ATTACHMENT
Table 1:  Prioritized public health investments to improve the health of Washington and move public health forward. 

	$ in Millions
	Priority Actions
	What you will get and what capacity is added
	Performance Measures

	$12.50
	Case investigations of communicable diseases

(page 34)*
	· Disease investigators and epidemiologists that identify what the disease is, assures treatment of those infected, finds contacts of infectious cases, gets contacts tested and/or watched for symptoms/illness, provide case management services.

· Outreach staff  work with child care providers, schools, senior residential facilities, jails, congregate living facilities, and medical providers to provide infectious disease prevention services, recommendations, and technical assistance.
	· 100% of case investigations for immediately reportable diseases are started within 45 minutes of report

· 100% of all contacts of infectious cases will receive timely investigation, treatment, and follow-up

· Outbreaks are contained quickly with no secondary cases, or limited transmission documented, after reporting

· Outcome:  disease rates decrease over time

	$15.90
	Reduce chronic disease impacts

(page 43)
	· Health promotion staff and public education/intervention campaigns that promote healthy behaviors with emphasis on nutrition and physical activity at this funding level.

· (Additional funding in future biennia would address issues such as decreasing binge drinking, increasing rates of adolescents who abstain from sex, decreasing illicit drug use, etc.)
	· Reduction in the proportion of overweight/obese children, adolescents, and adults

· Increase in the frequency of children and adults making healthy food choices

· Outcome:  lower rates of heart disease, diabetes, and stroke over time

	$6.02
	Nurse-Family Home Visits

(page 48- 49 and attached handout)
	· Implement Nurse-Family Partnership (home visiting program) for first-time, low income parents.

· This level of funding would begin implementation of the program on a competitive grant basis and with additional funding in future biennia would be expanded to a statewide program.
	· Improve early learning through skilled parents

· Healthier pregnancies and better birth outcomes (e.g., reduced low birth weight babies and reduced neonatal intensive care unit usage)

· reduced child abuse and neglect

· Increased parent-child bonding and healthy child stimulation facilitating healthy brain development

· Increased time between pregnancies

· Long-term outcomes:  reduced time on public assistance, reduced juvenile crime, reduced drop out rates, reduced jail time (for mother and juvenile)

	$2.80
	Local health data for decision-support

(pages 53 – 54)
	· Staff to conduct community health assessments and identify and analyze existing community data sets (e.g., emergency room visits and law enforcement data)

· Provide additional training in qualitative data analysis (e.g., focus group, key informant) and quantitative data analysis (e.g., advanced statistical analysis) to existing staff to increase their capacities to analyze community health information.
	· Local data on the health of local communities that local public health officials and boards of health can use in prioritizing programs and services

· Data for community groups to use in identifying prevention services and policy changes

· Participation on community coalitions (e.g., asthma coalitions, family and youth/adolescent coalitions, diabetes collaboratives, etc.)

	$2.40
	Purchase tools for health information management

(pages 53 – 54)
	· Purchase up-to-date software in every local health department standardized across the state to analyze health information
	· Staff will have the software tools to perform appropriate statistical analysis of local health information to identify priority health problems and report on improved health in local communities

	$2.35
	Program evaluation - measuring results

(pages 53 – 54)
	· Program evaluation and performance management staff to develop, implement, and improve quality improvement, program evaluation, and department-wide performance management systems to give managers, the community, and policy makers the information they need to manage programs and track accountability
	· Department-wide performance management system with quality improvement teams

· Program specific logic models and evaluation of short-term, intermediate, and long term outcomes

	$3.10
	Zoonotics (animal to human disease transmission)- response to emerging threats

(page 55)
	· Veterinary and environmental public health staff to work with animal farmers/agricultural industry, veterinarians, pet store and pet owners, mosquito control districts, schools, fair boards/commissions, hunters, and the general public on early identification of animal-borne and human transmitted disease identification and the prevention and control measures for West Nile Virus, avian flu, hantavirus, rabies, reptile-associated salmonellosis, mad cow disease, etc.
	· General public implementing West Nile Virus control measures in their own homes and yards and having information for early identification of disease

· Chicken farmers prepared for avian flu

· Fairs and petting zoos implementing recommended disease control measures



	$0.75
	Outreach to High Risk Settings and Groups (King County)

(page 35)
	· Outreach staff and specific prevention programs to groups at high risk for disease focusing interventions to groups and settings most likely to benefit (e.g., childhood immunizations, child care centers, schools, senior centers, older adults for flu and pneumococcal vaccines)

· This effort moves from responding to infectious disease cases to preventing disease
	Measures would be specific to the identified priority project and could include:

· Increase in childhood and adult immunization rates

· Less absenteeism in child care centers

· Lower rates of pneumonia among older adults

· Decrease in sexually transmitted disease rates

	$0.54
	Risk Reduction Campaigns: immunizations, STDs, respiratory diseases (King County)

(page 36)
	· Implement risk-reduction campaigns that use multi-pronged strategies to lower risk and reduce disease 
	· Evidence-based risk reduction and public awareness campaigns are implemented with evaluation measures to identify effectiveness

· Targeted measures are attained and depend upon the identified priority project (e.g., decrease in sexually transmitted disease, increase in immunization rates, citizens familiar with “cover your cough” techniques)

	$0.33
	Injury Prevention Interventions
	· Implementation of injury specific prevention interventions, which could include:  suicide prevention, fall prevention, motor vehicle accident prevention, or bicycle/skateboard/non-motorized accident prevention
	· Evidence-based accident prevention public awareness campaigns are implemented with evaluation measures to identify effectiveness

· Targeted measures are attained and depend upon the identified priority project (e.g., decrease in suicides, head injuries, etc.)

	$2.74
	State DOH support activities for local public health
	Local health depends upon the state for technical assistance in the identification and control of diseases, in the.

This funding would support the following:

$0.27M for food safety and environmental public health support

$0.65M for electronic disease reporting and information infrastructure

$0.38M for technical assistance and staff deployment for outbreak investigations, disease monitoring, and health assessment at the local level

$0.43M for technical assistance with health information data analysis

$1.1M for water quality and on-site septic system maintenance and operations 
	· Real time technical assistance to local health jurisdictions during outbreak investigations

· State staff deployment to local health jurisdictions when local capacity is non-existent, exceeded, or specialized knowledge is required

· Maintenance and upgrading of electronic disease reporting systems

· Advanced data analysis on local health and disease information when local skill and expertise is exceeded

· Conducting 

	49.43
	
	
	


*Page references are to the document:  Creating a stronger public health system:  Statewide priorities for action.  May 25, 2006.  (This was prepared at the request of the Joint Select Committee on Public Health Financing and is available from the Washington State Association of Local Public Health Officials.)
Also reference pages 16 – 32 for high level summary of current problems, recommended strategies, and performance measures for:

· Communicable disease control and prevention

· Health promotion and chronic disease prevention

· Supporting healthy families

· Information on the health of our communities

· Environmental public health

· Access to critical health services

Table 2:  Specific investments in getting information on the health of our local communities and obtaining disease investigation and emergency communication tools for local public health. 

	Funding
(million)
	Data/Technology
	Purpose

	$2.5
	Behavior Risk Factor Surveillance System
	Purchase additional interviews for each county to obtain health status and risk monitoring data at the county level and obtain public health system indicators.

	$3.5
	Pubic Health Information Management System (PHIMS)
	Complete development of the PHIMS system to include all notifiable conditions for disease reporting and investigation.

	$1.5
	Emergency Response and Communication
	Purchase an electronic system to register and manage volunteers for deployment during public health emergencies.

	$3.0
	Community Health Assessment
	Update current data systems (VISTA) with up-to-date death and illness data and upgrade the technology that supports this system.

	$2.0
	Drinking Water database
	Complete statewide enhancement of drinking water database for more comprehensive data collection and analysis.

	$4.5
	Special Population Surveys
	Collect data on populations of special interest (e.g., pregnant and parenting women and school-age youth) at the county level.

	$2.0
	Emergency Department data
	Begin data collection in hospital emergency departments to have more "real-time" data on health threats within communities (both immediate and chronic).

	$1.0
	Data Training 
	Materials, classes, and software for data analysis (e.g., STATA, SAS, etc).

	$20.0
	TOTAL Initial Investment
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