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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. Board Members introduced themselves.

1. APPROVAL OF AGENDA
Motion: Approve June 4, 2026 Agenda
Motion/Second: Member Oshiro/Member Browning. Approved unanimously

2. ADOPTION OF APRIL 8, 2026 MEETING MINUTES
Motion: Approve the April 8, 2026 minutes
Motion/Second: Member Browning/Member Mathews. Approved unanimously

3. PUBLIC COMMENT
Patty Hayes, Chair, opened the meeting for public comment and read from a prepared
statement (on file).

Dr. Lisa Jones-Engel said they petitioned the Board in April to request reporting
dangerous infectious diseases in laboratory primates. L. J. Engel noted a surveillance
gap in notifiable notifications, presented a case example, and presented a poster
supporting the petition.

Lindsay Soffice encouraged the Board to accept the notifiable conditions petition and
highlighted that certain pathogens are allowed to circulate in laboratory research
animals but would require reporting if detected in human populations. L. Soffice
expressed concern that the gap enables institutional secrecy and poor practices to
continue.

Amy Meyer said they are speaking on behalf of 30,000 petition supporters and that the
petition is endorsed by People for the Ethical Treatment of Animals (PETA), Physicians
Committee for Responsible Medicine, and Northwestern Animal Rights Network. A.
Meyer provided examples and statistics supporting the petition and asked the Board to
accept the petition.

Gerald Braude said that during the Board’s previous visit to Spokane, the COVID-19
vaccine was incorrectly described as the most extensively studied vaccine in United
States history. G. Braude shared concerns regarding the COVID-19 vaccine trials,
questioned the Food and Drug Administration's actions, and highlighted reported
vaccine injuries.

Dewey Gibson questioned the disclaimer added to the Department of Health’s
(Department) do-it-yourself (DIY) septic inspection educational videos that state the
videos are not intended for personal inspections. D. Gibson noted that some counties
continue using the videos for DIY septic inspections and referenced Pierce County’s
successful pilot program. D. Gibson questioned the decision to replace the free pilot
program with a paid program and raised concerns regarding project leadership
effectiveness.




Bill Osmunson highlighted their petition #38 on the agenda regarding the health and
well-being of formula-fed infants. B. Osmunson requested in the petition for educational
information to be dispersed, similar to existing public health education efforts, and
emphasized the importance of informed decision-making.

Regina Lazarus spoke on behalf of the PETA council and urged the Board to support
rulemaking to amend Chapter 246-101 WAC. R. Lazarus highlighted the gap in
reporting requirements for zoonotic diseases in non-human primates and requested
mandatory reporting to the Department.

Amanda Elyse asked the Board to support the petition requiring the reporting of
notifiable conditions in laboratory primates. E. Elyse emphasized the importance of
prevention, reporting, and surveillance of notifiable conditions.

Ann Pittier highlighted the importance of disease reporting in identifying patterns and
assessing risks to the public, workers, and patients. A. Pittier noted the proximity of
laboratory animal populations to human environments and requested the Board to
approve the notifiable conditions petition.

Sylvia Lucas said they were in support of the notifiable conditions petition. S. Lucas
highlighted the proximity of primate research centers to the hospital and outpatient
clinics and raised concerns about potential animal-to-human disease transmission. S.
Lucas urged the Board to accept the notifiable conditions petition.

Lisa Templeton expressed concern that the Department’s vaccination reminders for
school families did not include information about allowable exemptions under
Washington State law. L. Templeton requested that the Board direct the Department to
encourage schools to provide complete exemption information in educational materials.

Rachel Bjork supported the petition requiring research facilities to report notifiable
conditions in non-human primates. R. Bjork raised concerns about worker safety,
disease exposure, and the lack of transparency regarding risks to workers and the
public.

Max Brown expressed concern regarding the pause of the newborn screening policy
activities due to the Department's budget constraints. M. Brown said they will help
support future legislative efforts to restore funding and shared examples from other
states.

Laurie Layne expressed opposition to Washington joining the World Health
Organization (WHO) in vaccine mandates. L. Layne urged the Board to discourage
further involvement with the WHO.

Natalie Chavez expressed concern regarding hantavirus messaging, public health
emergency declarations, and pharmaceutical industry influence. N. Chavez raised
concerns about corruption, profit motives, and declining trust in public health.




4. BOARD ANNOUNCEMENTS AND OTHER BUSINESS
Michelle Davis, Executive Director, provided updates on staff and Board activities,
including the appointment of Dr. James Lewis as the local health officer representative
to the Board. With this appointment, the Board is full.

Executive Director Davis shared that the Health Impact Review (HIR) team completed
16 reviews over the past two years and will provide a more detailed update at an
upcoming Board meeting. Executive Director Davis also provided updates on the
proposed lead and copper rule and the Board'’s eight active rulemaking projects.

Executive Director Davis said the Steering Committee agreed on system-wide
reductions to Foundational Public Health Services (FPHS), totaling just over $10 million.
Additional sector reductions included just over $9.2 million for local health jurisdictions
and $1.7 million for the Department of Health (Department). Allocations to the Board,
Tribes, and Tribal organizations were not changed. The total FPHS reduction is just
over $21 million. Executive Director Davis said the process was difficult, and the state
will face a revenue shortfall requiring collaboration through fiscal year 2027.

Executive Director Davis provided an update on the Health Disparities Council’'s (HDC)
Spring meeting held on May 13 in Tacoma at the Asia Pacific Cultural Center. The HDC
met alongside the Environmental Justice Council (EJC) and the Educational Opportunity
Gap Oversight and Accountability Committee (EOGOAC) to strengthen collaboration
and collective efforts toward equity and justice in Washington. Executive Director Davis
noted the significance of the meeting location, named after Senator Rosa Franklin, and
highlighted the shared commitment to continued collaboration among the three groups.

Steve Kutz, Board Member, shared that they are part of the FPHS workgroup that made
the difficult decisions regarding reductions. Member Kutz noted that the impacts remain
uncertain at both state and local levels and encouraged the Board to monitor impacts
within their communities.

Patty Hayes, Chair, shared that local health jurisdictions across Washington State are
documenting the impacts of public health funding reductions and response strategies.
This information will be valuable to the Board.

5. DEPARTMENT OF HEALTH UPDATE
Dennis Worsham, Secretary of Health, provided updates on Department of Health
(Department) activities. Secretary Worsham discussed the impacts of public health
budget reductions on local health jurisdictions, particularly rural communities, and
thanked those in budget planning efforts.

Secretary Worsham shared updates from their visits to the Kalispel Tribe and its new
Camas Wellness Center, and the conference this week with the Washington State
Association of Local Public Health Officials in Spokane.

Secretary Worsham reported 45 measles cases in Washington, including three
hospitalizations, and noted that the cases occurred primarily among unvaccinated
individuals. Secretary Worsham also provided updates on hantavirus and Ebola, which
both remain low risk in Washington.




Secretary Worsham acknowledged the tragic Nippon Dynawave industrial explosion in
Longview on May 26, 2026, which claimed 11 lives and injured 20 people. Secretary
Worsham noted that the incident was the largest industrial disaster in modern
Washington State history. Several agencies continue to work together to keep the
community safe, and the Department will continue to support the community and
partners through this tragedy.

Secretary Worsham shared additional agency updates that included staff changes from
Federal Public Health Services reductions and recent leadership appointments.
Secretary Worsham also discussed Washington's participation in a federal lawsuit
regarding financial aid for medical professions, federal actions affecting access to
mifepristone, and leadership changes influencing national public health policy.
Secretary Worsham closed by recognizing the dedication of the public health workforce
and continued collaboration across Washington'’s public health system.

Patty Hayes, Chair, requested a written or August meeting update from Department
staff on newborn screening. Chair Hayes noted a public comment expressed support of
working with the Department on a solution.

Peter Browning, Board Member, expressed concern about tuberculosis and appreciated
the updates on Hantavirus and Ebola.

Ashley Mathews, Board Member, appreciated Secretary Worsham’s Tribal visit update
and recognized the importance of Tribes in expanding access to medical care across
the state.

Member Nandi shared a recent collaboration with Department staff on measles
prevention and awareness efforts focused on under-immunized communities. Member
Nandi highlighted the use of trusted cultural and language messengers to support
effective and responsive outreach.

The Board took a break at 10:53 a.m. and reconvened at 11:05 a.m.

. 2026 STATE HEALTH REPORT

Molly Dinardo and Hannah Haag, Board staff, presented an overview of the 2026 State
Health Report (see presentation on file). The presentation included a summary of Board
member feedback and direction received, an overview of the report’s framing, approach,
focus areas, and recommendations, a proposed outreach and engagement plan, and
next steps and timeline.

Steve Kutz, Board Member, expressed support for the report and asked about sharing it
with local public health to broaden community discussion. Staff stated they plan to
utilize the report as described and have begun talking to some jurisdictions.

Patty Hayes, Chair, said they are proud of the shift in the report and shared an example
of its practical relevance to local public health work. Chair Hayes noted that during the
recent Washington State Association for Local Public Health Officials summer




conference, they sat on a panel and had the opportunity to connect the report’s
recommendations to the work of local health staff. Chair Hayes stated that local health
staff were excited to see their work reflected in the report and recommendations related
to capacity and infrastructure, and it led to good conversation.

Peter Browning, Board Member, stated that they enjoyed working with others on the
report and appreciated the process. Member Browning suggested that the report could
place greater emphasis on simple, community-based improvements that can positively
affect public health outcomes and healthcare costs, such as walking trails and bicycle
lanes that encourage physical activity and community connection.

Chair Hayes commented that simple, community-based improvements fit well into the
report and also fall under environmental and climate areas. Chair Hayes agreed that
tangible examples are helpful.

Member Kutz suggested sharing the report with those in the healthcare system,
especially in rural communities.

Dennis Worsham, Secretary of Health, complimented those who worked on the report
and said it highlights the importance of statewide partners creating a unified system.

Ashley Mathews, Board Member, suggested elevating housing and highlighting
achievements related to the 2024 report recommendations. Hannah noted that staff is
developing a separate one-page document with updates on recommendations in the
2024 report.

Chair Hayes discussed creating a yearly report that could be linked on the website. Staff
suggested producing a one-page summary in years when a full report is not created.

Mindy Flores, Board Member, recommended a midpoint check-in and update on the
report recommendations to keep the topics before the Board. Member Flores also
suggested providing an update to community partners on progress related to the
recommendations.

Kelly Oshiro, Vice-Chair, recalled concerns from the Office of Financial Management
regarding the length of the previous report and noted this year’s report may be overly
broad. Vice Chair Oshiro suggested clarifying the intended audience and creating
separate executive summaries for legislators, agency partners, local boards of health,
and other partners.

Michelle Davis, Executive Director, recommended retaining a single report and refining
the executive summary as needed. Executive Director Davis suggested using audience-
specific cover letters to accompany the report when shared with local health partners,
the Governor, and the Legislature. Executive Director Davis noted that this approach
would allow key messages and areas of interest to be highlighted for each audience
while avoiding the appearance of multiple reports.




Member Flores expressed support for Executive Director Davis’s recommendations and
affirmed the importance of retaining a single report.

Member Browning reflected that the State Health Report is a significant undertaking and
will take time for many of the recommendations to be implemented or to progress
forward.

Member Kutz inquired about opportunities to share the report at various state levels.

Secretary Worsham identified possible opportunities through the Health and Social
Services Subcabinet meeting and a regular statewide meeting with the Department of
Ecology and local health partners.

Chair Hayes offered to participate in any presentation opportunity.

Paj Nandi, Board Member, acknowledged Vice Chair Oshiro’s comments and noted that
the report serves as a starting point for conversation and engagement. Member Nandi
suggested connecting with the Health Disparities Council to better understand how
agencies might use the report and emphasized the need for a communications plan to
support implementation.

Motion: The Board directs staff to finalize the 2026 State Health Report based on
today’s input as well as any feedback from the Office of Financial Management and the
Governor’s Office. Once finalized, staff are directed to transmit the final report to the
Governor, Legislature, and appropriate state agencies by July 1, 2026. Following
submission, staff will distribute the report to contributing partners, the Legislature, and
relevant state agencies. However, should the Office of Financial Management or the
Governor’s Office provide feedback that is substantive, the Board staff will bring this
feedback back to the Board for consideration at the next regularly scheduled Board
meeting.

Motion/Second: Member Flores/Member Kutz. Approved unanimously

. LOCAL HEALTH CONNECTION — NE TRI COUNTY HEALTH DISTRICT

Patty Hayes, Chair, introduced Matt Schanz, R.S. Administrator, and Sam Artzis, MD,
Health Officer, who provided an overview of the Northeast Tri-County Health District
(NE Tri) serving Stevens, Ferry, and Pend Oreille Counties. Matt and Sam emphasized
the importance of regional collaboration and expressed appreciation for the Board's and
the Department of Health's (Department) support during the COVID-19 pandemic. Matt
and Sam shared lessons learned from the on-site wastewater rule and thanked the
Board for addressing unintended consequences through rulemaking. Matt and Sam
discussed the importance of Foundational Public Health Services funding and described
the impacts of recent funding reductions on local programs. Matt and Sam also
highlighted challenges facing rural hospitals and emphasized the importance of
maintaining access to critical healthcare in rural communities.

Peter Browning, Board Member, asked whether their local hospitals receive rural
hospital funding. NE Tri confirmed they get assistance as rural hospitals.




Dennis Worsham, Secretary of Health, expressed appreciation for NE Tri's work in rural
healthcare and recognized their strong collaboration with local Tribes during the COVID-
19 pandemic. Secretary Worsham shared that the Department will prioritize a position
focused on the healthcare system and noted that charity care is receiving attention from
the Governor.

Mindy Flores, Board Member, acknowledged the challenges rural communities face in
finding healthcare providers and offered collaboration on potential solutions.

Peter Browning, Board Member, asked about the use of helicopter transport to larger
city hospitals. Discussion included the concern for primary care going away without the
support of a hospital in the area and potential Medicaid coverage issues.

Steve Kutz, Board Member, stated that limited access to primary care contributes to
poor health outcomes.

Chair Hayes discussed potential frameworks to address rural healthcare challenges and
offered to collaborate on solutions.

The Board recessed for lunch at 12:40 p.m. and reconvened at 1:30 p.m.

. RULES HEARING - LOCAL BOARD OF HEALTH COMPOSITION, CHAPTER 246-90
WAC

Ashley Bell, Board Deputy Director and Tribal Liaison, and Molly Dinardo, Board staff,
provided an overview of proposed amendments to chapter 246-90 WAC ahead of the
rules hearing on Local Board of Health (LBOH) Composition (see presentation on file).
The presentation included background on the rulemaking project, a summary of the
proposed rule changes, and notice that no written testimony had been received on the
draft proposed rules. Staff then turned the presentation to the Chair to open the public
testimony period and Board discussion.

Public Testimony:

Patty Hayes, Chair, opened the public comment period for the rules hearing. Four
people had signed up to provide public comment. Three were not present when called
to provide testimony. The remaining person did not provide comments when called on.
No comments were provided on the proposed rules, and the Chair then closed the
public testimony.

Peter Browning, Board Member, asked for clarification about exemptions. Board staff
stated that this rulemaking does not impact exemptions.

Steve Kutz, Board Member, clarified, in their role as the American Indian Health
Commission (AIHC) Chair, that Tribal representatives were nominated by their
respective Tribe, not AIHC. Member Kutz emphasized the importance of engaging
directly with Tribes, noting that Tribes may choose not to appoint a representative if they
are not invited to participate.



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

Ashley Mathews, Board Member, commented on the value of Tribal representation on
LBOH and expressed appreciation for the interactive map on the Board’s website
showing the overlap of Tribal lands, counties, and local health jurisdictions.

Motion: The Board adopts the proposed updates to chapter 246-90 WAC, Local Board
of Health Membership as published in WSR 26-09-104, with any revisions agreed upon
at today’s meeting. The Board directs staff to file a CR-103, Order of Adoption, and
establish an effective date for the rules.

Motion/Second: Member Mathews/Secretary Worsham. Approved unanimously

Chair Hayes concluded the rules hearing at 1:50 p.m.

. PETITION FOR RULEMAKING - REPORTING THE PRESENCE OF NOTIFIABLE

CONDITIONS DETECTED IN LABORATORY PRIMATES, CHAPTER 246-101 WAC
Ash Noble, Board staff, Molly Dinardo, Board staff, and Samantha Sprague, Department
staff presented a petition for rulemaking requesting amendments to Chapter 246-101
WAC related to reporting notifiable conditions detected in non-human primates and
adding methicillin-resistant Staphylococcus aureus (MRSA) to the list of reportable
conditions. Staff presented an overview of the petition, the Board’s authority, and the
current regulatory framework for reporting notifiable conditions in Washington. Staff also
reviewed the applicable laws governing research facilities housing non-human primates
and provided background information on MRSA (see presentation on file).

Steve Kutz, Board Member, shared their experience in disease investigation and
discussed follow-up practices when human cases are linked to an animal source.
Member Kutz stated that the current reporting and surveillance system addresses those
situations and noted that testing is generally symptom-driven rather than based on
broad screening.

Dennis Worsham, Secretary of Health, acknowledged the petitioner’s efforts and the
public health concerns raised. Secretary Worsham shared that the Department of
Health (Department) reviewed the issue following the public comment at the April Board
meeting and determined that the current reporting system does not have identified
gaps. Secretary Worsham stated that the proposed rule change would not improve
public health outcomes. Secretary Worsham clarified that a decision to decline the
petition should not be interpreted as a statement about the importance of humane
treatment of animals, but rather reflects the scope of the rule as it pertains to public
health, infection, and disease transmission. Secretary Worsham supported the
recommendation to deny the petition.

Member Kutz inquired about procedures for managing disease identified in non-human
primates at research facilities, including treatment of affected animals when there is no
evidence of human transmission.

Molly Dinardo, Board staff, responded that research facilities are required by federal law
to have a licensed veterinarian on site to oversee the diagnosis and treatment of
animals. Molly further explained that zoonotic diseases must be reported to the
Washington State Department of Agriculture’s Reportable Animal Disease (RAD)
System. When a report involves a disease that can spread between humans and


https://app.leg.wa.gov/wac/default.aspx?cite=246-101

animals, the RAD system automatically forwards the report to the Department for
monitoring and potential follow-up action.

Member Kutz asked about concerns regarding the proximity of research facilities to
healthcare facilities and questioned whether proximity alone would affect disease
transmission risk.

Samantha Sprague, Department staff, explained that the concern related to shared
facilities, surface contamination, and movement between buildings. Samantha said that
research facilities have established Personal Protective Equipment (PPE) protocols and
training, and shared that no evidence of disease transmission from non-human primates
to humans in these settings were identified.

Dr. Beth Lipton, Department of Health State Public Health Veterinarian, described the
Department's coordination with the Department of Agriculture for animal disease
reporting and zoonotic disease investigations. Dr. Lipton explained that reports involving
potential public health risks are assessed in coordination with local health jurisdictions
and that investigations are conducted when human exposure is identified. Dr. Lipton
also discussed established protocols for human-animal interaction settings and ongoing
coordination between state agencies for zoonotic diseases surveillance system and
response.

Patty Hayes, Chair, summarized the discussion by asking whether the diseases
identified in the petition are currently reportable and, if not, whether they warrant direct
reporting to the Department based on public health risk. Chair Hayes requested
clarification on how the Department becomes aware of these diseases when they are
not directly reportable.

Dr. Lipton explained that most of the conditions identified in the petition, except MRSA,
are reportable when detected in humans and that public health follow-up depends on
the disease and associated risk. Dr. Lipton described the differences between the
human and animal reporting systems and noted that MRSA is not directly reportable to
public health in animals. Dr. Lipton explained that, in most cases, MRSA does not
prompt significant public health action because the direction of transmission is often
unclear and it is not nationally notifiable. Dr. Lipton added that MRSA typically comes to
the Department’s attention during an outbreak or when a more concerning strain is
identified.

Molly noted that while the petitioner cited a subset of conditions of concern, the petition
requests that all the conditions listed in Table HC-1 in Chapter 246-101 WAC, which
includes more than 120 conditions, be made reportable. Molly also provided an
overview of current reporting requirements for the specific diseases cited in the petition.

Dr. Amber ltle, Washington State Department of Agriculture Veterinarian, provided an
overview of animal health surveillance and reporting systems, including the coordination
between the Department of Agriculture and Department of Health on zoonotic disease
monitoring and response. Dr. Itle described federal oversight requirements for research
laboratories and zoos, including regulatory standards, inspections, and veterinary
expertise within these settings.




Dr. Itle explained Washington'’s notifiable animal disease framework and noted that
reporting requirements include conditions identified through state and federal
requirements, emerging diseases, and significant animal health events. Dr. ltle shared
that agencies prioritize investigations based on factors such as zoonotic potential,
disease severity, and public or animal health impacts. Dr. Itle noted that both agencies
use a triage approach and coordinate on zoonotic disease concerns, with a focus on
unusual, emerging, or high-impact events.

Member Kutz stated that a key consideration for the Board is whether making the
conditions identified in the petition reportable would result in changes to public health
practice. Member Kutz noted that if no additional public health action would result,
policy change may not be necessary.

Molly added that other settings also involve human-animal contact, including farms and
household pets, and noted the importance of considering the broader context of the
petition, which focuses specifically on laboratory settings.

Chair Hayes mentioned that the petitioner provided additional supporting information
following the initial petition and that the Department of Agriculture responded. Chair
Hayes reminded Board Members that all materials were provided in advance and
requested Secretary Worsham’s perspective on the additional information.

Secretary Worsham confirmed reviewing the additional information and stated that it did
not change their recommendation to deny the petition. Secretary Worsham added that
they reviewed practices in other states and found that no other states have such
reporting requirements for research labs housing non-human primates.

Ashley Mathews, Board Member, expressed appreciation to the petitioner and noted
that the process provided an educational opportunity.

Motion: | move that the Board declines the petition for rulemaking to amend Chapter
246-101 WAC for the reasons articulated by Board Members. The Board directs staff to
notify the petitioner of the Board’s decision.

Motion/Second: Member Kutz/Secretary Worsham. 1 abstained (Member Oshiro).
Motion approved.

10.BOARD MEETING SCHEDULE UPDATE
Michelle Davis, Board Executive Director, reviewed the Board’s approved meeting
schedule from November 19, 2025 (on file) and proposed cancelling the July 8 hold
date.

Motion: | move that the Board approve the cancellation of the July 2026 Board meeting
as presented.
Motion/Second: Member Browning/Member Nandi. Approved unanimously

The Board took a break at 2:47 p.m. and reconvened at 2:57p.m.



11.PETITION FOR RULEMAKING - CLARIFYING LOCAL BOARD OF HEALTH
MEMBERSHIP, MAINTAINING EXISTING LBOH SEATS WHILE VACANCIES ARE
BEING FILLED — CHAPTER 246-90 WAC
Molly Dinardo, Board staff, presented a petition for rulemaking requesting clarification in
chapter 246-90 WAC regarding membership balance during vacancies. Molly provided
an overview of the petition, the Board’s authority related to Local Board of Health
(LBOH) Composition, 2021 legislation expanding LBOH composition requirements,
applicable statuses, and relevant case law (see presentation on file).

Kelly Oshiro, Vice Chair, expressed support for empowering LBOH and indicated
support to accept the petition.

Patty Hayes, Chair, noted that state law requires elected officials not to constitute a
majority of an LBOH and asked whether a vacancy resulting in continued board
operations would meet the definition of an elected official majority.

Ashley Mathews, Board Member, provided context using the Kitsap LBOH as an
example of a 10-member board with equal elected and non-elected representation.
Member Mathews emphasized the importance of non-elected members' independent
perspectives and expressed concerns about potential impacts to composition and
decision-making during vacancies.

Patty Hayes, Chair, agreed with Member Mathews and requested additional clarification
on the technical interpretation and practical application of the statutory requirements.
Chair Hayes provided a hypothetical example to illustrate their question.

Steve Kutz, Board Member, noted that if a board can demonstrate active requirement to
fill vacancies, that may be relevant to the discussion. Member Kutz also stated that one
alternative could involve elected officials not attending meetings but emphasized that
elected officials play an important role in the work of LBOHSs.

Chair Hayes summarized the discussion and said that their understanding is that LBOH
may continue conducting business during vacancies if elective officials do not constitute
a majority. Chair Hayes expressed uncertainty regarding whether the petition requests
an exception and understood the petition as seeking clarification of a technical issue.

Christopher Gerard, Assistant Attorney General (AAG), identified two considerations for
the Board. AAG Gerard noted that state law prohibits elected officials from constituting a
majority of an LBOH and stated the Board cannot adopt rules that conflict with statutory
requirements. AAG Gerard discussed the practical application of the law, noting that
implementation may vary based on LBOHs membership structures and quorum
requirements. AAG Gerard stated that compliance considerations would depend on the
specific circumstances of each board, including efforts to fill vacancies. AAG Gerard
concluded that the petition does not provide authority for the Board to create an
exception through rulemaking and noted that legislative action may be a more
appropriate path for addressing operational challenges.



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

Member Kutz raised additional considerations regarding LBOH operations and
questioned whether the statutory requirement is intended to address longer-term LBOH
composition and vacancy filling.

Member Mathews stated that they interpret the requirement as relating to overall board
composition rather than meeting attendance.

Molly provided more context, noting that the petitioner was contacted by a reporter who
also reached out to the Board regarding challenges following implementation of E2SHB
1152 and Chapter 246-90. Molly shared that the issue does not appear to be
widespread and has not been raised broadly by LBOHs or partners.

Peter Browning, Board Member, stated that LBOH member attendance is a separate
issue from the statutory or policy questions raised in the petition.

Motion: The Board denies the petition for rulemaking to amend chapter 246-90 WAC to
clarify that all local board of health (LBOH) members may retain their positions when a
non-elected seat becomes vacant for the reasons stated by the Board and directs staff
to notify the petitioner of the Board’s decision.

Motion/Second: Member Mathews/Member Browning. Approved unanimously

Michelle Davis, Executive Director, asked Board Members their preferences for
including formal staff recommendations in presentations.

Chair Hayes noted that the appropriateness of staff recommendations may depend on
the topic and that recommendations are appropriate in some instances.

Kelly Oshiro, Vice Chair, stated that Department of Health (Department)
recommendations are helpful for topics impacting the Department and noted that the
Department provides separate presentations from Board staff.

Member Kutz said they are comfortable with the current approach and view staff
recommendations as balanced.

Member Mathews expressed support for including recommendations and noted that
they provide helpful context, such as rationale, data, and references.

Member Browning stated that recommendations are useful and noted that the Board
should clearly communicate when there is a disagreement.

12.PETITION FOR RULEMAKING — ON-SITE SEWAGE COMPONENT INSTALLATION,
WAC 246-272A-0250
Shay Bauman, Board staff, presented a petition for rulemaking and provided an
overview of the petition, WAC 246-272A-0250, additional considerations, and questions
for the Board (see presentation on file).

Peter Browning, Board Member, shared that in their experience, most contractors follow
rules, operate reputably, and perform quality work. Unfortunately, this was not the
petitioners’ experience, but the request seems inappropriate.



https://app.leg.wa.gov/WAC/default.aspx?cite=246-272A-0250

Kelly Oshiro, Vice Chair, requested clarification on the Department of Health’s
(Department) review of existing rules. Staff explained that the Department maintains
installer guidance documents with additional technical details and is addressing updates
through an ongoing guidance process.

Chair Hayes asked for confirmation that Tacoma-Pierce County suspended the
installer’s certification as a local remedy. Staff confirmed the installer’s certification was
suspended.

Steve Kutz, Board Member, added that newer systems are becoming more complex
and that consultants can help ensure proper installation. Member Kutz questioned
whether installer bond requirements provide sufficient protection for property owners.

Member Browning noted that bond amounts are out of the Board’s authority.

Motion: The Board declines the petition for rulemaking to amend WAC 246-272A-0250
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.

13.PETITION #35 FOR RULEMAKING — CHAPTER 246-290 WAC - GROUP A PUBLIC
WATER SUPPLIES
Shay Bauman, Board staff, presented a petition for rulemaking and provided an
overview of the petition and considerations (see presentation on file).

Paj Nandi, Board Member, asked whether the Board has historically relied on
NSF/ANSI certification to determine fluoride safety. Shay answered no and explained
that certification addresses treatment chemical purity and noted that the Board has
historically aligned rules with the Safe Drinking Water Act and Department of Health and
Human Services recommendations.

Peter Browning, Board Member, expressed support for following federal guidelines on
fluoride and noted concerns regarding the Board's resources, expertise, and role in
addressing the topic.

Patty Hayes, Chair, noted that the petition appeared like previous petitions denied by
the Board. Shay agreed and provided the rationale for prior denials of similar petitions.

Mike Ellsworth, Secretary’s Designee, questioned whether the request falls within the
Board’s authority and whether another entity may be better positioned to address the
petition.

Christopher Gerard, Assistant Attorney General, explained that the Board’s authority to
adopt rules for Group A public water systems does not extend to requiring Department
of Health actions. AAG Gerard noted that the petition did not establish an enforceable
standard, qualification, or procedural requirement for necessary rulemaking.
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Motion: The Board declines the petition 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

14.PETITION #38 FOR RULEMAKING - CHAPTER 246-290 WAC - GROUP A PUBLIC
WATER SUPPLIES
Shay Bauman, Board staff, presented a petition for rulemaking and provided an
overview of the petition and considerations (see presentation on file).

Steve Kutz, Board Member, reviewed the American Academy of Pediatrics (AAP)
website and noted there were no specific recommendations regarding water use with
formula. Member Kutz shared that the AAP recommends fluoride exposure for infants
six months and older to help protect against tooth decay.

Patty Hayes, Chair, asked Secretary Designee Ellsworth to have the Department of
Health (Department) provide follow-up information and messaging regarding fluoride in
water used for infant formula.

Member Ellsworth asked AAG Gerard whether the petition, as proposed, meets the
definition of a rule under RCW 34.05.010(16).

Christopher Gerard, Assistant Attorney General, stated that the petition could be viewed
similarly to the previous item and that it does not meet the definition of a rule. AAG
Gerard noted a potential gray area related to the identification of a requirement for the
Department to take action but said it was a strained argument that would not fit within
traditional categories.

Paj Nandi, Board Member, inquired about the Department’s guidance from the oral
health program. Shay shared that the guidance is still in development and that Board
staff will meet with Department staff to discuss next steps.

Motion: The Board declines the petition for rulemaking to adopt WAC 246-290-462 for
the reasons articulated by Board Members. The Board directs staff to notify the
petitioner of the Board’s decision.

Motion/Second: Member Browning/Member Kutz. Approved unanimously

15.BOARD MEMBER COMMENTS
Peter Browning, Board Member, shared their appreciation for the experience today and
noted learning from the decision-making process.

Steve Kutz, Board Member, highlighted the opportunity to represent the Board on the
Health Disparities Council (HDC) and collaborate with partner organizations on shared
activities and interests.

Patty Hayes, Chair, shared the opportunity to meet with the new HDC Chair and looks
forward to continuing discussions.
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Ashley Mathews, Board Member, shared appreciation for the meeting and the
opportunity to learn from Northeast Tri-County about rural health challenges.

ADJOURNMENT

Patty Hayes, Board Chair, adjourned the meeting at 4:18 p.m.

WASHINGTON STATE BOARD OF HEALTH
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