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Patty Hayes, Chair, called the public meeting to order at 9:01 a.m. and read from a 
prepared statement (on file). Michelle Davis, Executive Director, welcomed the Board and 
provided a Land Acknowledgement. The Board Members introduced themselves. 
 
1. APPROVAL OF AGENDA 

Patty Hayes, Chair, suggested an agenda amendment, flipping agenda items five and 
six to accommodate Secretary Worsham’s time availability and correcting item seven’s 
time to a.m. No other changes were discussed. 
Motion: Approve January 14, 2026 agenda as amended 
Motion/Second: Member Browning/Member Nandi. Approved unanimously  

 
2. ADOPTION OF NOVEMBER 19, 2025 MEETING MINUTES 

Patty Hayes, Chair, suggested a correction to the minutes, directing staff to remove the 
words “approved unanimously” from the motion on page 10. The motion was made but 
not approved. Instead, the motion was amended and approved as shown on page 13.  
Motion: Approve the November 19, 2025 minutes as corrected and approve the 
December 5, 2025 special meeting minutes. 
Motion/Second: Member Kutz/Member Browning. Approved unanimously 

 
3. ADOPTION OF DECEMBER 5, 2025 SPECIAL MEETING MINUTES 

Motion: Included in the motion on item 2. 
 
4. PUBLIC COMMENT 

Patty Hayes, Chair, opened the meeting for public comment and read from a prepared 
statement (on file). 
 
Bill Osmunson displayed examples of fluoride products and pointed to the Food and 
Drug Administration (FDA) warning labels for consumer products versus drinking water. 
Spoke to the public’s lack of trust in the Board and compared public trust in the Board to 
that of the public’s trust in the FDA. B. Osmunson acknowledged his mentor in school 
who told him “50% of what we teach you is wrong; we just don’t know which 50%”.  
 
Gerald Braude referenced the book “The Real Anthony Fauci” and stated they were 
tired of people criticizing Robert Kennedy Jr. and researchers, whom they state did a 
good job of uncovering the Advisory Committee on Immunization Practices' corruption 
and conflicts of interest. G. Braude expressed concern for the lack of trials in current 
vaccines required for school entry in Washington State.  

 
Mariah Kunz asked the Board to deny the nine petitions on fluoride. They stated that 
fluoride, like many of the essential public health interventions that protect population 
health has been targeted by misinformation and misconstrued science. M. Kunz stated 
that fluoridation is an essential pillar of public health, providing better oral health 
outcomes and less tooth decay. The CDC named fluoride one of the most impactful 
public health interventions of the 20th century. If removed, we will see higher dental 
costs, tooth pain, emergency room visits, and more cavities. 

 
Jon Ness spoke to agenda Item 7, a petition to change WAC 246 272A, on-site septic 
regulations. In the role of environmental health director of the Northeast Tri-county 
Health Department, they served on the committee during rule revision. The rule impact’s 



 

 
  

ability to develop lots within their county. Requested the Board initiate rulemaking to 
change to 100’ to be consistent and protect public health. 
 
Sue Kaufmann shared that the city of Pasco recently decided to end community water 
fluoridation. They stated that water fluoridation takes away our right to informed consent 
to take medications and research continues to link it to neurodevelopmental issues in 
children.  
 
Dean Suhr provided the Board with an update and additional information on 
Metachromatic Leukodystrophy (MLD). MLD was officially added to the Recommended 
Uniform Screening Panel (RUSP) on December 16, 2025. They noted other states that 
have begun to add MLD to their screening panels. The MLD Foundation will be 
submitting a new petition for consideration in March 2026. 
  
Natalie Chavez shared a recent Israeli study on mRNA from COVID vaccines, which 
detected mRNA in blood, placental tissue, and semen samples. They asked for the 
withdrawal of mRNA products from the market and for formal apologies to be made to 
Washingtonians who were vaccinated.  
 
Linda Redman described an alternative to masking. The product is a filter that is hung 
around the neck or clipped on. It is a UV light that neutralizes pathogens. Additionally, 
they want the Board to consider the use of a dark field microscope, which magnifies at 
much greater levels, and allows practitioners to see red blood cells. They encouraged 
the Board to research and educate practitioners, teachers and schools on alternatives.  
 
Derek Kemppainen encouraged the Board to protect children against vaccines and 
fluoride, and stated that unvaccinated children are healthier, citing various health risks 
associated with vaccines. They encouraged the Board to follow the revised CDC 
vaccine schedule and asked the Board to consider the anti-fluoride petitions before 
them today. 
 
Dewey Gibson asked for assistance and accountability for Pierce County where they 
recently completed a self-inspection pilot program successfully. They would like to see 
timely implementation and hope to see the process complete by Spring. They would like 
someone to reach out to them and apply pressure. Also encouraged the use of 
composting toilets which are environmentally safe and more economical.  
 
John Kiess commented on the on-site septic rule petition. In the role of environmental 
health director for Kitsap Public Health District, they served on the rule revision 
committee. They support the petition and consideration for language change. They 
believe the current language has created significant application challenges for local 
health jurisdictions and includes considerations that were not initially discussed.  
 
Elias Kass stated their support for continued community water fluoridation from their 
perspective as a naturopathic pediatric physician. Prevention is key in naturopathic 
medicine, and cavities are a common chronic disease for children in our state. They see 
disparities between patients whose water is fluoridated and those whose water isn’t. 
Community water fluoridation is the best and easiest answer for optimal health. 
 



 

 
  

Bob Runnels commented that the state, legislature, and the Department of Health are 
holding onto the old vaccine schedule and avoiding the changes to a new schedule. 
They said vaccines cause more death and permanent disability than the diseases they 
target, and that it is inaccurate to claim vaccines are safer than the diseases. B. 
Runnels stated vaccine immunity is not reliable and encouraged a review of the policies 
around vaccines.  
 
Robert Rosencrantz spoke about the impacts of the recent on-site septic rule changes 
to the people of their community. Mainly, they have made lots along the river in Pend 
Orielle unbuildable. Respectfully asked the Board to update the language back to the 
previous limits.  
 
Chair Hayes extended appreciation to public commenters and directed staff to get an 
update from Pierce County for DIY of on-site septic and plans for the program. 
 

5. DEPARTMENT OF HEALTH UPDATE 
Dennis Worsham, Secretary of Health, provided a Department of Health (Department) 
update on the current respiratory disease season, recent federal changes that impact 
public health, the Governor’s proposed budget, and a look ahead. 
 
Secretary Worsham said Washington is in the peak of respiratory illness season with 
122 lab-confirmed influenza deaths and 2,100 pertussis cases reported in 2025. The 
Department is promoting vaccination and preventative care. Secretary Worsham 
described the action taken by the State Health Officer to order provisional reporting for a 
very unusual cluster of invasive Haemophilus influenzae type b disease (Hib). The order 
is in place until May 1, 2029. 
 
Secretary Worsham provided an overview of the federal landscape, including vaccine 
policy and updates to the childhood vaccine recommendations. The West Coast Health 
Alliance exists to navigate these federal policy changes and publicly reaffirmed 
alignment with the American Academy of Pediatrics Recommended Child and 
Adolescent Immunization Schedule and is committed to continued review of vaccine 
science and access impacts across member states. The Department is monitoring 
confusion caused by ACIP vaccine changes. Secretary Worsham discussed the 
importance of parents having conversations with providers for protection of their kids. 
The Department has formed four workgroups—Immunizations, Respiratory Virus 
Infection Control, Communications, and Governance—to further strengthen and support 
this work.   

Secretary Worsham shared the impact of the federal government shutdown on the 
Department’s WIC program and the new national dietary guidelines for 2025-2030. 
Secretary Worsham also shared that Washington has been awarded $181 million for 
Year 1 (FY 2026) under the federal Rural Health Transformation grant award. The grant 
will support rural and Tribal health services. 

https://cdn.realfood.gov/DGA.pdf?source=email


 

 
  

Chair Hayes invited comments from Board Members and expressed excitement about 
the Rural Health Grant. Chair Hayes suggested that a future Department update 
regarding the grant to include the Department of Social and Health Services and Health 
Care Authority, to help the Board understand what these linkages are. 
 
Secretary Worsham shared that the Department will have an advisory committee to 
guide fund allocation and will provide updates on its work.  

 
Peter Browning, Board Member, appreciated the focus on old-school prevention and 
stated it is at the heart of public health. More activity, more appropriate foods, just being 
aware of the impact of things you do and don’t do for your bodies. Member Browning 
feels like we are moving in that direction because it is a type of public health and 
healthcare that has a massive impact on the health of our state. 
 
Chair Hayes commented on the positive parts of the new food pyramid, especially the 
element of chronic disease. It’s a new concept that will take some understanding, and it 
sounded as if the Department will watch the areas of highlighted concern. Chair Hayes 
wondered how programs will help the public understand the new changes. 
 
Secretary Worsham shared that the Department has a team that focuses on healthy 
eating and active living, and they will work to provide public education and messages. 
One concern that they will monitor is the impact of equity, as healthy foods can be 
expensive, especially when subsidies have been reduced. Part of the work will highlight 
prevention pieces, healthy eating, and fitness.  
 
Secretary Worsham then shared a legislative session update. The state faces a 2.3-
billion-dollar budget shortfall for the 25-27 biennium. Maintaining core public health 
services is a priority for the state and our governor. Currently, Foundational Public 
Health Services (FPHS), which funds Tribal, State Board of Health, Local Health, and 
the Department of Health, will be reduced by 29 million. There is hope for a fix in the 
vape tax, but without the fix, there will be a total of 50-million-dollar reduction to the 
public healthcare system. Programs like the Environmental Justice Council, the Nurse 
Preceptor Grant Program, and the Birth Equity Project have also been identified for 
budget reductions.  
 
Secretary Worsham reflected on a 100-day listening tour across the state, meeting 
thousands of people. Insights from the tour are shaping a one-year action plan focused 
on easing data sharing, developing a state, and improving access to care.  
 
Member Kutz commented that the money for rural health is a drop in the bucket and is 
concerned it won’t solve the problem. Rural hospitals and healthcare are in a crisis.   
 
Member Browning agreed with Member Kutz about rural hospitals and expressed 
concern regarding food deserts. Lower income people may not have access to quality of 
food or transportation to gather food. Member Browning is willing to work towards a 
solution. 
 
 



 

 
  

6. BOARD ANNOUNCEMENTS AND BOARD BUSINESS  
Michelle Davis, Executive Director, reviewed meeting packet materials (on file) including 
rule petition correspondence, as well as correspondence from agency partners 
regarding PFAS reporting revisions and Hib notification guidance, the Board’s Policy 
Committee meeting notes and several rule adoptions from November related to 
newborn screening, commercial shellfish, and PFAS. Finally, there are two reports, the 
Significant Legislative Rules Report and the Board’s report to the Legislature regarding 
its review of cCMV. A late addition to the packet is the Foundational Public Health 
Services (FPHS) Budget Overview update that shows the impacts of the vapor product 
revenue and the Governor’s budget mentioned by Secretary Worsham. The Senate and 
House will release their budgets late in February. These will help Board Members 
understand potential impacts to FPHS funding.  
 
Executive Director Davis provided a legislative update. The Health Impact Review (HIR) 
team completed its review of SSB 5082, related to housing assistance program for 
youth, which was requested by Senator Claire Wilson. The team was invited to present 
its findings to the Senate Human Services Committee today. Members will receive 
notifications when there is an HIR request and when it is finalized.   

 
Patty Hayes, Chair, mentioned that they sit on the FPHS Steering Committee with 
Member Kutz. As one of the four pillars of the Public Health System, the Board receives 
FPHS funds. Over the next month or so, the committee will complete an exercise in 
dealing with the budget shortfall for the rest of this year, which is not reflected in the 
chart you received today. The steering committee is considering a 5-million-dollar 
shortfall. As part of the Equity Technical Workgroup, Chair Hayes shared the 
importance of raising awareness of equity impacts in these decisions. Which is an 
important part of transparency.  
 
Executive Director Davis added that about half of the Board’s budget is FPHS dollars, 
which funds eight positions on our team. The Board receives less than 1% of all FPHS 
money that comes into our system.  

 
Peter Browning, Board Member, stated the Board has a statewide view of public health 
and equity connections and could make a strong argument for keeping our staff 
because we can see the statewide impact. Member Browning also asked how to 
request an HIR and wondered if their Senator knew how to. 
 
Executive Director Davis explained that Legislators or the Governor can request a HIR 
and they should be aware of how to do so. Staff will follow up with Member Browning to 
be sure they can connect their legislator with the process.  
 
Chair Hayes thanked Member Browning for taking leadership in sharing the impact that 
the severe flooding in Skagit County had on public health with the Governor. 
 
Steve Kutz, Board Member, shared they are unable to express the richness and impact 
the additional staff has had that enables the Board to do their job. Member Kutz said 
they were unsure how we did our work before and would not like to go backwards. The 
difference is unbelievable.  
 



 

 
  

Chair Hayes appreciated Member Kutz’s perspective, noting their many years of service 
on the Board. 

 
The Board took a break at 10:45 a.m. and reconvened at 11:00 a.m. 

 
7. PETITION FOR RULEMAKING, ON-SITE SEWAGE SETBACKS, CHAPTER 246-

272A-0210 WAC 
Peter Browing, Board Member, Shay Bauman, Board staff, and Jeremy Simmons, 
Department staff, presented a petition for on-site sewage setbacks under chapter 246-
272A-0210 WAC, Table IV. This section establishes minimum horizontal separations, or 
setbacks, for on-site sewage systems (see presentation on file).  
 
The petition seeks amendments to the rule WAC 246-272A-0210, Table IV, minimum 
Horizontal Separations, or setbacks within the On-Site Sewage (OSS) rules to correct 
recent revisions. Surface water setbacks increased from 100 feet to 200 feet in the new 
rule. Without clarification, this applies even to large rivers and lakes, regardless of 
where the actual withdrawal point for drinking water is located. This was not the intent of 
the rule change. The recent rule changes have created significant implementation 
challenges in several jurisdictions across the state, particularly along the Pend Oreille 
River system. Shay Bauman, Board staff, recommended accepting the petition and filing 
a CR-101 to begin rulemaking to review setbacks for surface water used as drinking 
water and to incorporate clarifications and cleanup items.  
 
Steve Kutz, Board Member, inquired about the differences between bodies of water and 
their use. Water where shellfish is grown is different from other bodies of water. 
Additionally, lot sizes should be considered, and a plan for failure. Location of the 
reserve area from a source. Member Kutz wondered about higher-tech or alternative 
treatment systems and if they may be a solution. They hope that some of these 
questions can be considered in future conversations.  
 
Jeremy explained that the original rule revision focused primarily on lakes and 
acknowledged challenges related to changing lot sizes. Jeremy said that local health 
jurisdictions may issue waivers, often allowing higher technology systems. Jeremy 
added that the Department works with jurisdictions to address issues involving 
setbacks, drain fields, and reserve areas. 
 
Member Kutz asked how high banks versus low banks and aquifer levels are 
determined based on elevation and whether these factors are considered in setbacks.  
 
Jeremy explained that the high-water mark of the body of water is what is used to 
determine the distance to that body of water. Saturated soil is used to determine where 
groundwater is. Test holes or pits are dug for local health jurisdictions to determine high 
water marks, aquifers, and groundwater.  
 
Patty Hayes, Chair, inquired about developing guidance and noted that the Department 
does a good job of balancing guidance with rule requirements. Chair Hayes observed 
that an adjustment in the rule may be needed and wanted to learn about any plans for 
guidance.  
 

https://app.leg.wa.gov/wac/default.aspx?cite=246-272A-0210
https://app.leg.wa.gov/wac/default.aspx?cite=246-272A-0210


 

 
  

Jeremy explained that the Department has guidance documents and standards that 
help local health jurisdictions think through different types of technology and solutions. 
When there is a question as to the application of a rule, the Department has developed 
interpretive statements which can help with the details of the application.   
 
Chair Hayes appreciated the explanation and can see that in this case the support 
documents can’t address the entire issue.  
 
Jeremy stated that Foundational Public Health Services (FPHS) dollars have been very 
helpful for local health jurisdictions who function on small budgets and tend to be short 
staffed.  
 
Member Kutz indicated the need for guidance regarding the use of waivers which 
remove barriers but are also sometimes ignored.   
 
Shay commented that using the waiver process to address this issue with properties 
isn’t a sustainable solution long-term for the reasons mentioned by Member Kutz and 
can be burdensome.  
 
Motion: The Board accepts the petition for rulemaking to explore changes to WAC 246-
272A-0210, Table IV to correct the unintended consequences of recent rule revisions to 
the setback requirements for public drinking water springs or surface water measured 
from the ordinary high-water mark. The Board directs staff to notify the requester of its 
decision and to file a CR-101, Preproposal of Inquiry, to further evaluate the request 
and possible rule change. 
Motion/Second: Member Ellsworth/Member Browning. Approved unanimously 

 
8. MULTIPLE PETITIONS FOR RULEMAKING 

CHAPTER 246-290 WAC GROUP A PUBLIC WATER SUPPLIES 
WAC 246-290-220, DRINKING WATER MATERIALS AND ADDITIVES 
Paj Nandi, Board Member, and Shay Bauman, Board staff, introduced nine petitions the 
Board received from Bill Osmunson and the Washington Action for Safe Water. The 
Board heard testimony on the topic earlier today during the public comment period.  
 
Patty Hayes, Chair, acknowledged that the Board is grouping the petitions in the 
presentation, but the Board will take action separately on each of them. Chair Hayes 
noted the petitions resemble others recently reviewed and suggested discussing the 
current petition policy to assess how it serves the Board when multiple similar petitions 
are received.  
 
Shay presented each of the petitions (presentation on file) related to WAC 346-290, 
Group A Public Water Supplies, and WAC 246-290-220 Drinking Water Materials and 
Additives.  
 
Paj Nandi, Board Member, confirmed that these petitions are the same type previously 
presented and discussed at the December meeting. Member Nandi noted that the 
denial letter explained the Board’s authority does not cover manufacturers and that the 
Food and Drug Administration (FDA) doesn’t regulate additives in our drinking water. 
Shay confirmed that this information was communicated to the petitioner. 

https://app.leg.wa.gov/wac/default.aspx?cite=246-290
https://app.leg.wa.gov/wac/default.aspx?cite=246-290


 

 
  

 
Petition 25: Manufacturer Safety Assurance for Disease Prevention Additives Added to 
Public Drinking Water    
 
This petition asked the Board to amend Chapter 246-290 WAC, Group A Public Water 
Supplies, by adding new subsections to the rule, attached, that would require, among 
other things, manufactures or distributors of fluoride to provide proof of approval or 
other information from the FDA. 

  
Peter Browning, Board Member, appreciated the petitioners' intent and enthusiasm and 
recognized the validity of their concerns. Member Browning questioned whether the 
Board of Health is the right authority to bring these concerns to.  
 
Motion: The Board declines this and substantively similar petitions for rulemaking to 
amend WAC 246-290 for the reasons articulated by Board Members. The Board directs 
staff to notify the petitioner of the Board’s decision.  
Motion/Second: Member Kutz/Member Browning. Approved Unanimously. 
 
Petition 26: Expanded Protection of Fish from Fluoride 
 
This petition asked the Board to establish rules related to fluoride in drinking water for 
the health of fish populations. Staff referred the petitioner to the Department of Ecology, 
whose jurisdiction the petition would be under. No action is needed by the Board.  
 
Member Nandi expressed appreciation to the petitioner for raising the concern of 
salmon health, which is very important to Washingtonians, especially our Tribal 
community members.  
 
Petition 26 was dismissed, as it is outside of Board authority. No action taken. 
 
Petition 27: Safety Determinations for Disease Prevention Additives Added to Public 
Drinking Water: Dental and Skeletal Fluorosis 
 
This petition requested that the Board adopt a new rule stating that the Board must 
assess cumulative population exposure for substances added to public drinking water. 
The proposed rule would also require the Board to make specific scientific findings 
regarding fluoride's contribution to dental fluorosis and skeletal accumulation. It also 
would add recommendations to rule that pregnant individuals, infants, and children 
avoid consumption of fluoridated water in favor of water without fluoride. 
 
Chair Hayes commented that this petition, like others in this agenda item, requests the 
Board to adopt a rule related to internal Board process. Chair Hayes suggested that if 
the petitioner believes staff needs additional statutory direction, the petitioner should 
reach out to the legislature.  
 
Mindy Flores, Board Member, provided an update on oral health messaging that was 
discussed at the Health Promotion Subcommittee. Committee Members recommended 
updating our webpage with a high-level statement on the importance of oral health and 
directing people to the Department of Health’s website for more detailed and up-to-date 



 

 
  

information. The Board still needs to have a formal discussion and make a final decision 
on this at a later meeting. Member Flores also agrees that this petition request falls 
outside of Group A Water Systems.  

 
Motion: The Board declines this and substantively similar petitions for rulemaking to 
amend WAC 246-290 for the reasons articulated by Board Members. The Board directs 
staff to notify the petitioner of the Board’s decision.   
Motion/Second: Member Nandi/Member Flores  
 
Chair Hayes suggested an amendment that mentions examples, “including petitions that 
request rule amendments that do not meet the definition of rule under RCW 34.05.010 
(16) or that request the Board adopt rules outside its scope of authority under RCW 
43.20.050(2)(a).” 
 
Member Nandi accepts the amendment. 
 
Approved unanimously, with amendment stated above. 
 
Petition 28: Assurance of Public Drinking Water Safety Must be Based on Scientific 
Method and Current Empirical Evidence, Not Endorsements, Popular Opinion, or 
Historical Observational Evidence 

 
This petition requested that the Board adopt a rule establishing scientific review 
requirements for the Board for when substances are intentionally added to public 
drinking water for disease prevention. 
 
Member Nandi commented that expecting the Board to independently replicate every 
evidence review done by national or international expert bodies seems impractical and 
scientifically unsound. These bodies have been informing public health for decades.  
 
Steve Kutz, Board Member, believed the petitioner was asking the Board to write rules 
on how it makes decisions and cautioned that making such rules would create barriers. 
Additionally, the Board does not regulate the purchase, application, or monitoring of a 
product that is out of the Board’s scope.  
 
Socia Love, Board Member, echoed what Member Nandi said, as a family physician you 
are responsible for making safety decisions for the public and there is a lot of trust in 
those that do the research. The request feels outside of Board scope and capability, 
though they appreciate the petitioner pushing the Board to make sure that we are taking 
a full approach to public safety.  
 
Member Kutz said that the Board listens closely to presentations. Member Kutz noted 
that Dr. Osmunson said the FDA does not recommend fluoride for children. Member 
Kutz reviewed the FDA recommendation after the statement was made and found that 
statement to be not true. The FDA does not recommend additional fluoride for children 
under the age of three. The recommendation states that fluoride helps protect 
secondary teeth, not primary teeth, and therefore it should be considered for those aged 
three years and older.  
 



 

 
  

Michael Ellsworth, Secretary’s Designee, inquired about the petitioner’s use of Chat 
GPT and AI mentioned in the petitions. Member Ellsworth mentioned in their experience 
that such tools have limitations, especially when it comes to intentions, and asked Shay 
if they had thoughts on it. 
 
Shay agreed with the assessment.  

 
Motion: The Board declines this and substantively similar petitions for rulemaking to 
amend WAC 246-290 for the reasons articulated by Board Members the Board directs 
staff to notify the petitioner of the Board’s decision.  
Motion/Second: Member Ellsworth/Member Browning. 
 
Chair Hayes suggested the use of amendment language as before. 
 
Member Nandi offered to make the motion 
 
Member Ellsworth withdraws their earlier stated motion.  
 
Amended Motion: The Board declines this petition and substantively similar petitions 
for rulemaking to amend 246-290 WAC, including petitions that request rule 
amendments that do not meet the definition of a “rule” under RCW 34.05.010(16), or 
that request the Board adopt rules outside its scope of authority under RCW 
43.20.050(2)(a) for the reasons articulated by Board Members. The Board directs staff 
to notify the petitioner of the Board’s decision. 
Motion/Second: Member Nandi/Member Flores. Approved Unanimously. 
 
Petition 29: Scientific Evaluation of Substances Added to Public Drinking Water 
 
This petition requested that the Board adopt into rule scientific evaluation processes for 
substances added to Group A water systems. 
 
Chair Hayes noted that community water fluoridation in Washington is a local decision 
made by commissioners, their boards, or by public vote. Chair Hayes reminded the 
Board that fluoridation decisions occur at the local level and referenced a recent fluoride 
decision in Pasco as an example. The petition contains more of a scientific evaluation, 
but the fundamental piece of how Washington State handles fluoridation is missing.  
 
Member Ellsworth commented that generally creating rules on the internal management 
of an agency, in this case, the State Board of Health, is avoided and asked Shay if they 
felt this petition would cause such a scenario.  
 
Shay answered that they believed it would.   
 
Member Browning explained that the petition contained comments they knew to be 
inconsistent and for that reason, they do not believe this petition has merit.  

 
Motion: The Board declines this petition and substantively similar petitions for 
rulemaking to amend 246-290 WAC, including petitions that request rule amendments 
that do not meet the definition of a “rule” under RCW 34.05.010(16), or that request the 



 

 
  

Board adopt rules outside its scope of authority under RCW 43.20.050(2)(a) for the 
reasons articulated by Board Members. The Board directs staff to notify the petitioner of 
the Board’s decision. 
Motion/Second: Member Kutz/Member Browning. Approved unanimously. 

 
Petition 30: Duty of the State Board of Health to Withhold Safety Assurances Absent 
Scientific Evidence 
 
This petition requested that the Board initiate rulemaking to adopt a provision 
substantially as follows: “The Washington state Board of Health shall not represent, 
endorse, or assure the safety of any substance added to public drinking water for the 
purpose of preventing non-communicable human disease unless and until sufficient 
scientific evidence demonstrates safety for all populations exposed, including infants 
and children.” 
 
Member Kutz commented that the Board does not direct other agencies on how to 
prepare information or inform the public, that is beyond the Board’s purview. Member 
Kutz stated that public health decisions are based on the best science there is at the 
time of decision and that science is constantly evolving.  
 
Member Browning agreed that this petition is out of the Board’s scope and that Board 
decisions are based on the best available science. Member Browning appreciated the 
petitioner’s enthusiasm and wondered if the matter should be taken to the federal level 
or other areas, where further investigation and resources may be more effective. 
Member Browning recommended the Board reject the petition because it is outside of 
the Board's scope.  

 
Motion: The Board declines this petition and substantively similar petitions for 
rulemaking to amend 246-290 WAC, including petitions that request rule amendments 
that do not meet the definition of a “rule” under RCW 34.05.010(16), or that request the 
Board adopt rules outside its scope of authority under RCW 43.20.050(2)(a) for the 
reasons articulated by Board Members. The Board directs staff to notify the petitioner of 
the Board’s decision.   
Motion/Second: Member Ellsworth/Member Browning. Approved unanimously. 
 
Petition 31: Disclosure of Harm – Formal Safety Determination 
 
This petition requested that the Board adopt a rule regarding multidisciplinary safety 
determinations, historical practices, public endorsements, and communications 
regarding substances added to public drinking water. 
 
Member Nandi asked Shay to speak further on the multidisciplinary requirements for 
safety that are requested in the petition. 
 
Shay explained that the petitioner wants the Board to conduct comprehensive, 
multidisciplinary reviews involving experts in chemistry, physiology, pharmacology, and 
other fields cited in the petition to ensure the safety of fluoride’s effects on the body. 
 



 

 
  

Member Kutz stated that this petition is asking the Board to address more than just 
fluoride. The Board is not a substitute for the FDA or researchers and believes the 
request to be out of scope. Member Kutz recommends that the Board deny the petition. 
 
Member Ellsworth noted that over the last 18 months there has been a lot of work 
around policy with the Board. The Board heard a scientific review of fluoride that took a 
multidisciplinary approach some time ago and wondered if there had been some 
updates to some of the public-facing information around fluoride? 
 
Shay answered that the Board is working to update its oral health messaging webpage 
that will direct the public to the page that the Department of Health is creating. Shay 
also reminded the Board that there was a science review that was presented to the 
Board by experts from several disciplines and that part of their recommendations to the 
Board was to maintain the optimal fluoridation level based on that review of science.  
 
Chair Hayes added that the Legislature has asked the Board to do specific things with 
Group A Water Systems, and again, this petition goes far beyond the direction given by 
the Legislature.  

 
Motion: The Board declines this petition and substantively similar petitions for 
rulemaking to amend 246-290 WAC, including petitions that request rule amendments 
that do not meet the definition of a “rule” under RCW 34.05.010(16), or that request the 
Board adopt rules outside its scope of authority under RCW 43.20.050(2)(a) for the 
reasons articulated by Board Members. The Board directs staff to notify the petitioner of 
the Board’s decision. 
Motion/Second: Member Kutz/Member Nandi. Passed unanimously. 
 
Petition 32: Safety Determinations of Fluoride Compounds Added to Public Drinking 
Water for Human Disease Prevention: Carcinogenicity (Osteosarcoma Focus) 
 
This petition requested that the Board adopt a rule requiring explicit assurance of safety, 
including carcinogenicity before recommending fluoride, formally suspend 
endorsements or guidance that imply safety, and require a risk-based justice-centered 
framework regarding fluoride. 
 
Chair Hayes asked Shay to speak on the claim in the petition that fluoride is a known 
carcinogen. 
 
Shay explained that classifying fluoride as a known carcinogen overstates the evidence. 
Multiple evaluations, including the NRS review in 2006, found the evidence tentative 
and mixed. The 2015 public health recommendation on fluoride levels considered all 
available health data, including cancer studies and osteosarcoma research from other 
countries, and found no similar associations. Expert evaluations do not support the 
petitioners' claims. 
 
Chair Hayes stated that the petition requests that the Board self-impose regulations 
within the Group A water system rules. Chair Hayes noted this really isn’t a rulemaking 
matter.  
 



 

 
  

Member Ellsworth asked for clarification on the claim that fluoride is a known 
carcinogen and noted that they had not encountered that link before. Member Ellsworth 
asked whether studies from other countries, such as Canada, provide information on 
cancer related to fluoride. 
 
Shay did not recall the Canadian study looking at cancer data.  
 
Member Kutz commented that drinking water has many components to it, fish become 
contaminated, PFAS is found in drinking water, and other elements that put people at 
risk. There’s no way to conclude that fluoride is the only ingredient in water and that it’s 
the only thing causing harm.  
 
Member Browning commented that they read everything that was sent to them and 
could not find a discussion around osteosarcoma in any information they searched. 
 
Motion: The Board declines this petition and substantively similar petitions for 
rulemaking to amend 246-290 WAC, including petitions that request rule amendments 
that do not meet the definition of a “rule” under RCW 34.05.010(16), or that request the 
Board adopt rules outside its scope of authority under RCW 43.20.050(2)(a) for the 
reasons articulated by Board Members. The Board directs staff to notify the petitioner of 
the Board’s decision. 
Motion/Second: Member Nandi/Member Browning 

 
Petition 33: Assurance of Safety and Demonstrated Benefit for Disease Prevention 
Additives in Public Drinking Water 
 
This petition requested that the Board adopt rules for the assurance of safety and 
demonstrated benefit for disease prevention additives in public drinking water. 
 
Member Kutz believed the request that the Board assure safety is not feasible. There 
are no assurances in life. Member Kutz does not believe the petitioner can use a water 
system regulation to establish procedural safety determination requirements.  
 
Member Ellsworth thought this petition was like petition 30, with the request for requiring 
standards for rulemaking. Member Ellsworth asked whether there are key differences 
between the petitions that the Board should consider when reviewing them.  
 
Shay answered that petition 33 is like petition 30 and the other petitions. However, 
petition 33 claims to solve all the problems that the petitioner shared in previous 
petitions. The petition asserts that adopting an assurance of safety standard would 
resolve the other concerns the petitioner previously brought to the Board. 
 
Chair Hayes shared again that this is a discussion for lawmakers and the legislative 
body versus the Board trying to make rules about its own procedures.  
 
Motion: The Board declines this petition and substantively similar petitions for 
rulemaking to amend 246-290 WAC, including petitions that request rule amendments 
that do not meet the definition of a “rule” under RCW 34.05.010(16), or that request the 
Board adopt rules outside its scope of authority under RCW 43.20.050(2)(a) for the 



 

 
  

reasons articulated by Board Members. The Board directs staff to notify the petitioner of 
the Board’s decision. 
Motion/Second: Member Flores/Member Ellsworth. Approved unanimously 
 
Chair Hayes suggested that at a future meeting, the Board consider reviewing their 
Petitions Policy (on file) and considering refinement to clear up specifics and help guide 
staff in working with petitioners. Chair Hayes asked how the Board felt about the 
suggestions. 
 
Member Kutz expressed support for the idea and suggested a discussion on the 
Board's scope of responsibility to clarify what falls within its legislative authority.  
 
Chair Hayes agreed and directed staff to bring the discussion to a future meeting and 
agenda item.  

  
 
9. GOVERNMENTAL PUBLIC HEALTH SYSTEM LEGISLATIVE PRIORITIES 

Michelle Davis, Board Executive Director, Kelly Cooper, Department of Health, Jaime 
Bodden, WA State Association of Local Public Health Officials (WSALPHO), and Vicki 
Lowe, American Indian Health Commission, presented on legislative priorities.  
 
Patty Hayes, Chair, welcomed and introduced the presenters and noted that Board 
Members had been briefed on the legislative priorities and implications.  
 
Kelly informed the Board of two bill requests. The first bill, by the Governor and the 
Insurance Commissioner, responds to federal uncertainty around preventative services 
including vaccines. It replaces the Advisory Committee on Immunization Practices 
(ACIP) references in state law with the Secretary for insurance coverage. Senator 
Cleveland is sponsoring the bill in the Senate, which will have a hearing on January 15. 
Representative Bronoske is sponsoring the bill in the House, which will have a hearing 
on January 16. The second bill addresses budget reductions. It allows the Department 
to charge fees for accreditation services for opioid treatment programs to continue the 
work. Kelly also identified four bills intended to address the vape tax and Foundational 
Public Health Services (FPHS) issues: HB 2382, HB 2439, SB 6129, and SB 6116.  
 
Jaime provided an update on FPHS funding. The Governor proposed $29 million for 
continuation, leaving a shortfall of just under 40%. This reduction affects 
responsiveness, capacity, and public-level services for disease threats and emergency 
response. Using the multiple measles cases in 2025 as an example, Jaime highlighted 
the ripple effects on neighboring jurisdictions. Reductions also increase risks for STIs, 
foodborne outbreaks, and public health support during natural emergencies, including 
clean drinking water, sheltering, and community services. Jaime emphasized that such 
reductions will have a large impact on families. WSALPHO is reviewing bills proposing 
fixes and noted strong legislative interest. Jaime stated that this budget is top priority for 
local health jurisdictions and that Foundational Public Health Services (FPHS) funding is 
truly critical core funding to provide for our communities.  
 
Vicki briefed the Board on a bill and budget proviso this session that codifies Tribal data 
sovereignty principles approved by the Governor’s Indian Health Advisory Council. 



 

 
  

Tribes are left out when it comes to accessing data and who owns data is very 
important. The Department and Tribes developed a tribal data sharing agreement with 
eight data principles that exempt tribal data from the Public Records Act. The budget 
proviso requires the state to be transparent about how savings from the Indian Health 
Service's and Medicaid users are used. The Washington Indian Health Improvement Act 
tracks, reports, and reinvests new state savings into Indian healthcare, following 
practices used in Oregon. Additional bills of interest focus on preventive services and 
access to the 340B program to support Indian healthcare funding. 
 
Jaime added that local health is working to provide accurate, timely, and consistent 
information during this period of changing recommendations and policy. Jaime noted 
that confusion, cost, and geographic location can create barriers to care, and 
maintaining preventive services remains a key priority. Another policy priority involves 
extending the on-site wastewater inspector certification from two to four years. The 
change addresses workforce bottlenecks, aligns timelines with wastewater designers, 
and remains budget neutral. 
 
Chair Hayes commented that the bill Jaime briefed is straightforward and without cost, 
and suggested the Legislature would likely support its passage. 
 
Peter Browning, Board Member, believed that small counties could benefit from policy 
changes because most of their workforce does much more than just wastewater. 
Studying for one exam while doing all their other tasks is unreasonable. Member 
Browning asked Vicki if Tribes with addiction treatment centers get credit legislatively for 
people that they see who are non-tribal, for the most part, for free. 
 
Vicki answered that for about the last 25 years, the state has not been paying their 
share because they couldn’t afford to. Tribes are not getting the full encounter rate 
when they see a non-native; they are only getting what the federal government will 
reimburse them for. For most people who are on expanded Medicaid, that’s 90% of the 
claim, but for some, it’s only 50%. These programs save a lot of money as people get 
back to their lives unruled by addiction, which diminishes costs and burdens in other 
areas too.  
 
Chair Hayes thanked presenters for the information and for keeping the Board up to 
date. They hope for success in this legislative session, and the Board will look forward 
to their weekly updates as things unfold.  

 
The Board recessed for lunch at 1:08 p.m. and reconvened at 1:57 p.m. 

 
10. WASHINGTON STATE NEWBORN SCREENING (NBS) LANDSCAPE  

Patty Hayes, Chair, Molly Dinardo, Board staff, and Megan McCrillis, Department staff, 
presented on the current landscape of newborn screening in Washington State. Anna 
Pickett, acting Office Director for the Department’s Newborn Screening Program, also 
participated in the discussion.  
 
Chair Hayes explained that the discussion is an informational briefing and that no Board 
action is required.  
 



 

 
  

Molly presented how advances in gene and cell therapies are expanding newborn 
screening and increasing workload for Washington’s programs. Molly noted growing 
newborn screening-related work for the Board due to an increase in rulemaking 
petitions, legislative directives, and conditions under consideration for the federal 
Recommended Uniform Screening Panel (RUSP). The Board is also committed to 
reviewing several RUSP-recommended conditions not on Washington’s panel by 
November 2026. Molly identified future discussion areas: clarifying the Board’s role, 
aligning Board procedures, improving processes, and adjusting timelines to better align 
with legislative schedules and public communication (see presentation on file).  
 
Steve Kutz, Board Member, asked how often the Board has approved conditions not on 
the RUSP and suggested including this in future process discussions.  
 
Molly said they will gather the information and provide it to the Board.  
 
Member Kutz asked how many conditions can be tested from a single blood spot and 
wondered whether there have been requests to retroactively screen for new conditions.  
 
Molly explained that samples have been used in Institutional Review Board (IRB) -
approved studies to identify conditions we do not screen for as pilot projects. Examples 
provided include the Type 1 diabetes Cascade study and Wilson disease.  
 
Megan added that residual dried blood spots are sometimes used to test conditions not 
included on the state panel, citing congenital cytomegalovirus (CMV) as one example. 
Megan mentioned that the newborn screening lab receives routine requests, primarily 
from babies in the neonatal intensive care unit (NICU), where providers request dried 
blood spot testing for cCMV to identify whether the baby had an infection at birth. 
Megan noted that the lab can also review whether a condition could have been detected 
if a baby were born before screening for it.  
 
Megan confirmed that the newborn screening card now contains up to six blood spots 
per card. Advances in technology have reduced the amount of blood needed for testing 
and allowed screening for additional conditions. There are limits to blood volume and 
overall testing capacity that will require ongoing monitoring.  
 
Paj Nandi, Board Member, emphasized the complexity of balancing the benefits and 
potential harms of adding or excluding conditions from the state panel. The discussion 
highlighted ethical, population health, cost, and sustainability considerations, including 
whether the healthcare system has the capacity to support the identification and follow-
up of an increasing number of conditions. Recent proposals for fee increases were 
noted in this broader context. 

 
Chair Hayes asked about the Board’s current decision-making process, including the 
use of established criteria when reviewing petitions and the respective roles of the 
Board and the Technical Advisory Committee (TAC). Possible future discussion topics 
include whether alternative models from other states should be considered and whether 
the Board and TAC should apply different perspectives in their reviews. 
 



 

 
  

Molly added that the TAC has a bioethicist who could serve as a resource if the Board 
wishes to incorporate that perspective.  
 
Member Nandi stated that when considering the health benefits, also considering any 
harm of not including conditions on our panel is important. We should consider the 
following standpoints: ethics, population impact, equity, and cost. We have to weigh the 
reality of public health in the broader context of sustainability.  
 
Member Kutz stated that every child has the same right to optimal health and noted that 
while some conditions are considered rare, their prevalence may be underestimated 
due to limited screening. Member Kutz raised concerns about the healthcare system’s 
capacity to support identification and follow-up for an increasing number of conditions 
and emphasized the need to consider system readiness at the state level. 
 
Molly acknowledged Member Kutz’s comments and agreed on the importance of 
clarifying which factors should be considered at different points in the decision-making 
process. 
 
Peter Browning, Board Member, also noted that if a condition presents with minimal or 
variable symptoms, the clinical benefit of identifying it through screening may be limited. 
Additional considerations raised included whether a positive screen always indicates 
disease, the potential for asymptomatic cases, and the need to weigh these factors 
when determining the appropriate use of public health resources. 
 

11. NEWBORN SCREENING, 3-METHYLCROTONYL-COA CARBOXYLASE (3MCC) 
DEFICIENCY TECHNICAL ADVISORY COMMITTEE (TAC) RECOMMENDATIONS 
Patty Hayes, Board Chair, Molly Dinardo, Board staff, and Megan McCrillis, Department 
staff, presented technical advisory committee recommendations for 3-Methylcrotonyl-
CoA carboxylase (3MCC) deficiency. 
 
Chair Hayes introduced the item on behalf of Vice Chair Oshiro and noted that the 
TAC’s review of 3MCC was part of aligning the Board’s process with the Recommended 
Uniform Screening Panel (RUSP).  
 
Molly presented an overview of 3MCC deficiency, including its clinical background, 
prevalence, and the national screening context. Molly highlighted that most people 
identified through screening remain asymptomatic. Megan presented information on 
screening, diagnostic testing, and clinical follow-up for 3MCC.  Megan described 
Washington’s laboratory capacity, turnaround times, cost-effectiveness analysis, and 
public health infrastructure considerations. Molly concluded by summarizing additional 
considerations discussed by the TAC, including national trends, fiscal constraints, 
program funding, system capacity, and access and equity impacts. Molly reported that, 
based on its review of the screening criteria, the TAC did not recommend adding 3MCC 
to the state newborn screening panel (see presentation on file). 
 
Steve Kutz, Board Member, inquired about outcomes if 3MCC is identified later in life 
rather than through newborn screening.  
 



 

 
  

Megan explained that many cases are asymptomatic and that newborn screening may 
initially flag an infant as abnormal, with diagnostic testing later showing the infant 
unaffected and the condition identified incidentally in an asymptomatic parent. Megan 
noted that without screening, in rare cases, an affected person could experience an 
unrecognized metabolic crisis, which in extreme cases may result in seizures, coma, or 
death.  
 
Member Kutz asked if Washington State has a process to remove conditions from the 
newborn screening panel.  
 
Molly said Washington currently doesn’t have a mechanism to remove conditions from 
the panel, although some states have developed processes and criteria to do so.  
 
Member Kutz asked for clarification regarding the Board’s process, noting their 
understanding that a condition cannot be added to the panel until funding is secured 
and that implementation would be delayed until funding is available.  
 
Molly confirmed that conditions must be funded before implementation.  
 
Michelle Davis, Executive Director, noted that while funding often focuses on laboratory 
testing, the newborn screening panel is a universal program covering all infants born in 
Washington State, regardless of insurance status, including those enrolled in Medicaid. 
Executive Director Davis highlighted broader funding considerations beyond testing, 
including treatment costs such as specialized formula and newer therapies, some of 
which are covered through Medicaid or private insurance. Executive Director Davis 
suggested that additional discussion may be needed to assess whether the Board’s 
current criteria adequately capture these broader cost and coverage issues. 

 
Member Kutz suggested that Board Members tour the state public health lab. Member 
Kutz noted that the storage and purchase of specialized formula may represent 
additional costs not fully considered.  
 
Mindy Flores, Board Member, asked whether false positive rates include carriers and 
whether there is follow-up to determine if those carriers pass the gene to their children.  
 
Megan responded that there is no definitive data for this condition, but in general, 
carriers may screen positive due to higher values, and when one child screens positive, 
other children in the family often do as well.    
 
Member Flores asked about the average lifespan of people with 3MCC who are 
asymptomatic.  
 
Megan explained that asymptomatic people generally have a normal life expectancy. 
Severe metabolic decompensation typically occurs in early childhood, usually under age 
three, and poor outcomes are most common in this younger group. 
 
Peter Browning, Board Member, asked how the $40,000 estimate for deaths averted 
was calculated.  
 



 

 
  

Megan explained that the figure reflects a very small number of annual deaths averted, 
based on the federal government’s value of a statistical life, currently estimated at 
approximately $13 million.  

 
Motion: The Board determines that 3-methylcrotonyl-CoA carboxylase (3MCC) 
deficiency should not be considered for addition to the Washington State newborn 
screening panel for the reasons articulated by the Board. 
Motion/Second: Member Nandi/Member Browning. Approved unanimously 
 
Chair Hayes opened the floor for discussion on future directions for staff. Chair Hayes 
noted topics raised earlier, including developing guidance to help the Board clarify its 
role and responsibilities, reviewing national models, and comparing processes across 
states.  
 
Member Browning requested additional information on the cost-benefit analysis to better 
understand the justification for recommendations.  
 
Chair Hayes noted that this request aligns with earlier comments about evaluating 
additional costs or factors not previously recognized and the Board’s role in assessing 
them.  
 
Socia Love, Board Member, suggested that, as technology evolves, the Board may 
receive more petitions and could consider adopting a more proactive evaluation 
process. Member Love emphasized that the current process is thoughtful and strategic 
and acknowledged the careful organization and work that went into the review of this 
condition.  
 
Chair Hayes stated that the Board looks forward to continuing the discussion at a future 
meeting and reviewing its processes.   

 
12. PETITION FOR RULEMAKING, ALKALINE HYDROLYSIS, CHAPTER 246-500-053 

WAC 
Steve Kutz, Board Member, Ash Noble, Board staff, and Mike Means, Department staff, 
presented a petition for rulemaking on Alkaline Hydrolysis. The petition requests that the 
Board implement temporary moratoria on the use of alkaline hydrolysis to reduce 
human remains, the discharge of waste effluent into wastewater systems, and the 
inclusion of waste matter in biosolids applied to soil. It also asks for an independent 
scientific review, new regulations, and notice to local governments. Ash described the 
rule’s the history and background, Board authority and authority, and use of Alkaline 
Hydrolysis in Washington State. The petition focused on concerns about prions and 
prion disease. It cited several studies and related public health laws. Staff 
recommended that the Board decline the petition (see presentation on file). 
 
Member Kutz added that when this first came before the Board, measures were put in 
place to prevent issues. The rule requires holding materials at 250 degrees for 30 
minutes, which destroys prions. If facilities follow the process correctly, no prions are 
discharged. While the Board sets the rules, the Board does not inspect or regulate the 
rules.  
 

https://app.leg.wa.gov/wac/default.aspx?cite=246-500-053
https://app.leg.wa.gov/wac/default.aspx?cite=246-500-053


 

 
  

Michael Ellsworth, Secretary’s Designee, noticed that the citations were 15 years old 
and asked if more current research or context is available regarding why the Board has 
received three petitions. 
 
Ash said the three petitioners are from out of state and it was unclear shy they 
contacted the Board. Ash reviewed the research submitted and reviewed additional 
literature, but there is limited newer research on the topic.  
 
Peter Browning, Board Member, asked for clarification on prions and raised concerns 
about whether the leftover liquid should enter the waste stream.  
 
Ash confirmed that prions are not alive and said treated effluent is sterile, near neutral 
pH, and cooled in temperature.  
 
Motion: The Board declines the petition for rulemaking to amend chapter 246-500 WAC 
for the reasons articulated by Board Members. The Board directs staff to notify the 
petitioner of the Board’s decision.  
Motion/Second: Member Ellsworth/Member Flores. Approved unanimously 
 

13. REQUEST FOR DELEGATED RULEMAKING - CHAPTER 246-290 WAC, GROUP A 
PUBLIC WATER SUPPLIES, CONSUMER CONFIDENCE REPORTS 
Paj Nandi, Board Member, Shay Bauman, Board staff, and Mike Means, Department 
staff, presented a request for delegated rulemaking on Group A Public Water Supplies.   
 
Mike provided the Board background on consumer confidence reports (CCRs), the 
regulatory requirements for their content, delivery, reporting, and record-keeping. Mike 
explained the new federal revisions requiring each state to adopt revised requirements 
no later than May 25, 2026. Mike outlined the potential rule changes and explained that 
the scope of the rulemaking would be limited to incorporating the text of federal 
requirements of CCRs, making minor editorial changes and technical corrections, and 
exempting it from significant rulemaking. The Department does not anticipate any 
controversy or opposition to the rule change and will use an exception rulemaking 
process, keeping interested parties engaged and informed via an up-to-date webpage 
and GovDelivery notifications from existing listservs. The Department will have a formal 
comment period and will hold a public hearing (see presentation on file).  

 
Motion: The Board moves to delegate rulemaking authority to the Department of Health 
to conduct exception rulemaking to align chapter 246-290 WAC, Group A Public Water 
Supplies, with the recent changes to the National Primary Drinking Water Regulation 
(40 CFR Part 141) regarding consumer confidence reports. 
Motion/Second: Member Kutz/Member Browning. Approved unanimously 

 
Steve Kutz, Board Member, asked if the Department highlights the points for the public 
on the website. 
 
Mike replied that the changes made are focused on making the public more aware and 
interested in the work being done. The Department is moving to a new data system 
where information will be easier to obtain.  

 

https://app.leg.wa.gov/wac/default.aspx?cite=246-290


 

 
  

14. 2026 LEGISLATIVE STATEMENT 
Michelle Davis, Board Executive Director, reviewed the draft annual updates to the 
legislative statement (on file). The statement incorporates feedback from staff, Board 
Members, and policy committee discussions. Executive Director Davis reminded 
Members that the document is for internal use to guide staff activities during the 
legislative session. The document is also used to assist Board Members if there are 
questions or conversations on topics covered within the document.  
 
Steve Kutz, Board Member, noted that the budget is likely the biggest issue and asked if 
there are any concerns that Members should be aware of.  
 
Executive Director Davis mentioned that the governmental public health system bill is 
scheduled for Thursday, January 15, and Friday, January 16. Adopting the legislative 
statement would allow staff to sign in supporting the bill.  
 
Peter Browning, Board Member, appreciated the discussion on maintaining uniform 
public health standards and highlighted how Foundational Public Health Services 
(FPHS) work together as part of the big picture.  
 
Executive Director Davis shared that the FPHS section now includes Board FTE 
information for reference and noted the need to fix the vapor tax revenue error from the 
2025 legislative session. 
 
Member Kutz appreciated the effort in shortening and making the document more 
focused than it was historically. 
 
Patty Hayes, Chair, expressed appreciation the two subcommittees discussion, which 
was productive.  
 
Executive Director Davis reminded Board Members that any in-person communication 
with Legislators or their staff about the Board positions must be reported to the Public 
Disclosure Commission. Executive Director Davis noted these lobbying activities are 
reported quarterly.  
 
Chair Hayes told Board Members to contact Michelle Davis with any questions or if they 
are approached by a Legislator or legislative staff member.   
 
Member Kutz said they are doing some legislative education on January 15, 2026, from 
a tribal point of view.  

 
Motion: The Board adopts the Statement on Possible 2026 Legislative Issues as 
discussed on January 14, 2026. 
Motion/Second: Member Kutz/Member Browning. Approved unanimously 
 

 
15. REVIEW FINDINGS CAMP RULES, CHAPTER 246-376 WAC 

Patty Hayes, Board Chair, and Ash Noble, Board staff, presented review findings on the 
Board’s camp rules. Chair Hayes explained that the Board periodically reviews its rules. 
Ash has examined several rules that have not been updated in many years. The current 

https://app.leg.wa.gov/wac/default.aspx?cite=246-376&full=true


 

 
  

camp rules were last reviewed in the 1990’s. Chair Hayes encouraged Board Members 
to ask questions.  
 
Steve Kutz, Board Member, asked about the process for reviewing a rule once it's 
opened and whether there is a fiscal impact.  
 
Chair Hayes explained that a motion would just move the item into a work plan, to fit 
within our normal process.  
 
Ash presented on the rule review process, including outreach, rule intent, authority, 
reporting requirements, and measurable outcomes. The review found the camp rule is 
outdated, poses public health challenges, and would benefit from updates and 
streamlining. The Board should revisit the rule in the future to determine the best course 
of action (see presentation on file). 
 
Chair Hayes noted the rule’s authority is unclear and requires clarification. Chair Hayes 
emphasized the need for consistent and reliable implementation. Chair Hayes also 
raised questions about the statutory authority for creating the program. 
 
Peter Browning, Board Member, questioned whether camps fall within the Board's 
expertise or training. Member Browning suggested that parks or the insurance industry 
might be better suited to oversee them and noted not seeing camps as an extension of 
public health.  
 
Paj Nandi, Board Member, agreed with Member Browning and asked about the public 
health impact over the past 60 years. Ash noted not being aware of any.  
 
Chair Hayes assumed that local health would engage with the Board as part of the 
regular process. 
 
Ash confirmed that this typically involves a listening session or a similar approach to 
draw from a broad group.  
 
Member Kutz noted that camps involve risks such as communicable disease, foodborne 
illness, and accidents, making regulation important. They also wondered how many 
more old rules are out there. 
 
Member Browning reminded Board Members that there are risks throughout life.  
   
Motion: The Board accepts the review and directs staff to add the updates to a future 
workplan as time and resources allow 
Motion/Second: Member Ellsworth/Member Nandi. Approved unanimously 

 
16. RULES UPDATE—LOCAL BOARD OF HEALTH MEMBERSHIP, TRIBAL 

REPRESENTATIVE, CHAPTER 246-90 WAC 
Chair Hayes decided to defer this item to a future meeting in the interest of time.  
 

https://app.leg.wa.gov/wac/default.aspx?cite=246-90
https://app.leg.wa.gov/wac/default.aspx?cite=246-90


 

 
  

17.  REVIEW FINDINGS OUTDOOR MUSIC FESTIVALS, CHAPTER 246-374 WAC 
Patty Hayes, Board Chair, and Ash Noble, Board staff, presented on the review findings 
of the Board’s outdoor music festivals rule. Ash presented on the rule review process, 
including outreach, rule intent, authority, reporting requirements, and measurable 
outcomes. The review found the outdoor music festival rule is outdated and would 
benefit from updates and streamlining. The Board should revisit the rule in the future to 
determine the best course of action (see presentation on file). 
 
Peter Browning, Board Member, suggested that counties might prefer managing the 
rules locally. However, guidance from the Board would be helpful. The Board could 
serve more of an advisory role for counties.  
 
Chair Hayes found the idea interesting and noted that a rule change could allow for 
creative solutions. 
 
Steve Kutz, Board Member, added that establishing common core standards before 
delegating implementation to counties could help find a workable middle ground.  
 
Member Browning explained that most of the work occurs at the local level with law 
enforcement and politics. Guidance on standards and expectations would be helpful, 
but oversight would cause a lot of confusion.  
 
Chair Hayes summarized Board Member feedback on the rule review, including  
questions regarding the State Board of Health’s role or statutory guidance, and actions 
needed prior to music festivals? It sounds like response time is an issue, and this 
should be worked out with local health. What is the local board of health’s responsibility 
when it comes to the event itself and not just preparing for it?  
 
Member Browning added that local health oversees bathrooms, food, and public health 
aspects. However, decisions about whether a music festival happen belongs with the 
county Sheriff department. It becomes a county issue.  
 
Member Kutz noted that with the Gorge located in Grant County, the Board can learn 
from the county’s experiences and challenges to better understand what issues need to 
be addressed. 

 
Motion: The Board accepts the review and directs staff to add the updates to a future 
workplan as time and resources allow. 
Motion/Second: Member Kutz/Member Browning. Approved unanimously 

 
18. BRIEFING—FOOD SAFETY OVERVIEW AND EMERGING CHALLENGES 

Michael Ellsworth, Secretary’s Designee, Ash Noble, Board staff, and Susan Shelton, 
Department staff, provided a briefing on the Food Safety Program. Susan introduced 
the Food Safety Program team, provided a program overview, and outbreak statistics 
from 1992-2023. Susan shared the types of places and venues that are covered by the 
food safety rules. Susan highlighted the strengths and challenges of the program (see 
presentation on file). 
 

https://app.leg.wa.gov/wac/default.aspx?cite=246-374


 

 
  

Member Ellsworth asked how the program navigates updates, given the size of the food 
safety code, and whether strategies exist to move forward faster. 
 
Susan explained that the food safety code has grown from 27 pages in 1992 to 100 
pages today. Susan supports the eight-year revision cycle, which allows time for training 
and ensures the code is carefully developed. The program currently uses the 2017 
revision and will begin the 2026 revision later this year. 
 
Patty Hayes, Chair, asked about enforceability and the enforcement body for unlicensed 
operators or those outside the permitting process. Chair Hayes asked how the rules 
review process will address these issues and whether a legislative approach is needed. 
 
Susan explained that the rule applies to all operators, including those without a permit, 
and they must follow the WAC. Enforcement typically involves the local system, often 
the county prosecutor, and can include other ordinances such as code enforcement. 
The rule identifies violations as a misdemeanor. The program aims to provide additional 
clarification in the rule and explore broader approaches, including statutory allowances 
for intrastate food distribution through the State Department of Agriculture. Enforcement 
for unpermitted food vendors will involve a multi-pronged approach. 
 
Paj Nandi, Board Member, shared observations of unlicensed food vendors in King 
County and the long lines. Member Nandi noted that many operators are people of color 
from refugee and immigrant communities and emphasized the importance of language 
and cultural considerations. Member Nandi encouraged collaboration in the rules review 
process and inviting representation from these communities to align economic goals 
with public health objectives. This is an opportunity to bridge governmental public health 
enforcement with a collaborative, community-focused approach.  
 
Susan agreed with Member Nandi and described outbreaks as an opportunity for 
improvement. Susan noted that operators often seek guidance on how to comply with 
the rules. The program focuses on identifying gaps and helping vendors meet the intent 
and goals of food safety while supporting compliance.  
 
Steve Kutz, Board Member, expressed concern over the use of other food handlers’ 
cards and that some workers may not receive proper training. Member Kutz highlighted 
challenges in keeping tribal operators up to date due to limited regulations and 
processes and expressed interest in finding ways to broaden the conversation in a way 
that Tribes will accept. 
 
Susan explained that the program has partnered with some Tribes to help create their 
own food safety code and many of them wanted to base it on the state’s code rather 
than the Food and Drug Administration code.  
 
Peter Browning, Board Member, suggested that counties recognize each other’s 
inspections to improve flexibility for operators working across county lines. 
 
Susan said the type of situation Member Browning is describing is new to them as well. 
It used to be that a vendor didn’t move, so this was not an issue. It is something the 
state is working on to do trainings, so all jurisdictions are trained similarly.  



 

 
  

 
Chair Hayes appreciated the issues raised and wants to bring them forward during the 
rule review process.  
 

19. RULES UPDATE—WATER RECREATION FACILITIES CHAPTERS 246-260 AND 
246-262 WAC 
Patty Hayes, Board Chair, Ash Noble, Board staff, and Joe Graham, Department staff, 
provided an update on the Water Recreation Facilities rule (see presentation on file). 
Joe shared state statistics on illness, drowning, and aquatic facilities. The informal 
comment period received over 400 comments from local health officials, facility owners, 
operators, and pool designers. The Department is working on a cost-benefit analysis 
that should be completed by February 2026. The next step is a formal comment period 
and hearing. They hope to bring the rule to the Board for a vote in June 2026, and that 
the rules will take effect in 2027.  
 
Paj Nandi, Board Member, asked Joe to explain float tanks.  
 
Joe explained that a float tank, also called a sensory deprivation tank, uses heavily 
salted water to allow people to float easily. While few new tanks are being installed, 
existing tanks continue to operate. 

 
20. BOARD MEMBER COMMENTS AND UPDATES 

Patty Hayes, Chair, opened the floor for member comments and updates. 
 
Michelle Davis, Executive Director, asked Member Browning about opportunities for 
public health information distribution 
 
Peter Browning, Board Member, clarified that the issue they were addressing occurs at 
the local county level. 
 
Socia Love, Board Member, was thankful to everyone for getting the work done today.  

 
 
ADJOURNMENT 
 
Patty Hayes, Board Chair, adjourned the meeting at 5:08 p.m. 
 
WASHINGTON STATE BOARD OF HEALTH 
 

 
Patty Hayes, Chair 
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