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June 1, 1993 Introduced by:

VR/1k 308X.2

Proposed No.: ,g%f% =Ly

ORDINANCE NO. E-

AN ORDINANCE making a supplemental
appropriation of $1,180,083 to public
health pooling and amending ordinance No.
10641, Section 88, as amended

BE IT ORDAINED BY THE COUNCIL OF KING COUNTY:

SECTION 1. There is hereby approved and adopted a
supplemental appropriation of $1,180,083 to public health
pooling from federal, state and private revenue sources.

SECTION 2. Ordinance 10641, Section 88, as amended, is
hereby amended by adding thereto and inserting therein the
following:

PUBLIC HEALTH POOLING - From the Public Health Pocling
Fund, there is hereby appropriated to:

King County Division $1,070, 447

Seattle Division 109,636

The maximum number of additional FTEs for Public Health

Pooling shall be:

King County Division 5.80

TRODUCED AND READ for the first time this /}7225 day
of A , 194272

Y 4 /—)




KING COUNTY COUNCIL

__g.__,ci% JED FISCAL MANAGEMENT & HUMAN SERVICES COMMITTEE

g3 Jpt 10 AM B LS COMMITTEE RECOMMENDATION

CLIRR
¢itd COBATRECHEEYS . 1093

Proposed Ordinance 93-451: Making a supplemental appropriation of $1,180,083 to public health
pooling and amending ordinance No. 10641, section 88, as amended.

COMMITTEE RECOMMENDATION:
\./ DO PASS

DO PASS SUBSTITUTE DATED

DO NOT PASS
POSTPONE INDEFINITELY

PASS OUT OF COMMITTEE (WITH NO RECOMMENDATION)

ATTACHMENTS ADOPTED BY THE ORDINANCE OR MOTION:

NONE

APPROVED AS REFERRED TO COMMITTEE

AMENDED BY COMMITTEE AND DATED (List if more than one)
RON SIM$, CHAIR KENT PULLEN, VICE-CHAIR

TEATTTY T A TV TR “RT B ATR LTk e
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RECEIVED
3N -2 AM 94
CLERK

KING COUNTY Coungn,
ORDINANCE/MOTION INTRODUCTION SLIPS

TO: COUNCIL CLERK TYPE: ORDINANCE

ION

DATE BUBMITTED:

DATE FOR COUNCIL ACTION:

SIGNED: ;C’—\\de 5/‘ §/5//

RON SIMB; COUNCILMEMBER e




King County Executive
TiM HILL
King County Courthouse

516 Third Avenue Room 400
Seattle, Washington 98104-3271

(2086) 296-4040 AR G
FAX: (206} 296-0194 ) ) May 26, 1993
H : . . P P i g

|

G i "F“

The Honorable Audrey Gruger
Chair, King County Council
Room 402
COURTHOUSE

RE: Public Health Supplemental Appropriation

Dear Councilmember Gruger:

The enclosed ordinance, if approved, appropriates $1,180,083 to the Public Health Pooling Fund. This
ordinance will adjust expenditure authority to reconcile actual grant/contract amounts with budgeted
levels as well as provide programmatic changes and additions in nine different ordinance items. the
ordinance also adds 5.80 FTE in the County Department.

The primary programs impacted include those supported by Federal Funds for the National Institute on
Drug Abuse, Ryan White Title I (formula award), and AIDS Surveillance and State funds for
Supported Employment, and contributed support for Child fmmunizations. Other program ifems
included in this ordinance are technical and programmatic adjustments.

Attached for your review is a chart prepared by the Health Department which itemizes the various
programs affected and the changes proposed. Also attached is a fiscal note reviewed by the Budget
Division which summarizes the impact of the proposed ordinance on the fund through 1995,

Sincerely,
. y ” ey
\ - e
Tim Hill

King County Executive

TH:VR/Ik
308Z.1
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FISCAL NOTE D2-May-93
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Ordinances Moty oe 8o

Health Departiment Supplemernta) Request #7
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Public Health

Mote Preparsi h Mark A. Leaf
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. FISCAL NOTE 1 0 87 6

Orainance /Motion Mo, fealth Department Supplemental Request #7
Title. 5 Si:rc.twv Empiovm i

Affected agency and/or agencies prlLC Health

Note Praparan by Mark #. Leaf
MNote Reviewed by Victor Rhett
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Title. ‘. Child Immunization
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Ordinance /riction Mo, Health Department Suppiem@nta] Request #7

Title: 7 SPNS HllﬁﬂmvﬂL

Affected fosncy and/or agencies Public Health

Lwetecy

Note Preparadd by Mark A. Leaf

Note Reviewsd b Victor Rhett
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Oradinence fMotine Mo, Health Dena“tmﬂnt Supplemeﬂtal R@que@t #?

Title: H NWFC & Downtown &I0S

Affected agemsy anc/ol Agencies Public Health

Note Prepared by, Mark a. Leaf

Note Reviewsd hy: victor Rhett
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SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

NIDA Exchange Evaluation

1. Project Title:

2. Contact Person/Phone Number: Terri Kimball 6-4571

3. Brief Description of Project (NOT just name - what does

this program do?):

NIDA Exchange Evaluation project will hire and train staff from

April-September and develop a guestionnaire regarding the NIDA

project. Pilot testing will begin in October

4. Brief Summary of Proposed Program Change:

Adds $318,817, nine new staff, and 0 & M costs not yet in the budget

for the NIDA Exchange Evaluation grant.

5. Reason for Proposed Change:

Adopted budget did not have this grant reflected since the grant was

still pending

6. What population is served by this program? What impact
will change have on program/service?

Those clients in the AIDS NIDA project.

7. Other information to assist Budoet Office/Councii review:
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SUPPLEMENTAL APPROPRIATION. REQUEST
INFORMATION & REVIEW FORM

; ; Exch Fvaluation-Lab
1. Project Title: #change wvaluatlon-La

Terri Kimball 6-4571
2. Contact Person/Phone Number: srEh

3. Brief Description of Project (NOT just name - what does

this program do?):

Lab samples for HIV, hepatitis, herpes, syphilis, and HTLV

4. Brilef Summary of Proposed Program Change:

Additional fo supplies and medical service dollars to perform the

lab tests for the NIDA Exchange Evaluation project

5. Reason for Proposed Change:

To add the supply account increase and medical services account increase

to expend for the lab’'s portion of the program.

6. What population is served by this program? What impact
will change have on program/service?

NIDA Exchange Evaluation clients

7. Other information to assist Budget Office/Council review:



S / DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

3

» \/\ Nationai Institutes of Heatth
4 e S Bethesda, Maryland 20892
tE:C:tH‘lei) Room BA-54
. Rockville, MD
E_,.. Pind - 9 1509 20857
-‘:! A % A W
F ‘ L March SgRy; Br:@@;a,o_,“ L ? %
\\:;

\év

Grant Application No. 1 R0O1 DAQS023-01A1

Mr. Tim Hil1l j )
County Executive !7}?7?1 _ / ¢
Seattle-King County !

400 King County Courthouse

516 Third Avenue
Seattle, Washington 98104

Dear Mr. Hill:

I am pleased to inform you that the intent of the Institute is to
issue & Notice of Grant Award in response to the above application,
subsequent to the successful negotiation with the Office of
Protection From Research Risks, NIH, of a Single Project Assurance
for use human subjects,

If I can be of assistance, you may call me at (301) 443-6710.

Sincerely,

; : _/
/) 7 i =
Jack Manischewitz, Ph.D.
Supervisory Grants Management Specialist
Grants Management Branch
Natienal Institute on Drug Abuse



SUPPLEMENTAL APPROPRIATION REQUEST jqagyn —_—

INFORMATION & REVIEW FORM

) . Ryan White Alignment
1. Project Title:

i Ki 1 -4571
2. Contact Person/Phone Number: Terri Kimbal 6~4

3. Brief Description of Project (NOT just name - what does

this program do?):

Ryan White grant - to build and maintazin a care system of health

& social services for person with AIDS and HIV disease in the Sea-KC

area, through a consortium of community~based adn public agencies.

4. Brief Summary of Proposed Program Change:

No program change

5. Reason for Proposed Change:

To align budget with grant award and shift accounts not funded by the

grant to other funding sources.

6. What population is served by this program? What impact
will change have on program/service?

7. Other information to assist Budaet Office/Council review-:




SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

. . HIV Acc Ald t
1. Project Title: €53 TEnmen

2. Contact Person/Phone Number: Terri Kimball 6-4571

3. Brief Description of Project (NOT just name - what does

this program do?):

HIV Access project plans fo the most effective delivery of HIV/AIDS

prevention/education and care services in the community in order to

decrease the risk of acquiring and transmitting HIV infection.

4. Brief Summary of Proposed Program Change:

No program change

‘5. Reason for Proposed Change:

To cover costs not pickedé up by the Ryan White grant with sources from

the HIV Accegs project. Corresponding expenditures funded by the Ryan
Whife rant have _been transferred back
PS8BT S IS RSP FLANSIRTL by this program? What impact
w1ll change have on program/service?

7. Other information to assist Rudget OfFfice/Counci]l review:
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Bureau of Health Resources Development Health Resources and
Services Administraticn

\ 4 Rockville MD 20857

. - . I T T
=, ~ T 'T ‘\—_‘! ]/E _'_4-]—-' FD}\:‘? %E\;\. '\A} - ;T JEp—_L
RECEIVED
Mr. Tim Halil ; e
Xing County Executive qTe ot 41007
Seattle-King County Department ULe e
of Publiec Health REGIONAL
Community AIDS Services Unit SERVICES DIvVISON

110 Prefontaine Place South, 6th Floor
Seattle, Washington 98104-2614

RE: BRX 630022-93-0

Dear Mr. Hall:

We are pleased to inform you that your application for the HIV
Emergency Relief Formula Grant Program has been approved for a
12-month budget period beginning December 4, 1992. The grant
is made subject to the conditions contained in the approved
application and the enclosed "Notice of Grant Award."

Any unobligated grant funds remaining at the end of the budget
periecd and any unexpended funds at the end of the contract
budget period (See condition number 10.) may not be expended
but will remain in the grant account as restricted funds
pending disposition by the Public Health Service.

Questions in relaticn to programmatic aspects of the grant
should be referred to Mr. Bob Soliz, Project Officer, Division
cf HIV Services, at 301 443-908¢. Questions concerning the
fiscal managenment of the grant should be referred to

Mrs. Libby Hartnett, Grants Management Specialist, Office of
Program Support, at 301 443-2280.

G. Stephen Bowen, M.D., M.P.H.
Assistant Surgeon General
DY yord
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HEALTH AND HUMAN SERVICES
PUBLTC HEALT® SERVICE
BUREAU OF HEALTH RESOURCES DEVELQPMENT

i
A~

HIV EMERGENCY RELIEF FORMULA GRANT PROGRAN

| 1. DATE Mo/Day/Year
NOTICE OF FORMULA GRANT AWARDS ‘

12/04/92
2. STATE AGENCY 3. AGENCY HEAD
a. Name: I SEATTLE/KING CO. BEPT PUB HLTH TIM HALL, COUNTY EXECUTIVE
b. Organizetion Unit: COMMUNITY AIDS SERVICES URIT
c. Street : 110 PREFONTAINE PLACE SOUTH 4. AWARD PERIDD
6TH FLOOR Mo/Day/Yr Mo/Day/Yr
d. City: SEATTLE e. State: WA f. Zip Code: 98104-2614 From 12704792  Through 12/03/93
5. FORMULA GRANT AWARDS
AUTHORIZATION
(LEGISLATION/REGULATION) PHS ACT
ARD P.L. 101-381
PROGRAM IDERTIFICATION
6. CATALDG OF FEDERAL DOMESTIC
ASSISTANCE NO. 93.915
7. FORMULA I1DENTIFICATION NO. BRX 630022-93-0
8. ADMINISTRATIVE COOE BRXEZ
9. TCTAL FEDERAL FUNDS AVAILABLE
1,091,801
a. Prior year’s unobligated balance 0
b. Adjustments to prior year’s expenditure 0
c. Current year's funds ( ) Tentative
(X) Actual 1,091,801
10. TOTAL FEDERAL FUNDS APPROVED
IN BUDGET 1,097, 801
a. Prior year‘s unobligated baiance Q
b. Adjustments to prior year’s
expenditures 0
c. Current year’'s funds 1,091,801
d. Financial assistance 1,091,801
e. Direct assistance 0
11. UNBUDGETED BALANCE
(Line ¥ minus 10) -0 -
12. CURRENT YEAR’'S FUNDS AWARDED
a. Amount of this action 1,091,801 ]
b. Financial assistance 1,091,891 o] |
c. | Direct assistance 9 i
d. Cumulative awards to date: 1,091,801
e. Financial assistance 1,091 801
f, Direct assistance 0
13. UNAWARDED BALANCE OF
CURRENT YEAR’S FUNDS -0 -
{Line 9¢ minus 12d)
REMARKS (Other Terms & Conditions Atiached - (X) Yes { ) Ho}

ADMINISTRATION LIMITED TO 5% ($54,590).

PHS L1ST WO. RW-93-02

THIS GRANT 1$ SUBJECT 10 THE TERMS AND CONGITIONS INCORPORAIED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

a. The grant program legislation cited above. d. PHS Grants Policryv Stotemott amd amy addomde +h o .oe o
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DEPARTMENT TH & HUMAN SERVICES P18 Hebri?83vice
i} L RO N
Bureau of Health Resources Development SEhs LSO

Health Resources and
Services Administration
Rockville MD 20857

A 4z . e < Vit oot PN
MRS T E T Suppies fe p (.

Seattle-King County Department
of Public Health
Community AIDS Services Unit
110 Prefontaine Place South, 6th Floor
Seattle, Washington 98104-2614

Mr. Tim Hall F / }L/,//}r[ — 9;
King County Executive i ! E '

Re: BRHE 8%0022-01

Dear Mr. Hall:

We are pleased to inform you that your application for an HIV
Emergency Relief Supplemental Grant has been approved for a
12-month budget period beginning April 4, 1993 and ending
April 3, 1994. The grant is made subject to the conditions
contained in the approved application and the enclosed
"Notice of Grant Award."

The Kealth Resources and Services Administration (HRSA)
policy reguires the rapid use of Title I funds by grantees to
provide needed health and support services to persons with
HIV disease. This policy has been emphasized in the criteria
used by HRSZ to evaluate both fiscal year 1292 and 1993 grant
applications. To expedite the obligation and use of fiscal
year 1993 funds, we direct your attention to Condition of
Award number two reguiring you to submit a plan that provides
a specific description and timetable for how fiscal year 1993
formuia and supplemental funds will be obligated and made
available for service provider use by July 31, 1993. A
review of each EMA‘s plan will be conducted by HRSA and
official written notification of acceptance or disapproval of
the plan will be provided to each EMA by May 10, 1993. EMAs
with disapproved plans that are not revised, resubmitted, and

— gy gy e vm e o md 0 L e e T TN owow LU -~ - e e



Page 2 - Mr. Tim Hall

Reviewers of the FY 1993 supplemental applications expressed
serious concerns about the extent to which HIV Kealth
Services Planning Councils were not representative of the
demographics of the HIV epidemic in the EMA. Although all
EMAs meet the statutory requirements for Planning Council
membership, planning councils should review their own
mernbership and make them coincide as closely as possible to
the race/ethnicity and geography of the local epidemic. HRSA
intends to focus on this issue in the coming vear through
program monitoring and technical assistance. A careful
assessment of how this issue will be incorporated into

criteria for the FY 1994 supplemental application process
will be magde.

Any unobligated grant funds remaining at the end of the
budget period may not be expended but will remain in the
grant account as restricted funds pending disposition by the
Public Health Service.

Questions in relation to programmatic aspects of the grant
should be referred to Mr. Robert Soliz, Project Officer,
Division of HIV Services at 301 443-9086. Questions
concerning the fiscal management of the grant should be
referred to Mrs. Libby Hartnett, Grants Management
Specialist, Office of Program Support at 301 443-2280.

Sincerely yours,

G. Stephen Bowen, M.D., M.P.H.
Director

Enclosures

cc: Mr. Mark Leaf, Financial Officer
Ms. Patricia McInturff, Project Director



VA 3~ TEN 24

. DATE {SSUTT (Mg, /LEy/Yr.) Z. CLFDA WD, DEPARTMENT OF REAL TH AND HUMAN SERVICES
03705 /3 §3.914 PUZLIC HEALTH SERVICE
HEALTH RESOURTES AND STAVICES ADMINSTRATION
3 SUPERIIDES AWARD NOTICE oatec ®xCoDt thal any a0GTONS OF BUREALU OF HEALTH RESOURCES DEVELDPMENT
T egectnny 2rean1n MOnLed fermae s w¥est sy 1T R oAy rpycimge _
GRART KT S. ATHINISTRATIVE CODES NOTICE OF GRANT AVWARD
BRE 8P00Z22-0%-0 BRHEG
Formerlv: HiIV EMERGENCY RELIEF PROJECT GRANT PROGRAM
6. PRCJECT PERITD
From Q& /041C3 IThrough 04/03/96 AUTHORIZATION (Legisialion/Regutation)
7. BUDGET PERIODD PHS ACY
Erom 0L/0L /93 Throuzh 04703794 Bl 101381

8. TITLE OF PROJECT (OR PROGRAM) (Limil ic 56 spaces)
HIV EMERGENCY RELIEF GRANT PROGRAM

9. GRANTEE RAME AND ADDRESS

STATTLE-KING COUNTY
COMMUNITY AIDS SERVICES UNIT
110 PREFCNTAINE PLACE SOUTH
&TH FLOOR

SEATTLE, WA 98104-2514

1C. DIRECTOR OF PROJELT (PROGRAM CIRECTOR/PRINCIPAL
INVESTIGATOR)Y {LAST NAME FIRST AND ADDRESS)

MCINTURFF, PATRICIA
400 YESLER WAY

3RD FLOOR
SEATILE WA 98104

11. APPROVED BUDGET (Exciuces PHS Direct Assistance)

12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE

I PHS Grant funds Only & Amoun! of PHS Financial Assistance {irem itern 1%.u)......... 5 1,732,
11 Tetal project costs including grest funds i1 b. Less Urobiigated Balance trom Pror Buaget Peniods. 4

and all other financial participation <. Less Cummulative Prior Award(s) This Budgel Periog. ., 5

(Select one and clace NUMERAL in bex. ) d. AMOUNT OF FINANCIAL ASSITANCE THIS ACTION.. | $ 1 732,
2. Salaries and Wages....... s Q 13 I SOMME O PR S (5B T TO AVMALITY TF FURDS anl o0 Rz AT e BCYToE S5 OF s S
o. Fringe Bermefits.......... s 0 YEAR TOTAL DIRECT COSTRST: rENDS YFAR i TOTAL BYRECT COS™S == rpwT:
c. Tetal Personnel Cests..... € 0 a. 02 1,801,191 <.
e, EQuipment. .. i, D b. 03 1,981,310 €.
d. Consultant CoStS. i ornrrnnnnnn... o] C. f.
fooSunplies. i s it 14, APPROVED DIRECT ASSISTANCE BUDGET (IN LISU OF CASH):
2 0
h. Patient Care - Inpatient............ a. Amoun!t of PHS Direct Assistance........... S
i. - Gutpatient. . v.iaee... C . Less Unobligated Baance from Prior Bucge! Periods.. s
j- Alterations and Renovations......... 0 €. Less Cumuiative Prior Award{s) This Bucgel Period.. . =
K., Other.cverenrnn. et eeeteeeaanaen. 85,638 4 AMOUNT DIRECT ASSISTANCE THIS ACTION .. !
. Conscrtium/Contractual Costs......... 1,644,131 12, PROGRAM INCOME SUBJECT TG 45 CFR PART 74, SUBPART £, OF <5 OF 1 57.95 SMALL BE LS50 v
! Trainee Related Expenses............ ACCORD WiTH ONE OF THE FOLLOWING ALTEANATIVES: {Sevect Gne anc Pace LETTER Bea

-5 Trainee Stipends...eeeonevennnn. ... a. DEDUCTION
©. Traim=e Tuition and Fees............ b. ADDITIONAL COSTS i
F. Yrainee Travel.ivuvsiiinnunnnnnonnn. c. KATCHING i A
c. YOTAL DIRECT COSTS ==> I 3 1,732 768 d. OTHER RESEARCH (AGQd/Decuct Optional}
r. INDIRZCT COSTS tFawe . % of 884 TAoce | s G e. QTHER (See Remarks)
s. TOTAL APPROVED BUDGET . ......... i S 1,732 749 ¥4, THIS AWARD IS BASED ON AN APFLICATION SUBLITTED TO. AND AS APFROVED BY, THT FUS 05 THE AbSVE <Ll P,
Y. 5BIR Fee. . L. i 3 TO TIE TERME AND CONDXTIONS INCORPORATED ETUER [XRECTLY IR BY REFERENCE £ FILLOWING
J. Fese-si Share....... bremarranaa % 1, ?32,?69 3. Tiw pes rogan ivpaiies Qe sasve b, The s PTOEM A TTpua 00 Sl wlarey
v. Non-fFederal Share...ooeronno .. % D © This awmr mctus undabeg Lome wal combison. if any. st Umicw s BEMARE S

¥ PHS Srants Polaoy stalmmest imiiiating whbench to slimT a5 ot tbe Lepmmag vble of S Dudyet feerad
v 45 CFR Pan 74, ami 35 CFR Pun 52 s s giamuds
Le Lhe wuart hary wfe e Giing OF Ohiireies raamet M Tudadien aiydmlis (0 the presd The slass vrier wi Iraom ey Il (el A b

L5 the RSl 1erms s CORBLGRS 1 AATume It by the i atm it (umlcars dryws o L Riahas XA V0o Lie YRR 1LY ME pve s

AIMARKS: {Other Terms and Congshions Allacnec: {X}IYES [ )NGC}

NL.’TEE Cw 9\1 :—;«’LZ—C\Q- Per%‘i'“i"&&. O_I “,.\.N\,\j’ﬁv

ADMINISTRATIGN LIMITED TO 5% ($56,638).
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SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

Supported Fmployment
1. Project Title: PP proym

Jill Niven 6-4817
2. Contact Person/Phone Number:  Terri Kimball 6-4571

3. Brief Description of Project (NOT just name - what does

this program do?):

Dept. of Human Services Developmentally Disabilities Fund providing

support to employ the developmentally disabled.

4. Brief Summary of Proposed Progran Change:

To provide cne Office Aide in Regional and one Office Aide in

Administrative Services.

5. Reason for Proposed Change:

The create the one new positions in the Public Health Pooling Fund

and allow for the transfer of the funds to the Department from DHS.

6. What population is served by this program? What impact
will change have on program/service?

The employees will work in the Admin. pool and Regional Admin. filing,

errands, copying, etc..

7. Other information to assist BuUudaet OFFS mo /i1t T smemcrd mos s



SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

SAFECO Immunization Project
i. Project Title:

2. Contact Person/Phone Number: terri Kimball 6-4571

3. Brief Description of Project (NOT just name - what does

this program do?):

Childhood immunization project

4. Brief Summary of Proposed Program Change:

SAFECO is providing a one-~time only support to the immunization

of chiidren.

5. Reascn for Propcsed Change:

To appropriate the contract dollars to support the immunization

project.

6. What population is served by this program? What impact
will change have on program/service?

Children in need of immunizations.

7. Other information to assist Budaetr OFFIico /Cmiime- T vecrd oo e



City of Seattle King County
Norman B. Rice. Mavor Tim Hill. Execative

Seattle-King County Department of Public Health

David M. Lurie, Director

MEMORANDTUM

DATE: April 1, 1993
TO: Terri Kimball /j
FROM: David Bibusjﬁpﬁ

SUBJECT: SAFECC and Distribution of Infant Immunization
Initiative funds

We are in process of distributing Infant Immunization Initiative
(I-3) funds to community organizations for the period April-
September 1993. 1In our request~for-proposals process, we have
been discussing the proposals received by us with SAFECO. They
have decided to provide $15,000 in partial funding for one of the
projects, the Southeast Seattle Child Health Coalition proposal
(sponsored by Puget Sound Neighborhood Health Centers).

The project is to provide immunization clinics for children age
0-2 in various sites in Southeast Seattle, and to conduct
outreach and education.

SAFECO's condition on the funding is that it flow through SKCDPH.
SAFECO 1s unable to provide the funding if an overhead charge is

required. The Infant Immunization Initiative project is based on
government and community (private sector) collaboration to

provide immunization services to preschool children in King
County. .



SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

X . SPNS Alignment
1. Project Title: TEn

Terri Kimball 6-4571
2. Contact Person/Phone Number:

3. Brief Description of Project (NOT just name - what does

this program do?):

Integration of primarycare/case management and mental health

treatment for people with BIV/AIDS through a client-centered

model of service coordination.

4. Brief Summary of Proposed Program Change:

Add two new peositions and contract dollars

5. Reason for Proposed'Change:

To align the budget with the grant.

6. What population is served by this program? What impact
will change have on program/service?

HIV/AIDS case management clients

7. Cther informaticn fto assist Budget OFfice /Couneil +airsd oo



SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

. . NWFC & Downtown AIDS
1. Project Title:

John Hartman 6-4789
2. Contact Person/Phone Number:

3. Brief Description of Project (NOT just name - what does

this program do?):

To provide family planning services to Downtown Seattle clients

4. Brief Summary of Proposed Program Change:

No change

= - To align budget with AIDS Omnibus
5. Reason for Proposed Change:

funding source by increase supply accounts for pharmaceuticals.

6. What population is served by this program? What impact
will change have on program/service?

Downtown AIDS clients

7. Other information to assist Budget OFfice/Connei ] vows oo



SUPPLEMENTAL APPROPRIATION REQUEST
INFORMATION & REVIEW FORM

1. Project Title: Minority Health Services

2. Contact Person/Phone Number: Kathy Carson - 296-4677

3. Brief Description of Project (NOT just name - what does

this program do?):

To provide outreach services to minority clients.

4. Brief Summary of Proposed Program Change:

Transfer of miscellaneous operating supplies, contract services, and

private auto mileage from County Division (CCS-HO0037) to Seattle Division

(Minority Health Services-HO0049, new project).

5. Reason for Proposed Change: 1° allow the proper roll up in ARMS

to the State BARS code for this activity.

6. What population is served by this program? What impact
will change have on program/service?

Minority clients.

7. Other information to assist Budget Office/Council revd ou -



DATE INTRODUCED 06-07-93 PROPOSED ORDINANCE NO. !. 18 ? 34

INTRODUCED BY RS REFERRED TO COMMITTEE

TITLE: AN ORDINANCE making a supplemental appropriation of $1,180,083 to

public health pooling and amending ordinance No. 10641, Section
88, as amended.

NEEDS ADVERTISING COMMENTS

CARD FILE TITLE

KING COuNTY EXECuTIVE





