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UPDATES



FOUNDATIONAL PUBLIC HEALTH SERVICES

Phase I
2010 – Published: An Agenda for Change

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

2011 – June 2013:
Foundational Public Health Services Workgroup (FPHS)

Funding for what? (define the core –
foundational public health services)
Develop a cost model and estimate
the cost of providing a uniform level
of FPHS statewide
Published: Foundational Public Health
Services Preliminary Cost Estimation
Model – Final Report (September 2013)
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FOUNDATIONAL PUBLIC HEALTH SERVICES

Phase II
July 2013 – December 2014
FPHS Technical Workgroup

Refine cost estimate for providing a uniform level of FPHS
statewide (state and local)

Estimate current spending

Identify the gap

Explore options
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FOUNDATIONAL PUBLIC HEALTH SERVICES

Phase II (continued)
April – December 2014
FPHS Policy Workgroup
Charge: Assure appropriate funding to provide a uniform level of
FPHS statewide

Determine the appropriate share of state and local responsibility 
for funding a uniform level of FPHS

Re-prioritize or reallocate current state and local funding that is
being used for other important/non-foundational services to FPHS

New funding options
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FOUNDATIONAL PUBLIC HEALTH SERVICES

Current Issues
Definitions – Advocacy to expand the definitions –
i.e. MCH – Home Visiting, Adverse Childhood Experiences (ACEs), Family 
Planning, WIC, ACA

Who should be responsible to pay for FPHS?
Can new revenues be found?
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FOUNDATIONAL PUBLIC HEALTH SERVICES

Future Work – which should fall under PHIP?
Communications – develop materials for various audiences
Advocacy – determine and implement long-term strategy
Full inclusion/integration of tribes into FPHS framework
and long-term funding strategy
Develop and implement a reporting and accountability 
system to track that fund were used for FPHS and the 
impact.
Timeline and process to periodically review and update 
the FPHS definitions (and cost estimate?)
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2013 PUBLIC HEALTH ACTIVITIES & SERVICES INVENTORY

Data from 33 out of 35 local health agencies has been 
compiled and reviewed
Department of Health data still being reviewed
Complete 2013 data will be available online by mid October

Thank you for participating!
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FOUNDATIONAL PERFORMANCE SET

A subgroup of the Public Health Standards Workgroup has developed a 
set of measures to determine whether each LHJ is delivering the 
Foundational Capabilities and Services

The set includes measures for each element of the Foundational Public 
Health Services which answer two questions – does this LHJ provide the 
service and if so, how well is it done?

The Foundational Performance Set aligns as far as possible with the 
Foundational Public Health Services, with the PHAB standards, the public 
health activities and services, local public health indicators and other 
program performance measures

The draft set has been finalized

Next steps will be determined after the Foundational Public Health 
Services work has been completed and will include a discussion of the 
need to align accountability activities
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UPDATES FROM THE PHIP CO-CHAIRS

DOH budget
Upcoming events
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WORK SESSIONS



STATE HEALTH IMPROVEMENT PLAN
(SHIP)

Creating a Culture of Health in Washington



WHAT IS SHIP?

Two parts:
Near-term
Visionary/upstream

Three key near-term public health issues to be address over 
three years
Long-term, visionary approach to improving health,
to champion together with our many partners
Based on current assessments, improvement plans
and initiatives
What we do now determines tomorrow’s health outcomes 
(10,15, 20 years down the road)

Due December 2014
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WHY NOW, ESPECIALLY WHEN WE HAVE MANY OTHER PLANS?

The SHIP builds on:
Many local health agencies’ CHAs and CHIPs
42 non profit hospital CHNAs
Agenda for Change
Other statewide planning efforts, including State Health Care 
Innovation Plan (SHCIP), Essentials for Childhood, Healthy Communities 
(DOH), Healthy Communities: The Journey Forward (AIHC)
Governor Inslee’s Results Washington
National efforts (RWJF, CDC, etc.)

Sets course for A Culture of Health
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THREE KEY THINGS PUBLIC HEALTH WILL IMPROVE

Nutrition, Physical Activity and Obesity
Increase the proportion of middle and high school youth 
who have a healthy weight

Health Promotion
Increase the proportion of people who feel safe in their 
neighborhood/community

Access to Care
Increase the number of LHJs that are actively participating 
in the Accountable Communities of Health or regional health 
collaboratives
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PRIORITIES – OUR LONG TERM, VISIONARY FOCUS

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

Healthy relationships
Healthy weight
Healthy development (readiness to learn)
Trauma-informed health care practices (ACEs concepts)

Support development of healthy neighborhoods and communities
Community safety
Quality housing
Health promoting community structures

Broaden health care to promote health outside the medical system
Community linkages available to providers
Healthy people through the life span
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SHIP NEXT STEPS

Engagement plan September - December
Secretary’s Annual Meeting (September 19th)

WSPHA Annual Meeting presentation and discussion 
(October 13th) 

Webinars
Share with partners:

WSALPHO
SBOH
AIHC
WSPHA
WSHA
Other
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STATE HEALTH IMPOVEMENT PLAN

Questions for the Partnership
Do we have your support to continue in this direction?

Recommended measures

Recommended framework

Action: Confirm support of recommended measures
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PUBLIC HEALTH – HEALTH CARE DELIVERY 
SYSTEM PARTNERSHIP

Bridging the divide between
public health and the health care delivery system



July 21, 2014

Public Health Improvement Partnership (PHIP)
Established in 1993 to guide and strengthen the public health 
system and improve population health in Washington
(RCW 43.70)

2011: PHIP formed a workgroup to address partnering with 
health care priority under the Agenda for Change Action Plan
The workgroup’s goal was 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, by effectively and strategically 
partnering with the health care system

BACKGROUND, HISTORY AND CONTEXT
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July 21, 2014

Public Health Improvement Partnership (PHIP)
2012: Partnering with Health Care Workgroup identified the 
following areas for improvement:

Increase information about community’s health care system
Engage community leaders in improving health
Promote and adopt use of evidence-based clinical prevention services

PHIP adopted the Agenda for Change Action Plan to respond 
to continuously changing economic and health care landscape 
by transforming the public health system through three 
approaches:

Foundational public health services
Strategic priorities
Transform business process

BACKGROUND, HISTORY AND CONTEXT
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July 21, 2014

Public Health Improvement Partnership (PHIP)
2013: Partnering with health care efforts reinvigorated
to align with:

Governor Inslee’s Results Washington
Secretary of Health’s priorities
Priorities for improving health identified through community
assessments by local health agencies and non profit hospitals
National efforts (ACA, Prevention Strategy, CDC’s Winnable Battles,
IOM’s Primary Care and Public Health Integration)

2014: Public Health – Health Care Delivery System Partnership
Identify and recommend to the Secretary of Health and the Director of 
Health Care Authority actions on which the health care delivery and
public health systems can collaborate to improve population health, 
improve individual outcomes, reduce costs and improve health equity

BACKGROUND, HISTORY AND CONTEXT
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PUBLIC HEALTH – HEALTH CARE DELIVERY SYSTEM PARTNERSHIP

Engaged diverse Partnership
Co-lead by the Department of Health and the
Health Care Authority
Defined time period with four face-to-face meetings
and one webinar
The Prevention Framework will serve as a ‘springboard’ 
for the Plan for Population Health
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BLUEPRINT: FRAMEWORK ELEMENTS

Vision
Principles
Goal
Objectives
Strategies
Action steps

Recommendations

Measures
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PRIORITY AND INITIAL FOCUS AREAS

Priority
Prevention and management of chronic disease and 
behavioral health issues, while addressing root causes

Initial focus areas
Cardiovascular disease and diabetes
Healthy eating, active living, tobacco free living and
obesity prevention
Mental illness, substance abuse/use (opioids)
Trauma informed practices (e.g., Adverse Childhood 
Experiences (ACEs)
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MEASURES WORK

Convened specific workgroup to focus on identifying 
measures for the Prevention Framework
Developed initial measure recommendations per objective
Provided recommendations to the Core Performance 
Measure Coordinating Committee
Measures workgroup members nominated as part of
Core Measures Set Subgroup
Future work will focus on how to make the objectives SMART 
with the suggested measures
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PUBLIC HEALTH – HEALTH CARE DELIVERY SYSTEM PARTNERSHIP

Questions for the Partnership
This work has been under PHIP. What’s next?

Should this work transition to an advisory committee under the Health 
Innovation Leadership Network (formerly Executive Management 
Advisory Council)?

Is there specific new and distinct work that should continue under the
Public Health Improvement Plan (PHIP)?

Action: Decision on the direction of this work
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OPEN MIKE

PLEASE ADD YOUR THOUGHTS

(limit to 3 minutes)
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NEXT STEPS

2014 PHIP Report
Executive Summary
Introduction
Public Health Partnering with Health Care Delivery System
Foundational Public Health Services
State Health Improvement Plan
Ongoing Work (i.e., activities and services; indicators; etc.)

29



NEXT STEPS

Quick meeting evaluation
Next meeting

December 3, 2014 (web session)
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