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What we did, what we 
learned and what 
happened.  

 
 
 

Perspectives of a local 
administrator (and semi-
reformed state bureaucrat.) 

 
The promise of community-

driven public health 
priorities for action. 



Washington's  
Public Health Improvement Plan  

ÅStandards 

ÅIndicators 

ÅFinance 

ÅWorkforce 

ÅInformation Technology 

ÅAccess to Critical Services 

ÅEffective Communications  

 

 



Finance Studies  

The idea:  

1. Set Standards  

2. ά/ƻǎǘέ ǘƘŜ {ǘŀƴŘŀǊŘǎ  

3. Create budget target 
and agree who pays 
for what  

How easy is that?  

 



Impact of population, inflation growth  
on state and local resources 1993-2004  

Adjusted for inflation 

(WA Finance Study, 2006)  

 



Declining local revenues today  

The current recession hit  

County Government first, 

hard and fast 

ïSales tax  

ïTimber Tax 

ïLost 3,000 jobs in 18 months 

ïUnemployment remains 
above 13% today 

Grays Harbor County Contribution 
for Public Health   



Categorical Restrictions, No Dedicated Funds 

ÅTB millage repealed in 1976 

ÅOne dedicated fund established since  ς lost to tax revolt  

ÅThree small state funds for flexible use ς now eroding 



 
Today: Flexibility continues to erode 

 
 Á$2 of every $3 is restricted 

ÁUnrestricted $$ being cut now 

ÁSmall amounts per program 

Ábƻ ŦǳƴŘƛƴƎ ŦƻǊ άŎƻǊŜ ŦǳƴŎǘƛƻƴǎέ 

ÁIncreasing reliance on fees and 
short term grants 

 

2011  
Grays Harbor  Public 

Health Operating Budget 
$3.8 M  



Emerging Health Threats 

Rapid response is essential ς  
But, if all the funding is 
ǊŜǎǘǊƛŎǘŜŘΧ ǿƘƻ ǊŜǎǇƻƴŘǎΚ 

 
 
 
 

 
 
 
 
 
 
 
 
 
HIV, SARS, E.coli  0157:H7,  911 & 

Anthrax, Mad Cow,  Monkey Pox, 
Tainted vaccine, WNV, Massive 
storms,  Measles 

 
 
 

H1N1 
 

What the feds got right:  
ÅFast promise of $$ 
ÅFew initial rules 

 
 62 free clinics, 35 locations,  

plus 22 Provider sites 
 26,000 doses  in 10 weeks. 

 

Got wrong: 
ÅConfusing categories 
ÅDid not slide other grant dates 
ÅToo long to decide on 

continued funding  



Local Disparities 

No basic funding 
requirement for local 
government 

Large disparities emerged 
after levy repealed 

Ϸп ǇŜǊ ŎŀǇƛǘŀ ǘƻ Χ 

$20+ per capita 

No path toward equalization 
without winners and 
losers = status quo.  



 
      Studies Found     Funding Needed          
 

ÅImpact of inflation 

ÅNo dedicated or stable 
source of funding 

ÅDeclining local revenue 

ÅCategorical funding 

ÅReliance on fees 

ÅEmerging health trends 

ÅLocal funding disparities 

 

Underfunding: 

To meet the defined 
ǎǘŀƴŘŀǊŘǎΧ  

Roughly double current public 
health expenditures  

 

$400 Million / year more 

or = 

$750 million per year 
(WA Finance Study, 2006)  

 



A Second Approach:  
Bottoms-up budget 

ά/ǊŜŀǘƛƴƎ ! {ǘǊƻƴƎŜǊ 
tǳōƭƛŎ IŜŀƭǘƘ {ȅǎǘŜƳέ 

 
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  

For every priority initiative 

ÁInitiative 

ÁCost 

ÁProblem statement  

ÁPerformance measures 

ÁRationale for investment 

ÁStaff requirements for 
comparable statewide  

 

All in priority order 



Finance Studies Outcomes  

 

 

 

The Result:  

VDefined the challenges  

VEstimated costs  

BUT 

o 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:  

 

20% of workforce lost 
since 2008  

(633 FTE)   
 

Local cuts ς  2008 - 2009 

State Cute ς 2010 ς 2011 

Federal cutsς 2011 --  ? 

Conclusion: 
Å Public health remains 

piecemeal, underfunded, 
politically vulnerable, 
disconnected from mainstream 
medicine, and failing to 
ŀŎƘƛŜǾŜ ǘƘŜ άǇǊŜǾŜƴǘƛƻƴέ 
promise of the  field. 

 

Å Capturing potential prevention 
benefit is not a sufficient 
motivation for new 
investment. 
 

 



²ƘŀǘΩǎ ǿǊƻƴƎΚ  
A Local, Rural Perspective   

1. Ridiculous complexity 

2. Funding Insecurity  

3. Denial of real cost and time demands 

 



Piecemeal funding is expensive 

Å Total    $12 million  

Å Operations:   $   4 million 

 

 

Å 38 revenue streams across  

Å 32 programs 

Å $5,000 to $425,000  

Å Staff timekeeping, 45fte (x15 mins) 

Å State and federal reports: 1,200++ 

Å Audits for every revenue source 

Å Separate Program , Fiscal Audits 

Å Four Fiscal Years 

 



Audit Burden = Waste 

ÅMental Health:  

ï7 audits in 7 months NONE 
dealing with the crisis of  re-
building services  

ÅSeparate State /Federal Audits 

ÅAudits not synchronized 

ÅAudits of Audits  

ÅComplex tools, useless data    

ÅHuge cost = huge waste  



Performance Measures: False Assumptions 

What you wantΧ 

Performance measures  

Logic Models  

Demonstrated Results 

ROI calculated and tracked 

 

PM + ROI = $$$ 

 

 



What really ƘŀǇǇŜƴǎΧ  

ά¸ƻǳ ŎŀƴΩǘ 

DO THAT  
with this 
ƳƻƴŜȅέ  

ά²Ŝ ŘƻƴΩǘ 

FUND 
9±![¦!¢Lhbέ  

Performance Measures: 
Á  Not tested in the field 
Á  Implausible formulas 
Á  Very poor science 
Á  No accountability for author 
Á  Add complexity 
Á  Not in the budget 
Á  Used as budget weapons 
Á  Speed trumps sensible pace 
Á  Placed in contracts 



Fund Insecurity = No magic beans 

ά{ŜŜŘ aƻƴŜȅέ ǿƻƴΩǘ ƎǊƻǿ ƘŜǊŜ  

 ¦ƴŘŜǊŦǳƴŘŜŘ ōȅ ƘŀƭŦΣ ƛƴ ŀ ǊŜŎŜǎǎƛƻƴΣ ŀƭƭ ǎŜŎǘƻǊǎΩ Ϸ Ŏǳǘ  

Short term grants  vs. Long term appetites  

 Unions, staff skills, cynicism  

Relentless re-funding debates 

Re-sorting confusion at the top 

Grant competition  

Promotes disparities, harms partnerships 

 

 

 



Costs are Real  

Admin Cost = 15.8% 
!ƭƭƻǿŜŘ ŀǎΧ с҈Σ у҈Σ мн҈ 

 
{ƻƳŜ ǘƘƛƴƎǎ ŎŀƴΩǘ ōŜ ǎŎŀƭŜŘ:  

 Have actually you met .15 FTE?  

 
Spending timelines waste money 

Give me six months or more 

 
9ǾŜƴǘǳŀƭƭȅΣ ƴƻ ƳƻǊŜ άŜŦŦƛŎƛŜƴŎƛŜǎέ 

Less = Less  

 



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

ÁCHIP: Hospital + Health Department + Community Leaders 

ÁClear and simple aims  

ÁLocally-selected strategies  

ÁAll sectors working together 

ÁPotential for blended funding 



CHIP Task Force and Workgroups  

ÅTask Force ς Education sessions 

ÅWorkgroups 
ÁThe Health of our Children 

ÁThe Safety Net 

ÁCommunity-based Chronic Disease 
Prevention  

ÁClinical Linkages 

 

ÅTask Force ς Synthesis 
ÁSustained partnerships    

ÁSpecific Commitments 

 



Local leaders understand this:   

Behavior 
4% 

Other 
8% 

Medical 
Care 
88% 

Health Determinants  Health Spending  


