The Honorable Larry Gossett

September 6, 2007

Page 7

September 6, 2007
The Honorable Larry Gossett

Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Gossett:

I am pleased to transmit The Public Health Operational Master Plan (PHOMP) and accompanying documents for your review and approval.  As outlined in the 2005 Adopted Budget Ordinance, the focus of the PHOMP was to develop a sustainable operational and financing model for the provision of essential public health services in King County for the foreseeable future.  Guided by a collaborative planning process that engaged the Seattle-King County Department of Public Health (DPH), the King County Council, the King County Board of Health, my office, and other stakeholders, the PHOMP is the completion of more than two years of in-depth review of the DPH.  The PHOMP sets the policy direction for public health for the future.
The PHOMP was divided into two phases that produced two policy documents:  Phase I: A Policy Framework for the Health of the Public (the Framework) and Phase II: Operational and Financing Recommendations (Phase II Recommendations).  
In February 2007, through Motion 12475, the King County Council adopted the Phase I Policy Framework.  In May, 2007, the OMP steering committee revised the guiding principles and amended it to improve cultural competency and remain flexible to changing cultural dynamics.  The package transmitted today also responds to the 2007 Budget Proviso in Ordinance 15873 regarding the provision of clinical services in King County and requests adoption of the amended Framework, and the Operational and Financing Recommendations.  I am pleased to be transmitting this set of policies to address future public health challenges in King County.
Background
The DPH provides a wide variety of regional services that protect and promote the health of all 1.8 million citizens of King County as well as the hundreds of thousands of workers and tourists who enter the county each day.  Over the last decade, the DPH, as well as local public health departments around the country have been continually challenged financially due to emerging public health issues, such as pandemic flu planning, and increased disease control for infectious diseases such as TB, STDs, and HIV/AIDS.  In addition to increased need for these services, DPH continues to face a fiscal crisis resulting from limited or declining revenues, increasing costs of existing services, and increased numbers of uninsured and underinsured residents requesting services.

In response to these challenges, the 2005 Adopted Budget Ordinance included a proviso directing the preparation of an operational master plan.  In the spring of 2005, a Public Health Operational Master Plan work plan was transmitted to the King County Council and the King County Board of Health.  The council and board unanimously adopted the work plan.  
In accordance with the adopted work plan, the Public Health Operational Master Plan Steering Committee (Steering Committee) was formed with representatives from my office, the County Council, the Board of Health, and DPH.  The Steering Committee operated on a consensus-based model for decision making and ensured all stakeholder input was reflected in the final product.  The group benefited from the active and valued participation of members Julia Patterson, Chair of the Board of Health; Bob Cowan, Director, Office of Management and Budget: Jane Hague, King County Councilmember; Sheryl Whitney, Assistant King County Executive; Dr. David Fleming, Director and Health Officer, Seattle-King County Department of Public Health; Sally Clark, City of Seattle Councilmember; Dave Hutchinson, Mayor, City of Lake Forest Park; and Dr. George Counts.  In late 2005, the Steering Committee selected Milne & Associates as an independent public health consulting group to support the OMP process.
The Framework - A Broad Set of Policies and the Completion of Phase I
The first phase of the PHOMP was a year-long effort to establish a policy framework guiding future public health direction in King County.  In February 2007, the King County Council and King County Board of Health adopted Phase I: A Policy Framework for the Health of the Public – July 2007 (Framework).  As I mentioned earlier, subsequent to the adoption of Motion 12475 by the King County Council, and Resolution 07-02 by the King County Board of Health, the PHOMP Steering Committee provided additional direction to expand the Framework to clearly articulate the need to improve cultural competency within the overarching policies of the framework.  

The transmitted amended Framework represents the ideas and input from all of the stakeholders involved in the PHOMP process.  The Framework outlines the purpose of public health strategies and policies to achieve optimum health for all people in King County.  The Framework also establishes King County’s goal to protect and improve the health and well-being of all people in King County.  In order to accomplish this goal, King County’s strategies and policies will be grounded in four guiding principles:

1. Based on Science and Evidence:  King County’s public health strategies are based, whenever possible, on science and evidence.  
2. Focused on Prevention:  King County recognizes that the best investments are those that prevent disease and promote good health.  Prevention and promotion strategies achieve optimal health impact in the most cost effective manner.

3. Centered on the Community:  King County’s public health solutions require collaboration of the entire community.  In order to arrive at solutions which best meet the needs of all, King County’s public health system must include partnerships with a wide variety of communities, government agencies and private organizations, improve cultural competency and remain flexible to changing cultural dynamics.    
4. Driven by Social Justice:  King County will proactively pursue the elimination of preventable differences in health among varying population groups.  Public Health will be a voice for the needs of the weak, the poor, minorities and the disenfranchised.  Solutions will be measured by improved health outcomes for the population.

In order to provide for effective delivery of public health services that will continue to make King County a leader in local government, strong organizational attributes are essential – pursuing excellence and innovation in public health practice, and recruiting and retaining a talented, dedicated, well-trained and prepared workforce, among others.  The Framework establishes criteria to prioritize strategies and guide decision making, recognizing that prioritization requires value-based judgment across public health functions that are not directly comparable.
The development of the Framework is a milestone in public health policy for King County.  The Framework will provide the foundation for all future implementation strategies and funding options for public health.  The Framework will not make decisions, but the structure of the Framework will allow for the comparison and evaluation of options based on a set of agreed-upon principles and policies.  
The Framework was developed through a collaborative process and informed by a series of four background papers by Milne & Associates: a Role and Definition paper, a Health Environment paper, a Policy Background paper, and a Funding Environment paper.  The Milne & Associates papers established a comprehensive background on public health in King County.  Additionally, Milne & Associates reviewed other metropolitan public health jurisdictions across the country to compare and present a more complete understanding of public health.  During the spring and summer of 2006, all four papers were accepted by the Steering Committee, and presented and reviewed by the Board of Health, and the County Council’s Law, Justice, and Human Services (LJHS) Committee. 
The perspectives, input, and support of the public health system partners and stakeholders were critical to the success of the PHOMP.  In addition to frequent feedback from the King County Board of Health, there were two distinct stakeholder outreach processes – the first was early in the project and established perceptions of public health; the second garnered input and feedback on the draft Framework.  The stakeholders provided an overall message of support for the concepts included in the Framework.  You can find the summary of stakeholder comments from both the Phase I efforts in the attached PHOMP report.
Phase II: Operational and Financing Recommendations

Phase II:  Operational and Financing Recommendations (the Phase II Recommendations) establish long- and short-term goals and strategies to achieve the policy direction developed in the Framework.  The PHOMP Steering Committee recommended long-term goals that address the mission to improve the health of all people in King County.  Specifically, the long-term goals are to:



(1) Increase the number of healthy years lived by people in King County, and

(2) Eliminate health disparities

The long-term goals are structured within the five areas addressed in the Framework: the three functions of public health – health protection, health promotion, and provision of preventative and curative quality health care services; and organizational attributes and financing.  Within each of these areas, there are four-year goals, strategies, and next-steps to continue King County’s progress in attaining its mission.  The areas of protection, promotion, and provision have additional four-year goals and strategies for the public health activities of assessment, policy development, and assurance.

The Phase II Recommendations were developed through the collaborative process and informed by research on innovative strategies, as well as an internal review of DPH.  Similar to the Phase I Framework process, frequent King County Board of Health feedback and stakeholder input was an important component of the work.  National experts, State Health Department officials, local health department officials throughout the state, and local DPH partners were asked to review and comment on the draft Phase II goals and strategies.  The PHOMP Steering Committee responded to the feedback with improvements to the recommendations.   
The Phase II Recommendations provide us with a solid direction and foundation for the next four years, and a landscape for the future.  DPH does not operate in a static environment, therefore as progress is completed on the four-year strategies, I will look to DPH to continue to evaluate and update the strategies in alignment with the long-term goals.  

2007 Proviso Personal Health Care and Clinical Services to the Un- and Under Insured Response
Early in the PHOMP process it became clear that the role of DPH in the provision of personal care services in King County was an important issue to address.  The county has increased its general fund contribution to the public health fund by well over 50% in the last three years and increased demands for general fund support show no signs of abating.  The continued funding of clinical services was a key driver in the unsustainable increases in CX funding.  The PHOMP Steering Committee learned a great deal about those who receive personal care services through the safety net system.  The Steering Committee also realized that reducing the barriers to health care for King County’s uninsured and underinsured population is a complicated task, and a process that will take time to complete.  

In 2006 in King County, there were an estimated 178,000 uninsured adults (ages 18-64), and another 15,000 uninsured children (ages 0-17).  Taken together, this equates to approximately 10% of the county’s population who are uninsured and the number is growing each year.  There are also people in King County who are either underinsured or who experience barriers to needed health care services, such as being unable to pay for the services that their insurance plans do not cover.  This is most prevalent in our vulnerable populations, including those who do not make a living wage.  The impact to the health of our community is astounding.  People without insurance often do not go to the doctor until their health problems have progressed to extreme states and then they are typically seen in our emergency rooms or require more costly treatment through our community providers.  

The absence of universal access to basic medical care stresses King County, its residents, and the safety net providers.  The safety-net system that serves this population - including DPH - continues to face an ongoing financial structural deficit due to patient-generated reimbursement rates that do not cover the full costs of providing care and the increase in the number of uninsured requiring services.  Additionally, the gap between patient-generated revenue and full costs is growing because the costs are rising at a faster rate than the reimbursements.  

Recognizing the challenges facing the county, in the adopted 2007 budget Ordinance 15652 and amended by Ordinance 15873, the King County Council included two companion provisos for the Office of Management and Budget (section 3) and the Department of Public Health (section 30):  


(1) By September 1, 2007, the executive will submit to the council for review and approval by ordinance and to the board of health for review operational and financing recommendations developed through Phase II of the Public Health Operational Master Plan ("PHOMP"), as required by Motion 12122.  The recommendations shall include a process for working collaboratively with the community on strengthening the community health safety net.  The council finds that the current model for delivery of clinical services provided by the department of public health is not financially sustainable and that there are opportunities to achieve better health outcomes by coordinating with the community health care safety net to produce a more effective system of care for the increasing number of uninsured and underinsured individuals in King County.

(2)  The collaborative process will result in recommendations to strengthen the community health care safety net, including recommendations regarding:  (a) a vision for provision of health care to the un-and under-insured in King County; (b) improvements in access to health care for the uninsured and underinsured, the working poor, the mentally ill, and others facing barriers in receiving care; (c) the role of the department in the direct provision of health care services, and (d) options for timely and smooth transition for any changes in service delivery in order to ensure that those currently being served can continue to receive care.


(3)  The PHOMP recommendations for this collaborative process will  include:  (a) the scope of work identified in subsection (2) (a) through (d) of this proviso, including factors that contribute to barriers to access to care; (b) the role of the department of public health as a convener; (c) the community sectors and partners who should be involved and a timeline for transmittal of appointment motions to the council; and (d) an estimated timeline for completion.  

 (4)  These recommendations for this collaborative process shall be developed as part of Phase II of the PHOMP under the guidance of the PHOMP steering committee.  The PHOMP steering committee shall develop the recommendations for the collaborative process in consultation with an expert panel familiar with King County's community health care safety net.  The members of the panel shall be selected by the PHOMP steering committee.  The panel shall work in conjunction with the PHOMP consultants and staff team in developing options for review by the PHOMP steering committee.


(5)  Any report, plan and proposed ordinance required to be submitted by this proviso must be filed in the form of 12 copies with the clerk of the council, who will retain the original and will forward copies to each councilmember and to the lead staff of the board of health and the law, justice and human services committee, or their successors.

As directed by the proviso, the PHOMP Steering Committee approved and convened an expert panel on provision of health care in King County.  The expert panel included individuals who have, between them, a working knowledge of the community health system (e.g. hospitals, specialty care, primary care, financing, referral systems, and public health).  The expert panel met four times.  Judy Clegg, with Judy Clegg and Associates, facilitated and helped direct the group to come to a conclusion.  Their task was to investigate the problems surrounding access to care in King County and develop recommendations on how DPH could work collaboratively with the community to strengthen the health care safety net and improve access to care.  They completed their work and provided three important recommendations:
(1) Establish an ongoing heath care access and capacity assessment to collect critical information that will guide continuing planning efforts;

(2) Develop an access and capacity improvement strategy to develop a vision for a high quality, cost effective system; and

(3) Pursue all promising avenues to increase health care coverage for King County residents, acknowledging that the problem of access to care is greater than the boundaries of King County and that state and national efforts need to continue.
Through their extensive work, we have collectively come to realize that the proper role of the county in the direct provision of health services is intimately tied to development of a broader vision and plan for provision of health care to the uninsured in our county.  DPH will develop an initial one-year work plan this fall and will submit names of prospective community partners, but this will be an ongoing, evolving process that is flexible to the changing health care system.  It will involve many partners in the community representing organizations such as hospitals, community health centers, non-profit organizations, and private providers.  It will require the leadership of DPH to convene and bring together the many and diverse partners to develop a shared vision for the future.  The Expert Panel Report and the PHOMP serve as the foundation and context for DPH to act as convener and facilitator to this critical work.
In recognition that this critical body of work will take time, on May 4th, 2007, Councilmember Ferguson and I announced that we would put aside a reserve to guarantee funding for all ten of the public health centers through the end of 2008.  I want to thank you and the King County Council for your support and for the continued cooperative working relationship.
I would like to thank the elected officials and Board of Health members, including Board of Health Chair Julia Patterson, and King County Councilmember Jane Hague, both members of the PHOMP Steering Committee, as well as Seattle City Councilmember Sally Clarke, Lake Forest Park Mayor Dave Hutchinson, and Board of Health Member Dr. George Counts, as well as the organizational and individual stakeholders that contributed their expertise, enthusiasm, patience, and time to the development of the Public Health Operational Master Plan.  I would also like to thank Councilmember Bob Ferguson, Chair of the Operating Budget Committee for his continued work and diligence on this critical issue. 

Thank you for your prompt consideration and approval of the PHOMP.  If you have questions or comments regarding this request, please contact Bob Cowan, Director, Office of Management and Budget and Co-Chair of the PHOMP Steering Committee, at 206-296-3434, or Dr. David Fleming, Director, Department of Public Health, at 206-296-1480.
Sincerely, 

Ron Sims

King County Executive
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