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0 The Secretary of Health appointed a workgroup
(Feb-Dec 2010)

0 Purpose of this work
00 Process

0 Approach

0 Engagement process

0 More information available at
www.doh.wa.gov/phip /initiative /a4c/rph /rph.htm
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Sustain our past successes ® Confront our emerging challenges ® Use our available resources most efficiently and effectively

The What — An Action Agenda for the Public’s Health

Focus our communicable disease capacity on and

Focus on policy and system efforts to foster

enhance the most effective and important elements communities and environments that promote

of prevention, early detection, and swift responses

to protect people from communicable diseases and
other health threats

e Promote immunization
e Prevent, detect and respond to health threats
e Modernize informatics

e |mprove communication

healthy starts and ongoing wellness, prevent
illness and injury, and better provide all of us the
opportunity for long, healthy lives.

e Policies, systems and environments that promote
healthy starts and lives for everyone

e Address health disparities

e Partner and incorporate health into all policies

e Address the affects of social and economic

factors on health

With healthcare reform, it is time for public health
to more effectively and strateqically partner with

the healthcare system to improve access to
quality, affordable and integrated health care that
incorporates routine clinical preventive services

and is available in rural and urban communities
alike.

® Monitor health care access

e Forge a stronger relationship with the clinical
care system to improve the delivery of clinical
and community preventive services

e Assure that attention is paid to reducing
substance abuse and promoting good mental

health

The How — A Public Health Reform Agenda

Retrain the public health workforce to the skills and competencies needed for the new work

Re-prioritize work and modify business practices

Develop a long-term strategy for predictable and appropriate levels of financing




An Agenda for Change

Guiding Principles and Criteria for Making Policy, Program, and Funding Choices
To implement the Agenda for Change we will use a common set of guiding principles and decision-making criteria

Guiding principles for the governmental public health system

1. We are accountable for all resources we are allocated — people, funding, and technology.

2. We will build upon our history of thinking and planning as a system while recognizing the diversity of our local communities, and we will hold each other
accountable.

3. Science guides our work — epidemiology, biology, social science (including communications), and political science (an understanding of government).

4. We help communities find workable solutions to their health problems and leverage their resources.

5. We work to achieve equity so that all Washingtonian’s have the opportunity to make the choices that allow them to live a long healthy life, regardless of

their gender, income, education, racial or ethnic background, sexual orientation, or where they live.

Criteria for making policy, program and funding choices

1. Does this protect the public’s health and public safety? As we respond to new challenges, we need to sustain our past successes in preventing and responding
to communicable diseases, public health emergencies, environmental public health threats and chronic disease and injury.

2. Is this a responsibility of government or something people expect to be done by government? |Is government in the best position to act? If government is in the
best position, is it state, local, tribal or a combination of these entities? Or is there a viable community partner or should we be supporting the development of
a viable community partner?

3. Do we have clear indication that the actions will improve health or improve the opportunity for people to make the choices that allow them to live long, health
livese

4. Does this have the greatest potential impact in increasing the years of healthy life lived and eliminate injustices in health inequity.
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PURPOSE: The Partnership is directed by the legislature to guide and strengthen the governmental public health system in Washington State. To
accomplish that, we are responsible to ensure that our actions support a public health system that is accountable, continuously measures and
improves health outcomes, and reduces environmental and other health risks.

PARTNERSHIP EX OFFICIO MEMBERS

Mary Selecky, Secretary of Health * WA Health Foundation
Regina Delahunt, Whatcom = UW/NW Center for PH Practice
* State Board of Health * WA State PH Association
* Department of Health * Individuals/organizations with

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

* Local Boards of Health

*  Tribal Nations

*  American Indian Health Commission

*  DHHS Region X

expertise in IT, communications,
workforce development, finance,
legislative policy

PUBLIC HEALTH ACTIVITIES &
SERVICES WORKGROUP
Barry Kling, Chelan-Douglas

Gregg Grunenfelder, DOH

PUBLIC HEALTH INDICATORS
WORKGROUP
Lyndia Tye, Spokane
Jennifer Tebaldi, DOH

PUBLIC HEALTH STANDARDS
WORKGROUP
Torney Smith, Spokane
Susan Ramsey, DOH

AGENDA FOR CHANGE
WORKGROUP
John Wiesman, Clark

Gregg Grunenfelder

N\

Communicable Disease &
Other Health Threats Subgroup
Scott Lindquist, Kitsap

Jennifer Tebaldi, DOH

Healthy Communities &
Environments Subgroup
Dennis Worsham, PHSKC
Allene Mares, DOH

Partnering with the Healthcare
System Subgroup
Joan Brewster, Grays Harbor
Karen Jensen, DOH
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