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An Agenda for Change October 2010
PUBLIC HEALTH IN A TIME OF CHANGE
Reshaping
Public health in Washington Stats is at a crossroads. Afier a century of effectively
preventing death and ilness and inereasing the qualty of fe of our residents, loday | (Fovernmental
we face the dual challenges of a severe funding crisis and a changein the natwre of | public Health in
preventable disease and ilness in our state. These new realfties must lead o a :
rethinking of how we do eur work i we are to: Washington State
+ Sustain our past protect the i of our Co-Chairs
disease respanse, public health v i
pullc naalth rk, and cmergency preparoaness and 1 respunse Jobs Wiesman
+ Confront aur emerging chall address chronic as Members
diabstes and heart dissass, resulting from underlying causes such as S
tobacco use, poor nutrition and physical inactivity, as well as address Joan Bremester
preventable injuries, and giving everyons a chance 1o live a healthy life Carios Carreon
regardless of their income, edusation, racial or sthnic background Denis Dennis
+ Usc our available resources mest efficiently and effectively — forge new Joe Finkbormer
partnerships and uss technology to shape a befter, more effective public David Flemsing
health system, Karen Jensen
Bary Kiing
In short, we need an agenda for change as we Mmowe forward, even during these mﬁf@
tough fimes. Joel MeCul
Jane Palmer
Public healih has profoundly improved the lives of people in our state for over 8 David Suvink
hundred years. In the carly 19005, the average Ife expectancy in tie U.S. wes 48 | Jude Van Bures
years. Today itis approwimately 80 years. Wik clinical healih care is valued, most W
of this increase i dus fo public health actions — for example, the dramatic drop in
infant mortalty and deaths from infectious diseases resuting from improved hygiene, | pop e
sanitation, immunization, and communicabie disease coniral efforts. While they S
remain hidden because they are succassful, the public health fforts that provids Maris Flake
safe drinking water, safe food, and safe living conditiens are active and en-going
today and require resources and trained pubic health professionals to assure
continuing effectiveness.
The current economic crisis treatens iese reseurces and, therefore, these
programs and our cilizens’ overall health and well being. Local and state funding for
‘public health is raidly eroding, resulting in the loss of trained public healih
professional staff ranging from 25-40% n some jurisdictions and compromising our
overall public heaith system's abilty to respend to criical healih issues,
s importantly, new challenges confront us. Whie public health has made great
Sirides in combating infectious dsease, a new st of preventable iinessss has
emerged. Altheugh Washingtonians are lving lenger, they are il dying carly from
preventable causes, often folowing years of preventable liness and disabily.
Chronic diseases suh as diabetos and hoart deaase. rosuiing from underiyng
causes such as tobacc use, por nuirition, and physical inactivity, continue to cause
long-tem iinesses and disabiity and are cuting lives short,
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INCORPORATED INTO PHIP 201
5

Public Health Improvement

1-2012

Partnership (PHIP)

PARTNERSHIP

Mary Selecky, Secretary of Health .

Regina Delahunt (Whatcom) .

* State Board of Health .
* Department of Health .

°* WA State Association of Local PH Officials
* Local Health Agencies

EX OFFICIO MEMBERS
WA Health Foundation
UW/NW Center for PH Practice
WA State PH Association
Individuals/organizations with expertise in IT,
communications, workforce development, finance,
legislative policy

* Local Boards of Health
* Tribal Nations

*  American Indian Health Commission
* DHHS Region X

e

INDICATORS
Lyndia Wilson (Spokane)
Jennifer Tebaldi (DOH)

ACTIVITIES & SERVICES
Barry Kling (Chelan-Douglas)
Gregg Grunenfelder (DOH)

STANDARDS

Torney Smith (Spokane)
Susan Ramsey (DOH)

AGENDA FOR CHANGE
John Wiesman (Clark)
Gregg Grunenfelder (DOH)

—— \

Communicable Disease & Healthy Communities &

Partnering with the

Minimum Package of

Other Health Threats
Scott Lindquist (Kitsap)
Jennifer Tebaldi (DOH)

Environments
Dennis Worsham (PHSKC)
Allene Mares (DOH)

Healthcare System
Joan Brewster (Grays Harbor)
Karen Jensen (DOH)

Public Health Services
Barry Kling (Chelan-Douglas)
Gregg Grunenfelder (DOH)

June 2012




FOUNDATIONAL PUBLIC HEALTH SERVICES

SU BG ROU P (Launched ~January 201 2)
T

Long-term strategy for predictable and appropriate levels of funding
0 How much funding is enough?

0 Funding for what?

Process
0 Literature review

0 Define Foundational Public Health Services and examples of
other important programs

1 Cost model



INSTITUTE OF MEDICINE (April 2012)
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KEY CONCEPTS IN THE WA WORK

Frame
State and local general fund dollars
State and local public health system/services

Adopt the IOM approach of a limited set of services

cross-cutting capabilities

basic level of specific programs

Agnostic regarding who or how the services are provided (local,
regional, state government)

Everyone needs access to the FPHS; we will explore options about
who /how they are delivered
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FOUNDATIONAL PUBLIC HEALTH SERVICES
I I ———

The definition of each service generally follows a pattern.....

0 Provide information

0 ldentify assets / partners, develop and implement a plan

0 Specific governmental public health priorities

0 Coordinate and integrate categorically-funded and other programs
Examples of other important public health services

0 Examples of services deemed “not foundational”

0 Examples of services that may be provided depending on the local
situation and availability of funding



COST MODEL

T
0 Approach

0 Pilot & Data Collection

0 Indirect & Overhead

0 Tracked Assumptions

0 Work Sessions to review the model in March & April
0 Technical & Policy Discussions

0 Publication



NEXT STEPS
-.s

Public Health Improvement Partnership 2013-2014
0 Tasks wholly owned by the FPHS Workgroup

o Understanding our current funding situation

o Explore, identify and describe funding options

o Chart of Accounts — Align BARS codes to Foundational Public Health
Services

o Ongoing finance work group tasks

0 Interface with other workgroup on:
o Explore opportunities for efficiencies
o Foundational Public Health Services performance measures



