Statement of the Board on Possible Legislative Issues
2026 Legislative Session

It is the policy (Policy 01-001) of the Washington State Board of Health (Board) to comment on
legislative proposals that affect the Board’s:

e Statutory authority and rules, and
e 2024 State Health Report Recommendations.

This statement is intended to guide staff and Board Members in their communications on
legislative and budget proposals. The statement is not an exhaustive list of anticipated
legislative topics. It focuses on possible legislative issues that may impact the Board or the
public health system.

Foundational Public Health Services

The Board believes that Public Health is Essential and supports the governmental public health
system’s efforts to fund the system for the delivery of Foundational Public Health Services
(FPHS) so these services are available in every community. The governmental public health
system must be able to monitor health, focus on prevention, assure health for all, and be
capable of an all-hazards response. It is critical for the state to provide adequate, dedicated,
stable funding for full implementation of FPHS statewide that keeps pace with inflation and
demand for services and that provides resources to address inequities and innovate and
modernize the governmental public health system. This includes increasing the Board’s capacity
to meet its statutory obligations under Chapter 43.20 RCW and other state laws. The Board
receives FPHS funding for eight positions, including a policy advisor, two HIR analysts, two
Communications Consultants, a Community Engagement Coordinator, and Administrative and
Operations positions.

The Board opposes reductions to the governmental public health system funding. The Board
supports a legislative fix to the Washington State vapor tax account. A 2025 session change to
the definition of tobacco products shifted the revenue from the FPHS and Andy Hill account.
Vapor tax revenue is currently the only dedicated funding source for FPHS.

Advancing Health Justice and Equity in State Government

The Board recognizes that racism is a public health crisis and is embedded within the health
care delivery and public health systems. Racism and other forms of discrimination have been
and continue to be institutionalized and perpetuated through policies and practices that prevent
meaningful community engagement and limit opportunity and access to important public
services. Health inequities cannot be eliminated without addressing structural and institutional
racism in these systems. The Board supports legislation prioritizing and operationalizing health
justice and equity across state government.

The Board supports the efforts of the Governor’s Interagency Council on Health Disparities
(Council) to use a health justice framework to advance enduring health equity and social justice.
Health justice centers on the following principles: racial equity; collaboration across areas of
study and work; upstream interventions that address root causes of inequities and injustice;
adaptability; advocacy for systems change; and community-based strategies that uphold
community power. The Board supports the Council’s legislative proposal to update the Council’s
name, membership, duties, and authority in Chapter 43.20 RCW and related laws, and will


http://sboh.wa.gov/Portals/7/Doc/Operations/Tab07b-PowersAndDuties_Table.pdf
https://sboh.wa.gov/sites/default/files/2024-08/REVISED%202024%20State%20Health%20Report.pdf
http://publichealthisessential.org/
https://app.leg.wa.gov/rcw/default.aspx?cite=43.20

consult with the Council on any proposed changes to the Council’s authority. The Board also
supports ongoing funding for the Council in the state’s operating budget to support the Council’s
operations; enhance community and partner engagement; foster communication and
collaboration; and provide language assistance services and community compensation.

Health Impact Reviews

Under RCW 43.20.285 the Board conducts Health Impact Reviews (HIRs) at the request of the
Governor or a legislator. HIRs are objective, non-partisan, evidence-based analyses of
proposed legislative or budgetary changes to determine the potential impacts on health and
equity. HIRs improve the state’s ability to use evidence to inform policy and to promote health
and equity. The Board recognizes the unique value that HIRs add to legislative decision-making.
The rigorous HIR research approach, which incorporates both quantitative and qualitative
research, as well as lived experience, provides legislators with a nuanced understanding of how
proposed policy may impact health and equity in the state. The Board supports the retention of
HIRs and will continue to offer assistance and support to ensure any newly proposed tools align
with and do not duplicate the work of HIRs.

The Board supports legislative action to ensure long-term, sustainable solutions to obtain peer-
reviewed literature access for HIR work. The Board believes there is also a need for all State
entities (agencies, boards, commissions, councils, etc.) to have access to research and
published literature to inform evidence-based policy and program development.

School Environmental Health and Safety

The Board supports policies and legislative action that ensure students have safe, healthy
places to learn. The Board supports the 2024-2025 School Rule Project TAC recommendations,
which will enable the Board to update the school environmental health and safety rules through
a phased approach. The Board recognizes that local health jurisdictions must have sufficient
resources and capacity to conduct school environmental health and safety inspections to ensure
minimum health and safety protections for all school children across the state. Schools must
have adequate funding for school modernization, repair, and remediation to improve school
environmental health and safety. The Board supports legislation and capital and operating
budget proposals to increase funding for schools to improve environmental health and safety.

Newborn Screening

The Board has the authority to define and adopt the list of conditions for which the Department’s
Newborn Screening program screens all newborns. When the Board adds a new condition, the
Department must assess the programmatic and fiscal impacts to the current program. The
Washington Health Care Authority’s (HCA's) Medicaid Program covers about 40% of births in
Washington State. Adding new conditions requires the Department and HCA to request
increases in the newborn screening fee to cover the costs of new screening tests, staff time,
and follow-up services for babies with positive screens, as well as other programmatic and
administrative costs. The Board supports funding requests to increase the newborn screening
fee to cover the costs associated with new conditions and to maintain current operational
capacity for existing conditions on the mandatory panel.


https://app.leg.wa.gov/RCW/default.aspx?cite=43.20.285
http://sboh.wa.gov/OurWork/HealthImpactReviews

Drinking Water

The Board recognizes that safe, reliable drinking water systems and drinking water supplies are
essential for public health protection and community wellbeing. The Board’s Group A rules cover
the state’s largest public water systems, and its Group B rules apply to public systems that
generally serve fewer than fifteen connections. The Board supports budget and policy proposals
that strengthen implementation of these rules, drinking water infrastructure, and source water
protection. Per- and polyfluoroalkyl substances (PFAS) are a family of more than 12,000
synthetic organic chemicals used in many products, including waterproof clothing, furniture, food
packaging, and firefighting foam. Recent federal drinking water standards and proposed federal
PFAS waste regulations will affect some Washington State cleanup sites. The Board supports
legislation intended to reduce PFAS in the environment and funding requests for additional
resources towards PFAS mitigation.

Strengthening State Public Health Standards Amid Federal Uncertainty

Recent federal actions have created significant uncertainty for state and local public health
systems, directly affecting the Board and its partners. The restructuring of the Advisory
Committee on Immunization Practices (ACIP), cancellation of U.S. Preventive Services Task
Force (USPSTF) meetings, and dissolution of the Advisory Committee on Heritable Disorders in
Newborns and Children (ACHDNC) have weakened or removed national bodies that once
provided trusted, evidence-based guidance on vaccines, newborn screening, and preventive
health services. Other federal shifts, including attempts to reverse progress by the
Environmental Protection Agency to limit harmful chemicals in drinking water and
reconsideration of long-standing Centers for Disease Control and Prevention (CDC) evidence-
based recommendations, create challenges for Washington State’s public health protections. As
the federal government takes action to reduce public access to data and evidence-based
recommendations, the Board supports legislative efforts that enable coordinated, evidence-
based public health guidance at the state or regional level when reliable, scientifically grounded
federal direction is lacking.
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