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Executive Summary 
Washington State’s public health system is under increasing strain. This strain is the 
result of funding reductions and instability, federal policy shifts, workforce shortages, 
rising community health needs, growing climate-related health risks, and more.  

Communities across the state are experiencing reduced access to health care, 
emergency response services, and social service systems. Without coordinated 
statewide action and the restoration and sustained funding of key public health 
investments, these challenges will continue to weaken Washington’s ability to 
protect and promote community health, prepare and respond to emergencies, and 
promote long-term economic stability. 

Under RCW 43.20.100, the Washington State Board of Health (Board) submits a 
biennial State Health Report to inform the Governor and Legislature on statewide 
public health priorities and policy opportunities for the next biennium. The 2026 
State Health Report uses a systems-level analysis of state, local, and community 
health assessments to identify recurring challenges affecting communities across 
Washington State and opportunities for coordinated statewide action. The 
development of this year’s report was supported in part by Foundational Public 
Health Services (FPHS) funding. 

Washington State must invest in the systems that shape community conditions and 
the environments where we live, work, and play. These directly influence the long-
term health and well-being of people in our State and their ability to access services. 
Although Washington is operating in a challenging policy and budget environment, 
protecting, restoring, and sustaining investments in system capacity will be critical 
over the coming biennium. This requires cross-sector collaboration and statewide 
coordination.  

Key Findings – Statewide System Priorities  
A review of state, local, and community planning documents identified recurring 
public health challenges shaped by system-level funding, workforce, infrastructure, 
and policy conditions. Although these documents revealed common patterns across 
counties, they may not fully reflect priorities across all communities, including 
sovereign Tribal Nations. The review did not include Tribal planning documents or 
Tribal engagement with sovereign Tribal Nations. Tribal engagement and data-
sharing require relationship-building and accountability. 

This report represents a starting point for understanding statewide system priorities. 
Future efforts must include early and intentional engagement and consultation with 
Tribes and Tribal health organizations to support respectful collaboration, 
strengthen relationships, and identify shared priorities where alignment exists 
among Tribal, state, and local public health systems. While Tribes and Tribal health 

https://app.leg.wa.gov/rcw/default.aspx?cite=43.20.100
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organizations, local health departments, counties, and community organizations 
continue responding to immediate community needs, many underlying challenges 
require unified and sustained statewide leadership, coordination, and investment. 

Based on the review, this report identifies seven recurring statewide priorities:  

• Behavioral health, substance use, and overdose 
• Health care access and workforce capacity 
• Housing as public health infrastructure  
• Public health system capacity 
• Environmental health and climate-related risks 
• Equity, language access, and culturally responsive systems 
• Youth and family stability 

These priorities reflect broader pressures on public health infrastructure, health care, 
housing, education, emergency preparedness, and social services.  

Board Focus Areas  
Based on this analysis, the Board identified two cross-cutting focus areas to help 
organize and advance these priorities through statewide policy, investment, and 
systems coordination. The Board selected these focus areas because they reflect 
areas where statewide alignment is urgently needed and where the Board is well-
positioned to contribute through rulemaking, convening, monitoring, and advising 
state leaders and partner agencies. 

System Capacity & Infrastructure 
Communities and organizations across the state report significant strain on public 
health and health care systems, including reduced funding for critical public health 
infrastructure, workforce shortages, gaps in health services, persistent inequities, 
and limited emergency response capacity.  

Environmental & Climate Resilience 
Extreme weather and environmental health threats are becoming more frequent 
and more severe across Washington State. The report highlights the need to 
maintain emergency response capacity while also strengthening long-term 
environmental health protections for Washington communities. This includes 
continuing efforts to implement updates to the 60-year-old K–12 environmental 
health and safety standards to better protect children and other community 
members, as well as continued investment in climate resilience and environmental 
public health infrastructure. 
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Recommendations  
Based on these findings, the report identifies opportunities for the Governor, the 
Legislature, and state partners to advance action across the seven priority areas. The 
Board has also outlined actions it plans to take during the next biennium to support 
progress in these areas. A full list of recommendations is included in Appendix A: 
Statewide Landscape: 7 System-Level Priorities. 

Call to Action:  
The priorities identified in this report highlight the need for stronger coordination 
among state, Sovereign Tribes, and Tribal organizations, and local partners, along 
with clearer alignment in how systems are funded, supported, and held accountable. 
Addressing these shared challenges will require coordinated leadership, reliable 
public health infrastructure, and ongoing commitment from policymakers across 
public health and related sectors to improve conditions and outcomes for 
communities across Washington State. 

Our communities are facing interconnected and compounding public health 
challenges that cannot be addressed in isolation or through agency silos. The Board 
intends for this report to support shared understanding, inform policy discussions, 
and encourage collaborative action across sectors. Continued statewide 
coordination and investment in public health capacity and infrastructure are 
essential to maintaining resilient public health systems and improving outcomes for 
communities across the state. 

Introduction  
The Washington State Board of Health (Board) is established in the State’s 
Constitution. The Board provides leadership on policies that protect and improve the 
health of all people in Washington State. The Board adopts critical public health and 
safety rules that are implemented by state and local public health authorities, which 
help communities respond to emerging health threats, protect food and drinking 
water, prevent and control the spread of infectious diseases, and ensure that 
children receive health screenings and preventive care to prevent serious health 
conditions. The Board shares policy recommendations with the Governor and the 
Legislature through the State Health Report, which is published every two years. 

In the 2024 State Health Report, the Board focused on listening to community 
leaders and members about key issues affecting community health across 
Washington State. Building on that foundation, this report highlights actions and 
recommendations informed by what communities shared and that align with the 
Board’s authority and recommendations of other statewide leaders. These priorities 
require long-term commitment and systemic solutions, but there are opportunities 
to take small, meaningful action now.  

https://sboh.wa.gov/
https://sboh.wa.gov/sites/default/files/2026-03/Updated%20WSBOH%20Rules%20List%202026%20%281%29.pdf
https://sboh.wa.gov/sites/default/files/2026-03/Updated%20WSBOH%20Rules%20List%202026%20%281%29.pdf
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Community conditions, including access to culturally responsive and in-language 
health services, stable and equitable health systems, and safe environments, shape 
population health and well-being. Community conditions are shaped by policy 
decisions, state and local investments, and strong cross-sector partnerships.  

The purpose of the 2026 State Health Report is to respond to what the Board has 
learned from various community sources. The report highlights shared public health 
priorities and offers recommendations to elevate key policy concerns. It also reflects 
the Board’s support for collaborative efforts to strengthen systems, support 
communities, and improve health, well-being, and equity. 

The report is intended to provide clarity, spark ideas, and encourage cross-sector 
conversations—from local health jurisdictions and community-based organizations 
to local boards of health and county commissioners, as well as state agencies, the 
Governor’s Office, the Legislature, and beyond. Although grounded in public health, 
these priorities extend across systems such as housing, education, and human 
services, as each have broad effects on the health and well-being of communities. 

The priorities identified in this report highlight the need for stronger coordination 
across state, Tribal, and local partners, along with clearer alignment in the ways 
systems are funded, supported, and held accountable. Addressing these shared 
challenges will require coordinated leadership, reliable public health infrastructure, 
and ongoing commitment from policymakers across public health and related 
sectors to improve conditions and outcomes for communities across Washington 
State. 

Washington State cannot afford to reduce funding for the systems that protect 
community health, safety, and resilience. We must work together to restore and 
sustain public health investments and provide leadership to coordinate statewide 
actions in the coming biennium. 

Approach for the 2026 Report 
Since the last State Health Report, the Board revised its approach to developing 
priorities, focus areas, and recommendations in response to community member 
feedback and rapid changes in the public health landscape, including the erosion of 
evidence-based public health safeguards at the federal level. 

Rather than conducting new or follow-up engagement on the 2024 
recommendations, the Board adopted a systems-level approach for the 2026 report. 
This approach draws on existing state, local, and community health assessments 
and data to identify statewide patterns and priorities. 
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To support this work, the Board used Foundational Public Health Services (FPHS) 
funding to contract with the nonprofit Sound Within to conduct a landscape 
analysis of state and local health assessments. Sound Within identified seven cross-
cutting public health priorities, several system-level governance challenges, and 
broader themes for consideration by the Board and state partners. 

The priorities identified in this report are based primarily on state, local, and county 
planning documents, which reflect extensive community input. Because these plans 
are updated on predetermined timelines and may include older data, they may not 
fully reflect recent and emerging needs. To supplement these data, the Board and 
Sound Within also conducted a statewide partner survey to incorporate more 
current perspectives and validate findings. 

Although these documents revealed common patterns across counties, they may 
not fully reflect priorities across all communities, including sovereign Tribal Nations. 
The review did not include Tribal planning documents or Tribal engagement with 
sovereign Tribal Nations. Tribal engagement and data-sharing require relationship-
building and accountability. 

This report represents a starting point for understanding statewide system priorities. 
Future efforts must include early and intentional engagement and consultation with 
Tribes and Tribal health organizations to support respectful collaboration, 
strengthen relationships, and identify shared priorities where alignment exists 
among Tribal, state, and local public health systems.  

Based on the review, this report identifies seven recurring statewide priorities:  

• Behavioral health, substance use, and overdose 
• Health care access and workforce capacity 
• Housing as public health infrastructure  
• Public health system capacity 
• Environmental health and climate-related risks 
• Equity, language access, and culturally responsive systems 
• Youth and family stability 

These priorities reflect broader pressures on public health infrastructure, health care, 
housing, education, emergency preparedness, and social services.  

https://www.soundwithin.org/
https://www.soundwithin.org/
https://www.soundwithin.org/
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Based on this analysis, the Board identified two cross-cutting focus areas to help 
organize and advance these priorities through statewide policy, investment, and 
systems coordination. The Board selected these focus areas because they reflect 
areas where statewide alignment is urgently needed and where the Board is well-
positioned to contribute through rulemaking, convening, monitoring, and advising 
state leaders and partner agencies. 

For additional details on the methods used to develop the priorities and focus areas, 
see Appendix D. 

State Board of Health Focus Areas 
Sound Within grouped the seven cross-county priorities into several broader 
themes. From these, the Board selected two focus areas for this report. The full list of 
seven priorities and the accompanying narrative is included in Appendix A of this 
report.  

Based on this analysis, the Board identified two focus areas: 

• System Capacity & Infrastructure 
• Environmental & Climate Resilience 

I: System Capacity & Infrastructure 

This focus area aligns with the following priority areas identified from the landscape 
analysis: Priority 1 (Behavioral Health, Substance Use & Overdose), Priority 2 (Health 
Care Access & Workforce Capacity), and Priority 4 (Public Health System Capacity). 
These priorities point to broader system challenges affecting access to care, 
workforce stability, public health capacity and infrastructure, and coordination 
across Washington State.  

This focus area aligns with the 2024 State Health Report recommendations to 
improve health care access and strengthen investments in community-driven 
services and Washington State’s public health system. As one of the four pillars of 
the governmental public health system, the Board will focus its recommendations 
on public health system capacity and infrastructure while recognizing broader 
system challenges that intersect with public health. 

https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/public-health-washington
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Public health systems operate in an increasingly unstable policy and budget 
environment. Across the country, health departments face budget reductions and 
layoffs resulting from federal budget cuts and shifting policy priorities.1,2 Federal 
agencies are also removing public data resources and rolling back evidence-based 
safeguards that guide state and local public health decision-making. 

These challenges coincide with growing mistrust in public health, rising rates of 
vaccine-preventable diseases, and cuts to Medicaid and other essential public safety-
net programs that support access to preventive care, health care, and other essential 
services. Together, these compounding pressures are weakening public health 
infrastructure, emergency preparedness and response capacity, and the broader 
systems of care that protect community health, well-being, and economic stability. 

Washington State also faces significant budget pressures driven by rising costs, 
inflation, population growth, and ongoing federal policy and funding changes.3  

Over the past two years, the Washington State Legislature has reduced Washington 
State’s investment in Foundational Public Health Services (FPHS) by about 20%.4 
FPHS are the core set of government-delivered, mandated, uniform, public health 
services that must be present in every community across our state to help people 
stay healthy and communities thrive. These services are defined in law (RCW 
43.70.512), are largely underfunded, and are delivered by the governmental public 
health system. This system includes local health jurisdictions, the State Department 
of Health, the State Board of Health, sovereign Tribal nations, and Indian health 
programs. FPHS funding is intended to provide a stable and adaptable means to 
protect the health of Washington communities.   

In 2025, the Legislature reduced FPHS investments by $12 million annually. Starting 
in fiscal year 2027 and ongoing, the governmental public health system faces an 
additional $21 million annual reduction in FPHS funding.  

 

1 McKillop, M., Lieberman, D., & Farberman, R. (2025, September). Public health infrastructure 
in crisis: HHS workforce cuts, reorganizations, and funding reductions: Impacts and solutions. 
Trust for America’s Health. https://www.tfah.org/report-details/funding-report-2025/  
2 Winny, A. (2025, December 17). Public health in 2025: Year in review. Johns Hopkins 
Bloomberg School of Public Health. https://publichealth.jhu.edu/2025/public-health-in-2025-
year-in-review  
3 Frost, R. (2025, December 5). Despite historic tax hikes, Washington state faces $4.3 billion 
deficit. Washington Policy Center. 
https://www.washingtonpolicy.org/publications/detail/despite-historic-tax-hikes-washington-
state-faces-43-billion-deficit  
4 Washington State Department of Health (DOH). Personal Communication. May 2026.  

https://www.tfah.org/report-details/funding-report-2025/
https://publichealth.jhu.edu/2025/public-health-in-2025-year-in-review
https://publichealth.jhu.edu/2025/public-health-in-2025-year-in-review
https://www.washingtonpolicy.org/publications/detail/despite-historic-tax-hikes-washington-state-faces-43-billion-deficit
https://www.washingtonpolicy.org/publications/detail/despite-historic-tax-hikes-washington-state-faces-43-billion-deficit
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In May 2026, the FPHS Steering Committee approved how those 2027 cuts will be 
distributed across the public health system. Of the total $21 million reduction, local 
health jurisdictions are receiving about $9.2 million in cuts, the Department of 
Health is receiving about $1.7 million, and the remaining reductions will come from 
reductions or cuts system-wide services.5 Funding for the State Board of Health and 
for Tribes and tribal organizations will remain unchanged. 

[Placeholder for specific information regarding FPHS cuts and reductions] 

These reductions weaken public health capacity statewide, constraining the ability 
of state, local, and Tribal public health authorities to effectively and equitably 
respond to emerging health threats and protect communities from public health 
risks. Community conditions, including access to culturally responsive, in-language, 
and equitable health care, safe environments, equitable economic opportunities, 
and essential services, strongly shape a community’s health outcomes and overall 
well-being. Washington State policymakers play a critical role in protecting and 
improving these conditions through sustained investment in public health 
infrastructure, prevention and health promotion, and community-based systems of 
care. 

In the next biennium, it is imperative that the Governor and Legislature protect, 
restore, and sustain investments in FPHS to ensure that communities have the 
public health protections and services needed to respond to current and future 
health challenges. Sustained investments are especially critical as federal policy and 
funding changes continue to place additional strain on public health, health care, 
and social safety net systems. 

Building on its 2024 State Health Report recommendations, the Board will continue 
to use the State Health Report to elevate system capacity as a statewide priority, 
with a specific focus on public health system capacity over the next biennium.   

The Board recognizes the substantial work already underway across state agencies, 
Tribal governments, local health jurisdictions, health care providers, community 
organizations, and advocacy partners to strengthen Washington’s public health and 
health care systems. Continued coordination and sustained cross-sector investment 
will remain essential over the next biennium. 

In addition to protecting, restoring, and sustaining investments in FPHS, 
strengthening public health and broader system capacity requires coordinated state 
action to stabilize and make core infrastructure more accessible. This includes data 

 

5 Washington State Department of Health (DOH). Personal Communication. May 2026.  
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systems that support effective decision-making and cross-sector coordination. 

The Board has heard consistently from partners across the system that statewide 
leadership is needed to improve data access and enable data sharing across 
systems. Accessible, timely, interoperable, and disaggregated data are foundational 
to public health capacity and cross-sector coordination. These data support care 
coordination, identification of health and social service needs, informed 
policymaking and resource allocation, and efforts to address longstanding inequities 
in public health and health care systems. 

Data are also essential for public health authorities to carry out their statutory 
responsibilities. For example, Tribal governments are public health jurisdictions with 
inherent legal authority to prevent and control disease.6 They also hold sovereign 
authority over the collection, ownership, use, and sharing of Tribal data, including 
health information. To carry out these responsibilities effectively, including disease 
prevention and control, health service delivery, and improving community health 
outcomes, Tribes must have access to relevant data. 

The Board recognizes that work is needed to ensure Tribes have access to these data 
and that government-to-government processes are followed to respect and uphold 
Tribal data sovereignty. Other system partners have also raised concerns about data 
access barriers. Continued efforts are needed to address these gaps so public health 
systems can function effectively and equitably. 

The Board recommends that the Governor and Legislature act to:  

• Restore and sustain funding for FPHS to stabilize core public health 
infrastructure and workforce capacity statewide.  

The Board recommends that statewide partners act to:  

• Build and maintain strong systems of statewide coordination across public 
health, health care, behavioral health, and social service systems to improve 
access to care, reduce service gaps, and stay stable over time.  

• Improve data access and enable data sharing across systems.  
• Ensure Tribal health authorities receive relevant data in alignment with Tribal 

data sovereignty principles to support disease prevention and control, health 
service delivery, and improved health outcomes in Tribal communities. 

 

6 American Indian Health Commission. (n.d.). Communicable disease control and prevention. 
https://aihc-wa.com/programs-and-policy/tribal-public-health/communicable-disease-
control/  

https://aihc-wa.com/programs-and-policy/tribal-public-health/communicable-disease-control/
https://aihc-wa.com/programs-and-policy/tribal-public-health/communicable-disease-control/


 

12 

Over the next biennium, the Board will:   

• Support efforts to restore and sustain FPHS funding and public health system 
capacity statewide.  

• As capacity allows, convene and collaborate with state, Tribal, local, and 
community partners to support coordinated public health improvement 
efforts. 

• In its work, whenever possible, elevate data and evidence related to public 
health infrastructure needs, access to care, and workforce shortages, and 
support expanded and secure data sharing to strengthen communicable 
disease surveillance and response, while honoring Tribal data sovereignty. 

II: Environmental & Climate Resilience 

This focus area corresponds directly to the following priority areas identified from the 
landscape analysis: Priority 5 (Environmental Health & Climate-Related Risks), 
Priority 6 (Equity, Language Access & Culturally Responsive Systems), and Priority 3 
(Housing as Public Health Infrastructure). Together, these priorities highlight the 
growing impact of environmental and climate-related risks on community health, 
infrastructure, and equity across Washington State. They reflect system-level 
challenges that require coordinated statewide action, particularly to address 
disproportionate impacts on communities most affected by environmental and 
climate-related harms. 

This focus area also aligns with the 2024 State Health Report recommendations to 
advance school environmental health and safety, strengthen public health efforts to 
reduce environmental hazards, and advance environmental justice. The Board is 
focusing its recommendations on this area because it has direct authority to 
establish core environmental health and safety standards, including drinking water 
protections, on-site sewage systems, health and safety rules for schools, food service 
establishments, recreational facilities, and other public settings. 

Environmental public health is foundational to community well-being. Health 
outcomes are shaped by the conditions in which we live, learn, work, and play, 
including the quality of the air we breathe, the water we drink, the housing we live 
in, and the built environments around us. The importance of environmental public 
health continues to increase as Washington communities experience more frequent 
and severe climate-related events such as extreme heat events, floods, and wildfires, 
alongside aging infrastructure and limited capacity to maintain and modernize 
systems. These challenges increase the risk of environmental exposures and amplify 
long-standing environmental injustices, with communities of color and additional 
underserved communities disproportionately bearing these impacts.  
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A key component of this work is promoting healthy environments from an early age, 
particularly in settings where children spend a significant portion of their time, such 
as K–12 schools. Children spend over 1,300 hours in school facilities each year, 
excluding after-school activities.7 However, schools are not only places where 
children learn but also workplaces for staff and trusted community spaces.8  

Schools serve as a gathering space for families and the broader community and can 
be sites for emergency response and shelter during disasters and public health 
events. As such, school environments should protect students, staff, and visitors from 
exposure to allergens, pollutants, chemicals, and unsafe building conditions, 
including poor ventilation, lighting, and temperature control. Additionally, children’s 
bodies and brains are still developing; they are particularly vulnerable to 
environmental exposures.9,10 Schools are, therefore, critical settings for 
environmental health prevention and intervention efforts. 

Under state law (RCW 43.20.050 [2][d]), the Board has broad authority to adopt 
environmental health and safety rules for K-12 schools that support safe, healthy 
school environments and reduce environmental risks that can negatively affect 
student health, attendance, learning, and long-term well-being. 

The Board has maintained school environmental health and safety rules in some 
form for more than 60 years. Chapter 246-366 WAC, Primary and Secondary Schools, 
has been in effect since 1971 and was last updated in 1991. In 2010, Chapter 246-366A 
WAC was scheduled to replace the existing rule; however, implementation was 
suspended through a budget proviso that has been included in the state operating 
budget since 2009. In 2024, the Legislature directed the Board to convene a 
Technical Advisory Committee (TAC) and develop recommendations for new 
minimum environmental health and safety rules. In June 2025, the Board repealed 
Chapter 246-366A WAC because it had never been implemented, and approved TAC 
recommendations for a new draft school rule with phased implementation through 

 

7 Washington Office of Superintendent of Public Instruction. (n.d.). 180-day school year 
waivers. https://ospi.k12.wa.us/about-ospi/about-school-districts/180-day-school-year-waivers  
8 Galbraith, C. M., Cope, M. R., Ward, C., Feinauer Whiting, E., Hawkins, S., Jacobs, A. L., & Long-
Meek, E. (2026). School and beyond: The relationship between local schools and community 
experience. Community Development, 57(3), 363–378. 
https://doi.org/10.1080/15575330.2025.2525807  
9 Ferguson A, Penney R, Solo-Gabriele H. A Review of the Field on Children’s Exposure to 
Environmental Contaminants: A Risk Assessment Approach. International Journal of 
Environmental Research and Public Health. 2017;14(3):265. doi:10.3390/ijerph14030265    
10 National Association of School Nurses (NASN) Position Statement: Environmental Health. 
The Journal of School Nursing. 2026;0(0). doi:10.1177/10598405261453093  
   

https://app.leg.wa.gov/RCW/default.aspx?cite=43.20.050
https://sboh.wa.gov/sites/default/files/2025-06/WAC%20246-370%20School%20Environmental%20Health%20and%20Safety%20Rule%20Report%202025-06-30.pdf
https://ospi.k12.wa.us/about-ospi/about-school-districts/180-day-school-year-waivers
https://doi.org/10.1080/15575330.2025.2525807
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its 2025 legislative report. 

During the 2026 legislative session, the legislature amended the proviso that 
restricted the implementation of updated school rules, allowing the Board to 
proceed with rulemaking for Phase 1 of the new minimum health and safety 
requirements for schools. The budget allows the Board and Department of Health to 
begin rulemaking for future phases but prevents implementation of new or 
amended rules until the Legislature receives final rules and cost estimates and 
formally funds implementation. 

The 2026 supplemental operating budget takes effect July 1, 2026. The Board will 
begin to update school environmental health and safety standards, which reflect 
current science, technology, and best practices to ensure students have safe and 
healthy learning environments. Successful implementation of this and future phases 
will depend on the legislature and Governor providing resources and support to 
schools and local health jurisdictions that are responsible for helping kids stay 
healthy and safe.  

The Board recommends that the Governor and Legislature act to:  

• Invest in schools and local health jurisdictions as they implement updated 
K-12 environmental health and safety standards. For example, investment 
should enable schools to use Healthy Kids-Healthy Schools grants to purchase 
backflow control devices for custodial sinks and to conduct radon testing, as 
well as remediation when problems are identified. 

• Strengthen environmental public health infrastructure and climate resilience 
efforts, including environmental hazard mitigation programs such as the 
Healthy Homes and Communities program and statewide climate 
preparedness efforts coordinated through the Washington State Climate 
Resilience Strategy.  

• Promote statewide coordination across public health, environmental, 
education, housing, and emergency management systems to address 
environmental health risks and reduce inequities. 

• Support and fund data sharing capacity and cross-agency coordination 
needed to monitor environmental exposures, climate-related health impacts, 
and community resilience needs statewide. 

The Board recommends that statewide partners act to:  

• Work across sectors to strengthen environmental health preparedness, 
climate resilience, and community-based prevention efforts.  

• Support equitable implementation of environmental health protections, 
particularly for communities disproportionately impacted by environmental 

https://sboh.wa.gov/sites/default/files/2025-06/WAC%20246-370%20School%20Environmental%20Health%20and%20Safety%20Rule%20Report%202025-06-30.pdf
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and climate-related harms. 
• Share data, expertise, and best practices with communities, local health, and 

other statewide partners to improve coordination and statewide 
understanding of emerging environmental health risks. 

Over the next biennium, the Board will:   

• Work with families, schools, and public health partners to adopt Phase 1 of the 
new minimum public health and safety rules for schools.  

• Work with schools and public health partners to identify costs for new 
requirements and potential barriers to implementation to share with 
legislators and the Governor. 

• Continue rulemaking on drinking water standards consistent with the Board’s 
standards-setting authority. 

• As resources and capacity allow, convene and collaborate with state agencies, 
Tribal governments, local jurisdictions, schools, and community partners to 
support coordinated environmental health and climate resilience efforts. 

Conclusion  
This report underscores that communities across Washington State are 
experiencing interconnected public health challenges that cannot be addressed in 
isolation or through agency silos. While local communities are working to respond to 
immediate needs, many underlying challenges are shaped by statewide systems, 
policies, and investments.  

Improving community conditions that drive health, well-being, and equity will 
require sustained investment, coordinated leadership across sectors, and alignment 
between state, Tribal, local, and community partners. This year’s State Health Report 
aims to support systemwide alignment by identifying shared priorities and 
highlighting opportunities for system-level action to improve community conditions 
statewide.  

The Board recognizes these long-standing challenges require coordinated, cross-
sector strategies. This report presents findings and recommendations to inform 
ongoing collaboration with the Governor, Legislature, state agencies, Tribal 
governments, local health jurisdictions, and community partners to advance a more 
stable, equitable, and effective public health system in Washington State. 
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Appendix A: Statewide Landscape: Seven System-Level 
Priorities 
Across Washington State, communities are experiencing many of the same public 
health challenges, regardless of geography or population size. A landscape analysis 
of local planning documents and assessments identified seven recurring priorities 
that consistently emerged across county and community health assessments. Tribal 
system-level priorities are not included in this assessment.  

These priorities point to broader system-level pressures affecting health care access, 
behavioral health, housing stability, public health capacity, environmental resilience, 
and community well-being. While local communities are working to address these 
priorities, many of the underlying drivers are shaped by statewide systems, policies, 
funding decisions, and workforce constraints, requiring coordinated action beyond 
the local level. 

The following priorities provide a statewide snapshot of where communities are 
experiencing the greatest strain and where sustained leadership, investment, and 
cross-sector coordination will be critical moving forward. 

Priority 1: Behavioral Health, Substance Use & Overdose 
Behavioral health, including mental health, substance use, and overdose prevention, 
is the most common and urgent issue counties face. Local leaders point to gaps in 
individual services and describe stress across the entire behavioral health system. 
Leaders consistently report shortages of trained staff, limited crisis response and 
stabilization services, limited treatment and recovery options, and rising concerns 
about youth mental health and suicide risk. Many also report gaps in access to 
medications for opioid use disorder (MOUD), limited naloxone distribution, and 
challenges caring for people who have both mental health and substance use needs. 
These patterns suggest the difficulty is greater than missing programs. The system 
itself is not built to meet the level of need communities face. They describe systems 
that are stretched too thin, services that do not always work well together, and 
programs that are hard to sustain over time. 

 Drug overdose deaths in Spokane County increased from 77 deaths (14.8 per 
100,000) in 2018 to 233 deaths (42.3 per 100,000) in 2023, with more than 80% 
involving opioids — Spokane Regional Health District, 2024 CHNA 
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Youth mental health stands out as a serious concern. Across the state, schools and 
health departments report that many young people are experiencing depression, 
anxiety, self-harm, and suicidal thoughts at levels that exceed the help available. In 
rural areas, there may be very few, if any, specialized youth providers. In urban areas, 
services often exist, but waitlists are long, and systems can be hard for families to 
navigate. In both cases, the core issue is the same: the need exceeds the system’s 
capacity to respond. These patterns show that behavioral health is not solely a local 
service issue. It is a statewide system risk, and addressing it will require more than 
adding new programs. It will require building a stronger, better-coordinated system 
that can meet demand and remain stable over time. 

Recent state action reflects growing recognition of these challenges. During the 
2026 legislative session, the Legislature passed Engrossed Third Substitute House 
Bill (E3SHB) 1634, providing school districts and public schools with assistance to 
coordinate comprehensive behavioral health supports for students. This represents 
an important first step toward strengthening coordinated behavioral health support 
systems for youth. 

Priority 2: Health care Access & Workforce Capacity 
Across counties, health care access and workforce capacity are identified as system 
capacity challenges that go beyond where clinics are located or how often people 
use services. Counties consistently report limited access to primary care, behavioral 
health, dental care, and specialty services. These challenges are most severe in rural 
and geographically isolated areas. A major reason is the ongoing shortage of health 
care workers, especially providers serving patients covered by Medicaid. These 
shortages make it harder to provide preventive care, manage chronic diseases, 
respond to crises quickly, and guarantee access to care. These challenges are not  
short-term gaps. Counties describe deeper, long-term barriers in the size of the 
workforce, the stability of the system, and the ability of health care services to meet 
community needs across different regions.  

 In July 2023, the Kitsap Public Health Board adopted Resolution 2023-04 
declaring high health care costs and insufficient access to health care services 
a public health crisis in Kitsap County. — Kitsap County CHA, 2023 

Dental care stands out as one of the hardest health services to access. In many 
counties, residents face long wait times, few dentists who accept Medicaid, and 
limited emergency dental services outside larger cities.  
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Distance makes these challenges even harder. In some counties, the nearest 
specialist may be hours away. In island communities, getting care may depend on 
ferry schedules that are not always reliable or affordable. For older adults, people 
without dependable transportation, and workers who cannot easily take time off, 
distance is more than an inconvenience; it can prevent them from getting care at all. 
Health care access and workforce capacity are statewide challenges that counties 
cannot solve on their own. While counties work hard to recruit providers and 
manage local services, many of the biggest drivers, such as training pipelines, 
reimbursement rates, workforce supply, and where services are located, are shaped 
by state and federal-level decisions that determine the overall capacity of the health 
care system. 

Priority 3: Housing as Public Health Infrastructure 
Housing affordability, homelessness, and housing instability are major public health 
risks. Counties state that unstable housing is connected to behavioral health crises, 
higher risk of substance misuse and overdose, avoidable emergency room visits, and 
ongoing challenges in recruiting and keeping health care and public health workers. 
Stable housing is key to whether communities can support health, keep services 
running, and meet daily needs. Counties point out that preventing housing 
instability costs less than addressing the consequences when people lose housing. 
When people do not have a stable place to live, they are more likely to experience 
mental health or substance use crises, need emergency medical care, or rely on 
crisis response systems. Providing housing support can reduce pressure on 
hospitals, emergency services, and behavioral health systems while improving long-
term health outcomes. 

 Housing was selected as the priority issue for the 2023 Community Health 
Improvement Plan. The plan’s population-level goal is that residents and 
potential residents have access to and awareness of safe and sustainable 
housing. — Ferry County CHIP, 2023 

Housing instability also affects emergency preparedness. Emergency planning 
becomes more difficult when people lack stable housing. Without a reliable place to 
stay or a consistent address, it is harder to evacuate people safely, provide temporary 
shelter, or share important emergency information during disasters. 

At the statewide level, housing instability affects how well the public health system 
can function overall. It influences health outcomes, workforce stability, and 
communities’ ability to respond to crises. Housing conditions shape many parts of 
the public health system, though housing policy is often addressed in other sectors. 
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Priority 4: Public Health System Capacity 
Many counties raise concerns about the strength of the public health system itself. 
They point to challenges with staffing, data and disease tracking, cross-sector 
coordination, governance requirements, and emergency preparedness. Smaller and 
rural health departments, in particular, report staffing levels that make it difficult to 
maintain routine services while preparing for or responding to emergencies. 

These challenges reflect both current pressures and the lasting effects of the 
COVID-19 pandemic. The public health workforce is recovering from burnout, 
turnover, and years of sustained emergency response. As experienced staff leave, 
many agencies are also facing a loss of institutional knowledge, making it harder to 
maintain continuity, mentor new staff, and respond efficiently to complex situations. 
At the same time, new demands continue to grow, including state and federal 
funding reductions, rising behavioral health needs, reemergence of highly 
contagious diseases like measles, and climate-related health risks. Many agencies 
are working to rebuild capacity while still managing ongoing and emerging 
challenges. 

Gaps in data and disease surveillance further limit the system’s ability to respond 
quickly, and systems cannot always detect emerging health threats in real time. 
Data systems do not consistently connect across jurisdictions, and environmental 
health monitoring can be uneven. When new health risks appear, these gaps in 
systems and partner coordination can delay detection and slow response. 

Local health jurisdictions also report challenges in meeting state and federal public 
health requirements. In most cases, the issue is not the policy itself, but the capacity 
to carry it out. Limited staffing, technology, and infrastructure make it difficult to 
implement shifting policies. 

Priority 5: Environmental Health & Climate-Related Risks 
Environmental health threats, such as wildfire smoke, extreme heat, unsafe drinking 
water, toxic exposures, and risks associated with agriculture and industry, appear in 
many county reports. These risks affect both rural and urban communities and 
disproportionately affect some groups more than others. Counties say they need 
clearer standards, stronger protections, and better emergency planning. They are 
especially concerned about people who face higher exposure or have fewer 
resources to respond to risks, including older adults, families with low-income, 
outdoor workers, and communities of color. Climate-related hazards such as air and 
water quality and extreme weather events are not future concerns. They already 
impact communities and are occurring with greater frequency and intensity. 
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Water quality is also an important issue. In many rural, agricultural, and coastal areas 
of Washington State, aging water systems, agricultural runoff, and industrial 
contamination events pose ongoing health risks. These challenges highlight that 
protecting safe drinking water remains a basic public health responsibility in many 
parts of the state. 

 A regional vulnerability assessment for Emergency Planning Region 7 
identifies wildfire and smoke as significant threats to both population health 
and health care services. The analysis found that Okanogan County 
experiences the highest number of unhealthy air quality days in the region, 
with elevated risk for low-income residents and people with pre-existing 
respiratory conditions such as asthma. — Chelan/Douglas Regional Wildfire and 
Smoke Vulnerability Assessment, 2024 

Gaps and challenges with emergency communication can also become safety risks. 
When wildfires, extreme heat, or other emergencies happen, people need to get 
alerts quickly, in a language they understand, and from organizations trusted by the 
community. Counties with populations who speak a language other than English 
report that emergency messages do not always reach everyone in time. When 
emergency systems do not reach all communities effectively, existing risks can 
become more severe during crisis events. 

Priority 6: Equity, Language Access, & Culturally Responsive 
Systems 
Equity in governmental services is a priority across all systems and programs in the 
governmental public health system. Everyone in Washington must have the same 
opportunities as others to access programs and services. Language access and 
culturally responsive systems strengthen opportunities to engage with 
policymakers. This is a priority in communities within the State.  

 The Whatcom County 2022–2026 Community Health Improvement Plan 
centers its work on the Racial Equity Institute’s Groundwater Approach, which 
frames systemic racism as the underlying driver of racial health inequities 
rather than individual behaviors or isolated local factors. — Whatcom County 
CHIP, 2022–26 

Inequities often exist in several areas at the same time. For example, communities in 
which people speak or read a language other than English may be unable to receive 
emergency alerts, access health care or behavioral health services, or experience 
greater environmental risks.  
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Structural and systemic inequities perpetuate harm against Indigenous people. 
American Indian and Alaska Native communities in Washington experience some of 
the largest health gaps in the state. These gaps are shaped by geographic isolation 
and limited access to health care, long-term underfunding of the Indian Health 
Service, and the effects of historical trauma. Tribal health authorities and health 
systems are not always consulted in public health planning, decision-making, and 
emergency response.   

Because these challenges are connected, progress in one area often depends on 
progress in others. Addressing equity means appropriately engaging with impacted 
communities and working across all priorities to assure policies, programs, and 
emergency responses are designed to reach the communities facing the greatest 
risks. 

Priority 7: Youth & Family Stability as Structural Determinants 
of Health 
Several counties point to youth and family stability as key building blocks for long-
term health. This includes access to childcare and early learning, support for children 
who have experienced adversity, and services that help young people stay mentally 
healthy. These are seen as conditions that shape whether families can work, whether 
children grow up in stable homes, and whether communities stay healthy and 
economically secure over time. 

The shortage of safe, reliable, and affordable childcare is urgent. Some counties have 
identified it as one of the top community health concerns. For example, Pend Oreille 
County focused its entire 2023 Community Health Improvement Plan on childcare 
access. Garfield County named childcare as one of its three main priorities, and 
Whatcom County identified early learning and childcare as a separate priority area. 
When safe, reliable, and affordable childcare that meets the needs of a family is hard 
to find or too expensive, parents may have to leave the workforce or reduce their 
hours, especially women and families with low-income. This can lead to ongoing 
financial stress and instability, which is closely tied to long-term negative health 
outcomes. 

 The Pend Oreille County 2023 Community Health Improvement Plan 
narrowed from three CHNA priorities to a single, community-defined focus, 
dedicating the entire plan to expanding childcare access, with a population-
level goal that “All families in Pend Oreille County have access to childcare.” — 
Pend Oreille County CHIP, 2023 
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While there is a shortage of youth mental health services, the challenge often starts 
much earlier. Challenges in early childhood, such as instability at home or limited 
access to early support, can grow over time and show up later as mental health 
needs during adolescence. If those needs are not addressed early, they can place 
even more pressure on already-stretched adult behavioral health systems. 
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Appendix B: Partner Survey Feedback 
Respondents validated the findings of the landscape analysis through a survey. Most 
respondents (85%) reported that the identified priorities either “match very closely” 
or “mostly match” conditions in their communities, and no respondents indicated 
the findings did not match their local context. 

When asked to identify the most significant system-level public health challenges 
facing their communities, respondents most frequently identified: 

• Health care access and workforce capacity (56%) 
• Behavioral health, substance use, and overdose (53%)  
• Public health system capacity (50%) 
• Housing as public health infrastructure (47%) 

Respondents also identified several additional concerns, including social isolation, 
economic pressures on working families, youth gun violence, communicable disease 
prevention, and supports for people with disabilities. 

 In reality, all of these priorities are deeply interconnected. Ranking them or 
defining them separately doesn't reflect this, although it may seem necessary 
in order to address each issue and tailor solutions. — Survey respondent 

In open-ended responses, partners urged state leaders to protect the public health 
workforce and recognize that real systems change takes time and sustained 
investment. They also called attention to rural counties that sometimes need state 
support to implement evidence-based strategies against local political resistance.  

Overall, partners emphasized the importance of listening to the people who live and 
work in communities before making broad policy decisions. 



 

24 

Appendix C: State Health Report 2026 Priority Alignment Rubric 
This table summarizes how the seven priority areas identified in the 2026 State Health Report align with existing 
statewide health and policy frameworks. The alignment rubric compares report priorities against three key sources: 
the Washington State Health Assessment and State Health Improvement Plan (SHA/SHIP), the Department of Health 
Secretary’s 100-Day Plan, and Governor Ferguson’s 2025–2027 budget priorities. 

Sources: SHA/SHIP Statewide Health Priorities Analysis (DOH, July 2025) | DOH Secretary’s 100-Day Plan (Worsham, 
July 2025) | Governor Ferguson Budget Priorities 2025–2027 

Alignment Key: 
●● Strong  = Explicitly named or directly aligned      
● Partial  = Related themes, indirect alignment     
○ Limited  = Minimal or no explicit alignment 

State Health 
Report 2026 
Priority Area 

SHA/SHIP 
Alignment SHA/SHIP  

Secretary’s 
100 Days 
Alignment 

Secretary’s 100 Days 
Focus Areas  

Governor 
Alignment 

Governor Budget 
Priorities  

1. Behavioral 
Health, 
Substance Use & 
Overdose 

●● Strong Top priority across all 
SHA/SHIP data 
sources, including 
listening sessions, 
public survey, and 
LHJ survey. Ranked 
#1 or #2 in every 
region. 

● Partial Health Justice is a 
named focus area. 
The Secretary 
commits to 
addressing health 
inequities, with 
behavioral health 
intersecting equity-
driven care.  

● Partial Not a top priority 
but $5M proposed 
to clear toxicology 
lab backlog.  
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State Health 
Report 2026 
Priority Area 

SHA/SHIP 
Alignment SHA/SHIP  

Secretary’s 
100 Days 
Alignment 

Secretary’s 100 Days 
Focus Areas  

Governor 
Alignment 

Governor Budget 
Priorities  

2. Health Care 
Access & 
Workforce 
Capacity 

●● Strong "Access to Care" was 
the #1 cited priority 
across all SHA/SHIP 
inputs. Workforce 
availability 
prominently named 
by LHJs. 

●● Strong Health Care System 
strengthening is a 
stated goal. The 
Secretary commits 
to strengthening 
both and building a 
resilient, supported 
workforce. 

○ Limited No direct health 
care workforce 
investment 
proposed. 

3. Housing as 
Public Health 
Infrastructure 

●● Strong "Housing & 
Homeownership" 
and "Homeless/ 
Unhoused" ranked in 
the top 5 priorities 
for LHJs and 
listening sessions.  

○ Limited Housing not 
explicitly named. 
Health Justice lens 
acknowledges 
social determinants 
broadly, but no 
standalone housing 
focus. 

●● Strong Named as a top 4 
investment 
priority. 

4. Public Health 
System Capacity  

● Partial PHAB named "Public 
Health System 
Issues" (funding, 
federal landscape, 
data) as a distinct 
priority. Not ranked 
as highly by the 
broader public. 

●● Strong “Foundational 
system capacity is a 
core theme. The 
Secretary explicitly 
asks: “How might 
we support and 
strengthen this 
system?”. 

○ Limited No direct  
investment 
proposed.  
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State Health 
Report 2026 
Priority Area 

SHA/SHIP 
Alignment SHA/SHIP  

Secretary’s 
100 Days 
Alignment 

Secretary’s 100 Days 
Focus Areas  

Governor 
Alignment 

Governor Budget 
Priorities  

5. Environmental 
Health & 
Climate-Related 
Risks 

● Partial "Healthy Built & 
Natural 
Environments" in top 
5 of public survey. 
Session with Tribes 
highlighted 
pollution.  

○ Limited Health Justice 
framing may 
incorporate 
environmental 
inequities. 

○ Limited Climate policy is 
deferred; ferry 
investment 
touches 
infrastructure but 
not environmental 
health directly. 

6. Equity, 
Language 
Access & 
Culturally 
Responsive 
Systems 

● Partial Session in Tacoma 
centered racial and 
immigrant 
inequities. Session 
with Tribes linked 
health to sovereignty 
and cultural 
practices. Less 
prominent in LHJ 
rankings. 

●● Strong Health Justice is 
one of four named 
focus areas and is 
described as a 
foundational 
commitment. The 
Secretary centers 
equity, belonging, 
and inclusion 
throughout. Tribal 
Nation 
engagement and 
community-
centered listening 
are explicitly built 
into the plan. 

○ Limited Universal school 
lunches and 
childcare have 
equity 
implications. No 
explicit language 
access 
investments 
named. 
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State Health 
Report 2026 
Priority Area 

SHA/SHIP 
Alignment SHA/SHIP  

Secretary’s 
100 Days 
Alignment 

Secretary’s 100 Days 
Focus Areas  

Governor 
Alignment 

Governor Budget 
Priorities  

7. Youth & Family 
Stability as 
Structural 
Determinants 

● Partial "Youth & Children" 
appeared as a 
regional priority 
(Region 4). Economic 
justice and food 
insecurity 
mentioned in family 
context.  

● Partial Youth and family 
systems not 
explicitly named in 
the four focus areas.  

●● Strong Universal school 
lunches 
($240M/biennium) 
and small business 
childcare eligibility 
expansion are top 
investments.  
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Appendix D: Methods 
The findings in this report draw on a structured review of publicly available county 
planning documents, supplemented by a statewide partner survey. 

The landscape analysis examined public health planning documents from all 
Washington counties to identify priorities that appeared consistently across 
jurisdictions. The review included official county and health district documents, 
including Community Health Assessments (CHAs), Community Health Needs 
Assessments (CHNAs), Community Health Improvement Plans (CHIPs), strategic 
plans, and related environmental health, workforce, and preparedness documents. 
Priority issues were identified based on how counties described their own 
challenges within these planning materials. The analysis considered recurring 
themes, explicitly named priorities, and issues described as urgent, system-limiting, 
or affecting health outcomes at scale. 

This approach has several limitations. County planning documents vary in structure, 
scope, level of detail, timeliness, and cycle, which can affect how priorities are 
presented and interpreted. Some documents rely on data collected prior to recent 
system shocks such as the COVID-19 pandemic, workforce attrition, or housing cost 
increases. As a result, emerging conditions may not always be fully reflected. In 
addition, this analysis focuses on identifying patterns across counties rather than 
measuring the severity of issues within any single jurisdiction. 

It is also important to recognize that Tribal Nations are sovereign governments and 
are not required to produce or publish community health assessments in the same 
way counties are. As a result, Tribal priorities and community conditions may not be 
fully reflected in publicly available county planning documents. This limitation 
reflects structural differences in governance and data systems, not a lack of planning 
or leadership by Tribal Nations. 

To supplement and validate the findings from the landscape analysis, the Board and 
Sound Within conducted a statewide partner survey focused on the seven cross-
county public health priorities identified through the document review. The survey 
was administered through Qualtrics between February 21 and March 25, 2026, and 
the analysis was based on 34 complete responses. 

Because county planning documents are updated on predetermined timelines and 
may rely on older data, they may not fully capture emerging or rapidly changing 
needs. The partner survey was designed to incorporate more current perspectives 
and assess whether the identified priorities reflect conditions in communities across 
Washington. 
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Survey respondents included representatives from local health jurisdictions (67%), 
state agencies (21%), health care providers (9%), and community members and 
organizations (3%). Responses represented communities across Eastern and 
Western Washington, including Benton-Franklin, Clark, Grant, King, Kitsap, Pierce, 
and Walla Walla Counties. 
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