[image: KClogo_v_b_m2]

Metropolitan King County Council
Health, Housing and Human Services Committee
[bookmark: _GoBack]


August 16, 2016 Supplementary Packet Materials:  
Best Starts for Kids Levy Supplantation Analysis

At the request of Council staff, the Office of Performance, Strategy and Budget (PSB), the Department of Community and Human Services and Public Health – Seattle and King County (Public Health) have begun identifying programs to include in ongoing Best Starts for Kids (BSK) supplantation monitoring. 

Under current State law (RCW 84.55.050(2)(b)), levy lid lifts in King County cannot be used to supplant existing funding in the year the levy was approved by the voters – 2015 for BSK.  BSK can only be used to cover cost increases in existing programs and for expanded programs, with a few exceptions:

· lost federal funds
· lost or expired state grants or loans
· extraordinary events not likely to reoccur
· changes in contract provisions beyond the control of the taxing district receiving the services
· major nonrecurring capital expenditures.

For the BSK levy, the prohibition on supplantation means that levy funds may be used for entirely new programs and services, in any amount over the life of the levy. It can also fund existing programs and services, but only in an amount additional to the amounts the County spent on those programs or services in 2015, unless one of the exceptions noted earlier applies.

	Category
	Description
	Examples

	Existing
	BSK funding will support cost growth for existing services without increasing or expanding the level or quantity of service provided
	WIC,  MSS

	Expanded
	BSK funding will support expanding the level of service or quantity of service for services that the County already provides or funds
	COO,  Play & Learn

	New
	BSK funding will support programs and services that the County does not currently provide or fund
	Positive Identity Development



PSB, DCHS and Public Health have approached supplantation monitoring by identifying programs the County supported in 2015 that are substantially similar to programs and services described in the proposed Implementation Plan.  The County’s 2015 expenditures on these programs will constitute the base level of funding the County will need to continue to expend each year on existing and expanded programs to be able to spend BSK proceeds consistent with state law.

According to Executive staff’s approach, a program or service will be considered expanded (as opposed to new) if the BSK investment shares all of the following characteristics with one of the County’s existing programs/services:

· Serves the same customer segment
· Has the same purpose
· Provides the same service

If a program/service does not meet all three criteria, it will be considered new.  

The following table identifies programs and services that need to be included in the calculation of the 2015 base-level of funding.  They are denoted in the right-hand column in bold typeface.  PSB, DCHS and Public Health are working to identify 2015 actual and 2016 projected expenditures for these programs and the expenditure information is expected to be provided at the next HHHS Committee discussion of BSK on August 23, 2016.

The table also identifies a number of programs that might need to be included in the base calculation if they are implemented in a manner that makes them substantially similar to programs supported in 2015 – however, because the Implementation Plan describes these programs at a high level, it is unknown at this time whether these programs will need to be included.  They are denoted as “Programs TBD” in the table below.  Practically, this means that until specific program parameters are determined, it will be impossible to ascertain whether the County must include these programs in the 2015 base-level amount.  While this may present some challenges with the proposed companion appropriation ordinance (Proposed Ordinance 2016-0282), only a limited number of programs would be funded for the remainder of 2016 as implementation planning continues.  This issue will become a much larger challenge during 2017/2018 biennial budget deliberations, when appropriations will likely be requested for most of the BSK programs.


	Programs and Services
	Investment Areas
	Programs to Include in Supplantation Monitoring

	Invest Early (0-5)
	 
	 

	Innovation Fund
	N/A
	- Programs TBD

	Home-based Services
	Home Visiting
	- Nurse Family Partnership (DPH and DCHS portions)
- Other programs TBD

	 
	Community-Based Programs and Innovative Approaches
	- Programs TBD

	Community-Based Parenting Supports
	Prenatal and breastfeeding support
	- Peer breastfeeding support (part of WIC)
- Infant Mortality program
- Other programs TBD

	 
	Injury prevention
	- Programs TBD

	 
	Oral health
	

	 
	Healthy vision
	

	 
	Immunization education
	

	 
	Environmental health, including lead, toxins and asthma
	- Programs TBD

	Parent/Peer Supports
	Play & Learn Groups
	- Play & Learn groups
- Other programs TBD

	 
	Community-based groups based on community interest and need
	- ARC Parent to Parent Program
- Other programs TBD

	Information for Parents/Caregivers on Healthy Development
	Expanding access to VROOM
	- Programs TBD

	 
	Other research-based brain development initiatives
	None

	Child Care Health Consultation
	Onsite support to licensed child care providers - family child care homes and child care centers- to promote children's health and development, and assure healthy and safe care environments
	- Programs TBD

	 
	Community-based trainings on child health and safety
	- Programs TBD

	Direct Services and System Building to Assure Healthy Development
	Developmental screenings for all very young children
	- DPH Early Intervention Program (part of MCH work)

	
	Early intervention services
	- DDD's Early Intervention program

	 
	System building for infant/early childhood mental health
	None

	Workforce Development
	Training and information for medical providers, child care and home-based services on multiple topics that promote healthy early childhood development
	No specific programs to include; training/education components will be included in the service areas where they take place.

	Investment in Public Health's Maternal/Child Health Services
	Investment in Public Health's Maternal/Child Health Services
	WIC
MSS/ICM - home visiting and clinic visiting
Kids Plus
Family Planning
Health Educators
NFP

	Help Me Grow Framework-Caregiver Referral System
	N/A
	None

	Sustain the Gain (5-24
	 

	Build Resiliency of Youth and Reduce Risky Behaviors
	Trauma-informed schools and organizations
	- School Based Health Partnerships (Gates Foundation funded program)

	
	Restorative justice practices
	None

	 
	Healthy relationships and domestic violence prevention for youth
	None

	 
	Quality out-of-school time programs
	- Programs TBD

	 
	Youth leadership and engagement opportunities
	None

	Help Youth Stay Connected to Families and Communities
	Mentoring
	None

	
	Family engagement and support
	None

	Meet the Health and Behavior Needs of Youth
	Positive identity development
	None

	 
	School-based health center
	- School-based Health Centers (both funded and operated)

	 
	Healthy and safe environment
	- Programs TBD

	 
	Screening and Early Intervention for Mental Health and Substance Abuse
	- SBIRT

	Help Young Adults Who Have Had Challenges Successfully Transition into Adulthood
	Supporting youth to stay in school
	- Stay in School Youth Program (EER)
- AVANZA program (EER)

	
	Supporting Opportunity Youth to re-engage
	- All EER youth programs

	Stop the School to Prison Pipeline
	General
	- Programs TBD

	
	Prevention/Intervention/Reentry
	- All EER youth programs
- Other programs TBD

	 
	Youth and Young Adult Employment
	- All EER youth programs

	 
	Theft 3 and Mall Safety Pilot Project
	None

	Communities Matter (COO)
	 

	Communities of Opportunity
	 
	- Communities of Opportunity (staff and contracts)



As noted above, Executive staff have indicated that they will provide 2015 and 2016 expenditure data for the programs that need to be included in the 2015 base-level of expenditures prior to this committee’s meeting on August 23rd. 

ATTACHMENTS

1. Executive’s Approach:  Best Starts for Kids – Supplantation Monitoring
2. Executive’s Draft List of Programs to Include in Supplantation Monitoring
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