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The Problem

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



National — Recommendations from IOM Report 2012

For the Public’s Health: Investing in a Healthier Future
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Congress should
0 Double the current federal appropriation for public health

0 Authorize a dedicated stable, and long-term financing structure

HHS should

0 Set life expectance targets, establish data systems for a
permanent health-adjusted life expectancy target

0 Establish a specific per capita health expenditure
target to be achieved by 2030

0 Enable greater state and local flexibility
in the use of grant funds




National — Recommendations from IOM Report 2012
For the Public’s Health: Investing in a Healthier Future

An expert panel should
0 Determine the components and cost of the minimum package

0 Develop a model chart of accounts for use by public health at all
levels

PH should
0 Endorse a minimum package of public health services

0 Work with partners to develop adequate
clinical care capacity in communities

0 State and local public health funding that is currently used to pay for
clinical care should be reallocated by state and local governments to
population-based prevention and health promotion activities
conducted by public health departments



National — IOM Report Follow-Up

For the Public’s Health: Investing in a Healthier Future
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National Workgroups 2013-2015
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Define a minimum package of public health services

Estimate the cost of a minimum package of public health
services

Develop a chart of accounts for use
by public health at all levels FOR THE PUBLIC’S HEALTH

Discussion of Federal role in funding

a minimum package of public health service




National — Draft Framework 2014
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Washington State
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Woashington State

Foundational Public Health Services (FPHS) 2013-2014
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0 Changed the Terminology

B-Minimum—Packeage-of Foundational Public Health Services
(FPHS)

0 Defined what they are

0 Estimated the cost
o Of delivering them
0 What is currently spent on them
o Identified the funding gap

0 Recommended a funding model



Woashington State - FPHS Framework & Definitions

Additional
Important
Services

Foundational
Programs

FOUNDATIONAL
PUBLIC HEALTH
SERVICES

@ormmenie Chronic Environ- Maternal Access to Vital
cable Disease mental Child Clinical Records
Disease & Injury Public Family Care
Control Prevention Health Health

Foundational
L Capabilities

Across all Programs _ _ L ___]
* Assessment (surveillance and epidemiology)
* Emergency preparedness and response (all hazards)
¢ Communications
* Policy development and support
*  Community partnership development

* Business competencies




Health Departments Do More Than the FPHS
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Woashington State —

Conclusions & Recommendations (Dec. 2014)
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0 Conclusions: $100M gap / shortfall in funding FPHS

0 Recommendations

o State should fund FPHS with a statutorily-directed revenues
placed in a dedicated account

o Allocations should be determined between state and local
stakeholder

0 Develop an accountability structure

O Local spending on AIS should be incentivized



Washington State —
Conclusions & Recommendations (Dec. 2014)

Recommendations (continued)

Tribal public health, with support from the Department of
Health, should convene a process to define how the
Foundational Public Health Services funding and delivery
framework will apply to tribal public health, and how tribal
public health, the Department of Health, and local health
jurisdictions can work together to serve all people in
Washington



Washington State — Next Steps 2015-2016
S

0 Develop communication materials
00 Develop the allocation model and accountability structure

0 |Identify public health services that should be using a shared
deliver system

0 Tribal public health, in collaboration with the state and with
support from DOH, should review FPHS definitions, gather and
analyze current spending, and develop an estimate for future
costs for delivery of these services.

0 Tribal public health and DOH shall work together to define how
the FPHS funding and delivery framework can serve the
sovereign nations of Washington.
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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




(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
E. Community Partnership Development
D. Policy Development and Support

C. Communication

Foundational Programs

C. Environmental Public Health

B. Chronic Disease and Injury Prevention
E. Access/Linkage with Clinical Health Care
A. Communicable Disease Control

D. Maternal/Child/Family Health

F. Vital Records

Total Cost
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