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A Message from the Secretary

The Department of Healt1tprevidesa roamapdortioe agehcgto f
remain a vital part of an effective public health system today and into the future. Thygvpkan
us a path to do two main things: focus on making our vision our reality and prioritize our efforts.

The depart ment @igesusa gictuce of ow pugpbdse and aiuggruly reflects
what we work and strivior every day. The plan ks this vision at the forefront, while defining
the nuts and bolts of how to get there:

People live longer and healthier lives because the Department of Health effectively partners
with others to lead changes in policies, systems, and environmentsrihatr illness and
injury, promote healthy communitieand increase patient safety

The plan also serves agjuide to help prioritize our efforts as we strive to meet the challenges of
today and prepare for the futuMe currently face the dual challggs of a severe funding crisis

and a change in the nature of preventableadis and illness in our staf@ remain part of an
effective public healtlsystemin the futurewe must modernize some of our important business
tools and practices as well agtdie work on our priority goals.

Starting in 2012, we wilpursueaccreditation through the national Pabiflealth Accreditation
Board.Pursuing and maintaining accreditation will assistousontinte to be the high
performance publibealth agency we $te to be We are proud of the work we do, and this
strategic plan will keep us moving down the path to provide quality and valued service to the
residens of our state.

While this strategic plan does not attempt to list all areas wewatk on in the oming years, it
doesreflectour priorities in focusing our work and in developing future budgetsarrying out
the elements of this plan, the department remains fully committed to working with our public
health partners and communities across the atatee continugvorking onour missionto

protect and improve the health of people in Washinftate.

e oty

Mary C. Selecky
Secretary
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Department Overview

The Washington Stateepartment of Health was created in 1989 (Chapter 43.70 R{S¥Y)
executive branch agency of state government. The secretary reports to the governor and is
accountable to the legislature and the people of Washington.

The cepartment works with federal, stategbaland local governments, and ngavernmental
organiations to:

1 Protect and improve healtf peoplein Washington.
T Promote healthy behaviors.
1 Maintain high standards for quality health care delivery.

Our main campus is located in Tumwateur Public Health Laboratoes arelocated in
Shoreline anave havesatellite officesn Richland, Kent, and Spokankhe department employs
over 1,600 people and, withcambinedoperatingand capitabudget ofnearly$1.3 hillion, is
divided into five functional divisions:

Disease Control and Health Statistics
Environmental Public Health
HealthSystemQuality Assurance
Prevention and Community Health
Central Administration

arwnE
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Core Activities

Our five divisions focus othe followingcore activities

|l

=A =4 -4 =4

Promoting healthy lifestyles for individuals and familiesheir communities and

workplaces.

Preventing disease, disability, and premature deatihreducing or eliminating health
disparities.

Protecting the public from unhealthy and unsafe environments.

Providing or ensuring access to quality, populabasedchealth services.

Preparing for, and responding to, public health emergencies.

Producing and disseminating data to inform and evaluate public health status, strategies,
and programs.

Ten Essential Public Health Services

Our core activitieshappen througlwvhat we calldelivery ofour Ten Essential Public Health
ServicesWe provide these servicdsectly andthrough strong and effective partnerships:

1.

2.
3.

4,
5.
6.
7. Linking people to needed personal health services and ensuring the provision of

8.
9. Evaluatingeffectiveness, accessibility, and quality of public health services, strategies,

Monitoring health status to identify community health problems including health
disparities

Detecting andnvestigating health problems and health hazards in the community.
Informing, educating, and empowering people and organizations to adopt healthy
behaviors to enhance health status.

Partnering with communities and organizations to identify and solventpralblems and

to respond to public health emergencies.

Developing and implementing public health interventions and best practices that support
individual and community health efforts and increase healthy outcomes.

Enforcing laws and regulations that picite e o pHeatldasd ensugatientsafety.

populationbased health services.
Assuring a competent public health workforce and effective public health leadership.

and programs.

10.Researching for insights and innovative solutions to public health problems.
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The context in which our agency, divisions, and employees work on our coliges;ttoward
the 10 essential public health services, is discussed under the followthgadibgs:

1 Major factors impacting our work
1 Evolving Public Health Response Strategies
1 Business and Workforce Considerations

Major Factors|mpacting Our Work

Public health is influenced by environmental and political conditions that often impact the long
term viability of the departmeniVe work with many partners in the public health community.
We identify and monitofactors from both inside and outside tlegpartment in order to develop
the bigger picture of thmajor factors affecting h e d e p aperationsThis ldekps uso
formulate effectivgoublic healthresponse strategs

Strategic Partnerships

We performa set ofcore activitiesand deliveressential public health servicdsough strategic
public, private, and communHyased partnerships at the local, state, national, and international
levels.

The majority ofour funds aralistributedto the local level for the delivery of servic&3urlocal
public health community is a crucial partner in successfully meeting the needs of a diverse
population,including women and minorities.

Our enabling statutalsoestablished the Public Health Improvement Partnership, a body
composed ofrepresentativesfdhe public health community who provide policy guidance to the
secretary

7 201216 Department of HealtlStrategic Plan



A Changing Environment

Our ability to meet our public health responsibilities depends partly on how well we identify
opportunities and threatsinh e  etviaohneebt.s

We operate in a constantly changing environment that presents many challenges. Among them
are the rapid movement of people, animals, disdase organisma growing, diverse

population; terrorism threats; and an increasingly comgysiemof partners. The introduction

of clean water, antibiotics, and vaccines has made the world safer and significantly improved the
quality of life. However, some infectious dangers persist and new ones are quick to develop.

Yet not all of the threats to publhealth come fronmfectious diseases terrorism For

example, nhealthy eating habits and low levels of physical activity are resulting in a dramatic
increase in the rate of obesity here and across the coAtgoy.continued strong population
growthin addition to environmental changes such as global climate claaeggessing the

quality of our air, drinking water, anthtural resources

A Changing Population

Washingtonds popul ation is agi n¢hatwillhavies 1 s a
profound implications for policynaking and planning at all levels of government. In 2@Hdre

wer e about 852,000 persons age 65 and ol der,
population.Growth in this age group will increase as bady boom generation enters retirement
years. There will be a gain of 42,000 in 20itereasing each year up48,000people reaching

age 65n 2020. By 2040, the elderly population is forecast to reach 1,855,500, representing 21
per cent otétal gopukatiors 8 mercemtage points higher than in 2011. The following

table compares 2010 with the projected 2020 population of Washington, by age group.

2020 -
AGE 2010 ESTIMATED

07 4years 453,877 506,000
51 17 years 1,157,539 1,300,000
1871 24 years 688,107 676,000
25171 44 years 1,861,114 2,100,000
4571 64 years 1,833,145 1,900,000

64 + years 817,434 1,200,000

Sources:
Forecast of the State Population, 2005, Washin@iate Office of Financial Management; Projections of the state population by ac
sex, race, and Hispanic origin: 20@®30, January 2012, Washington State Office of Financial Management.
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Socialand EconomicDeterminants of Health

Social andeconomic conditions contribute greatly to our health; social status, income, physical
environment, and working conditions al/l have
they help to determine how healthy we are. For example, they shape auviobgmay expose

us to riskor healthy environmentsind impact our access to resources needed for good health.

The negative Iimpacts on a persond6s health res
(among other determinants) may accumulate and p#rsistghout life. Through our efforts to

reduce inequality, wareincreasing access and reducing the refidhe social and economic

conditions that impact health. We partner with communities |state and federaagencies to

implement policies andrpgrams designed to address the social and economic factors that

impact health in Washington.

Climate Change

We areworking at the state and national leveldetterunderstand the health implications of

climate change. Heat waves, air pollution, infectidisease, extreme weather, rising sea levels

and stress from climate change threaten public safety and could potentially overwhelm the public
healthsystem We are developing strategies to support enhanced emergency preparedness and
response, specificglfocused on heat waves. We are also looking at ways to enhance how we
track air quality and disease to detect and address public health threats. Prevention and
mitigation efforts include partnering with communities to build environments that manage

growth, decrease urban sprawl, support efficient transportation modes, and offer protection from
flooding and landslides.

Budget Resources and Future Outlook

A variety of federal, dedicated revenue streams, state general funds, and fees suppddeiur
Giventhe current economic conditions, we recognize there will likely be funding reductions in
federally supported programs and that state general fund resources are not likely to grow. We
also recognize that to continue providing basic public healtlicesrunder these circumstances
requires creative thinking about the entire capacity of the public health system, and developing
new strategies in using existing sources of flexible funding. See the discussion below, under
ALIi nks bet we e nanttheAgedarfoaG@hange/State PdalthimprovementdPlan
for more on this.

Federal Funding Trends

To address the broad and complex issues of public lealtdessfly, we must be prepared to

meet organizational challenges within a very competitive enment. Funding for public health

has becomancreasingly dependent on federal moasystate funds dwindlever half of the
department ds fundi ng c o petsanf lealtmand dJo@al isseed e r a | g
compete for fundingt the federal leveDur ability to meet theseompetitivechallenges directly

affects our ability to carry out our mission, goals, and objectives.
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Il n addition to increased competition, federal
as federal policies chaado address emerging public health issues so does the funding; reporting
and oversight requirements are more significant; and some funding-ismend his means that

our ability to meet some basic public health neisdmpactedBasic public health seices
includeprograms that help infants, children, women, and people with HIV/AIDS; programs that
serve rural andtherwiseunderserved populations; disease monitoring, prevergimahresponse
programs; and programs that prambealthy families andomnunities as well as maintaining

valuable health data.

State Funding Trends

The recovery to the national economic downturn that began in 2008 has been slow. The state of
Washington6s unempl oyment rate hover® around
continung to have tananage within decliningevenuesStategeneral fundiollars, thosemost

flexible for meetingstatewide needs, have decreadeg$18 billionin the last four years:or

the departmenflexible state dollars have decreased #8lion, or 38%, impacting almost

every program in the department.

Fee and Dedicated Funding Support

Many d our public healttprograms rely on fees tecover the cost fervicesFee support as a
percentage of our total budget has incredsetivo reasons. First, we haweadeour programs

as selsupporting as possibtaroughfees especially in thenvironmenbf declining state

general fund resourceSecondthe public is requestindpatmore health professiord

facilities be regulatd, thus increasing the number of our-&eported programg&ffectively
managingorogram costs and being clear about how fees are calculated are practices we want to
achievein working with our fee payers and providing public health services.

Dedicatedunds have remained relatively stable, with two notable exceptibage the state has
withdrawn its funding support. Fortunately, for the exception of universal vaccine coweage,
departmenestablished a publiprivate partnership to maintain the praign, and for the

exception of tobacco prevention and cessation, the minimum quit line is being maintained year
to-year.

The following charts illustrate h e d e p bBlend ahfarmld, @& how each source has
changed over timéeginning in the 2009.1 biennium state general funddropped beloviee

and dedicatedevenueamountdor the first time. Federal funds continue to comprise more than
half of the departmeidt speratingfunding, and dedicated funds have remained stable, despite
significant changetindividual funds.
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Operating Budget by Source of Funds
199571 Present
all dollars are in millions

Biennium Federal GFS Near-GFS Fees Dedicated Funds  Total % Change
1995-97 236.8 89.7 44.4 55.0 15.2 441.1

1997-99 257.4 128.9 17.7 63.3 11.7 479.0 8.6%
1999-01 293.8 129.4 18.7 66.4 84.8 593.1 23.8%
2001-03 339.8 112.8 315 73.3 116.0 673.4 13.5%
2003-05 411.7 118.8 37.8 87.8 123.2 779.3 15.7%
2005-07 482.2 133.1 47.2 114.3 130.8 907.6 16.5%
2007-09 464.7 161.2 93.2 124.8 148.9 992.8 9.4%
2009-11 576.3 166.0 0 215.3 180.6 1,138.2 14.6%
2011-13 553.6 157.6 0 249.2 187.8 1,148.2 0.9%

* Annual $24M of County Public Health Assistance, the MVET back-fill, is not included because the State Treasurer d
directly to local health jurisdictions
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Capital Funding

Our capital funding is split between primarily federal funding for our Drinking Water program,

and state bondddnding for our Public Health Laboratories.

Public Health 201¥13

Laboratories.
$4,602,669

Jobs

Clean Drinking
Water and Jobs,
$120,362,962

Capital Budget by Type of Project

m Clean Drinking Water and

m Public Health Laboratories

Clean Drinking Water and Jobs

Recent funding from both federal and state sources to support improvemenisrin st at e o0 s
infrastructure while at the same time create jobs is allowing us to increase our efforts to ensure
safe and reliable drinking water systems for our communkissorically financial support to

local communities for drinking water projects lwady beenprovided in the form of low or no

interest loans. The capital budget n@mporarilyprovides$11.6 millionsupport in the form of

grants to local water purveyors.

Public Health Laboratories (PHL)

The Public Health Laboratories are a critical resotoc®OH in identifying disease and

protecting public health. In 2010, the Laboratories developed a twenty year Master Planning
document for development of the PHL campus, the only building owned by the agkeecy.

Master Plan was adopted by the agencyQite of Shoreline, and the county. The twenty year

plan includes longerm expansion and development of the 12 acre campus to accommodate

ni strative needs
(OFM) tenyear capitaplanning process, the PHL will submit a ten year capital budget proposal

in line with the Master Plan, which forms the basis for the long term protection of the

future agency growth and admi

Laboratoriesé role in public

heal

t h

ande DOHO s

that capital improvements keep pace with maintenance or replacement of infrastructure systems,
programmatic changes, emerging diseases, security requirements, laboratory instrumentation,

and technological advancements.
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Healthy Communitiesi Healthy Homes

We improve access to quality services, healthy eating, active and tobacco free living, and healthy
environments by implementing policies and educating communities and policy makers on ways

to prevent harm and reduce human exposure. We make the haalibg the easy choice in our
communities, workplaces, health care settings, and schools. We assess the potential for adverse
health effectsssociated with toxic chemicaldr om | ead i n house paint an
arsenic in our communities, mercuagd polychlorinated biphenyls in fish and traoésoxics

found in breast milkWe work toward creating health equity in populations that are

disproportionately impacted, because poverty and low education levels significantly impact

health outcomes. Weaimproving the health of communities by providing leadership and

coordination internally and across the state.

Public Health Emergency Preparedness and Response (PHEPR)

Since the beginning of the PHEPR prograra directed resources tievelop skillsknowledge,
training, technologyestablish procedures, and strengthen partner relationships in preparation to
respond to public health emergencies. Events over the past few years continue to significantly
testouremergency preparedness and response daigabi

The emergence of HIN1 influenza during the spring of 2009 posed considerable challenges to
the agency preparedness and response program. The HIN1 pandemic response is the largest
public health response Washington has experienced. This regaaitsevork the lessons from

prior drills in thereal world, and has providexr statanvaluable experience and lesstns

learn by The response involved numerous partners within the agency and externally, including
federal, state, locagndtribal agenciesand the private sector. Successful public health response
required implementing multiple planning elemesatglcommunication avenuespnfronting

ethical issues, allocatiy scarce resources, decisioraking, and other aspects of response that

had never been tested under real world conditions.

Lessons learned from this real world event helpgahaintain and improveur leadershipolein
public health emergencygparedness.

Accreditation

As co-chair of the Public Health Improvement Partnersidphelp facilitate and guide the work

of setting a vision for the future, and focusing public health priorities to improve and protect

heal th across Washi ngwodkgroups@he®ublicHealthrtSeandardsr t ner s
which guides and strengthens the governmental public health system through standards,
performance management, quality improvement and helps prepare the system for voluntary
accreditation. The goal of the national voluntary accreditation program is to advance the

continuous quality improvement of state, local, tribal, and territorial health departments across

the country. The Public Health Accreditation Board developed standards that health departments
can put into practice to help provide the best services pessikeep their communities safe and

healthy. In 2011, Washington adopted these national standards, and they will be used to measure
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performance across the 35 local health agencies and the Department of Health within the next
five years.

We submitted oustate application for national accreditation in January 2012. Washington
currently has a voluntary system of standards and performance measures which have been in
place since 2000. All 35 local health agencies participate with us in periodic assessments
identify gaps in service. Several local health agencies have also submitted applications for
national accreditation.

Business and Workforce Considerations

Centralizing Services

In recent years, there hbsen a trend to move toward centralizing/ees provided to state
agencies. Significant resources have hesatto replace outdated systems that provide the basic
infrastructure for state agencies in the areas of information technology, human resource
management, and contract manageniemts mayrevealbest practiceand efficiencies. At the
same timeagencies are bearimgcreasesn shared cost® buildand maintairthese

consolidated statewide systerB®velopingcommon business systemasservediverseagency
needgposes a challeng@/e areseekingan active role imiscussiongboutconsolidated

statewide systent® meet our business and service delivery nédf@have also centralizd our

own information technology services to be able to make efficiencies in developing and
maintaining datsystems.

Workforce

Compensation

Every two years, through negotiation between management and labor representatadjast
compensation for selected classifications and/or those positions that are covered by collective
bargaining agreements. Those positions not in the collective bargaining agreement are also
typically affected at the same tintieroughlegislative activities

As a result of continued budget deficits dhd economystate employeeaseresubject to both
temporary layoff days and temporary salary reductions in recent ye@@&LQ agencies were
required to implement temporary layoff days for steffJuly of 211, the state implemented a
three percent salary reduction for all stteployees to be effective for twears.

Maintaining competitive classification and compensaticnkisy component in effective
recruitment Agencies evaluate internal classificait or compensation issues and prepare
proposals. The Office of the State Human Resource Directaharidabor Relations Office
review the proposals. Theyayapproveproposaldor inclusion in negotiations. In this process,
we mayuse workforce informadin, including recruitment or retention data, to identify and
request classification and compensation changes to meet our strategic and business needs.
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Staff/Recruitment

The departmerfocuseson recruiting diverse and competent applicavtie match ar business
needs and the populations we seke.targetour currenoutreachon a fewspecialty areadue

to difficulty in recruiting These include Information Technology, Nursing Consultant and Public
Health Advisor staff wittspecific skills and competency levels. We are also increasing outreach
to identify experienced environmental health professioldésare working tensurewe hire
peoplewho are able to adapt to the changing face of public health.

Training and Performare Planning

Weregularlyreview the training and mentoring needs of new supervisors and managers to better
support them. Walso focus omperformance planning for all staff, to include setting

expectations, identifying training plans and completjoglity performance assessments in a

timely mannerWe will need ew skill sets in the next five years to help our staff transition as

the world of public health chang&&/e are working to identify future competencies needed and
developing a plan to meet thosesds.

Aging Workforce

As many workers in the baby boomer population reach retiremenwvagell be challenged to
retain their knowledge and experience.

We areassessing the eligibility of staff for retirement and working to identify trends that will
help make informed decisions about workforce plannikg recruiting processes, targeted
outreach to create needed applicant pdolthe last two yearsve havehad record levels of
retirements across the Agen®ye anticipate this trend to continue for the next eight to ten
years.

A key component of our workforce planning will be designed around succession planning and
knowledge transfeAggressive identificabn of areas of vulnerability along with the creation of
mentoring opportunities, training plans and resources for preserving information will be included
in the planOne example of addressing the aging workforce is in our Office of Radiation
Protectionwhere wehavealreadycreated a mentoringrogram to share some of the historical
andspecializecknowledge between retiring employees and those remaining in the program.
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Link sbetween the Strategic Plan andhe Agenda for Change/State Health Improvement
Plan

We enjoya strong collaboration and partnership with our 35 local health jurisdictions. We have
formed a Public Health Improvement Partnership where workgroups are chaired by a state
representative and a local representatyee workgroup, calledgenda for Changdocuses on
setting priorities that guide thaturedirections we set as a public heastemjn addition to
establishing a small set of specific action items that should be pursued immediately in order to
most effectively improve theealth of the public. The documentkich identify statewide health
priorities include the Health of Washington Stalte 3 Local Public Health Indicatorsind the
Agenda for Changé&Ve have aligned our strategic plan with thesgoimg work efforts ad are
actively working to incorporate them into a single and concise State Health Improvement Plan.

Given current economic conditions and declining local, state and federal revenues, one element
of the Plan is a lonterm strategy for predictable and appriate levels of financing for our

public health system. A Public Health Funding Sub Group is working with nationally recognized
experts to define core capacities, activities, and services that should comprise the core of public
health services that is tee available statewide and funded by state and local flexible funds.

Costs to deliver such services are to be identified. As theteongstrategy is incorporated into

the State Health Improvement Plan it can be shared with local and state policy imakienre

budget discussions and deliberations.

Linkage between the Agency Strategic Plan and Quality Improvement Plan

In order to improve processes, programs, and interventions it is necessary to link many of our
strategi es t o t hogemanyFRanStratedies within ghe stratggic plam that
improve or enhance current activities or servigédsbe considered for inclusion ithe agency
quality improvement planThis will result in effective planning and implentation of the

strategic planStrategiedeing considered for inclusiomhere gaps have been identified and
where process improvements can be made are:

1 Gaal 1, Objective 1, Strategy Increase our capacity to receive laboratory data through the
Washingon State Health Information Exchange (HIE) into Public Health Reporting of
Electronic Data (PHRED) System.

1 Gaal 1, Objective 1, Strategy Enhance our surveillance systems with data available
through HIE.

1 Gaal 1, Objective 1, Strategy Blodernize our irggrated infectious disease data collection
system.

1 Gaal 3, Objective 1, Strategy Remove barriers and streamline regulatory process.

1 Gaal 4, Objective 1, Strategy Enplement an Enterprise Content Management system to
provide more efficient and cost eftive management of agency records.

1 Gaoal 4, Objective 2, Strategy Modernize our fiscal monitoring system to ensure
accountability for contracted funds.

1 Gaal 5, Objective 1, Strategy Develop and implement a workforce development.plan
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Strengths and Weaknesses

Our strengths and weaknesses can be broken ddwiive primary categoriedlarket,

Stakeholder, Internal Capability, Tewlogy, and Legal/Regulator@ur strengths include

skilled staff, innovative partners, the support of our Governottategslature, andbundant
data.Our opportunities for improvement include integrating more of our systems by repurposing
some assets and resources, and by leveraging shrinking resources more prudently.

We areA Performance-Based Organization

We area performancebased organization, usipgrformance measures and data to faus
efforts so thatve all workto achievecommongoals We work toestablish expectations in
measurable terms, collect data on progress, and make decisions with the colleateation to
adjust course when necessarkis is not a aetime effort; it is ourway of doing business.

We believe thatvhat gets measured gets done. The process of establishing and measuring
progress against measurable objectives enables everydeary understand wheree stand
relative toour expectations. Focusing on the established objectiNessusto be proactive in
addressing issues.

Being a performanebased organization requires involvement by staff at all leVelslevelop
this strategic planwe started with input from staff and external stakeholdgesior
management theestablishedhe goals, objectives, and strategies. Goals praliréetion and
objectives narrow the focus by establishing measurable targets and deaghiimss which
progress will be measured. Staféntified the strategies to achieve each objective and will
developaction plans for each objectiiengagement at every level is essentiadbiee our
goals
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Vision, Mission, and Values

The vision, mision, and values are the foundation for any strategic plan. Together, they identify
why an organization exists, where it wants to go, and how it wantstiuct busines©ur
vision statement expresses the optimal state of being.

Vision

People enjoy longeand healthier lives because
the Department of Healleadschanges in policies,
systems, and environments that prevent illness and jnjury
promote healthy communities, and encourage healthy lifestyles.

For governmental organizations, mission statemenaslerivedrom statutory responsibility.
Sinceour programs encompass a wide variety of work, all focused on the heaklomk in
Washingtonwe identified a broad mission statement.

Mission
The Depament of Health
works to protect and improve

the health of people
in Washington State.
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We identified how we intend toonduct our businessghile fulfilling our mission in the form of
values.

Values

1 Ethicss We honor t he manhinihehigkeststandasds of acoodntability and
ethics.

91 Diversity: We value and respect diversity and recognize the benefit it brings in
understanding and serving all people.

1 Respect We value all employees and treat each other with respect.

1 Communication: We value effective, responsive and timely communication, and our role as
a trusted source of health information.

1 Collaboration: We work collaboratively with partners and communities to improve health
and support a strong public headystem

19 201216 Department of Healtlstrategic Plan



Goals, Objectives, Strategies, and Performance Measures

Our Senior Management Teradeveloped five strategic goalhile the priorities of public

health are numerous, with a great degree of difficmigmarrowedour goals to areas of public
health that require immediate attention while remaining achievable with limited or no additional
resources.

The first three goals address issues identified by the US Department of Health and Human
Services (HHS) Healthy People Z0@bjectives. The last two godtscus on improvedjuality
and timeliness of oumdministrative functions and preparing the public health workforce of
tomorrow.

Strategiesandperformance measuregere developetlased on these goals as identified by the
Senior Management Teamith staffworking in ther specificareas These performance

measures help refine and focus the goals by identifying a measurable activity that determines
progress in attaining the godlheindividual strategyeans then identifiedargetsand deadlines

for achieving targets.

The goalsobjectives strategies, and performance measareslescribed in the following pages.
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We must prevent disease when we can, identify outbreaks quickly when
happen and be ready to respond to emergencid®e sooner we can idefyti
health threats, the sooner we can engage our partners and takelaatioler to
be effective, we need to implement successful vaccination strategies and d
integrated systems to collect and report key public health and medical\at
need to wrk with our partners to prioritize acute health threats, assess s
capacity and plan our responés i ng tool s | i ke Was|
Information Exchange, in conjunction witinodernized healtlcare electronic
reporting capabilitiesye can create a rapid response

public healthsystem Priorities of

Government
Statewide Result #3

Improve the health of
Washingtonians
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Focus Area

Health Information Exchange

For the past several years, hospitals and health care providers have been implementing electronic
tools to support their business processes. This includes converting frorbpapérto electronic

medical recordkeeping systernfie American Reinvestment Recovery Act enacted on

Felruaryl 7 , 2009 includes many measures to moder ni
infrastructure. The federal Centers for Medicare and Medicaid (CMShpapitals and

providers to implement certified Electronic Health Recoedhinology.The WashingtorState

Departmenbf Healthalready receives electronic reporting files for notifiable conditions from

about 20 providers.

Systems that facilitate the sharing of health information are referred to, in general terms, as
HealthInformationExchanges (HIE)Usingthe HIE significantly reduces the cost for the
department to maintain secure and confidential connections with providers and local health
jurisdictions. In Washington, the Governor assigaeersight of setting up the HIE withe

state agency, Washington Statealth Care Authority.

Data systems maintained the departmerguch aghe Child Profilelmmunization Registry (our
stateds 1 mmuni z at,isymdromicsuiveillamme €amprahensiye Hospital )
Abstract Reorting System (CHARS) and electronic death reporting are evolving to receive
electronic information from health care facilities and providers either directly or indirectly.

With the potential for reduced health care costs and improved care, HIE otiemadgublic
health benefits for surveillance and assessment systems. Benefits to the department include:

1 Improved timeliness and completeness of notifiable conditions reporting, allowing more
rapid investigation.

1 Reduction of department resourcesraintain independent electronic connections to all
healthcare facilities and providers.

1 Efficiency in collecting hospital data in CHARS, Trauma Registry, and the Washington
State Cancer Registry.

1 Expansion of surveillance for nanfectious conditiongncluding diagnosis, screening
and clinical information for conditions of public health importance such as obesity, heart
disease, stroke, diabetes, injury, asthma, and cancer.

1 Development of an emergency department dataset to monitor conditions ofhyaaittic
importance, such as asthma, and to assess access to primary care.

1 Obtain patient information for coordination of care for chronic diseases.

Factors Influencing Success

1 HIE Participation. Usefulness of information available through the statewide Hl
depends on continued expansion of HIE to include all potential reporters and agreements
with the departmenb provide selected data elements.
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1 Communication and relationships with external partners The departmenwill need
to establish and maintain strg relationships with several external partn€nse Health
Port, the contractor building the HIE, the WashingbbateHealth Care Authorityhat
has oversight of the HIEBndotherparticipants in the HIE (e.g., hospitals, providevgg
will need to conmunicate with local health jurisdictions as we work with facilities in
their jurisdictions. Successful implementation of the participation agreement and
electronic connection with the HIE are the first steps that will enable the agency to use
the HIE.

1 Limited epidemiological and information technology staff resources and funding.
Resources are needed to accomplish the goals of all programs. A stable, long term
funding source is needed for additional technical staff and a reorganization of priorities
will be necessary to move the project ahead and to allow sustainability.

1 System and data silosData are often siloed within the agency. Each system has a
specific set of data elements and there are currently limited mechanisms for leveraging
the data in onsystem to improve the value of data in another. Many of these systems
need major changes to allow them to accept messaging through HIE to meet the Health
Level Seven International (HL8jandard for interoperability of health information
technology

Health Information Exchange

Our surveillance
systems support
early detection
and swift

Enhance our
surveillance

response

systems with
data available
through the HIE

Increase the
number of
department
systems using
the HIE

0 as of January
2012

2 by June 204

Develop an
implementation
guide for
provider
participants in
HIE

0 as of January
2012

100% complete
by July 2015
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Focus Area

Electronic Laboratory Reporting

Laboratory reporting of notifiable conditions is one of gjugckest ananost reliable

mechanisms for alerting public health to a potential disease outbreak. While physicians,
hospitals and private laboratories around the state all report ilinesses, labs provide the most
accurate information. Electronic reporting of lab results permits disease investigation and
interventions to start more quickly.

AutomatedElectronicLaboratoryReportng speeds up outbreak identification. It identifies 4.4
times as many cases as traditional, pdyaesed methods and identifies those cases 7.9 days
earlier* Electronicreporting also improves the completeness and timeliness of disease
surveillance, whiclimproves public health awareness and reporting efficiéfitys systemhas

the potential to make a large impact on the timeliness and the completeness of communicable
disease reporting.

We havechoserthe HIE for secure automated exchange of medicatdaenformation. This
strategy is focused on fully taking advantage of the HIE for the transport of laboratory eéports
notifiable conditiongrom hospitals and labs to tiReiblic HealthReporting ofElectronicData
system (PHRED), the system used byestatd local public health.

Using PHRED will eliminate the need fstiate public health to maintain single purpose
electronic connections with providers and hospitals on the HIE, but allows all of health care,
including public health to utilize the samessgm for sharing highly confidential medical
information necessary to proteutd improvehe health ofpeoplein Washington State.

Factors Influencing Success

In order to allow laboratory reports to be sent through the Wénust adopt the HIE as a
mechanism for exchanging electronic medical records for all notifiable conditions reporting with
the public health partners of Washington. Multiple steps must be completed prior to adoption,
including resolving issues related to bang confidential medical records, funding, creating a
singledepartmentonnection to the HIE, and signing participation agreements with hospitals and
laboratories. Components necessary to success include:

1 Develop amgreement that multiple electroniormections will be consolidated through the

HIE. Special attention will be placed on those facilities requesting this consolidation.
Implementhe participation agreement with One Health Port.

Modify PHRED to meet the HL7 standard for interoperability exlth information

technology.

Add newly mandated notifiable conditions to PHRED.

Reliable long term funding to maintain and operate PHRED and the electronic connections of
PHRED to other surveillance systems.

T
T
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Electronic Laboratory Reporting

Our surveillance
systems support
early detection

Increase our

and swift capability to
response receive Percent of 0% as of January 95% by January
laboratory data lab . 2012 2016
through the a orqtones
Washington reporting
State Health notifiable
Information conditions
Exchange (HIE) | through HIE
into Public
Health Reporting
of Electronic
Data (PHRED)
system
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Focus Area

Public Health Issues Management System

Il n Washington State, acute and chronic notifi
healthagenciedy healthcare providers, facilities, and laboratories so public health can take

action to control the spread of disease. Our current disetsealiection system centers on a

web based electronic system called the Public Health Issues Management System (PHIMS)
developed in the early 2000scal health staffnanually entescase information into PHIMS.

Cases are then electronically reportetheodepartment through PHIMS, allowing the

coordination of disease investigations. PHIMS also allows reporting to the Centers for Disease
Control and Prevention (CDC). We also currently maintain additional systems independently of
PHIMS that collect data mich are useful for case investigation and foHop

Upgrading or replacing PHIMS is expected to improve early detection and swift response by:
1 Identifying and incorporating the business needs of loathl and state health
epidemiologists and disease@stigators into the new modern system.
1 Increasing efficiencies by reducing the amount of time spent entering information. This
will be accomplished by:
A Electronically populating case reports of notifiable conditions with electronic
health data receivedavihe HIE.
A Electronically populating case reports with lab results reported through PHRED.
A Electronically populating case reports with immunization information.
A Reducing double data entry iftal and state healystens.
Improving coordination of efforts between conditions and local hegkimcies
Improving ability to evaluate surveillance data and take advantage of information
available in other systems.

E

Factors Influencing Success

Identifying a sustainable funding metianismi Our current infectious disease data collection
system, PHIMS, has been historically supported through federal Public Health Emergency
Response fund§ his funding sourcegdministered through the CDC is unsustaindiMe.need a

long term sustainable funding source to ensure the success of implementing and maintaining a
new system.

Meeting stateand local health business needs While all local health agenciesurrently use

PHIMS to report acute notifiable conditionsthe departmergomedo not use PHIMS as the

central database because it does not meet business Tieeg®ly insteadon secondary locally

based systemdlanylocal health agenciasse irhouse databases for chronic conditions that are
not reported through PHIMS.nfupgrack or replacement will ensure that the system meets
departmenandlocal healthbusiness needs and can be used as the primary database for all users.

Planning a sound approach that addresses the needs of the state public healgstemi An
internaldepartnentworkgroup will plan a process for engaging statd localstakeholders in
devel oping recommendations for modernizing Wa
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system. It will develop an external workgroup of local and state stakeholders to take act
necessary to provide recommendations for fund
conditions reporting system.

Modernizing the notifiable conditions reporting systemi The current PHIMS is aging and

does not provide the functionality necessary to leverage the rapidly evolving advancements in
medical or public health informatics. It also does not easily allow for essential surveillance tasks
such as data extraction fquidemiologic analysis.

Addressing technological challengePopul at i ng t he ofidegratdds next ¢
infectious disease data collection system with geggentshallengedor the staff who develop
maintainanduse the system. A sustainaldempetent workforce will be needed for the next

generation to succeed in enhancing early detection and swift response to acute communicable
diseases and other health threats detected through the system.

Public Health Issues Management System

Our surveillance
systems support
early detection ang

swift response Modernize our
integrated
infectious
disease data Percent of new | 0% as of January 100% by
collection system system built 2012 December 2014

Percent ofocal | 0% as of January 90%by
healthusing the | 2012 December 2016
new electronic
data collection
system
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Focus Area
Public Health Emergency Preparedness and Response

Determining state and local public health preparedness priorities represents a key national
preparedness challenge. In order to help this efforlCI€ developed 15 capabilities to serve
as national public health preparedness standards.

CDC& Public Heath Preparedness Capabilitiebtational Standards for State and Local
Planningis a guidance documefdr state and local jurisdictions to organize their work, plan

their priorities, and decide which capabilities they have resources to build or sustain.
Preparedness capabilities help ensure federal preparedness funds are directed to priority areas
within individual jurisdictions.

This cooperative agreement uses a capabiitées®d approach as defined in ¢ugdance

document. Within each capability there dmnctions which need to be in place to achieve the
capability. Within each function, resource elements identify what a jurisdiction needs to have, or
have access to, (via an arrangement with a partner organiaatireemoranda of understanding)

to succesfully perform a function and associated task. TheC stateghat all grantees must

address and achieve a level of readiness for all 15 capabilities.

CDC Public Health Emergency Preparedness

Gap Analysis

I n order to better understand gaps &oal priori
healthjurisdictiorsis completing a gap analysis. The gap analysis survey tool is divided into two

parts: the first part includes 136 resource elementSiiéd e si gnat ed as #Aprior.i
element® t he second part includes 289 recommende

Local health agenciasere asked to rate the priority of the resource element within their
jurisdiction (igh, medium orlow) and note progress m@ toward accomplishing each resource
element (ot started in progress or completed. This information will help identify existing gaps
across the state, and help determine where resources should be all®aptadalysis data
results will be shared witeach respectiecal health agency

Office of the Assistant Secretary for Preparedness and Response

Hospital Preparedness Program

Within thenationalHospitalPreparedness Prograthe Assistant Secretary for Preparedness and
Responsedentified 13c apabi | i ti es to better prepare the n
disaster medical surge capacity and capability. These capabilities coupled with the National

Incident Management System, meeting the needsrafkapopulations, training, and escises

form the foundation of health care disaster preparedness in times of large scale emergencies. In

the pastthe Assistant Secretary for Preparedness and Response, Hospital Preparedness Program,
and CDC Public Health Emergency Preparedgessts hag been applied for, managed, and
implemented separately. This has presented considerable challenges in depatohentiscal

and program implementation activities. During 2012, both grants are going to be aligned in an
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effort to streamline the applitan for grant funds and implementation of grant activithes part
of theAssistant Secretary for Preparedness and Response and Public Health Emergency
Preparednesgrant alignment, the following health capabilities are under development:
information sheng, medical surge, community/heattare resilience, volunteer management,
responder safety and health, fatality management, and emergency operations

Factors Influencing Success

1 StableCDC andAssistant Secretary for Preparedness and Respamdi@gallocations.

1 Local healthparticipation in gap analysis.

1 Local healthparticipation in development of annual work plans that address t6®C5
capabilities.

1 Local healthresources available to fulfilCDC capabilities, functions, and resource

elements.
Completion ofthe Assistant Secretary for Preparedness and Respeeds assessment.
Development othe AssistantSecretary foPreparedness ariResponsavork plans to

= =

address newly developed capabilities, functions and individual resource elements.

Public Health Emergency Preparedness and Response

Our emergency
preparedness
system can
respond to
priority public
health threats

Evaluate and
enhance the

public health
system readinesy
to meet and
respond to
priority hazards

Percent of
completedocal
healthgap
analysis

0% as of
December 2011

100% by April
2012

Percentage of
completed local

0% as of
December 2011

100% byMay
2012

healthwork

plans

Percentage of | 0% as of 100% by March
Healthcare December 2011 | 2013

Coalition Leads
participating in
an assessment o
HPP capabilities

Percentage of
regional health
coalition work
plans completed

0% as of
December 2011

100% by August
2013
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Focus Area

Childhood Immunizations

Vaccines are among the most effective ways to protect our children and communities against
infectious diseases. In recent years, misinformation about the bemefisafety of vaccirsas
leading to increased parent questions and conceomseparents a deciding to delay or skip
immunizations for their children. Skipping or delaying immunizations decreases immunization
rates and increasexemption rates for school and child care immunization requirements. When
fewer children get immunized, more peogate at risk of dangerous diseases, leading to higher
costsfor public health, medical systems, and families.

Parents need reliable information on the risks of vaepiegentable diseases and the value of
vaccines. Weodr e wor ki ncgprivate gatnership focudéd onintreasngt , a
orttime immunizations in young children. The partnership devel@ped is evaluating

activities to engage parents in settings where we know they form their opinions and make

decisions about vaccines: their own communities and healéhprovider offices and clinics. We

will work with parents in multiple ways, so their concerns are acledyed, their questions are
addressed, and they feel supported to fully immunize their chitaran For example:

1 AThelmmunity Community is a community interventiocampaigrthatgivesparents
who do immunizeheir childrentools to speak out in suppaf and share information
about immunization. Parent engagement can happen in schbidl care, parenting
groupsand other venues where parents of young children gather and share information.

1 Therandomizedtlinical trial tests the use of a toolkit asdmmunication training to help
providers identify and talk with parents who are hesitant about immunization.

Factors | nﬂ uenC| ng SUCCGSS Washington State Immunization Coverage

20% - Rates by Series
Immunization rates can be improved by 80% | — — — ——————— — — — — — =
more parents deciding to immunize on 70% 7 —
time. We will not see the impact oates 60% 1
for a few years because there is a delay ~ °°%

data collection and reporting for the 40% 1

; ; ; 30% . ‘ : : . . ‘ . )
National Immunization Survey phone 02 03 04 05 06 ‘07 08 08 10
Survey Of parents Of 935 month Old 15 Dose Series 19 Dose Series =— =— Target
children The graph shows childhood Source: National Immunization Survey, Centers for Disease Contrc

immunization rates, as measured by the  Prevention 20022010.
National Immunizéion Survey.
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vaccine series is a national Healthy Pe@@l20goal. Two vaccine series are measured, one
looks at a total of 15 doses of 6 vaccines and a sdooksd at aseries of 19 doses of 7 vaccines.
As new vaccines become available, the seriesgdsato include those vaccines.

Improving immunization rates is a continual process and a shared responsibility. Success
depends on multiple people and partners and overall high lveaéthnfrastructure, like making
sure kids have health insurance andess t