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There are three core functions of the 
public health system – assessment, policy 
development, and assurance.   
 
Assessment – A Tribe conducts a BRFSS 
survey in collaboration with the Northwest 
Portland Indian Health Board and learns 
that there is a high rate of dental decay 
within the Tribe’s youngest children. 
 
Policy Development – The Tribal Health 
Director works with the Tribal Council to 
obtain resources to prevent early 
childhood dental decay through family-
and community-based interventions 
targeted toward replacing sugared 
beverages with water, milk, and juice and 
extending the length of breastfeeding. 
 
Assurance – The Tribe implements the 
dental decay prevention program and 
monitors its rate of success. 

 

 
Public Health 

 
From preparing for a bio-terrorism incident and safeguarding against new and re-emerging viruses 
to ensuring safe drinking water and encouraging healthy lifestyles, public health is an essential 
governmental function critical to the survival of Indian communities in Washington State. 

 
In the simplest terms, public health is promoting, 
protecting, and preserving the health of the 
community.  It is carrying out the communicable and 
chronic disease and injury prevention activities that 
keep individuals and communities healthy.  It is 
creating information resources like education and 
training programs and community health reports so 
that people can make good decisions about health.  It 
is monitoring drinking water and air quality, inspecting 
restaurants, and planning for community health 
emergencies. 
 
Acknowledging Tribal Health 
Jurisdictional Authority 
 
Under state law, the Washington State Department of 
Health, the State Board of Health, and local health 
jurisdictions are responsible for public health activities.  
State law requires that every county choose some form 

of local public health governance, which range from strictly local to multi-county structures.  
Currently, Washington has 35 local health jurisdictions.   
 
Unlike state agencies and local governments that have been given public health responsibilities 
under state law, tribal governments and many of their public health powers derive from the legal 
relationship between tribes and the federal government. 
 
Today, tribal governments and tribal health programs carry out a variety of public health functions 
and, as a result, are an integral part of the state’s overall public health system.   
 
While the State Board of Health and Department of Health in recent years have taken steps to 
improve the opportunities for collaboration between tribes and state and local public health 
agencies, a major policy gap exists because state law fails to acknowledge the sovereignty of tribes 
with respect to ensuring the public health within their jurisdictions.   
 
The Public Health Improvement Plan provides broad authority for the Department of Health to 
draft rules and standards to implement public health policy in Washington State.  Therefore, the 
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state should acknowledge and clarify the unique public health jurisdictional status and 
responsibilities of tribal governments relative to those of federal, state, and local jurisdictions and 
should adopt the following language to define Tribal Health Jurisdictions: 
 

A “Tribal Health Jurisdiction” means the sovereign authority and power of a Tribe to 
perform public health services within the territories and the lands of the Tribe and for all 
eligible Tribal members regardless of where they reside; and shall include the authority to 
regulate all individuals within the Tribe’s territories when the exercise of such authority is 
necessary to protect the health and welfare of tribal members or the Tribe’s interest in 
maintaining public health. 
 

Creating a Permanent Seat for Tribes on the State Board of Health  
 
The State Board of Health is assigned by statute to serve as the focal point for professional and 
citizen health concerns. The Board works to develop and establish policies by: 
 

• Soliciting diversified information about health concerns by holding its monthly meetings, 
sponsoring public forums, and conducting citizen surveys in a variety of locations 
throughout the state 

• Working with interested parties to develop and assess rules and regulations based on health-
related legislation and Board policy 

• Responding to citizen inquiries and requests for deviation from regulations or policies 
through waivers and exemptions, rule development, and rule revision 

• Issuing the biennial State Health Report, which reports on the people’s health status and 
recommends priority health goals for state government 

• Advising the Secretary of the Department of Health on health policy issues pertinent to both 
the agency and the state 

• Reporting annually to the Governor and proposing suggestions for legislative action 
• Approving contracts for the sale or purchase of services between local health 

departments/districts, political jurisdictions such as cities, and individuals 
• Reviewing and commenting on proposed applications for regulations concerning health 

professions as requested by the Legislature 
• Assisting health research by adopting rules related to the assessment of health databases and 

exploring ways to improve the health of the citizens of the state 
 
RCW 43.20.030 specifies details of the State Board’s composition.  The Washington State Board of 
Health has nine members appointed by the Governor.  Required Board membership includes an 
elected city official who is a member of a local health board, an elected county official who is a 
member of a local health board, four people experienced in matters of health and sanitation, two 
people representing health care consumers, and a local health officer.  The tenth member is the 
Department of Health Secretary or designee.   
 
Appointed in 1998 as one of the two consumer representatives, Joe Finkbonner became the first-
ever American Indian to serve on the Board.  When he resigned in late 2003, tribes urged Governor 
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Locke to name an American Indian to the vacant post.  As a result of these efforts, the Governor in 
February 2004 named Colville Tribal Council Member Mel Tonasket, a respected national and 
regional leader on Indian health and tribal sovereignty issues, to the Board.   
 
While the Governor’s appointment was welcome news and has helped to ensure that first-hand 
knowledge of the health care needs of Washington’s AI/AN population would continue to be part 
of the Board’s deliberations, tribal representation on the Board should not be relegated to the 
consumer representative post or subject to the whims of the Governor.  As sovereign governments 
which play a critical role in the public health infrastructure, tribes should have a permanent seat on 
the Board of Health. 
 
Improving Cooperation and Collaboration on Public Health Issues 
 
In 2003, the Department of Health explicitly acknowledged the important and unique public health 
responsibilities of tribes when it allocated $650,000 of its federal Health Resources and Services 
Administration emergency preparedness grant to facilitate tribal needs assessments and participation 
in regional planning meetings.  While tribes support this type of effort, inclusion in the public health 
process should be institutionalized as a matter of agency policy. 
 
Draft bill language developed by the Turning Point Public Health Statute Modernization 
Collaborative, a national program supported by the Robert Wood Johnson Foundation and W.K. 
Kellogg Foundation, would enhance opportunities for cooperation and collaboration and would 
further acknowledge the vital role of tribal public health agencies in the state’s public health 
infrastructure. 
 
The Turning Point bill language authorizes states and local public health agencies to form 
agreements with tribes and tribal public health agencies to coordinate the provision of essential 
public health services and functions.  The agreements also could be used to promote cooperation in 
addressing specific public health needs of Indians and non-Indians living on or near an Indian 
reservation, or Indians who reside outside the boundaries of such reservations.  Among other 
purposes, these agreements could: 
 

• Develop, test, or demonstrate solutions for specific public health needs that, if proven 
effective, may be applied by other public health agencies, tribes, and tribal organizations 

• Fund start-up and recurring costs of cooperative programs to deliver public health services 
to individuals located within tribal service areas as defined in the agreements 

• Conduct public health needs assessments and studies related to public health or health care 
issues concerning individuals located within tribal service areas 

• Provide for data sharing among state, local, and tribal health agencies 
• Provide for collaborative development of public health plans 
• Encourage and support any other activity that would help state, local, and tribal public health 

agencies improve or maintain the public health 
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Washington’s public health laws should be amended to incorporate these types of public health 
cooperative agreements, which would improve tribal-state-local collaboration on health matters 
while recognizing the sovereignty of tribal public health agencies. 
 
 
 

Resources 
 
Welcome to Public Health in Washington State, State Board of Health (2004) 
http://www.doh.wa.gov/sboh/Pubs/WTPH_Brochure.pdf 
 
Turning Point Model State Public Health Act 
http://www.turningpointprogram.org/Pages/publichealth2.html 
 
Issues Affecting Public Health Delivery Systems in AI/AN Communities 
Turning Point National Program (1998) 
http://www.turningpointprogram.org/Pages/marsden.pdf 
 
Building Long-Term Relationships Between and Among Indian and Non-Indian Governments and 
Organizations: A Call to Action (National Association of County and City Health Officials) 
http://www.naccho.org/general412.cfm 
 
Washington State Association of Local Public Health Officials 
http://www.wacounties.org/wsalpho/ 
 
National Association of County and City Health Officials 
http://www.naccho.org/index.cfm 
 
National Indian Health Board Public Health Resource Center 
http://www.nihb.org/staticpages/index.php?page=200403301344374239 


