 
	$793,716 
	23.5%

	Total of Categories
	$142,297,726 
	$152,514,307 
	$10,216,581 
	7.2%

	Total Public Health Revenue
	$176,751,268 
	$192,989,591 
	$16,238,323 
	9.2%


n.b.  For ease of comparison, 2007 revenues are adjusted to reflect a technical reduction occurring in 2008 in the accounting of vaccine inventory.

Similar to expenditures, 2008 is the first in several years in which Public Health revenue estimates are rising.  The growth appears to be attributable primarily to one-time increases in rates and the State Categorical Funding for Public Health as well as improved estimates of revenues based on actuals.  Therefore, this revenue growth is not expected to be sustained and the Public Health Fund is expected to face continued structural deficits in 2009 and beyond. 

Some revenue highlights include:

King County General Fund:  This is one of two sources of flexible funding for the Department.  The County’s General Fund contribution has more than doubled from $15.6 million in 2002 to $31.6 million in 2008.  In 2008, an increase of $2 million in County General Fund was adopted to support the strategic priorities of the PHOMP.  
State Public Health Funding:  This revenue source partially replaced eliminated Motor Vehicle Excise Tax funding which supported public health prior to 2001.  This is the only other source of flexible funding for Public Health beside County General Fund.  The amount has not increased since 2003.  

State Categorical Funding:  These are State funds that are required to be used for specific state-designated purposes.  After the State Legislature’s Joint Select Committee on Public Health Finance found a $315 million annual gap in funding needed to assure a functional local public health system statewide, the Legislature dedicated an additional $20 million over this biennium ($10 million annually) from the State tobacco tax to local public health jurisdictions for communicable and chronic disease control.  The increase to King County in 2008 is $3 million.
Medicaid-Related Revenues and Patient Fees:  The growth rates in FQHC, MAM, and Title XIX Medicaid-related revenues and Patient Fees & Private Insurance show roughly 10% to 15% growth after several years of low growth or falling estimates.  This is substantially due to improved estimates of these revenues by the Department as well as recent increases in reimbursement rates.  This growth is not expected to continue.  
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 report of the State Legislature’s Joint Select Committee on Public Health Finance 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, 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) is declining or at best growing 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 is not assured 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.  In addition, the United Health Foundation’s annual survey shows Washington State to be 44th in the nation for total per capita public health expenditures.

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.  

Thus far, the County has been 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.  Prior to 2006, the County was able to use Public Health Fund balance to avoid cuts in services.  Since 2006, significant increases in County General Fund resources have been needed in order to maintain services.  Chart 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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The PHOMP contains specific four-year strategies to address the structural funding challenge on both the revenue and expenditure sides.  While the Department has begun their implementation in 2008, the strategies require implementation through 2011 and may take additional time to produce full financial results.  

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 that are flexible:  County General Fund and State Public Health Funding (the MVET backfill).  Combined, these two sources total $41 million as adopted in 2008 or about 20 percent of the proposed expenditures for Public Health.  Table 4 below shows the allocation of flexible funds among Public Health’s divisions.

Table 4.    Public Health Flexible Funding, by Division
	Division
	2008 Adopted

Flexible Funding
	% of 2008 Budget Supported by Flexible Funding

	Community Health Services
	$20,602,445 
	19%

	Prevention Division
	$8,848,554 
	23%

	Community-Based Public Health Practice
	$6,720,052 
	41%

	Medical Examiner's Office
	$3,892,533 
	86%

	Environmental Health
	$1,082,663 
	 5%

	Total Public Health Fund
	$41,146,247 
	21%


The table demonstrates the differential reliance among the divisions on local flexible funding, both in terms of the dollar amounts and as a percent of budget.  For example, flexible funding supports only 5% of expenditures for the Environmental Health Division as most of its activities having stable funding through fees.  Meanwhile, flexible funding supports 41% of the expenditures in Community-Based Public Health Practice, the activities of which form the core organizational attributes prioritized in the PHOMP.
The PHOMP report on the funding environment compared the structure of the Department’s funding to that of other comparable public health departments across the country
.  The report indicates that the Department has been very successful in obtaining outside revenue support such as grants and other categorical funding and has been innovative in using these to help support core public health functions.  However, the report also concludes that the proportion of state and local flexible funding for the Department is significantly lower than in comparison to other comparable health departments.  The result is that the Department is simultaneously undertaking innovative program activities while still experiencing a significant financial challenge in funding the basic infrastructure and core competencies that are required for a well-functioning public health system.  The report concludes that adequate flexible funding is essential to the Department being able to fulfill its core mission to protect and promote the health of the public. 

IMPACT OF THE GENERAL FUND SHORTFALL ON PUBLIC HEALTH
Since adoption of the PHOMP, the Executive’s Office of Management & Budget (OMB) has projected significant financial deficits in the County’s General Fund.  Just as in the Public Health fund, the structural nature of the County’s General Fund shortfall means that deficits are expected to recur year after year for the foreseeable future.  
The Executive branch, through OMB, is working with County agencies on development of the 2009 budget to meet a shortfall in the General Fund which is now projected at $90 million.  Earlier this year, OMB provided all agencies receiving General Fund revenues with preliminary target reductions to meet a General Fund deficit which was then projected at $60 million.  Agencies categorized by OMB as mandatory service agencies were assigned a target reduction in their General Fund support totaling 8.65%.  Discretionary expenditures of General Fund received target reductions of 1/3 in 2009, with a complete phase out of these expenditures by the end of 2011.  OMB characterized the General Fund contribution to Public Health as discretionary, resulting in a preliminary target reduction of $9.4 million for 2009.  

In early August, OMB provided agencies with revised target reductions, based on a projected 2009 General Fund shortfall of $80 million.  The revised target reduction for Public Health stands at $12.6 million, over 40% of the 2008 General Fund contribution to Public Health.

How the Executive will propose balancing among the agencies’ budget proposal and assigned target reductions will not be known until the Executive’s 2009 Proposed Budget is delivered to the Council in mid-October.  However, even absent a specific proposal, we can identify the following potential implications of the projected 2009 General Fund shortfall on Public Health:

1. Any Public Health program receiving flexible funding support will be at risk of reduction.  A table of the programs receiving County General Fund and flexible State Public Health Funding appears as Attachment 2 (p. 17) to this staff report. 

2. Reductions cannot be easily distributed throughout the Department’s budget or prioritized based on the PHOMP because the reductions must be taken in those Public Health programs that receive flexible funding support.  Programs that have dedicated revenues will continue to be well funded while core capabilities that rely on flexible funding will face cuts.
3. As General Fund revenues leverage other sources of funding in Public Health, other revenues will be lost as a result of the reductions.  The corollary on the expenditure side is that the actual reductions in Public Health services needed to meet a General Fund target reduction will likely be much larger than the target itself.  A key example is that the recent increase in State categorical funding for Public Health, which supports communicable and chronic disease control, requires counties to maintain their current investment in public health.

4. The County may not be able to implement the 4-year PHOMP strategies, designed in part to place the delivery of public health services by the County on more stable financial footing, further exacerbating the financial challenge.  In August, the Board of Health adopted a resolution identifying some of the specific risks to the health of the public if the County should prove unable to implement the PHOMP (see Attachment 3, pp. 18-26).
5. The level of the target reductions is such that the County’s ability to fulfill Public Health functions mandated by the State may be compromised.  A list of State mandates prepared by the Prosecuting Attorney’s Office appears as Attachment 4 (pp. 27-31) to this staff report. 

THE HEALTH CARE SAFETY NET AND PUBLIC HEALTH CENTERS
Nearly half of the County’s General Fund contribution to Public Health supports services offered through the Department’s Community Health Services Division, which operates the County’s Public Health Centers.  Services offered at the Public Health Centers will certainly be impacted if the Department is to meet the target reduction provided by OMB.  In light of these potential impacts, this section provides some additional background on the Public Health Centers and the context in which they operate.  
Insurance Status of King County Residents
Services delivered by the Public Health Centers fall under the provision function of the PHOMP.  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 5, p. 32) 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.
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 6 (p. 33) 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 6 (p. 33) 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 2008 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.

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 are expected to result 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
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Public Health – Seattle & King County Division Descriptions

The Community Health Services Division provides health care services to people who lack adequate health insurance through, for example, ten public health centers, schools (primarily through support by the City of Seattle), and the Healthcare for the Homeless program.  These functions rely heavily on federal and state revenues (including Medicaid-related revenues) and patient fees.  As the proportion and number of uninsured individuals rise and Medicaid reimbursement rates stay flat, these services have required significant increases in County General Fund contributions to be sustained.  

The Prevention Division leads countywide efforts to prevent and control disease and promotes the adoption and maintenance of healthy behaviors.  Examples of functions include Sexually Transmitted Disease and Tuberculosis clinics, tobacco use prevention, chronic disease prevention, and the public health laboratory.  These functions rely heavily on discretionary funding and federal and state grants.

The Environmental Health Services Division identifies and sustains environmental conditions that promote healthy people and healthy communities countywide.  Examples of functions include food and drinking water protection, vector and zoonotic disease control, and promotion of healthy living environments.  Most of this division’s functions are funded through fees, though some key functions rely on flexible local funding.

Community-Based Public Health Practice functions are located primarily in the Office of the Director and include core public health capabilities prioritized in the PHOMP such as assessment, policy development, planning, evaluation, preparedness, and external relations.  These core capabilities rely heavily on flexible local funding, although in the past the Department has been successful in covering portions of these functions through grants.  

The Medical Examiner’s Office is organizationally located within the Prevention Division but its budget is accounted for in a separate appropriation unit.  The Office provides death investigation and forensic pathology services for all sudden, unexpected, and unnatural deaths to establish cause and manner for deaths in King County.  Services include surveillance for bioterrorism and communicable diseases, death investigations, special investigations (e.g., for SIDS, elder abuse, traffic fatalities), expert testimony in judicial proceedings, research, multiple fatality disaster response.
The Department also includes the Emergency Medical Services Division and the Jail Health Services Divisions which are not part of the Public Health Fund and are not reviewed in this staff report.  All of the divisions are supported by the Department’s administrative service functions such as budget management, patient billing, information technology support, contract management, and human resources.  

	2008 Public Health Fund Programs Receiving Flexible Funding Support

	County General Fund & State Public Health Funding

	
	
	
	

	Program
	2008 Flexible Funding Support
	2008
Budget
	% of 2008  Budget supported by Flexible Funding

	Total Public Health Fund
	41,146,247 
	193,082,800 
	21.3%

	County General Fund
	31,584,057 
	
	16.4%

	State Public Health Funding
	9,562,190 
	
	5.0%

	
	
	
	

	Family Support Services
	5,079,441 
	32,547,138 
	15.6%

	Medical Examiner
	3,892,533 
	4,517,341 
	86.2%

	Family Planning
	3,714,413 
	9,752,181 
	38.1%

	Tuberculosis Control
	2,784,743 
	4,841,695 
	57.5%

	Immunizations
	2,450,683 
	5,014,261 
	48.9%

	Women Infants and Children
	2,399,704 
	6,956,437 
	34.5%

	Interpretation Services
	2,098,733 
	3,585,166 
	58.5%

	Organizational Attributes
	2,074,807 
	2,074,807 
	100.0%

	Children and Families Commission
	1,742,526 
	2,738,526 
	63.6%

	Sexually Transmitted Disease Control
	1,611,578 
	4,459,113 
	36.1%

	Communicable Disease Epidemiology
	1,401,877 
	4,549,326 
	30.8%

	HIV/AIDS
	1,383,055 
	12,816,919 
	10.8%

	Public Health Laboratory
	1,142,002 
	2,104,178 
	54.3%

	Child Care Health
	1,026,266 
	2,651,975 
	38.7%

	Children's Health Initiative
	1,000,000 
	1,279,203 
	78.2%

	Community Clinics
	999,434 
	7,675,407 
	13.0%

	Oral Health
	950,749 
	7,620,591 
	12.5%

	Primary Care
	859,080 
	10,687,420 
	8.0%

	Community Assessment
	738,503 
	863,098 
	85.6%

	Assessment, Policy Development, Evaluation
	487,099 
	1,457,406 
	33.4%

	Chronic Disease and Healthy Aging
	409,120 
	2,754,965 
	14.9%

	External Relations
	397,231 
	397,231 
	100.0%

	Vector and Nuisance Control
	366,719 
	1,141,297 
	32.1%

	Food Protection
	325,097 
	7,853,315 
	4.1%

	Youth Health Services
	249,107 
	1,024,628 
	24.3%

	Grants Management
	241,886 
	241,886 
	100.0%

	Provision Assurance
	232,000 
	362,132 
	64.1%

	Pharmacy Support Services
	213,622 
	649,713 
	32.9%

	Wastewater
	204,566 
	2,339,437 
	8.7%

	Health Care Access and Outreach
	187,894 
	4,337,771 
	4.3%

	Violence and Injury Prevention
	131,715 
	315,323 
	41.8%

	Health Care for the Homeless
	125,783 
	5,449,768 
	2.3%

	Drinking Water
	97,633 
	387,441 
	25.2%

	Chemical and Physical Hazards
	71,629 
	1,506,293 
	4.8%

	Equity & Social Justice Initiative
	38,000 
	38,322 
	99.2%

	Solid Waste
	17,019 
	1,246,877 
	1.4%


	Adopted PHOMP Principle
	What’s at Risk

	Mission: King County Government’s mission, through its Executive, County Council, Board of Health and the Department of Public Health, is to identify and promote the conditions under which all people can live within healthy communities and can achieve optimum health.  
Goal: King County’s 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.  In the context of achieving this goal, whenever possible, King County will employ strategies, policies and interventions to reduce health disparities across all segments of the population.
	The County’s ability to achieve its mission to increase healthy years lived and pursue elimination of health disparities is significantly compromised.

Public health services address multiple determinants of health, including biological, behavioral, environmental, social, and economic conditions, and therefore complement the criminal justice and human services systems through, for example: 

· The medical examiner’s office that investigates unexpected or unnatural deaths and performs other essential services for the criminal justice system;

· The Women, Infants, and Children's program that improves pregnancy outcomes and children’s health and development through food vouchers and nutrition education;   

· Family support services that assure 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, proven to reduce involvement in the criminal justice system later in life.
This is the first generation whose life expectancy may be less than that of their parents.

Past Public Health Gains:

Since 1900, the average life expectancy for Americans has increased by about 30 years.  Over 25 of the 30 years can be accredited to public health initiatives, while medical advances account for about four years. 
Over the past century, public health functions have led to remarkable gains in health that have significantly increased longevity and improved quality of life, including accomplishments such as better hygiene, nutrition, antibiotics, and access to health care contributing to a 90% decrease in infant mortality, and a 99% decrease in maternal mortality since 1900 in the U.S. 



	Function:  Health Protection

Long-term Goal:  

Increase the number of healthy years lived by people in King County and eliminate health disparities through rapid identification and effective response to current and emerging diseases, environmental threats, and terrorism and other acts of intentional harm with public health consequences.

4-year Goal: 

Improve the health and safety of the people of King County from the most likely and/or important threats by targeted improvements to lessen current system threat identification and response vulnerabilities.

	The ability to quickly identify public health threats will be compromised.

The ability to plan for and respond to public health threats and emergencies will be compromised.  

The county’s ability to fulfill public health functions mandated by the state will be compromised. 

The ability to develop and enforce regulations that result in significant improvements to the population’s health and safety will be compromised.

The public will be at higher risk of contracting communicable diseases, including dangerous and expensive drug-resistant strains such as drug resistant-tuberculosis, at a time when active tuberculosis cases in King County are already at a thirty-year high.

Children will be at greater risk for unsafe or unhealthy conditions at their daycare facilities.

Past Public Health Gains:

Safer workplaces and protections for workers have reduced the rate of fatal occupational injuries by 40% since 1980.
Safer cars and highways, increased use of seatbelts and helmets, and decreased drinking and driving have resulted in dramatic decreases in deaths and injury from motor vehicles.
Safe food and water have dramatically reduced illness and deaths and identification of essential nutrients and food fortification have almost eliminated nutritional deficiency diseases.
The fluoridation of water has reduced tooth decay and tooth loss in children and adults.



	
Function:  Health Promotion

Long-term Goal:  

Increase the number of healthy years lived by people in King County and eliminate health disparities through developing and providing information, tools, and strategies to enable individuals and communities to identify and make healthy choices.

4-year Goal: 

Develop the key elements of an effective, modern health promotion program to combat the most important underlying actual causes of preventable illness and death in King County.
	The ability to identify and develop strategies to combat the most prevalent public health threats is at risk, leading to an increase in preventable illness and death in King County.

Public awareness campaigns will be reduced, leaving individuals will less information on access to reproductive and other health care services, or the importance of reducing tobacco use and engaging in physical activity and eating healthfully.

There may be fewer neighborhood opportunities to access healthy foods and to be physically active, especially in low-income communities.

Fewer people may be protected from breathing second-hand tobacco smoke and prevented from initiating tobacco use.

Past Public Health Gains:

Reducing exposure to asthma triggers and increasing use of asthma medications.

Reducing tobacco use, lowering cholesterol levels, blood pressure control, and early detection and treatment have resulted in a 51% decrease in deaths from coronary heart disease and stroke since 1972.



	
Function:  Health Provision

Long-term Goal: 

Increase the number of healthy years lived by people in King County and eliminate health disparities through access to affordable, appropriate, and quality health care services.

4-year Goal: 

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

	Significant reductions are likely in the provision of critical preventive care services to uninsured, underinsured, and at-risk populations.
The region’s low rate of teen motherhood will be jeopardized.

Fewer women, infants, and children will have access to healthy food and nutrition education, which will result in worse pregnancy outcomes and children’s health.

Fewer critical education and skills-building services will be provided to at-risk pregnant women and families with children, meaning those babies will not have the best opportunities to grow and thrive.

Vulnerable children in our community will have more cavities, be in more pain, miss more school and be at greater risk for future oral health problems, affecting their development into productive healthy adults.

More people will be without access to regular care.  In 2007, King County provided critical health care services to 143,025 people through its public health centers, of whom 107,096 were below the poverty line and 44,657 had no insurance.

Fewer people will have the opportunity, knowledge and support to manage their diabetes effectively.

The number of emergency room visits will increase, creating expensive and inefficient “last resorts” for care, increasing the cost of care for everyone.

The ability to work with community partners to stabilize and strengthen the health care safety net is compromised.  King County and its public health centers are part of a larger safety net that provides health care to residents without insurance, and the entire safety net is facing financial crisis due to declining revenues and an increasing number of uninsured, with over 140,000 uninsured residents currently in King County.

Past Public Health Gains:

Population-wide vaccination programs have eradicated smallpox worldwide and polio in the United States and have controlled measles, tetanus, rubella and other diseases.


	
Financing

Long-term Goal:  

Increase the number of healthy years lived by people in King County and eliminate health disparities through sufficient, sustainable financing for the public health functions of health protection, promotion and provision.  

4-year Goal:  
Increase funding sufficiency and sustainability by taking key steps to increase accountability for performance, and diversification and stability of public health financing.
 
	The ability of the Department to stabilize and diversify funding for public health will be significantly compromised.

Managerial resources will be consumed with identifying annual reductions, rather than the delivery of public health services.

Less transparency of financial information will result, with less accountability to measurable outcomes.

The State Legislature’s 4410 Joint Select Committee in 2005 and 2006 evaluated Washington’s public health system and concluded that the system is under-funded by more than $600 million each biennium and that additional flexible funding for services is needed, yet Washington State is also experiencing budget shortfalls and a dedicated funding source for public health does not exist.




	Guiding Principle:  Based on Science & Evidence
	The Department will likely lose capacity to evaluate programs and develop an evidence base.  Programs will be delivered based on availability of funding streams rather than prioritized based on their impact on healthy years lived.

	Guiding Principle:  Focused on Prevention
	Activities that prevent future health problems are at risk.  This will increase costs in the future and will shift costs onto others such as private providers, community-based organizations, and even the criminal justice system.  

Past Public Health Gains:

Prevention saves money.  An investment of $10 per person per year in programs to increase physical activity, improve nutrition, and prevent tobacco use could save the country more than $16 billion in annual health care costs within five years. 

	Guiding Principle:  Centered on the Community
	Community partners will experience additional service demands and burdens.  Public Health will lose the capacity to provide infrastructure support (such as data collection and dissemination, emergency planning and response) to the community.

Past Public Health Gains:

There is a substantial return-on-investment in prevention.  For every $1 invested in community-based prevention, the return amounts to $5.60.

	Guiding Principle:  Driven by Social Justice
	Services that address social justice and health disparities are likely to be the services most at risk for reduction as these are often supported by the County’s General Fund.




	
Activity:  Assessment
	The ability to identify public health threats will be compromised.

Community partners will lack the data needed plan and respond to emergent community needs.  

The ability to identify public health threats to specific populations will be lost.   

	Activity:  Policy Development
	The ability to develop evidence-based responses to public health problems will be compromised.

	Activity:  Assurance
	Inefficiencies will result due to lack of system planning and infrastructure.  

Many people, particularly those most at-risk, will likely go without needed services.

	Organizational Attributes

Long-term Goal:  

Increase the number of healthy years lived by people in King County and eliminate health disparities through excellence in the organizational attributes necessary to conduct the public health functions of health protection, promotion, and provision.  
4-year Goal:  

Raise capability to match modern public health practice needs in the organizational attribute domains of workforce quality, information for decision making, basic systems and infrastructure, and public health leadership.
	Operational infrastructure will age and be cobbled together, resulting in inefficiencies and lack of transparency.

Experienced and talented staff will be difficult to retain, leading to less effective response and delivery of services.

Innovations that may lead to gains in healthy years lived will be foregone.

Leadership and planning for the public health system will be compromised, leading response to public health threats that may be slow, ineffective, or inefficient.

The key, cross-cutting capabilities necessary to conduct 21st century public health, including community assessment, policy development, and program evaluation will be severely compromised.

	Prioritizing Public Health Strategies
	Programs that have funding sources will be delivered while those that do not have outside funding will be at risk.

	Essential Responsibilities
	The activities that fulfill the nationally-recognized essential responsibilities of a public health department will be compromised.  This will lead to a further erosion of funding support as the Department loses the capacity to attract grants and other funding.


Attached is a list of State mandates to local public health departments based on a search of the Revised Code of Washington and the Washington Administrative Code.  This list was compiled by the PAO and has not been verified by the Health Department. The list also does not identify obligations the Health Department has undertaken pursuant to contractual agreements or grants, nor does it include local mandates, for example, by the King County Board of Health.

	RCW 43.70.512, .514, .516, .518, .522, and the 2007 c 259 amendments to RCW 43.70.520

(E2SSB 5930)
	Subject to appropriations, local health jurisdictions shall deliver the following outcomes:

(a) Create a disease response system capable of responding at all times;
(b) Stop the increase in, and reduce, sexually transmitted disease rates;
(c) Reduce vaccine preventable diseases;
(d) Build capacity to quickly contain disease outbreaks;
(e) Decrease childhood and adult obesity and types I and II diabetes rates, and resulting kidney failure and dialysis;
(f) Increase childhood immunization rates;
(g) Improve birth outcomes and decrease child abuse;
(h) Reduce animal-to-human disease rates; and
(i) Monitor and protect drinking water across jurisdictional boundaries.  

Local health jurisdictions shall abide by prioritized list of activities and services and performance measures.  Local health jurisdictions shall submit data required by Secretary of Health for assessment that funds have been used consistent with achieving performance measures.



	RCW 70.05.070
	(1) Enforce the public health statutes of the state, rules of the state board of health and the secretary of health, and all local health rules, regulations and ordinances within his or her jurisdiction including imposition of penalties authorized under RCW 70.119A.030 and 70.118.130, the confidentiality provisions in RCW 70.24.105 and rules adopted to implement those provisions, and filing of actions authorized by RCW 43.70.190;
(2) Take such action as is necessary to maintain health and sanitation supervision over the territory within his or her jurisdiction;
(3) Control and prevent the spread of any dangerous, contagious or infectious diseases that may occur within his or her jurisdiction;
(4) Inform the public as to the causes, nature, and prevention of disease and disability and the preservation, promotion and improvement of health within his or her jurisdiction;
(5) Prevent, control or abate nuisances which are detrimental to the public health;
(6) Attend all conferences called by the secretary of health or his or her authorized representative;
(7) Collect such fees as are established by the state board of health or the local board of health for the issuance or renewal of licenses or permits or such other fees as may be authorized by law or by the rules of the state board of health;
(8) Inspect, as necessary, expansion or modification of existing public water systems, and the construction of new public water systems, to assure that the expansion, modification, or construction conforms to system design and plans;
(9) Take such measures as he or she deems necessary in order to promote the public health, to participate in the establishment of health educational or training activities, and to authorize the attendance of employees of the local health department or individuals engaged in community health programs related to or part of the programs of the local health department.

	RCW 70.05.180 and 

Chap. 246-138 WAC
	Local health department shall provide free infectious disease testing to certain “good samaritans”. 

	RCW 70.24.022(2)


	LHO shall investigate identified partners of persons infected with STDs in accordance with SBOH procedures.

	RCW 70.24.325 and 

WAC 246-100-207(4)
	When HIV testing is administered as part of an application for insurance, in some circumstances the results shall be provided to the local health department for interpretation and post-test counseling.

	RCW 70.24.340
WAC 246-100-205
	Local health departments shall conduct or cause to be conducted pre-test counseling, HIV testing, and post-test counseling in certain situations.

	RCW 70.24.350
	Local health departments shall make available voluntary testing and counseling to persons arrested for certain offenses.

	RCW 70.24.360 and

WAC 246-100-206; RCW 70.24.105(4)(b) and chap. 246-136 WAC
	Jail administrator must obtain health officer’s approval before ordering pre-test counseling, HIV testing, and post-test counseling for jail detainees.  Local health officers shall make available STD status of certain detained persons as per an interagency agreement.

	RCW 70.24.400
	DOH shall request a lead county within region (which shall be the county with the largest population) shall prepare regional AIDS service network plan.  (King County is Region 4.)

	Chap. 70.26.070 RCW
	Local health jurisdiction’s compliance with pandemic flu preparedness requirements and performance standards to be assessed biannually.

	Chap. 70.28 RCW and WAC 246-100-211 and 246-170
	Establishes various requirements for local public health TB control programs, including receiving and keeping reports of TB cases (RCW 70.28.020); ascertaining and investigating reported and suspected TB cases (RCW 70.28.031); and maintaining a TB control program including certain services (WAC 246-100-211(2); WAC 246-170-031).  (Additionally, RCW 70.30.045 provides that each patient’s ability to pay for treatment shall be assessed by the local health department.) 

	RCW 70.58.020, .030, .050
	LHO required to serve as local registrar to administer the laws relating to vital statistics.  See also chaps. 246-490 and -500 WAC.

	WAC 246-100-036(1)
	LHO shall establish, in consultation with various entities, plans for instituting emergency measures to prevent spread of communicable disease or contamination. 

	WAC 246-100-036(2)(a)


	LHO shall notify health care providers regarding the requirements of chap. 246-100 WAC.

	WAC 246-100-036(2)(b), (c), and (d)
	LHO shall ensure anonymous HIV testing is reasonably available, make available HIV testing and AIDS counseling, and make available information about the above.

	WAC 246-100-036(3)
	LHO shall, when necessary, conduct investigations and institute disease control and contamination control measures. 

	WAC 246-100-040 to -070
	LHO responsibilities if isolation and/or quarantine is necessary.  See also RCW 43.70.210 (health officer shall approve private places of isolation/quarantine).

	WAC 246-100-072
	LHO’s responsibilities to conduct partner notification case investigation after receiving a report of a previously unreported case of HIV infection.  

	WAC 246-100-191
	LHO’s responsibilities when an animal has bitten or otherwise exposed a person, when an animal other than a bat is found to be rabid, and when a cat or dog has been bitten or exposed to a rabid or suspected rabid animal. 

	WAC 246-100-201(6)
	LHO’s responsibilities when investigation of a human case of psittacosis indicates probable infection from a bird.



	WAC 246-101-501 to -520
	LHO shall collect, analyze, investigate, and transmit to DOH information from notifiable conditions case reports.  (LHO collects mandatory case reports from health care providers (WAC 246-101 to -120); laboratories (WAC 246-101-201 to -230); health care facilities (WAC 246-101-301 to -320); veterinarians (WAC 246-101-405); food service establishments (WAC 246-101-410); child day care facilities (WAC 246-101-415); and schools (WAC 246-101-420).) 

	WAC 246-101-525
	Local health department shall maintain a surveillance system for influenza during the appropriate season.

	WAC 246-110-020
	When there is a potential for a case or cases of communicable disease in a school or day care center, LHO shall take medically appropriate actions to control or eliminate the spread of the disease.

	Chap. 246-500 WAC
	LHO responsibilities to approve or prohibit delay in refrigeration or removal from refrigeration of human remains in certain circumstances.

	King County Charter 920.20.30; Chap. 68.50 RCW; RCW 70.58.180
	Under the King County Charter, Health Department performs autopsies.  The Health Department’s Medical Examiner’s Office takes jurisdiction of human remains (68.50.010), performs various statutory duties pursuant to Chap. 68.50 RCW, and certifies cause and manner of death.

	Chap. 64.44 RCW and

WAC 246-205-510 

	As required by chapter 64.44 RCW (regarding illegal methamphetamine labs), the local health officer's responsibilities shall include, but not be limited to:
(1) Posting property;
(2) Inspecting property;
(3) Determining contamination;
(4) Reporting contaminated property;
(5) Notification of contaminated property;
(6) Determining whether a contractor is required for decontamination;
(7) Verifying decontamination; and
(8) Recording decontamination.

	RCW 70.160.070(3) 
	Local health departments shall enforce RCW 70.160.050 (regarding owners’ duties under state indoor clean air act).

	Chap. 70.90 RCW and chaps. 246-260 and -262 WAC
	Pursuant to RCW 70.90.140, Secretary of DOH may develop joint plans of responsibility with any local health jurisdiction to administer rules for water recreation facilities.  PHSKC administers rules for King County.  See BOH Title 14.

	RCW 70.95K.030 
	LHO enforces prohibitions on placing unprotected sharps or a sharps waste container into recycling site not designated by the local health dept. as such a drop-off site.

	RCW 70.118A.030, .040, .050, and .060
	LHO of health jurisdictions in the twelve counties bordering Puget Sound shall develop a written on-site program management plan to provide guidance to the local health jurisdiction and propose a marine recovery area.  Where a marine recovery area has been proposed under RCW 70.118A.030 the LHO shall develop and approve a marine recovery area on-site strategy, and perform other duties.

	RCW 70.119A.060;

WAC 246-291-030 and 246-290-030
	DOH and local health jurisdictions shall carry out the rules and regulations of the state board of health adopted pursuant to RCW 43.20.050(2)(a) and other rules adopted by DOH relating to public water systems.  DOH and Health Dept. have entered into joint plan of operation whereby Health Dept. has principal responsibility for regulating Group B public water systems.

	RCW 77.65.515
	For applicants for state direct retail endorsement to sell certain fish species to consumers, applicant must obtain local health department certification that applicant meets county health rules.

	WAC 246-215-011 
	The local board of health, acting through the local health officer, is the regulatory authority for the activity of a food establishment, except as otherwise provided by law.

	WAC 246-217-025 
	In order to qualify for issuance of an initial or renewal food worker card, an applicant must demonstrate his/her knowledge of safe food handling practices by satisfactorily completing an examination conducted by the local health officer or designee....  All food worker cards must be issued and signed by the local health officer. 

	Chap. 70.118 RCW and Chap. 246-272A WAC
	The local health officers and DOH shall administer the onsite sewage system chapter of the WAC under the authority and requirements of chapters 70.05, 70.08, 70.46, and 43.70 RCW.  LHO has various responsibilities, including issuing permits (WAC 246-272A-0200); visiting the OSS site during the site evaluation, construction, or final construction inspection, and keeping the record drawings on file, with the approved design documents  (WAC 246-272A-0260). 

	Chap. 70.142 RCW
	Duties of local health departments regarding monitoring requirements for chemical contaminants in public water supplies. 

	WAC 246-272B-03001 
	The LHO has authority and approval over large onsite sewage systems with design flows through any common point up to three thousand five hundred gallons per day and any large on-site sewage system for which jurisdiction has been transferred to a local health jurisdiction from DOH by contract.

	Chap. 70.95 RCW and chaps. 173-304, -350 and -351 WAC
	Health Department issues solid waste handling facility permits, and performs other duties regarding solid waste handling facilities.


	RCW 70.95J.080
	DOH may delegate to a local health department the powers necessary to issue and enforce permits to use or dispose of biosolids. 

	WAC 246-366-020, -030, 040, -110, 
	Review of environmental conditions in school facilities.

	WAC 246-374-030 
	LHO shall review and approve or disapprove plans for outdoor music festivals.

	WAC 246-280-015
	DOH and local health jurisdiction shall develop joint plan of operation for regulating recreational shell fish beaches.

	Chap. 173-160 WAC
	Local health department responsibilities where delegated authority by DOE regarding well construction.
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The following services are budgeted within the Community Health Services Division:
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.
· 32,870 people served; $32.5 million budget; $5.1 million 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.

· 16,580 people served; $9.8 million budget; $3.7 million in flexible funding support

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

· 30,080 people served; $5.0 million budget; $2.5 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.

· 46,790 people served; $7.0 million budget; $2.4 million in flexible funding support

The following services are budgeted within the Prevention Division:
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.
· 8,920 people served; $4.5 million budget; $1.7 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.
· 3,740 people served; $4.8 million budget; $2.8 million in flexible funding support

The Public Health Centers also offer the following non-categorical services, budgeted in the Community Health Services Division:

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.

· 17,270 people served; $10.7 million budget; $0.9 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.

· 20,090 people served; $7.6 million budget; $1.0 million in flexible funding support
King County is responsible for leading efforts to promote health and 


prevent disabilities. 





King County has fundamental, statutorily defined responsibilities to protect the public’s health.   





King County’s role in personal health care provision is to help assure 


access to high quality health preventive and curative care for all populations.   





It is the responsibility of King County to provide regional public health services to its residents, workers and tourists. 





Our regional public health system requires sustainable, predictable, flexible and adequate funding.  





King County’s strategies and policies shall be based on the following principles.





The Department undertakes the following functions in order to fulfill its responsibilities in Protection, Promotion and Provision. 








� Available on the PHOMP website:  � HYPERLINK "http://www.metrokc.gov/exec/publichealthmasterplan" ��www.metrokc.gov/exec/publichealthmasterplan�. 


� 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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