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How do you collect demographic data across your agency? How do you report
and to which entities is it reported?

The Board does not directly collect or report demographic data as part of its operations.
However, in its regulatory role, the Board establishes requirements for demographic
data that regulated entities must collect and report under the notifiable conditions rule
(chapter 246-101 WAC).

Under chapter 246-101 WAC, health care providers, health care facilities, laboratories,
and other regulated entities are required to report specified information for each case of
a notifiable condition to public health authorities (local health, Tribes, and the
Department of Health). As part of the most recent revisions adopted by the Board,
effective January 1, 2023, these reports must include patient-identified race, ethnicity,
and preferred language using standardized reporting categories. The rule requires four
ethnicity categories (based on the pre SPD-15 OMB standard plus "patient declined to
respond" and "unknown"), 72 race categories (which roll up to the OMB standard and
include "other race," "patient declined to respond," and "unknown"), and 50 preferred
language categories.

These demographic data are reported by regulated entities to local and state public
health authorities as part of notifiable condition reporting. The Board does not receive or
maintain these data; rather, it establishes the reporting requirements through
rulemaking. The resulting data support disease surveillance, emergency response,
identification of health inequities, resource prioritization, and public health planning
across Washington State’s governmental public health system.

The Board recognizes that race and ethnicity are socio-political constructs. However,
standardized, disaggregated race and ethnicity data are essential for identifying and
addressing longstanding health inequities and for supporting culturally and linguistically
appropriate public health services.

What requirements or expectations shape how you collect or report demographic
data today?

The Board's approach to demographic data reporting is shaped by federal data
standards, input from state agency partners and communities, and implementation
considerations. Although the Board does not directly collect demographic data, it
establishes reporting requirements for regulated entities through chapter 246-101 WAC.



Federal Office of Management and Budget (OMB) standards establish the minimum
framework for collecting race and ethnicity data and inform the Board's reporting
requirements. During the most recent revisions to chapter 246-101 WAC, the Board
worked closely with public health partners, data systems specialists, and regulated
entities to develop reporting requirements that balance two priorities: (1) collecting
disaggregated race, ethnicity, and preferred language data that better reflect the
diversity of Washington's communities, and (2) ensuring the requirements are feasible
for implementation across health care and public health reporting systems statewide.

Community engagement has also shaped the Board's expectations for demographic
data reporting. Communities across Washington have consistently called for more
disaggregated demographic data to better identify and address health inequities. The
COVID-19 pandemic further demonstrated that aggregated race and ethnicity
categories can mask disparities experienced by specific populations, limiting public
health's ability to identify needs, allocate resources, and respond effectively. As a result,
the Board expects standardized, disaggregated demographic data to become the norm
wherever possible, while protecting privacy and confidentiality.

The Board also recognizes that meaningful demographic data depend on more than
standardized reporting categories. Interoperable data systems, consistent data
standards, and collaboration among state agencies, local health jurisdictions, Tribal
governments, community-based organizations, and federal partners are essential to
ensure data can be securely shared, analyzed, and used to improve public health
outcomes. Continued investment in data modernization and coordination across
agencies will help support implementation of updated federal standards and improve the
quality and usability of demographic data across Washington's governmental public
health system.

What are your initial reactions to SPD 157

The Board views the revisions as an important step toward data equity and improving
the accuracy, consistency, usefulness, and relevance of demographic data. In 2023, the
Board joined other Washington state agencies in submitting comments to the Office of
Management and Budget (OMB) during the SPD-15 public comment period, supporting
many of the proposed changes.

The Board supported combining the race and ethnicity questions into a single question,
provided respondents can select all categories that apply and detailed response options
are available. This approach aligns with feedback received during revisions to chapter
246-101 WAC, where community members expressed that a single question would
better reflect how they identify and reduce confusion created by separate race and
ethnicity questions. The Board also encouraged OMB to provide clear definitions for



related concepts such as nationality, heritage, and region to promote consistent
implementation and a shared understanding of these concepts.

The Board also supported establishing Middle Eastern or North African (MENA) as a
separate minimum reporting category. Recognizing MENA populations as distinct from
the "White" category will improve the visibility of these communities in public health data
and responds to longstanding requests from Washington communities for more
accurate, disaggregated demographic data. In addition, the Board supported expanding
the collection of detailed race and ethnicity data as the default approach.

The Board encourages continued federal and state leadership to support
implementation of SPD 15 through clear guidance, standardized definitions, and
investments in data systems.

The Board also recognizes that changes in the federal administration since the release
of SPD-15 have heightened concerns about the collection, use, and protection of
disaggregated demographic data. During implementation of SPD 15, Washington State
needs to ensure that there are strong safeguards for privacy, confidentiality, and data
governance to maintain public trust and protect communities that have been historically
underserved and marginalized.

If the implementation of SPD 15 was done well, what would be better for your
agency, programs or the communities you serve?

If implemented well, SPD 15 will enable the collection of accurate, standardized, and
disaggregated demographic data that truly reflects the diversity of Washington's
communities. For the Board, this would improve the quality of demographic data
reported through the governmental public health system and support more informed
policy development, public health planning, and resource allocation. For communities, it
would increase visibility, reduce the erasure that occurs when diverse populations are
grouped into broad categories, and help ensure public health programs and services
are more responsive to community needs.

Successful implementation of SPD 15 would also strengthen public trust by supporting
more person-centered and equitable data collection practices. People should be able to
self-identify, select multiple demographic categories where appropriate, and choose
whether to provide demographic information. Communities should also have confidence
that providing demographic information will improve public health outcomes, not expose
them to unintended risks.

To implement SPD 15 successfully, state agencies must also establish strong
safeguards that protect privacy, confidentiality, and data sovereignty. They must collect,
store, share, and use disaggregated demographic data responsibly and adopt clear



data governance policies that limit data sharing to appropriate purposes. Agencies must
also prevent the misuse of demographic information and prohibit its use in ways that
could stigmatize, discriminate against, surveil, or otherwise harm individuals or
communities.

What tools/resources might you need to implement the new standards by 2029?
What would make it easier?

To implement the new standards by 2029, the Board will need to update chapter 246-
101 WAC through the rulemaking process to align reporting requirements with the
updated federal standards, including combining race and ethnicity into a single reporting
question. Successful implementation will also require coordination with the Department
of Health, regulated entities, and partner organizations to update reporting systems,
guidance, and data practices.

While the rule change itself may be relatively straightforward, even minor updates to
chapter 246-101 WAC can have significant impacts on partner data systems and
reporting processes. The Department's ability to implement these changes depends on
adequate staffing, technical resources, and IT/data system capacity. Once the Board
adopts rule changes, the Department of Health must update the systems and processes
needed to support implementation. Currently, these updates require a minimum of six
months to a year after rule adoption; however, sufficient resources, dedicated capacity,
and early coordination with implementation partners could help reduce the time needed
and support a smoother transition.

What laws or rules do your agencies need to change or create?

The Board will need to revise WAC 246-101-011, Reporting of patient ethnicity, race,
and preferred language information, to align with the updated federal standards under
SPD 15. Specifically, the Board will need to combine subsections (4) and (5) to
incorporate race and ethnicity into a single reporting question. The Board’s current rule
already includes reporting categories for Middle Eastern and North African (MENA)
populations; however, these are currently listed as two separate categories: (rr) Middle
Eastern and (ww) North African.

How do you protect data and privacy?

The Board does not directly collect or report demographic data as part of its operations.
For the information it maintains, the Board protects data and privacy by limiting access
to authorized staff, storing information on secure systems, and following applicable data
security and confidentiality requirements.



