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Activity Type Ohio Oregon Washington 

Legislative Ask 1. Alignment of population health planning  

• Estimated $12,500 for up to 80 LHDs who are moving from 
a 5 year to 3-year planning cycle, total is $1 million over 2 
years, one time money. If number of LHDs that qualify is 
less than 80, the per LHD amount will increase accordingly. 

• $150,000 to stand up a SHA/SHIP database – 1 stop shop 
for primary data, small amount for posting local 
CHNAs/CHAs 

2. Support for accreditation of LHDs  

• Subsidy is doubled for accredited LHDs. The amount 
budgeted is based on the estimate number of LHDs 
accredited by 2019. 

• Support for accreditation fees, accreditation coordinator, 
other accreditation expenses for LHDs who decide to 
merge. If merger is executed, deadline for PHAB 
accreditation application is extended to 2019, full 
accreditation deadline extended to 2021. 

• This is in addition to the training and technical assistance 
support being offered through the OSU project – current 
round will distribute up to $125,000. 

3. Support for merger of LHDs – a total of $3.5 million one-time 
money is allocated over two years to support LHD mergers and 
their accreditation efforts. Estimate is for up to 24 mergers. 

4. Multi-county levy authority 
 

House Bill 2310 made modifications to clarify the public health 
modernization implementation process originally adopted in House 
Bill 3100 (2015). House Bill 2310: 
1. Modifies the schedule and process by which foundational 

capabilities will be applied and foundational programs will be 
implemented across state and local public health authorities in 
accordance with recommendations made by the Public Health 
Advisory Board in 2016.  

2. Directs the Oregon Health Authority (OHA) to establish 
accountability metrics to monitor progress toward statewide 
public health goals. 

3. Clarifies that the local public health funding formula is limited to 
moneys made available by the state to OHA for funding 
foundational capabilities and programs. Gives OHA the authority 
to distribute funds through means other than the local public 
health funding formula, including competitive means in the 
event funds are insufficient to be distributed through the 
funding formula. 

4. Requires OHA to submit a biannual report to Legislative Fiscal 
Office and the Public Health Advisory Board to estimate state 
funds needed to fully fund foundational capabilities and 
programs; describe how state funds made available were 
distributed and used; and report on public health accountability 
metrics. 

5. Adds a Public Health Advisory Board member who is a member 
or representative of Oregon’s federally recognized tribes.  

6. Clarifies requirements for county relinquishment of public 
health authority. 

7. Clarifies requirements for local public health authority annual 
plans and modernization plans. 

 
As written and approved, House Bill 2310 had $0 fiscal impact. 
 
In 2016, the Oregon Health Authority made a $30M policy option 
package request to the Governor’s Office that was not included in 
the December 2016 Governor’s Recommended Budget. During the 
legislative session, an initial $50M amendment was added to House 
Bill 2310 which was later taken out of the final bill. 
 

Policy Bill – There were two identical policy bills introduced, HB 1432 
& SB 5353, to implement the framework for FPHS and modernizing 
the governmental public health system. The bills included: 

• Create a core public health services account in the State 

treasury. Expenditures may be used only for foundational public 

health services.  

• Clarify that public health is the responsibility of the state in 

collaboration with LHJs and sovereign tribal nations and adds 

definitions for: FPHS programs and capabilities and the criteria 

used to establish them; the governmental public health system; 

and shared services. 

• Mandate expanded delivery of shared services beginning with 

epidemiology and assessment and communicable disease 

monitoring and response.   

• Mandate a governmental public health improvement plan by 

10/1/18 to include: Activities and services that qualify as FPHS; 

an assessment of current capacity, unmet needs and current 

service delivery models; statewide models for shared services 

and a plan for further implementation; the cost of providing 

FPHS including the cost of improved service delivery models; a 

funding allocation model; recommended schedule for periodic 

updates. 

 
A fiscal note was filed to capture the costs of the two items with 
fiscal impact in the bills - shared services demonstration projects and 
continuing the planning work needed to develop our comprehensive 
recommendations for modernizing and funding the governmental 
public health system.   
 
The policy bills provided a great opportunity to share the work we’ve 
been doing with the elected officials and their staff. HB 1432 was 
amended to eliminate the core public health services account 
requirement and was passed by the House. In the Senate, it was 
amended to require consideration of quality measurement in the 
October 2018 report. While there was good support for the bill, it 
didn’t pass out of the Senate Ways and Means committee. SB 5353 
was passed out of the Senate Health Care committee with good 
bipartisan support. However, it wasn’t heard in the Ways and Means 
committee so didn’t progress any further.   
 

http://app.leg.wa.gov/billsummary?BillNumber=1432&Year=2017
http://app.leg.wa.gov/billsummary?BillNumber=5353&Year=2017
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=48454
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Budget Proposal – $60 million / biennium of the estimated $312-
$344 million / biennium additional funds needed to fund FPHS 
statewide. 
 
One of the major concepts contained in the report The report: A Plan 
to Rebuild and Modernize Washington’s Public Health System (2016) 
is a shift that was made in the way that we describe the state 
investment needed to support FPHS across the state. We are now 
talking about the amount of new state money that would be needed, 
in addition to fees, to fully fund FPHS statewide. Our new message is 
that $312M – $344M/biennium would be needed to fully fund FPHS. 
We previously talked about the “gap” of $100M/year 
($200M/biennium) between all types of current funding and the full 
cost of providing FPHS (using state funds + fees) but realized that it 
missed part of the story. Our policy recommendation is to replace 
local tax dollars that fund FPHS with state funding so local funds can 
be redirected to Additional Important Services. This necessitated a 
change in the way we calculate and describe the state investment 
that was needed. Page 26 of the report contains the detail for this 
analysis. 
 
The budget request was developed by the SC using previous FPHS 
cost estimation work, status of public health agencies, lots of 
consultation with partners, and dialogue among the SC.  It included 
(biennial numbers):  

• $50 million for the most critical FPHS needs in local health 
jurisdictions (LHJs) in the areas of communicable and chronic 
disease. 

• $4 million for two service delivery pilot projects in the areas of 
communicable disease and assessment 

• $3.4 million for critical FPHS needs at the State Department of 
Health (DOH) most of with provide statewide services and 
support LHJs 

• $2 million for continued planning and development of the public 
health modernization implementation plan due December 2018 

 
The Governor’s proposed budget included $23 million / biennium. 
 

Legislative Outcome 1. Alignment of population health planning  

• Estimated $12,500 for up to 80 LHDs who are moving from 
a 5 year to 3-year planning cycle, total is $1 million over 2 
years, one time money. If number of LHDs that qualify is 
less than 80, the per LHD amount will increase accordingly. 

$5M/biennium. These funds are not attached to House Bill 2310 and 
are included in the Oregon Health Authority’s legislatively adopted 
budget. 
 

$12 million / biennium  

• $10M/bi for LHJs for communicable disease and chronic disease 
with emphasis on shared services 

• $2M/bi for DOH for communicable disease 
 

http://www.doh.wa.gov/Portals/1/Documents/1200/FPHS-PublicHealthModernizationPlan2016.pdf
http://www.doh.wa.gov/Portals/1/Documents/1200/FPHS-PublicHealthModernizationPlan2016.pdf
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• $150,000 to stand up a SHA/SHIP database – 1 stop shop 
for primary data, small amount for posting local 
CHNAs/CHAs 

2. Support for accreditation of LHDs  

• Subsidy is doubled for accredited LHDs. The amount 
budgeted is based on the estimate number of LHDs 
accredited by 2019.  The total appropriation was reduced 
by $1.75 million over the two years of the biennium. 

• Support for accreditation fees, accreditation coordinator, 
other accreditation expenses for LHDs who decide to 
merge. If merger is executed, deadline for PHAB 
accreditation application is extended to 2019, full 
accreditation deadline extended to 2021. 

• This is in addition to the training and technical assistance 
support being offered through the OSU project – current 
round will distribute up to $125,000. 

3. Support for merger of LHDs – a total of $3.5 million one-time 
money is allocated over two years to support LHD mergers and 
their accreditation efforts. Estimate is for up to 24 mergers. 

4. Multicounty levy authority removed 
 

Legislative Directives Public Health Futures Legislative Committee to reconvene and issue a 
report no later than January 2019. 

From House Bill 5026, Oregon Health Authority budget: $5.0 million 
General Fund to support the Public Health Division and local public 
health authorities in addressing public health system gaps and help 
build a sustainable infrastructure to support public health 
modernization long-term.  
 
From House Bill 2310: The Oregon Health Authority shall submit the 
local public health funding formula to the Oregon Public Health 
Advisory Board and the Legislative Fiscal Office no later than June 30 
of each even-numbered year. While the Oregon Health Authority 
submits the formula, the Oregon Health Authority shall submit to the 
Oregon Public Health Advisory Board and the Legislative Fiscal Office 
an estimate of the amount of state moneys necessary to fund in part 
or in whole the foundational capabilities established under ORS 
431.131 and the foundational programs established under ORS 
431.141. 
 
Each biennium, the Oregon Health Authority shall submit to the 
Legislative Fiscal Office a report on the application of the formula 
described in ORS 431.380, containing at a minimum: (a) A statement 
of the amount of state moneys that the Oregon Health Authority 
received for the purpose of funding the foundational capabilities 

Funds to LHJs – $10 million / biennium of one-time funding is 
provided to the Department of Health (DOH) to support the local 
health jurisdictions to improve their ability to address communicable 
disease monitoring and prevention and chronic disease and injury 
prevention.  The DOH and representatives of local health jurisdictions 
must work together to arrive at a mutually acceptable allocation and 
distribution of funds and to determine the best accountability 
measures to ensure efficient and effective use of fund, emphasizing 
use of shared services. 
 
Funds to DOH - $2 million / biennium of one-time funding of $2 
million GF-State is provided to the department to implement 
strategies to control the spread of communicable diseases and other 
strategies.  
 
Reports: By December 31, 2017, the department shall provide a 
preliminary report, and by November 30, 2018, a final report, to the 
appropriate committees of the legislature regarding: (i) The 
allocation of funding, as provided in this subsection, to the local 
health jurisdictions; (ii) Steps taken by the local health jurisdictions 
that received funding to improve communicable disease monitoring 
and prevention and chronic disease and injury prevention; (iii) An 
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established and the foundational programs; (b) a description of how 
state moneys that the Oregon Health Authority received for the 
purpose of funding the foundational capabilities and the 
foundational programs were distributed to local public health 
authorities; and (c) The level of work funded for each foundational 
capability and each foundational program and the progress of local 
public health authorities in meeting accountability metrics.  
 

assessment of the effectiveness of the steps taken by local health 
jurisdictions and the criteria measured; and (iv) Any 
recommendations for future models for service delivery to address 
communicable and chronic diseases. 
 

Legislative Appropriation Details  http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=
e5p-QY3A6G8%3d&tabid=254  

One-time funding: Funds to OHA to distribute based upon priorities 
set by the Public Health Advisory Board with negotiation on the 
scope of work conducted through the Conference of Local Health 
Officials. 
 

One-time funding: Funds to DOH to distribute upon agreement with 
LHJ/WSALPHO. DOH agreed in advance with WSALPHO not to take 
any overhead/indirect on the LHJ portion of the funds. 
 

Allocation Method and Rationale See above. $3.9M/biennium allocated to local public health authorities through 
a competitive request for proposals. Local public health authorities 
can either apply for track 1 to work in partnership with at least one 
other local public health authority and other partners to implement 
regional approaches to communicable disease control with an 
emphasis on addressing communicable disease-related health 
disparities, or track 2 to begin building capacity for regional 
implementation of communicable disease control efforts. 

Funds to LHJS – $10M/bi 

• 90% of this divided among the 35 LHJs ($9M/bi) for FPHS 
communicable disease and the capabilities that support it. 
- Base of $42,000 / year to each LHJ + a version of per capita 

to LHJs with population > 75,000.   

• 10% for shared service projects ($1M/bi) 
 
Funds to DOH – $2M/bi 

• 84% by DOH for statewide efforts (PHL microbiology, radiation; 
data systems, Health Impact Reviews) 

• 16% for FPHS Assessment. ($326,000 state wide FPHS 
assessment, continued FPHS framework development and 
modernization implementation) 

 

Fund Dispersion Contracts issued out of Office of Legal Counsel. Competitive request for proposals. State funds are used for 
maintenance and enhancement of public health surveillance systems 
and statewide coordination of communicable disease control efforts. 

Funds to LHJs – Via the usual DOH-LHJ contract approach, the 
Consolidated Contract (Con Con), but with upfront, lump sum 
disbursement for each state fiscal year (July-June).  (e.g. $5M is being 
disbursed now; next disbursement will be July 1, 2018. 
 

Deliverables Accreditation required documents. • A minimum of one policy (e.g., Memoranda of Understanding, 
Joint Agreements, County Resolutions) describing the regional 
relationship between participating LPHAs and strategic partners. 

• Organizational chart for regional partnership. 

• Regional work plan for implementing strategies for 
communicable disease control and reducing health disparities. 

• Regional health equity assessment and action plan. 

• At least two additional products (e.g., regional policies for 
implementation of a best or emerging practice, data sharing 
agreements, communication materials). 

Funds are to be used to improve their ability to address FPHS 
communicable disease monitoring and prevention and the FPHS 
capabilities that support this. 
 
Simple work plan due 10/6/17 showing how each LHJ plans to use 
the funds 
 

http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=e5p-QY3A6G8%3d&tabid=254
http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=e5p-QY3A6G8%3d&tabid=254
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Fund Tracking Deliverables based contracts. Existing reporting mechanisms in the local public health authority 
financial assistance agreement. 

Using our existing chart of account system called BARS. There is a 
specific new revenue codes for these funds and existing expenditure 
codes will be used and we are considering adding four additional 
codes to better capture and delineate spending for FPHS partnership 
development, policy, communications and business competencies.   
 

Measures of Impact Progress toward accreditation. Communicable disease control accountability measures: 

• Gonorrhea rates and two-year-old immunization rates 

• Public health system performance measures, currently in 
development: 
www.oregon.gov/oha/PH/ABOUT/Pages/AccountabilityMetrics.
aspx  

Examples of possible measures. Decision will be made by the Steering 
Committee on 10/27/17 and the measures will be included in the 
legislative report due December 2017. 

• Percentage of Hepatitis C (Hep C) lab reports that create a 
Notifiable Conditions case report/investigation.   

• Percentage of children (19-35 months) that receive all the doses 
of 7 recommended vaccinations.   

• Percentage of syphilis and gonorrhea cases that are 
investigated/treated.   

• Capabilities 
- Percent of LHJs covered by a current (within the last 5 

years) CHA / CHIP.   
- Percent of the population covered by a current (within the 

last 5 years) CAH / CHIP 
 

Shared Services Primary goal is reduction in number of LHDs – will compare to 
number in 2013. 

Requirement that two or more local public health authorities work 
together as a part of their public health modernization funding 
proposal. 

Plan to divide $500,000 / year between 2 or more projects.  
WSALPHO is running an RFP process to aware the funds.  Projects will 
be selected by 10/6/17. 
 

Reports Project based. • Update to local public health authority funding formula due 
June 30, 2018 

• Timeline for other reports to be confirmed; will release public 
health accountability metrics baseline report this biennium. 

 

Preliminary report due to the legislature 12/31/17 and final report is 
due 11/30/18. 
 

 

http://www.oregon.gov/oha/PH/ABOUT/Pages/AccountabilityMetrics.aspx
http://www.oregon.gov/oha/PH/ABOUT/Pages/AccountabilityMetrics.aspx

