
AGENDA 
Joint Session Health Board and PHAB 

September 7, 2021 | 10:00 am – 1:00 pm 
www.whatcomcounty.us/joinvirtualcouncil

Roles: 

Facilitator: Holly O’Neil, Facilitator, Crossroads Consulting 

Presenters:  
- Barry Buchanan, Chair, County Health Board 
- Erika Lautenbach, Director, WCHD 
- Sterling Chick, Public Health Advisory Board Chair 
- Astrid Newell, Community Health Manager, WCHD 
- Steve Bennett, Public Health Advisory Board Vice Chair 

Participants: All WCHD Managers, Health Board, and PHAB Members 

Session 
Outcomes: 

 Get acquainted and strengthen the working relationship between our three groups 
– Health Board, PHAB, and WCHD Management Team.

 Identify opportunities we would like to advance in 2022, relative to COVID Impacts 
and Racism is a Public Health Crisis Resolution, to inform our future budgeting 
and policy decisions.

TIME Agenda Items Presenters Outcomes 

10:00-10:30 am 
(30 minutes) 

Welcome  

o Intended Outcomes for Today  

o Ground rules for participation 

o Introductions: (1 minute each)

Holly O’Neil Get Acquainted 

10:30-11:20 am 
(50 minutes) 

COVID Community Health Impact 
Assessment (CCHIA) 

o Report: Feedback from 
Community Presentations (15 min) 

o Question: Based on the findings 
of the CHIA Assessment and 
feedback from the community thus 
far, what opportunities do you see 
for Health Board action in 2022? 

Erika 
Lautenbach 

Identify opportunities the 
Health Board would like to 
advance (which will inform 
our future budgeting and 
policy decisions). 

11:20-11:30 am 
(10 minutes) 

Break 



11:30-12:15 am 
(45 minutes) 

Racism is a Public Health Crisis 
Resolution  

o Report: PHAB Racial Equity 
Subgroup Recommendations 

o Question What opportunities do 
you see for Health Board action in 
2022? 

Steve 
Bennett 

Identify opportunities the 
Health Board would like to 
advance (which will inform 
our future budgeting and 
policy decisions). 

12:15 – 12:30 
(15 minutes) 

Update on Foundational Public 
Health Services (FPHS) Funding 

o Report: Funding that will help 
supplement critical gaps in 
public health 

Astrid 
Newell 

Provide information about 
state funding that will help 
support public health in our 
community. 

12:30 – 1:00 Wrap up Holly O’Neil  

Attached: 

o COVID Community Health Impact Assessment Presentation 
o PHAB Racial Equity Subgroup Recommendations  
o Approved Resolution #2020-0054 Affirming that Racism is a Public Health Crisis 
o Foundational Public Health Services Overview Presentation 
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COVID-19
community
health impact
assessment
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kindergarten readiness

child care

housing security

homelessness

behavioral health
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Racism is a Public Health Crisis 
Resolution 2020-054

PHAB Racial Equity Subgroup 
Recommendations 

for the Annual Joint Retreat Discussion
September 7th, 2021

Racism Resolution

The resolution commits the Health 
Board to actively participate in the 
dismantling of systemic racism through 
deliberate funding and policy decisions. 
Specific actions identified in the 
resolution include:
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Racism Resolution

• Implementing training on the following topics for all elected officials, 
County staff and members of boards, commissions and committees: 

• Implicit bias, trauma informed practices, and review of health 
disparities.

• Assessing and revising County department policies, procedures, and 
ordinances to ensure racial equity and transparency are core elements.

• Ensuring that hiring practices provide equitable opportunities for people 
of color to be employed to help ensure the diversity in our workforce 
represents the diversity in our community.

Racism Resolution

• Promoting diversity of race within county boards and commissions.

• Supporting community efforts to alleviate issues of racism and bias 
and engaging actively and authentically with communities of color 
wherever they live.

• Building and strengthening alliances with other organizations that are 
confronting racism, encouraging other agencies to recognize racism as 
a crisis, including considering County membership in the Government 
Alliance on Race and Equity (GARE), and involving community 
representation and input in matters of historic and continued racial 
injustice.
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Racism Resolution

Additionally, the Resolution commits the Health Board to 
evaluate and support policies that are consistent with the 
principles of equity of access, services, and treatment of all 
people regardless of race, color, or ethnicity and ensure that 
such policies do not perpetuate or exacerbate racial disparities 
within the county.

THE WORK HAS ALREADY 
BEGUN
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Racial Equity Momentum (as of 9/21)

Initiative Actions to date

County GARE Working Group • Launched Spring 2021
• Cross-departmental leadership engagement
• Planning staff dialogue series for Fall 2021 (voluntary) 
• Application for County membership in Govt Alliance on Racial Equity (GARE)

Racial Equity Commission • County provided funding and is participating in the development of a County Racial 
Equity Commission through collaboration with City of Bellingham, Chuckanut Health 
Foundation  and numerous community partners

Healthy Whatcom Community 
Health Improvement

• Engagement of diverse partners and community members in planning process
• Developing community strategies to promote racial equity with focus on early childhood 

Child and Family Well-being 
Task Force

• Recruitment of diverse task force members
• Racial equity training and focus embedded throughout TF work

Incarceration and Prevention 
Task Force

• Focusing on increasing racial equity data and addressing racial inequities in 
incarceration. Also planning to apply GARE racial equity toolkit to priority issues.

COVID -19 Community Outreach • Allocating WCHD staff and resources to ensure BIPOC communities have access to 
information, testing, vaccines

PHAB’s Work

• Land Acknowledgement
• Increasing community engagement

• Communication
• Comprehension

• General recruitment and tribal representation
• Convening Health Department 

boards/committees/commissions. 
• Working group
• Best practices
• Challenges
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Moving Forward

• Assessing and revising County department 
policies, procedures, and ordinances to ensure 
racial equity and transparency are core elements.

• Promote diversity of race within county boards 
and commissions.

• Supporting community efforts to alleviate issues 
of racism and bias and engaging actively and 
authentically with communities of color wherever 
they live.

and how can PHAB help?

What opportunities do you see for 
the Health Board action in 2022? 
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Foundational Public Health 
Services (FPHS) Overview

Astrid Newell
Community Health Manager

September 7, 2021

Overview

• What are FPHS

• Why FPHS matter

• How FPHS  impact Whatcom County
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In a nutshell, FPHS are…

• A limited defined set of core services 
provided by the Governmental Public 
Health System, and…

• A collaborative process to transform
public health in WA State through 
adequate funding and innovative service 
delivery models

FPHS Vision and Goals

VISION
• A responsive and viable 

governmental public 
health system is 
essential for healthy 
and economically vital 
communities across 
Washington

GOAL
• Full funding of FPHS, 

statewide, using a long-
term, building block 
approach

RCW 42.70.512 & 515
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FPHS Objectives

1. Adopt a limited 
statewide set of core 
public health services

2. Fund FPHS through state 
funds and fees that are 
predictable, sustainable 
and responsive to 
demands and cost

3. Provide and use local 
revenue generating 
options to address local 
public health priorities

4. Deliver FPHS in ways that 
maximize efficiency and 
effectiveness

5. Complete a tribally led 
process to define how 
the FPHS framework will 
apply to tribal public 
health

6. Allocate resources 
through a collaborative 
process between state, 
local and tribal 
governmental  public 
health system partners

Limited set of core public 
health services

Foundational Programs

• Vital Records

• Environmental Public Health

• Communicable Disease

• Maternal, Child & Family 
Health

• Chronic Disease & Injury

• Access to Health Care 
(Medical, Behavioral, Oral)

Foundational Capabilities

• Assessment

• Emergency Preparedness & 
Response

• Communications

• Policy Development

• Community Partnerships

• Business Competencies 
(Accounting, Payroll, etc)
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Why FPHS matter

• Chronic underfunding of public health system, 
particularly at local level  gaps in services

• Fragmentation and silo-ing of services across 
the state  inefficiencies and lack of 
effectiveness

• Current public health system is not achieving 
desired health outcomes and equity

FPHS Funding Need
Additional Funds Needed from State Government for Full Implementation of FPHS (Baseline)

Foundational Program or Capability

2018
Baseline*

Additional Funds Needed 

from State Government,

in millions (rounded)

Environmental Public Health $39 / year;    $78 / biennium
Prevention and Control of Communicable Disease & 
Other Notifiable Conditions

$37 year;    $74 / biennium

Maternal/Child/Family Health $16 / year;    $32 / biennium
Access/Linkage with Medical, Oral, and Behavioral 
Health Care Services

$7 / year;    $14 / biennium

Chronic Disease, Injury and Violence Prevention $14 / year;    $28 / biennium
Vital Records $0
Assessment (Surveillance and Epidemiology) $30 / year;    $60 / biennium
Emergency Preparedness (All Hazards) $9 / year;    $18 / biennium
Communication $10 / year;    $20 / biennium
Policy Development and Support $8 / year;    $16 / biennium
Community Partnership Development $10 / year;    $20 / biennium
Business Competencies $45 / year;    $90 / biennium

Total $225 / year;    $450 / biennium

* Berk 2018. Washington State Public Health Transformation Assessment Report
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9

A Long-Term, Multi-Biennia, Phased, Building Block Approach 
to Full Funding and Implementation of FPHS

Request
$60 m/bi

Appropriation
$12 m/bi (1x)

17–19

Request
$268 m/bi

Appropriation
$28 m/bi (ongoing)

19–21

Total Request
$285 m/bi

Base Budget
$28 m/bi (ongoing)

21–23

Request
$xx m/bi

Base Budget
$xx m/bi (ongoing)

23–25

Request
$xx m/bi

Base Budget
$xx m/bi (ongoing)

25–27

Inflation Factor*

Base Budget
$xx m/bi (ongoing)

27–29

Base Budget
(ongoing)

29–31 onward

* Establish a process and mechanism so funding keeps up with inflation, population size, demand for service and changes in FPHS definitions.
Diagram is conceptual and not to scale (updated 8-4-2020)

Request
$285 m/bi

Base Budget
$175 m/bi 
(ongoing)

21–23

How FPHS impact Whatcom 
County

• Builds local capacity to deliver core public 
health services

• Provides opportunity to try new ways of 
delivering public health services in partnership 
with other LHJs, state, tribes.

• Offers opportunity for Whatcom County public 
health leaders to participate in shaping public 
health system in WA State
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WCHD FPHS Funding

• Current funding for Communicable Disease 
staff

• Expecting additional funding this year for:
• Environmental Public Health

• Communicable Disease

• Assessment

• Other Foundational Capabilities

• Future funding for other Foundational 
Programs 

WCHD FPHS Funds (not final)

Focus SFY 22 (current) SFY 23 Notes

Foundational 
Programs

Communicable 
Disease

$ 148,699 (current) 
plus $ 236,006 
(additional)

Ongoing + more Currently use FPHS for 
CD

Environmental Public 
Health

$ 475,000 Ongoing + more Specific program uses 
(food, schools)

Other Programs: 
Maternal/Child/Family 
Health, Chronic 
Disease/Injury, 
Access to Care 

N/A N/A Future budget request

Foundational 
Capabilities

Assessment $ 30,000 Ongoing + For CHA/CHIP support

Any Cross Cutting 
Capability

$ TBD Ongoing + This is part of 
WSALPHO request to 
be considered on 9/2

$ TBD

SFY=State Fiscal Year (July 1 June 30)
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FPHS Service Delivery

• Shared services models

• Communicable Disease

• New services

• E.g., School Environmental Health Program

• Coordination with state and other local health 
jurisdictions

FPHS Leadership & 
Participation
• FPHS Steering Committee

• Astrid Newell (Co-Chair)

• FPHS Subject Matter Expert Groups

• Cindy Hollinsworth (CD)

• Amy Hockenberry (Assessment)

• WSALPHO Board of Directors

• Erika Lautenbach, Astrid Newell
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Questions?
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