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SUBJECT
Proposed Motion 2009-0512, adopting findings and policies related to service delivery at the County’s Public Health Centers.  

SUMMARY

This motion is the outcome of the Law, Justice, Health & Human Services Committee’s (LJHHS) 2009 adopted public health work program.  The goal of that work program was development of policy direction to guide the Council in review and adoption of the 2010 budget for Public Health.  

Proposed Motion 2009-0512 would adopt findings and policies resulting from LJHHS’s work in six areas related to the service delivery of the County’s Public Health Centers:  Public Health as a regional service, operational efficiencies, site criteria, service delivery, partnerships and collaboration, and financing.  The findings and policies were reviewed by LJHHS at its August 25th meeting; LJHHS members directed staff to compile them in a motion for consideration by the BFM Committee and the Council.  In summary, the policies would:

· Hold the level of reduction in the General Fund contribution to Public Health to a level no greater than that applied to the budgets of other mandated agencies;

· Establish strategies and scope of service for effective and efficient delivery of services that prioritize population health outcomes;

· Provide direction creating more transparency and flexibility in the budgets for the Public Health Centers.

BACKGROUND
Over the past eight months, the LJHHS Committee has held a series of structured monthly briefings on the public health centers and the health safety net in which they operate (see Attachment 3).  The goal of this work was development of policy direction to guide the Council in review and adoption of the 2010 budget for Public Health.  LJHHS’s work was guided by the policy framework and strategies in the adopted Public Health Operational Master Plan (PHOMP).  

LJHHS’s work also benefited from analysis that Public Health staff concurrently undertook related to Proviso P5 on the 2009 budget for Public Health.  The Executive’s proviso response reflects and is consistent with findings from LJHHS’s work this year.  
The LJHHS Committee and staff worked closely with stakeholders on LJHHS’s work program.  On May 8, staff held a meeting for both human services and public health stakeholders to discuss the LJHHS work program.  On July 29, the Committee dedicated a meeting to public comment on the results of the work program to date.  Staff also met frequently with key stakeholders on an individual basis throughout the course of the year.
At its May briefing, LJHHS identified five areas for policy development to guide review and adoption of the 2010 budget for Public Health.  For each of these five areas, the June staff report summarized the key findings from the LJHHS Committee’s briefings this year.  That summary provided the Committee with a basis for developing policy guidance and for evaluation of the Executive’s proviso response.

Under direction from LJHHS, staff worked closely with the Department and key stakeholders in developing policies based on the Committee’s findings.  The LJHHS Committee reviewed the findings and associated policies at its August 25th meeting.  The Committee directed staff to develop a motion adopting the findings and policies for referral to the Council’s Budget and Fiscal Management Committee.  Proposed Motion 2009-0512 is the result of that work.  

ANALYSIS

Proposed Motion 2009-0512 would adopt the LJHHS findings and policies related to service delivery at the Public Health Centers through Attachment A to the motion.  The findings and policies are in six areas and are summarized below:

1. Public Health as a Regional Service:  Hold the General Fund contribution to Public Health to a reduction no greater than that generally applied to the budgets of other mandated County regional services.

2. Operational Efficiencies:  Continue to implement these in order to maintain as much direct service delivery as possible.

3. Site Criteria:  Balance public health centers geographically throughout the county where need is documented; minimize infrastructure costs through partnerships and vacating inefficient space; develop a scope of work for a facilities master plan.
4. Service Delivery:  The role of the Department is to help assure access to health services; prioritize population-based support functions (like communicable disease control) for the whole health safety net; prioritize population health services delivered to individuals such as family support services and women, infants, and children program services; focus family planning, primary care and oral health services on key populations and outcomes; develop performance measures.

5. Partnership and Collaboration:  The Department should further develop partnerships to assure effective and efficient delivery of client care.

6. Financing:  Implement a change in the public health center budget model; in 2010 use balances in program revenues to subsidize infrastructure costs; pursue additional partnerships for 2011; pursue a long-term, stable, dedicated source of funding for Public Health. 

INVITED
· Beth Goldberg, Acting Director, Office of Management & Budget

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

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

· Sarah Hopkins, Special Projects Manager, Public Health – Seattle & King County
· Rachel Quinn, Health Policy Liaison, King County Office of the Executive 

· Cindy West, Budget Supervisor, King County Office of Management & Budget

· Jerry DeGrieck, Public Health Manager and Policy Advisor, City of Seattle

· Betsy Jones, Staff to the King County Community Health Centers Council

ATTACHMENTS
1. Proposed Motion 2009-0512, with Attachment A

2. Summary of Key Points from LJHHS Public Health Briefings

SUMMARY OF KEY POINTS FROM LJHHS PUBLIC HEALTH BRIEFINGS
The full briefing papers are available at http://mkcclegisearch.kingcounty.gov/mattersearch/ by searching for the briefing numbers appearing in parentheses below.

FEBRUARY:  OVERVIEW OF PUBLIC HEALTH (2009-B0049)
Existing Policy basis

State law assigns to King County the regional responsibility to provide and fund public health services.  The governance structure for Public Health is complex, involving the Washington State Department of Health, City of Seattle, King County, and the King County Board of Health.

The County adopted the PHOMP as a strategic plan to guide the delivery of public health services.  The PHOMP establishes the functions of Public Health as health protection, health promotion, and provision assurance.  The PHOMP includes four-year goals and strategies for each of these “3Ps”.

In the face of $16.4 million in budget reductions for Public Health in 2009 with further reductions anticipated in 2010, the 2009 adopted budget requires the Department to work in conjunction with the Council to develop policy options regarding the Public Health Centers’ service delivery for 2010.

The Public Health Budget

The Public Health budget of over $300 million in 2009 is complex, existing in 4 funds, with 5 appropriation units, and hundreds of revenue sources.  Over 60% of the Public Health Fund budget of $192 million is budgeted for Provision services ($116 million), the majority of which are delivered through the Public Health Centers.  The 2009 adopted budget includes $16.4 million in reductions, including $4 million in reductions to Provision.

The Public Health Funding Challenge

King County and other local public health jurisdictions are facing a structural funding challenge in Public Health, with expenditures and service demands rising faster than the growth of revenues.  The funding challenge is related to several factors on the international, national, and State level that are converging on the local level.  

Among these challenges is the increasing lack of access for individuals to health care services.  As a result of these trends, a higher percentage of visits to Public Health Centers are not reimbursable.  

In addition, Public Health has lost stable, dedicated sources of flexible funding, such as the MVET.  Public Health has relied instead on contributions from the State and County’s General Funds, which are not assured from year to year (and, in fact, are threatened with elimination given the economic downturn).  These total $41 million in 2009.

MARCH:  OVERVIEW OF THE HEALTH SAFETY NET (2009-B0080)

History

For over 100 years, the Department of Public Health has delivered health safety net services designed to protect and improve health, such as health services for new mothers and health care services to treat and prevent communicable diseases like tuberculosis.  The bulk of health safety net services offered through the Public Health Centers (PHCs) is similar to the services offered by other local health jurisdictions in Washington State.  However, the Department does offer some primary care, which other jurisdictions in Washington State typically do not.  

Service Need

The population in need of health safety net services includes the uninsured, underinsured, and Medicaid insured population, totaling 635,000 people or about one-third of King County’s population.  The population in need of services is increasing and far exceeds the current capacity of the health safety net and the availability of resources.  

Disparities in access to health care exist by several measures including income, race, gender, age, and geography.  Moreover, certain subpopulations, such as people who are homeless, have complex needs or particular difficulties in accessing care.  The County has historically played a role in ensuring adequate access to care for some subpopulations in order to reduce disparities, limit the spread of infectious disease and maintain population health over the long term.  These roles provide some guidance to strategically focus the County’s contribution to the safety net to best protect population health.

Service Delivery

The health safety net is comprised of PHCs, Community Health Centers (CHCs), and many other private providers.  Centers and other delivery sites are located throughout the County, but service location and delivery is not collectively organized.  The PHCs and CHCs have different services and business models, with the PHCs delivering traditional public health “categorical” services to specific subpopulations and the CHCs providing primary care medical services.  All parts of the health safety net are financially challenged.  Because of the financial challenges and differences in service delivery, if budget reductions require the County to cut services at PHCs, the rest of the system will not be able to fill the gap.

Characteristics for Options Regarding the County’s Financial Role

Based on this and the previous briefing on Public Health financing and budget, staff have identified the following characteristics for options that may be useful to the Council:

1. A predictable, sustainable, and clear role for the County’s financial contribution.

2. A framework for services that is prioritized to best protect population health, or in a budget reduction environment, produce the least harm.

3. Scalable up or down in response to available financing from County or other sources

4. Enabling of evolution over the longer-term.
APRIL:  PROGRAM & SITE ANALYSIS (2009-B0110)

The Public Health Provision Function

The PHOMP defines the functions of Public Health as Protection, Promotion, and Provision.  Provision programs make up about 60% of the budget and flexible funding for the $192 million Public Health Fund.  Provision programs address important public health population-based goals such as access to care and communicable disease control.  A significant set of Provision services are delivered outside PHCs, although 60% of the budget for the Provision function and over 70% of the flexible revenues are for those Provision programs delivered by PHCs.

Public Health Center Provision Programs

The typical PHC client is a young pregnant woman whose income is below the federal poverty level.  She is eligible for Medicaid health insurance coverage and receives her health care from a private provider.  At the PHC, she receives a range of well-integrated services that are designed to support a healthy pregnancy and the health and development of her child.  PHCs serve over half of low-income pregnant women and children who are eligible to receive MSS, WIC, and ICM services.  PHCs serve a much smaller proportion of the target population for Family Planning and Immunizations, but target these services to populations that may have particular difficulty accessing care through other providers.  A set of more intensive Family Support Services are offered through PHCs that are targeted to specific populations primarily around outcomes that seek to avoid involvement in the criminal justice system.
PHCs are part of a health safety net that provides access to primary care and dental services to people without adequate insurance or who have Medicaid insurance coverage.  PHCs serve a large number of people who represent a small proportion of the uninsured population.

About one-quarter of visits to PHCs require interpretation services.
Public Health Center Sites

The County operates 10 PHCs fairly evenly distributed throughout the County.  Attachments to the April staff report detail the variation in PHCs by size, services, visits and clients, and budget.  PHC sites and programs vary widely in the proportion and level of flexible funding supporting them.

An Alternative Public Health Center Budget Approach
The current budget approach conflates direct program costs with infrastructure costs and variable costs with fixed costs.  This creates an unpredictable level of General Fund need each year, creates challenges for budget and management accountability, and greatly complicates the development of options for the investment of General Fund resources.  The Department has developed an alternative budget approach which distinguishes between direct program costs and infrastructure costs.  The alternative approach increases budget transparency and flexibility and is helpful in identifying financing challenges and in developing policy and financial options.  
MAY:  STATE & FEDERAL BUDGET IMPLICATIONS (2009-B0132)

Status Update & Next Steps

The Department is working on organizing the 2010 budget using the alternative budget approach for the Public Health Centers on which the Committee provided guidance at the April meeting.  Staff are continuing to analyze and address details associated with the model.

Staff are working on developing initial options for the Committee’s feedback and input in June.  At this juncture, staff anticipate developing options for policy guidance in four areas:

1. Policy guidance regarding implementation of operational efficiencies at PHCs;

2. Policy guidance regarding criteria to be used in determining PHC sites;

3. Policy guidance regarding PHC service delivery;

4. Policy guidance regarding opportunities for partnership and collaboration.

State Budget Implications

Public Health relies heavily on State funding, with revenues to the Public Health Fund from the State totaling $90 million in 2009, or about half of the Fund.  These include State and federal pass-through of Medicaid-related revenues, State contracts and grants, and flexible State Public Health Funding (MVET backfill).

The good news is that no reductions were made in the 2009-2010 State biennial budget to State Public Health Funding.  The bad news is that the State budget includes significant reductions to other funding supporting Public Health.  Of the known impacts, reductions total about $4 million and include reductions for Public Health Center programs and communicable disease control.  Further reductions will come as the State works to implement their budget through reductions in reimbursement rates and caps on caseloads.

Federal Budget Implications
Public Health received $12 million in revenues directly from the Federal government in 2009.  The Federal stimulus package provides some significant new sources of funding for Public Health but, for the most part, funds new activities and does not provide assistance in meeting the financing gaps associated with ongoing services.  Outside of the Federal stimulus package, the Federal government has enacted some modest increases in revenues for ongoing programs.  Increased Federal revenues for family planning will allow the County to operate these services throughout 2009 (the adopted County budget includes funds for only nine months of 2009).  The Federal government also enacted slight increases in rates and caseloads for Women, Infants, & Children services.

Other significant Federal actions may take place between now and the end of 2009, including national health reform, a national Nurse Family Partnership program, and funding to fight flu-based threats to public health.  The impacts on local programs and revenues could be significant but may continue to be speculative until well into King County’s 2010 budget process.
JUNE:  KEY POINTS FOR POLICY DEVELOPMENT (2009-B00160)

In the May briefing, the Committee identified five areas for development of policy to guide the 2010 budget for the PHCs.  The June report summarized key points in each of these five areas from the Committee’s briefings this year.  This should provide a basis for the Committee to evaluate the Executive’s response to a budget proviso, due July 15, which requires accelerated implementation of the PHOMP strategies for Health Provision and transmittal of any financially viable options that would be proposed for implementation in 2010 for restructuring the delivery of health provision services through the PHCs.

1.  Operational Efficiencies:  The Department began implementation of PHOMP operational efficiencies in 2009, leading to savings of over $2 million this year.  The efficiencies include technology, business process streamlining, and staffing model changes.  The Council should expect to see further efficiencies implemented in 2010.

2.  Site Criteria:  The Committee’s April briefing included an analysis of PHC sites.  The ten sites are fairly evenly distributed throughout the urban area of the County.  Sites vary in terms of the services offered, number of clients and visits, ownership, facility condition and size, budget, and infrastructure costs.

3.  Service Delivery:  The PHCs primarily provide support services to low-income pregnant women and their young children who receive their health care from private providers scattered throughout the County.  The PHCs provide over 2/3 of all MSS, WIC, and other family support services in King County and the large majority of women eligible for these services receive them.  These services are proven to improve health, developmental, and other social outcomes for the mother and her children.  The PHCs serve a much smaller proportion (11%) of Family Planning clients in the County.  The PHCs provide primary care to just 3% of the adult uninsured population, with the CHCs specializing in this service delivery.

4.  Partnership & Collaboration:  The Department is currently engaged in medical residency and clinical and human services partnerships at the PHCs.  Several PHCs are also co-located with other organizations.  Currently, service location and delivery is not collectively organized across health safety net organizations.

5.  Financing:  As 40% of the County General Fund contribution to Public Health supports the PHCs, the PHCs are at particular risk of reduction in 2010.  In April, the Committee was briefed on an alternative budget approach for the PHCs which, while not solving the financial problem, increases budget transparency and flexibility.  The Council should expect to see the 2010 budget organized according to this alternative approach.  The level of County, State, and Federal resources available for Public Health continues to be uncertain.  Moreover, preparation and response to the H1N1 influenza pandemic may impact expenditure need and resource availability in both 2009 and 2010.

