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Bipartisan Joint Select Committee on Public Health Financing unanimously found that:

•
There are genuine gaps in Washington's public health system.

•
The system has deteriorated in part to funding not keeping pace with inflation and population.

•
As a first step, the State of Washington should provide $100 million in dedicated funding increases, targeted at specific public health gaps.

•
Public health funding should continue to be a partnership between state and local government.
The Facts
The public health system delivers outcomes when adequately funded.  The tobacco prevention work is proof of this.

Despite increasing challenges like West Nile Virus, E. coli infections from raw milk and spinach, and pandemic flu, state per capita public health funding has decreased 25% from 1998-2004 when controlling for inflation.

Infectious diseases and environmental threats cross geographic boundaries creating a state interest in their control.
Increasing health care costs are driven in part by chronic disease.  As Washingtonian's health is improved by decreasing tobacco use, the next great challenge is to decrease diabetes, heart disease, stroke, and cancers.  Risk factors for all of these are inadequate physical activity and poor nutrition.  Public health intervention is required to reduce the 59% of Washington adults and 25% of 8th graders who are overweight or obese.
Early learning begins during pregnancy and babies need supportive, nurturing parents to help assure their children's full potential.  Public health nurse-family home visiting delivers results during pregnancy and through adolescence.
The Strategy

Long-Term

To move Washington's public health system forward and assure that Washington becomes one of the healthiest states in the nation, public health must become a higher priority of government and the estimated $600 million gap in public health funding must be closed. 
2007 - 2009 Biennium
An initial $100 million down payment of new funding in the 2007 - 2009 biennium with built in accountability should be invested in key areas of health improvement.  The initial prioritized public health services include:

· stopping communicable diseases before they spread,

· decreasing chronic disease,

· growing healthy babies and supporting healthy mothers,
· protecting the safety of food, drinking water, and air, and
· obtaining health information in local communities to prioritize services and measure performance.

The Accountability

Accountability will occur in three ways: performance measures will be written into contracts with DOH, key health indicators will be finalized, implemented, and reported on, and biennial reports will be given to the legislature. 
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