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SUBJECT

An overview of Public Health-Seattle & King County and its budget challenges, with a focus on its clinical services.

SUMMARY

Public Health – Seattle & King County will present a status report. This staff report provides an overview of the functions of Public Health and the recent budget reductions and ongoing financial challenges facing the department, with a focus on the Community Health Services division which maintains the county’s public health clinics.

BACKGROUND 

About Public Health

Public Health – Seattle & King County (Public Health) has been a combined department between Seattle and King County since 1951, in recognition of the shared importance of protecting the health and welfare of our residents.

The work of Public Health in promoting public health includes the promotion of healthy lifestyles, disease and injury prevention, and detection and control of infectious diseases. A large part of public health is also about promoting healthcare equity, quality and accessibility.[footnoteRef:1] [1:  CDC Foundation, http://www.cdcfoundation.org/content/what-public-health] 


There are five divisions within Public Health:




1) Environmental Health Services – environmental health services focused on disease prevention through sanitation, safe food and water, proper disposal of wastes and toxics, and promoting safe and healthy environmental conditions
2) Jail Health Services – healthcare for King County jail residents
3) Community Health Services – family planning, maternal and child health programs, and clinical health services for low-income and uninsured residents
4) Emergency Medical Services (EMS) – emergency medical response funded by the EMS levy
5) Prevention Services – chronic disease and injury prevention, immunizations, control of communicable diseases, HIV/AIDS and STD, and tuberculosis, the public health lab, the medical examiner, and assessment, policy development and evaluation.

Services provided by Public Health include activities such as restaurant and drinking water inspections, hazardous waste disposal, communicable disease control, immunizations, chronic disease and injury prevention programs, health education and promotion, emergency preparedness, and pandemic flu and disaster planning. 

The Public Health Operational Master Plan (PHOMP) was developed to establish a sustainable operational and financing model for the provision of essential public health services that protect the public from threats to their health, promotes better health and helps to assure that people are provided with accessible, quality health care. Developed over a two-year period, the PHOMP was adopted by the King County Council and the King County Board of Health in 2007.

As identified in the PHOMP, King County’s mission, through its Executive, County Council, Board of Health and Public Health – Seattle & King County, is to identify and promote the conditions under which all people can live within healthy communities and can achieve optimum health. King County’s goal is to protect and improve the health and well-being of people in King County, as defined by per person healthy years lived. In the context of achieving this goal, whenever possible, King County is to employ strategies, policies and interventions to reduce health disparities across all segments of the population. In addition, there are four guiding principles that are the foundation for future decisions regarding health:

• Based on Science and Evidence
• Driven by Social Justice
• Focused on Prevention, and
• Centered on the Community

Public Health Budget in Crisis

In 1999, voters passed Initiative 695, which resulted in elimination of the motor vehicle excise tax (MVET) by the State Legislature.  A portion of these revenues had been dedicated to Public Health funding.  Since then the state has partially backfilled the loss of MVET revenue for local public health with contributions from the state’s General Fund, but flexible funding is at risk each year given shortfalls in the state’s budget. Historical state flexible funding contributions can be seen in Figure 1.



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.  Public Health’s two flexible funding sources are the county General Fund and state Public Health Funding. These two sources were budgeted for almost $80 million in 2013-2014 or about 16 percent of the total revenues for Public Health. They are projected to total $81 million for the 2015-2016 biennium, or about 21 percent of the total revenues for Public Health. King County General Fund contributions to Public Health are depicted in Figure 2 below.



Public Health has faced a known, long-term structural deficit in the Public Health Fund as expenditures have outpaced revenue growth – in particular, flexible funding has not grown in recent years as the county and state general funds have been constrained.

While the structural deficit has been a long-known challenge, the magnitude of the crisis and its onset in 2014 resulted from some additional exacerbating factors. Most significantly, beginning in 2012, the federal Center for Medicare & Medicaid Services significantly reduced the level of Medicaid Administrative Claiming reimbursement to public health jurisdictions in Washington. In previous years, Medicaid Administrative Claiming reimbursements provided as much as $14 million in revenue. The 2014 budget assumed a lower reimbursement level of $6 million. The history of Medicaid Administrative Claiming is shown in Figure 3 below. The reimbursement rates from 2012 through the first quarter of 2015 is still not resolved, so the financial impact from that period of time remains to be seen.



In July 2014, the Public Health deficit was projected to be $12 million at the end of 2014. The following factors delayed detecting, and contributed to the magnitude and timing of, the 2014 deficit:

· Under-projection of expenditures and over-projection of revenues: $4.4 million net reduction to fund balance
· Miscoding the use of fund balance as revenue: $5.4 million net reduction
· Timing issues (such as revenues anticipated in 2013 not being realized until later in 2014): $2.5 million net reduction
· Other technical errors/rounding: $700,000 net reduction

The agency budget proposed to the Executive the closure of four public health clinics, cutting programs in the Prevention Division, and significant staff reductions of over 200 positions. Prior to the transmittal of the Executive’s proposed budget to the King County Council in the fall of 2014, Public Health was able to secure notable pledges of support from cities and community providers to help keep two of the clinics open (discussed further below).

The Executive’s proposed budget included the closure of two health centers (Auburn and Northshore/Bothell) and a reduction in services or transition of services to a community partner for three health centers (Columbia/Rainier Valley, North/Northgate and Greenbridge/White Center). These reductions were projected to result in a 17 percent service reduction for Maternity Support Services (MSS) and Special Supplemental Nutrition for Women, Infants and Children (WIC). 

The Executive’s proposed budget also included reductions in Nurse Family Partnership and Family Planning Health Educator programs as well as staffing reductions. All of those reductions were projected to still leave Public Health with a $2.5 million negative fund balance at the end of 2016, or 0.75 percent of the fund.

Table 1. Executive’s 2015-2016 proposed budget impacts to Public Health Centers
[image: ]

Public Health Center Services Impacted

King County operates 10 public health centers and 21 satellite sites. 

Public Health’s primary care clinics serve some of King County’s most vulnerable residents, with a focus on the homeless. More than 97 percent of Public Health’s primary care clients have incomes below 200 percent of the Federal Poverty Level, and nearly 75 percent are people of color.

Public Health’s primary care program previously provided health-care services to under- and uninsured King County residents at Columbia, Downtown, Eastgate, and North. Services at North were transitioned to NeighborCare and services at Columbia were transitioned to NeighborCare and University of Washing/Harborview Medical Center as part of the realignment of Public Health’s services in the face of its financial difficulties.[footnoteRef:2] Services include pediatric and adolescent care for children up to age 21, primary care for all ages, and obstetrical care at the downtown location. In 2013, Public Health handled 45,000 primary care visits for 15,500 clients. [2:  The collaboration with NeighborCare had been in the works previously but Public Health’s budget issues spurred an expedited timeline.] 


Public Health’s family planning clinics provide birth control and sexually transmitted disease services to approximately 11,500 clients a year who may have no other access to family planning care. Based on research funded by the US Department of Health and Human Services[footnoteRef:3], in the U.S., every $1 spent on family planning saves over $5.68 in Medicaid expenditures. For some clients, family planning is the only medical care they receive.  [3:  http://www.guttmacher.org/pubs/win/contraceptive-needs-2010.pdf] 


Maternity Support Services (MSS) provides wrap-around services to Medicaid-eligible expectant and new mothers. MSS services supplement prenatal medical visits through education and counseling provided by nurses, dietitians, social workers and community health workers. The services are provided in the public health centers, satellite sites and home visits based on levels of risk for adverse health outcomes.[footnoteRef:4] Public Health provides 94 percent of all MSS visits in King County, serving about 30,000 unduplicated women and infants. Studies indicate that mothers enrolled in MSS have a lower risk of having low-birth weight babies, a major factor in infant deaths. The proportion of infants who had low birth weight born to women on Medicaid in King County was 5.5 percent, lower than the state rate of 6.0 percent. [4:  The state dictates the number of MSS visits a pregnant woman can receive based on a risk assessment of the likelihood of adverse birth outcomes and infant mortality. High-risk women can receive up to 15 visits, sometimes more. MSS ends when an infant is two months old. Infants assessed as high-risk can be served through Infant Case Management until their first birthday.] 


Public Health has integrated MSS and WIC services at its public health centers and satellite sites. Pregnant women can receive WIC checks to purchase needed food items, so integrating WIC and MSS provides an incentive for women and mothers to access MSS. Many women do not realize that the education and counseling services they receive are MSS services as opposed to services tied to WIC.

The Nurse Family Partnership serves first-time, young, low-income mothers. Public Health nurses visit clients in their homes approximately twice a month, from early pregnancy through the first two years of the child’s life. Specially trained nurses provide one-on-one coaching to improve prenatal care and strengthen parenting skills. This evidence-based program has demonstrated impacts, including: 

· 79 percent reduction in preterm delivery for women who smoke; 
· 39 percent reduction in child injuries;
· 56 percent reduction in emergency room visits for accidents and poisonings;
· 48 percent reduction in child abuse and neglect;
· 82 percent increase in maternal employment (as measured by months employed);
· 20 percent reduction in months mothers are on welfare;
· 46 percent increase in father’s presence in the household;
· 59 percent reduction in child arrests at age 15; and
· 60 percent fewer arrests of the mother and 72 percent fewer convictions of the mother.

An independent RAND study[footnoteRef:5] concluded in 2005 that NFP realized up to a $5.70 return for every $1 invested. In 2012, the Washington State Institute of Public Policy concluded that locally NFP saves $2.38 in government costs for every $1 invested.  [5:  http://www.rand.org/content/dam/rand/pubs/monographs/2005/RAND_MG341.pdf] 


The dental program did not experience service changes during the budget process. Clients served by the dental program include children, ages 1-18 at Columbia, Eastgate, North and Renton Public Health dental clinics; low income pregnant women with Medicaid coverage at Columbia, Eastgate, North and Renton Public Health dental clinics; low income parents of children established in the dental program at Columbia, Eastgate, North and Renton Public Health dental clinics; and homeless teens, ages 13-18 and homeless adults only at the Downtown Public Health dental clinic. 

Adopted 2015-2016 Budget

In November 2014, the 2015/2016 Public Health budget was finalized by the King County Council. As a result of partnerships with cities, labor, and other community and tribal partners, the Council’s adopted budget preserved services at four at-risk public health centers, with three of them preserved for two years and Northshore preserved for one year. 

As noted above, primary care at two sites was transferred to other partner providers (North to NeighborCare; Columbia to NeighborCare and University of Washington/ Harborview Medical Center). There was also reduction of family planning at those sites and transfer of family planning to Planned Parenthood at Greenbridge.

Outside funding that supported public health centers included:

· $150,000 from cities in King County, other community partners or other sources unique to the Northshore public health center, to support continued operation of the Northshore public health center through December 31, 2015.

· $790,000 from the city of Auburn, other cities in King County, the Muckleshoot Indian Tribe and other community partners, to support continued operation of the Auburn Public Health Center (through December 31, 2016).

· $150,000 from the city of Seattle to support continued operation of the Greenbridge public health center and other public health services through December 31, 2016, with a total of $800,000 in savings including from the transition of family planning services to Planned Parenthood.

· $221,000 from cities in King County to support continued operation of the Federal Way public health center through December 31, 2016.

In the 2015-2016 adopted financial plan, the next biennium begins with a projected deficit of almost $9 million and ends with a projected deficit of $2.9 million. The financial plan assumes that the outside funding assistance for the clinics will cease in 2016 and no additional significant revenue sources will have been realized. Given these assumptions, Public Health would face a potential deficit of $11.8 million at the end of the 2017-2018 biennium if it maintains its existing programs and services. Several factors at issue in the projected fund balance include:

· The  assumption of the closure of Northshore at the end of 2015, which includes $3 million in anticipated revenue from the sale of the facility;
· The continued operation of the Greenbridge, Federal Way and Auburn clinics after 2016, with no additional funding from outside entities after 2016;
· The resolution of past reimbursement rates for Medicaid Administrative Claiming for 2012 through early 2015 is still unknown and is not included in the financial plan; 
· A $2 million unallocated expenditure reduction in the 2015-2016 budget that was imposed in recognition of inadequate revenue sources in 2016 to cover program costs; and
· A federal audit raised issues with $7.1 million in Ryan White funding that Public Health is still working to resolve; potential costs are not factored into the financial plan yet.

[bookmark: _GoBack]Public Health continues to face significant financial challenges caused by the structural gap and exacerbated by factors such as uncertain federal reimbursements. In the face of these challenges, two notable successes have been  the partnerships that helped keep public health clinics open in the near term, and the work of Public Health in achieving a stable reimbursement rate for Medicaid Administrative Match going forward.
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HEALTH AND HUMAN SERVICES

Public Health Center Closures and Service Changes

Public Health Primary Care Dental Family Planning MSS/WIC
Center
Auburn Proposed 1o Close | Proposed to Close

Columbia Shift 10 Community No Change Proposed to Close No Change
(Rainier Valley) Provider

Downtown No change No change No Change
Seattle

Eastgate No change No change No change No change
(Bellevue)

Federal Way No change No change

Kent No change No change

North Shift to Community | Proposed to remain | Proposed to Close | Public Health (o Lease
(Northgate) Provider at Lake City location Space at Meridian

Northshore Proposed 1o close
(Bothell) Satellite operations
shift to Eastgate

Renton No change No change

Greenbridge Shift 10 Community No change
(White Center) Provider

In addition to the clinic closures, regional programs including the Nurse Family Partnership and
Family Health Educators are also proposed to be reduced, impact the number of clients recciving
these services

Taken together, these changes will decrease the number of King County residents receiving health
care services from King County. The proposed closing of Auburn and Northshore Public Health
Centers will reduce MSS and WIC services by 17 percent. The changes to the Nurse Family
Partnership and Family Health Educator programs will also negatively impact access to services.

Prevention Division: In the Chronic Disease and Injury Prevention Section, proposed reductions
include climinating six positions in programs promoting the reduction of tobacco use and the spread
of healthy eating and active living, particularly in underserved communities. However, pending
grant applications for federal funds could offset much of these reductions. In the HIV/STD
program, the division implemented changes in STD clinic hours that will result in savings without
affecting access to services. Staff reductions in the STD/HIV programs (1.5 FTE) are also
proposed. Finally, reductions in the Cross-Cutting Programs (below) were used to avoid reductions
in the Communicable Discase, Epidemiology, and Immunizations program.

Cross-Cutting/Business Administration Sections: To limit the impact of reductions on
Prevention and Community Health Services, the department is proposing significant reductions in its
cross-cutting services related to assessment, evaluation, policy development, and community
partnerships, public information, and business administration functions. In its cross-cutting services,
savings occur from consolidating or eliminating management and administrative positions, reducing
capacity for supporting community partnerships, and increasing grant and other revenue. Proposed
reductions in the department’s central business administration sections — finance, human resources,
contracts and purchasing, risk management and training — include climinating seven positions,
reducing capacity to support these functions.
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