KITSAP PUBLIC HEALTH BOARD - AGENDA
January 3, 2017
1:45 p.m. to 3:00 p.m.
Norm Dicks Government Center, First Floor Chambers
Bremerton, Washington
1:45 p.m.

1.

Call to Order - Mayor Becky Erickson, Chair

1:46 p.m.

2.

Review and Approval of Agenda - Mayor Becky Erickson, Chair

1:47 p.m.

3.

2017 Board Chair Election and Vice Chair and Committee Assignments –
Mayor Becky Erickson, Chair

2:00 p.m.

4.

Approval of December 6, 2016, Meeting Minutes
2017 Chair

2:01 p.m.

5.

Approval of Consent Items and Contract Updates: See Warrant and EFT
Registers and Contracts Signed Report
2017 Chair

2:02 p.m.

6.

Public Concerns/Comments

2:12 p.m.

7.

Health Officer and Administrator Reports
Dr. Susan Turner and Keith Grellner

ACTION ITEMS:
2:20 p.m.

8.

None Scheduled

INFORMATION/DISCUSSION ITEMS:
2:21 p.m.

9.

Report: Public Health Modernization – A Plan to Rebuild and Modernize
Washington’s Public Health System
Keith Grellner, Administrator

2:31 p.m.

10.

Adjourn

Note: All times shown are approximate.

MEMO
To:

Kitsap Public Health Board

From:

Keith Grellner, Administrator

Date:

December 28, 2016

Re:

Election of 2017 Board Chair, Vice Chair, and Committee Appointments

Chapter 70.05.040 Revised Code of Washington (RCW) requires Health Board members to elect a
chair, to serve for a period of one year, at the first meeting of the local board of health (please
see Attachment 1).
Furthermore, Kitsap Public Health Board Bylaws, Article VI – Officers and Their Duties
(Attachment 2), requires that:
•
•
•
•

The Chair shall be elected by a majority vote of the Board membership at the first regular
meeting of each calendar year, and shall serve for a term of one year;
Board members shall also elect a Vice Chair to serve for a term of one year;
No Chair or Vice Chair shall serve more than two consecutive terms unless the Board
votes to extend their terms and finds special circumstances; and
The City and County Board members will alternate terms as Chair and Vice Chair.

Lastly, the Board Bylaws specify three standing committees of the Board: Finance and
Operations, Policy, and Personnel (Article X – Committees). Each committee shall consist of a
minimum of three Board members, and the Chair shall make committee appointments by calling
for volunteers from the Board membership during the first regular meeting of the calendar year.
For your reference, the 2016 Kitsap Public Health Board Committee Assignments are included in
Attachment 3.
Please contact me with any questions or concerns about this matter at (360) 728-2284, or
keith.grellner@kitsappublichealth.org .
Attachments: RCW 70.05.040
Kitsap Public Health Board Bylaws
2016 Kitsap Public Health Board Officers and Committee Assignments
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RCW 70.05.040
Local board of health—Chair—Administrative officer—Vacancies.
The local board of health shall elect a chair and may appoint an administrative officer. A
local health officer shall be appointed pursuant to RCW 70.05.050
70.05.050.. Vacancies on the local
board of health shall be filled by appointment within thirty days and made in the same manner
as was the original appointment. At the first meeting of the local board of health, the members
shall elect a chair to serve for a period of one year.
[ 1993 c 492 § 236; 1984 c 25 § 1; 1983 1st ex.s. c 39 § 1; 1967 ex.s. c 51 § 4.]
4.]
NOTES:
Findings—
Findings
—Intent
Intent—
—1993 c 492: See notes following RCW 43.20.050
43.20.050..
Short title—
title—Savings
Savings—
—Reservation of legislative power—
power—Effective dates—
dates—1993 c
492: See RCW 43.72.910 through 43.72.915
43.72.915..

http://app.leg.wa.gov/RCW/default.aspx?cite=70.05.040

12/27/2016

KITSAP PUBLIC HEALTH BOARD
BYLAWS

ARTICLE I - NAME
The name of this organization shall be the Kitsap Public Health Board, hereafter referred to as
"Public Health Board".

ARTICLE II - PURPOSE
The primary purposes of the Public Health Board are (1) to serve as the governing body of the
Kitsap Public Health District; (2) to unite the municipalities and the county in a cooperative
effort to supervise all matters pertaining to the preservation of the life and health of the citizens
within its jurisdiction; (3) to comply fully with the requirements of all applicable chapters of
Title 70, Revised Code of Washington; and (4) to create and promote prudent public health
policy within the District.
ARTICLE III – PUBLIC HEALTH BOARD/HEALTH DISTRICT ESTABLISHED
On November 3, 1947, pursuant to Chapter 183 of the Laws of 1945, the Kitsap County
Commissioners approved a resolution establishing the Kitsap County Board of Health, and the
Health District, and solicited membership from the incorporated cities in Kitsap County. The
Kitsap County Health District was reaffirmed in 1996 in accordance with RCW 70.46 by
individual ordinances adopted by the Kitsap County Commissioners and the legislative bodies of
each of the incorporated city members of the Board of Health. The District’s name was changed
to the Kitsap Public Health District by Kitsap County Ordinance Number 475-2011 in 2011. In
2011, the Public Health Board also approved this name change for the District, and approved a
name change for the Board --- from the Kitsap County Board of Health to the Kitsap Public
Health Board --- by Public Health Board Resolution 2011-04..
ARTICLE IV – MEMBERSHIP (RCW 70.46.031)
1. In accordance with Chapter 70.46, Revised Code of Washington, the Public Health Board
shall consist of the following seven (7) voting members: three (3) Kitsap County
Commissioners; and the Mayor or a Councilmember as appointed by each of the cities of
Bremerton, Bainbridge Island, Port Orchard, and Poulsbo. Each city may also appoint an
alternate Board member. An alternate may attend any Board meeting but is not entitled to
vote unless the regular member to whom the alternate is delegated is absent from that
meeting. An alternate member may also participate on committees, so long as the regular
member to whom the alternate is delegated is not present during the committee meeting. The
Board shall have the authority to establish and define non-voting categories of community
members on the Board.

2. The term of each Public Health Board member and each alternate shall begin at the first
Board meeting of the calendar year in which they are elected into office or appointed by their
legislative body. Terms run concurrent with the elected official’s term of office or as
approved annually by the individual cities’ legislative bodies.
3. In order to assure representation as outlined in Article IV, Section 1, vacancies on the Public
Health Board shall be filled as quickly as possible by appointment by the legislative body of
the City or County whose representative is vacating a Board position.

ARTICLE V - LEGISLATIVE POWERS, DUTIES AND FUNCTIONS (RCW 70.05)
1. The authority of the Public Health Board shall be as prescribed by the laws of the State of
Washington.
2. The Public Health Board shall appoint a Health Officer who shall serve in accordance with
RCW 70.05.050. It is preferred that the Health Officer shall be a qualified physician trained
and experienced in public health, but may have other qualifications provided in RCW
70.05.050. - 055. The Public Health Board shall evaluate the performance of the Health
Officer biennially.
3. The Public Health Board shall set the Health Officer’s compensation.
4. The Public Health Board may appoint an Administrator pursuant to RCW 70.05.040 in
addition to and separate from the Health Officer. If an Administrator is appointed, the Public
Health Board shall evaluate the performance of the Administrator biennially.
5. The Public Health Board shall set the Administrator’s compensation if an Administrator is
appointed.
6. The Public Health Board will annually review and approve the Health District’s finances and
budget to carry on public health services.
7. At least annually, the Public Health Board shall review and approve a fee schedule for
services provided by the District.
8. The Public Health Board will receive regular reports from and through the Health Officer,
and the Administrator if appointed, on the activities of the District.
9. The Public Health Board will promulgate regulations for the control of communicable
diseases and other public health concerns in conformity with the provisions of the laws of the
State of Washington and regulations promulgated by the State Board of Health.
10. The Public Health Board may hear testimony from persons or groups appearing before it at
regular meetings.
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11. The Public Health Board shall contract with an attorney whose duties shall be to advise and
assist the Board and the District in routine legal matters. The Public Health Board may
contract with special counsel for specific litigation by or against the District.
12. The Board of Health has any and all such other authority as allowed under the law and as
necessary to carry out the functions and purposes of the District.

ARTICLE VI - OFFICERS AND THEIR DUTIES
1. The presiding officer of the Public Health Board shall be a Chair, who shall serve for a term
of one (1) year. The Board shall elect the Chair from the Board membership by a majority
vote of the Board members present at the first regular meeting of each calendar year. No
Chair or Vice Chair shall serve more than two (2) consecutive terms unless the Board votes
to extend their terms and finds special circumstances. The City and County Board members
will alternate terms as Chair and Vice Chair. The Chair shall preside over all meetings; shall
state and put to vote all motions presented; shall enforce the procedural rules of the Public
Health Board during meetings; and shall act as the signatory for all decisions, acts, and
orders of the Public Health Board. The Chair may participate in all deliberations and vote on
motions. If a vacancy occurs, the Vice Chair shall automatically become Chair of the Board.
2. The Public Health Board shall elect a Vice Chair, who shall serve for a term of one (1) year.
The election of the Vice Chair shall be no later than the first meeting of the year. If a
vacancy occurs, a new Vice Chair shall be elected to fill the unexpired term at the next
regular or a special meeting. The Vice Chair shall perform the duties of the Chair in the
event of the Chair’s absence or inability to perform.
3. In accordance with Chapter 70.05.050, Revised Code of Washington, the Health Officer shall
serve as Executive Secretary to the Board.
A. It shall be the duty of the Executive Secretary to (1) record minutes of all meetings of the
Public Health Board; (2) maintain a book of numbered and dated resolutions and
ordinances passed by the Board; (3) be custodian of all records, books and papers
belonging to the Board; and (4) carry on the usual correspondence of the Board,
including such matters as notifying members of public meetings dealing with public
health matters and making written recommendations thereon.
B. The Executive Secretary shall be empowered to employ such technical and other
personnel as approved in the budget to carry out the functions of the Health District. In
fulfilling his or her duties prescribed under Article VI, Section 3, the Health Officer may
delegate such duties to other personnel employed by the Health District.
4. In the event that the Public Health Board appoints an Administrative Officer and in
accordance with Chapter 70.05.045, Revised Code of Washington, the Administrative
Officer shall act as Executive Secretary for the Board, and shall be responsible for
administering the operations of the Board including such other administrative duties required
by the Board, except for duties assigned to the Health Officer as enumerated in RCW
70.05.070 and other applicable state laws. The Administrator’s appointment remains at the
Kitsap Public Health Board Bylaws
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will of the Board of Health. No term of office shall be established for the Administrator, but
the Administrator shall not be removed from office until after notice is given and an
opportunity for a hearing before the Board as to the reason for the Administrator’s removal is
provided.

ARTICLE VII - HEALTH OFFICER
The Health Officer shall perform such duties as are provided by law and directed by the Board of
Health. He/she shall be responsible to the Public Health Board for his/her official actions. The
Public Health Board may, by separate resolution, delegate additional authority to the Health
Officer including, but not limited to, the authority to hire and fire personnel, enter into contracts
with third parties and other agencies within the budget set by the Public Health Board, and
purchase needed supplies and equipment. The Public Health Board acknowledges that in the
event of a health emergency, the Health Officer may take action as needed pursuant to WAC
Title 246 of the Washington Administrative Code and in light of the exigencies of an extreme
emergency if there is no time for the Public Health Board to meet and confer before such action
is necessary.

ARTICLE VIII - MEETINGS AND QUORUM
1. The Public Health Board shall meet on a regular basis. All meetings shall be conducted in
accordance with the Open Public Meetings Act, Chapter 42.30, RCW. The dates, times and
locations of meetings shall be established for each following year at the last meeting of the
calendar year.
2. Special meetings may be called by the Chair at his/her discretion, at the request of the Health
Officer, Administrator, or on the written request of a majority of the Board members,
provided that written notice is given as provided by RCW 42.30.080.
3. Four (4) members of the Board shall constitute a quorum for conducting the business of the
Health District.
4. Approval of all actions taken by the Public Health Board shall be by a majority of the votes
cast.
5. In accordance with RCW 42.30.110, the Public Health Board may call executive sessions as
necessary.

ARTICLE IX - BUSINESS OF REGULAR MEETINGS
The business at all regular meetings, unless changed by a majority vote of members present,
shall include: Call to Order; Approval of Minutes of Last Meeting; Health Officer's Report;
Administrator’s Report; Action Items; Discussion Items/Reports; Public Concerns; and Adjourn.

Kitsap Public Health Board Bylaws

Page 4

Adopted October 1, 2013

ARTICLE X - COMMITTEES
1. The standing committees of the Kitsap Public Health Board are the Finance and Operations
Committee, the Policy Committee, and the Personnel Committee. Each committee shall
consist of a minimum of three Board of Health members.
2. The Chair of the Public Health Board shall make committee assignments by calling for
volunteers from the Board membership at the first meeting of the calendar year.
3. The Board may establish and appoint members for temporary committees as needed to carry
out the Board’s work.
4. The Chair may participate in any or all of the above committees as desired.

ARTICLE XI - RULES OF BUSINESS
Business of the Public Health Board is ordinarily conducted in accordance with the most current
edition of Robert's Rules of Order, so long as they are consistent with these bylaws or any
amendments thereto. The Public Health Board legal counsel shall serve as parliamentarian.

ARTICLE XII - AMENDMENTS TO THESE BYLAWS
These bylaws may be amended at any regular or special meeting of the Public Health Board by a
majority vote of members present, provided that the amendment has been presented in writing to
the members of the Public Health Board at least ten (10) business days prior to said meeting.

Kitsap Public Health Board Bylaws
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2016 KITSAP PUBLIC HEALTH BOARD OFFICERS
Chair: Mayor Becky Erickson
Vice Chair: Commissioner Ed Wolfe

2016 KITSAP PUBLIC HEALTH BOARD
COMMITTEE ASSIGNMENTS
Finance &
Operations

Mayor Becky Erickson
Commissioner Charlotte Garrido
Mayor Patty Lent

Policy

Mayor Becky Erickson
Commissioner Rob Gelder
Mayor Rob Putaansuu

Personnel

Councilperson Sarah Blossom
Mayor Patty Lent
Commissioner Ed Wolfe

KITSAP PUBLIC HEALTH BOARD
MEETING MINUTES
Regular Meeting
December 6, 2016

The meeting was called to order by Board Chair, Mayor Becky Erickson at 1:45 p.m.
REVIEW AND APPROVE AGENDA
Mayor Erickson noted that there would be a Public Hearing later in the meeting. Additionally,
the consent agenda includes Dr. Turner’s contract. Lastly, Keith Grellner, Administrator,
provided the Board with an additional document, regarding the District’s 2017 Legislative
Priorities, which would be discussed at the end of the meeting, if time allowed.
Commissioner Robert Gelder moved and Mayor Rob Putaansuu seconded the motion to approve
the agenda. The motion was approved unanimously.
BOARD MEETING MINUTES
Commissioner Gelder moved and Councilperson Sarah Blossom seconded the motion to approve
the minutes for the November 1, 2016, regular meeting. The motion was approved unanimously.
CONSENT AGENDA
The December consent agenda included the following contracts:
•
•
•
•
•
•
•
•
•
•

1621, Kitsap County Prosecuting Attorney, Legal Services, Contract
1624, Olympic Educational Service District 114, Head Start/Early Head Start/ECEAP,
Contract
1625, Kitsap County, Clean Water Kitsap, Interlocal Agreement
1626, Volunteers in Medicine of the Olympics, Health Benefit Exchange, Memorandum of
Agreement
1633, Clallam County Health and Human Services, Property Use Agreement,
Memorandum of Agreement
1634, Jefferson County Public Health, Property Use Agreement, Memorandum of
Understanding
1636, Kitsap Public Health Board, Employment Agreement, Agreement
1638, Peninsula Community Health Services, Health Benefit Exchange, Memorandum of
Agreement
1643, Port Gamble S’Klallam Tribe, Food Safety Consultation, Interlocal Agreement
1610, Department of Social and Health Services, WorkFirst: Children With Special
Needs, Interagency Agreement

Commissioner Gelder moved and Councilperson Sarah Blossom seconded the motion to approve
the consent agenda, including the Contracts Update and Warrant and Electronic Funds Transfer
Registers. The motion was approved unanimously.

Kitsap Public Health Board
Regular Meeting
December 6, 2016
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PUBLIC COMMENT
Mayor Erickson noted that public comment for Secure Medicine Return Regulations would be
allowed during the public hearing later in the meeting.
There was no public comment.
HEALTH OFFICER/ADMINISTRATOR’S REPORT
Health Officer Update:
Dr. Susan Turner, Health Officer, informed the Board that our county has not experienced the flu
season yet. She received information that counties across the water are experiencing an active
influenza season, which emphasizes the importance of local data informing our doctors and staff.
Local data shows that many flu tests are being done by local providers, but they are not
identifying influenza. The University of Washington regional viral testing lab found many tests
positive for rhinovirus, so that may be what is circulating in Kitsap.
Mayor Erickson asked for an update on the mumps outbreak. Dr. Turner explained she is
receiving daily situation reports from King County, where there has been transmission of mumps
in a particular community. It is unclear if the children who developed mumps had been
vaccinated, as this information had not been released yet.
There was no further comment.
Administrator Update:
Keith Grellner, Administrator, informed the Board that this would be Community Health
Director Suzanne Plemmons’ last Board meeting before retiring this month. He thanked Ms.
Plemmons for her many years of service.
Mr. Grellner also reminded the Board that the Health District is currently transitioning to a new
Voice Over Internet Protocol (VOIP) Phone system. He will provide the Board with a list of new
phone numbers at the January Board meeting.
Mr. Grellner presented a short video regarding the Foundational Public Health Services, and why
public health is essential. The video focused on public health needs within Washington State.
There was no further comment.
RESOLUTION 2016-14, APPROVING THE 2017 KITSAP PUBLIC HEALTH
DISTRICT BUDGET
Mr. Grellner provided the Board with an update on the Health District’s 2017 Budget.
The Health District’s projected revenues for 2017 have improved since the November Board
meeting. Revenue has increased over the last month by $82,200, due to new revenues in
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Community Health ($50,000), Environmental Health ($20,000), and Public Health Emergency
and Response ($12,200). The Health District is optimistic that they will obtain additional
revenues through new grants and contracts over the next six to nine months, as in years’ past.
The proposed 2017 Budget remains at $12,141,859 with staffing at 102.02 Full-Time Equivalent
(FTE) employees. Projected revenues now total $11,766,794, leaving a projected deficit of
$375,065 (decreased from last month’s projection of $457,265) which will be covered --- if
needed --- by designated and/or undesignated fund reserves. The Health District’s operating fund
cash and investment reserves currently stand at approximately $3.15 million through October
2016, and are projected to be about $2.8 million at year’s end. The minimum required operating
fund balance by Health Board budget policy is $2.02 million.
At this time, the proposed 2017 Budget does not include a 2.4% increase in public health flexible
funding requested from the county and the cities. If granted, the 2.4% increase in public health
flexible funding would increase revenues by approximately $40,000, thereby reducing the
projected deficit for 2017 to approximately $335,000.
The Health District recommended Board approval of the 2017 Budget.
Several Board members mentioned that their individual Boards were likely going to approve the
2.4% increase in funds to the Health District.
Mayor Putaansuu moved and Mayor Patty Lent seconded the motion to approve Resolution
2016-14, Approving the 2017 Kitsap Public Health District Budget. Commissioner Gelder
expressed support for the Health District advocating for state support and funding of the
Foundational Public Health Services (FPHS). Mayors Erickson and Lent agreed. The motion was
approved unanimously.
There was no further comment.
RESOLUTION 2016-15, APPROVING THE CLASSIFICATION AND SALARY RANGE
FOR SOCIAL WORKER 3
Karen Holt, Human Resources Manager, approached the Board regarding the Health District’s
recommendation for Board approval of Resolution 2016-15, approving the classification and
associated salary range for Social Worker 3, a new represented position of the Health
Professional and Technical Unit of the Professional and Technical Employees Local 17.
This proposed new position classification will provide leadership and supervisory duties, along
with ensuring grant deliverables. Responsibilities will also include managing a client case load.
Beginning in January 2017, our HIV/AIDS Program will expand as the District has been
awarded a two-year contract to provide HIV Community Services regionally. The region
includes Clallam, Jefferson, Kitsap and Mason counties.
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The District has taken this opportunity to thoughtfully reevaluate its staffing needs and realized
cost savings while still adequately meeting operational and programmatic needs. Local 17 cited
their interest to have the Program Coordinator be a represented classification as the expectation
is that the incumbent would be assigned supervisory duties, but would also continue to carry a
client caseload as other Social Workers in the program. This process included consideration of
internal equity, providing promotional opportunities, and preserving Union positions to ensure a
highly skilled, productive, and diverse workforce.
With Board approval, the District will memorialize this decision in a Memorandum of
Understanding between the Kitsap Public Health District and the Professional and Technical
Employees, Local 17.
Commissioner Gelder moved and Commissioner Wolfe seconded the motion to approve
Resolution 2016-15, Approving the Classification and Associated Salary Range for Social
Worker 3. The motion was approved unanimously.
There was no further comment.
RESOLUTION 2016-16, AUTHORIZING KITSAP PUBLIC HEALTH DISTRICT TO
SEEK CONSENT TO BE ITS OWN FISCAL AGENT
Mr. Grellner reminded the Board of Senate Bill 5458, Health Districts – Banking, which was
passed by the Legislature during the 2016 session. SB 5458 was codified into law as RCW
70.46.082. The Kitsap Public Health Board supported the health district banking bill, and
authorized the Health District to seek passage of a bill since 2014.
In order for a local health district to become custodian of funds, RCW 70.46.082 requires a
health district to obtain the consent of the county legislative authority, the county treasurer, the
county auditor, and the health district board. If the Health Board approves Resolution 2016-16,
then the Health District will pursue consent from the County Commissioners, Treasurer, and
Auditor.
If the Health District were allowed to become its own custodian of funds, it would streamline
government processes, help government become more efficient and effective, reduce costs, and
reduce or eliminate unnecessary duplication of time and effort. The District would only need to
manage one accounting system, rather than two and would be able to complete more processes in
house, which is more efficient than the current process, which involves a lot of pass-through with
the County.
Mayor Lent moved and Mayor Putaansuu seconded the motion to approve Resolution 2016-16,
Authorizing Kitsap Public Health District to Seek Consent to be Its Own Fiscal Agent.
Commissioner Wolfe asked if there are other similar communities to ours that are their own
fiscal agents. Mr. Grellner explained that, to his knowledge, Kitsap would be the first county,
however most Fire Districts and Libraries are already their own fiscal agents.
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Kitsap Public Health Board
Regular Meeting
December 6, 2016
Page 5 of 10
Mayor Lent commented that she approved of this resolution, stating that our Health District is
one of the best in the state, and it is rewarding to lead in this capacity and increase efficiencies.
Commissioner Gelder asked if there were metrics to track District time and money saved by
becoming its own fiscal agent. Mr. Grellner said one efficiency that could be tracked is staff time
and mileage used to drive back and forth between the District and County offices each week.
Additionally, because the District is also transitioning back to an accrual based accounting
system in 2017, the District plans to create a new fiscal system in which all databases will link,
which is not currently the case. He asked Tracey Kellogg, Finance Manager, to provide
additional details.
Ms. Kellogg noted the District would no longer need to pay for additional accounting software
licensing which will offset costs for banking. Currently, all accounting transactions must be
manually entered twice, once into the District system, and once into the county system.
Mr. Grellner said he and Ms. Kellogg would add tracking metrics to their work plan to report
back to the Board in 2017. Mayor Erickson asked to see the work plan.
The motion was approved unanimously.
There was no further comment.
2017 MEETING SCHEDULE – ADOPTION
Mr. Grellner noted that the current meeting schedule seems to work for all of the “Super
Tuesday” boards as well as the Health Board in 2017. There is a Board meeting scheduled on
the Fourth of July holiday, and the District will work with the Board to determine if the July
2017 meeting should be cancelled or rescheduled.
Mayor Putaansuu moved and Commissioner Gelder seconded the motion to approve the 2017
Meeting Schedule. The motion was approved unanimously.
There was no further comment.
RESOLUTION 2016-17, CALLING ON THE STATE LEGISLATURE TO RECOGNIZE
THAT PUBLIC HEALTH IS ESSENTIAL AND TO ALLOCATE FUNDING TO
SUPPORT CORE PUBLIC HEALTH SERVICES IN ALL COMMUNITIES OF
WASHINGTON STATE
Mr. Grellner informed the Board that the Washington State Association of Local Public Health
Officials (WSALPHO) is requesting each local health jurisdiction to adopt a resolution in
support of FPHS. The purpose of the resolution is to demonstrate to legislators the ongoing local
support for FPHS funding.
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Mayor Lent commented that the City of Bremerton would be adopting the same resolution as
well.
Mr. Grellner noted that this is not the first time the Board has adopted a resolution like this one.
In 2013, the past Board passed a Resolution supporting the FPHS. Commissioner Gelder
commented that the County incorporated the FPHS into their 2017 legislative agenda.
Commissioner Gelder moved and Councilperson Blossom seconded the motion to approve
Resolution 2016-17, Calling On the State Legislature to Recognize That Public Health is
Essential and to Allocate Funding to Support Core Public Health Services in All Communities of
Washington State. The motion was approved unanimously.
PROPOSED SECURE MEDICINE RETURN REGULATIONS – PUBLIC HEARING
Dr. Turner and John Kiess, Environmental Health Director addressed the Board regarding
proposed secure medicine return regulations. Mr. Kiess gave a brief overview of the process
since the November Board meeting. The District held a public comment period and two listening
sessions to gather input on proposed regulations. The Board packet included a summary of
comments submitted, along with a series of letters received either in support or against the
regulations. Additionally, there was an addendum to the packet, which included letters received
after the deadline. Mr. Kiess asked the Board if they had any questions or comments regarding
the information in the packet. There were no questions or comments from the Board.
Dr. Turner reminded the Board that a safe and secure medicine return program has the potential
to address the following imperatives in Kitsap County:
• Drug overdoses have surpassed motor vehicle accidents as our leading cause of
unintentional injury deaths.
• The majority of individuals participating in syringe exchange programs, who had used
heroin in the last thirty days, reported becoming addicted to pain killers or other opiates
before turning to heroin.
• One in twelve twelfth graders reported using a prescription drug that was not intended for
their use.
• About half of calls to the Washington Poison Center in 2015 for children age six and
under in Kitsap County were directly related to medication poisonings.
Mayor Erickson opened the public hearing at 2:19 p.m. and allowed five minutes per individual
comment.
Heather Trim, Executive Director of Zero Waste Washington, thanked the Board and staff for
considering this ordinance. She noted that these regulations are consistent with three other
counties’ regulations currently proposed or in place in the state. This consistency will limit
confusion for consumers and create ease of implementation for similar programs throughout the
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state. Additionally, she commented that this is a big step forward for human and wildlife health.
She urged the Board to support the regulations. She had no further comment.
Rick Gilbert, Program Analyst for Kitsap County Solid Waste Division, spoke on behalf of the
Kitsap County Public Works department and in staff support of the Kitsap County Solid Waste
Advisory Committee. He noted they are in full support of the ordinance and its prompt
implementation. Kitsap County’s solid waste division supports product stewardship for materials
that are toxic or hard to handle at the end of their viable use as a product. Product stewardship is
the concept that requires manufacturers the bear responsibility for management of such items so
the costs and logistics don’t fall squarely on the backs of local governments or their rate payers.
Manufacturers are unique in their ability to fund takeback mechanisms for their wastes and to
develop products that are less toxic and easier to recycle. Product stewardship is already in place
in Washington. E-Cycle Washington gives the public convenient and free options to recycle for
computers, televisions, and monitors and is funded by the electronics industry. Similarly, light
recycle Washington allows greatly expanded takeback options for mercury bearing lamps at
retail locations. Pharmaceuticals have unique risks, both for the environment and human health.
Medicines that make it into sewer systems, wastewater and treatment plants can only be treated
to a certain level, and therefore, residuals of these medications go back to the waters of Puget
Sound. The takeback option would reduce additional pharmaceuticals entering our sewer systems
and therefore help keep our Puget Sound clean. Surplus medications are ill suited for regular
solid waste management as many are designated as hazardous waste. Medications need a
location that has more enhanced security than the local recycling center or the County’s
household hazardous waste facility. Having surplus medications onsite with materials like
elemental mercury, corrosive liquids and other dangerous wastes, increases the risk of spills,
cross contaminations and chemical exposure if illegal entry ever did occur. Solid waste division
does not have the permits for acceptance of DEA controlled substances. Our county needs a
comprehensive convenient collection system for medications. Since pharmacies already dispense
medications, they are uniquely qualified to takeback the same surplus items. The pharmaceutical
industry already has the scope and resources to fund proper end of life management. They are
already working with our colleagues in King County and could easily replicate this in Kitsap
County. The Solid Waste Advisory Committee (SWAC) has reviewed the proposed ordinance
and submitted a letter of support. On behalf of SWAC, Mr. Gilbert shared that there was
unanimous support from those responding to the committees request for comment. The response
represented a quorum at the membership. On behalf of the Public Works Department and the
SWAC, Mr. Gilbert urges the Board to proceed with this ordinance. He had no further comment.
Laura Hyde, Kitsap County Department of Human Services, thanked for Board for their
diligence and consideration of this ordinance. Ms. Hyde explained that substance abuse is a huge
challenge to youth. She shared that her close friend committed suicide using medicine he found
in his grandmother’s medicine cabinet. She stated that, if he hadn’t had access to the medicine,
he may have had more time to consider his decision and may have chosen differently. By
removing medications from the home in a timely manner, we are able to keep our children,
teenagers, and pets safe from those medications. She noted that this extremely challenging with
public funding. With the current takeback system, the boxes are constantly full. She has received
feedback from the community that more takeback locations are needed, and she noted that this
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ordinance model would create permanent funding for this. She asked the Board to picture a
happy, healthy young adult who didn’t have access to old medications inside a friend or
relatives’ medicine cabinet, and who has led a happy, healthy, and productive life. She had no
further comments.
Connie Lieseke, Kitsap Mental Health Services (KMHS), explained that before she began
working at KMHS, she was unaware of the consideration that needed to be taken regarding the
disposal of prescription drugs. Ms. Lieseke described a common occurrence of clients, who due
to their mental health conditions store their old medications in huge containers around their
home. Clients bring these containers to KMHS because they are afraid to keep them at home any
longer, however due to DEA regulations, KMHS cannot take the old medication. This results in
KMHS staff encouraging clients to take the containers to law enforcement offices. Often times
the clients are unsure and afraid to do this, which creates an ongoing cycle. Ms. Lieseke
expressed support for the ordinance. She had no further comment.
Commissioner Gelder commented that the response summary included in the packet was helpful
for understanding concerns and support expressed during the comment period.
Mayor Erickson said it will be important to spread the word about this ordinance, once
implemented. Additionally, she stressed the importance of there being many drop off locations
throughout the county. She also noted that the City of Poulsbo has a drop off location at the
police station and she often assists individuals access the drop box on Saturdays, during her
office hours. She noted that this particular drop box is well used and that there is a need for more
drop boxes because we do not want these medications ending up in our solid waste process.
Public hearing closed at 2:30 p.m.
Commissioner Gelder moved and Mayor Putaansuu seconded the motion to approve Ordinance
2016-02, Secure Medicine Return Regulations. The motion passed unanimously.
There was no further comment.
2017 KITSAP PUBLIC HEALTH DISTRICT LEGISLATIVE AND RULEMAKING
PRIORITIES
Mr. Grellner reminded the Board that he provided them with a handout regarding the 2017
District Legislative and Rulemaking Priorities at the beginning of the meeting. He briefly
reviewed each priority:
1.
2.
3.
4.
5.

Support Foundational Public Health Services (FPHS) Funding, and Oppose Reductions in
Funding for Existing Local Public Health Jurisdictions Services.
Increase the Legal Age to Use Tobacco from 18 to 21 (“Tobacco 21”).
Safe Medicine Return and Disposal.
Prescription Drug Monitoring.
State Opioid Response Plan.
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6.

Implement State Board of Health Rules for School Environmental Health and Safety
(WAC 246-366A).

Mayor Lent commented that she would like to see a sentence incorporated into the priorities that
aligns with the McCleary decision. She stated that a child that is healthy, happy and safe has a
better opportunity to learn. Mr. Grellner responded that the District will continue to push this
concept with the state.
Mr. Grellner asked the Board to consider passing these legislative priorities at this meeting.
Mayor Erickson entertained a motion.
Commissioner Gelder moved and Mayor Lent seconded the motion to approve 2017 Kitsap
Public Health District Legislative and Rulemaking Priorities. The motion was approved
unanimously.
There was no further comment.
ADJOURN
Mr. Grellner thanked the Board for their continued support with District efforts and plans to
provide the Board with a report of all the resolutions passed in 2016. He looks forward to
working with the Board in 2017.
There was no further business; the meeting adjourned at 2:39 p.m.

_________________________________
Becky Erickson
Kitsap Public Health Board

_______________________________
Keith Grellner
Administrator

Board Members Present: Council Member Sarah Blossom; Mayor Becky Erickson;
Commissioner Rob Gelder; Mayor Patty Lent; Mayor Rob Putaansuu; Commissioner Ed Wolfe.
Community Members Present: Lisa Al-Hakim, Peoples Harm Reduction Alliance; Pat Campbell,
Kitsap County Public Works/Solid Waste Division; Rick Gilbert, Kitsap County Public
Works/Solid Waste Advisory Committee; Laura Hyde, Kitsap County Human Services; Deanne
Jackson, Substance Abuse Prevention Program, Kitsap County Human Services; Connie Lieseke,
Kitsap Mental Health Services; Tad Sooter, Kitsap Sun; Heather Trim, Zero Waste Washington.
Staff Present:
Karen Bevers, Public Information Officer; Karen Boysen-Knapp, Community Liaison,
Community Health; Chelsea Cossairt, Intern, Assessment and Epidemiology; Kerry Dobbelaere,
Program Manager, Clinical Services; Katie Eilers, Assistant Director, Community Health; Keith
Grellner, Administrator; Karen Holt, Program Manager, Human Resources; Tracey Kellogg,
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Program Manager, Finance and Performance; John Kiess, Division Director, Environmental
Health; Angie Larrabee, Confidential Secretary, Administration; Martha Lefebvre, AmeriCorps
VISTA Coordinator, Chronic Disease Prevention; Suzanne Plemmons, Division Director,
Community Health; Shelley Rose, Community Liaison, Navigator Program; Linda Tourigny,
Public Health Nurse Supervisor, Parent Child Health; Susan Turner, MD, Health Officer.

Common\Admin\Board-KPHD\2016\12 December\Board Minutes December 2016 DRAFT

MEMO
To:

Kitsap Public Health Board

From:

Keith Grellner, Administrator

Date:

December 28, 2016

Re:

Foundational Public Health Services – Funding Plan Report

For your information, please find attached, “Public Health Modernization – A Plan to Rebuild and
Modernize Washington’s Public Health System” (December 16, 2016). This plan is sent to you in
support of our top priority for our 2017 Legislative and Rulemaking Agenda --- supporting state
funding of the Foundational Public Health Services --- and Health Board Resolution 2016-17,
Calling On the State Legislature to Recognize that Public Health is Essential and to Allocate
Funding to Support Core Public Health Services in All Communities of Washington State.
This plan was prepared by the state Department of Health, state Board of Health, and local
health jurisdictions (through the Washington State Association of Local Public Health Officials) in
response to a directive by the Legislature included in a proviso in the 2016 supplemental state
budget.
The purpose of the plan is “to provide a proposal outlining a plan for implementing Foundational
Public Health Services statewide to modernize, streamline, and fund a twenty-first century public
health system in Washington state” (Washington State 2016 Supplemental Budget, ESHB 2376,
Section 219(24) Page 147, Lines 6-21).
In summary, the plan:
•
•

•

Affirms that governmental public health has a critical and unique public safety role to
protect and improve the health of families and communities, and that this role is a
fundamental responsibility of the state via RCW 43.70.512;
Demonstrates that while the demand for core public health services has increased, state
and local funding per capita of core public health services has decreased, resulting in a
state/local public health system that has become inadequate and is no longer able to
meet basic public health needs, not to mention be prepared to handle a public health
emergency or disease outbreak;
Creates a vision and a plan to rebuild and modernize the public health system to meet the
needs of a 21st century Washington state and its citizens; and

Memo to Kitsap Public Health Board – Foundational Public Health Services – Funding Plan Report
December 28, 2016
Page 2
•

Proposes a funding strategy to define and fund core public health services in every
community.

Please contact me with any questions or concerns about this matter at (360) 728-2284, or
keith.grellner@kitsappublichealth.org .
Attachment: Public Health Modernization: A Plan to Rebuild and Modernize Washington’s
Public Health System
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“Recognizing the financial challenges faced by the public health system, which comprises
state and local entities, and the impact that those financial challenges have had on the
system's ability to deliver essential public health services throughout the state, the
legislature directs the department and local public health jurisdictions, within amounts
appropriated in this section, to provide a proposal outlining a plan for implementing
Foundational Public Health Services statewide to modernize, streamline, and fund a
twenty-first century public health system in Washington state. Current fees that support
the work of public health should be reviewed, and the proposal should identify those fees
that are not currently supplying adequate revenue to maintain compliance or
enforcement. The first report regarding the proposal is due to the appropriate
committees of the legislature no later than December 1, 2016, and subsequent reports
shall be submitted biennially, thereafter”
Washington State 2016 Supplemental Budget,
ESHB 2376, Section 219(24) Page 147, Lines 6-21
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To the Washington State Legislature,
As directed by a proviso in the 2016 supplemental state budget, we are pleased to
bring you this proposal for rebuilding, modernizing and funding a 21st century public health
system.
Protecting the public’s health is one of the state’s fundamental responsibilities. However,
the public health system has become woefully inadequate and is now unable to meet its
basic responsibilities to protect the health and safety of people in Washington State. Public
health leaders from the Department of Health (DOH), the State Board of Health (SBOH), and
local health jurisdictions (LHJs) represented by the Washington State Association of Local
Public Health Officials (WSALPHO) have been working together for over five years to
develop a plan for rebuilding, modernizing and funding the public health system. We stand
together in our commitment to move this work forward in order to protect and improve the
health of the people of Washington.
This report explains the problem and the proposed solution that has been developed over
the past five years of collaborative work. We provide you, the legislature, with this multiyear plan to implement rebuild, modernize and fund a 21st century public health system,
and we look forward to working with you to make it a reality.
The Public Health Improvement Partnership (PHIP) was established over 20 years ago in
response to RCW 43.70.520 and 43.70.580, and has served as a national model for public
health collaboration. Our current work together to rebuild, modernize and fund the public
health system is the next iteration of our collaborative partnership and, as such, this report
also serves as the biennial Public Health Improvement Plan report.
The proviso also directed us to provide additional information about the adequacy of fees
that support public health. If funded, one of the next steps in modernizing the public health
system includes a statewide assessment of capacity, costs and funding to be conducted in
the next two years. Information on fees will be a part of this comprehensive assessment and
will be included in the next biennial report in the fall of 2018.
As this report was being finalized, the Governor’s budget for 2017 – 2019 was released. The
budget contains $23.9M as a down payment to begin the rebuilding and modernization of
the public health system. We are very grateful for Governor Inslee’s support in this very
difficult budget environment and appreciate his commitment to public health.
Sincerely,
John Wiesman

Michelle Davis

Dorene Hersh

Secretary of Health,
Washington State

Executive Director,
State Board of Health

Immediate Past President,
WSALPHO
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EXECUTIVE SUMMARY
The Problem Statement
Washington’s governmental public health system (public health system) has a critical and
unique public safety role that is focused on protecting and improving the health of families and
communities. According to state law, RCW 43.70.512, protecting the public’s health is a
fundamental responsibility of the state.
After a century of effectively preventing illness and
premature death and increasing the length and quality
of life in Washington communities, the public health
system has become woefully inadequate due to the
combined challenges of:

Today’s children are in danger of
becoming the first generation in
American history to live shorter,
less healthy lives than their
parents. [i]

A change in the nature of preventable disease. The
people of Washington State are at increased risk from
new infectious diseases that can spread rapidly across the world –such as Ebola and Zika. Old
diseases, once thought to be largely controlled, are returning such as measles and mumps.
Tuberculosis continues to be a challenge as there are now cases that are resistant to multiple
drugs costing the public health system tens of thousands of dollars to treat. We continue to see
alarming disparities in life expectancies based on socioeconomic status, race and ethnicity,
which could be reduced by taking action to prevent chronic diseases.
Increasing demand for public health services. Increasingly, our residents suffer from chronic
diseases that diminish their quality of life and lead to early death. In Washington, we have seen
an increase in the rates of adult and childhood obesity, a contributing factor to many chronic
diseases, and crises related to the opioid addiction epidemic. Additionally, tobacco use
continues to be the most preventable cause of death in the state. Add a population growth of
about 12% between 2006 and 2016 and local health department staffing cuts of as much as 50%
in many jurisdictions, and you have service demands that far exceed existing capacity. [ii]
Diminished funding for core public health services. State and county budgets have been
significantly impacted by the Great Recession and tax-limiting measures, making it difficult to
generate the funds needed to meet their obligations to fund core public health services. In
addition, there is wide variation in public health funding and services across the state leaving
some communities at greater risk than others.
The public health system is funded by the federal, state and local government as well as user
fees which can have restrictions that limit the ability to provide core services and support critical
infrastructure.



Federal grants can only be used for very specific services and don’t provide funding to cover
infrastructure and the core public health services needed in every community.



User fees can only be used to fund the specific service for which they were collected.
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Funds from state and local government pay for core public health services and basic
infrastructure for the system but are currently not sufficient to meet the needs.

The Solution
Modernize and Adequately Fund the Public Health System
Since 2004 the legislature has been engaged with public health in examining and trying to fix
this problem. Over the years, and demonstrated through various committees and reports, there
has been consistent agreement that public health needs more funding to deliver core services
but the problems remain.
In the past five years, a new collaborative effort has been underway. Leaders from local and
state public health, Tribes, elected officials, state policy experts, professional organizations, and
advocacy groups have come together to create a new vision to rebuild, modernize and fund a
21st century public health system in Washington.

Our Vision
1. There is a limited statewide set of core public health services, called Foundational Public
Health Services (FPHS), that government is responsible for providing.

2. Core public health services are funded through dedicated revenues that are predictable,
reliable and sustainable, and responsive to changes in demand and cost over time. A major
tenet of this part of the vision is that these services would be funded through a combination
of state funds, state and local fees, and when available and sustainable, federal grants.

3. Governmental public health services are delivered in ways that maximize the efficiency and
effectiveness of the overall system.

4. Governmental public health activities are tracked and performance is evaluated using
evidence-based measures.

5. Local revenue generating options are provided to address locally driven priorities that are
targeted to specific community problems.
This ambitious vision will modernize Washington’s public health system and will improve the
health and lives of all Washingtonians. We are proposing more than just increased funding for
public health; modernization also includes:






Defining which core services are needed in every community
Restructuring how the public health system is funded
Implementing new service delivery models across multiple jurisdictions
Modernizing and improving our use of technology

Given the magnitude of the current challenges and the transformative nature of the vision,
modernizing Washington’s public health system will be a phased, multi-year effort.
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Policy and Budget Actions for 2017 – 2019 Biennium
 Propose legislation to define core services that need to be available in every community and
establish the framework for implementing new ways of delivering core services across
multiple jurisdictions.



In a very difficult budget year, Governor Inslee has prioritized investing in public health by
proposing a $23.9M immediate investment in foundational public health services towards
an initial down payment request of $60M. This initial investment recognizes a much larger
need of $312M to $344M (preliminary estimate) but is a significant step to stabilize the
crumbling system and fill the most critical gaps in core public health services
The Governor’s initial investment of $23.9M will help restore key functions that have
already been lost, improve public health’s ability to respond to the threat of communicable
diseases and continue the modernization of the public health system.
Specifically, the funds will support:
o

The most critical LOCAL gaps in core communicable disease programs and capabilities.

o

Specific STATEWIDE gaps in core high-priority programs and capabilities.

o

Development and implementation of shared service models to maximize resources.

o

Continued implementation of the Public Health Modernization plan.

o

An assessment of the current capacity of each of the 35 local health jurisdictions to
describe the full system gaps and identify the cost of providing the limited set of core
public health services statewide.

Washington is not alone in facing these new public health challenges, and is a national leader in
this critical and exciting work to rebuild, modernize and fund our public health system. The US
Department of Health and Human Services is encouraging public health modernization as
“Public Health 3.0,” which describes how public health needs to adapt to meet 21 st century
challenges and calls for a major investment in the public health system. [iii]
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PUBLIC HEALTH IS ESSENTIAL
Washington’s public health system has a critical and unique public safety role focused on
protecting and improving the health of families and communities. This is primarily accomplished
through monitoring and controlling of communicable diseases; preventing the spread of disease
from one person or place to another; promoting healthy lifestyles; giving all children a healthy
start on life; preventing chronic disease (e.g. diabetes, heart disease, cancer, stroke, etc.);
ensuring safe water and food; preventing injuries; and ensuring safe and quality healthcare.
According to state law, RCW 43.70.512, protecting the public’s health is a fundamental
responsibility of the state.
Exhibit 1. Governmental Public Health in
Washington

As shown in Exhibit 1, the governmental
public health system in Washington is made
up of:



Washington State Department of Health
(DOH);

State Board
of Health

Department
of Health




State Board of Health (SBOH);

Local Health
Jurisdictions

Tribal Public
Health



Sovereign tribal nations of Washington.

35 local health jurisdictions (LHJs)
governed by their local Boards of Health;
and,

Public health works to eliminate or reduce
disease risks and prevent illness for whole
groups of people or communities (called
population health) – in contrast to the
Source: Department of Health, 2016.
medical care system, which focuses
primarily on treating individuals after they become sick or injured (called individual healthcare
or medical care). Both are needed for health and must work together. Each has an important
and unique role to play. Both are necessary and neither is sufficient alone.
The impacts of the Great Recession, changing population health challenges and the Affordable
Care Act all require the public health system to change how we do our work.
Public health has a role in bridging the chasm between the healthcare delivery system and the
community, improving health outside clinic walls to reduce the need for and cost of healthcare
and giving everyone a chance to live a healthy and productive life.
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THE PROBLEM
After a century of effectively preventing illness and premature death and increasing the length
and quality of life in Washington communities, the public health system now faces the
combined challenges of:





A change in the nature of preventable disease;
Increasing demand for core public health services; and,
Diminished and inequitable funding for core public health services.

These combined challenges result in a growing risk to the public that has reached a crisis level.

The cumulative effect of new complex disease threats, costly and preventable chronic diseases
and injuries, and the increasing need to ensure that all children have a healthy start in life, as
well as several other factors, threatens to produce lower life expectancies among today’s
children than among their parents – something that has never before happened in United States
history. [ii]
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The Changing Nature of Preventable Disease
Global travel and trade have increased exposure to new diseases which now spread faster than
ever. We have recently experienced this as the public health system worked to prepare the
healthcare system to quickly identify and control the spread of Ebola. We were fortunate not to
see any actual cases of Ebola, but outbreaks will happen again, as well as outbreaks of other
diseases that are equally dangerous.

PROTECTING OUR COMMUNITIES FROM
DANGEROUS DISEASES

During the 2014 international Ebola
crisis, state and local public health staff
worked with emergency medical
systems, hospitals, funeral homes, waste
management companies and others to
plan and coordinate how to transport
and care for an individual who might
have Ebola. In addition:
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339 people who returned to
Washington from Ebola impacted
countries were each checked daily
for 21 days, by local public health
staff to monitor for any signs of the
disease.

HEALTHCARE ASSOCIATED INFECTIONS
The impact of Healthcare Associated
Infections is placing new demands on an
already stretched public health system.
Tracking and investigation of these
complex infections is more important
than ever. Most recently, outbreaks of
Legionnaires’ disease and infections from
endoscopes at healthcare facilities have
caused preventable deaths and
generated significant public and media
interest. Additional resources are needed
to further strengthen connections
between public health and healthcare to
prevent these diseases.

The state Public Health Laboratories
had to prepare for new tests with
infectious agents and tested three
samples.
State and local public health staff
developed and communicated
guidance to the healthcare system
for screening and treatment of
individuals who might have Ebola.
Guidance often changed daily.
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Some old diseases, once thought to be largely controlled, are returning and in some cases are
even more difficult and expensive to treat than before.
LATENT TUBERCULOSIS (TB)

SIGNIFICANT INCREASE IN SYPHILIS

Latent TB means a person is infected with
Mycobacterium tuberculosis, but the patient
does not have active (contagious) tuberculosis.
The US Prevention Services Task Force
recommends high-risk individuals be screened
and treated for latent TB by the primary care
system.

Syphilis cases in King County more have more
than doubled over the last decade. [v] As of
October 2016, the number of syphilis cases
occurring in heterosexuals in King County
increased by 78% from 2015, with a 130%
increase seen specifically in women. [v]
Syphilis can cause severe and even fatal
infections in infants born to infected mothers;
cases involving women require intensive
public health intervention to minimize the risk
of congenital syphilis. Based on national
practice, Public Health – Seattle & King County
(PHSKC) attempts to investigate each syphilis
case to ensure that the infected person and
their sex partners receive curative treatment.
However, resources to perform complete
investigations are limited, hampering PHSKC’s
efforts to stop the spread of syphilis among
individuals and to assure community health.

In King County, more than 100,000 people
have latent TB. [iv] One in 10 of these cases will
become contagious, leaving the region
vulnerable to the spread of disease. [iv] The
public health system needs to reach out to
healthcare providers to share information
about screening for latent TB and encourage
individuals to be tested. Without new funding,
King County could be dealing with up to 10,000
cases of active TB that could have been
prevented.

THE RETURN OF MEASLES
In the spring of 2015, a Clallam County woman
died from pneumonia due to measles, a
disease thought to be effectively eradicated in
the United States through vaccinations. In
2015, 11.9% of Washington teens (ages 13-17
years) did not have the two recommended
doses of MMR (measles, mumps and rubella)
vaccine. When this number goes above 5%, the
community is at risk of uncontrolled spread of
measles. [vi]
Because our community immunity is
weakened, it is likely that measles and other
“eradicated” diseases will return. There were
43 cases of measles in our state in 2014-15. We
usually expect to see between zero and five
cases per year. Addressing this returning
threat will require additional public health
system resources.

December 16, 2016

Source: Department of Health, 2016.

14

PUBLIC HEALTH MODERNIZATION:
A Plan to Rebuild and Modernize Washington’s Public Health System

Increasing Number of People Suffering from Chronic Diseases
We continue to see alarming disparities in life expectancies based on socioeconomic status, race
and ethnicity, which could be addressed by taking action to prevent chronic diseases. There are
increasing numbers of people suffering from chronic diseases in our state. The public health
system has a unique role to monitor the causes of chronic diseases and work with partners to
implement evidence-based strategies that work at the systems level to eliminate or reduce risk
factors, giving everyone a chance to live a long, healthy life.



In Washington, we have seen increases in the rates of adult and childhood obesity, a
contributing factor to many chronic diseases.





We have a crisis related to the opioid addiction epidemic.
Tobacco use continues to be the most preventable cause of death in the state.
Poor health is associated with a lower quality of life and contributes to decreased worker
productivity and rising healthcare costs for businesses, individuals and government.

DEATH BY OPIOID OVERDOSE
Washington State is currently experiencing an opioid abuse and overdose crisis involving prescription
opioids and heroin. [vii] Approximately 700 individuals die each year from opioid overdose with an
increasing proportion of those deaths involving heroin. [vii] As overdoses have surpassed traffic crashes
as a top cause of accidental death, [vii] this work represents a new demand on the system. [vii]

Preventing or delaying the onset of chronic disease is in everyone’s
best interest. The public health system lacks the capacity to implement
proven and cost-effective strategies to address these problems.
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TOBACCO USE IS THE MOST PREVENTABLE CAUSE OF DEATH IN WASHINGTON STATE
Between 2008 and 2016, state funding for tobacco prevention declined precipitously
from $27.1M to $2.3M annually, essentially eliminating any effective tobacco program.
[viii]

The declines in smoking rates have plateaued, and smoking rates for some populations
and preventable deaths from tobacco use are still high. There is a significant disparity in
tobacco usage rates across race, ethnicity, education level, sexual orientation and
socioeconomic status.
In Washington, about 16% of adults smoke, but the rate varies greatly among different
populations.







An American Indian or Alaskan Native person is twice as likely to smoke cigarettes as
a non-Hispanic white person;[ix]
A person who makes less than $35,000 per year is three times more likely to smoke
cigarettes than a person who makes over $75,000 per year;[ix]
A person with a high school diploma or less education is four times more likely to
smoke cigarettes than a college graduate;[ix]
A lesbian, gay, or bisexual person is twice as likely to smoke cigarettes as a
heterosexual person;[ix]
A person living with a disability is twice as likely to smoke cigarettes as a person
without a disability.[ix]

Investing in tobacco prevention programs can result in increased savings for individuals,
insurers, employers, and local, state and federal government. [x]
There has been a dramatic increase in youth use of nicotine products, including vapor
products, in Washington state. Youth reporting use of all nicotine products combined
jumped 67% among 10th graders between 2012 and 2014, according to the 2014 Healthy
Youth Survey. Tobacco companies spend over $88 million a year on marketing in
Washington. [xi]

UNDERSTANDING LEAD POISONING IN OUR CHILDREN
A 2014 capacity survey showed that only 44% of LHJs were able to respond to elevated
levels of lead greater than 5 mcg/dL (recommended action level) in children. Over 12% of
LHJs did not have the capacity to respond to any elevated blood lead results in children.
Because LHJs do not have the foundational capacity to investigate all elevated blood levels,
our children are being continuously exposed unnecessarily to lead, leaving them at risk of
lifelong impacts.
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Increasing Demand for Information
In today’s world, we all expect immediate access to information and data. The public expects
the same in order to make good decisions and stay healthy. Policy makers, healthcare providers,
public health and public safety need this too. This requires developing data systems that can
exchange data electronically with hospitals, labs and healthcare providers in real-time; using
standardized platforms for data systems to reduce costs; making data available so others can
efficiently use it; and partnering with others to make data and health information available
through apps in mobile technology.

There are growing demands on the public health system for real-time
data and to be a reliable partner with others in collecting, protecting,
analyzing, sharing and linking data at a time when most public health
data systems are old, slow, and often unable to meet current demands.
The existing data systems were built using a patchwork of grants that
have long since gone away.

Today, communicating about health and what people, communities and organizations can do to
protect themselves and each other requires more effort. Making information widely accessible
and available via the internet, social media, traditional media and other modalities, and for
people of different abilities (i.e. limited vision or hearing), languages and cultures is an
important and resource-intensive part of public health.
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Diminished and Inequitable Funding for Core Public Health
In Washington, funding public health is a shared responsibility of state and local government.
State and local funds are used for basic infrastructure of the system (facilities, fiscal services,
information technology, communications, etc.), core public health services not covered by
categorical grants or fees, and priorities designated by state or local government.
Exhibit 2. Increasing demand and diminishing core
funding is resulting in growing risk to the
public

Over the years, state and county budgets
have been significantly impacted by taxlimiting measures (e.g. repeal of the Motor
Vehicle Excise Tax [MVET] in 2000 related
to I-695 and the 1% property tax limit in
2001 related to I-747), making it difficult to
raise funds to meet obligations and fund
core public health services. This has
resulted in a consistent trend of increased
dependence on categorical grants and fees
to fund the public health system and
diminishing capacity to provide core
services that prevent disease and improve
health.

“Restricted” funds (categorical grants, fees
and “dedicated” funds) are important in
Source: BERK Consulting, 2016.
funding specific programs and services.
However, without an ability to provide the
core public health services that support these activities, the grants and fees cannot be used to
most effectively and efficiently improve the health of the public.
Local funding issues are severe. In 2014, overall statewide per capita spending by LHJs was
$52.93, a reduction of $7.49 (12.4%) since 2005 in inflation-adjusted dollars.
And not everyone is equally impacted. In Washington, public health funding and service levels
vary significantly depending on where you live. More work is needed to understand the level of
investments specifically in the core public health services and how and why needs and cost vary
regionally.
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Exhibit 3 shows the percentage change in per capita spending for each LHJ in Washington from
2005 to 2014.
Exhibit 3. 2005 to 2014 Percentage Change in LHJ Per Capita Spending

50% or greater reduction
25% to 50% reduction
Up to a 25% reduction
Increase

Source: Washington State Department of Health BARS Data Reports, and BERK Consulting, 2016.

County Level



Only four LHJs show an increase in per capita funding from 2005 to 2014 when adjusted for
inflation.



All other LHJs show a decrease in per capita spending. Six LHJs show a decrease in per capita
spending of 50% or more when adjusted for inflation.

Population Level



Almost 97% of Washingtonians live in LHJs that have received a decrease in public health
funding from 2005 to 2014.



Over 13% of Washingtonians live in LHJs that have received a 50% or higher decrease in
funding from 2005 to 2014.

Disparities in local public health spending likely contribute to the disparities in health outcomes.
While these problems have been years in the making, the current level of public risk is
unacceptable and has reached a breaking point. Public health officials can no longer ensure
policy makers or the public of its ability to protect the public’s health as they expect.

Every day increases the risk. The time to act is now – to begin addressing
this problem and reducing the risk to public health and safety.
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THE SOLUTION
A New Vision for Public Health in Washington State
As the saying goes “An ounce of prevention is
worth a pound of cure”—investing in prevention
is an effective way to improve health. Containing
the growing health burden and economic impact
of preventable diseases in Washington requires
a strong public health approach. The public
health system can reduce preventable illnesses
and deaths through prevention programs—
promoting positive changes in behavior and
giving everyone a chance to live a healthy life.
Protecting the public’s health is one of the
state’s fundamental responsibilities according to
RCW 43.70.512. For more than a decade, the
legislature has been engaged with public health
in examining and trying to fix the problem. Over
the years of various committees and reports,
there has been consistent agreement that public
health needs more funding to deliver core
services but the problems remain. See Appendix
B for a summary of these past efforts.

Preventable infectious diseases cost the
country more than $120 billion annually –
and that cost is exponentially compounded
when new diseases emerge. [xii]
A 2012 study found that for every $1
previously invested, $5 in tobacco-related
hospitalization costs were saved. Funding
tobacco prevention and control is an
investment in Washington State’s health and
economic future. [xiii]
A study evaluating the economic impact of
the 2009 US childhood immunization
schedule estimated that routine
immunization of children born during that
year will prevent approximately 42,000 early
deaths and 20 million cases of disease. [xiv]

Over the past five years, leaders from local and
state public health, tribes, elected officials, state policy experts, professional organizations and
advocacy groups have come together to create a new vision for the governmental public health
services in Washington. They recommended that:



State funding for public health should ensure that the cost of core public health services is
covered in every community.



The core services should be funded with statutorily directed revenues placed in a dedicated
account.



Allocation determinations should be a collaborative process between state and local
stakeholders.



A robust accountability structure that aligns with the core services framework should be
collaboratively developed by state and local stakeholders to ensure accountability and
return on investment.



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



Local spending on services provided to meet local priorities should be incentivized.

There has been significant work accomplished to achieve the new vision. We have:



Defined a limited set of core public health services that need to be present in every
community.





Estimated the cost of providing the core services statewide.



Submitted a budget request to fill the most critical gaps in core public health services as a
short term solution until the final system proposal is completed and presented to the
legislature in fall of 2018.

Developed a set of principles to guide the implementation of the new vision.
Developed a modernization plan to create a system that uses multi-jurisdictional service
agreements to maximize efficiency and effectiveness in the delivery of core public health
services.

NATIONAL EFFORTS - PUBLIC HEALTH MODERNIZATION
The challenges facing Washington’s public health system are not unique to the state.
Washington, along with a select group of other states, is helping to develop and
demonstrate concepts and frameworks for modernizing public health that can be
used nationwide. The US Department of Health and Human Services is encouraging
public health modernization as “Public Health 3.0,” which calls for major investment
in public health, emphasizing cross-sectoral environmental, policy and systems-level
actions that directly affect the social determinants of health and advance health
equity. [xv] Public Health 3.0 is not yet an implementable framework but rather a
nascent concept supported by five recommendations:
1.

Strong Leadership and Workforce

2.

Strategic Partnerships

3.

Flexible and Sustainable Funding

4.

Timely and Locally Relevant Data, Metrics and Analytics

5.

Foundational Infrastructure

Washington’s groundbreaking work is being used by several states that are working
to implement initiatives supporting Public Health 3.0 and is being leveraged across
the nation.
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Implementing a Modernized Public Health System in Washington
To achieve this new vision, we need to do more than just increase funding for governmental
public health; we also need to rebuild and modernize the public health system. The plan for
modernizing the public health system is organized around five guiding principles:

1. There should be a limited statewide set of core public health services that the government is
responsible for providing.

2. Core public health services should be funded through dedicated revenues that are
predictable, reliable, sustainable and responsive to changes in demand and cost over time.

3. Governmental public health services should be delivered in ways that maximize the
efficiency and effectiveness of the overall system.

4. Governmental public health activities should be tracked and performance evaluated using
evidence-based measures.

5. Local revenue-generating options should be provided to address locally driven priorities that
are targeted to specific community problems.
Each of these guiding principles reflects the best thinking of people with decades of experience
and different values and priorities, but all with a common goal of improving the health of all
Washingtonians.
The following sections provide additional detail about each of the guiding principles.
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1. There should be a limited statewide set of core public health services that the
government is responsible for providing.
The first guiding principle is a focus on efficiently delivering a consistent and uniform set of
core public health services statewide that were developed using the following criteria:




Basic responsibility of government;



Mandated by the state.

Population-based prevention services or individual interventions that have significant
population health implications; or are

These core services are a subset of the essential work of the public health system, as
shown in Exhibit 4, and are called Foundational Public Health Services (FPHS) because they
provide the foundation to support the work of the broader public health system and
community partners.

Exhibit 4. FPHS’ Role in Public Health and Health

This foundation is a limited set of
core capabilities and services that
must be present in every community
in order to efficiently and effectively
protect all people in Washington.
When one part of the public health
system is unable to provide the core
communicable disease services, it
leaves all communities vulnerable to
disease outbreaks such as measles,
pertussis and foodborne illness that
could have been contained if the
whole system was functioning as
designed.

Source: BERK Consulting, 2016.
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A summary of these definitions is on
the following page. These definitions
will continue to be refined, and it is
expected that they will evolve over
time. See Appendix B for the full
definitions.
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FOUNDATIONAL PUBLIC HEALTH SERVICES:
A Summary of Washington’s “Core” Governmental Public Health Services
Foundational Programs are governmental public health programs needed in every community
for the public health system to work well in protecting people’s health.











Control of Communicable Disease and Other Notifiable Conditions: Control disease through
surveillance; outbreak investigation; identification and control of causes; prevention
(including immunizations when applicable); follow up on important notifiable conditions;
and education.
Chronic Disease and Injury Prevention: Reduce statewide and community rates of chronic
disease and injury through multi-faceted prevention programs that address health
disparities; educate and promote positive changes in behavior, policy, systems and
environment.
Environmental Public Health: Prevent exposures to environmental health hazards and
support healthier built and natural environments; this includes enforcing environmental
public health regulations.
Maternal/ Child/Family Health: Help children and families achieve the highest attainable
standard of physical, mental and social health through education, support and evidencebased interventions across the lifespan, including those that address health disparities.
Access/Linkage with Medical, Oral, and Behavioral Health Care Services 1: Work as an active
partner with medical, oral and behavioral healthcare1 in efforts to improve healthcare
quality, reduce healthcare costs and improve population health, including efforts to address
health disparities.
Vital Records: Maintain accurate records and data about vital events such as births and
deaths, in accordance with state law.

Foundational Capabilities are the knowledge, skill, ability and systems infrastructure
necessary to support effective and efficient governmental public health services.








Assessment: Collect and use data to identify community health problems and health
disparities to guide public health planning and decision making.
Public Health Emergency Management: Help communities plan for and respond to disasters
or emergencies in accordance with national and state guidelines.
Communication: Create and implement communication plans to inform stakeholders about
public health services and issues and to promote positive change.
Policy Development and Support: Develop evidence-based and emerging public health
policy recommendations that promote health and reduce health disparities.
Community Partnership Development: Mobilize community partnerships to identify and
solve health problems including the reduction of health disparities.
Business Competencies: Demonstrate competency in (1) leadership; (2) accountability and
quality assurance; (3) quality improvement; (4) information technology; (5) human
resources; (6) fiscal management; (7) facilities and operations; and (8) legal services and
analysis.
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2. Core public health services should be funded through dedicated revenues that
are predictable, reliable, sustainable and responsive to changes in demand and
cost over time.
The second guiding principle is to identify funding sources that are predictable and reliable
over time, and that increase with cost drivers such as population growth and inflation. There
are several tenets of this guiding principle, including:



According to RCW 43.70.512, the state is primarily responsible for ensuring that core
governmental public health services are provided statewide. As such, these services
should be funded through a combination of state funds, state and local fees and, where
available and sustainable, federal grants.



Due to the critical role that core governmental public health services play in protecting
and promoting community health in Washington, state funding for this purpose should
be statutorily dedicated to a new FPHS Fund that would be restricted to ensuring
statewide provision of these services. The allocation of these funds will be based on a
new funding allocation method to be developed by DOH and LHJs (subject to legislative
action.)



Given the overall decline in public health spending over the past decade and the
significant demands on the system for all essential public health services, new funding
targeted for FPHS should not supplant existing state and local funding, which should
remain in the public health system to fund local and state priorities.



Realignment of state and local funding to support the new vision should be phased to
minimize disruptions in existing programs.



To promote continued local investment in the public health system, opportunities to
incentivize funding of locally driven priorities (that are not considered FPHS but vital to
the health of local communities) should be considered including, but not limited to, the
establishment of local match requirements to receive full core governmental public
health services funding.
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PRELIMINARY ESTIMATED COST OF PROVIDING CORE SERVICES
Initial cost estimates for providing core services statewide (based on the FPHS model) are
approximately $906 million per biennium. After removing current state funding for DOH core
services (including fee revenue collected by DOH for statewide core services), state flexible
funding for LHJs, and estimated local fee income for local core services, there is an estimated
$312 million per biennium resource need for full implementation of FPHS statewide.
There is $31.7 million per biennium in grant funding currently supporting core services which
could be at risk depending on future grant funding availability and priorities. This funding is
considered “insecure.” As a result, long-term funding needs could range from a low of $312
million to $344 million a biennium in 2016 dollars.

Estimated Cost to Fully Implement FPHS
Less Current FPHS Funding
Local fees
State flexible funds to LHJs
State funds to DOH and fees
Net Funding Need
Insecure Funding (Grants)
LHJs
DOH
Potential Insecure FPHS Funding
Potential Range of FPHS Funding Needs

$ 905.2 M
($ 141.7 M)
($ 74.0 M)
($ 377.0 M)
$ 312.5 M
$ 28.1 M
$ 3.6 M
$ 31.7 M
$ 312 M to $ 344 M

These are preliminary estimates based on incomplete information about local needs and
current spending. A major work element in 2017 is to develop a comprehensive statewide
assessment of current capacity and future needs.
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3. Governmental public health services should be delivered in ways that maximize
the efficiency and effectiveness of the overall system.
A critical element of the vision is to develop strategies to improve the overall capacity,
efficiency and effectiveness of the governmental public health system by redesigning the
service delivery model. New investments are needed to move this work forward.
Currently, there are a number of public health services that are formally centralized at the
state level. In addition, there are formal and informal arrangements for shared services
between LHJs, or between DOH and LHJs, that have taken place for reasons that have
included a lack of resources, urgent responses to outbreaks and a need to collaborate on
certain program areas such as emergency preparedness. With budget reductions, much has
been done to leverage scarce resources, but the system lacks the capacity to develop and
implement innovative strategies that could do more.
Public health services do not necessarily fit neatly into the current state/local delivery
model, where DOH and LHJs have separate but related responsibilities. There are services
that lend themselves to a delivery model that looks more like a continuum. This is illustrated
in Exhibit 5.
Exhibit 5. Service Delivery Concepts

Source: BERK Consulting, 2016.
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To maximize return on investment and ensure
that the FPHS are available statewide, DOH and
LHJs must identify strategies that would make
service delivery through cross-jurisdictional
sharing (collaborations between LHJs) and crossjurisdictional delivery methods (services provided
by one LHJ on behalf of others) more intentional
and formalized.
As cross-jurisdictional sharing agreements are
implemented, it is expected that increased
capacity, access to specialized expertise, access to
important local knowledge and contacts and the
ability to re-direct people and resources (known
as surge capacity) when needed in emergencies
will be more available statewide. This will create a
more effective, responsive and cost-effective
public health system because of the ability to
leverage capacity across political boundaries
instead of funding every entity to provide all
FPHS.

TRAUMA CARE SYSTEM SHARED
SERVICES MODEL
The different trauma levels (I, II, III, IV)
refer to the resources available at trauma
centers throughout the country. Not every
trauma center offers services for every
level of trauma. If a patient in a small city
in a rural part of Washington needs a
trauma service that is not offered at their
local trauma center, they will be assessed,
and then transported to the appropriate
level trauma center.
Our service delivery initiatives focus on
creating and evaluating a similar approach
to delivering cross-jurisdictional services.
Smaller LHJs may not have the capacity to
provide every service or respond to every
crisis. Creating a cross-jurisdictional
service model in which certain specialized
services are provided by one LHJ or
multiple LHJs in their area or throughout
the state will provide opportunities for
more specialized service availability and
better response.

These strategies will maximize the overall
efficiency of governmental public health services
by leveraging specialized expertise or investments
in technology, which do not need to be physically located in every community. Services that
require a significant degree of local knowledge or benefit from a local presence will still be
delivered at the local level.
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4. Governmental public health activities should be tracked and performance
evaluated using evidence-based measures.
The fourth guiding principle is that there must be a robust accountability structure to ensure
accountability and an appropriate return on investment. Accountability will be focused on
ensuring the funding is used for the intended purpose and to measure the efficiency and
effectiveness of the governmental public health system in achieving targeted health results.

5. Funding locally driven priorities that are targeted to specific community
problems.
There are many public health services that vary according to state and local priorities. The
2014 FPHS Policy Workgroup recommended the following principles to guide the funding of
essential public health services that are targeted towards those specific local priorities that
are not needed in every community:
a) Services provided at the discretion of the local jurisdictions to meet local priorities
should be funded with locally identified funding such as grants, categorical federal
and state funding (where available), and locally generated taxes and fees.
b) To promote continued local investment in the public health system, consider
opportunities to incentivize funding of local priorities including local options to
raise revenue for public health.
Exhibit 6: Washington State Local Health Jurisdictions and 2014 Service Area Populations

Source: Office of Financial Management, 2014, and Department of Health, 2016.
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IMPLEMENTATION PLAN
Rebuilding and Modernizing Our Public Health System
Washington’s public health system is at a critical juncture—demand for governmental public
health services is increasing and, given current trends, will continue to increase faster than the
public health system’s capacity.
While the public health system has long been underfunded, the gap between demand and
capacity is widening, increasing the public health risks faced by communities to unacceptable
levels.
However, the public health system has a clear vision for the future—a modernized public health
system that will provide a core set of foundational public health services statewide; be
adequately funded; maximize opportunities for enhanced capacity, efficiency and effectiveness
through new service delivery models; be highly accountable; and have appropriate local funding
mechanisms to enable communities across the state to identify and fund their specific priorities.
This vision for a modernized system will help protect and improve health statewide—and it’s
crucial we take the first step to realizing it now.
Exhibit 7. Implementation Plan

Given the magnitude of the current
challenges and the transformative nature
of the vision, modernizing Washington’s
public health system will necessarily be a
phased, multi-year effort. Steps for the first
phase, to occur over the coming 2017-2019
biennium, are well defined.
Exhibit 7 shows the expected milestones
for the next two biennia.

Source: BERK Consulting, 2016.
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2017 – 2019 PHASE 1 IMPLEMENTATION
Policy - Amend RCW 43.70




Add definitions of governmental public health system and FPHS.



Include the requirement for a 2018 report that will contain the final design and cost for
modernizing the governmental public health system.

Codify the concept of a dedicated account for FPHS in the DOH budget with no overhead
assigned to it.

Funding Request to Stabilize Public Health System, Implement Service Delivery Projects and
Continue Implementation of Modernization Plan
A $60M request for an immediate investment in the state and local public health system was
submitted for the 2017 – 2019 budget. The request was for a down payment on the larger need of
$312M to $344M (preliminary estimate) to stabilize the crumbling system and fill the most critical
gaps in core public health services that support the entire governmental public health system in
Washington.
In a very difficult budget year, Governor Inslee’s budget prioritizes public health by containing an
immediate investment of $23.9M that will help restore key functions that have already been lost,
improve public health’s ability to respond to the threat of communicable diseases and continue
the modernization of the public health system.
The full, Phase 1 Implementation request included:

1. Increase state funds for public health that would be allocated to LHJs to immediately address
the most critical LOCAL gaps in the communicable disease and chronic disease FPHS priorities.

2. Increase state funds for public health that would address specific STATEWIDE FPHS gaps in
high-priority programs and capabilities.

3. Appropriate state funds to implement new service delivery models.
4. Appropriate funds to continue implementation of Public Health Modernization plan.
Local Funding ($50M for the biennium)
While each LHJ has different gaps, this funding will help raise the bar across the state in these
areas but will still fall short of fully funding the FPHS that only government can provide.
However, this funding will increase the overall capacity of the local public health system to provide
the core public health services that provide the greatest threat to the health of Washingtonians
detailed below:



Communicable Disease Monitoring and Prevention. Managing the threat of disease through
monitoring, investigating outbreaks, identifying causes and preventing more cases.



Chronic Disease and Injury Prevention. Containing the growing health burden and economic
impact of preventable diseases in Washington that requires a public health approach. We
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need to reduce statewide and community rates of chronic disease through prevention
programs, promoting positive changes in behavior and giving everyone a chance to live a
healthy life.
This local funding infusion is intended to be a short-term strategy to address immediate needs,
while the comprehensive plan to modernize the governmental public health system and secure
reliable funding is fully implemented.
For funding received in the 2017-2019 biennium, LHJs, in partnership with DOH, have discussed
various new funding distribution models. It is anticipated that the funds, if appropriated by the
legislature, will flow through a dedicated FPHS account in the DOH budget. There is consensus to
use the distribution model included in Appendix C as an interim method pending allocation
recommendations expected in the 2018 FPHS report. Local Boards of Health should retain the
discretion to allocate the funds they receive as needed to address the most critical gaps in
communicable and chronic disease programs and capabilities. DOH would assure that the funds
are used for the designated FPHS and compile whatever data beyond the current financial
reporting system is needed to document this.
DOH-System Funding ($4M for the biennium)
This funding would allow DOH to fill the most critical gaps in core public health services that
support the entire governmental public health system in Washington, particularly in the areas of
communicable disease and managing exposures to health hazards. This includes funds for
laboratory services, disease investigation and data systems for which the entire public health
system depends.
Implement New Service Delivery Models ($4M for the biennium)
This budget request is to develop and implement two initiatives specifically designed to test
different service delivery options similar to the state trauma care model. The goal is to allow
multiple jurisdictions to share staff and services without the need for someone to be physically
present in every LHJ to provide every FPHS.
The initiatives will test different structures/elements to support this work, including: number of
LHJs in each collaborative; types of shared services; policy development; funding method;
management structure; location of staff; expertise of staff; resource allocation; levels of support
needed to meet the demands; contracting strategies; customer satisfaction; and communication
methods. New frameworks are expected to:



Maximize overall cost efficiency of governmental public health services where there are
opportunities to leverage specialized expertise or investments in technology which do not
need to be physically located in every community.



Maximize the overall cost effectiveness of governmental public health services by leveraging
the current strengths and capacity of the state/local governance model. Services that require a
significant degree of local knowledge or benefit from a local presence will be delivered at the
local level.
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Build on the existing core strengths of the state/local delivery model by assigning
responsibility for new or expanded services where there are opportunities to leverage current
capacity and expertise for the benefit of the entire public health system. Examples to be
evaluated include, but are not limited to, the following:
o

Locate services best delivered in a decentralized way broadly across all LHJs.

o

Locate a particular function or expertise within a single LHJ that would provide services on
behalf of other identified jurisdictions.

o

Locate a particular function or expertise within DOH or a selected LHJ that would provide
services statewide.

o

Locate additional capacity within the DOH or a LHJ to support individual LHJs in delivering
FPHS. Available capacity and resources could be in the form of:
 Staff resources to provide technical assistance for specific programs or
capabilities.
 Rapid response teams to support local communicable disease or
environmental public health outbreaks.
 Information technology access and technical support.

The successful models will be incorporated into the Public Health Modernization Plan, and future
funding allocations for FPHS will be based on shared delivery models where practical. This is
expected to result in increased capacity, efficiency and effectiveness in the future.
Continued Implementation of the Modernization Plan ($2M for the biennium)
This funding will allow the public health system to continue to advance Public Health
Modernization implementation. This will include:



Statewide Evaluation of FPHS. DOH and LHJs will update the 2013 evaluation of FPHS to
reflect current capacity and resource needs at DOH and every LHJ in the state.



Accountability. To ensure that FPHS are available statewide and provided in a cost-effective
and quality way, there must be a robust accountability system that aligns with the FPHS
framework to ensure accountability and an appropriate return on investment. The
accountability system will be collaboratively developed by the DOH and LHJs, with appropriate
consultation with other stakeholders.



Funding Allocation. DOH and LHJs will develop a funding allocation model to distribute funds
deposited in the state FPHS account beginning with allocations received in the 2019-2021
biennium.



Operational Guidelines for Implementing FPHS. DOH and LHJs will develop more detailed
operational guidelines for FPHS implementation.



Report due fall of 2018 to the legislature.
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NEXT STEPS
This plan outlines an ambitious vision for transforming Washington’s public health system to
improve the health and lives of all Washingtonians. To achieve this new vision, we need to do
more than just increase funding for governmental public health; we also need to rebuild and
modernize the governmental public health system.
Doing so will necessitate a phased, multi-year effort to rebuild and modernize the public health
system. Steps for the first phase, occurring over the 2017-2019 biennium, have been thoroughly
articulated in this plan. The first phase funds additional work to detail the following phases. An
update to this plan will be provided in a report to the legislature in fall of 2018.
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APPENDIX A
Past and Present Efforts to Solve the Governmental Public Health
Crisis in Washington
For more than a decade, efforts by public health professionals and the legislature to ensure that
the public health system fully meets its responsibilities have repeatedly identified similar issues
(e.g., lack of core flexible funds, wide variation in public health spending across the state, need
for additional and dedicated funds and identification of core public health services and
priorities). Over the years of various committees and reports, there has been consistent
agreement that public health needs more funding to deliver core services. There has been good
intent and some action—but the overall result is that problems remain.
These efforts included:



2004 – Public health developed a cost model to estimate the cost of delivering public health
services in compliance with public health standards. Key findings included:
o

A $400M per year gap for LHJs and a $150M per year gap for DOH.



2005 – 2006 – The legislature passed EHCR 4410 that created the Joint Select Committee
(JSC) on Public Health Funding. In 2006, at the request of the JSC, public health developed
the report Creating a Stronger Public Health System: Statewide Priorities for Action that
identified spending priorities for additional new funds to the local/state public health
system at different annual funding levels of $200M per year, $100M per year, and $50M per
year. Top two priorities included: communicable disease and chronic disease prevention.



2006 – Public health developed two white papers Financing Local Public Health in
Washington State: Challenges & Choices and Financing Public Health in Seattle-King County
that explored the public health funding structure and adequacy. Key findings included:



o

Wide variation in spending and public health services across the state.

o

A $400M per year funding need for LHJs.

2006 – The Joint Legislative Audit and Review Committee (JLARC) completed a review of
Washington’s public health system. Key findings included:
o

Washington’s public health system is funded through a complex mix of federal, state
and local funds, including permits and user fees. Many of the state and federal funds
may only be used for specific programs or services.

o

State and local public health agencies currently are not meeting the minimum
standards, and officials from these agencies do not expect to be able to do so without
an investment of additional resources.

o

Wide variation in public health expenditures (both in total and per person) and in local
jurisdictions’ ability to meet the minimum public health standards.
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2007 – The Blue Ribbon Commission on Health Care Cost and Access recommended
strengthening the public health system with the specific action of “invest in public health
funding strategies that are accountable for improved health outcomes, based on the
recommendations of the Joint Select Committee on Public Health Financing.” Also stating
that “a strong public health system, with its statewide focus on prevention and health
promotion, can keep us all healthier, reducing the need and demand for costly medical
treatment. This allows available treatment dollars to be spread further.”



2007 – The legislature directed public health (E2SSB 593) to define the priorities and
measures for new funds and define core public health services of statewide significance. The
state budget included a proviso for $20M per biennium of new funds to LHJs. Public health
defines the priorities for the new funds as communicable disease and chronic disease
prevention and implemented performance reporting on these.



2009—The funds gained in 2007 were reduced to $16M per biennium as part of statewide
funding reductions due to the recession.



2011—The funds gained in 2007 and reduced in 2009 were further reduced to $10M per
biennium as part of statewide funding reduction due to the recession.



2013—The remaining $10M were combined with two other funding streams and were
renamed County Public Health Assistance funds and distributed directly to LHJs.

These efforts consistently identified the need but yielded limited new investment or change.
In 2010, concern that the erosion of public health funding was at a crisis point, and threatening
the most critical public health services, led to the formation of the Reshaping Government
Public Health Workgroup which published An Agenda for Change, October 2010. [xvi] The Agenda
for Change posited that to address the dual challenges being faced by governmental public
health in Washington, changes in the demands on the system and severe restrictions in capacity
to respond to those demands, the entire governmental public health system needed to be
reimagined.
In 2012, a workgroup made up of state and local governmental public health experts was
formed to develop a long-term strategy to ensure the effectiveness and sustainability of the
governmental public health system. Building on the work of the Institute of Medicine report, For
the Public’s Health: Investing in a Healthier Future, the workgroup identified a “minimum
package of services” needed everywhere to support population health anywhere and went on to
develop the Foundational Public Health Services (FPHS) model as a viable framework for
Washington’s reimagined governmental public health system. [xvii]
Foundational Public Health Services includes both cross-cutting foundational capabilities and
programs needed everywhere in order for the system to work anywhere. The Foundational
Public Health Services support all other “additional important services” which may be needed
and available in specific areas and are determined within each community.
An initial feasibility assessment to understand the cost of implementation was conducted, the
preliminary results of which were published in Foundational Public Health Services Preliminary
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Cost Estimation, September 2013. [xviii] Final results of that effort were published in the
Foundational Public Health Services Final Technical Report, September 2014. [xix]. The results of
the 2014 Policy Workgroup were published in Foundational Public Health Services, A New Vision
for Washington State, January 2015. [xx].
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APPENDIX B
Foundational Public Health Services Definitions
Foundational Capabilities
A. Assessment (Surveillance and Epidemiology). The foundational definition of this capability
includes:
1.

Ability to collect sufficient statewide data to develop and maintain electronic
information systems to guide public health planning and decision making at the state
and local level. Foundational data includes Behavioral Risk Factor Surveillance Survey
(BRFSS), Healthy Youth Survey (HYS) and vital statistics and foundational information
systems including PHIMS, PHRED, CHARS, and CHAT. (state function only)

2.

Ability to access, analyze and use data from a minimum of eight specific information
sources, including (1) US Census data, (2) vital statistics, (3) notifiable condition data, (4)
certain clinical administrative data sets including hospital discharge, (5) BRFSS, (6) HYS,
(7) basic community and environmental health indicators, and (8) local and state chart
of accounts.

3.

Ability to prioritize and respond to information and data requests and to translate data
into information and reports that are valid, statistically accurate and readable by the
intended audiences.

4.

Ability to conduct a basic community and statewide health assessment and identify
health priorities arising from that assessment, including analysis of health disparities
and the social determinants of health.

B. Emergency Preparedness (All Hazards). The foundational definition of this capability
includes:
1.

Ability to develop and rehearse response strategies and plans, in accordance with
national and state guidelines, to address natural or manmade disasters and
emergencies, including special protection of vulnerable populations.

2.

Ability to lead the Emergency Support Function 8 – Public Health & Medical for the
county, region, jurisdiction and state.

3.

Ability to activate public health emergency response personnel in the event of a public
health crisis; coordinate with federal, state, and county emergency managers and other
first responders; and operate within, and as necessary lead, the incident management
system.

4.

Promote community preparedness by communicating with the public in advance of an
emergency about steps that can be taken before, during, or after a disaster.
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C. Communication. The foundational definition of this capability includes:
1.

Ability to maintain ongoing relations with local and statewide media, including the
abilities to write a press release, conduct a press conference, and use electronic
communication tools to interact with the media.

2.

Ability to develop and implement a communication strategy, in accordance with Public
Health Accreditation Board Standards, to increase visibility of a specific public health
issue and communicate risk. This includes the ability to provide information on health
risks, healthy behaviors and disease prevention in culturally and linguistically
appropriate formats for the various communities served, including use of electronic
communication tools.

D. Policy Development and Support. The foundational definition of this capability includes:
1.

Ability to develop basic public health policy recommendations. These policies must be
evidence-based, or, if innovative/promising, must include evaluation plans.

2.

Ability to work with partners and policy makers to enact policies that are evidencebased (or are innovative/promising and include evaluation plans) and that address the
social determinants of health and health disparities.

3.

Ability to utilize cost benefit information to develop an efficient and cost-effective
action plan to respond to the priorities identified in a community and/or statewide
health assessment.

E. Community Partnership Development. The foundational definition of this capability
includes:
1.

Ability to create and maintain relations with important partners, including healthrelated national, statewide and community-based organizations; community groups or
organizations representing populations experiencing health disparities; key private
businesses and healthcare organizations; and key federal, tribal, state, and local
government agencies and leaders.

2.

Ability to strategically select and articulate governmental public health roles in
programmatic and policy activities and coordinate with these partners.

F. Business Competencies. The foundational definition of this capability includes:
1.

Leadership. Ability to lead internal and external stakeholders to consensus and action
planning (adaptive leadership) and to serve as the public face of governmental public
health in the community.

2.

Accountability and Quality Assurance Services. Ability to uphold business standards and
accountability in accordance with federal, state, and local laws and policies and to
assure compliance with national and Public Health Accreditation Board Standards.

3.

Quality Improvement. Ability to continuously improve processes, including plan-dostudy-act cycles.
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4.

Information Technology Services. Ability to maintain and access electronic health
information to support the public health agency’s operations and analyze health data.
Ability to support, maintain, and use communication technology.

5.

Human Resources Services. Ability to develop and maintain a competent workforce,
including recruitment, retention and succession planning functions; training; and
performance review and accountability.

6.

Fiscal Management, Contract, and Procurement Services. Ability to comply with federal,
state, and local standards and policies.

7.

Facilities and Operations. Ability to procure, maintain, and manage safe facilities and
efficient operations.

8.

Legal Services and Analysis. Ability to access and appropriately use legal services in
planning and implementing public health initiatives.

Foundational Programs
G. Control of Communicable Disease and Other Notifiable Conditions. The foundational
definition of this program includes:
1.

Provide timely, statewide, locally relevant and accurate information statewide and to
communities on communicable disease and other notifiable conditions and their
control.

2.

Promote immunization through education of the public and through collaboration with
schools, healthcare providers and other community partners.

3.

Identify statewide and local community assets for the control of communicable diseases
and other notifiable conditions, develop and implement a prioritized control plan
addressing important communicable diseases and other notifiable conditions such as
influenza and hepatitis, seek resources for and advocate for high priority policy and
other control initiatives regarding communicable diseases and other notifiable
condition.

4.

Ability to receive laboratory reports and other identifiable data; conduct disease
investigations, including contact notification; and recognize, identify, and respond to
cases and outbreaks/clusters of communicable diseases and other notifiable conditions
in accordance with national, state, and local mandates and guidelines.

5.

Assure the availability of partner notification services for newly diagnosed cases of
syphilis, gonorrhea, and HIV according to Centers for Disease Control and Prevention
(CDC) guidelines.

6.

Assure the appropriate treatment of individuals who have active tuberculosis, including
the provision of directly-observed therapy according to CDC guidelines.

7.

Assure availability of public health laboratory services for disease investigations and
response, and reference and confirmatory testing related to communicable diseases and
notifiable conditions.
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8.

Coordinate and integrate additional important control programs and services regarding
communicable disease and other notifiable conditions.

H. Chronic Disease and Injury Prevention. The foundational definition of this program
includes:

I.

1.

Provide timely, statewide, and locally relevant and accurate information statewide and
to communities on chronic disease (including behavioral health1) and injury prevention.

2.

Identify statewide and local chronic disease (including behavioral health1) and injury
prevention community assets, develop and implement a prioritized prevention plan,
seek resources for and advocate for high priority policy initiatives.

3.

Reduce statewide and community rates of tobacco use through programs that conform
to standards set by Washington laws and CDC’s Office on Smoking and Health, including
activities to reduce youth initiation, increase cessation, and reduce secondhand smoke
exposure. Contribute to a reduction in statewide and community rates of alcohol and
other drug use by working with partners at the state and local level to identify (1)
evidence-based population-based interventions or (2) innovative/promising populationbased interventions with valid evaluation studies; and collaborate with partners in
generating funding for these interventions.

4.

Work actively with statewide and community partners to increase statewide and
community rates of healthy eating and active living through a prioritized program of
best and emerging practices aligned with national and state guidelines for healthy
eating and active living.

5.

Coordinate and integrate additional important chronic disease and injury prevention
programs and services.

Environmental Public Health. The foundational definition of this program includes:
1.

Provide timely, statewide, and locally relevant and accurate information statewide and
to communities on environmental public health issues and health impacts from
common environmental or toxic exposures.

2.

Identify statewide and local community environmental public health assets and
partners, and develop and implement a prioritized prevention plan to protect the
public’s health by preventing and reducing exposures to health hazards in the
environment, seek resources for and advocate for high priority policy initiatives.

3.

Conduct mandated environmental public health laboratory testing, inspections, and
oversight to protect food, water recreation, drinking water, and liquid and solid waste
streams in accordance with federal, state, and local laws and regulations.

4.

Identify and address priority notifiable zoonotic conditions (e.g. those transmitted by
birds, insects, rodents, etc.), air-borne conditions, and other public health threats
related to environmental hazards.

5.

Protect the population from unnecessary radiation exposure in accordance with federal,
state, and local laws and regulations. (state function only)
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6.

Participate in broad land use planning and sustainable development to encourage
decisions that promote positive public health outcomes (e.g. consideration of housing,
urban development, recreational facilities, and transportation).

7.

Coordinate and integrate additional important environmental public health programs
and services.

J. Maternal/Child/Family Health. The foundational definition of this program includes:
1.

Provide timely, statewide, and locally relevant and accurate information statewide and
to communities on emerging and ongoing maternal child health trends, taking into
account the importance of Adverse Childhood Experiences (ACEs) and health disparities.

2.

Assure mandated newborn screening done by the state public health lab to test every
infant born in Washington to detect and prevent the developmental impairments and
life-threatening illnesses associated with congenital disorders that are specified by the
State Board of Health. (state function only)

3.

Identify, disseminate and promote emerging and evidence-based information about
early interventions in the prenatal and early childhood period that optimize lifelong
health and social-emotional development.

4.

Identify local maternal and child health community assets, develop a prioritized
prevention plan using life course expertise and an understanding of health disparities,
seek resources for and advocate for high priority policy initiatives.

5.

Coordinate and integrate additional important maternal, child, and family health
programs and services.

K. Access/Linkage with Medical, Oral, and Behavioral 1 Health Care Services. The foundational
definition of this program includes:
1.

Provide accurate timely, statewide, and locally relevant information statewide and to
communities on the medical, oral, and behavioral1 healthcare system.

2.

Participate actively in local, regional and state level collaborative efforts regarding
medical, oral and behavioral1 systems planning to improve healthcare quality and
effectiveness, reduce healthcare costs and improve population health.

3.

In concert with national, statewide, and local healthcare providers and groups, develop
and implement prioritized plans for assuring access to specific clinical services of public
health importance such as family planning, key services for pregnant women and their
infants (i.e. maternity support, WIC), and STD and HIV testing and treatment; seek
resource for and advocate for high priority policy initiatives.

4.

Improve patient safety through inspection and licensing of healthcare facilities and
licensing, monitoring and discipline of healthcare providers. (state function only)

5.

Coordinate and integrate with additional important medical, oral and behavioral health
programs and services.
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L. Vital Records. The foundational definition of this program includes:
1.

In compliance with state law and in concert with national, state and local groups, assure
a system of vital records. (state function only)

2.

Provide certified birth and death certificates in compliance with state law and rule.

Exhibit 1B. Washington Foundational Public Health Services Model

Source: Department of Health, 2016 and BERK, 2016.
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APPENDIX C
2017 – 2019 Biennium Local Funding Allocation
The funding received in the 2017-2019 biennium is proposed to be allocated to Local Health
Jurisdictions (LHJs) using a different funding allocation method than is currently being used.
The proposed allocation is based on the following assumptions:

1. The initial funding request is an interim funding infusion which recognizes that a new
funding allocation formula is yet to be developed.

2. The current allocation of Public Health County Assistance Funding is a mix of outdated
allocation methods for several sources of funding.

3. The current allocation results in a wide range of state flexible funding on a per-capita basis.
New funding would be allocated through a two-tier per capita funding distribution formula that:




Calculates an average statewide per-capita value for the recommended LHJ funding level.



Calculates a small LHJ per-capita value using the remaining funding divided by the
population of the smallest 10 LHJs.

Establishes a single per capital funding level for the largest 25 LHJs by population based on
applying a factor of 95-98% of the statewide average.

A conceptual funding allocation based on this allocation methodology is below.
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Exhibit 1C. Conceptual Funding Allocation Scenarios
Total New Investment
Per-capita (statewide)

$25,000,000
$3.49

OBSERVATIONS ON THIS SCENARIO

Small LHJ cutoff (population)
Small LHJ new $ add-on

25,000
$7.22

per capita

A 68.8% increase in LHJ funding raises the median
LHJ distribution by 92.3%

Non-small LHJ's factor
Non-small LHJ new $ add-on

98.0%
$3.42

of statewide per cap
per capita

The smallest LHJ increase is 17.2%, the largest 122.3%
and the median increase is 83.5%

Lowest
Highest
Median
Statewide

LHJ
Garfield
Columbia
Wahkiakum
Lincoln
Skamania
Pacific
San Juan
Klickitat
Asotin
Adams
Seattle-King
Jefferson
Spokane
Benton Franklin
Whatcom
Tacoma-Pierce
Walla Walla
Kittitas
Cowlitz
Snohomish
Grays Harbor
Yakima
Okanogan
Whitman
Clallam
Thurston
Clark
Kitsap
NE Tri-County
Skagit
Mason
Chelan Douglas
Lewis
Grant
Island
TOTAL

Current Distribution
Funding
Per Cap
$93,154
$2.79
$12,685,521
$41.98
$263,134
$4.72
$36,356,001
$5.07

County
Current
OFM Public Health
State New Funding
Population
Assistance Flexible $
Per Capita
(April 1, 2015)
(FY 2015) Per Capita
Add-on
2,219
$93,154
$41.98
$7.22
3,944
$119,991
$30.42
$7.22
4,042
$93,181
$23.05
$7.22
10,321
$113,917
$11.04
$7.22
11,339
$111,327
$9.82
$7.22
20,848
$169,075
$8.11
$7.22
16,252
$126,569
$7.79
$7.22
21,026
$153,784
$7.31
$7.22
22,105
$159,890
$7.23
$7.22
19,254
$121,213
$6.30
$7.22
2,117,125 $12,685,521
$5.99
$3.42
30,466
$184,080
$6.04
$3.42
490,945
$2,877,318
$5.86
$3.42
279,116
$1,614,337
$5.78
$3.42
212,284
$1,214,301
$5.72
$3.42
843,954
$4,143,169
$4.91
$3.42
60,338
$302,173
$5.01
$3.42
43,269
$198,979
$4.60
$3.42
103,468
$477,981
$4.62
$3.42
772,501
$3,433,291
$4.44
$3.42
71,122
$335,666
$4.72
$3.42
248,830
$1,052,482
$4.23
$3.42
41,516
$169,882
$4.09
$3.42
48,177
$189,355
$3.93
$3.42
73,486
$291,401
$3.97
$3.42
269,536
$1,046,897
$3.88
$3.42
459,495
$1,767,341
$3.85
$3.42
260,131
$997,476
$3.83
$3.42
64,731
$249,303
$3.85
$3.42
121,846
$449,745
$3.69
$3.42
61,023
$227,448
$3.73
$3.42
116,178
$399,634
$3.44
$3.42
75,882
$263,134
$3.47
$3.42
93,259
$297,762
$3.19
$3.42
80,593
$225,224
$2.79
$3.42
7,170,621 $36,356,001
$5.07
$3.49

Distributional Impact
New $ % Chg LHJ % Inc.
$16,029 17.2%
17.2%
$7,233,622 57.0%
122.3%
$243,004 92.3%
83.5%
$25,000,000 68.8%

Allocation of
New Funding
$16,029
$28,489
$29,197
$74,552
$81,905
$150,592
$117,394
$151,878
$159,672
$139,078
$7,233,622
$104,094
$1,677,421
$953,661
$725,315
$2,883,554
$206,158
$147,838
$353,521
$2,639,419
$243,004
$850,182
$141,849
$164,607
$251,081
$920,929
$1,569,965
$888,795
$221,168
$416,314
$208,498
$396,948
$259,268
$318,640
$275,364
$25,000,000

LHJ % Inc.
over
FY2015
17.2%
23.7%
31.3%
65.4%
73.6%
89.1%
92.8%
98.8%
99.9%
114.7%
57.0%
56.5%
58.3%
59.1%
59.7%
69.6%
68.2%
74.3%
74.0%
76.9%
72.4%
80.8%
83.5%
86.9%
86.2%
88.0%
88.8%
89.1%
88.7%
92.6%
91.7%
99.3%
98.5%
107.0%
122.3%

Total
$109,183
$19,919,143
$508,331
$61,356,001

Per Cap
$6.21
$49.20
$8.14
$8.56

TOTAL Total per
Funding
Capita
(Current +
Funding
New$) (w/ New$)
$109,183
$49.20
$148,480
$37.65
$122,378
$30.28
$188,469
$18.26
$193,232
$17.04
$319,667
$15.33
$243,963
$15.01
$305,662
$14.54
$319,562
$14.46
$260,291
$13.52
$19,919,143
$9.41
$288,174
$9.46
$4,554,739
$9.28
$2,567,998
$9.20
$1,939,616
$9.14
$7,026,723
$8.33
$508,331
$8.42
$346,817
$8.02
$831,502
$8.04
$6,072,710
$7.86
$578,670
$8.14
$1,902,664
$7.65
$311,731
$7.51
$353,962
$7.35
$542,482
$7.38
$1,967,826
$7.30
$3,337,306
$7.26
$1,886,271
$7.25
$470,471
$7.27
$866,059
$7.11
$435,946
$7.14
$796,582
$6.86
$522,402
$6.88
$616,402
$6.61
$500,588
$6.21
$61,356,001
$8.56

Source: WSALPHO, 2016 and BERK Consulting, 2016.
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KITSAP PUBLIC HEALTH BOARD

2016 ANNUAL REPORT
Introduction
On November 3, 1947, the Kitsap County Commissioners, pursuant to Chapter 183 of the Laws
of 1945 of Washington State, signed a resolution establishing the Kitsap Public Health Board
and Kitsap Public Health District, and solicited membership from the incorporated cities in
Kitsap County. The Health District was reaffirmed in 1996 in accordance with RCW 70.46 by
individual ordinances adopted by the Kitsap County Commissioners and the legislative bodies of
each of the incorporated city members of the Health Board.
The powers and duties of the Health Board are derived from Chapter 70.05 Revised Code of
Washington (RCW), and include the following:
1. Electing a chair;
2. Appointing a health officer and administrator;
3. Supervising all matters pertaining to the preservation of the live and health of the
people within its jurisdiction;
4. Enforcing through the health officer or administrator the public health statutes of the
state and rules promulgated by the state board of health and the secretary of health;
5. Enacting local rules as are necessary in order to preserve, promote and improve the
public health and provide for the enforcement thereof;
6. Providing for the control and prevention of any dangerous, contagious or infectious
disease within its jurisdiction;
7. Providing for the prevention, control, and abatement of nuisances detrimental to the
public health;
8. Making reports to the state board of health through the health officer or administrator
as the state board of health may require; and
9. Establishing fee schedules for issuing or renewing licenses or permits for such other
services as are authorized by the law and the rules of the state board of health.
The Health Board has also bylaws to govern its operations which were adopted on October 1,
2013.
Board membership consists of the county commissioners and the mayors of Kitsap’s four cites;
member representatives in 2016 were:
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Kitsap County Commissioners Rob Gelder, Charlotte Garrido, and Ed Wolfe;
City of Bremerton Mayor Patty Lent;
City Port Orchard Mayor Rob Putaansuu;
City of Poulsbo Mayor Becky Erickson*; and
City of Bainbridge Island Councilperson Sarah Blossom.
*Served as Board Chair

Board meetings were held on the first Tuesday of each month, except for August, from 1:45 to
3 p.m. in the Chambers Room of the Norm Dicks Government Center. Health Board meeting
materials and meeting schedule are posted on the Health District’s website at
http://kitsappublichealth.org/about/board-meetings.php .

Summary of Key Accomplishments in 2016
Adopted Health Policies and Rules:
1.
2.
3.
4.
5.
6.
7.
8.

Resolution 2016-01, Health District Strategic Plan Amendment
Resolution 2016-04, Approving Revisions to KPHD Personnel Manual
Gorst Creek Landfill Environmental Covenant Agreement with EPA
Resolution 2016-09, Commitment to Repay State Revolving Fund Loan with Ecology
Ordinance 2016-01, Regulations Restricting Vaping in Indoor Public Places
Resolution 2016-12, Tobacco to 21
Resolution 2016-13, Supporting Complete Streets in Kitsap County
Resolution 2016-17, Calling On the State Legislature to Recognize that Public Health is
Essential and to Allocate Funding to Support Core Public Health Services in All
Communities of Washington State
9. Ordinance 2016-02, Secure Medicine Return Regulations
Adopted Business Policies:
1. Resolution 2016-02, Approving the 2016-2018 Collective Bargaining Agreement
between KPHD and PTE Local 17
2. Resolution 2016-03, Approving the 2016-2018 Salary and Benefit Adjustments for UnRepresented Employees
3. Resolution 2016-05, Approving the Amended 2016 KPHD Budget
4. Resolution 2016-06, Approving Environmental Health Division Fee Schedule
5. Resolution 2016-07, Approving Classification and Salary Range for the Olympic
Community of Health Director
6. Resolution 2016-08, Approving a Line of Succession for the District Administrator
7. Resolution 2016-10, Affirming Kitsap Public Health Board Commitment for Paying a
Portion of the Kitsap Public Health District’s Norm Dicks Government Center Debt
Service Costs
2

8. Resolution 2016-11, Amendment 2 of Kitsap Public Health District 2016 Budget
9. Second Amendment to Real Estate Contract and Security Agreement for Kitsap Public
Health District’s Ownership Share of NDGC
10. Resolution 2016-14, Approving the 2017 Kitsap Public Health District Budget
11. Resolution 2016-15, Approving the Classification and Salary Range for Social Worker 3
12. Resolution 2016-16, Consenting to Kitsap Public Health District to Act as Custodian of
Funds
13. Appointment of Keith Grellner as Administrator, replacing Scott Daniels
14. Re-Appointment of Dr. Susan Turner as Health Officer through 2019
Health Policy Discussions:
1.
2.
3.
4.
5.
6.
7.

Restricting the use, sale, and availability of vapor products
Olympic Community of Health
County Health Rankings Report
Health Board survey of local health issues
Opioid abuse causes and effects in Kitsap County
2015 Health District Work Plan highlights and accomplishments
Mental health, chemical dependency, and therapeutic courts 1/10 of 1% funded
projects in Kitsap County
8. Overview of drinking water regulatory framework in Kitsap County, and proposed
changes to Health Board Ordinance 1999-6, Rules and Regulations for Private and Public
Water Supplies
9. Core Public Health Indicators Report for Kitsap County
10. New risks posed by illicit manufacture and use of Fentanyl
11. Onsite sewage system design, construction, and permitting
12. Secure Medicine Return Regulations
Special Meetings and Committee Meetings:
The Health Board held an all-day work study session in June to review and discuss:
 Health District service delivery, current vs. future
 Budget overview and Health Board funding history
 Service delivery options to address and reduce current and projected budget deficit
The Finance & Operations Committee met in October to review and discuss the Health District’s
draft 2017 Budget, and reported back to the full Health Board in November with a
recommendation to proceed finalizing a draft budget for consideration at the December
meeting.
The Policy Committee met in October to review and discuss a Health District proposal to
develop a draft Secure Medicine Return ordinance for full Health Board consideration in
December. The Policy Committee reported and recommended to the full Health Board in
3

November to proceed with developing an ordinance. The Health Board concurred and directed
the Health District to bring a completed ordinance back for a public hearing in December.
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Kitsap Public Health District Contact List
Executive Leadership Team

Office

Cell

Email

Keith Grellner

Administrator

360-728-2284

360-620-0074

kieth.grellner@kitsappublichealth.org

Susan Turner, MD

Health Officer

360-728-2250

360-337-9447

susan.turner@kitsappublichealth.org

John Kiess

Director
Environmental Health
Director
Community Health
Assistant Director
Community Health
Confidential
Secretary

360-728-2290

360-620-0538

john.kiess@kitsappublichealth.org

360-728-2224

360-509-0841

katie.eilers@kitsappublichealth.org

360-728-2275

360-535-9290

yolanda.fong@kitsappublichealth.org

360-728-2216

N/A

angie.larrabee@kitsappublichealth.org

Katie Eilers
Yolanda Fong
Angie Larrabee
(Support Staff)

Program

Manager

Office

Cell

Email

Clinical Services

Kerry Dobbelaere

360-728-2238

360-337-5238

kerry.dobbelaere@kitsappublichealth.org

Drinking Water &
Onsite Sewage
Finance &
Performance
Management
Food & Living
Environment
(shellfish, water
recreation/beaches,
school safety, food
safety, restaurant
inspections)
Healthy Communities
(chronic disease
prevention, healthy
eating, physical
activity)
Human Resources

Eric Evans

360-728-2225

360-509-2197

eric.evans@kitsappublichealth.org

Tracey Kellogg

360-728-2283

N/A

tracey.kellogg@kitsappublichealth.org

Jim Zimny

360-728-2300

360-620-0653

jim.zimny@kitsappublichealth.org

Karen Holt

360-728-2294

N/A

karen.holt@kitsappublichealth.org

Information
Technology
Parent Child Health

Ed North

360-728-2268

N/A

ed.north@kitsappublichealth.org

Linda Tourigny

N/A

360-689-4823

suzanne.plemmons@kitsappublichealth.org

Public Health
Emergency
Preparedness &
Response (PHEPR)
Public Information
Officer/
Communications
Solid & Hazardous
Waste
Support Services
(clerical staff)
Water Pollution
Identification and
Control (PIC)

Jessica Guidry

360-728-2267

360-509-0966

jessica.guidry@kitsappublichealth.org

Karen Bevers

360-728-2330

360-710-1914

karen.bevers@kitsappublichealth.org

Jan Brower

360-728-2310

360-633-9034

jan.brower@kitsappublichealth.org

Judy Holt

360-728-2252

N/A

judy.holt@kitsappublichealth.org

Stuart Whitford

N/A

360-633-9015

stuart.whitford@kitsappublichealth.org

VACANT

Effective 1/1/2017

