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FORMAT FOR THIS SESSION

Introduction 
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Introduction 
Background (how did we get here?)
Agenda for Change Action PlanAgenda for Change Action Plan
Discussion 
Wrap upWrap up

Agenda for Change Action Plan Agenda for Change Action Plan 
is available at

www.doh.wa.gov/Portals/1/Documents/1200/A4C-DraftActionPlan.pdf



INTRODUCTION

Introduction to the session
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Introduction to the session
Purpose of today’s session



HOW DID WE GET HERE?

The world is changing
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The world is changing
Changing disease trends
Health Care Reform
Economics

Reshaping Governmental Public Health Workgroup
Public health is at a crossroads. We must:

Protect our past successes
Confront our emerging challenges
Use our available resources most efficiently and effectively

‘We have few opportunities to transform, and this is one of those times’



AN AGENDA FOR CHANGE
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AGENDA FOR CHANGE

Communicable Disease and other Health Threats
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Communicable Disease and other Health Threats
Healthy Communities and Environments
Public Health Partnering with the Health Care SystemPublic Health Partnering with the Health Care System
Sustainable of Funding



AGENDA FOR CHANGE - LHJ Participation
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LHJ representation in A4C Workgroup

LHJ representation in A4C Subgroups



AGENDA FOR CHANGE ACTION PLAN
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COMMUNICABLE DISEASE AND OTHER HEALTH THREATS

Why Do We Need to Make Changes?
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Why Do We Need to Make Changes?
Immunization rates are increasing-still below the national average.

Epidemic levels of pertussis in many communities,  preparations to 
respond to outbreaks  needed

Improve understanding of immunization coverage  to  target limited 
resources towards increasing coverage. resources towards increasing coverage. 

Reduction in public health staff will require focus on the most critical 
activities.

Informatics systems for notifiable conditions must be modernized to 
maintain an effective and efficient communicable disease 
surveillance and response.



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS

Priorities
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Priorities
1. Increase immunization rates across the lifespan of all 

residents
2. Standardize and prioritize communicable disease 

surveillance and response activities
3 D l  d i i  d i  d  ll i   3. Develop and maintain and integrate data collection system 

for communicable disease surveillance and response

Are these the right priorities for the governmental public health system to focus on?

a) Strongly agree  b) Agree c) Disagree d) Strongly disagree



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS

Essential Partners
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Essential Partners
Schools

Healthcare Providers



HEALTHY COMMUNITIES AND ENVIRONMENTS

Why Do We Need to Make Changes?
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Why Do We Need to Make Changes?
37 % of women receiving Temporary Assistance for Needy Families 
(TANF) smoked during pregnancy, compared with 5 percent of non-
M di id 1Medicaid women.1

27 % of women receiving TANF reported physical or psychological 
abuse before or during pregnancy, compared with 4 percent of 
non-Medicaid women.2

42 % of kids are not getting enough physical activity on a daily 
basis 3basis.

69 % of adults in chemical dependency treatment centers smoke, 
compared with 15 percent of adults statewide.4

75 % of adults do not eat enough fruits and vegetables on a daily 
basis.5



HEALTHY COMMUNITIES AND ENVIRONMENTS

Priorities
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Priorities
1. Increase the number of pregnant women who have healthy 

pregnancies and deliver healthy babies

2. Increase the number of stable and healthy environments for 
children

3. Increase the number of communities that encourage adults to make 3. Increase the number of communities that encourage adults to make 
healthy choices for themselves and their families

A  h  h  h   f  h  l bl  h l h   f  ?Are these the right priorities for the governmental public health system to focus on?

a) Strongly agree  b) Agree c) Disagree d) Strongly disagree



HEALTHY COMMUNITIES AND ENVIRONMENTS

Essential Partners
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Essential Partners
The American Indian Health Commission working with tribes

Childcare and Early Learning Centers

Healthcare Providers and Systems

Housing Authorities, Non-Profit Housing Organizations, Property 
M t O i ti  d L dl dManagement Organizations, and Landlords

Schools

State and local government agenciesg g

Businesses



PUBLIC HEALTH PARTNERING WITH THE HEALTH CARE SYSTEM

Why Do We Need to Make Changes?
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Why Do We Need to Make Changes?
Many of today’s illnesses (obesity, diabetes, and heart disease) are 
preventable through increased education, screening, early detection, 
i i ti  d di tiimmunization, and medication
Many people do not have health insurance or a health care provider
Local policy makers lack information about the health of their p y
community and their local health care system needed to make 
informed decisions about how to meet local needs
Access to care and clinical preventive services is limited by:Access to care and clinical preventive services is limited by:

too few providers
too little capacity,
confusion about how to access care
ability to pay



PUBLIC HEALTH PARTNERING WITH THE HEALTH CARE SYSTEM

Priorities
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Priorities
1. Increase information about the community’s health care system and 

the health of local communities

2. Engage community leaders with a shared interest in improving 
health to identify and address community health problems

3. Promote and adopt the use of evidence-based clinical prevention 3. Promote and adopt the use of evidence based clinical prevention 
services and patient-centered health homes

A  h  h  h   f  h  l bl  h l h   f  ?Are these the right priorities for the governmental public health system to focus on?

a) Strongly agree  b) Agree c) Disagree d) Strongly disagree



PUBLIC HEALTH PARTNERING WITH THE HEALTH CARE SYSTEM

Essential Partners
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Essential Partners
Tribes

Hospitals

Universities

Health care Providers, Payers and Systems

Community Organizations

Community Employers and Businesses



MINIMUM PACKAGE OF PH SERVICES
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DISCUSSION

Overall – Agenda for Change Action Plan
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Overall Agenda for Change Action Plan
1. Initial priorities or first steps – the right ones? What is missing or 

should be deleted?

2. Are any contrary to your agencies strategic direction? 

3. How do you see your organization being involved in these?

4. What other ways can you suggest to advance these concepts?



WHERE DO WE GO FROM HERE?

Phase I Engagement: June – July
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Phase I Engagement: June July
Primarily governmental public health
Revisions

Phase II Engagement: August – September

Public health and partners
Revisions

Publish in the 2012 PHIP Reportub s   e 0   epo



JOIN THE CONVERSATION

Web-based Survey (open through 7/20/12)
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Web based Survey (open through 7/20/12)

https://fortress wa gov/doh/opinio//s?s=6379https://fortress.wa.gov/doh/opinio//s?s=6379

Let’s shape the future together


