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Purpose 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
Mission and Vision 
 

The Kitsap Public Health District prevents disease and protects and promotes the health of all 
persons in Kitsap County. We strive to make Kitsap County a healthy and safe place to live, learn, 
work, and play. 

 
Guiding Principles 
 

Prevention:       We believe prevention is the most effective way to protect our community from 
disease and injury. 

Partnerships:    We work with others when collaboration will produce better and faster results. 
Effectiveness:   We make data-driven decisions and use science-based practices to produce the 

best possible outcomes. 
Equity:                We believe all Kitsap residents should have an equal opportunity to live healthy 

and safe lives. 
Quality:              We continuously improve the quality of our services and systems to better serve 

the community to which we are accountable. 
 
 

The programs and services of the Kitsap Public Health District directly and comprehensively 
address the Board of County Commissioner's mission to "protect and promote the safety, 
health and welfare of our citizens". 
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Purpose 
 
 
 

 
Continued 

 

Legal Mandates 
 

State law mandates local health jurisdictions to perform many functions. Chapter 70.05 RCW, 
Local Health Departments, Boards, Officers – Regulations, is the overriding law for public health, 
and requires each county to establish a local health board. Kitsap County has established the 
Kitsap Public Health Board and Kitsap Public Health District through Chapter 9.52 of the County 
Code.  

 
Section 70.05.060 of the Revised Code of Washington ( R C W ) requires our Kitsap Public 
Health Board to: 

 
1. Enforce through the Health Officer or the Administrator public health statutes of the state. 
2. Supervise the maintenance of all health and sanitary measures for the protection of the 

public health. 
3. Enact local rules and regulations necessary to preserve, promote and improve the public 

health and provide for the enforcement thereof. 
4. Provide for the control and prevention of any dangerous, contagious or infectious disease. 
5. Provide for the prevention, control and abatement of nuisances detrimental to public health. 
6. Make reports to the State Board of Health as the State Board of Health may require. 
7. Establish fee schedules for issuing or renewing licenses or permits or for other services 

authorized by the law and the rules of the State Board of Health. 
 

RCW 70.05.070 requires the Health Officer to do the following: 
 

1. Enforce public health statutes of the state and all local health rules, regulations and 
ordinances. 

2. Act to maintain health and sanitation. 
3. Control and prevent the spread of any dangerous, contagious or infectious diseases. 
4. Prevent, control or abate nuisances detrimental to public health. 
5. Inform the public as to the causes, nature, and prevention of disease and disability and the 

preservation, promotion and improvement of health. 
6. Take measures necessary to promote the public health, and to participate in the 

establishment of health educational or training activities for staff and the community. 
7. Inspect, as necessary, expansion or modification of existing public water systems, and the 

construction of new public water systems. 
8. Collect fees established by the State Board of Health and the Kitsap Public Health Board for 

licenses or permits or other authorized fees. 
9. Attend all conferences called by the Secretary of Health. 

 
RCW 70.05.045 authorizes the Administrator to serve as executive secretary / administrative officer 
for the Health Board, and perform other administrative duties required of/by the Board. 
 
RCW’s 70.05.130, 70.12.025, and 70.46.085 require the County to annually budget and appropriate 
a sum for public health work and to pay for all expenses incurred carrying out RCW 70.05. 
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Strategy 
 
 

 
 

 
 

 
 

 

Our Organization and Programs 
 
The Health Board is composed of the three Kitsap County commissioners and the mayors of the 
cities of Bremerton, Bainbridge Island, Port Orchard, and Poulsbo. The Health District operates 
throughout all of Kitsap County and the four cities. 
 
The Health District prevents disease and protects and promotes the health of all persons in Kitsap 
County through the following divisions and programs (See Organization Chart on Page 16): 

 
Community Health Division: 
 

1. Communicable Disease Surveillance and Investigation 
2. Assessment and Epidemiology 
3. Health Insurance Navigator 
4. HIV/AIDS Medical Case Management 

5. Infectious Disease Prevention 
6. Tuberculosis Case Coordination 
7. Child Care Consultation  
8. Children with Special Health Care Needs 
9. Chronic Disease Prevention and Health Promotion 
10. Marijuana and Tobacco Use Prevention 
11. Maternity Support Services 

12. New Parent Support/Lactation Support 
13. Nurse Family Partnership 
14. Kitsap Connect 

 
Environmental Health Division: 

 
1. Drinking Water (Private Wells and Small Water Systems) 
2. Food Service Safety  
3. School Health and Safety 
4. Water Recreation (Pools, Spas, Swimming Beaches)  
5. Recreational Shellfish 
6. Onsite Sewage Systems  
7. Water Pollution Identification and Correction Program 
8. Solid and Hazardous Waste 

 
Administrative Services Division: 

 

1. Administrative Services (Administration, Clerical Support, Human Resources, Accounting and 
Finance, Public Information, and Information Services) 

2. Public Health Emergency Preparedness and Response 
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Continued 

 

Overview of Services 
 
Everyone knows about health care—the doctors, nurses and hospitals that take care of patients. 
But few really understand "public health" because in many instances our work takes place behind 
the scenes. Our patient is the entire community OR targeted/vulnerable sub-populations. We 
focus on preventing illness and injury so people in our community can live up to their full 
potential. As we will explain in our presentation, there are five key things we do for the 
community: 

 
1. We Prevent the Spread of Disease 
 
2. We Work to Decrease Chronic Diseases and Their Impacts 

 
3. We Prevent, and Protect the Public from, Contaminated Water, Food, Land, and Air 
 
4. We Identify and Measure Health Problems and Track and Report Health Trends 

 

5. We Create Policies that Protect Health and Environment and Promote Healthier Living 
 

Prevention Saves Money 
 
From a community-wide perspective, investments in Public Health result in cost savings for the 
community as a whole. Public health is based on a prevention model. From drinking water 
safety and restaurant inspections, to chronic and communicable disease prevention, public 
health works to prevent injury, illness, and premature death with benefits often observed in the 
future. Benefits include reduced future health care and other societal costs. Below are three 
examples: 
 
EXAMPLE 1: Nurse Home Visiting Programs:  The Health District offers evidence-based and best 
practice nurse home visitation programs to at-risk, low-income mothers and children, 
including the Nurse Family Partnership (NFP), Maternity Support Services (MSS), and service to 
Children with Special Health Care Needs (CSHCN). NFP and MSS provide services from trained 
registered nurses who are invited into the homes of low-income women to promote prenatal 
health, healthy birth outcomes, and healthy child growth and development. NFP has been studied 
extensively as a national program, and has demonstrated that as mothers and their families are 
empowered to improve their health and well-being, they make independent and informed 
decisions that result in 1) educational, academic, and employment advancements, 2) reductions in 
domestic violence, juvenile delinquency, crime, child abuse, neglect and preventable injuries, 
substance abuse, and 3) childbearing decisions that sometimes involve delaying subsequent 
pregnancies by as many as 28 months, or foregoing subsequent pregnancies. These decisions 
result in reduced costs for health care and to society as a whole in the future.   
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Continued 
 

 

Prevention Saves Money (Continued) 
 
According to a 2016 report from the Washington State Institute for Public Policy, taxpayers receive 
$1.89 of benefits for every $1.00 invested in home visiting programs like NFP, MSS, and CSHCN. In 
a 2017 report in Prevention Science, Dr. Ted Miller of the Pacific Institute for Research and 
Evaluation analyzed that in the broader savings to society, NFP yields a 4.9 to 1 benefit-cost ratio 
for every dollar invested in NFP (e.g., potential gains at work, wages, and quality of life; and out-of-
pocket payments including savings on medical care, child welfare, special education, and criminal 
justice). 

 
EXAMPLE 2: Chronic Disease Prevention Program:  Our Healthy Communities Program helps reduce 
the financial burden of chronic diseases (heart disease, cancer, hypertension, obesity, etc.) by 
working with community organizations from multiple sectors including: health care providers, 
elected officials, schools, and workplaces. This work encompasses policy, systems, and 
environmental changes to 1) increase community members’ levels of physical activity, 2) improve 
healthy eating habits, 3) support tobacco-free environments and substance use prevention, and 4) 
enact community-level policies that support all three. It also includes working with community 
planners to improve the built environment to reduce levels of chronic disease in the community. 
Lastly, the Health District has taken a central role in health care transformation in our region with 
the Olympic Community of Health, which aims to reduce the cost of care while improving the 
quality of care through practice transformation. 
 
EXAMPLE 3: Pollution Identification and Correction Program: Our Pollution Identification and 
Correction Program works to prevent and eliminate water pollution which saves the County and the 
public money by: 1) Keeping approved shellfish beds from being closed due to pollution, thereby 
saving the County from having to create and fund Shellfish Protection Districts under RCW 
90.72.045, and saving property owners from the loss of revenue and enjoyment of their shellfish 
resources and tidelands; 2) Assisting the County meet the requirements of their Western 
Washington Phase II Municipal Stormwater Permit required through RCW 90.48 (State of 
Washington Water Pollution Control Law) and the Federal Water Pollution Control Act, thereby 
saving the County from the expense of conducting Total Maximum Daily Load (TMDL) studies and 
implementing costly clean-up plans such as those existing TMDL’s for Dyes Inlet, Sinclair Inlet, and 
Liberty Bay. 
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Results 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

National Accreditation 
 

In 2015, the Health District achieved national accreditation from the Public Health Accreditation 
Board (PHAB). PHAB measures a public health agency’s ability to meet a set of detailed 
performance standards which define a high-performing agency. The purpose of the five-year 
accreditation is to improve and protect the health of the public by advancing the quality and 
performance of the nation’s health departments. Accreditation reflects the efforts of the District 
to achieve the highest level of quality and performance in its work and services. Currently, only 
five local health jurisdictions in Washington State have demonstrated performance at this high 
level (Spokane in 2013, Kitsap in 2015, Tacoma-Pierce in 2016, Whatcom in 2016, and Benton-
Franklin in 2016). Nationally, only 162 of 2,700 local public health jurisdictions and 26 state health 
departments (including Washington’s) have achieved accreditation.  

 

Quality Improvement and Performance Management 
 

To achieve results with limited resources, the District has been implementing service delivery and 
operational efficiencies for the better part of a decade. The Health District is dedicated to building 
a culture of quality improvement throughout the organization. We identify performance problems, 
implement quality improvements, and measure results.  

 

In 2016 and 2017, we recruited three additional Quality Council members from under-represented 
programs of the agency and members completed their Lean Six Sigma Yellow Belt or Green Belt 
trainings.  

 

Quality improvement teams used the Lean Six Sigma method to a) revamp the District’s staff 
performance evaluation process, b) address Solid and Hazardous Waste complaint-handling time, 
and c) fix flaws in the Plan Review Application for Food Establishments process that allowed 
establishments to avoid paying for their permits on time. For 2018, the Council will concentrate on 
helping agency programs explicitly identify their various customer groups and assess customer 
requirements and will also assist in standardizing, formalizing and communicating expectations for 
staff participation in quality improvement. 

 

Customer Service 
 

Quality service and continuous quality improvement are guiding principles at the Health District. 
The Health District consistently receives high marks for its excellent customer service. The most 
recent customer service survey was conducted in early August of 2017 at our front service counters 
in Bremerton, and contained responses from 100 customers. Health District counter services for 
Clinical Services and Environmental Health were rated as excellent in 97% of the surveys, and good 
in 3%. None of the survey results rated Health District service as average, fair, or poor.  

 

The Health District has also recently completed a customer service process improvement project in 
our Food Program at the recommendation of the County’s Budget Panel in 2015 and 2016. In late 
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Results 

 
 
 
 
 

 

Continued 
 

2016, our Food Program converted to an electronic inspection process where inspectors use iPads 
instead of paper forms to perform inspections of permitted food service establishments (i.e., 
restaurants).  Three major improvement outcomes have been realized through the electronic 
inspection process: 1) food inspection reports are more legible and easier to read because they are 
typewritten versus handwritten, 2) inspectors have access to multi-lingual pamphlets and technical 
service documents during all inspections, and 3) data entry and reporting time for inspectors has 
decreased due to use of the iPads because the iPads are linked directly to the food inspection 
database (eliminating duplicate data entry) and the iPads have drop-down menus for most food 
inspection situations (saving composition and writing time by inspectors). Data demonstrating 
these improvements will be available in 2018. 
 

Public Health Outcomes 
 
The ultimate measure of our work, and the work of our community partners, is how well we are 
protecting or improving the health of the community. Although we meet legal mandates, we are 
not always adequately funded and staffed to improve public health in many critical areas --- areas 
that require public investment because very little to no opportunities exist to fund these programs 
through other means (i.e., fees, grants, etc.). 

 
As detailed in the Health District’s forthcoming update of "Kitsap County Core Public Health 
Indicators Report” (to be released in September 2017), we continue to observe negative trends in a 
number of indicators directly related to our public health mission including: 1) more babies are being 
born into poverty, 2) increasing rate of youth experiencing homelessness, 3) increasing percentage of 
youth (8th graders) reporting considering suicide, 4) increasing number of residents experiencing 
chlamydia, gonorrhea, and syphilis infections or living with HIV or AIDS, 5) increasing numbers of drug 
an opioid related hospitalizations and deaths, 6) increasing rates of births to women diagnosed with 
gestational diabetes during pregnancy, and 7) worsening trends in use of electronic cigarettes and 
marijuana in youth.  
 
We also see unchanged trends in critical public health areas that continue to be of concern, 
including: 1) rates of diabetes-related hospitalizations, 2) adults smoking, 3) youth and adults at a 
healthy weight, 4) adult physical activity, and 5) youth nutrition.  
 
Despite these challenges, we celebrate positive trends in several areas, including: 1) reduced 
smoking rates (tobacco) for both pregnant women and youth, 2) reduced alcohol use among 
youth, 3) reduced heart disease-related hospitalizations, 4) reduced motor vehicle related 
hospitalizations, 5) increased numbers of adults walking or biking to work, 6) increased numbers of 
kindergartners with complete immunizations, and 7) improvements in air and shoreline water 
quality.  
 
We know that many public health indicators are exacerbated by continuing negative economic 
trends, as evidenced by negative trends for indicators such as: 1) the number of residents and 
youth living in poverty, 2) the number of public school students enrolled in free or reduced lunch 
programs, and 3) the number of public school students experiencing homelessness.  
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Listed below are additional quality and workload indicators for the major Health District Programs: 

 

1.A. QUALITY INDICATORS: Community Health Division 
 

CLINICAL SERVICES PROGRAM 
# Quality Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 2014 2013 

1 Percent of kindergarten children with 
complete immunizations. 

90% 89% 89% 89% 86% 86% 

2 Chlamydia rate per 100,000  
 

430 400 375 363 360       352 

3 Percent of notifiable condition cases (non- 
STD/TB) investigated within the time frame 
specified by WA State law. 

100% 100% 100% 100% 100% 100% 

4 Percent of civilian residents (age 18-64) with 
health care coverage. 95% 95% 95% 94% 91% 84% 

 
HEALTHY COMMUNITIES PROGRAM  

# Quality Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 2014 2013 

1 Percent of civilian Medicaid-paid births with 
infant born at normal birth weight (greater 
than 5 ½ pounds). 

93% 93% 93% 94% 94% 95% 

2 Percent of civilian women reporting smoking 
during pregnancy. 

11% 12% 14% 10% 8% 12% 

3 Percent of civilian women starting prenatal 
care in the first trimester of pregnancy. 

82% 81% 80% 78% 76% 77% 

4 Percent of adults at a healthy weight (Body 
Mass Index (BMI) = 18.5-24.9). 38% 38% 38% 37%     37% 37% 

5 Percent of youth (grade 8) at a healthy weight 
(BMI below 85th percentile). 

75% No Data     74%     No Data    76%    No Data 

6 Percent of adults who report currently 
smoking (in the past 30 days). 14% 14% 12% 17% 14% 18% 

7 Percent of youth (grade 10) who report smoking 
in the past 30 days. 

6% No Data      6%    No Data     11%   No Data 
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1.B. QUALITY INDICATORS: Environmental Health Division 
 

DRINKING WATER PROGRAM 
# Quality Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Percent of public water system samples 
meeting the bacteria standard. 

94% 94% 93% 93% 90% 93% 

 
ONSITE SEWAGE PROGRAM 

# Quality Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 2014 2013 

1 Percent of alternative septic systems that 
meet WA State requirement for completed 
annual inspection. 

99% 99% 99% 99% 99% 99% 

2 Percent of documented onsite septic system 
failures with enforcement action initiated 
within two weeks. 

100% 100% 100% 100% 100% 100% 

 
FOOD AND LIVING ENVIRONMENT PROGRAM 

# Quality Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Percent of routine food establishment 
inspections with two or more FDA “red” risk 
violations. 

8% 
 

     8% 
 

7% 
 

8% 
 

10% 
 

7% 

2 Percent of water recreation facility inspections 
with no critical “red” violations. 

85% 
 

82% 
 

82% 
 

85% 
 

91% 
 

90% 

 
SOLID AND HAZARDOUS WASTE PROGRAM 

# Quality Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Percent of permitted solid waste handling 
facilities meeting standard. 

     100%       97% 97% 97% 97% 97% 

2 Percent of active solid waste complaints 
resolved within the calendar year. 

     100%      100% 97% 97% 96% 98% 

 
POLLUTION IDENTIFICATION AND CORRECTION PROGRAM 

# Quality Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Percent of fresh water streams meeting 
standards for acceptable levels of fecal 
coliform bacteria. 

59% 42% 56% 37% 55% 31% 

2 Percent of Kitsap shoreline miles classified as 
“open” for shellfish harvesting. 

85% 85% 85% 85% 85% 85% 
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2.A. WORKLOAD INDICATORS: Community Health Division 
 

CLINICAL SERVICES PROGRAM 
# Workload Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Number of childhood vaccines administered. a 63,000 65,000 65,000 65,000 61,464 79,570 

2 Number of birth and death certificates issued. 12,500 12,800 11,748 12,950 13,192 11,572 
3 Number of needles exchanged in the syringe 

exchange program. 
2,000,000 1,800,000 1,294,619 1,076,367 914,265 990,218 

4 Number of notifiable conditions reported and 
managed. 

2,220 2,180 1,916 1,958 1,730 1,787 

 a Through Vaccines for Children (VFC) program; estimated numbers for 2016 – 2018. 
 

HEALTHY COMMUNITIES PROGRAM 
# Workload Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Number of community partner agencies 
engaged in the coordinated healthy eating and 
active living initiatives. 

12a 12 21 20 19 17 

2 Number of parent and child health nurse visits 
(Nurse Family Partnership and Maternity 
Support Services) completed. 

1,276b 1,470 1,469       1,235 1,171 1,008 

3 Number of children with special health care 
needs and their families who received nursing 
case management. 

40 40 30 48 55 21 

4 Number of community members engaged in 
the Community Health Improvement Process. 

       100 90 85 79 79 34 

a = Shift in focus from education-only to program development; new number represents partners in HEAL Coalition. 
b = Reduced FTE’s from 6.0 to 4.0 due to budget restrictions; less staff = less work completed. 

 
2.B. WORKLOAD INDICATORS: Environmental Health Division 

 
DRINKING WATER PROGRAM 

# Workload Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Number of Building Site Applications reviewed 
for water adequacy. 

700 710 752 569 466 422 

 
ONSITE SEWAGE PROGRAM 

# Workload Indicator 2018 
Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Number of new and repair onsite sewage 
system permits issued. 

536 536 530 518 453 474 

2 Number of onsite sewage system inspections 
for property sales completed. 

2,480 2,480 2,396 2,150 1,851 1,710 
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2.B. WORKLOAD INDICATORS: Environmental Health Division (Continued) 
 

FOOD AND LIVING ENVIRONMENT PROGRAM 
# Workload Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Number of permitted food establishments, 
temporary food events, and water 
recreational facilities. 

1,890 
 

1,858 
 

1,828 
 

1,791 
 

1,846 1,206 

2 Number of completed inspections for food 
establishments, temporary food events, and 
water recreational facilities. 

3,700 
 

3,560 
 

3,317 
 

3,552 
 

2,801 
 

3,379 

3 Number of completed complaint 
investigations for food establishments, 
temporary food events, and water recreation 
facilities. 

200 202 

 
 

206 

 
 

190 

 
 

97 

 
 

139 

 

SOLID AND HAZARDOUS WASTE PROGRAM 
# Workload Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 
 

2014 2013 

1 Number of solid waste handling facilities 
permitted. 

36 35 33 33 33 35 

2 Number of solid waste complaints 
investigated. 

550 540 555 555 572 566 

 

POLLUTION IDENTIFICATION AND CORRECTION PROGRAM 
# Workload Indicator 2018 

Projected 

2017 
Projected 

2016 
 

2015 2014 2013 

1 Number of property inspections completed to 
identify and correct sources of water 
pollution. a 

       850       800      960 684 777 529 

2 Number of water samples collected and 
analyzed for pollution identification and 
correction. 

6,500 6,500 8,100 6,473 6,425 2,733 

a In 2015, deficient reports from septic tank pumpers were added/included for investigation. 

 

Service Demand Trends 
 

As evidenced by the workload indicators above, the District is observing increasing trends in the following areas:  
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Community Health Division Indicators - 5 of 8 (63%)  

 

• Number of childhood vaccines administered by kindergarten 

• Number of syringes exchanged in the needle exchange program 

• Number of notifiable conditions (reportable diseases) reported and managed 

• Number of parent and child health nurse visits (Nurse Family Partnership and Maternity Support Services) 
completed 

• Number of community members engaged in community health improvement process. 
 

Environmental Health Division Indicators – 6 of 10 (60%)  
 

• Number of building site applications reviewed for water adequacy 

• Number of new and repair onsite sewage system permits issued 

• Number of onsite sewage system inspections for property sales completed 

• Number of permitted food establishments, temporary food events, and water recreational facilities 

• Number of completed inspections for food establishments, temporary food events, and water recreational facilities 

• Number of complaint investigations for food establishments, temporary food events, and water recreational 
facilities 

 

2018 Budget Summary, Budget Request, and Budget Savings/Balancing Strategies 
 

2018 Budget Summary and Budget Request to Kitsap County 
 
As of August 25, 2017, the Health District’s 2018 draft budget projects expenditures of $12,422,978, and projected 
revenues of $11,753,865, resulting in a deficit of $669,113. At this early date, the budget will continue to change as 
revenues and expenditures are refined through the budget approval process with our Health Board. But ultimately, a 
balanced budget will be approved by the Health Board by the end of 2017. 
 
The Health District has submitted a 2018 budget request to Kitsap County for $1,480,665, or approximately 12% of the 
Health District’s 2018 draft budget of $12,422,978. 
 
RCW 70.05.130, requires that the county shall pay for expenses incurred by a health district to carry out the provisions of 
RCW 70.05 and the rules of the State Department of Health as a claim against the general fund, and RCW 70.12.025 
requires that the county legislative authority to annually budget and appropriate a sum for public health work.  
 
• Expenditures:  Projected 2018 expenditures ($12,422,978) are currently budgeted to be $281,119 higher 

than budgeted expenditures in 2017 ($12,141,859), but still more than $500,000 below 2016 actual 
expenditures of $12,929,472.  
 
Labor costs ($9,528,009), which account for 77% of the total budget, have decreased by a little more than 
$11,000 as compared to 2017 due to program and staffing cuts, and some attrition due to retirements, even 
with a budgeted increase in benefits of 4% and salary increases of 2%; the Health District has not yet received 
benefit costs for 2018, so this is only an estimate at this time. The workforce is projected to remain at 
approximately 100 full-time equivalents (FTE) as it has for the past several years. 
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Non-labor costs ($2,894,969) are currently budgeted at $310,080 over 2017 non-labor costs. This increase is 
primarily due to projected cost increases in supplies, computer hardware, professional services, and legal 
services. The supplies and computer hardware cost increases are due to deferrals of needed hardware, 
software, and license upgrades and replacements that were put off in 2016 and 2017, but now have become 
imperative. Legal services ($69,904), is not a large budget item, but also a necessity in today’s litigious 
environment, especially for an agency that does a fair amount of regulation and enforcement. The Health 
District will be evaluating all of these costs, as well as professional services ($1,095,120), as we progress through 
the 2018 budgeting process. 

 
 
• Revenues:   2018 Revenues are projected to be nearly on par with 2017, with several notable exceptions --- some 

positive, some negative --- which are largely responsible for the other half of the current projected deficit for 2018. 
While the Community Health Division has increased contract and grant revenues by roughly $285,000, the 
Environmental Health Division will be subject to several significant grant reductions and funding cuts totaling about 
$408,000. These cuts are due to legislative and policy changes and the state and federal level which have resulted in 
fewer available dollars/grant opportunities for water pollution clean-up work and solid and hazardous waste 
enforcement, investigation, and clean-up work. 
 
The Health District will continue to search and apply for grant funding opportunities. However, as noted in the 
County’s budget call letter, grant funds are not sustainable and should not be relied upon for ongoing program 
funding. 
 

The Health District is requesting funding from Kitsap County in the amount of $1,480,665 for 2018 as shown below.  
 

Funding Category 2017 Funding from County 2018 Funding Request from 
County 

Difference 

General Public Health & 
Tuberculosis Control  

$1,398,866 $1,440,000 $41,134 

Norm Dicks Government 
Center Mortgage a 

$41,322 $40,665 ($657) 

TOTALS $1,440,188 $1,480,665 $40,477 
a In accordance with Kitsap Public Health Board Resolution 2016-10, Affirming Kitsap Public Health Board Commitment for 
Paying a Portion of the Kitsap Public Health District’s Norm Dicks Government Center Debt Service Costs. The County and 
the cities combine to pay 20% of the debt service on an annual basis, based on population. 
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2018 Budget Savings/Balancing Strategies 
 
The Health District currently has a fund balance of approximately $2.8 million as of June 30, 2017. By Health Board Budget 
Policy, the Health District must maintain two months of operating expenses as a minimum reserve balance, or $2.1 
million. The Health District’s current fund balance is sufficient to cover the projected 2018 deficit if nothing changes 
between now and the end of 2017, and the Health District will propose using these available reserves to balance the 
budget versus cutting mandated or needed services. However, as happened in 2016 when the Health District’s approved 
budget had a deficit of about $414,051, to be covered by reserves, by year’s end this deficit was reversed and the Health 
District actually finished the year with a pre-audit surplus of $425,061. As with each budget year, the Health District will 
continue to maximize revenues/minimize expenditures and minimize use of the fund balance for 2017, and work to do 
the same in 2018.  
 
As we work through the 2018 Budget process, the Health District will investigate a combination of expenditure reductions 
and revenue increases including, but not limited to, the following: 
 

1. Fund or Eliminate Needle Exchange Program = $300,000/year. The Health District operates a needle exchange 
program to reduce/eliminate the occurrence of illegally dumped or disposed used syringes, and as a harm 
reduction practice to prevent the transmission of diseases such as Hepatitis C and HIV/AIDS. This program also 
helps get IV drug users in contact with treatment services and case management through the exchange program. 
As shown in the Workload Indicators in Section 2.A., data trends strongly suggest that the Health District will 
exchange 2 million syringes in 2018, at a cost of approximately $300,000. The Health District only brings in 
$80,000 in revenue for this program, resulting in a projected deficit of $220,000 for 2018. If the County wishes for 
the Health District to continue this program, one option would be to increase the solid waste tipping fee to raise 
dedicated revenue to fully support this program. 

 
If the Needle Exchange Program is eliminated, it will save approximately $260,000/year, but will likely result in 
illegally discarded used syringes, increased disease rates for Hep C and HIV/AIDS, and increased costs to the 
healthcare system to treat disease and wounds, and eliminate a method for individuals to receive prevention and 
recovery guidance. 

 
2. Increase Local Funding for Solid Waste (Garbage) Enforcement = $250,000/year. The 2017 State Legislature 

eliminated Coordinated Prevention Grant (CPG) funding for local health jurisdictions to do solid waste 
enforcement, investigation, and clean-up work. This action resulted in a cut of about $250,000/year to the Health 
District’s Solid and Hazardous Waste Program, and the loss of approximately 2 FTEs. As shown in the Workload 
Indicators in Section 2.B., above, solid waste complaint work has remained constant at about 550 
complaints/year. As a result of the funding cuts by the state, the Health District will stop responding to many 
lower level dumping complaints, resulting in a drop in service to the public, more litter in the environment, and 
less investigation and clean-up of illegal dumping. 

 
One option to avoid this cut in service would be to backfill the lost state revenue for solid waste enforcement and 
clean-up work with county solid waste tipping fees; the County could consider revising to solid waste tipping fee 
to raise dedicated funds for this ongoing solid waste enforcement work. 

 
3. Implement Furlough Days = $40,000/day. The Health District could implement agency-wide furlough days to cut 

expenditures in order to meet revenues and minimize use of reserve funds to balance the budget. At an 
approximate cost of $40,000/day to operate the Health District, a one day/month furlough would save 
approximately $240,000. 

  



KITSAP PUBLIC HEALTH DISTRICT 
Officials:  Keith Grellner, Administrator 

Susan Turner, MD, Health Officer 
Katie Eilers, Community Health Director 

 John Kiess, Environmental Health Director 
 
 
  
       
 

 

Outside Agency 

Page 15 of 16 

 

 

 
The negative considerations of furlough days are the obvious cut in service to the public, and income reductions 
to staff, plus the inability for some programs to recoup revenues from grants or contracts on the days of lost 
work. 
 

4. Evaluate Service Fees for Possible Increases. An evaluation of the Health District’s Environmental Health service 
fees is in process. For fees that are not covering the costs of providing the service, the Health District will work 
with our Health Board to evaluate and adopt revised fees as needed. 

 

Budget Comparison, 2013 –  2018, Kitsap Public Health District 
 

Budget Totals 
2018 Preliminary 

Budget 

2017 
Approved 

Budget 
2016 Actual 2015 Actual 2014 Actual 2013 Actual 

Revenues $11,753,865  $11,766,794  $13,354,533 $10,311,665  $10,436,976  $9,798,305  

Expenditures $12,422,978  $12,14,859  $12,929,472 $10,816,122  $10,072,810  $9,581,225  

Difference1 ($669,113) ($375,065) $424,061 ($504,457) $364,166  $217,080  

# of FTE 99.0 101.16 101.16 96.00 92.87 89.55 
1 The difference includes the draw from fund balance (deficit) and the draw from individual program designated funds, or the addition 

of funds to the fund balance (reserve) account. 
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