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AGENDA

UPDATES
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Public Health Activities and Services
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From the Secretary of Health
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STATE HEALTH IMPROVEMENT PLAN

PURPOSE OF OUR STATE HEALTH IMPROVEMENT PLAN

We invite you, our local public health and tribal partners, to 
join us as we work together on a few (2 or 3) key issues that 
will improve health for all people in Washington.

- John Wiesman, Secretary of Health
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STATE HEALTH IMPROVEMENT PLAN

Risa Lavizzo-Mourey, RWJF President and CEO, is driving 
to build a culture of health for America, where:

Good health flourishes across geography, demographic and social 
sectors
Being healthy and staying healthy is valued
Individuals and families have the means and the opportunity to make 
choices that lead to healthier lifestyles
Business, government, individuals, and organizations work together to 
foster healthy communities and lifestyles
Everyone has access to affordable, quality health care
Health care is efficient and equitable
The economy is less burdened by excessive and unwarranted health care 
spending
The health of the population guides public and private decision-making
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STATE HEALTH IMPROVEMENT PLAN

RECOMMENDATIONS from the RWJF Commission to
Build a Healthier America

TIME TO ACT: Investing in the Health of Our Children and 
Communities

Priority 1
Invest in the health and well-being of our youngest children and families

Priority 2
Support development of healthy neighborhoods and communities

Priority 3
Broaden health care to promote health outside the medical system
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STATE HEALTH IMPROVEMENT PLAN
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STATE HEALTH IMPROVEMENT PLAN

HEALTH ASSESSMENT AND PRIORITY WORK
Many efforts are informing this work including:

The Health of Washington State (DOH)
Community health assessments: LHJs and non-profit hospitals
Agenda for Change Action Plan (PHIP)
Healthy Communities: The Journey Forward (AIHC/DOH)
Results Washington (Governor’s Priorities)
Secretary of Health Priorities
State Health Care Innovation Plan (HCA and DOH)
State Plan for Healthy Communities (DOH)
National Prevention Strategy (DHHS)
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STATE HEALTH IMPROVEMENT PLAN

HEALTH CHALLENGES (Traditional Thinking)
In Washington, some of the leading causes of premature 
death and poor health are:

Cardiovascular disease
Coronary health disease and stroke
Drug related (opioids)
Lung cancer
Alcohol related
Diabetes

Preventing unhealthy behaviors and replacing them with 
healthy habits can drive down chronic disease rates and 
improve quality of life
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STATE HEALTH IMPROVEMENT PLAN

HEALTH CHALLENGES (Moving Upstream)
In Washington, some of the leading causes of premature 
death and poor health are:

Tobacco use
Obesity
Risk taking behaviors
Adverse childhood experiences
Violence

Preventing unhealthy behaviors and replacing them with 
healthy habits can drive down chronic disease rates and 
improve quality of life

10



STATE HEALTH IMPROVEMENT PLAN

HEALTH CHALLENGES (Further Upstream)
In Washington, some of the leading causes of premature 
death and poor health are:

Educational variances
Income disparity
Neighborhood/Place
Social status

Preventing unhealthy behaviors policies and replacing them 
with healthy habits systems can drive down chronic disease 
rates and improve quality of life
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STATE HEALTH IMPROVEMENT PLAN

NEXT STEPS
April - June

Seek input on priorities – WSALPHO, HCA, WSHA, etc.
Develop communication plan and strategies
PHIP approve State Health Improvement Plan priorities

July - September
Approve evidence based measurable strategies for each priority
Align goals with Healthy People 2020, Results Washington, and others
All day meeting with PHIP, LHJ and Tribal leadership – engage all

October - December
Joint Conference on Health
Work plan for each strategy
Finalize 2014 State Health Improvement Plan at December PHIP meeting
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STATE HEALTH IMPROVEMENT PLAN

QUESTIONS FOR THE PARTNERSHIP
Are you in general agreement with this approach?
Are these the right priorities?
Are we missing anything?
Will you be able to rally your partners around these 
‘upstream’ recommendations from the Robert Wood 
Johnson Foundation?
Who should we share this with next?
Would you like to be on the SHIP Planning Workgroup?



May 29, 2014

- Finalize all  PF  
elements

- Review   with  
leadership

- Establish next steps 
and activation of 
Partnership Members

Homework and 
participant 
outreach

PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP

PREVENTION FRAMEWORK DEVELOPMENT TRAJECTORY
Keep in mind:

Ongoing State Health Care Innovation Plan 
implementation
Executive Management Advisory Council culture building
Innovation Legislation: 2572 and 6312
Funding opportunity announcement
Many other efforts…
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April 21, 2014

- Finalize principles,  
goal and objectives

- Review data and   
establish decision    
making criteria

- Establish strategies
- Establish high level 

recommendations
- Establish proposed  

measures 

March 27, 2014

- Finalize definition     
and purpose

- Establish principles,  
goal and 
objectives

- Review example:     
Broach Strategies 

February 27, 2014

- Grounding 
- Scope
- Definition and      

purpose
- Priority areas

May 29, 2014

- Finalize all PF  
elements

- Review with   
leadership

- Establish next steps 
and activation of 
Partnership 
members

Dorothy Teeter and 
John Weisman 
present to review  
recommendations

Homework 
and participant 
outreach

Recommendations 
brought to EMAC

Inform ACH 
process

Inform SIM 2

Activate state, 
regional and local 
partners

Continue work?

Homework and 
participant 
outreach

Homework and 
participant 
outreach

PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP
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EMAC (cabinet level)
DOC (Commerce)
DOH (Health)
DSHS (Social & Health)
DEL (Early Learning)
Governor’s Office
HCA (PEBB & Medicaid Purchasing)
HBE  (The Exchange)
L&I  (Labor & Industries)
OFM (Financial)
OIC (Insurance)
OSPI (K-12 Education)
SBCTC (Community & Technical Colleges)

Agency alignment on efforts 
driving toward the Triple Aim for 
Washington
Guidance on the state’s response 
to the SIM Round 2 FOA:  

Intersection of population health, 
payment reform, and delivery system 
reform

Executive 
Oversight
Executive 
Oversight

PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP16
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PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP

PARTNERSHIP PURPOSE
We are part of a Building Consulting Team:
ARCHITECTS, BUILDERS, REMODELERS

YOUR TASK
Develop the Prevention Framework, a
companion to the Public-Private Transformation
Action Strategy under the umbrella of the State
Health Care Innovation Plan
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PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP

PREVENTION FRAMEWORK DEFINITION
The Washington State Prevention Framework is the 
blueprint for state, regional, and local partners to drive 
population health improvement.

The Framework contains interlinked goals, objectives, 
measures, strategies, and recommendations guided by a 
set of principles.
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PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP

PREVENTION FRAMEWORK PURPOSE: How It Will be Used
The Prevention Framework will improve the health of 
Washingtonians through intentional linkages between the 
public health system, health service delivery system, and 
those systems that influence the social determinants of health.

The Framework will:
Guide state, regional, and local partners on community health and health 
care delivery improvement strategies that build healthy communities
Advise the Executive Management Advisory Council – the guiding governing 
body for the State Health Care Innovation Plan – on opportunities to shape 
and align policies and actions that foster and support healthy communities
Serve as a companion guide to the Public-Private Action Strategy developed 
for the State Health Care Innovation Plan
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PUBLIC HEALTH – HEALTH CARE DELIVERY
SYSTEM PARTNERSHIP

Principles
Goal
Objectives
Strategies
Action steps

Recommendations

Measures
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FOUNDATIONAL PUBLIC HEALTH SERVICES (FPHS)

THE PROBLEM
Washington State has an outdated governmental public 
health funding and delivery system that needs to be re-
designed to meet 21st century demands

GOAL
A sustainable public health system providing a solid 
foundation of basic services in every community

NEXT MAJOR OBJECTIVE
An Initial Proposal for 2015 Legislative session



Across all Programs
• Assessment (surveillance and epidemiology)
• Emergency preparedness and response (all hazards)
• Communications
• Policy development and support
• Community partnership development
• Business competencies

Foundational
Capabilities

Chronic
Disease
& Injury 

Prev

Com
Disease
Control

Maternal
Child

Family
Health

Env
Public 
Health

Access to
Clinical 
Care

Vital
RecordsFoundational

Programs

Additional
Important
Services

FOUNDATIONAL PUBLIC HEALTH SERVICES

A NEW PARADIGM
A UNIFORM LEVEL OF FPHS STATEWIDE
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FEBRUARY 2012 – APRIL 2014
Defined Foundational Public Health Services (FPHS)
Developed a cost model that is flexible and can be used 
to explore the cost of different scenarios

Estimated what it would cost to provide a uniform level of FPHS 
statewide
Estimate current spending on foundational and other important services
Estimate the difference between current spending and the estimated 
cost of providing a uniform level of FPHS statewide to identify the ‘net 
need’

Develop options for policy group to consider
Service Delivery Options
Funding Options

FPHS – TECHNICAL WORKGROUP
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APRIL – MAY 2014
Identify a reasonable share of state and local 
responsibility for funding a uniform level of FPHS statewide
Re-prioritize or reallocate current state and local funding 
that is being used for ‘other important’/non-foundational 
services to FPHS
Identify additional or other governance/organizing or 
shared services principles and options for the delivery of a 
uniform level of FPHS statewide
New funding options
Some combination of the above or other approaches

FPHS – TECHNICAL WORKGROUP
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FPHS – POLICY WORKGROUP

THE CHARGE
Identify a reasonable share of state and local 
responsibility for funding a uniform level of FPHS 
statewide
Re-prioritize or reallocate current state and local funding
Identify additional or other governance/organizing or 
shared services principles and options for the delivery of 
a uniform level of FPHS statewide
New funding options
Some combination of the above or other approaches
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FPHS – POLICY WORKGROUP

2014 TIMELINE
April – June

Consider the FPHS definitions and estimates of cost and current spending

July - September
Discuss and develop potential structural and funding scenarios

October - December
Finalize recommendations to realize the new public health paradigm
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PUBLIC HEALTH ACTIVITIES AND SERVICES

2013 data collection
Department of Health
Local health agencies

Data QA this summer
2013 data available on the web this fall
2013 data highlights and report
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FOUNDATIONAL PERFORMANCE SET

Standards subgroup
Co-Chaired by Torney Smith and Barry Kling

Continue to encourage LHJs/Tribes to seek accreditation
Given that the system commits to aligning our work to the 
Foundational Public Health Services, the subgroup is 
developing a set of measures for LHJs

Foundational Performance Set

Purpose – information, accountability and quality 
improvement
Sources of data

Additional new activities and services (Y/N) questions
Documents provided by the LHJ (review process to be developed)



Budget/Legislative Session outcomes
Progress on priorities

FROM THE SECRETARY OF HEALTH
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PLEASE ADD YOUR THOUGHTS
(limit to 3 minutes)
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OPEN MIKE



Quick Meeting Evaluation

NEXT MEETING: June 16 (web session)

www.doh.wa.gov/phip

NEXT STEPS
32


