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The Goal
4

Develop a long-term strategy for predictable

and appropriate levels of financing




Foundational Public Health Services (FPHS) - Phase |

S,
0 2010 — Published: An Agenda for Change

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

0 2011 = June 2013
Foundational Public Health Services Workgroup (FPHS)

0 Funding for what? (define the core — foundational public health
services)

1 Develop a cost model and estimate the cost of providing a uniform
level of FPHS statewide

001 Published the framework in the 2012 PHIP Report

O Published: Foundational Public Health Services Preliminary Cost
Estimation Model - Final Report (September 201 3)



Foundational Public Health Services (FPHS) - Phase |
TS

1 How were foundational services identified for
governmental public health? 3 basic questions:

[0 Is this an important population-based health service (without
individually identifiable beneficiaries)?

00 Is governmental public health the only or primary provider of
this service?

O Is it mandated by law or contingent on legal powers granted
only to the local health officer /board of health?

0 If ‘yes’ to all 3, a service is foundational
0 If ‘no’ to all 3, not foundational

0 If in between, required judgment call — keeping in mind
a foundational service must be needed everywhere



FPHS Framework

Additional
Important
Services
Com Chronic Maternal Access to Vital
Foundational Disease Disease Child Clinical Records
P Control & Injury Family Care
rograms EreY Health

Across all Programs

* Assessment (surveillance and epidemiology)

* Emergency preparedness and response (all hazards)
Foundational ¢ Communications

ququﬁes * Policy development and support
¢ Community partnership development

* Business competencies

FOUNDATIONAL PUBLIC HEALTH SERVICES (FPHS)
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FPHS Policy Workgroup Scoping Tool DRAFT §/19/2014

GOVERNMENTAL PUBLIC HEALTH SERVICES
IN WASHINGTON STATE

Provided by Tribal Public Health Departments, Department of
Health, and Local Health Jurisdictions.

Additional Important
Services

Public health services provided
by governmental public health
that are not defined as FPHS

Foundational Public
Health Services

Across all P
*  Assessment (surveillance and epidemiology)

Services provided by * Emergency preparedness and response (all hazords)

*  Communications

*  Policy development and support

governmental public health

at a uniform level statewide . ; ity parinenship devel
*  Business competencies

OTHER PUBLIC HEALTH SERVICES IN WASHINGTON STATE

Provided by other government agencies, i.e. Department of Ecology, Health Care Authority, Department
of Social and Health Services, Regional Tribal Public Health Agencies, non-profit agencies, i.e.
universities, health care delivery agencies, i.e. hospitals, clinics, and tribal clinics.

NATIONAL AND GLOBAL PUBLIC HEALTH SERVICES
Provided by global public health pariners such as the World Health Organization, the Gates Foundation, and the Program for
Appropriate Technology in Health (PATH).

THE CULTURE OF HEALTH




Foundational Public Health Services (FPHS) - Phase |l
T

Technical Workgroup
0 July 2013 — December 2014

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

[0 Estimate current spending

O

|dentify the gap

0 Explore options



FPHS Revised Cost Estimate, Current Spending Estimate
and Estimated Gap by Program (2013 Dollars)

(1) - (2) - (3) 4 (4) = (5)
Service FPHS Cost FPHS Current  Preliminary FPHS Gap Adjustments Estimated
Program Delivery Estimate Spending FPHS Gap (a) Exclude LHJ (b) Exclude FPHS Gap
Estimate Spending Above Uncertain
Estimates Revenue
Foundational DOH $27.8M $26.2M $1.6M - S0.0M $1.6M
S——— T Samem Sseam T VI v Sren
Environmental DOH | . $352M $303M s4oM | - soom | $49M
Public Health LHJs S69.5M S64.6 M S4.8M $7.8M S0.0M S12.6 M
Communicable DOH S9.0M S5.0M S4.0M - S0.0M S4.0M
Disease LHJs S24.8M $19.4M S$S5.4M S0.9M S0.8M S7.1M
ChronicDisease & ~ DOH | ! $279M $87M sl92m | - soom | s192M
Injury Prev. LHJs S40.3M $6.8M $33.4M S0.0M S0.0M $33.4M
Access/Linkageto  poH $62.1M $62.1M $0.0M - $0.0M $0.0M
Clinical Health Care® LHJs S$3.4M S0.0M $3.4M S0.0M S0.0M $3.4M
Maternal/ Child/ ~ DOH $13.8M $9.0M $4.7M $0.0M $4.7M
Family Health LHJs S11.4M $9.4M S2.0M S2.0M S2.1M S6.0M
Vital Records DOH $3.6M $3.6M $0.0M S0.0M SO0.0M
LHJs S3.5M S4.4M ($0.9M) S1.2M S0.0M S0.3M
2 DOH - $12.6 M (S12.6 M) - S0.0M (S12.6 M)
Laboratory :
LHJs - - - - - -
DOH Total $179.4M $157.6 M S$21.8M S0.0M S0.0M $21.8M
LHJ Total $200.8 M $141.0M $59.8M $13.4M S4.8M S78.0M
Total Statewide $380.2M $298.5M $81.6M $13.4M $4.8M $99.9M
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Foundational Public Health Services (FPHS) - Phase |l
S

Policy Workgroup
01 April — December 2014

Charge: assure appropriate funding to provide a uniform level
of FPHS statewide

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

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

0 New funding options



Focusing the Efforts of the FPHS Policy Workgroup

LOGIC MODEL: GOVERNMENTAL PUBLIC HEALTH IN WASHINGTON STATE

Public People in Washington
Outreach Changes in Funding P 9 People in Washington
) have access to a .
and Delivery enjoy longer and

Structure for DOH, Fully funded uniform level of healthier lives
LHJs, and Tribal because they live in

s Public Health healthy families and
Legislation support the health of »
D Departments communities

Foundational Public . foundational public
Health Services health services that

and Policy the population
Decisions

The FPHS Policy
Workgroup will
develop a set of
recommendations for
changes to funding
and delivery structure




Policy Development Process & Meeting Schedule

APRIL MAY JUNE JULY AUGUST SEPTEMEER OCTOBER NOVEMEBER DECEMBER
Meeting 1 Meeting 2 Meeting 3 Meeting 4 Meeting 5  Meeting 6 Meeting 7 Meeting 8 = Meeting 9
(4/9) (5/30) (6/25) (7/30) (8/20) (9/17) (10/15) (11/14) (12/17)

Kent Tumwater Spokane Olympia Spokane West Wenatchee West West
1. BUILD SHARED UNDERSTANDING OF I__|| I__||
THE SITUATION Draft Final Report and
Options Recommendations

2. IDENTIFY POLICY IDEAS AND OPTIONS

3. DEVELOP EVALUATION
CRITERIA & FRAMEWORK

4. EVALUATE POLICY OPTIONS

5. DEVELOP RECOMMENDED
POLICY PACKAGES

6. COMMUNICATION AND
MESSAGING:

“TELL THE STORY"

dHsalisaL Regularly scheduled work sessions to support information needs of the Policy Workgroup
WORKGROUP |




Policy Development Process — Detail for Steps 1 & 2 of 6

Steps

Elements

Prompts

Build Shared
Understanding of the
Situation

Definition

FPHS Cost Estimate
FPHS Current Spending
Estimate

Preliminary FPHS Gap
FPHS Gap Adjustments
Estimated FPHS Gap

FPHS
Definition

* Foundational
services

* Additional
important
services

Identify Policy Ideas and Options

Cost
Efficiencies

* Who delivers
the service

* How the
service is
delivered

Redistribute

Current
Funding

* Who pays for

service
delivery,
within current
funding limits?

New
Funding

* New revenue
sources

* Increase
current
revenue

Which, if any, of the
elements developed by
the Technical Workgroup
need additional
clarification?

What, if any, services in
the technical group’s
definition should not be
foundational?

What, if anything, is
missing from the
technical group’s
foundational definition?
Should any implied
levels of service be
adjusted?

What, if any, elements
of the definition should
be rewritten to improve
clarity?

Other questions,
concerns, or policy
options related to the
definition?

Could technology,
organizational structure
or other best practices
be leveraged to gain
efficiency or flexibility?
Could services,
activities, and/or
agencies be combined
to gain economies of
scale?

Could private, non-
profit, or public
partnerships reduce
delivery cost?

Other questions,
concerns, or policy
options related to
finding cost
efficiencies?

Could current
funding be used
differently to
improve how well
this FPHS is
funded?

Could a portion
of funding spent
on AlIS
realistically be
used to support
this FPHS?2
Other questions,
concerns, or
policy options
related to
redistributing
current funding?

* How should funding
responsibility for
the program be
split between DOH
and LHJs?

* What are potential
sources of funding
for the specific
program that could
be generated at
the state or local
level?

* Other questions,
concerns, or policy
options related to
new funding?




WHAT IS THE SOLUTION SPACE?
Challenges and Opportunities

POLITICAL
REALITY

FINANCIAL
REALITY

INSTITUTIONAL
REALITY

Constituents perspective
Community needs and priorities
Changes in demographics
Champions and opponents

Budget obligations

Demands for resources
Economic situation and forecast
Revenue

Authorizing environment
Organizational capacity
Organizational requirements
Legal obligations

Culture




Creating a Vision for the Future

1 Framework and Definitions

01 Funding
1 Tribal Role
0 State Role

1 Local Role

0 Service Delivery



Future Work
19

0 Communications — develop materials for various
audiences

11 Advocacy — determine and implement long-term
strategy

1 Tribes — Full inclusion /integration of tribes into FPHS
framework and long-term funding strategy

0 Accountability — Develop and implement a reporting
and accountability system to track that fund were used
for FPHS and the impact

0 Updating definitions and costs estimates — develop
and implement a process for periodic updates



Foundational Public Health Services

Presenters

Barry Kling and Jennifer Tebaldi
Co-Chairs, Technical Workgroup

Todd Mielke, Marilyn Scott, John Wiesman
Co-Chairs, Policy Workgroup

For more information, please contact:
Marie Flake

Department of Health
marie.flake@doh.wa.gov

360-236-4063
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(1) 2 = 3 + (4) = (5
Service FPHS Cost  FPHS Current  Preliminary FPHS Gap Adjustments Estimated
Program Delivery Estimate Spending FPHS Gap (a) Exclude LHJ (b) Exclude FPHS Gap
Estimate Spending Above Uncertain
Estimates Revenue
Foundational DOH $27.8M $26.2M S$1.6M - S0.0M S$1.6M
N we 1 oM cieam TV R T TYR— com | Seim
Environmental DoH ... 352M 2303M SAIM 200M 249M
Public Health LHJs $69.5M $64.6M $4.8M $7.8M $S0.0M $12.6M
Communicable  DOH | 590M 250M 240M | o 200M L S40M
Disease LHJs $24.8M $19.4M $5.4M S$0.9M $0.8M $7.1M
ChronicDisease & DOH | $27.9M 587M 519.2M I 500M | 5192M
Injury Prev. LHJs $40.3M $6.8M $33.4M S0.0M S0.0M $33.4M
Aesmlileme®  po || 5621M 5621M 500M f ~.......sSoom f S00M
Clinical Health Care® LHJs $3.4M S0.0M $3.4M S0.0M S0.0M $3.4M
Maternal/ Child/ ~ DOH | >138M 290M 247M | - 300M | 54TM
Family Health LHJs $11.4M $9.4M $2.0M S2.0M $2.1M S6.0M
Vital Records DOH . $36M $36M S OOM I SOOM o SOO Mo
LHJs $3.5M S4.4M ($0.9M) $1.2M $0.0M $0.3M
7 DOH - $12.6M ($12.6 M) - $S0.0M ($12.6 M)
Laboratory” e : e .
LHJs - - - - - -
DOH Total $179.4M $157.6 M $21.8M $0.0M $0.0M $21.8M
LHJ Total $200.8 M $141.0M $59.8M $13.4M $4.8M $78.0M
Total Statewide $380.2M $2985M $8L.6M $13.4M $48M $99.9M




FPHS Revised Cost Estimate

Total Estimated, State Dept.  Local Health
Services Ranked By Cost Costof FPHS | of Health  Jurisdictions " State DOH  # LHls
Foundational Capabilities 75,695,000 27,750,000 47,945,000
A. Assessment 11,345,000 5,410,000 5,935,000 :
B. Emergency Preparedness and Response 10,825,000 3,620,000 7,205,000
C. Communication 3,960,000 750,000 3,210,000
D. Policy Development and Support 4 415,000 1,115,000 3,300,000
E. Community Partnership Development 4 885,000 860,000 4,025,000
F. Business Competencies 40,265,000 15,995,000 24,270,000 40%
Foundational Programs 304,510,000 | 151,640,000 152,870,000 0%
A. Communicable Disease Control 33,760,000 9,010,000 24,750,000
B. Chronic Disease and Injury Prevention 68,180,000 27,895,000 40,285,000 4
C. Environmental Public Health 104,695,000 35,205,000 69,490,000 4
D. Maternal/Child/Family Health 25,175,000 13,765,000 11,410,000
E. Access/Linkage with Clinical Health Care 65,585,000 62,145,000 3,440,000
F. Vital Records 7,115,000 3,620,000 3,495,000
Total Cost 380,205,000 | 179,390,000 200,815,000 /




FPHS Revised Cost Estimate
by services as a % of total cost

Total Estimated State Dept. Local Health
Services Ranked By Cost Cost of FPHS of Health Jurisdictions
Foundational Capabilities 75,695,000 27,750,000 rIS% 47,945,000 | 24%
F. Business Competencies 40,265,000 15,995,000 9% 24,270,000 = 12%
A. Assessment 11,345,000 5,410,000 |3% 5,935,000 3%
B. Emergency Preparedness and Response 10,825,000 3,620,000 |2% 7,205,000 | 4%
E. Community Partnership Development 4,885,000 860,000 |0% 4,025,000 | 2%
D. Policy Development and Support 4,415,000 1,115,000 (1% 3,300,000 |2%
C. Communication 3,960,000 750,000 |0% 3,210,000 | 2%
Foundational Programs 304,510,000 80% 151,640,000 85% 152,870,000 76%
C. Environmental Public Health 104,695,000 35,205,000 69,490,000 35%
B. Chronic Disease and Injury Prevention 68,180,000 27,895,000 40,285,000 = 20%
E. Access/Linkage with Clinical Health Care 65,585,000 62,145,000 3,440,000 |2%
A. Communicable Disease Control 33,760,000 9,010,000 24.750,000 | 12%
D. Maternal/Child/Family Health 25,175,000 13,765,000 11,410,000 |1 6%
F. Vital Records 7,115,000 3,620,000 3,495,000 | 2%
Total Cost 380,205,000 179,390,000 200,815,000




