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Overview
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Washington's
Public Health Improvement Plan

A Standards

A Indicators

A Finance

A Workforce

A Information Technology

A Access to Critical Services
A Effective Communications




Finance Studies

The idea:

1. Set Standards

2. 6/ 2a0é¢ UGKS
3. Create budget target

and agree who pays
for what

How easy ighat?
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Revision Note — August, 2006

Figure 7 and the accompanying text describing total per capita local contributions by
Washington's Local Health Junsdictions (LHJs) was revised in August, 2006. In prior versions of
this document, calculations did not properly subtract the cost of providing non-standard services
by some LHJs. To establish 8 common basis for comparisen, the cost of providing these non-
standard functions (classified in LHJ BARS reporting as non-562 items) should mot be included
in calculating total local government contributions.

This revision in no way affects a major finding of this report — that funding varies greatly by LHJ
— and associated recommendations. Mo other changes were made to this document.

In the last decade, local funding to support local public health services declined 27%, a drep of
£22.3 million, in the 34 jurisdictions outside of King County (2005 dollars).

Everyone in Washington State relies on its government public health system for protection
against environmental dangers and diseases, including major outbreaks that could cause
widespread harm to the state’s people and economy. The system’s financial structure, however,
prevents it from adequately performing these essential functions. This document summarizes the
financial and policy analysis conducted by the Public Health Improvement Partnership Finance
Committee, with the assistance of Berk & Associates, over the last four years. It is infended as a
resource fo help policy makers understand the financial difficulties facing the public health
system in Washington.

This document is limited fo consideration of local public health financial issues. A brief
description of Washington's public health system is provided on page 16 of this report and in-
depth information is available in the Public Health Improvement Plan

(hittp </ fwwaw. doh.wa.gow'phip).




Impact of population, inflation growth
on state and local resources 1992904

Adjusted for inflation

Figure 1: Growth in Total LHJ Revenues, Excluding Fees and
Federal Funds, in 2005 Dollars
(Excluding Seattle-King County): 1993-2004
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Declining local revenues today

The current recession hit Grays Harbor County Contribution
. for Public Health
County Government first, TR
700000
hard andfast 00000
| Sales tax 500000 |
.. . 400000 -
i Timber Tax 300000 -
I Lost 3,000 jobs in 18 months 200000 -
: 100000 -
I Unemployment remains 0 .

above 13% today 2007 2008 2009



Categorical Restrictions, No Dedicated Fun

A TB millage repealed in 1976
A One dedicated fund established singdost to tax revolt
A Three small state funds for flexible us@ow eroding

Figure 4: Total LHJ Expenditures in Figure 5: Categorical LHJ Expenditures in
2005 Dollars, by Source Type, 2004 2005 Dollars, by Source, 2004

Local
Licenses,

Permits & Fees
$80.3M
(35.7%)

Federal
Sources
$75.3M
(33.4%)

$109.8M Total
(32.8%) Categorical
$225.2M
(67.2%)

Total: $335 million Total: $225.2 million



Today: Flexibility continues to erode

2011

A $2 of every $3 is restricted Grays Harbor Public
, _ _ Health Operating Budget
A Unrestricted $$ being cut now $3.8 M

A Smallamounts per program
Ab2 Fdzy RAy3 F2NJ

A Increasing reliance on fees and

dzy

Funds



Emerging Health Threats

_ | | HIN1
Rapid response is essential
But, If all the funding Is What the feds got right
NBaudNANOUSRX gKZst gR a

A Few initial rules

62 free clinics, 35 locations,
plus 22 Provider sites
26,000 doses In 10 weeks.

Got wrong
A Confusing categories
HIV. SARE. coli 0157:H7. 911 & A Did not slide other grant dates
Anthrac>l<, Mad Cow, Monkey Pox, A Too long to decide on
Tainted vaccine, WNV, Massive - -
storms. Measles continued funding



Local Disparities

No basic funding
requirement for local
government

Large disparitie®merged
after levy repealed
bn LISNJ OF LJA
$20+ per capita

Figure 7:Total Per Capita Local Government Contributions
by LHJ in 2005 Dollars, 2004

(Total does not include permit/fee revenue or fund balance)
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No pathtoward equalizatiol =

without winners and
losers =status quo.




Studies Found Funding Needed

A Impact of inflation Underfunding
A No dedicated or stable To meet the defined
source of funding atl yRI NRaX

Roughly doublecurrent public

A Declining local revenue health expenditures

A Categorical funding
A Reliance on fees $400 Million / yeamore
A Emerging health trends or =

A Local funding disparities ~ $750 million per year
(WA Finance Study, 2006)



A Second Approach:
Bottoms-up budget

Incremental budget, per year
$ 50 million
$100 million
$200 million

Prioritization by local public
health officials:
What to purchase?
In what order?
Why?




Local Health Officials set priorities

Table 3: Public Health Pri es in Rank Order - By Budget Tier for 35 LHIs

. 0 . . . .
I O r eve r r I O r I t I n I t I at I Ve Black type denotes all 35 LHJs. Blue type denotes action unique to King County.
| % in Millions | LH] Priority Actions Type
- I

H
17 B | Face Tnuachinabinn of Commanicahle Micaaces D on
HP
4 ., . . . HF inpcrca]
Statewide Summary: ALL 35 LH]s and DOH HI upport | 5
I l ( E anagemen
I I a I V This table groups the public health priorities for additional investment for 35 local HI results
health junsdictions and the Department of Health. Details are included in the HI 1ls
following pages. $0 = actions not funded at $200 million level EH
P - CD -
4 Table 2: Summary of Priority Actions and Costs D %%I?L
A ( O St Summary of Public Health Priority Actions Dollars in Millions: HP
Totals are cumulative, adding each prior Tier. $50 [ $100 | $200 $0 i} —
£0 = actions not funded; costs exceed $200 million. i) m—gthnaats.
4 Stop communicable diseases before they 15 34 58 22 HF anent
spread: CD JE—
Case Investigation and Outreach CD B
Disease surveillance and epidemiclogy EH
Raising community awareness for better protection EH arary
’ Managing information for faster reporting and HP =
respense HI b= |
Maintaining surge capacity and emergency response HI stions
plans s cD T —
Reduce the impact of chronic diseases: 16 22 32 10
Evidence-based interventions to prevent disease cD
4 . . Surveillance and Epidemiclogy of chronic disease HP
trends HP rvices
Engage health providers in coordinated prevention [w3)
efforts EH cess ko
Invest in Healthy Families: 6 19 41 13 HF —]
Ve - Murse home-visit programs for high risk families HF =
Supportive services for pregnant women HA em—
aff requirements for == o=
Outreach and treatment for adolescents HA
EH
Protect safety of drinking water, food and air: 5 16 26 47 HI
- Zoonotics: diseases from animals, insects, parasites HA
C O m a ra e StateWI e Water quality control, and On-site maintenance HI g County.
Food safety protection HA
Use health information to guide decisions: 8 10 2z 15 HP
Support collection of local data that is specific and HF
timely CD
Analysis tools for local data to monitor trends EH
Infrastructure for electronic data CD
Help people get the health care services they o 0 29 0 E;
need: e
Translation services and materials s HE
. . . Identify specific, local problems in access to care £ HA
AI I I n rI O rlt O rd e r Engage community partners; address local service
gaps
p y Assist people in finding medical hemes
Statewide Infrastructure 1 0
50 101 209 107

Public Health Priorities - May 18, 2006 11



Finance Studies Outcomes

The Result:

V Defined the challenges

V Estimated costs

BUT

0 No change in funding system

o Little gain in budget (now
eroding)

o No commitment to a
stronger, predictably funded
public health system




Washington Today:

Conclusion:

209% Of Workforce Iost A Public health remains
piecemeal, underfunded,

since 2008 volitically vulnerable,
(633 FTE) disconnected from mainstream
medicine, and failing to_
I OKAS@S GKS & LIN
Local cuts 2008- 2009 promise of the field.
State Cute; 2010¢ 2011 . . .
A Capturing potential prevention
Federal cutg 2011-- ? benefit is not a sufficient

motivation for new
iInvestment.



2 Kl Qa oNR2Y
A Local, Rural Perspective
1. Ridiculous complexity

2. Funding Insecurity
3. Denial of real cost and time demands

e Du%'i%ig%l.ogs mt(mwr ffémw Qi %

~Aberdeen, Wash.




Piecemeal funding Is expensive

A Total $12 million
A Operations: $ 4 million

\ 4

A 38 revenue streamacross

A 32 programs

A $5,000 to $425,000

A Staff timekeeping, 45fte (x1ing
A State and federal reports: 1,200++
A Audits for every revenue source

A Separate Program , Fiscal Audits
A Four Fiscal Years




Audit Burden = Waste

A Mental Health:

I 7 audits in 7 months NONE
dealing with the crisis of re
building services

A Separate State /Federal Audit
A Audits not synchronized

A Auditsof Audits

A Complex tools, useless data
A Huge cost = huge waste




Performance Measures: False Assumption

What youwantX
Performance measures
_ogic Models
Demonstrated Results

ROI calculated and trackec

PM + ROI = $3$%



Whatreally K | LILIS ¥ & X

“You can’t

| DO THAT
Performance Measures: with this

A Not tested in the field money” 8
A Implausible formulas |
A Very poor science

A No accountability for author
A Add complexity
A Not in the budget
A Used as budget weapons
A Speed trumps sensible pacg

A Placed in contracts ‘ DO THAT
. with this

Y2y Sé&
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Fund Insecurity No magic beans

G{ SSR az2ySé¢ g2y Qi 3IANRSY
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Short term grants vs. Long term appetites
Unions, staff skills, cynicism

Relentless rgunding debates
Resorting confusion at the top

Grant competition
Promotes disparities, harms partnerships S




Costs ardReal

Admin Cost = 15.8%
1 f f 2SR | X c¢cx 2

{2YS OKAy3a :0Oly
Have actually youmet .15 FTE?

Spending timelines waste money
Give me six months or more

OgSyudzr ffes y2

Less = Less




Turn it Upside Down?
The promise of community driven public health

AIﬁl

L]

Community Health Improvement Plan

A CHIP: Hospitat Health Department+ Community Leaders
A Clear and simple aims

A Locallyselected strategies

A All sectors working together

A Potential for blended funding



CHIP Task Force and Workgroups

A Task Force Education sessions

A Workgroups S
A The Health of our Children Yo, <@
A The Safety Net "
A Communitybased Chronic Diseas - gl @ ~

Prevention ’ &

A Clinical Linkages

A Task Force Synthesis
A Sustained partnerships
A Specific Commitments



Local leaders understand this:

Health Determinants Health Spending

Other

8%
Behavior Q\

4%_\

Medical
Care
88%



