HOUSE BILL REPORT
ESHB 1432

As Passed House:
March 2, 2017

Title: An act relating to foundational public health services.
Brief Description: Concerning foundational public health services.

Sponsors: House Committee on Appropriations (originally sponsored by Representatives
Robinson, Harris, Jinkins, Pollet, Kilduff, Slatter and Cody; by request of Department of
Health).

Brief History:
Committee Activity:
Health Care & Wellness: 2/7/17,2/14/17 [DP];
Appropriations: 2/22/17 [DPS].
Floor Activity:
Passed House: 3/2/17, 86-12.

Brief Summary of Engrossed Substitute Bill

* Requires the Department of Health (Department) and local health
jurisdictions to undertake a shared services project for epidemiology
assessment and communicable disease monitoring and response.

* Requires the Department to develop a governmental public health
improvement plan.

* Modifies definitions related to public health programs and services.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: Do pass. Signed by 10 members: Representatives Cody, Chair; Macri,
Vice Chair; Clibborn, Harris, Jinkins, Riccelli, Robinson, Slatter, Stonier and Tharinger.

Minority Report: Do not pass. Signed by 5 members: Representatives Schmick, Ranking
Minority Member; Graves, Assistant Ranking Minority Member; Caldier, MacEwen and
Maycumber.

This analysis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.
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Minority Report: Without recommendation. Signed by 2 members: Representatives
DeBolt and Rodne.

Staff: Alexa Silver (786-7190).

HOUSE COMMITTEE ON APPROPRIATIONS

Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 20 members: Representatives Ormsby, Chair; Robinson, Vice Chair; Stokesbary,
Assistant Ranking Minority Member; Bergquist, Cody, Fitzgibbon, Hansen, Harris, Hudgins,
Jinkins, Kagi, Lytton, Pettigrew, Pollet, Sawyer, Senn, Springer, Stanford, Sullivan and
Tharinger.

Minority Report: Do not pass. Signed by 13 members: Representatives Chandler, Ranking
Minority Member; MacEwen, Assistant Ranking Minority Member; Buys, Caldier, Condotta,
Haler, Manweller, Nealey, Schmick, Taylor, Vick, Volz and Wilcox.

Staff: Linda Merelle (786-7092).
Background:

Structure of the Public Health System.

"Public health" is defined by statute as the activities that society does collectively to assure
the conditions in which people can be healthy. The public health system in Washington
includes the Department of Health (Department), the State Board of Health (Board), 35 local
health jurisdictions, and tribal governments.

* The Department is charged with: performing duties related to vital statistics; studying
factors related to health improvement, the causes of morbidity and mortality, and the
effects of the environment on public health; investigating and advising local health
officers; performing health inspections; regulating public water systems; and
maintaining a public health laboratory.

* The 10-member Board provides a public forum for the development of public health
policy. Rules adopted by the Board cover issues such as newborn screening,
childhood immunizations, disease prevention and control, cleanliness of facilities,
drinking water quality, food service, and vital statistics.

* Local health jurisdictions (county health departments, multi-county health districts,
and city-county health departments) enforce public health statutes, as well as rules
adopted by the Board and the Department, and local governments. Local health
jurisdictions are governed by a board of health.

* The state, tribes, and urban Indian health clinics address public health issues through
a government-to-government relationship.

Protecting the public's health across the state is recognized in statute as a fundamental
responsibility of the state. Distributions to local health jurisdictions must deliver certain
outcomes, such as a reduction in vaccine preventable diseases and the creation of a disease
response system capable of responding at all times.

Public Health Services Improvement Plan.
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The Department is required to submit a biennial public health services improvement plan
developed in coordination with the Board, local health jurisdictions, and others. The plan
addresses minimum standards for public health protection, strategies and a schedule for
improving public health programs throughout the state, and a recommended level of
dedicated funding.

Core Public Health Functions of Statewide Significance.
In 2008 the Department was required to develop a prioritized list of activities and services

performed by local health jurisdictions that qualify as "core public health functions of
statewide significance" and to adopt performance measures. The Department and local
health jurisdictions must abide by the list and performance measures. The Department
provides local jurisdictions with financial incentives to encourage local investments in core
public health functions. Local jurisdictions may not supplant existing local funding with
those state resources. "Core public health functions of statewide significance" are health
services that: (1) promote uniformity in public health activities, increase the system's
strength, or apply to broad public health efforts; (2) if inadequately addressed, are likely to
have a significant adverse impact beyond the borders of the local health jurisdiction; and (3)
address communicable diseases, public health emergencies, chronic diseases and disabilities,
promotion of healthy families and the development of children, environmental health
concerns, and assessment of local health risks and trends.

2016 Operating Budget.

The 2016 Supplemental Operating Budget directed the Department and local health
jurisdictions 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.

Summary of Engrossed Substitute Bill:

Governmental Public Health Improvement Plan and Shared Services.

Protecting the public's health is recognized as a fundamental responsibility of the state that is
accomplished in collaboration with local health jurisdictions and sovereign tribal nations.
Within funds appropriated, local health jurisdictions and the Department of Health
(Department) must expand delivery of shared services to modernize and streamline the
governmental public health system. The expansion must begin with a shared services project
for epidemiology assessment and communicable disease monitoring and response.

By October 1, 2018, the Department shall develop a governmental public health
improvement plan. At a minimum, the plan must include:
* activities and services that qualify as foundational public health services;
* an assessment of current capacity, unmet needs, and service delivery models to
provide foundational public health services;
* statewide models for shared services and a plan for further implementation;
* a comprehensive accountability structure, including performance measures;
* the cost of providing foundational public health services statewide, including the cost
of improved service delivery models;
* a funding allocation model to ensure services are provided across the state; and

House Bill Report -3- ESHB 1432



* recommended schedules for periodic updates, evaluations, assessments, and reporting
progress.

The Department must develop the improvement plan in consultation with: local health
jurisdictions; the State Board of Health (Board); the Washington State Association of Local
Public Health Officials; individuals or entities with expertise in the development of
performance measures, accountability, and systems management, and experts in the
development of evidence-based public health or medical practice guidelines; and those who
will be impacted by such performance measures.

The performance measures must meet certain goals and be developed to ensure foundational
public health services are available statewide. The measures must: reflect best scientific
evidence, national standards of performance, and innovations in governmental public health;
establish the levels of performance needed to achieve core public health services delivery for
each local health jurisdiction and the Department; and describe the resources necessary to
meet the performance levels.

The current law requiring development of a public health services improvement plan is
repealed.

Definitions.
"Core or foundational public health services" are defined as essential capabilities and core
programs that must be present in every community through the governmental public health
system to effectively and efficiently protect and promote healthy individuals, families, and
communities throughout the state and:
* are population-based prevention services or individual interventions that have
significant population health implications;
* require a consistent and uniform level of services throughout all communities to
protect the population;
* have governmental public health as the only or primary service provider; or
* provide the necessary organizational capabilities to support program services.

"Core programs" are public health programs needed in every community to protect people's
health, including: control of communicable disease and other notifiable conditions; chronic
disease and injury prevention; environmental public health; maternal, child, and family
health; access to and linkage with medical, oral, and behavioral health care services; and vital
records. "Essential capabilities" means the knowledge, skill, ability, and systems
infrastructure necessary to support effective and efficient governmental public health
services, including: assessing the health of populations through epidemiologic surveillance;
public health emergency planning; communication; policy development and support;
community partnership development; and business competencies. "Governmental public
health system" means the Department, the Board, local public health agencies and boards,
and sovereign tribal nations. "Shared services" means a systematic sharing of resources and
functions among state and local governmental public health entities and sovereign tribal
nations to increase capacity and improve efficiency and effectiveness.

Appropriation: None.

House Bill Report -4- ESHB 1432



Fiscal Note: Available.

Effective Date: The bill takes effect 90 days after adjournment of the session in which the
bill is passed. However, the bill is null and void unless funded in the budget.

Staff Summary of Public Testimony (Health Care & Wellness):

(In support) Medical care focuses on individual cases, and public health focuses on
prevention, monitoring, and responses to outbreaks for the entire community. When a
disease outbreak begins, public health tracks individual cases, reaches out to people who
have come into contact with infected persons, puts out alerts, and works with hospitals,
clinics, and schools to prevent further spread of the disease. Without public health, there will
be more of those illnesses, patients will fill hospitals, and sick children will miss school.

This bill creates a new vision for a twenty-first century public health system to improve the
health of families and communities. It updates the list of core public health programs and
capabilities and requires development of a public health improvement plan that will contain
all the components necessary to modernize the public health system. It also directs public
health to increase efficiency, including with shared services, and creates an account for any
amounts appropriated. There will be joint accountability for the work of the Department of
Health and local health jurisdictions. Local health jurisdictions are very excited to work on
shared services.

Public health is at a breaking point. Public health funding has decreased over the last few
years, and it has had a huge impact on public health departments. The public has come to
expect certain government services, like investigation of foodborne and waterborne illnesses
and public health emergency response. These services cannot be supported with a user fee,
and public health does not have taxing authority. Small, large, urban, and rural communities
are all challenged by cuts to staffing because of lack of funding. This bill is critical to the
sustained operation of rural health departments. It is critical to have a uniform level of
services and protection across the state.

Public health is critical in the fight against communicable diseases, like tuberculosis, Zika,
mumps, Legionella, and influenza. Mumps has emerged in several counties, and it can have
devastating consequences. A whooping cough epidemic is likely to occur again. The rates
for sexually transmitted infections are higher than they have been in 20 years, but responding
requires a lot of resources. Pierce County had to cut its zoonotics program for lack of
funding, which impacts Ebola, Zika, and West Nile viruses. Immunization rates throughout
the state are low, but public health does not have adequate resources to work with schools to
improve rates. This bill would also provide an investment in decreasing chronic disease and
injury prevention.

(Opposed) None.
Staff Summary of Public Testimony (Appropriations):

(In support) Washington's public health system is in crisis and needs help. In the past five
years, the Department of Health has taken up the task of rebuilding the modern public health

House Bill Report -5- ESHB 1432



system. This bill creates an account so that the public health system will have a dedicated
place for the funding. The development of the two demonstration projects will increase
efficiency in the way that public health services are delivered. The plan required under the
bill will contain all of the components needed for a modern system. Great progress is being
made through this collaborative process. In the last 10 years, staff levels in small rural health
jurisdictions have decreased significantly. These jurisdictions have lost the ability to recruit,
train, and retain qualified staff. Their capacity to deal with public health emergencies has
been reduced. This legislation is the first step in stabilizing a system that is suffering a crisis.
In many ways, we already deliver the kinds of services addressed by the shared
demonstration projects, but public health delivery will look different in every county. The
smallest and most vulnerable jurisdictions must be maintained. Public health is essential.
The most recent flu season was very serious, and we are in the middle of a mumps epidemic.
There are multiple reported cases of drug resistant tuberculosis, and the current levels of
syphilis infections are higher than they have been for decades. The public health safety net is
frayed, and public health funding has dropped significantly.

(Opposed) A line between impersonalized mandates and a personal decision must be
maintained. The money put into the project under this bill could cross this line. The majority
of patients with mumps have been vaccinated. Immunization rates throughout the state are
not low; almost 97 percent are not exempt from vaccination. The outbreak of mumps is a
vaccine failure. The money for this bill is better spent elsewhere until the quality of vaccines
is improved. The money is better spent on addressing drinking water in public schools.

Persons Testifying (Health Care & Wellness): John Wiesman, Department of Health; Patty
Hayes, Public Health Seattle King County; Brady Woodbury, Asotin County Health District;
Alan Melnick, Clark County Department of Health and Washington State Medical
Association; Ann Tan Piazza, Washington State Nurses Association; Meaghan DeBolt, Walla
Walla County Health and Human Services; Anthony Chen, Pierce County Department of
Health; Keith Gellner, Kitsap County Health District; Theresa Adkinson, Grant County
Health District; and Peter Mayer, Snohomish Health District.

Persons Testifying (Appropriations): (In support) Jennifer Tebaldi, Department of Health;
David Windom, Mason County Community Service; and Nigel Turner, Tacoma-Pierce
County Health Department.

(Opposed) Nicole Sadowski and Drella Stein, Informed Choice Washington.

Persons Signed In To Testify But Not Testifying (Health Care & Wellness): None.

Persons Signed In To Testify But Not Testifying (Appropriations): Paul Jewel, Kittitas
County.
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