Facilities Planning for Public Health Center Services in South King County


This proviso response is presented in accordance with Section 93, Proviso P-4 of the 2010 King County Budget Act, Ordinance 16717 which reads:
“Of this appropriation, $50,000 shall only be expended or encumbered if, by June 30, 2010, the executive transmits to the council a scope of work for facilities planning for the long-term delivery of public health center services in South King County, where the need for such services is highest. The scope of work shall focus on innovative ways of delivering services in partnership with other health safety net and community organizations to meet the needs of the population in a feasible and financially sustainable manner.
The scope of work required to be submitted by this proviso must be filed in the form of a paper original and provide an electronic copy to all councilmembers and to the committee coordinator for the law, justice, health and human services lead staff for the board of health or their successors.”
Typically, Facility Master Plans have several critical components to include the development of the following: 

1) a comprehensive list of existing facilities, owned and leased;

2) a short-term and long-term needs assessment; 

3) the potential facility requirements addressing the needs identified;

4) facility alternatives;

5) the projected capital and operating costs for each facility alternative; and 

6) project financing alternatives. 


The proviso response proposes a scope of work comprised of a four phase facilities planning process.  Completion of the facilities master plan is contingent upon funding resources for all phases of the plan.  We anticipate that the facilities master plan will be completed within thirty months from receipt of budget funding. 

Phase 1 includes an assessment and projection of King County’s population and the needs for public health and other services.  During Phase 2 we will use the Phase 1 assessment to develop a menu of programs and services to be delivered through Seattle-King County Department of Public Health (DPH) centers in South King County. Programs and services will be directly linked to the findings of the Phase 1 needs assessment, support the goals and strategies of the Public Health Operational Master Plan, and will be organized based upon projections of funding available for public health services as well as the opportunities to partner with other organizations to meet the health and health-related needs of the residents of South King County.  In Phase 3, we will use the analysis from the previous phases plus an evaluation of current public health center sites to create facilities recommendations, such as the potential re-engineering or re-purposing of sites and the development of new sites through either a building program, development of partnerships or co-locations, or new lease acquisitions.  In Phase 4, we will use the South King County facilities planning model, adapted as needed, to complete a facilities master plan for public health services in the remainder of the county.
To the extent possible, we will rely on the expertise of staff in DPH and the Facilities Management Division to develop the facilities master plan.  When expertise or capacity is not available, we will secure the services of external consultants to support the work.  The budget for the facilities master plan will be included in the Executive’s 2011 budget transmittal. 
I.
Background

Public Health Mission and Goals
King County’s Public Health mission is to identify and promote the conditions under which all people can live within healthy communities and can achieve optimum health.  King County’s goals are to increase the number of healthy years lived by people in King County and to eliminate health disparities. (King County Public Health Operational Master Plan, 2007)

King County’s public health functions include:

· Health Protection: the fundamental and statutorily defined responsibilities to protect the public’s health

· Health Promotion: leading efforts to promote health and prevent injuries

· Health Provision: assuring access to high quality health care for all populations and fulfilling critical public health responsibilities such as preventing the spread of communicable disease

Seattle-King County Department of Public Health 
Seattle-King County’s Department of Public Health role includes direct provision of health related services.  Historically, public health centers have served primarily low-income women and their young children, as well as vulnerable adults including uninsured, under-insured and homeless persons.  The critical dilemma facing our public health care system is that growing need is converging with budget cuts, service reductions and spiraling costs.  This convergence is particularly acute in South King County; as such, the King County Council adopted Proviso P-4 for DPH in the 2010 adopted budget requiring the Executive to submit a scope of work for a facilities master plan for South King County and further stipulated that the plan will provide for service delivery in a “feasible and financially sustainable manner.”
Health Insurance reform represents dramatic change for low-income residents of King County.   Except for undocumented immigrants, nearly all of 153,000 King County adults with no insurance now (12.5% of all King County adults) will have access to health insurance by 2014.  Approximately 52,600 of the 153,000 currently uninsured King County adults will qualify for health insurance under the Medicaid expansion, and the rest of currently uninsured adults will qualify for health insurance through the individual or small business Health Care Exchanges.  Similarly, most of King County’s uninsured children (4.3%) will have access to health insurance as the federal share of covering children increases by 2019, and sooner if Washington State allows children above 300% of the federal poverty level to buy in to the State Children’s Health Insurance Program (CHIP).  DPH will be working with partners in the county to ensure access to care for these individuals as well as those residents who remain uninsured.

Guiding Principles for a Facilities Master Plan

In 2009, DPH responded to a budget proviso requiring a proposal for structuring the delivery of public health center services in 2010.  The proviso response included a change in the funding model for the public health centers and established guiding principles for decision making about public health center services in the 2010 King County budget.  Developed in consultation with safety net partners, these guiding principles speak to population need, geographic access, and partnerships, and provide guidance to the South King County facilities master plan (see Exhibit A “Principles”).
II.
Scope of Work for the King County Public Health Facilities Master Plan 
In collaboration with the King County Facilities Management Division (FMD), DPH is proposing a four-phased scope of work for a Public Health Facilities Master Planning process to be completed over thirty months.  The planned timeframe takes into consideration the current uncertainty about funding for health services due to the economic climate and implementation of health insurance reform.  It also allows for a fourth phase that would expand and export the proviso’s south county focus and findings to an analysis of public health facilities requirements in all of King County. 
The timeline for the facilities master plan is as follows, and a description of each phase is found below.
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Pre-Phase Work: Develop Work Plan and Hire Expert Consultant

Estimated timeframe: three months  
Resources required: DPH and FMD staff 

Pre-work will begin once funding for the facilities master plan is secured.  DPH and FMD will work together to develop an oversight structure and a detailed work plan that conforms to the facilities master planning process, includes goals, milestones, deliverables, and timeline, and identifies the work that requires the assistance of external consultants.  A Request for Proposals (RFP) will be let to secure the services of one or more consultants as needed for the facilities master plan. 

Phase 1: Needs Assessment 
Estimated Timeframe: six months 
Resources Required: DPH staff and consultant to conduct assessment and develop findings.
Phase 1 includes an assessment and projection of King County’s population and the needs for public health and other services.  Specifically, an analysis of the demographic and epidemiologic drivers for services provided by public health will be completed.  The analysis will consider socioeconomic status, disease rates, environmental health threats, built environment, and disparities in clinical health outcomes and exposures to risks.  In addition, this phase includes an analysis of what capacity currently exists and is planned in South King County to meet the community’s needs.  This analysis will be conducted in the context of services provided by other “safety net” and community providers building upon the department’s ongoing collaboration and joint planning with other care providers in the community.  The final product of Phase 1 will be a description of the population’s needs in King County and recommendations for public health services in South King County.  The services will be organized based upon the projected funding available for public health services as well as the opportunities to partner with other organizations to meet the health and health-related needs of  the residents of South King County. 
Phase 2: Program Plan
Estimated Timeframe: six months
Resources Required: DPH and FMD staff and expert consultant to develop program plan
During Phase 2 we will use the Phase 1 assessment to develop a menu of programs and services to be delivered through DPH centers in South King County.  Programs and services will be directly linked to the findings of the Phase 1 needs assessment, and will support the goals and strategies of the Public Health Operational Master Plan.  The Program Plan will include a description of the delivery models and the space requirements for these program and services. 
Phase 3: Facilities Analysis 

Estimated Timeframe: six months
Resources Required: FMD staff, DPH staff, and expert consultants to conduct assessment and develop recommendations
The analysis and recommendations from Phase 2 will drive the development of specific facility-based recommendations to potentially include the re-engineering, repurposing or closure of current sites and/or the development and acquisition of new sites through either a building program or new lease acquisitions.  Phase 3 will also include the architectural requirements, work plans and budget recommendations for any existing or new public health centers in South King County.  Because the majority of public health centers were built or sited 17-25 years ago, we expect that the locations, structures and conditions of many sites may not match contemporary demand or meet the threshold of an updated, economically sustainable service menu. 

Phase 3 recommendations will include information to help address the following questions:

· What are the potential facility requirements addressing the needs identified?

· What are the facility alternatives?
· Which facility alternatives support the financial sustainability of the program plan?

· What partnerships, co-locations or other collaborations are appropriate or warranted based on the community’s needs? 
· What are the capital and operating costs for each facility alternative?

· What are the project financing alternatives?

Phase 4: King County Planning
Estimated Timeframe: twelve months

Resources Required: FMD staff, DPH staff, and consultants to complete Phases 2 & 3 for the rest of King County
Subject to available funding, Phase 4 will replicate the Phase 2 and Phase 3 processes for the remainder of King County so that the county can achieve a more thorough and holistic approach to public health facilities planning. 

Exhibit A: Public Health Center Planning Guiding Principles

Population Need: 

Prioritize access to services for target populations, particularly low income women and their young children, and vulnerable adults including uninsured and homeless clients who have complex, dual diagnoses and lack the skills to navigate the health care system.

Geography/Access: 

Ensure sites are balanced geographically across the county where population need is documented. 
Partnerships: 

Pursue partnerships to increase efficiency, improve service delivery, and create linkages in the health safety net, such as

· Strategically “co-locating” various public health programs with community partners.  Share space and costs among public health centers, community medical providers and other social service providers; integrate services where appropriate to improve access.

· Exploring partnerships with other institutions to provide innovative health education and other relevant and effective public health interventions.

· Pursuing opportunities to locate/relocate public health programs from other public health divisions in the Public Health Centers.

· Using centers as sites for training health care professionals.

· Implementing mutually beneficial safety net system efficiencies (e.g., referral management, interpretation services).
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