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VISION

A responsive and viable governmental public health system
is essential for healthy and economically vital

communities across Washington

Presenter Notes
Presentation Notes
Public health really IS essential in making sure our communities are healthy and economically vital.

The problem for public health is that, often, our success is invisible to most people.

We have clean water—because public health was monitoring it.
We didn’t have an outbreak—because public health was able to investigate and stop a disease threat before it became an outbreak.
We’re here when you need us—whether or not you know you need us. Public health helps you, your family, your co-workers, your friends, your neighbors every day.
Our successes don’t make headlines, they just help make safe and healthy communities.

As new risks and threats arise, public health has worked to meet them. But now we’re at a crossroads…
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Key Acronyms
 PH = public health
 LHJ = local health jurisdiction (local health departments in WA)
 DOH = WA State Department of Health
 SBOH = WA State Board of Health
 AIHC = American Indian Health Commission
 FPHS = Foundational Public Health Services
 AIS = Additional Important Services
 LBOH = Local Board of Health
WSALPHO = WA State Association of Local Public Health Officials
WSAC = WA State Association of Counties



WA Governmental PH System
 Local
o WA is a HOME RULE state
o Local health jurisdictions are governed by a local board of health
■ County departments
■ Districts – single county/multi-county
■ Authorities given to LBOH and local health officers (depending on statute)

 State
o State Board of Health
■ Public Health Rule-making 
■ Health impact reviews
■ Public hearings and policy development

o State Department of Health
■ Led by Secretary of Health (Commissioner in Minnesota)
■ Funds, administers and directs public health programs

 Tribal Nations (29 federally recognized)
o Tribal health centers
o Urban Indian health institutes



Who are Local Health Jurisdictions? 



Our LHJs…
Jefferson County Health 
Department
• Population: 33,350 (April ’22)
• Structure: Health and Human 

Services Department
• Staffing: approximately 40 FTE
• Unique contexts:

• Senior Population
• Olympic Mountains
• Puget Sound
• Tribal nations

Kitsap Public Health District

• Population: 280,900 (April ‘22)
• Structure: Single county health 

district
• Staffing: approximately 110 FTE
• Unique contexts:

• Diverse population
• Navy base
• Puget sound
• Seattle-metro connection



PEARLS 
OF WISDOM



This is a journey…
 Washington began this work 

in 2012…

 We’re not experts or fully 
“grown”.  We’re adolescents. 

 We don’t have all the 
answers, but we have some.

 We still have much growing 
to do!



Community Health Boards are Important!

• You are part of the governmental public health system 
(WA state RCW 70.05)

• You have local responsibilities to ensure the health and 
safety of your communities and citizens
• Help set local public health policies 
• Enhance FPHS through local investment for AIS
• Enforce local, state, and federal laws

• You are a local policymaker with a valuable perspective

• Having a responsive and viable public health system in 
your community (and state) enhances the well-being of 
your community

Presenter Notes
Presentation Notes
FPHS is not a one session issue and it has been and will continue to be no small feat.  That’s why we need all leadership –  including you as a local board of health engaged on this issue.  As the local board of health, you have a very important role within your health jurisdiction.  You are responsible for the health and safety of your residents, and visitors and businesses – and you do this by participating in the statewide governmental public health system and setting local public health policies and enforcing state and federal laws.  You are county council members and have unique and valuable perspective to share with your communities and also the state legislature. You understand the challenges budgets present, and you also are often the first to hear when something bad – or good – happens in your community.  

Some of you are also community leaders and understand that a strong public health system improves the health and safety of your communities and neighborhoods.

So I encourage you all to support and work with your LHJ staff this upcoming session on FPHS.  WSALPHO and our public health partners sponsor a day on the hill every year and we welcome your participation.  That day is March 6th.  As an affiliate of WSAC, WSALPHO also engages with the greater county family and I look forward to continuing a larger dialogue in the coming months.




Elevating Local Contexts & Work
 Participate and Engage
o Keep local needs elevated and prioritized
o Local control of investment and policy decisions

 Talk through concerns and fears
o Central vs. decentralized
o Transformation and changing system frameworks
o Bottom-up vs. Top-down regionalization 
o Small, rural vs. large, urban

Move with unity
o Have a local decision-making process to inform work 
o Role of organizational leadership (WA’s WSALPHO/WSAC)
o Implement a communication strategy

Presenter Notes
Presentation Notes
I cannot stress how important it is for locals to be and stay engaged in this process.  There are times of frustration but it is vital that the local voice remain strong.  I recommend as early as possible identifying representatives, honing their role and responsibilities and formalizing a circular process of communication.  It’s also important to remember that representatives are there to speak on the LHJ perspective but when asked, provide the feedback.  It can be challenging – this is all extra work in a system that is already running on fumes and spare parts.  But the leadership of your CALPHO need to continuously reinforce the value and need to continued engagement.  It’s also ok to circle out when fatigue and burn out happens.

With transformation comes change and I think this is where a lot of concern, fear, and resistance happens.  There are a lot of “sides” that get formed with change (small/large, rural/urban, local/state).  I think it is important to talk through concerns, develop solutions or values that address these concerns that representatives can bring with them to meetings and discussions (and reinforce).   A big concern for many of my small and medium partners is that transformation is equal to regionalization or forced shared services and that they will become obsolete and “out of business”.  A hard truth is that for some FPHS regionalization or shared service is absolutely the right model.  Others see transformation as a move away from local control because the state is funding and dictating what services are implemented.  

I cannot stress the importance of finding unity or at least “comfort” as independent LHJs.  Define who provides input, feedback; who makes recommendations; and who makes decisions.  Stick to that.  Is it the directors? Board? Executive leadership?  What role do you want for CALPHO staff?  For WA – our WSALPHO committees and general membership provide feedback and input.  They make formal recommendations to the board (for examples, our directors).  But our board serves as the decision making body for all WSALPHO positions.  The Steering Committee representatives (from LHJ) then bring that position to SC meetings from which a final decision is made.  

There will also never be enough communication.  But develop a process that isn’t always top down, but is also be bottom up.  Also, identify what things you as a membership need to stay informed about, receive updates on, need feedback for key decisions, or have assignments.   



What Transformation Means 
for Counties
Jefferson
• Access to technical expertise at a 

more localized level
• Shared epidemiology services with 

San Juan County (first epi for dept.)

• Prioritize water quality policies in 
response to climate change

• Shift local revenue to wrap-around 
care services in response to COVID

• Additional communicable disease 
staff with added capacity and 
connection to healthcare

Kitsap
• Enhanced communication capacity 

with full time PIO staff
• Staff dedicated to address health 

impact to climate change
• Enhanced food safety staff to 

support existing and new 
restaurant owners

• Strengthen equity-lens and 
initiatives within department and 
community



History & Overview



Public Health Transformation
Goal: Rebuild and transform Washington’s public health system

The Problem
• Diseases and PH risks have changed
• Increased demand for public health response
• Erosion of core funding
• Inequity in system delivery and health 

outcomes across the state
The Solution

• A defined set of core PH services 
(Foundational Public Health Services)

• FPHS funded via state investments and are 
responsive to demand and cost drivers

• FPHS maximized for efficiency and 
effectiveness; measured and evaluated

• Local revenue invested into local health 
priorities

Presenter Notes
Presentation Notes
Here’s where we are…

Issues facing public health are constantly evolving.
Tracking, responding to, and preventing costly food and water contamination and disease outbreaks are essential to protecting the public's health. 

But disease are changing and traveling further and faster than ever before.  And declining funding is making it harder for public health to protect and serve Washington's families and communities.  We are having to do work that we’ve never done before without the resources or capacity to do so.  

And the core funding that does exist is not distributed equitably around the state.  Many LHJs (and counties) have been hit with large budgets cuts causing inequitable distribution of services across the state.  We don’t believe that where you live should determine the health and safety of your community.

Our solution to this problem…
…is to define the core set of public health services called foundational public health services that only or primarily the governmental public health system is responsible for and thus government, state government in this case should fund, along with fees (both state and local) when appropriate.  FPHS should be delivered in ways that maximize the efficiency and effectiveness of the overall system and should be tracked, measured and evaluated.  Local revenue should be directed and invested into local health priorities that are supported by and enhance FPHS.




In King County
Federal and State Local Public Health Funding Flat or Declining:
2008 – 2016



FPHS OBJECTIVES
1. Adopt a limited statewide set of core public health 

services, called Foundational Public Health Services 
(FPHS) that the government is responsible for providing 
and must be present in every community to efficiently 
and effectively protect all people in Washington. 

2. Fund FPHS primarily through state funds and fees that are 
predictable, sustainable and responsive to changes in 
both demand and cost. 

3. Provide and use local revenue-generating options to 
address local public health priorities called the 
Additional Important Services

4. Deliver FPHS in ways that maximize efficiency and 
effectiveness and are standardized, tracked, measured 
and evaluated. 

5. Complete a tribally-led process, with support from the 
Department of Health, to define how the Foundational 
Public Health Services funding and delivery framework 
will apply to tribal public health, and how the 
governmental public health system can work together to 
serve all people in Washington. 

6. Allocate resources through a collaborative process 
between state, local, and tribal governmental public 
health system partners. 

VISION
A responsive and 
viable governmental 
public health system is 
essential for healthy 
and economically vital 
communities across 
Washington.

GOAL
Full funding and 
implementation of 
FPHS, statewide, using 
a long-term, building 
block, approach.

RCW 42.70.512 & 515



FPHS Committee Structure

FPHS Steering Committee Project 
Management Team 

& Co-Chairs

FPHS Support Staff

Subject Matter Expert Subgroups:
• Communicable Disease
• Environmental Public Health
• Assessment
• Life Course
• Emergency Preparedness 

Tribal Technical 
Workgroup

Technical Workgroup 
(Definitions)

Policy Health 
Advisory Board 
(effective 2021)

Policy Advisory 
Committee (early 
vision setting)

Presenter Notes
Presentation Notes
On the FPHS Steering Committee:

The Technical Workgroup (TWG) is the original state/local workgroup that:
Defined the problem
The scope – governmental public health system (initially defined as state DOH and LHJs but later the SBOH and Tribes were added)
The criteria (services that are only or primarily provided by government everywhere; population-based; note mandated services)
The FPHS framework with 6 foundational program areas and 6 foundational crosscutting capabilities that support all of the program areas

Toward the end of 2015, a Steering Committee was formed as a venue for policy conversations and decision making.  Over time, the membership, charge and roles for the steering committee and other committees evolved.  
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Transformation Concepts

 Getting rid of the central and decentralized dichotomy

 Leveraging and accessing expertise and skills at the appropriate level
 Building consistency in access to services across jurisdictions  
 Considerations for the continuum: 

o Local Physical Delivery or Expertise
o Specific local need or issue/public demand for local work
o Economies of Scale
o Technical Expertise
o Technology
o Necessary Statewide Standardization

2014 FPHS Technical Report

Presenter Notes
Presentation Notes
The appendix to a technical report in 2014 included the concept of evaluating each of 7 different characteristics of a service on a continuum, illustrated as a “slider bar,” to help in designing new models.



https://wsalpho.box.com/s/sns51ytqqjepub26l4entr0tw8m91jry
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How to define FPHS?
FPHS System defines 

which are  FPHS
AIS

Population Based: 
focused on community or 
population changes to 
health outcomes 

Population-based
preventative health service 
addressing an important 
health problem, using 
methods that are 
evidence-based or past-
practices

Partially population-based, 
such as an individual 
intervention that prevents 
a larger community health 
threat or emergency

Direct clinical care or 
focused on individual 
health outcomes

Mandatory: is the 
program or service 
contingent on legal powers 
given to local board, local 
health officer, state 
secretary?

Yes through statute, 
administrative rule, or 
local ordinance

Some components in 
statute/rule or local 
ordinance

Not mandated

Expectation that 
Government provides: 
is it assumed or is there a 
public expectation that the 
government provides this 
service?

Must be addressed by the 
government through 
mandates or in order for it 
to be effectively addressed 
and implemented

Sometimes Never – many other 
entities provide this 
service and are considered 
the more appropriate 
provider 



A limited defined set of core services provided by the 
Governmental Public Health System (1 of 2)

Definitions
Foundational Public Health Services — Population-based, prevention oriented 
services that only/primarily government provides everywhere, in order for the 
system to function anywhere. Full definition at www.doh.wa.gov/fphsresources

Governmental Public Health System — State Department of 
Health (DOH), State Board of Health (SBOH), Local Health 
Jurisdictions (LHJs), Tribal Health and other programs. 
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s Cross-Cutting Capabilities

• Assessment

• Emergency Preparedness & Response

• Communications

• Policy Development

• Community Partnerships

• Business Competencies

Foundational Public Health Services (FPHS) 
Provided by: Governmental Public Health.

Funded by: state & local fees, state gov’t & some 
federal grants.

Additional Important Services (AIS)
Provided by: many organizations – gov’t and 

non-gov’t.
Funded by: federal, state, local gov’t, 

foundations, CBOs, community healthcare, etc.

October 2018

Presenter Notes
Presentation Notes
The area in the red box indicates core / Foundational Public Health Services that only the governmental public health system provides.  These services must be everywhere in order to work anywhere and must be uniformly and equitably available across the states and thus should be funded by state government.

Assumptions
This is about the Governmental Public Health System
Federal funds will continue to be categorical
The FPHS framework is focused on defining the local and state responsibilities – with Tribes now considering their role in FPHS
The FPHS framework is ‘agnostic’ about who within government (local, regional, state) provides each service
Cost calculations to date are based on our existing system (DOH, SBOH & 35 LHJS).

Criteria for developing FPHS definitions
Govt. is the only or primary provider EVERYWHERE
Population-based
Mandated – taken into consideration, but in itself not a deciding factor
 
FPHS – FPHS are a defined, basic set of capabilities and programs that must be present in every community to protect all people in Washington.   They are largely activities that are unique to the governmental public health system and are a subset of the work done by governmental public health and broader public health. 

Funding Roles – the 2014 Policy Workgroup, comprised of elected officials (city, county, state, tribal), statewide associations (e.g. WSHA, WSNA, WSMA, WACMHC), and public health leaders recommended that state government pay for FPHS that don’t have fee-revenue options and don’t have a long-term solid federal grant and that local investments could then be redirected to local priorities know as Additional Important Services (AIS).

Not that every agency needs to deliver all FPHS, RATHER the services need to be available in all communities / jurisdictions.




A limited defined set of core services provided by the 
Governmental Public Health System (2 of 2)

Definitions
Foundational Public Health Services — Population-based, prevention oriented 
services that only/primarily government provides everywhere, in order for the 
system to function anywhere. Full definition at www.doh.wa.gov/fphsresources

Governmental Public Health System — State Department of 
Health (DOH), State Board of Health (SBOH), Local Health 
Jurisdictions (LHJs), Tribal Health and other programs. 
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Vital 
Records

Local vital 
records 
programs, 
birth 
records

EPH

Water 
quality, 
harmful 
algal 
blooms, 
restaurant 
complaints

CD

Testing, care 
coordination

TB 
Control, 
Outbreak 
response

MCH

Nurse-
Family 
Partnership

Child 
death 
review, 
PRAMS 
data, 
Youth 
BRFS

Access

Reproductive 
health 
services

Data 
systems, 
patient 
safety

Chronic &
Injury 

Prevention

CHA/CHIP, 
Community 
coalition 
building

Tobacco 
prevention, 
Drug take 
back events, 
healthy 
living 
programs
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s Cross-Cutting Capabilities

• Assessment – Data collection, use, and improvement planning

• Emergency Preparedness & Response – plan and mobilize community 
response

• Communications

• Policy Development 

• Community Partnerships

• Business Competencies

Additional Important Services (AIS)
Provided by: many organizations – gov’t and 

non-gov’t.
Funded by: federal, state, local gov’t, 

foundations, CBOs, community healthcare, etc.

Foundational Public Health Services (FPHS) 
Provided by: Governmental Public Health.

Funded by: state & local fees, state gov’t & some 
federal grants.

October 2018

Presenter Notes
Presentation Notes
The area in the red box indicates core / Foundational Public Health Services that only the governmental public health system provides.  These services must be everywhere in order to work anywhere and must be uniformly and equitably available across the states and thus should be funded by state government.

Assumptions
This is about the Governmental Public Health System
Federal funds will continue to be categorical
The FPHS framework is focused on defining the local and state responsibilities – with Tribes now considering their role in FPHS
The FPHS framework is ‘agnostic’ about who within government (local, regional, state) provides each service
Cost calculations to date are based on our existing system (DOH, SBOH & 35 LHJS).

Criteria for developing FPHS definitions
Govt. is the only or primary provider EVERYWHERE
Population-based
Mandated – taken into consideration, but in itself not a deciding factor
 
FPHS – FPHS are a defined, basic set of capabilities and programs that must be present in every community to protect all people in Washington.   They are largely activities that are unique to the governmental public health system and are a subset of the work done by governmental public health and broader public health. 

Funding Roles – the 2014 Policy Workgroup, comprised of elected officials (city, county, state, tribal), statewide associations (e.g. WSHA, WSNA, WSMA, WACMHC), and public health leaders recommended that state government pay for FPHS that don’t have fee-revenue options and don’t have a long-term solid federal grant and that local investments could then be redirected to local priorities know as Additional Important Services (AIS).

Not that every agency needs to deliver all FPHS, RATHER the services need to be available in all communities / jurisdictions.




Examples of FPHS and AIS

Foundational Public Health 
Services

• Disease investigation of 
Hepatitis C or e. coli

• Promoting school-age 
immunizations

• Harmful Algal Blooms 
• Healthy living action-coalitions
• Data information systems
• Birth Certificates

Provided by the governmental public 
health system

Additional Important Services

• Needle Exchange Programs

• Clinical services such as flu 
shots and family planning

• Youth suicide prevention

• Nurse Family Partnership 

• Increasing access to healthy 
foods

• WIC Program

Provided by a mix of governmental, 
public, and private agencies

Presenter Notes
Presentation Notes
Other examples of FPHS and AIS

On the left, you can see examples of FPHS - the kinds of programs and services that only or primarily governmental public health does and thus should be funded by government sources: 
Investigate diseases, such as TB, Hep C, syphilis and measles.  LHJs and the state department of health actively monitor for potential communicable disease outbreaks. 
Promote immunizations for all ages.
Inspecting schools to identify health and safety hazards (like leading in drinking water) and work with schools on mitigation to protect the health of our kids at school.
Protect the public from radiation.
Work to keep our food and water safe.
Monitoring and communicating about air quality issues caused by wildfires.

Much of this work is more regulatory and protection-oriented in nature.  The focus is on control and safety.  This is a good indication that a specific activity is FPHS rather than an AIS.

However, FPHS aren’t everything that a community needs to be healthy and vital – there is a broader need for services. On the right, you can see other health programs and interventions that a community might want to have in place, depending on what health issues are impacting them and how they set their priorities. These programs would be funded through a variety of sources like local revenue and federal and foundation grants and may be delivered by the governmental public health system or by other community partners.  Again, some of them are probably programs and services done by the governmental public health system.  However, these are all AIS.  Often, they are prevention and direct service in nature.  They address large issues that have multiple interventions and require a coordinated and comprehensive approach.  For example, the WIC program is often implemented by local health jurisdictions (but it doesn’t have to be).  WIC staff work with healthcare providers in identifying the nutritional needs of mothers and children, assure they receive the proper education and treatment, and connect them to other resources in the community.  It is the coordinated approach between WIS staff, health care, and community agencies that have made the WIC program so impactful.

For example, let’s take the issue of opiate abuse. 

As the local health department, staff might access data managed by the state department of health.  This data that indicates a growing problem in the county based on overdose deaths, including hot spots in the community and disproportionately impacted populations. They would rely on their communications capabilities to make the community aware and their partnership capabilities to convene partners around the issue.  These activities are all FPHS.  Other work addressing this issue might be: 

Physicians and healthcare providers, who could adopt new prescribing practices and participate in the drug monitoring program.  The work of the health care system is an AIS.
Community organizations and non-profits, who could help coordinate drug take-back events or a medicine drop off program.  The work of community partners is an AIS.  Even if the health department is actually coordinating the events.
Human services, who could work on connecting people to treatment. This work is also AIS.

All of the work and resources these other groups are contributing are more coordinated and aligned and made more effective with a strong public health system that has this ability to provide FPHS.





Baseline and Successes



FPHS Funding Need
Additional Funds Needed from State Government for Full Implementation of FPHS (Baseline)

Foundational Program or Capability

2018
Baseline*

Additional Funds Needed 
from State Government,

in millions (rounded)

Environmental Public Health $39 / year;    $78 / biennium
Prevention and Control of Communicable Disease & Other 
Notifiable Conditions $37 year;    $74 / biennium

Maternal/Child/Family Health $16 / year;    $32 / biennium
Access/Linkage with Medical, Oral, and Behavioral Health Care 
Services $7 / year;    $14 / biennium

Chronic Disease, Injury and Violence Prevention $14 / year;    $28 / biennium
Vital Records $0
Assessment (Surveillance and Epidemiology) $30 / year;    $60 / biennium
Emergency Preparedness (All Hazards) $9 / year;    $18 / biennium
Communication $10 / year;    $20 / biennium
Policy Development and Support $8 / year;    $16 / biennium
Community Partnership Development $10 / year;    $20 / biennium
Business Competencies $45 / year;    $90 / biennium
Total $225 / year;    $450 / biennium

* Berk 2018. Washington State Public Health Transformation Assessment Report

Presenter Notes
Presentation Notes

Revenue from the covered lives tax will provide full funding and implementation of FPHS in future biennia.

This revenue stream will be adequate, dedicated, stable and will keep pace with inflation and demand for services (e.g. population growth). 

A responsive and viable governmental public health system is essential for healthy and economically vital communities across Washington.
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FPHS Level of Implementation (Baseline)

The Goal: Turn All Cells Dark Blue = Full Implementation of FPHS

FPHS Baseline Assessment, 2018

Presenter Notes
Presentation Notes
An extensive FPHS Baseline Assessment was conducted for the first time with three of the four parts of the governmental public health system – DOH, LHJs and SBOH and the results were published in 2018. 

Tribes were not included in the baseline assessment because they were engaged in their own tribally driven process to define FPHS delivery framework, including costs and gaps analysis.

Based on calendar year 2016 data, the report provided significant baseline information on the level of FPHS implementation (both capacity and expertise), sharing of service delivery (current and willingness to) and estimated costs (total cost to implement, current spending, and funding gap), using existing structures and models at the time. 

Not that every agency needs to deliver all FPHS, RATHER the services need to be available in all communities / jurisdictions.  We are developing new ways to do our work using modern technology, shared staffing and expertise, and other new service delivery models.

This image provides a snapshot summary of the level of implementation of each FPHS across the state.  The darkest color indicates full implementation.  The goal is to turn all squares dark blue indicated full implementation of FPHS statewide. 

Orientation to the Image
Vertical axis / Rows – FPHS
Horizontal axis / Columns – each agency
Color scheme - the darker the better
Chart displays the “level of implementation” (based on each agency’s self-reported scores for capacity and expertise).

Key findings included: 
No FPHS is fully or significantly implemented across all health departments.
The gaps are not uniform: there is no consistency in gaps for the larger or small health departments and no consistency in urban or rural health departments.
Every health department has significant gaps.


Statewide FPHS Baseline Assessment
LHJs, DOH, SBOH
Tribes were not included in the assessment at that time because they were engaged in their own tribally-driven process to define FPHD delivery framework, including their costs and gaps. 
Collected 2016 data, during 2017 with the analysis and results published in 2018.
Results from the 2018 FPHS Assessment are a key resource in guiding the long term, phased, multi-biennial, building block approach to fully funding and implementing FPHS statewide.  
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Increased funding for FPHS should increase the implementation of 
Focus Areas and Cross-Cutting Capabilities

(Conceptual Image)

The Goal: Turn All Cells Dark Blue = Full Implementation of FPHS

Presenter Notes
Presentation Notes
State funding for public health should ensure that the costs of Foundational Public Health Services are covered in every community. Because Foundational Public Health Services are needed in every community to protect the health of Washingtonians, the state should have the primary responsibility for funding FPHS. The state should fund all FPHS provided by the state and local jurisdictions that are neither (1) funded by dedicated federal grants nor (2) paid for by locally collected fees.

It is critical for the state to provide adequate, dedicated, stable funding for full implementation of FPHS statewide that keeps pace with inflation and demand for services. 


The Governor’s proposed budget fully funds the 2021-2023 FPHS DP.  This DP sought funding for the most critical, “fund first” FPHS (communicable disease, environmental public health, assessment – epidemiology/disease surveillance) because: 

Stopping and preventing the spread of disease, from one person to another and from the environment to people, has immediate and long-term impact on individuals, communities, �the healthcare system, schools, workplaces, business, and tourism. 

The control and prevention of communicable disease and environmental threats to human health are so core to the health and safety of people and business that much of it has been codified in state laws and regulations for decades. Yet it is largely unfunded. 

Collecting, analyzing, sharing and using data is essential to individuals and communities for making decisions and to public health leaders, policy makers, and stakeholders to measure the impact of programs, services, and policy choices.

This DP also considered emergency short-term COVID funding that supports FPHS activities for part of the 21-23 biennium, new learning about the amount of work required, and rising costs (e.g. especially for IT projects). The request is for $285M/biennium.  2021-2023 FPHS Decision Package / Summary 
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FPHS Funding Need & Legislative Appropriation 
BIENNIAL

Presenter Notes
Presentation Notes
17 – 19 – Requested $60M, Appropriated $15M

19 – 21 – Requested $296M (all funds needed for CD, EP, Assessment and a portion of CCC), Appropriated $28M

21 – 23 – Requested $285M (all funds needed for CD, EP, Assessment and a portion of CCC), Appropriated $147M and $296M in subsequent biennium



Concurrence Process
• Statutory process, often iterative, building block 

approach (RCW 42.70.512 & 515) 
• Includes formal agreement by DOH, SBOH, local health 

jurisdictions (through WSALPHO)
• Tribal consultation also occurs

• Funding does not get disbursed or allocated to the parts 
of the governmental public health system without 
concurrence

• Elevates local government as equal partners in state 
funding decisions

• Local prioritization process:
• LHJ representatives on the steering committee
• WSALPHO Board sets local positions and priorities for 

local representatives to advocate 



Milestones to Date

• 2012 Agenda for Change – call to modernize WA public 
health system

• 2016 Initial cost estimate and transformational plan

• 2017 First one-time initial investment into FPHS ($15M)

• 2018 Baseline System Assessment Completed

• 2019 On-going funding investment ($28 M), HB 1497 
passed with FPHS framework, Concurrence process

• 2021 Large-scale investment into FPHS ($175 M for FY22 -
FY23)



Our Work Ahead

• Hone and refine FPHS investments, evaluation, and 
accountability metrics

• Consider lessons from pandemic

• Identify and secure dedicated funding source

• Review FPHS Definitions and system-wide assessment

• Maintain ongoing funding, concurrence



Questions?



Foundational Public Health Services

Healthy. Vital. Everyone. Everywhere.

Contact:

Jaime Bodden
Managing Director
WSALPHO
jbodden@wsac.org

Brianna Steere
FPHS Policy Analyst
WSALPHO
bsteere@wsac.org

Chris Goodwin
FPHS Policy Analyst
WSALPHO
cgoodwin@wsac.org

www.doh.wa.gov/fphs

Presenter Notes
Presentation Notes
A responsive and viable governmental public health system is essential for healthy and economically vital communities across Washington.
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