
MONROE CITY COUNCIL
Regular Business Meeting
April 12, 2016, 7:00 P.M.

Council Chambers, City Hall
806 W Main Street, Monroe, WA 98272

AGENDA

Call To Order

Roll Call

Pledge Of Allegiance

Councilmember Kamp

Announcements And Presentations

Presentation: Monroe Boys & Girls Club – Request for HVAC 
Replacement Assistance

20160412 AP1 Monroe BGC.pdf

Comments From Citizens
[This time is set aside for members of the audience to speak to the City Council on any issue 
related to the City of Monroe; except any quasi-judicial matter subject to a public hearing. Please 
sign in prior to the meeting; testimony is limited to 5 minutes per speaker .]

Executive Session

Pricing of Property [RCW 42.30.110(1)(c)] (10 minutes)

Consent Agenda

Approval of the Minutes; April 5, 2016, Regular Business Meeting

20160412 CA1 MCC Minutes 20160405.pdf

Approval of Payroll Warrants and ACH Payments

20160412 CA2 AAA FORM PAYROLL WARR APPROVAL.pdf

AB16-045: Authorize Mayor to Sign Amendment No. 1 to Advanced 
Metering Infrastructure System Contract with Ferguson Enterprises Inc.

AB16-045_Amend AMI Contract.pdf

Final Action

AB16-046: Resolution No. 004/2016, Growth Management Hearing 
Board (GMHB) Compliance for East Monroe

AB16-046_RES 004 2016_GMHB Compliance_East Monroe.pdf

AB16-047: Approval of Installation of Downtown Monroe Area Decorative 
Lighting 

AB16-047_DecorativeLighting.pdf

AB16-048: Rescission of AB16-028, Accepting Grant Funds and 
Authorizing Signature of Associated Documents

AB16-048_Rescission_AB16-028.pdf

Councilmember Reports

City Council Legislative Affairs Committee

Community Transit Board of Directors Meeting (Councilmember 
Cudaback)

Snohomish Health District Board of Directors (Councilmember 
Rasmussen)

20160412 CR3 BOHPacket041216.pdf

Staff/ Department Reports

Finance Report

20160412 SR1 March Revenue_Expenditure Report.pdf

Public Works Report

20160412 SR2 PWReport.pdf

Mayor/ Administrative Reports

Monroe This Week (April 8, 2016, Edition No. 14)

20160412 MR1 Monroe This Week Edition 14.pdf

Draft Agenda for April 19, 2016, Regular Business Meeting

Executive Session
If needed.

Adjournment
Majority vote to extend past 10:00 p.m. 

THE CITY COUNCIL MAY ADD AND TAKE ACTION ON OTHER ITEMS NOT LISTED ON THIS 
AGENDA

Accommodations for people with disabilities will be provided upon request. Please call City Hall at 
360-794-7400. Please allow one -week advance notice. 
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Announcements/Presentations #1



 

This proposal is subject to your acceptance within thirty (30) days and when accepted will constitute a contract between us. 
Accepted: Respectfully submitted, 

  ______________________________ EVERGREEN STATE HEAT & AC 
  TERMS: _________________________________ By  _______________________________________________ 

Boys and Girls Clubs of Snohomish County February 12th, 2016 

9502 19th Ave. SE, Suite F Attn: Dave Low 

Everett, WA. 98208 425-344-3095 

             

Change out gas furnace at:  Monroe Club 

  

Equipment:  2    Trane  M#TUH2D120A960VA 90%+% 120Btuh’s  natural gas furnaces   
         
Installation of the above to include the following: 
 

• Permit (estimated at $160) and inspections 
• Demolition of existing units  
• Fabricate hangers/seismic restraints as needed 
• Install twinning kit 
• Remove from Allerton controls and add thermostat 
• Reuse existing power wiring 
• Start- up & test 

 
Time & materials to complete the above not to exceed: $10,340.00 plus tax. 
The above price is what this system normally costs. Deduct $1,000 from the above for donation to Boys 
and Girls Club. 
 
 Notes: the existing system has 1996 furnace- one needs extensive repairs. They do not make a 
replacement that will work with them “twinned” (the space is too large for a single gas furnace) requiring 
replacing both systems. The above includes a $150 permit acquisition fee. Unit is based on existing 
sizing. 
 
Exclusions:  If electrical requires extending or code issues a commercial electrician will be brought in 
and billed separately. Any items found that don’t meet current codes.  
 
Mark Payne 
Evergreen State Heat & A/C 
2120 Pacific  
Everett, WA. 98201 
425-252-3114 
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MONROE CITY COUNCIL APRIL 5, 2016 

Page 1 of 6 

CALL TO ORDER, ROLL CALL AND PLEDGE 
 
The April 5, 2016, Regular Business Meeting of the Monroe City Council was called to 
order by Mayor Thomas at 7:03 p.m.; Council Chambers, City Hall.  
 
Councilmembers present: Cudaback, Davis, Gamble, Hanford, Kamp1, Rasmussen, 

and Scarboro. 
 
Staff members present: Brazel, Farrell, Feilberg, Nelson, Osaki, Quenzer, Smoot, 

and Warthan; and City Attorney Lell. 
 
The Pledge of Allegiance was led by Councilmember Rasmussen. 
 
ANNOUNCEMENTS/PRESENTATIONS 
 

1. Presentation: Fire District Merger 
 
Fire Chief Jamie Silva, Monroe Fire District No 3, and Fire Chief Gary Meek, Snohomish 
Fire District No. 7, presented information on the merger of Fire District Nos 3 and 7, 
including: Fire District No. 3 service area, services, call volumes – on the rise, budget 
(revenues and expenditures), priorities (maintaining emergency service levels), 
partnership with Fire District No. 7, board meetings, map of merged Fire District, merger 
benefits, approval pending August 2016 election, and contact information. 
 
General discussion ensued regarding the new Fire District service area, name, and 
merger cost efficiencies/savings. 
 
Councilmember Kamp requested a brief recess. Mayor Thomas stated the meeting 
would recess for approximately four minutes. 
 
The meeting recessed at 7:21 p.m. and reconvened at 7:25 p.m.  
 
COMMENTS FROM CITIZENS 
 
The following persons spoke regarding bollards in an easement near his residential 
property: Mr. Barry Bunnell. 
 
EXECUTIVE SESSION2 
 

1. Pricing of Property [RCW 42.30.110(1)(c)] (10 minutes) 
 
Mayor Thomas stated the Council would recess into an executive session for 
approximately 5 minutes to discuss the Pricing of Property [RCW 42.30.110(1)(c)]; and 
read the appropriate citation into the record. 
 
The meeting recessed into executive session at 7:32 p.m. and reconvened at 7:39 p.m.  
                                                           
1 CLERK’S NOTE: Councilmember Kamp arrived at approximately 7:11 p.m. during Announcements/Presentations. 
2 CLERK’S NOTE: Item addressed out of order on the agenda at the time of the meeting. 
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Page 2 of 6 

CONSENT AGENDA 
 

1. Approval of the Minutes; March 22, 2016, Regular Business Meeting 
2. Approval of AP Checks and ACH Payments 
3. AB16-038: Release Retainage for the West Main Street Sewer Separation Project 
4. AB16-039: Award Bid and Authorize the Mayor to Sign Contract with Thomco 

Construction, Inc. for Woods Creek Road Phase I Project 
5. AB16-040: Authorize Mayor to Sign First Amendment to Interlocal Agreement for 

Special Weapons and Tactics (SWAT)/Crisis Negotiation Team (CNT) Services 
 

Councilmember Hanford moved to approve the Consent Agenda; the 
motion was seconded by Councilmember Kamp. On vote, 

Motion carried (7-0). 
 
UNFINISHED BUSINESS 
 

1. AB16-041: Discussion: Fireworks Regulations [MMC 9.26] 
 
Police Chief Tim Quenzer provided background information on AB16-041, fireworks 
regulations, and HB2348. Fire Chief Silva introduced Fire Marshall Mike Fitzgerald who 
provided fireworks related call data and recommendations regarding potential updates 
to MMC 9.26. 
 
General discussion ensued regarding fire call data, related injuries, time frame for code 
amendments to become effective, Snohomish County restrictions, potential restrictions 
during extreme weather/drought, enforcement, timeframe for summer firework sales, 
and general Council consensus of requested amendments. Mayor Thomas stated that 
an ordinance amending the summer fireworks sales timeframe will be forthcoming to 
Council, prior to July 2016. 
 
NEW BUSINESS 
 

1. AB16-042: Authorize Mayor to Sign Consultant Agreement with BDS Planning & 
Urban Design for Main Street Program RFP 

 
Mr. Dave Osaki, Community Development Director, provided background information on 
AB16-042 and the proposed consultant agreement with BDS Planning & Urban Design 
for the Main Street program. 
 

Councilmember Kamp moved to authorize the Mayor to sign the 
Consultant Agreement with BDS Planning & Urban Design for the Main 
Street Program RFP; and expressly authorize any further minor revisions 
as deemed necessary or appropriate; the motion was seconded by 
Councilmember Rasmussen. 

 
Councilmember Cudaback commented on the Scope of Work. 
 

On vote,  Motion carried (7-0). 
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2. AB16-043: Discussion: Tract 999, North Kelsey Village Monroe (verbal report 
only) 

 
Mayor Thomas noted this item was pulled from the agenda and would be addressed at 
a later date. 
 
FINAL ACTION 
 

1. AB16-044: Ordinance No. 002/2016, Amending MMC 20.12, Transportation 
Impact Fees; First and Final Reading 

 
Mr. Feilberg provided background information on AB16-044, and the proposed 
ordinance amending Monroe Municipal Code 20.12, Transportation impact fees, 
amending the definition of development activity. Mr. Feilberg noted the emergency and 
interim nature of the proposed ordinance. 
 

Councilmember Hanford moved to waive Council Rules of Procedure 
requiring two readings of ordinances; the motion was seconded by 
Councilmember Gamble. On vote, 

Motion carried (7-0). 
 

Councilmember Hanford moved to adopt Ordinance No. 002/2016, an 
ordinance of the City of Monroe, Washington, amending Chapter 20.12 
MMC, Transportation Impact Fees; clarifying the applicability of 
transportation impact fees to development activity involving changes of 
use; providing for severability; and establishing an effective date; the 
motion was seconded by Councilmember Gamble. On vote, 

Motion carried (7-0). 
 
COUNCILMEMBER REPORTS 
 

1. City Council Finance & Human Resources Committee (Councilmember Gamble) 
 
Councilmember Gamble reported on the items discussed at the April 5, 2016, City 
Council Finance and Human Resources Meeting, including: the 2016 Committee Work 
Plan, and Strategic Financial Planning. 
 

2. Snohomish County Tomorrow Steering Committee (Councilmember Kamp) 
 
Councilmember Kamp noted he was ill and not able to attend the last meeting of the 
Steering Committee.  
 

3. Individual Reports 
 
Councilmember Gamble commented on Sky Valley Little League, City parks/ball fields, 
and requested the Mayor and staff look into creating ‘ball return’ devices for the 
ballfields at Sky Valley and Lake Tye Park. 
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Councilmember Kamp thanked staff for adding handrails in the Council Chambers, and 
requested the Mayor and staff look into the cost to replace chairs in the Council 
Chambers. 
 
Councilmember Rasmussen commented on the Monroe Egg Hunt held Easter 
weekend, the upcoming Lake Tye Skate Park Groundbreaking Event (Thursday, April 7, 
2016, 4:30 p.m.), and the upcoming Snohomish Health District Board of Health Meeting. 
 
Councilmember Hanford commented on his absence from the March 22, 2016, Council 
Meeting and review of the meeting audio. 
 
STAFF/DEPARTMENT REPORTS 
 
Mr. Mike Farrell, Parks and Recreation Director, reported on the following items: Skate 
Park Groundbreaking Event, forthcoming tourism grant application for TriMonroe and 
other City events, and restroom access at Sky River Park. 
 
Mr. Feilberg reported on the following items: enhanced 911 system and subsequent 
address renumbering, and agreement with Constellation Data Communications DBA 
Sky Valley WiFi. General discussion ensued regarding the agreement and action 
options. 
 
Chief Quenzer reported on the following items: passage of HB 1917 regarding officer 
body-worn cameras, and the passing of retired K9 Officer Joker. 
 
MAYOR/ADMINISTRATIVE REPORTS 
 

1. Monroe This Week (April 1, 2016, Edition No. 13) 
2. PSRC Meeting Materials (March 31, 2016, General Assembly) 

 
Mayor Thomas reported on meetings held and events attended the previous week and 
forthcoming items; including: the March 31st PSRC Meeting, Downtown Parking 
signage/options, and upcoming State of the City Address to be given at the Monroe 
Chamber Luncheon. 
 
Mr. Gene Brazel, City Administrator, reported on attendance at the Snohomish County 
Economic Alliance meeting and SCCIT meeting the previous week. 
 

3. Draft Agenda for April 12, 2016, Regular Business Meeting 
 
Mr. Brazel reviewed the draft agenda for the April 12, 2016, Monroe City Council 
Regular Business Meeting, the extended agenda, and additions/edits thereto.  
 
EXECUTIVE SESSION 
 

1. Potential Litigation [RCW 42.30.110(1)(i)] (10 minutes) 
2. Actual Litigation [RCW 42.30.110(1)(i)] (5 minutes) 
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Mayor Thomas stated the Council would recess into an executive session for 
approximately fifteen minutes total discuss one item of Potential Litigation [RCW 
42.30.110(1)(i)] and one item of Actual Litigation [RCW 42.30.110(1)(i)]; and read the 
appropriate citations into the record. 
 
The meeting recessed into executive session at 9:06 p.m., the session was extended 
for an additional thirty-five minutes, and the meeting reconvened at 9:58 p.m.  
 

Councilmember Cudaback moved to extend the meeting past 10:00 p.m.; 
the motion was seconded by Councilmember Davis. On vote, 

Motion carried (5-1)3; 
Councilmember Gamble opposed. 

 
Mayor Thomas stated the Council would recess into executive session for 
approximately ten minutes to continue discussion on the two topics previously stated 
(one item of Potential Litigation [RCW 42.30.110(1)(i)] and one item of Actual Litigation 
[RCW 42.30.110(1)(i)]). 
 
The meeting recessed into executive session at 9:58 p.m., the session was extended 
for an additional seventeen minutes, and the meeting reconvened at 10:26 p.m.  
 
General discussion ensued regarding the East Monroe GMHB Compliance.  
 

Councilmember Cudaback moved to have the Mayor direct staff to bring 
back a resolution formally disavowing its4 current intent to proceed with 
the East Monroe reclassification and rezone and declare publicly that it5 
considers the original Heritage Baptist Church application to be effectively 
closed, and requested the resolution be brought back on the April 12, 
2016, City Council Meeting agenda; the motion was seconded by 
Councilmember Rasmussen. 

 
Councilmember Hanford requested the City Attorney look into the possibility of a conflict 
of interest of Councilmember Scarboro and East Monroe. 

 
On vote,  Motion carried (5-2); 

Councilmembers Davis and Hanford opposed. 
 
General discussion ensued regarding Council Rules of Procedure addressing 
abstentions from voting. 
 
  

                                                           
3 CLERK’S NOTE: Councilmember Kamp was absent from the Council Chambers during the vote on extending. 
4 CLERK’S NOTE: ‘its’ referring to the City Council. 
5CLERK’S NOTE: ‘it’ referring to the City Council. 
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ADJOURNMENT 
 
There being no further business, the motion was made by Councilmember Kamp and 
seconded by Councilmember Hanford to adjourn the meeting.  On vote,  

Motion carried (6-0)6. 
 

MEETING ADJOURNED: 10:33 p.m. 
 
 
 
              
Geoffrey Thomas, Mayor    Elizabeth M. Smoot, MMC, City Clerk 
 
Minutes approved at the Regular Business Meeting of April 12, 2016. 

                                                           
6 CLERK’S NOTE: Councilmember Gamble exited the meeting at approximately 10:31 p.m. just prior to the vote on 
Adjournment. 
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PAYROLL WARRANT APPROVAL

MONTH OF PAYROLL: March-16

The following checks are approved for payment:

Date of Issue: 04/07/16

Voided

Check #'s From: 34649 To: 34695

Direct Deposit $495,584.59

Total Monthly Payroll $1,122,729.62

H S A Funding: $4,500.00

WARRANT APPROVAL:

I, the undersigned, do hereby certify under the penalty of perjury, that
the Payroll Checks  are just, due and unpaid obligations against the
City of Monroe,  and that I am authorized to certify said claims
in the amount of $1,127,229.62 on 4/7/2016

Signed:
Mayor or Designee

Dated:
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MONROE CITY COUNCIL 

Agenda Bill No. 16-045 

SUBJECT: Authorize Mayor to Sign Amendment No. 1 to Advanced Metering 
Infrastructure System Contract with Ferguson Enterprises Inc. 

DATE: DEPT: CONTACT: PRESENTER: ITEM: 
04/12/2016 Public Works 

Operations & 
Maintenance  

Jakeh Roberts Brad Feilberg Consent Agenda #3 

Discussion: 01/12/2016; 04/12/2016 

Attachments: 1. Amendment No. 1
2. Amendment No. 1, Exhibit 1 - Pricing Structure

REQUESTED ACTION: Move to authorize the Mayor to sign Amendment No. 1 to the 
Advanced Metering Infrastructure System Project contract as specified in Exhibit 1 of the 
amendment and as per Section 4.2.1.3 of the Procurement Policies and Procedures for 
possible change orders, and expressly authorize further minor revisions to the extent deemed 
necessary or appropriate. 

DESCRIPTION/BACKGROUND 
Over the past several years City staff has met with metering infrastructure manufacturing 
companies and suppliers in an effort to determine the most cost effective path towards 
replacing the City water metering system as it has reached the end of its useful service life. 
As previously approved by Council, the new metering system will provide instant access to 
water meter reads for customer service and account management staff, daily “possible leak” 
notification alerts for customers, improved metering accuracy, and substantial increases in 
operational efficiency.   

The proposed amendment includes two items of significance which will allow for completed 
operations at the close of the project; item one involves an increase to the total quantities to be 
billed and installed for the job; and item two includes pre-negotiated prices for the software as 
a service component of the project. Staff and the supplier have agreed to pricing terms over a 
five year period, which is beneficial to the City via providing cost containment and surety in the 
budgeting process. The amendment acts as a means of formalizing these changes as part of 
the original contract, thereby eliminating the need to re-bid the job to incorporate them.  

IMPACT – BUDGET 
This project was competitively bid through the Washington State Department of Enterprise 
Services (Contract No. 02910) and is included in the 2016 Water CIP Budget at $1,600,000.  
The amended contract price is $1,834,873.05. The water utility has sufficient funding available 
to cover the amended cost difference, however, it is likely that a budget amendment will be 
necessary to keep the Water CIP budget within compliance with applicable policies.       

TIME CONSTRAINTS 
Execution of the amendment in the near term will allow for the project schedule to remain on 
track.       
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Amendment No. 1; Contract #M2016-0006 AB16-046 
Page 1 of 1 

AMENDMENT NO. 1 

TO CONTRACT #M2016-0006 - CITY OF MONROE AND FERGUSON 
WATER WORKS FOR THE SUPPLY AND INSTALLATION OF 
AUTOMATED METERING INFRASTRUCTURE (AMI) SYSTEM 

THIS AMENDMENT TO CONTRACT (“Amendment”) made and entered into as 
of the ______ day of __________________, 2016, amends that certain Contract 
(“Contract”) dated February 29, 2016, by and between the City of Monroe, a 
Washington municipal corporation (“City”), and Ferguson Waterworks, a registered 
contractor in the state of Washington, Contractor #FERGUEI976RW (“Ferguson or 
Supplier”).  

In consideration of the foregoing recitals and the mutual covenants contained 
herein, and for other valuable consideration, the receipt and sufficiency of which are 
hereby acknowledged, the parties hereto hereby agree as follows: 

Contract Attachment B Pricing Matrix (“Pricing Matrix”) is hereby amended as 
specified in Exhibit 1 and included herein.  

Except as modified herein above, all terms and conditions of the Contract shall 
remain in full force and effect.  

This Amendment may be executed in counterparts, each of which shall be 
deemed an original, and all of which shall constitute one and the same instrument. 

IN WITNESS WHEREOF, the parties have executed this instrument on the day 
and year written below. 

FERGUSON WATER WORKS: CITY OF MONROE: 

By:  _________ Geoffrey Thomas, Mayor 
Title:  ______________ 

ATTEST/AUTHENTICATED: 

Elizabeth M. Smoot, MMC, City Clerk 

ATTACHMENT 1
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24025 Woodinville-Snohomish Rd.

Woodinville, WA 98072

Tel: 253-375-3055

Fax 425-806-8510

thomas.erickson@ferguson.com

City of Monroe

Sensus Hosted Quote

Date: 3/21/2016

Sensus FlexNet Material and Install Pricing

Item No Qty Description Unit Unit Price Total

Sensus FlexNet Hardware & Software
1 520M Endpoints and Meters 1,343,146.70$        

1.1 2094 Sensus 520M MXU Single Port ea 125.14$       262,043.16$       

1.2 765 Sensus 520M MXU Dual Port ea 143.29$       109,616.85$       

1.3 4590 5/8x3/4 Inch Iperl Meter ea 125.00$       573,750.00$       

1.4 320 1 Inch Iperl Meter ea 185.00$       59,200.00$         

1.5 177 1-1/2 Omni R2 Meter ea 455.00$       80,535.00$         

1.6 132 2 Omni R2 Meter ea 672.00$       88,704.00$         

1.7 702 Sensus Legacy 505C Prorated Radio w/ 520M ea 97.00$         68,094.00$         

1.8 893 Sensus Legacy 520r Prorated Radio w/ 520M ea 113.33$       101,203.69$       

2 Programming Equipment 9,142.92$       

2.1 1 Trimble Nomad Handheld ea 4,231.38$        4,231.38$       

2.2 1 AR5502 Hanhheld Device ea 3,571.43$        3,571.43$       

2.3 1 GPS for AR5502 ea 573.59$       573.59$      

2.4 2 Command Link ea 383.26$       766.52$      

3 Sensus AMI Collection Equipment 45,000.00$         

3.1 2 Sensus Metro 50 Collector ea 22,500.00$      45,000.00$         

3.3 1 Sensus Remote Repeater (If Required) ea 7,500.00$        TBD

4 Sensus Analytics Software and Training 33,150.00$         

4.1 1 RNI Analytics Software Hosted 5K (1st Year) ea 16,875.00$      16,875.00$         

4.2 1 Sensus Analytics Implementation and Integration ea 11,250.00$      11,250.00$         

4.3 1 Sensus RNI Sensus Analytics Core Training ea 5,025.00$        5,025.00$       

Sensus FlexNet Hardware & Software Total 1,430,439.62$     

Sensus FlexNet Installation
5 Sensus 520M and Meter Install 287,173.81$       

5.1 200 Sensus 520M Single Port with Touch Coupler ea 35.00$         7,000.00$       

5.2 1 Sensus 520M Dual Port with Touch Coupler ea 40.00$         TBD

5.3 4390 5/8x3/4 Inch Iperl and 520M Install ea 52.00$         228,280.00$       

5.4 320 1 Inch Iperl and 520M Install ea 52.00$         16,640.00$         

5.5 177 1-1/2 Omni R2 Meter ea 114.09$       20,193.93$         

5.6 132 2 Omni R2 Meter ea 114.09$       15,059.88$         

5.7 1 Meter Box Preparation (Cleaning) ea 21.25$         TBD

ATTACHMENT 2
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6 FlexNet Collection Equipment  Install 117,259.62$                   

6.1 2 Sensus Metro 50 Install ea 20,312.50$      40,625.00$                     

 Colector Site Prep Includes: (price not to exceed)

Site Preparation Contractor

Electrical Contractor

Antenna Contractor

Mono Pole

6.2 1 Sensus Remote Repeater Install (price not to exceed) ea 5,138.46$        TBD

Misc Charges

6.3 Profield Integration Software lot -$                -$                                

6.4 1 Project Management lot 35,384.62$      35,384.62$                     

6.5 1 Mobilization ea 41,250.00$      41,250.00$                     

6.6 Standby Rate hr 150.98$           As Needed

6.7 Route Clean-up Rate hr 150.98$           As Needed

Sensus FlexNet H&S Installation Total 404,433.43$            

Sensus Hardware and Install Total 1,834,873.05$    

7 Sensus Analytics Software Hosted Years 2-5 159,240.77$                   

7.1 Year 2 Sensus Analytics Software Hosted 5-10K 36,500.00$      36,500.00$                     

7.2 Year 3 Sensus Analytics Software Hosted 5-10K 39,673.91$      39,673.91$                     

7.3 Year 4 Sensus Analytics Software Hosted 5-10K 40,900.94$      40,900.94$                     

7.4 Year 5 Sensus Analytics Software Hosted 5-10K 42,165.92$      42,165.92$                     
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MONROE CITY COUNCIL 
Agenda Bill No. 16-046 

SUBJECT: Resolution No. 004/2016 regarding Growth Management Hearing Board 
(GMHB) Compliance for East Monroe 

DATE: DEPT: CONTACT: PRESENTER: ITEM: 
04/12/2016 Community 

Development 
Dave Osaki David Osaki Final Action #1 

Discussion: 04/05/2016; 04/12/2016 

Attachments: 1. Resolution No. 004/2016

REQUESTED ACTION: Move to approve Resolution No. 004/2016, formally expressing the 
City Council’s intent to achieve compliance in CPSGMHB Case No. 14-3-0006c by 
discontinuing further attempts to reclassify and rezone the East Monroe area from Limited 
Open Space (LOS) to General Commercial (GC); authorizing and directing the Mayor and the 
City Attorney to take all necessary and appropriate measures to convey the City Council’s 
position to the Growth Board and obtain a finding of compliance; and establishing an effective 
date. 

DESCRIPTION/BACKGROUND 
On April 1, 2016, the Growth Management Hearings Board (GMHB) issued an Order finding 
continuing non-compliance for the East Monroe Comprehensive Plan Map amendment and 
Zoning Map amendment (GMHB Case No. 14-3-0006c). 

The GMHB Order found the City of Monroe Supplemental Environmental Impact Statement 
(SEIS) issued November 2, 2015 inadequate, remanded Ordinance No. 015/2015 (East Monroe 
Comprehensive Plan Map amendment) and Ordinance No 016/2015 (East Monroe Zoning Map 
Amendment) back to the City to be brought into compliance with the GMA and the State 
Environmental Policy Act (RCW Chapter 41.21C), and also invalidated the two ordinances. 

At its April 5, 2016, meeting, the Monroe City Council passed a motion to have the Mayor direct 
staff to bring back to the City Council a resolution formally disavowing the City Council’s current 
intent to proceed with the East Monroe reclassification and rezone and declare publicly that the 
City Council considers the original Heritage Baptist Church applications to be effectively closed. 
The motion also requested the resolution be brought back on the April 12, 2016, City Council 
meeting agenda. 

Resolution No. 004/2016 implements the City Council’s April 5, 2016, direction. 

IMPACT – BUDGET 
N/A 

TIME CONSTRAINTS 
The GMHB Order Finding Continuing Non-Compliance sets a compliance due date of 
September 28, 2016. 
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ALTERNATIVES TO REQUESTED ACTION 
City Council may: 

1. Defer consideration of Resolution No. 004/2016 to a later date.

2. Seek GHMB compliance through the preparation of environmental documentation.

3. File an appeal of the GMHB Order though court action.

4. Discuss with staff and City Attorney potential different options, if any, to achieve
compliance.
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CITY OF MONROE 
RESOLUTION NO. 004/2016 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF 
MONROE, WASHINGTON, FORMALLY EXPRESSING THE 
CITY COUNCIL’S INTENT TO ACHIEVE COMPLIANCE IN 
CPSGMHB CASE NO. 14-3-0006C BY DISCONTINUING 
FURTHER ATTEMPTS TO RECLASSIFY AND REZONE 
THE EAST MONROE AREA FROM LIMITED OPEN SPACE 
(LOS) TO GENERAL COMMERCIAL (GC); AUTHORIZING 
AND DIRECTING THE MAYOR AND THE CITY 
ATTORNEY TO TAKE ALL NECESSARY AND 
APPROPRIATE MEASURES TO CONVEY THE CITY 
COUNCIL’S POSITION TO THE GROWTH BOARD AND 
OBTAIN A FINDING OF COMPLIANCE; ENTERING 
LEGISLATIVE FINDINGS; AND ESTABLISHING AN 
EFFECTIVE DATE 

WHEREAS, the City of Monroe’s previous actions reclassifying and rezoning the 
East Monroe area from Limited Open Space to General Commercial under Ordinance 
Nos. 022/2013, 024/2013, 015/2015 and 016/2015 have been rejected and invalidated 
by the Growth Management Hearings Board in CPSGMHB Case No. 14-3-0006c; and 

WHEREAS, the Monroe City Council now desires to discontinue its efforts to re-
designate the East Monroe area, and to achieve compliance in CPSGMHB Case No. 
14-3-0006c by formally expressing said intent. 

NOW, THEREFORE, IT IS HEREBY RESOLVED BY THE CITY COUNCIL OF 
THE CITY OF MONROE AS FOLLOWS: 

Section 1. Findings.  The above recitals are hereby adopted by 
reference as findings in support of this resolution.  The City Council further enters the 
following findings: 

1.1 On December 26, 2013, the Monroe City Council adopted Ordinance 
Nos. 022/2013 and 024/2013, which, inter alia, amended the City’s Comprehensive 
Plan Land Use Map and Zoning Map to reclassify and rezone a forty-three (43) acre 
area of vacant land commonly known as the East Monroe area from Limited Open 
Space (LOS) to General Commercial (GC). 

1.2 The East Monroe reclassification and rezone (collectively “the East 
Monroe Proposal”) was subsequently challenged before the Growth Management 
Hearings Board (GMHB) by multiple parties. 

1.3 After briefing and a hearing on the merits, the GMHB issued its Final 
Decision and Order (FDO) in CPSGMHB Case No. 14-3-0006c on August 26, 2014.  

ATTACHMENT 1
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1.4 Although the FDO rejected the vast majority of the legal challenges that 
had been asserted against the East Monroe Proposal, the GMHB ultimately determined 
that the Final Environmental Impact Statement (FEIS) that had been prepared in 
conjunction with the East Monroe Proposal was inadequate due to a few alleged 
deficiencies. As a result of this conclusion, the GMHB issued a finding of 
noncompliance and a determination of invalidity with respect to the East Monroe 
Proposal. 

 
1.5  In response to the August 26, 2014, FDO, the City of Monroe coordinated 

with consultants hired by landowner/applicant Heritage Baptist Church to prepare a 
Supplemental Environmental Impact Statement (SEIS) to address the deficiencies 
identified by the GMHB. The SEIS was issued on November 2, 2015. 

 
1.6 On November 24, 2015, the Monroe City Council passed Ordinance 

No. 015/2015 and Ordinance No. 016/2015, which readopted the substance of the East 
Monroe Proposal with the support of the SEIS. 

 
1.7  On April 1, 2016, the GMHB issued an Order Finding Continuing 

Noncompliance deeming the SEIS inadequate under State Environmental Policy Act 
(RCW Chapter 43.21C), remanding Ordinance No. 015/2015 and Ordinance 
No. 016/2015 to the City to be brought into compliance with the GMA and Chapter 
43.21C, and entering a determination of invalidity with regards to said ordinances.  

 
1.8 After thorough analysis, discussion, and debate, the City Council has 

determined that it is in the City’s best interests to achieve compliance in GMHB Case 
No. Case No. 14-3-0006c by formally notifying the GMHB of the City’s intent to 
immediately discontinue further efforts to advance, process, defend or otherwise 
consider the East Monroe Proposal. 

 
1.9 Pursuant to WAC 242-03-910, this resolution is intended to serve as the 

legislation adopted or other action taken by the City to comply with the GMHB’s Order. 
 

Section 2. Attainment of Compliance; Discontinuation of East Monroe 
Proposal.   Based upon the above findings, the Monroe City Council hereby resolves to 
achieve compliance in CPSGMHB Case No. 14-3-0006c by formally expressing the City 
Council’s intent to discontinue further efforts to reclassify and rezone the East Monroe 
area from Limited Open Space to General Commercial. The City Council further 
resolves to decline any additional consideration and/or processing of CPA2011-01 
(Comprehensive Plan Map Amendment) and RZ2012-02 (Zoning Map Amendment), 
and said applications shall henceforth be deemed closed. 

 
Section 3. Acknowledgement of Limited Open Space Designation.   

Based upon the determinations of invalidity entered in CPSGMHB Case No. 14-3-0006c 
with respect to Ordinance Nos. 022/2013 (in relevant part), 024/2013, 015/2015, and 
016/2015, the City Council formally acknowledges that the reclassification and rezoning 
of the East Monroe property to General Commercial under said ordinances is null and 
void. The City Council further formally acknowledges that under the status quo ante, 
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the current designation of the East Monroe area under the City’s Land Use Map and 
Zoning Map is Limited Open Space. 

 
Section 4. Direction.  The Mayor and/or the City Attorney are hereby 

authorized and directed to take all necessary and appropriate measures to: 
 
4.1 Convey the City Council’s decision, as set forth in Sections 2 and 3, 

to the GMHB, to obtain a determination of compliance from the GMHB, and to conclude 
CPSGMHB Case No. 14-3-0006c in a manner consistent with the City Council’s intent 
as expressed in this resolution; and  

 
4.2 Effectuate and publicize the City Council’s decision through the 

following actions: 
 

(i) Correction of relevant official references, including without 
limitation official City maps, concerning the East Monroe property designation;  

 
(ii) Affixation of the following notation to the City’s official 

ordinance file(s) with respect to Ordinance Nos. 022/2013 (in relevant part), 024/2013, 
015/2015 and 016/2015:  “Invalidated per CPSGMHB Case No. 14-3-0006c.” 

 
(iii) Notification to the landowner/applicant; 
 
(iv) Notification to the Department of Commerce; and 
 
(v) Notification to the public. 

 
Section 5. Effective Date.  This resolution shall take effect immediately 

upon passage.   
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ADOPTED by the City Council of the City of Monroe, at its regular meeting 
thereof, and APPROVED by the Mayor this _____ day of ______________, 2016. 
 
Approved: April 12, 2015 
Effective: April 12, 2016 
 
 
 
(SEAL) 

CITY OF MONROE, WASHINGTON 
 
 
 
       
Geoffrey Thomas, Mayor 

 
 
ATTEST: 
 
 
 
       
Elizabeth M. Smoot, MMC, City Clerk 
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MONROE CITY COUNCIL 

Agenda Bill No. 16-047 

SUBJECT: Approval of Installation of Downtown Monroe Area Decorative Lighting 

DATE: DEPT: CONTACT: PRESENTER: ITEM: 
04/12/2016 Public Works Brad Feilberg Brad Feilberg Final Action #2 

Discussion: 04/12/2016 

Attachments: 1. Conceptual sketch

REQUESTED ACTION: Move to approve the installation of decorative lighting in the 
Downtown Monroe Area. 

DESCRIPTION/BACKGROUND 
The Downtown Monroe Association has suggested the 
installation of decorative accent light along the sidewalks 
in the Downtown Monroe Area. The installation of warm 
white LED string lights zig-zagging (see attached concept 
sketch) from the existing street light poles to poles 
extending vertically from the unlit bollards is estimated to 
cost approximately $26,000. These lights (shown to the 
right) are spaced two feet apart on the string. Similar 
lights have recently been installed at the Route 2 
Taproom & Grazing Place patio and just north of the 
intersection of East Main Street and Woods Street. 

IMPACT – BUDGET 
$30,000 from the contingency fund (current balance $290,458.) The estimated cost of 
purchasing the materials and installing the lights is $26,044.81. In order to have sufficient 
funding to handle any unforeseen circumstances a fifteen percent (15%) contingency has been 
added. 

TIME CONSTRAINTS 
The Public Works Department will be able to install this lighting by Spring 2017. If an earlier 
installation is desired, other scheduled projects (Fairfield Park access relocation, Lord’s Lake 
drainage maintenance, or completion of the ditch buffer maintenance between Fryelands 
residential and industrial park) will have to be delayed. 
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MONROE CITY COUNCIL 

Agenda Bill No. 16-048 

SUBJECT: Rescission of AB16-028, Accepting Grant Funds and Authorizing 
Signature of Associated Documents 

DATE: DEPT: CONTACT: PRESENTER: ITEM: 
04/12/2016 Public Works Brad Feilberg Brad Feilberg Final Action #3 

Discussion: 03/08/2016; 04/12/2016 

Attachments: 1. AB16-028

REQUESTED ACTION: Move to rescind the approval of AB16-028, accepting grant funds and 
authorizing signature of associated documents; and expressly authorizing further minor 
revisions as deemed necessary or appropriate. 

DESCRIPTION/BACKGROUND 
AB16-028 was scheduled for TENTATIVE on the March 8, 2016, City Council Meeting and was 
intended to be pulled from the consent agenda at the time of the meeting. The item was not 
pulled and was approved through the vote on the consent agenda at this time. 

The grant (Stormwater Quality Capacity Grant from the Washington State Department of 
Ecology) award is subject to the requirement that the City of Monroe is in compliance with the 
Growth Management Act. Due to the Growth Management Hearing Board action on the East 
Monroe Reclassification and Rezone, the City is not in compliance with this requirement, and 
cannot accept the grant funds at this time. 

IMPACT – BUDGET 
N/A 

TIME CONSTRAINTS 
N/A 
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SUBJECT: Accept Stormwater Quality Capacity Grant from Washington State 
Department of Ecology (TENTATIVE) 

DATE: DEPT: CONTACT: PRESENTER: ITEM: 
03/08/2016 Public Works – 

O&M Division 
Vince Bertrand Brad Feilberg Consent Agenda #4 

Discussion: 03/08/2016 

Attachments: 1. Stormwater Quality Capacity Grant Agreement

REQUESTED ACTION: Move to accept grant funds and authorize signature of associated 
documents; and expressly authorize further minor revisions by the Mayor to the extent deemed 
necessary or appropriate. 

DESCRIPTION/BACKGROUND 
The Washington State Department of Ecology has allocated grant funding to the City of 
Monroe so as to assist the City in procuring the highly specialized sweeper equipment that is 
necessary to maintain pervious concrete surfaces.  The sweeper unit selected by the Public 
Works O&M Division uses high pressure water jet and vacuum cleaning capability, thereby 
facilitating efficient maintenance and care of pervious concrete surfaces.  Regular maintenance 
of these surfaces is the best way to ensure continued functionality and to protect the ground 
water table for future generations.    

IMPACT – BUDGET 
The DOE grant will fund up to $50,000 of the total 2016 budget allocation of $164,000. 

TIME CONSTRAINTS 
DOE has requested grant acceptance occur as soon as is practicable. 

ALTERNATIVES TO REQUESTED ACTION 
Decline grant offer and use local stormwater utility rates to fund purchase. 
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Geoffrey Thomas

Mayor
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3020 Rucker Avenue, Suite 306  Everett, WA 98201-3900  ph: 425.339.5210  fax: 425.339.5263 
 

Board of Health Meeting 

AGENDA 
Tuesday, April 12, 2016 

3:00 – 5:00 p.m. 
Rucker Building, Auditorium 

 
 
1. Call to Order 

 
2. Special Business 

a. Oath of office: Swearing in/written oath  
 

3. Roll Call 

4. Special Recognition: Food Service Excellence, Healthy Communities  
 

5. Executive Session 

The Board will convene into Executive Session for purposes of: 
 

 Discussing interpretation and application of labor agreements pursuant to RCW 
42.30.140(4)(a) and for purposes of planning labor negotiation strategy or position pursuant to 
RCW 42.30.140(4)(b). 

 

 Discussing matters relating to agency enforcement actions pursuant to RCW 42.30.110(1)(i). 
 
Executive Session is expected to last 25 minutes.  
 
The Board will reconvene in regular session at: ___________. 

 
6. Approval of Minutes of the Regular Meeting and Special Work Session of March 15, 2016 

7. Consent Agenda 

a. Approval of vouchers and Resolution 16-007 authorizing March 2016 expenditures for 
Health District and PHEPR fund 
 

8. Public Comment 

9. Chair’s Report 

10. Health Officer’s Report 

a. SR 16-022; G. Goldbaum 
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3020 Rucker Avenue, Suite 306  Everett, WA 98201-3900  ph: 425.339.5210  fax: 425.339.5263 
 

Board of Health Meeting 

11. Action Items 

a. Approve 2016 SHD Public Health Policy Agenda (SR 16-021; G. Goldbaum, P. Mayer, H. 
Thomas) 

b. Accept I-502 Youth Marijuana Prevention and Education Grant and approve contract (SR 
16-026; C. Shambach) 

c. Approve Intergovernmental Services Agreement with Snohomish County for Activities 
Related to Solid Waste in Snohomish County (SR 16-025; J. Ketchel) 
 

12. Briefings 

a. Transition Plan for WIC and First Steps (SR 16-024; M. Norton-Arnold; C. Shambach) 
 

13. Committee and Standing Reports 

a. Public Health Advisory Council update (oral report; PHAC Chair Brant Wood) 
b. SHD Strategic Plan Q1 2016 Update (P. Mayer, no presentation) 
c. Finance Report (SR 16-023; J. Chapman, no presentation) 

 
14. Information Items 

a. Review of upcoming meetings. (All meetings held at Snohomish Health District unless 
otherwise noted) 

1) Pharmaceutical Stewardship Ad Hoc meeting – April 21, 8:30 – 10 a.m. 
2) Board of Health – May 10, 3:00 – 5:00 p.m. 
3) PHAC – May 25, 7:45 – 9:15 a.m. 

 
15. Adjournment of Full Board 

16. Training 

a. Open Public Meetings Act and public records training for interested board members (SR 
16-020; T. Smith, N. Blevins) 

 

 
The public is invited to attend. Parking and meeting rooms are accessible for persons with disabilities. 
Questions or additional information about the board meeting may be obtained by contacting Linda Carl at 
425.339.5210; Relay: 711; Email director@snohd.org. To request reasonable accommodations, please contact 
Ms. Carl by Friday, April 8, 2016. It’s customary for each board meeting to include an assigned period for public 
comment from individuals present at the meeting. Generally, the public comment occurs near the beginning of 
the meeting and comments are limited to no more than three minutes per person. The Chair of the board may, 
as circumstances require at each meeting, reduce the time allotted to individuals or reduce the overall time 
assigned for public comments. 
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SPECIAL RECOGNITION: 

FOOD SERVICE EXCELLENCE,  

HEALTHY COMMUNITIES 

4. 
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Congratulations to  
Snohomish Health District’s 

2015 Health Champions! 
 

 
Food Safety Excellence Awards 

 
Category 1: Full Menu -> Shawn O’Donnell’s Restaurant, 122 128th St. SE, Everett 

 
Category 2: Fast Service -> Arby’s Roast Beef #6291, 1007 SE Everett Mall Way 

 
Category 3: Limited Menu -> Buffalo Espresso II, 3500 Seattle Hill Rd, Mill Creek 

 
Category 4: Large Grocery Chains -> Trader Joe’s, 811 SE Everett Mall Way #B 

 
Category 5: Schools/Industrial/Institutions -> Mukilteo Elementary, 2600 Mukilteo Dr. 

 
Category 6: Temporary Food Service -> Big Dog’s Mobile, 14957 N. Kelsey St, Monroe 

 
Category 7: Restaurant Chains -> Kentucky Fried Chicken, 7407 Evergreen Way, Everett 

 
 

 
Healthy Communities Awards 

 
City of Arlington Parks, the first parks department to go tobacco-free and vape-free  

 
Blueberry Farm Stand in Darrington for promoting tobacco-free and vape-free 
environments 

 
Monroe Youth Coalition for their work on youth suicide awareness and prevention 

 
Sultan School District for their work aimed at their students being able to make healthy 
choices, from healthy nutrition to increased physical activity  

 
 
 

Lifetime Achievement Award 
 

Terry Clark, Executive Director at Child Strive, for her work in heathy families, healthy 
children/youth, and service to public health as past chair of the Public Health Advisory 
Council (PHAC) 
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3020 Rucker Avenue, Suite 306  Everett, WA 98201-3900  Ph: 425.339.5210  fax: 425.339.5263  

Administration Division 

Snohomish Health District     
Board of Health Minutes  
Regular Meeting  
March 15, 2016 
 
Meeting was held at Snohomish Health District, 3020 Rucker Ave., first floor Auditorium  
 
Members Present 
 
Mark Bond, Councilmember, Mill Creek 
Christine Cook, Councilmember, Mukilteo 
Adrienne Fraley-Monillas, Councilmember, Edmonds – BOH Vice Chair 
Benjamin Goodwin, Councilmember, Lynnwood 
Kurt Hilt, Councilmember, Lake Stevens 
Ken Klein, County Councilmember 
Scott Murphy, Councilmember, Everett 
Dan Rankin, Mayor, Darrington  
Jeff Rasmussen, Councilmember, Monroe 
Terry Ryan, County Councilmember 
Brian Sullivan, County Councilmember – BOH Chair 
Donna Wright, Councilmember, Marysville 
Stephanie Wright, County Councilmember 
 
Members Absent 
 
Hans Dunshee, County Councilmember 
Seaun Richards, Councilmember, Mountlake Terrace 
 
Oath of Office 
 
Oath of office was given by Steve Uberti to new board members Mark Bond and Benjamin Goodwin. 
 
Call to Order 
 
The March meeting of the Board of Health was convened at 3:05 p.m. by Chair Brian Sullivan in the 
Auditorium of the Snohomish Health District Rucker Building. Roll call was taken by Linda Carl who 
reported there was a quorum present.  
 
Minutes 
 
It was moved by Mr. Klein and seconded by Mr. Hilt to approve the minutes of the regular meeting 
held February 9, 2016. The motion carried unanimously. 
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Consent Agenda 
  
It was moved by Ms. Wright and seconded by Mr. Klein to approve the following items on the Consent 
Agenda: Resolution 16-006 authorizing February 2016 expenditures for Health District and PHEPR 
fund totaling $1,183,087.07 and voucher numbers 61959 through 62098 for February 2016. The 
motion carried unanimously. 
 
Public Comment 
 
Carolyn McGinty and Hanna Welander spoke regarding the proposed WIC/First Steps transition. 
Chair Sullivan noted a letter from PhRMA Research was received by the board regarding the 
pharmaceutical stewardship (drug take-back) program. Chair Sullivan then closed the public 
comment portion of the meeting. 
 
Chair’s Report 
 
No chair’s report. 
 
Health Officer’s Report  
 
Health Officer Dr. Gary Goldbaum provided an update on the Zika virus infection, which has adverse 
affects on the nervous system and causes congenital affects. The Center for Disease Control and 
Prevention advises pregnant women to avoid travel in affected areas; higher altitude areas (above 
2,000 feet) are still considered safe. The particular mosquito doesn’t live in the Pacific Northwest. Dr. 
Goldbaum also noted that as of March 8, the state legislature had not approved a supplemental 
budget nor taken action on most policy bills of public health importance, including Bill 6328 dealing 
with vaping devices, which would make vaping legal in many public areas with some exceptions. He 
encouraged board members to reach out to their legislators regarding this bill. On March 2, the Acting 
Assistant Secretary of Health for the Federal Dept. of Health and Human Services visited Washington 
State, including to Beverly Elementary School in Lynnwood to talk to students about the Gear Up & 
Go! project. She will return to the Northwest in July. 
 
Ms. Fraley-Monillas asked the status of Bill 6328; Dr. Goldbaum responded that it’s in negotiations 
between the two houses and has not reached the governor’s office yet. 
 
Ms. Cook asked if there’s any evidence that the Zika virus could live in the body. Dr. Goldbaum said 
it’s not clear how long it can live in the body; however, most people will build up antibodies fairly 
rapidly. 
 
Public Hearings and Action Items  
 
Charlene Shambach, SHD Community Health Director, presented Staff Report 16-014 to approve the 
contract for First Steps funding with Snohomish County Human Services, which expired on Dec. 31, 
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2015. The maximum award is $400,000 to support the First Steps program from Chemical 
Dependency/Mental Health sales tax funds. This program supports pregnant and postpartum women 
and infants up to age one year.  
 
Mr. Murphy asked if this is the same amount that was contemplated in the budget. Ms. Shambach 
responded yes. 
 
It was moved by Mr. Murphy and seconded by Mr. Ryan to approve the contract with Snohomish 
County Human Services. The motion carried unanimously. 
 
Briefings 
 
Briefing: Update on Pharmaceutical Stewardship Policy Options 

 
Jeff Ketchel, Environmental Health Director, provided the rationale and current status of the 
pharmaceutical stewardship program – also known as the medicine take-back program. He gave an 
overview of King County’s Board of Health’s Secure Medicine Return regulation (passed in 2013) and 
noted potential startup costs compared to other counties that have implemented the program. An ad 
hoc committee exploring this issue includes board members Sullivan, Fraley-Monillas, and Hilt, as 
well as Pat Slack from the Snohomish Regional Drug and Gang Task Force. Mr. Ketchel reviewed the 
proposed development timeline, including a public comment process starting in March and the first 
reading and public hearing in May.  
 
Mr. Murphy noted the letter sent by PhRMA indicated that Alameda County’s program is not working; 
Mr. Ketchel noted differences between that county’s program and the proposed program here, that if 
the industry is required to implement a program in our county, they would have a nearby system 
already in place to expand upon, if they choose. 
 
Chair Sullivan indicated he was the prime sponsor of the bill to implement electronic waste disposal 
while he was in the state legislature. He expressed concern that medicine stewardship is even a 
greater concern. 
 
Mr. Ketchel noted that several jurisdictions have passed or are working on passing similar legislation, 
including King County and Cook County. King County has approved one plan and is in the process of 
approving a second plan; they plan to go live later this year. 
 
Mr. Klein asked if Mr. Ketchel could respond to PhRMA’s letter regarding trucking to hazardous-waste 
facilities. Mr. Ketchel responded that the closest hazardous-waste facility is in Oregon, but there’s one 
in Spokane as well. Mr. Klein asked if this was included in the costs; Mr. Ketchel responded yes. Mr. 
Klein asked if there are complications in implementing that system; Mr. Ketchel noted that it is 
currently working with the government-run system. Mr. Klein noted that he’s aware of individuals 
trading unused medications with their friends, which is a bigger issue than medications found in the 
trash. Mr. Ketchel responded that it’s likely they’re getting the medications from parents or 
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grandparents; therefore, it’s a good idea to get the unused medications out of home medicine 
cabinets.  
 
Ms. Fraley-Monillas added that it’s an environmental concern regarding what medications might be in 
the fish we eat from Puget Sound and it’s important to dispose of medications before they can pose a 
threat to fish and humans. Mr. Klein agreed, but he noted that his frustration is that the state should 
be handling this program, which is moving outside the core competency of the Health District. He 
indicated that the Health District seems to be expanding its footprint while at the same time 
contemplating cutting services provided to women and children. Although it isn’t a tax, that cost will 
be passed along by pharmaceutical companies to those who are unwell and to senior citizens. Ms. 
Fraley-Monillas noted that costs are always passed along to consumers; in this case, this is a 
valuable benefit to the citizens of the county. She indicated that police no longer have the capacity to 
dispose of the medications, and the drug force has indicated that this is the best way of getting drugs 
off the street. Making it an easier process for citizens to dispose of their medications is a benefit to 
the community. 
 
Mr. Bond noted that he’s been in law enforcement for 25 years. Theft of medications is regulated; 
there seems to be a lot of room for education. A more efficient way would be to educate our citizens. 
Mr. Ketchel responded that there currently aren’t resources for education. Pharmaceutical companies  
don’t educate their consumers about disposal except to dispose of medications in the trash with kitty 
litter or coffee grounds, or flush them down the toilet. 
 
Ms. Cook agreed that education is important; people sometimes forget they have old medications. 
 
Mr. Klein asked if there are conversations with pharmacists regarding disposal. Ms. Fraley-Monillas 
said we’ve been doing it for years, but Mr. Klein responded that it’s on a voluntary basis. Ms. Fraley-
Monillas noted that this will remove the program from the Health District purview and Mr. Ketchel 
added that oversight will remain with the District. Dr. Goldbaum added that the cost would come from 
a different revenue stream than the Health District’s budget, and that the education component would 
be included. He noted that it is part of the Health District’s core responsibilities to keep the public and 
environment safe. Mr. Klein indicated that the Health District’s funding is 34 out of 35 districts in the 
state, so in the absence of full funding, we need to focus on our core competencies instead of new 
programs. 
 
Mr. Ketchel noted that there will be upfront costs, but will be less than $80,000 per year (less than 
one FTE) once the program is up and running. 
 
Mr. Mayer said that this is an alternative to ending the program completely. 
 
Mr. Klein noted that the addition of more drop-boxes for voting doesn’t improve voting; therefore, just 
because we provide more opportunity for disposal doesn’t mean people will use it. He’s concerned 
we don’t have the bandwidth to handle it. 
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Chair Sullivan noted that increased opportunity for electronic waste disposal will increase the amount 
of disposal. The whole electronics-disposal program is paid for by the industry with no cost benefit to 
those dropping off electronics. 
 
Mr. Klein noted that WIC/First Steps has been provided by the Health District since 1989, and he 
reiterated his concern about taking on a new program. 
 
Mr. Rankin noted that the low-hanging fruit is education, the responsibility for which should be put on 
the state. Septic systems can be harmed by medications; Darrington doesn’t have a disposal area.  
 
Mr. Ketchel asked if we can proceed with the comment period; Chair Sullivan responded yes. 
 
Briefing: Update regarding SHD employee handbook (no presentation) 
 
Mr. Mayer noted that staff brought forward revisions to the employee handbook at the January board 
meeting, which the Board subsequently approved for all non-represented District employees. At that 
time we were in the process of engaging union representatives regarding the  proposed revisions.  As 
a result of recent collaborative dialogue there are no substantive changes being proposed by the 
unions. The final handbook with minor modifications is attached as Exhibit A to the board packet. The 
handbook will now apply to all represented and nonrepresented employees. Collective bargaining 
agreements take precedence over the handbook where they may differ, and where it’s silent, the 
handbook prevails. Mr. Mayer acknowledged and thanked the union representatives, union agents, 
and HR Manager Teri Smith for their work on this. 
 
Finance Report 
 
There were no questions on the finance report. 
   
Information Items 
 
The next board meeting is Tuesday, April 12 from 3 to 5 p.m. in the auditorium of the Health District.  
 
The Public Health Advisory County (PHAC) meets on March 23, and the Pharmaceutical Stewardship 
Ad Hoc Committee meets on March 31. 
 
Chair Sullivan noted that everyone is invited to attend any of the meetings. 
 
Work Session 
 
Transition Plan for WIC and First Steps 
 
Mr. Mayer introduced Margaret Norton Arnold, today’s facilitator and the person guiding the Health 
District through this transition plan. 
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Ms. Arnold said that the key goal today is that the plan is done well and right and that no clients are 
left behind or fall through the cracks. The board will need time to review and discuss information and 
make a decision at the April 12 board meeting. 
 
Heidi Keller, a consultant in the health field, gave a brief presentation on what WIC and First Steps 
are. After the 2009 economic downturn, there was a loss of state revenue, with the First Steps budget 
cut nearly in half from 2009 to 2010 and subsequently a 66% decrease in funding over five years, but 
only an 11% decrease in caseloads. SHD is one of three providers of First Steps services in 
Snohomish County. Many local public health agencies are transitioning out of these services due to 
limitations in the reimbursement structure. 
 
Ms. Keller then discussed WIC, which is a proven program that improves birth outcomes and saves 
healthcare dollars. The location and provider of WIC services is a locally driven decision based on a 
variety of factors specific to each community.  
 
Mr. Mayer provided historical and financial context. The Health District’s commitment remains with 
the community and with the client. Even in the face of diminished resources, we have a responsibility 
to act – which is why there is so much effort to identify where public health is best positioned and 
uniquely qualified.  He discussed the need to reach more people by moving away from a one-on-one 
model toward a population-based model that benefits the broader community and works 
collaboratively with community partners. He noted the strategic plan update in 2014 highlighted 
optimizing the delivery of early childhood development programs focused on pregnancy and early 
childhood. This was the first time the Board of Health formally endorsed transitioning services like 
WIC and First Steps into the community. The “futures” document adopted by the Board in May 2015  
laid out a plan to build capacity within the community to ensure eligible families can access WIC and 
First Steps services as we transition to a more population-based service over the next two to three 
years. 
 
Mr. Mayer noted that the Health District has had a 22% decrease in funding since 2005, but the 
population has increased by 14% in the same period. Since 2008, the agency has eliminated 74 FTE 
– a reduction of 34% due to static or declining revenues and increased costs.  Similarly, the First 
Steps program went from 16 FTE in 2012 and 2013 to the current 8.5 FTE serving 3,700 clients. WIC 
has also seen decreases in authorized caseloads. 
 
Mr. Mayer reviewed the budget forecast and noted that continuing to rely on fund balance to support 
WIC and First Steps was not sustainable either financially or with staffing. Transitioning WIC and First 
Steps is just one piece of the puzzle, not a complete solution to the financial challenge.  
 
Ms. Keller then reviewed what other local health jurisdictions are doing regarding First Steps. She 
noted that 60% of local health jurisdictions do not provide First Step services, eight are the sole 
providers, and six are one of multiple providers. Nine counties have no First Step providers within 
their borders. WIC is more likely to be offered through the local health department – about 66% of 
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local health jurisdictions are WIC providers. The most common reasons for local health jurisdictions 
not offering these services was that the cost wasn’t covered by state reimbursements and.others in 
the community were also providing these services.  
 
Regarding WIC, enrollment is down at both the state and national level, partly related to the 
experience clients have at the grocery store (such as possible confusion about qualifying products, 
paper checks, and food stamp eligibility). 
 
Spokane County opted out of First Steps in 2010 and transitioned it to a qualified health center, which 
was eligible for additional federal funding. Today they have two providers. Although fewer women and 
infants are being seen, the number of visits has increased. This data is currently being assessed. 
 
Ms. Keller noted that lessons learned are: Allow time to identify new providers and work out transition 
details, and invest in staff training and career counseling. It’s important to empathize with staff and 
recognize that this is a difficult change. After the transition, maintain a partnership with the new 
providers. Then evaluate the impact of the change and ensure that people are getting the services 
they need. 
 
Ms. Shambach introduced Cathy Franklin, nutrition coordinator for the WIC program at the Dept. of 
Health; Krista Linden, founder and executive director of Step-by-Step; and Dr. Afsaneh Rahemian, 
Director of preventive services director for SeaMar. 
 
Ms. Franklin provided the state’s perspective on WIC and First Steps as well as the RFP process. 
WIC was started 40 years ago. In 2014, 305,000 women, infants, and children were served by WIC 
statewide; 47% of all babies in Washington are on WIC (number holds true throughout the U.S.); 
there are 61 contractors, 212 clinics, and about 900 staff. 
 
Ms. Franklin reviewed the transition plan DOH takes when a transition is considered. They will let 
partners know in the community and do something similar to (but less formal than) an RFP process. 
They will then meet with agencies and develop a plan. Larger programs, such as the one at SHD, 
may take more time than smaller transitions. Ms. Franklin mentioned that nine months to one year is 
a reasonable time for a transition. 
 
Ms. Linden talked about Step-by-Step and her role as founder. They have 30 staff and work in three 
counties – predominately in Pierce County, as well as some in King and Snohomish. Step-by-Step is 
funded mostly by grants and fundraising. They provide predominately in-home services. She is willing 
and open to discuss options for this transition. 
 
Dr. Rahemian noted that SeaMar has health centers throughout Western Washington and provides 
medical, behavioral health, dental, and other services. They provide maternal support services since 
1990; currently this service is provided in eight counties and 23 locations. They have the capacity to 
partner with Step-by-Step to provide services in Snohomish County. SeaMar currently has sites in 
Marysville, Everett, and Monroe. They provide home visits and connect mothers and babies to a 
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medical “home”; they work closely with pediatricians and primary care physicians. They are a 
federally qualified health center and qualify for federal subsidies.  
 
The board then took a 15-minute break for dinner.  
 
Ms. Arnold then opened the meeting to questions from board members and discussion regarding the 
proposed transition. 
 
Ms. Linden noted that currently a list of eligible pregnant women is provided by the Health Care 
Authority; half the families on the list are referred to the Health District and the other half to SeaMar 
and to Step-by-Step.  
 
Ms. Shambach described how pregnant clients on Medicaid (Apple Health) are referred to First 
Steps. For high-risk clients, Apple Health is required to make a referral. In 2015 they referred about 
4,000 women in Snohomish County. Clients are then divided geographically between SHD, Step-by-
Step, and SeaMar. 
 
Ms. Linden indicated that their structure is different from the Health District – such as their nurses are 
contracted – and they rely on grants and fundraising to meet costs. Ms. Linden raised $1.5M last year 
for Step-by-Step. There is a reduced amount of time (units) with clients across the board. 
 
Ms. Rahemian added that SeaMar is federally funded and has a different reimbursement option and 
is subsidized. Because they are federally qualified, they can stretch non-billable units to provide the 
same quality of service with fewer units. 
 
Gail Danforth, behavioral specialist at Step-by-Step spoke to risk factors and recidivism. Every client 
they see is pregnant and low income. Other risk factors include age, previous pregnancies, mental 
health, substance abuse, tobacco use, developmental disability, domestic violence, CPS cases, and 
alcoholism. Each risk factor is broken down by severity or degree. Anything under 37 weeks is 
considered pre-term delivery; low birth weight is considered 5 lbs 8 oz or less. Other risk factors could 
include lack of transportation or housing. 
 
Ms. Shambach then presented the Health District’s transition plan that confirms the course endorsed 
previously by the Board of Health. Strategic Initiative 3 (Optimize the Delivery of Early Childhood 
Development Programs) from the Strategic Plan Update is a transition plan developed to explore how 
Health District programs and services aimed at healthy pregnancies and early childhood can be best 
coordinated, managed, and delivered in order to maximize the Health District’s contribution toward 
prevention and to ensure clients have access to the programs they need. 
 
The goal of the transition plan for WIC is to build community capacity to provide WIC services. The 
Washington State Department of Health WIC office will be responsible for the identification, selection, 
and startup of new WIC contractors for the program in the county. They will work directly with 
agencies to ensure WIC services. In 2016, SHD will continue to provide WIC services while the state 
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WIC office works with potential WIC agencies. If the Board approves the transition plan, the Health 
District would stop providing services by December 31, 2016.  
 
The goal of the transition plan for First Steps is to build capacity to provide First Steps services and 
continue to work with Step-by-Step and SeaMar to ensure delivery of service. We would increase the 
number of referrals to Step-by-Step and SeaMar. By January 2017, all First Step referrals would be 
addressed by Step-by-Step and SeaMar. 
 
The third area of focus in the transition plan is Healthy Starts, the goal of which is to improve the 
health of infants, children, and families through community-based prevention work that emphasizes 
more population-based health improvement. 
 
Healthy Starts focuses on seven priority areas: early prenatal care, high ACE scores, standardized 
development screening, obesity in children, dental care in children, youth suicide, and health 
disparities. Healthy Starts adopts a new way to organize services, and it divides work into 
interdisciplinary teams serving five consolidated “health planning areas.” It engages partner 
organizations, translates staff expertise, and incorporates existing contracted work. It also focuses on 
prevention and community-level strategies and works in and with the community on early childhood 
development.  
 
Mr. Mayer emphasized that this is doing less with less, but it’s about staying true to the “why” of 
public health. Our investment in Healthy Starts requires ongoing, continued contribution of Health 
District resources. Mr. Mayer reviewed staff and budgetary impacts of implementing Healthy Starts, 
which includes an estimated reduction of 17.8 FTE and anticipated general fund support in 2017 of 
just over $1.3M (a decrease of 4.3% from 2016). 
 
Mr. Mayor acknowledged this difficult time for staff who have devoted their careers to helping women 
and children in our community. SHD will work with impacted staff regarding new opportunities, 
learning new skills, retirement options, or other career-related needs.  Mr. Mayer indicated we’re at a 
critical juncture where the board’s confirmation is needed to move forward, with a formal 
endorsement requested at the April 12 Board of Health meeting. Delays could jeopardize the process.  
 
Ms. Arnold asked if the board sees gaps in the plan, is willing to provide a general endorsement 
today, and is willing to provide a general endorsement of Dept. of Health’s RFP process today. She 
then opened it up to questions and further discussion. 
 
Staff responded to board member questions, including funding. Ms. Shambach noted that three 
existing contracts will carry over and the rest is discretionary money. Mr. Mayer indicated that absent 
$400K funding from the County, the Health District is in a deficit situation. This is a step in our 
strategic plan to leverage partners and allow us to focus on the seven areas identified for Healthy 
Starts. This does not, nor was it intended to, resolve our financial dilemma. 
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Chair Sullivan noted that counties are required by RCW to fund health districts, but cities are not 
(after I-695). The County faces its own financial challenges. Chair Sullivan expressed his concern for 
employees; he understands financial situation of the Health District but is open to all options to 
continue the program. 
 
The board then discussed why cities don’t participate. Mr. Mayer noted this is an 18- to 24-month 
journey, which included a retreat where there was discussion about revenue sources (including taxes) 
to support local public health. Sentiment at the retreat was that there was no support for those 
additional revenue options, which led us to look at a possible change in organizational structure. 
We’re here today because the transition trajectory is a six- to nine-month timeframe.  
 
Mr. Ryan indicated that County funding is precarious, and the County’s preliminary budget will likely 
not reach Council until August. Council will have to make decisions based on what other possible 
funding sources are available. 
 
Mr. Mayer provided costing for the Healthy Starts model. If the board endorses moving forward, the 
deficit in 2017 is manageable. Farther out in the forecast, there is a deeper deficit. Even working with 
the state legislature, there likely won’t be any state help until 2018, if at all. 
 
Ms. Fraley-Monillas gave a brief background on why cities don’t contribute, including the downturn 
that affected city budgets. She asked for a breakdown of the affected FTEs and how many will be laid 
off, how many will retire, etc. She would like to have more information from the County regarding 
funding sources before making a decision to move forward. 
 
Mr. Mayer indicated that the Health District’s budget forecast is based on the same flat amount 
contributed by the County (just over $2M). 
 
Mr. Bond asked how the $8M deficit is reached. He commented that this transition is simply the 
beginning of future budget cuts, driven by flat revenues and rising costs. Chair Sullivan added that it 
also is the result of the lack of city funding and reduced state funding. 
 
Mr. Goodwin agreed that something needs to be done, but doesn’t necessarily agree that cutting 
programs like this is the way to do it. It’s important to make a decision quickly so we can be 
successful in the event we decide to move forward with the transition. We can take ideas back to city 
councils to see if there are other funding options. 
 
Mr. Rasmussen noted that his biggest concern is ensuring the same level of service is still available if 
the transition is carried out. He would like to hear from the five cities that he represents and get their 
feedback before making a decision. He would like to hear from service providers in the community as 
well as the Health District. 
 
Ms. Cook understands the concept of a population-based service, but we also have to do right by 
employees and the people they serve. She would like to see these programs in action. She also 
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agreed that cities should be helping in some way. She’d like to investigate ways cities can help and 
talk to her council and constituents regarding what they might be interested in doing. 
 
Mr. Murphy would like to see programs continue and make sure Step-by-Step and SeaMar can ramp 
up to take on new clients. He would like to hear they have a financial commitment and can provide 
the same or better quality/level of service. He would like know how the transition will work for clients 
prior to Dec. 31. 
 
Mr. Rankin noted concurrence in creating direction. He indicated he’s impressed with the board and 
leadership with the care given to employees; we need to make sure we’re doing right by them. 
 
Ms. D. Wright added that we’re between a rock and a hard place and have asked much of our staff 
over the years. She commented that she wouldn’t expect much help financially from the cities. 
 
Ms. S. Wright indicated she would appreciate more time, recognizing that board members 
representing cities need to go back to their respective councils. We need to ensure we’ve 
communicated to partners before moving forward in order to get the best possible outcome. 
 
Ms. Fraley-Monillas added that it’s the Health District’s responsibility to determine how health 
services are acquired and shared; however, she noted that she’s not comfortable where we are right 
now. 
 
Ms. Shambach asked for clarification on “level of service” mentioned by several board members. 
 
Chair Sullivan noted that he senses some board members are not ready to make a decision, and he 
is open to allowing board members to get more information and perhaps have the board meet again 
before the next board meeting on April 12. He gave some definitions of “level of service,” including 
how many cases averaged over several years, how many hours an employee is in the field or in the 
office, the overall overhead, and are cases falling through the cracks. 
 
Mr. Rankin added the definition could include what service are we providing in this program and what 
is the change after the transition; will clients receive comparable care, will we miss anyone (such as 
in outlying small cities)? 
 
Mr. Mayer added that the unions and employees have strong feelings of quality and level of service. 
It’s important to note the perspective from those who deliver the service. 
 
Dr. Goldbaum asked board members to ask themselves this question: “If we don’t do this, what is the 
consequence?” Staff has looked at the consequence of not taking action and its impact on the 
budget. We’ve built a budget that tries to build a new approach and alternative program to providing 
access to services in our community; we’re relying on community partners to take up services we can 
no longer provide. There is $1M less to support services.  
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Ms. Arnold will provide a report of the work session that will include action steps. 
 
Adjournment 
 
The meeting was adjourned at 6:45 PM. 
 
 
 
_________________________________              
Brian Sullivan, Chair       Gary Goldbaum, M.D., M.P.H., Secretary  
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3020 Rucker Avenue, Suite 306  Everett, WA 98201-3900  ph: 425.339.5210  fax: 425.339.5263  

Administration Division 

SNOHOMISH HEALTH DISTRICT                                                                         
RESOLUTION OF THE BOARD OF HEALTH 
 
RESOLUTION NUMBER:    16-007 
 
RESOLUTION SUBJECT:  AUTHORIZATION OF MARCH 2016 
     PUBLIC HEALTH EXPENDITURES 
 
WHEREAS, the Auditing Officer of Snohomish Health District has certified accounts due in March 2016 
pursuant to RCW 42.24.980;  
 
 
NOW, THEREFORE, the Board of Health does authorize payment of Snohomish Health District accounts 
payable vouchers and payroll checks in the amount $1,252,269.27 processed for payment from February 23, 
2016, through March 23, 2016. 
 
The following voucher/warrants are approved for payment: 
 
          TOTAL 
 
Voucher check numbers: 62099 through 62245                           $1,252,269.27 
 
 
ADOPTED this 12th day of April 2016.             
 
 
 
                                
Judy Chapman, Auditing Officer      
 
 
 
                                                          
Brian Sullivan, Chair 
Board of Health 
 
 
ATTEST: 
 
 
 
                               
Gary Goldbaum, MD, MPH 
Health Officer and Director 
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 Board of Health Staff Report (SR 16-022)  

April 12, 2016 

Regular Business 

 
 
MONTHLY HEALTH OFFICER’S REPORT 

 
Proposed Board Action:   
 
No Action Requested. Briefing Only. 

 
Division/Program:   Administration (Gary Goldbaum, MD, MPH, Director | Health Officer) 
 
Exhibits:  N/A 
  
Prior Board Review:  N/A 
 
Approved by Director:  
 
Background 
 
Ebola Virus 

The World Health Organization has declared that “the Ebola situation is West Africa no longer constitutes 
a Public Health Emergency of International Concern and the temporary recommendations adopted in response 
should now be terminated.”  Therefore, the medical community no longer needs to screen all patients for potential 
travel from West Africa.  However, other diseases (such as Zika virus infection) are of concern, so public health 
still advises health care providers to take a travel history when symptoms suggest an infectious condition. 
 
Zika Virus 
 As evidence accumulates supporting Zika virus infection as a cause of microcephaly, the Centers for 
Disease Control & Prevention (CDC) has issued detailed recommendations for preventing transmission to women 
who are pregnant or likely to become pregnant in the near future.  Beyond avoiding mosquito bites, CDC 
recommends abstaining from sex or practicing safe sex to delay conception for at least eight weeks after possible 
Zika virus illness or exposure.  Similarly, CDC advises men to abstain or practice safe sex for at least eight weeks 
following exposure and six months after onset of illness (because the virus appears to survive in semen for 
several months). 
 
White-Nose Syndrome 

White-nose syndrome (WNS), a fungal disease that kills bats, was recently identified in a King County bat 
(the first time WNS has been reported west of Nebraska). The fungus is not known to pose a threat to humans. 
However, bats eat insects that may otherwise pose a human health risk (e.g., mosquitos carrying West Nile virus), 
so declines in bat populations could have secondary human health effects. To assess the extent of the disease 
among native bats, the Washington Department of Fish & Wildlife (WDFW) is asking the public to report unusual 
behavior in bats such as trouble flying during the daytime, dying or sick bats, or bats that have a white fungus on 
their face or wings. WDFW warns the public not to handle live bats, but to submit dead bats for testing. Although 
guidelines advise handling dead bats with gloves, increased contact with bats may lead to more accidental rabies 
exposure. Persons submitting bats will be reported to local health jurisdictions for rabies exposure screening. If 
rabies exposure is a possibility, WDFW will first send the submitted bats to the Washington State Public Health 
Laboratory for rabies testing. If rabies testing is negative, the bats will be returned to WDFW for further testing. 
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Legislation 

The legislature concluded its extra session by passing a budget and a few policy bills.  In support of the 
public’s health, the budget includes $15 million for youth homelessness programs that pair with housing 
programs, $28 million to improve safety at Western State Hospital and other psychiatric hospitals, $500,000 to 
improve the Washington Immunization Information System, and funding to create a panel to review maternal 
deaths and make recommendations on how to avoid them. 

Of particular interest to the Board is the passage of Senate Substitute Bill 6328 dealing with vaping.  The 
legislation addresses many issues for which statewide legislation is essential, such as labeling, packaging, and 
Internet sales.  It directs some funding to prevention activities.  However, the legislation inadequately funds 
enforcement and sets few restrictions on sampling.  Although the legislation allows local jurisdictions to regulate 
use in indoor spaces other than shops offering sampling, local jurisdictions are pre-empted from regulating 
outdoor use except where children congregate (e.g., schools, parks, and playgrounds).  Staff are reviewing the 
legislation and will bring recommendations for revising our local code to comply with state law. 
 
Health Care Transformation 

The North Sound Accountable Community of Health (NSACH) is the entity charged with convening 
hospitals, managed care plans, housing, public health, mental health and chemical dependency providers, and 
others in our region (Snohomish, Skagit, Whatcom, Island, and San Juan counties) to guide the dramatic changes 
to the Medicaid system.  The NSACH (of which I am Vice Chair) is proceeding to incorporate and is considering a 
new governance structure.  Millions of dollars will likely pass through this entity, presenting an opportunity to 
invest more wisely than before, especially in prevention activities such as wrap-around services in public housing.  
However, upstream investments compete with acute care needs, so it remains to be seen if this experiment will 
truly succeed in lowering costs long term. 
 

Board Authority 
N/A 
 
Recommended Motion: 
Gary Goldbaum, MD, MPH, Health Officer | Director 
 
No Action Required. Briefing Only. 
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11. 
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 Board of Health Staff Report (SR 16-021) 

April 12, 2016 
Regular Business 

 
 
2016 SHD PUBLIC HEALTH POLICY 
AGENDA 

 
Proposed Board Action:   
 
Approve “2016 Proposed Public Health 
Policy Agenda for Snohomish Health 
District” 
 
 

 
Division/Program:  Administration (Gary Goldbaum, M.D., Health Officer | Director; Peter M. 
Mayer, Deputy Director | Chief Operating Officer)   
 
Exhibits:  A. Health Policy Briefing Paper; B. 2016 Proposed Public Health Policy Agenda for 
Snohomish Health District  
 
Prior Board Review:  PHAC review 3/23/16 
 
Approved by Deputy Director | Chief Operating Officer:    
 
Background 
 
The Snohomish Health District’s Board of Health sets countywide policies and regulations to 
protect and promote the health of Snohomish County residents. The Board has broad legal 
authority and responsibility to protect the community's health and to enforce a variety of local, 
state, and federal laws and regulations. They select and oversee the agency’s leadership, work 
with staff to set District policy and priorities, approve the agency’s annual budget and enact 
health policies and regulations to prevent disease and promote health. 
 
The Health District’s charter (Article II- Purpose) denotes the important role the agency serves, 
including “to enact such rules and regulations as are necessary in order to preserve, promote 
and improve the public health,” and “to provide information and education to the public relative 
to matters pertaining to the preservation of life and health.” 
 
Over the years, the Board of Health has enacted measures to improve the health and well-being 
of Snohomish County residents, including policies to ensure food and water safety that support 
the implementation of vaccination programs for school-age children and adults to prevent 
spread of disease, implementing tobacco-free environments to reduce exposure to second-hand 
smoke, and advocating for fluoridation to reduce dental carries.   
 
In response to the agency’s 2009 Strategic Plan, the Board of Health approved Resolution 09-
20 creating a Public Health Advisory Council (PHAC) to “convene community partners to 
provide periodic advice to the District and the Board of Health.” Initially established in October 
2009 and subsequently expanded in June 2012, the Council represents broad perspectives and 
collaborations across community organizations to help inform public health policy-making.  
 
The National Association of County and City Health Officials (NACCHO) notes “policy 
development is one of the three core functions of public health and is becoming an increasingly 
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important tool in protecting and improving the public’s health. Because local health departments 
(LHDs) have in-depth knowledge of health-related issues in their communities, they play a vital 
role in educating others about policies and strategies to address these health-related issues.  
Together with community partners and elected officials, LHD’s work to advance laws, 
regulations, policies and practices to improve health and health equity in their communities” 
(NAACHO 2013 National Profile of Local Health Departments). A briefing paper (Exhibit A) 
provides background on public health policy and the importance of a “health in all policies” 
approach to community-planning. 
 
The Health Policy Agenda 
To help guide and focus the Board’s attention on trending health issues and concerns, staff 
initiated a multi-phase process to develop an annual health policy agenda (Exhibit B). An 
agenda is a collection of problems or issues and their causes, representations (privately and 
publicly), and their suggested resolutions that garner the attention and consideration of policy-
makers locally, nationally, or internationally within or across institutions, organizations, or 
governments. Agendas are defined by missions and strategic plans and help set priorities for 
action. Agenda development includes defining the problem and establishing the agenda – two 
intertwined and evolving processes.   
 
The agenda notes five priority areas; three of the issues (Youth Physical Abuse, Youth and 
Adult Obesity, and Suicide) are reflected in the 2014 Community Health Improvement Plan 
(CHIP) and are currently being addressed within the county.   
 
The Substance Use and Environmental Health/Pharmaceutical Take-Back policy issue is 
intended to address new opportunities and authorities to sustain the program. Since 2009, this 
collaboration of public health with law enforcement provides secure drop-off locations for all 
medicines, especially controlled substances. Recently, other jurisdictions have enacted policies 
requiring the pharmaceutical industry to fund proper collection and disposal of unused drugs, 
similar to Washington’s electronic recycling program. Exploration of this issue began in the 
summer of 2015, and in early 2016 the Board formed the Pharmaceutical Stewardship Ad Hoc 
Committee. The committee is currently drafting a countywide policy establishing industry-funded 
product stewardship modeled after programs in King County and several California counties. 
The policy would require medicine producers to finance and provide a take-back system for 
expired and unneeded medicines used in homes. The first reading of the draft ordinance and 
public comment are scheduled in May 2016. 
 
Added to the Public Health Policy Agenda for 2016 is the issue of “Public health structure and 
funding.” The ability of governmental public health to improve the community’s health depends 
on the resources available to support assessment, policy development, and specific 
programming. Deep cuts in traditional funding over the past decade have negatively impacted 
public health programs and demanded review of current strategies to fund and structure 
governmental public health. To address this issue, the Board formed the Organizational 
Assessment Ad Hoc Committee. This committee, along with consultants from the William D. 
Ruckelshaus Center, are exploring ways in which the Health District can provide public health 
services to clients and the residents of Snohomish County, fund those services, and provide 
effective and efficient governance. Staff from the Ruckelshaus Center are in the process of 
scheduling and conducting interviews of a wide range of county entities and stakeholders. 
 
Items “for future consideration” listed on the agenda serve to help inform the Board of 
burgeoning matters that staff, PHAC members, and others have noted that may become higher 
priorities throughout the year and/or beyond. Staff will continue to keep the Board and PHAC 
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apprised should circumstances require revisiting the agenda. Additionally, new or unforeseen 
public health issues, concerns, and trends may emerge that might also require revisiting the 
agenda.   
  
Next Steps 
As presented, the Public Health Policy Agenda is intended to help frame and prioritize the 
important public health policy matters facing Snohomish County and that will require 
considerable staff time, focus, and expertise. A community engagement strategy will be 
developed for each area, and the PHAC and Board of Health will be regularly engaged as policy 
proposals are crafted. 
 
At their March 23, 2016, meeting, the PHAC reviewed and recommended that the Board of 
Health approve the 2016 Proposed Public Health Policy Agenda for the Snohomish Health 
District. 

 
Board Authority 
Consistent with Resolution 11-36 (12/13/11) and SHD’s “Division of Responsibilities,” the Board 
of Health sets budget and policy. 
 
 
Recommended Motion: 
Gary Goldbaum, M.D., Health Officer | Director 
Peter M. Mayer, Deputy Director | Chief Operating Officer 
 
MOVE TO approve the “2016 Proposed Public Health Policy Agenda for Snohomish 
Health District” as described in Exhibit B. 
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Administration 
3020 Rucker Avenue, Suite 306  Everett, WA 98201-3900  fax: 425.339.5263  tel: 425.339.5210 

Policy is defined as “…a 
definite course or method 
of action selected from 
among alternatives…to 
guide and determine 
present and future 
decisions” (Merriam-
Webster Online Dictionary) 

                         About Public Health Policy  
 

 
WHAT IS PUBLIC HEALTH? 
Public health is the practice of preventing disease and promoting health within groups of people, from small 
communities to entire countries. 

Health protection, involves actions taken directly by governments to prevent the development and spread of 
disease and illness. It includes activities such as investigating reports of certain communicable diseases and 
introducing regulations to prevent the exposure of individuals to contaminated food and other health hazards. 

Health promotion, on the other hand, involves actions taken by governments 
to encourage behaviors amongst citizens that will produce better health. 
Health promotion activities include campaigns to discourage smoking and to 
promote physical activity and healthy eating. 

PUBLIC HEALTH POLICY 
The Snohomish County Board of Health has broad legal authority and 
responsibility to protect the public’s health and enforce a variety of local, state 
and federal laws and regulations.  Responsibilities include enacting local rules 
to preserve, promote, and improve public health.  The Board may pursue 
regulatory remedies imposing rules to protect the health of the population or in other cases adopt policies that 
encourage actions be taken by local entities and organizations or state government to address a public health 
concern.  In any case, such policy is typically expressed in legislation, strategic, comprehensive or other local 
planning documents, and administrative actions.   It is translated and carried out through rules and regulations, 
standards, manuals, contractual agreements, and enforcement actions.   
 
Many health challenges—chronic illness, health inequities, climate change, and spiraling healthcare costs—are 
highly complex and often linked.  The environments in which people live, work, learn, and play have a tremendous 
impact on their health.  Responsibility for these environments falls to many non-traditional health partners, such 
as housing, transportation, education, air quality, parks, criminal justice, energy, and employment agencies.  
“Health in All Policies” is a collaborative approach to improving the health of all people by incorporating health 
considerations into decision-making across sectors and policy areas.  The goal of Health in All Policies is to 
ensure that decision-makers such as city and county staff and elected officials are informed about the health, 
equity, and sustainability consequences of various policy options during the policy development process.   
 
Effective public health policy is ultimately reflected in practice—actions that prevent disease and change 
individual behaviors.  Examples already underway include: 

 State law requiring vaccination of school-age children and local technical support to health care providers 
to help them overcome patient reluctance to vaccinate 

 Local ordinance assuring safe handling of food, safe wells, and safe on-site septic systems 

 Local advocacy with local governments to include a “Health Element” in local comprehensive plans to 
guide development of the built environment for improved public health outcomes 

 State law prohibiting smoking in most public places and local advocacy for tobacco free environments, 
such as public parks and publicly funded housing, to reduce exposure to secondhand smoke, reduce litter, 
and discourage tobacco use generally 
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About Public Health Policy  
 
 

 Providing technical support for a “Complete 
Streets” policy to reduce injuries among 
pedestrians and bicyclists and increase 
opportunities for biking and walking 

 Helping Snohomish County schools sponsor 
“Safe Routes to School” programs to increase 
physical activity among youth 

 
THE VALUE OF PUBLIC HEALTH POLICY 
Public Health Saves Money and Improves Quality of 
Life. 
A healthy public gets sick less frequently and spends 
less money on health care; this means better 
economic productivity and an improved quality of life 
for everyone. 
 
Public Health Helps Children Thrive. 
Healthy children attend school more often, perform 
better overall, and become healthy adults.  Public 
health professionals strive to ensure that all children 
grow up in a healthy environment with adequate 
resources, including health care. 
 
Public Health Reduces Human Suffering. 
Public health prevents illness by promoting healthy 
behaviors through education and environmental 
changes to support healthy choices.  Public health also reduces the impact of disasters by preparing people for the 
effects of disasters such as hurricanes, wildfires, and terrorist attacks. 
 
HEALTH POLICY DEVELOPMENT IN SNOHOMISH COUNTY 
Snohomish Health District staff monitor health trends and work with the 
Public Health Advisory Council (PHAC) to develop a health policy agenda.  The agenda identifies priority areas 
and indicators for action.  The PHAC is appointed by the Board of Health to consider public health issues and 
recommend policies and actions to improve the health of Snohomish County residents.  PHAC recommendations 
are vetted and refined through a committee of the 15-member Board of Health.  The Committee advances its 
recommendations to the full Board of Health, where public comment is sought to help inform the Board before 
final rulemaking or policy proposals are adopted. 
 

Examples of Public Health Concerns 
in Snohomish County 

 
 Youth physical abuse 
 Obesity 
 Suicide 
 Substance use- pharmaceutical stewardship 
 Public health structure and funding 
 Access to drug/alcohol treatment, early 

interventions 
 Mental health- mental health first aid 
 Adverse Childhood Events/Trauma-Informed 

Care 
 Climate Change 
 Homelessness- prevention and intervention 
 Injury prevention 
 Maternal child health- breast feeding, prenatal 

care, abuse prevention 
 Nutrition- vending; menu labels 
 Youth dental decay 
 Indoor air quality 
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1 
 

2016 Proposed Public Health Policy Agenda for Snohomish Health District 

 

Agenda-setting is the essential first step in the policy process.  It is an extension of problem 
identification and a prerequisite to successful policy development at all levels.  An agenda is a 
collection of problems or issues and their causes, representations (privately and publicly), and 
their suggested resolutions that garner the attention and consideration of policy makers locally, 
nationally, or internationally within or across institutions, organizations, or governments. 
Agendas are defined by missions and strategic plans.  The mission and strategic plans guide 
agenda-setting at all levels and determine priorities for action.  Agenda development, then, 
includes defining the problem and establishing the agenda.  These are two intertwined and 
evolving processes. 
 
The proposed 2016 public policy agenda builds on the 2015 agenda: 
 
Problem Rationale for Selection Snohomish Health District 

2009 Strategic Plan 
Direction (09SPD) & 2014 
Update Strategic Initiative 
(14USI) 

Youth Physical Abuse One in six Snohomish County 
youth reported being physical 
abused by an adult.  
Physically abused youth are 
four times as likely to attempt 
suicide and are more likely to 
participate in risky behaviors. 

09SPD #5 Improve the 
quality of and access to 
information and education 
about disease and injury 
prevention across the 
community. 
09SPD #7 Increase public 
involvement in public health 
policy and direction. 

Youth and Adult Obesity Obesity affects 27% of adults 
and 11% of children in 
Snohomish County, double 
the 1994 obesity rates.  It is a 
contributing factor to heart 
disease, certain cancers, and 
diabetes.  There is a need for 
coordinated efforts that will 
increase physical activity and 
improve nutritional quality for 
current and future 
generations. 

09SPD #2 Support healthy 
lifestyles and environments 
for the prevention of chronic 
disease and injury. 

Suicide Suicide is the 9th leading 
cause of death in Snohomish 
County.  Suicide rates in 
Washington are higher than 
the national average.  The 
rate of self-destruction in 
Snohomish County, rose 
sharply beginning in 2009.  

09SPD #2 Support healthy 
lifestyles and environments 
for the prevention of chronic 
disease and injury. 

Substance Use and 
Environmental Health--
Pharmaceutical Take-Back 

Unintentional poisoning 
deaths have increased in 
Snohomish County since the 

09SPD #1 Assure provision 
of basic public health 
services to protect the 
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Problem Rationale for Selection Snohomish Health District 
2009 Strategic Plan 
Direction (09SPD) & 2014 
Update Strategic Initiative 
(14USI) 

1990’s.  Most of this increase 
was driven by the increasing 
use of opioid painkillers.  Illicit 
drug use remains in the top 
10 actual causes of death in 
Snohomish County.   
 
In addition, water quality 
issues can result from 
pharmaceuticals deposited in 
the waste stream through 
landfills, public sewers, and 
private septic systems.  
Ultimately, lakes, streams, 
and Puget Sound can be 
compromised. 

population’s health and 
safety. 
 
09SPD #2 Support healthy 
lifestyles and environments 
for the prevention of chronic 
disease and injury. 
 

Public health structure & 
funding 

The ability of governmental 
public health to improve the 
community’s health depends 
on the resources available to 
support assessment, policy 
development, and specific 
programming.  Deep cuts in 
traditional funding over the 
past decade demand review 
of current strategies to fund 
and structure governmental 
public health. 

09SPD #3 Create support for 
stable and adequate public 
health funding 
 
14USI #7 Improve Health 
District funding and 
governance 

 
For future consideration: 

• Alcohol and other drugs – access to treatment, early interventions  
• Childhood Development – adverse childhood events, young parent/caregiver support, 

priority funding, institutional and human service system awareness/trauma-informed care 
• Climate Change – shifting of disease patterns (heat, zoonoses), planning, mitigation 
• Education – preschool access, high school graduation 
• Emergency preparedness and response capabilities – H1N1 
• Homelessness – prevention, intervention 
• Injury Prevention – firearms (safe storage), helmets 
• Maternal Child Health – breast feeding, prenatal care, workplace support, abuse 

prevention 
• Mental Health – mental health first aid 
• Nutrition – vending, menu labels 
• Oral Health – access 
• Physical activity – recess before lunch, school bicycle policies 
• Poverty and health outcomes – awareness of health in all policies, funding support for 

programs/policies to reduce disparities 
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Board of Health Staff Report (SR16-026)  

April 12, 2016 

Regular Business 
 

  

 
 
 
YOUTH MARIJUANA PREVENTION 
AND EDUCATION GRANT   

Proposed Board Action: 

 

Authorize the Deputy Director to enter into  

a contract with United General Hospital District  

#3 for the period of April 1, 2016, through  

June 30, 2017, with expenditures not to exceed  

$182,000 for services associated with the Youth 
Marijuana Prevention and Education Grant. 

 
 

 

Division/Program:  Community Health Division/Healthy Communities 

 

Exhibits:  A. Youth Marijuana Prevention Program Contract Agreement for Services 

 
Prior Board Review:  N/A 
 
Approved by Deputy Director | Chief Operating Officer:   
 

 

 
 

Executive Summary   
 
This grant is to prevent initiation and reduce marijuana use in youth populations, ages 12-20 years  

old, and incorporate tobacco-prevention efforts as they align with marijuana use (i.e., electronic 

cigarettes and vaping devices). Work will be done in Snohomish County and in cooperation with the 

four other counties that comprise the North Puget Sound Accountable Communities of Health:   

Island, Skagit, Whatcom, and San Juan.   
 

 Background   
 

In 2012, Washington State legalized recreational use of marijuana through the passage of Initiative 

502 (RCW 69.50.540). As a provision of Initiative 502, the Washington State Department of Health is 

mandated to develop and implement the following: 

1. A grants program for local health departments or other local community agencies that supports 

the development and implementation of coordinated intervention strategies for prevention and 

reduction of marijuana use by youth 

2. A marijuana-use public health hotline that provides referrals to substance abuse treatment 

providers, utilizes evidence-based or researched-based public health approaches to 

minimizing the harms associated with marijuana use 

3. A media-based education campaign across television, internet, radio, print, and out-of-home 

advertising separately targeting youth and adults that provides medically and scientifically 

accurate information about the health and safety risks posed by marijuana use. 
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The grant focuses on three major areas: 

1. Identifying the program needs through a regional needs assessment that recognizes available 
resources to support prevention efforts, community and school needs, and the needs of youth 
from priority populations or communities that bear a high burden of marijuana use 

2. Implementing a youth marijuana prevention and education program in collaboration with 
substance-abuse prevention partners to prevent the use of and reduce the initiation of using 
marijuana, e-cigarettes, and vaping devices, and implementing environmental and systems 
change prevention strategies to prevent marijuana use by youth 

3. Enhancing community/school/stakeholder participation in youth marijuana prevention and 
education programs through outreach, partnering with existing service providers, and providing 
services and resources to communities that serve the needs of youth from priority populations 
and communities. 

 
Four activities are required for this grant: 

1. Disseminate updated school signage to school districts throughout region 
2. Establish or expand relationships between the Regional Marijuana Prevention Program and 

State Drug Free Community Coalitions and Community Prevention and Wellness Initiative 
Coalitions within the region to encourage marijuana prevention as a priority among their 
prevention planning 

3. Conduct a regional assessment of youth marijuana prevention and education program needs 
4. Participate in the recruitment of Healthy Youth Survey participation with school districts within 

the region. 
 

For Snohomish Health District, this Marijuana Prevention and Education grant will align with existing 

tobacco-prevention efforts and strengthen partnerships with Community Prevention and Wellness 

Initiative (CPWI) coalitions as well as the four other local public health jurisdictions in the North Puget 

Sound Accountable Communities of Health (ACH) region.  

 
 Budget Implications              
 
The grant will run from April 1, 2016, through June 30, 2017, with $182,000 allocated to Snohomish 
Health District. Half of the funds must be spent before June 30, 2016, and the remainder is for  
July 1, 2016, to June 30, 2017. The staffing and associated program costs for year one and year two 
are as follows:  
 

April 1, 2016-June 30, 2016   Year One  

Expenditures $ Total 

Salaries and Benefits 
One New Position—0.7 FTE new, grant-funded Healthy Communities 
Specialist 
 
Existing Positions-- 0.20 FTE program manager, 0.20 FTE program 
specialist, 0.40 FTE Healthy Communities Specialists   
 

$34,740 

Supplies  $31,868 

Services  $0 

Subtotal Direct Costs $66,608 

Reimbursable Indirect Costs (36.62%) $24,392 

Total Grant Award $91,000 

Non-reimbursable Indirect Costs $0 

Total Costs $91,000 
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July 1, 2016-June 30, 2017   Year Two  

Expenditures $ Total 

Salaries and Benefits 
One New Position—0.7 FTE new, grant-funded Healthy Communities 
Specialist 
 

$65,397 

Supplies  $1,211 

Services  $0 

Subtotal Direct Costs $66,608 

Reimbursable Indirect Costs (36.62%) $24,392 

Total Grant Award $91,000 

Non-reimbursable Indirect Costs $0 

Total Costs $91,000 

 
Funds for the Youth Marijuana and Prevention Education grants will be awarded from the Washington 
State Department of Health to each of the nine organizations serving as a lead for the regions 
represented by the nine Accountable Communities of Health (ACH) throughout Washington. United 
General Hospital District #304 serves as the regional lead organization for Island, Skagit, Whatcom, 
San Juan, and Snohomish Counties for the youth marijuana prevention and education dollars from the 
Washington State Department of Health. In addition, for several years, they have served as the 
regional lead for the Community Prevention and Wellness Initiative (CPWI) funds from the 
Washington State Department of Social and Health Services and the youth tobacco-prevention lead 
for Skagit, Island, Whatcom, and San Juan Counties. Should funding for the Youth Marijuana 
Prevention and Education grant not be renewed, the one new Healthy Communities Specialist 
position will be eliminated. 

 
Recommendations              

 
Staff recommends entering into a contract with United General Hospital District #304 to begin work 
on the Youth Marijuana Prevention and Education Program grant. Snohomish Health District’s efforts 
in tobacco prevention and control and the recent adoption of new Snohomish County sanitary code 
regarding the Smoking in Public Places law and vaping provide an excellent foundation for this Health 
District to address youth marijuana prevention and education. 

 
 Board Authority    
 

Consistent with Resolution 11-26 (12/13/11) and Snohomish Health District’s “Division of 
Responsibilities,” the Board of Health retains authority to approve new grants in excess of $50,000 
and less than $100,000 for a total contract per year.   

 
 Recommended Motion:   
 
Charlene Shambach | Director of Community Health 
Carrie McLachlan | Program Manager, Healthy Communities and Assessment 
 
MOVE TO authorize the Deputy Director to enter into a contract with United General Hospital 

District #304 for the period of April 1, 2016, through June 30, 2017, with expenditures not to 

exceed $182,000 for services associated with the Youth Marijuana Prevention and Education 

Grant and direct staff to return with a 2016 budget adjustment inclusive of the amount for 

FY2016.
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 Board of Health Staff Report (SR 16-025) 

April 12, 2016 
Regular Business 

 
Interlocal Services Agreement between 
SHD and Snohomish County for Activities 
Related to Solid Waste 

 

 
Proposed Board Action: 
 
Approve Intergovernmental Services 
Agreement 

 

 
Division:  Environmental Health (Jeff Ketchel, Division Director) 
 
Exhibits: A. Intergovernmental Services Agreement between Snohomish County and the 

Snohomish Health District for Activities Related to Solid Waste in Snohomish 
County  

 
Prior Board Review:  N/A  
 
Approved by Deputy Director/Chief Operating Officer: 
  

 
 
Background and Update 

The Health District and Snohomish County began working cooperatively on solid waste issues 
in 1994. Memorandums of Understanding (MOUs) with the County have been in place since 
that time. 
 
The Agreement (Exhibit A) provides significant support for Health District activities related to 
mandated duties regarding solid waste and the protection of public health in the county. This 
agreement is different from previous MOUs with the County in that the Health District will bill 
Snohomish County for work performed at negotiated hourly rates instead of monthly lump sums 
(please see table on page two). The one-year agreement provides available funding of up to 
$754,000 for the duration of the agreement (2016) and $488,856 for 2015 activities, for a total 
agreement of $1,242,856. (No agreement was put in place in 2015.) 
 
Snohomish County seeks the services of the Health District for the following activities related to 
solid waste: 
 

o Monitor and inspect County-owned solid waste facilities 
o Assess exempt facilities and report on options for sustainable funding for an exempt 

facility monitoring program 
o Assess current local and state sharps regulations and develop outreach program 
o Investigate complaints related to solid waste issues 
o Initiate enforcement actions against facilities or residents that do not comply with 

state and local solid waste disposal regulations 
o Educate the public on solid waste disposal issues and procedures 
o Continue the existing medicine return program and develop a sustainable, self-

funded alternative 
o Reduce toxic and lead exposure to children through education and investigation. 

 
  

Lorie will assign a 

staff report number 

after submittal 

 
MCC Agenda 04/12/2016 
Page 53 of 105

 
Councilmember Reports #3



 

 
Board of Health Staff Report (SR 16-025)   Page 2 

The Health District will bill Snohomish County for work performed at the following negotiated 
hourly rates: 
 

Position Classification Max Rate per Hour 
Environmental Health Specialist I  $84.56 
Environmental Health Specialist II  $99.34 
Environmental Health Specialist III  $107.88 
Environmental Health Supervisor  $112.46 
Health Educator  $92.11 

 
The activities supported through this agreement are established in a mutually agreed upon 
Scope of Work and Accountability Schedule (attached as part of the agreement). 

 
Board Authority: 

Consistent with Resolution 11-26 (12/13/11) and SHD’s “Division of Responsibilities,” the Board 
of Health retains contract authority for non-legal services greater than $50,000/year or 
$100,000/total contract. 
 
Recommended Action: 

Jeff Ketchel, Environmental Health Director 
 
MOVE TO authorize the Deputy Director to execute the Intergovernmental Services 
Agreement between Snohomish County and the Snohomish Health District for Activities 
Related to Solid Waste in Snohomish County (attached as Exhibit A) for services 
provided in 2015 and 2016. 
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 Board of Health Staff Report (SR 16-024) 

April 12, 2016 

Regular Business 

 

TRANSITION PLAN FOR  
WIC AND FIRST STEPS  

Proposed Board Action:   
 
No Action Required, Discussion Only 

 

Division/Program:   Administration and Community Health/WIC and First Steps   
 
Exhibits:   A.  Summary Notes from March 15 Work Session 
 B. Follow-up Q&A Responses 
 C. Letter of Intent from Sea Mar Community Health Centers 
 D. Letter of Intent from Step By Step 
 E. Map of First Steps Providers in Snohomish County 

 
Prior Board Review:  March 15, 2016, BOH Meeting  
 
Approved by Deputy Director | Chief Operating Officer:    
 
Executive Summary 
 
This staff report addresses a response and proposed transition plan for the Health District’s 
Strategic Initiative #3: Optimize the Delivery of Early Childhood Development Programs. At the 
Board of Health’s direction, a transition plan was developed to explore how Health District 
programs and services aimed at healthy pregnancies and early childhood can be best 
coordinated, managed, and delivered in order to maximize the Health District’s contribution 
toward prevention.  
 

Background 
 
The Board of Health held a work session on March 15, 2016, intended to reaffirm previous 
commitments and endorse further engagement of community providers to provide such 
services. Notes from that work session are attached in Exhibit A.  
 
Subsequent to the work session, a number of clarifying questions from Board members were 
asked via email. Staff provided answers, which are reflected in Exhibit B. Many members of the 
Board engaged in follow-up meetings with District leadership to answer specific questions and 
concerns, as well as tours of the WIC/First Steps offices in Lynnwood and Everett. 
 
Readiness of Other Providers 
The Board requested additional information on what the level of service would look like with 
WIC and First Steps being transitioned to other partners, and if they were ready to ramp up to 
take on additional clients. Exhibits C and D are letters from the CEOs of both Sea Mar 
Community Health Centers and Step By Step, providing their letters of intent for both services. 
They also indicate an interest in bringing on Health District staff to the greatest extent possible, 
acknowledging the difference in pay and benefits.  
 
Level of Service 
The WIC program is a federal supplemental nutrition and education program for pregnant 
women, infants, and children to age five years.  It is a program of the United States Department 
of Agriculture; in Washington State it is overseen by the Washington State Department of 
Health. Program and client eligibility requirements, income guidelines, benefits and services, 
and policies originate from the federal government and are implemented by the Washington 
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state Department of Health through contracts with local WIC agencies and organizations.  As a 
result, local WIC contractors in Washington State provide similar types of services.  Onsite 
reviews of each local WIC contractor occur. See http://www.fns.usda.gov/WIC/women-infants-
and-children-WIC for more information. 
 
The First Steps program is a Washington state program for pregnant and postpartum women 
and infants to age one year. It is to promote healthy birth outcomes, increase access to early 
prenatal care, and reduce infant morbidity and mortality. The First Steps program in Washington 
State is administered by the Washington State Health Care Authority. All First Steps providers 
follow the same program and client eligibility requirements. An agency offering First Steps 
determines how it will deliver services:  home visits, clinic visits, group setting or a combination 
of these approaches. More information about this Washington state program is available at 
http://www.hca.wa.gov/medicaid/firststeps/pages/index.aspx. 
 
Snohomish Health District data regarding WIC and First Steps services from 2011-2015 are as 
follows: 

 
WIC  
Authorized 
Caseload 

1/2011 10/2011 5/2012 10/2012 7/2013 1/2015 1/2016 

Pregnant and 
postpartum women, 
infants, and children 
to age five years 

9,400 8,600 8,260 8,110 7,750 6,640 5,940 

 
 
First Steps 
Individuals Served* 

2011 2012 2013 2014 2015 

Adults (Pregnant and 
postpartum women) 

3,243 3,243 2,538 2,844 3,169 

Infants (Birth to one 
year of age) 

1,065 1,015 1,489 888 811 

Total Served 4,308 4,258 4,027 3,732 3,980 

 
During the past five years, WIC caseloads have declined nationally and in Washington State.  
This fact was shared at the Board of Health’s work session on Tuesday, March 15, 2016.  
Several factors could be influencing this decline:  the WIC experience for the client using paper 
checks for WIC approved foods and the need to separate WIC approved foods from other food 
purchases at the food market, improved economic times, use of food stamps, birth rates, 
changes in the preferences and habits of young parents, and client preference in selecting a 
local WIC agency.   
 
Maps of clinic locations and other services provided by both Sea Mar and Step By Step are 
included in Exhibit E. In Snohomish County, referrals for First Steps-eligible clients are assigned 
based on zip codes. The Snohomish Health District processes First Steps referrals and serves 
clients primarily from the Everett, Lynnwood, and Mukilteo areas. First Steps referrals and 
clients residing in other Snohomish County zip codes are served primarily by Sea Mar or Step 
by Step.  
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Budget Implications and Other Scenarios 

 
The transition from the individual direct clinical services of the WIC and First Steps programs 
into community-level strategies addressing early childhood will require continued financial 
investments. Based on projections, we anticipate general fund support for 2017 to be 
$1,373,803, or a 4.3% decrease from 2016 levels.  The proposed transition would also eliminate 
17.8 FTE from the budget, effective January 1, 2017 (see Exhibit B for additional information).   
 
Staff are preparing revised and additional financial scenarios for the proposed Healthy Starts 
Model and other options.  These financial scenarios will be shared with the Board at their 
meeting on Tuesday. 
 
Board Authority 

Consistent with Resolution 11-26 (December 13, 2011) and Snohomish Health District’s 
“Division of Responsibilities,” the Board of Health retains authority to approve the creation or 
elimination of programs and approves personnel changes in program staffing of more than 20% 

of 1.0 FTE, whichever is greater. 
 
Recommended Motion: 

Peter M. Mayer | Deputy Director-Chief Operating Officer, Administration 
Charlene Shambach | Director, Community Health Division 
 
No Action Required. Discussion Only.  
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Snohomish Health District 

Board of Health Work Session: March 15, 2016 

Meeting Notes Composed by Margaret Norton-Arnold 

 
 

Introduction and Summary of Presentations 
The Board of Health for the Snohomish Health District met for a three-hour work session 

on Tuesday, March 15, 2016. The purpose of the session was to discuss the possibility of 

transitioning the Women-Infant-Children (WIC) and the First Steps programs away from 

the District to other qualified community health care providers in Snohomish County. 

The primary goal of the work session was to provide Board of Health members with the 

information they need to be able to participate in a formal vote on this matter at their 

April 12 Board meeting.   

 

The District’s senior managers, Dr. Gary Goldbaum and Peter Mayer, expressed some 

urgency to the Board regarding these decisions. Snohomish County has informed the 

District that, beginning in 2017, it will no longer provide the $900,000 necessary to fund 

the First Steps program. Dr. Goldbaum and Pete want to be able to manage the 

transition of WIC and First Steps well in advance of this dramatic budget cut. They 

noted that it will take a significant amount of time to develop new contracts with other 

service providers, to transition client caseloads, and to assist District employees with the 

transition to new roles within the District, jobs with the new providers, or finding new jobs. 

They hope to devote May through December 2016 to implementing a considered, 

thoughtful transition, rather than having to respond on an emergency basis once the 

County’s budget has been finalized in December.    

 

The work session began with a series of presentations. The meeting agenda, notes, and 

background documents were provided to Board members in advance of the session.   

 

Pete Mayer described the financial circumstances of the District, noting the continued 

budget shortfalls that have resulted from decreases in funding from both the State of 

Washington and Snohomish County. He also reiterated previous Board decisions that 

have led to this point, most notably Strategic Initiative 3 in the 2014 Strategic Plan, and 

the “2015 Sustainable Futures” plan. Both of these documents, which include provisions 

for WIC and First Steps transitions, were unanimously approved by the Board of Health.  

 

Heidi Keller, a public health consultant, provided a brief primer on the WIC and First 

Steps programs, and also presented the results of her recent research on the way in 

which other health jurisdictions throughout Washington manage these programs.  
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If the Snohomish Health District does transition out of providing WIC services, the 

Washington State Department of Health (DOH) will begin a formal process to determine 

other Snohomish County providers who could offer this program. DOH WIC 

representative Cathy Franklin described this process, noting that it requires 6-9 months 

for  contracts to be put in place and begin moving clients to the new provider(s).  

 

Snohomish Health District is one of three First Steps providers in the County, along with 

Sea Mar Community Health Centers and Step By Step. Krista Linden, representing Step 

By Step, and Dr. Afsaneh Rahemian, representing Sea Mar, were also in attendance. 

They described the services they currently provide, and informed Board members that 

they are ready, willing, and able to take on the client caseloads currently managed by 

the Snohomish Health District. Both organizations acknowledge that the state 

reimbursement formula does not cover the cost of providing First Steps services, and 

described how they are able to make up the difference using funding sources not 

available to the District. Step By Step engages in extensive fundraising. Sea Mar is able 

to subsidize maternity support, infant case management, and WIC using federal funds 

they get as a Federally Qualified Health Center.   

 

Charlene Shambach, Director of the Community Health Division at the District, 

presented the details of a transition plan for the WIC and First Steps programs. The plan 

includes provisions for staff members, a timeline and mechanisms to manage the client 

caseload, and the description of a new “Healthy Starts” program that would continue 

to prioritize parents, babies, and young children, but do so at a broader, community-

based level. As noted in previous documents approved by the Board, the near-future 

trajectory of the Health District is to move away from serving a relatively small number 

of people in health clinics, to serving larger numbers of the Snohomish County 

population through more wide-ranging programs.  

 

Board Member Questions and Comments  
Board members asked questions and provided their comments in response to the series 

of presentations.  

 

In general, members indicated that they are not ready to approve the measures that 

would result in the transition of the WIC and First Steps program. Some members thought 

that other alternatives should be explored first. Others simply wanted more information 

before they felt they could make a decision. And some stated that, while a transition of 

this sort is likely necessary, a reasonable (one-two month) delay beyond April could be 

used to provide necessary information without dramatically jeopardizing the overall 

transition.  
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Comments and concerns included:  

 

Financial Alternatives from Snohomish County 

Even though Snohomish County has previously indicated that it will cut $900,000 from 

the District’s budget in 2017, County Councilmembers Brian Sullivan and Stephanie 

Wright felt that additional options at the County level might be pursued. They urged 

that any transition decisions be postponed until these other options could be explored.  

 

Financial Alternatives from Participating Cities  

Snohomish County cities that benefit from District services currently pay no direct 

revenues to support those services. This is an issue that has been explored previously by 

the Board. At a Health District Board retreat in September 2015, for example, city 

representatives indicated an unwillingness to impose new taxes or fees on their 

constituents in order to support the Health District.  

 

Some of the newer city representatives on the Board questioned this previous stance, 

and wondered if cities shouldn’t be asked, again, to contribute to the District’s 

finances. Board members Donna Wright and Adrienne Fraley-Monillas, both of whom 

have served on the Board of Health for quite some time and were in attendance at the 

September retreat, indicated that they felt it would be very difficult to find additional 

funding from city coffers.  

 

Future of Health District Employees  

Board members were concerned about the future of those District employees who 

would be losing their jobs as a result of this transition. They expressed reluctance to 

make these job cuts, and also wondered about the plans for these staff members, 

including any assistance that would be available to help them find new employment. 

They indicated a need to have more information about this before they would be able 

to make a final decision.  

 

Resources and Abilities of Other Service Providers  

Board members wanted to make certain that, if WIC and First Steps are transitioned 

away from the District, other service providers would be fully capable of managing the 

client caseloads and other responsibilities that would come through such a 

programmatic change. The question was raised about whether or not these 

organizations had the up-front capital necessary to ramp up for new client caseloads. 

Other members wondered if the quality of service would be the same as is currently 

experienced through Health District clinics. A request was made for more detailed 

information on the resources and abilities of the other service providers in order to 

provide reassurance of their ability to manage new clients. A couple of Board members 

expressed a desire to visit both Health District and other service provider clinics to better 

understand how each operates.  

 

Healthy Starts and Future District Budget 

Board members had numerous questions about Healthy Starts, including the programs it 

would include and the way in which it would be funded. Members were confused 

about the projections that indicate significant budget shortfalls beginning in 2018 if new 
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revenues are not acquired. They wondered how much of this projected budget would 

be spent on Healthy Starts, noting that any savings from the transition of WIC and First 

Steps would soon be consumed by additional spending in other areas. They indicated 

that they need more time to better understand the concepts and programs associated 

with Healthy Starts, as well as the financial implications of this, and other, major 

programmatic shifts for the District.  

 

Time to Collect Feedback  

Board members representing cities, in particular, said they need time to confer with 

their fellow city councilmembers regarding this significant transition for the District. They 

asked for time to process the information, engage in discussion, summarize that 

feedback, and bring it back to the Board of Health.     

 

Next Steps 
Health District management and staff will develop responses to the questions, issues, 

and concerns raised by Board members during this session. Those responses will be 

shared prior to the April 12 Board meeting, and further discussion on this topic will also 

take place on April 12. It is likely that a final vote on whether or not to proceed with the 

transitions could occur in a May-June timeframe.  

 

Dr. Goldbaum ended the meeting with this comment: "Ask yourself about the 

consequences if we don’t make this transition. We have looked very hard at this and I 

don’t believe we can go there. We will have $900,000 less in 2017. We’ve built a budget 

that offers a new approach – different services and a greater reliance on community 

partners. If you want the same level of clinical service from the Health District, look really 

deep. There will be a million dollars less to provide those services.”  

 

 

 

Board Members Present at the Work Session 

Mark Bond, City of Mill Creek  

Christine Cook, City of Mukilteo 

Adrienne Fraley-Monillas, City of Edmonds 

Benjamin Goodwin, City of Lynnwood 

Kurt Hilt, City of Lake Stevens 

Ken Klein, Snohomish County Council 

Scott Murphy, City of Everett 

Dan Rankin, City of Darrington 

Jeff Rasmussen, City of Monroe  

Terry Ryan, Snohomish County Council 

Brian Sullivan, Board Chair, Snohomish County Council 

Donna Wright, City of Marysville 

Stephanie Wright, Snohomish County Council  
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Responses to Board Questions 
(Last Updated April 7, 2016) 

 
 
Q-1. Where does someone currently go to receive WIC or First Steps services? I see the map in 
our packets, but are those Snohomish County Health District Clinics or are they someone we 
partner with to offer the services. 
 
In Snohomish County, there are three WIC providers: Pregnancy Aid/WIC, Tulalip Tribes, and the 
Snohomish Health District. Pregnancy Aid/WIC has six locations:  Arlington, Everett/Silver Lake, 
Granite Falls, Marysville, and Snohomish. The Tulalip Tribes has one site, and is available for tribal 
members only. Snohomish Health District offers WIC at 3020 Rucker Ave in Everett and 6101 – 200th 
St SW in Lynnwood. 
 
For First Steps services, in addition to our two Snohomish Health District locations, there is SeaMar 
and Step-by-Step. SeaMar has locations in Everett, Marysville and Monroe, and they offer both clinic 
and home visits. Step-by-Step is based out of Pierce County, but they provide home visits into 
Snohomish County up through South Everett.   
 
 
Q-2.  Where will someone go to receive these services if the Board of Health carries out the 
transition plan?  SeaMar and Step-by-Step were part of the discussions, but are there other 
potential providers? 

 
First Steps—Currently, both SeaMar and Step-by-Step have expressed their intention to continue 
providing First Steps services.  SeaMar offers clinic and home visit services to their clients. Their offices 
are in Marysville, Monroe, and Everett/Silver Lake.  Step-by-Step offers home visit services and serves 
the southern and southeast portion of Snohomish County.   
 
At this time, other potential First Steps providers are not present in Snohomish County. Within the past 
decade, a number of agencies decided to not continue First Steps services.  These past providers 
include Community Health Centers of Snohomish County, Stevens Hospital, Visiting Nurse Services of 
the Northwest, and Providence Regional Medical Center. 
 
WIC—For WIC, another agency or agencies will be selected by the Washington State Department of 
Health to assume the Snohomish Health District’s WIC caseload. The Washington State Department of 
Health will announce the need for another contractor(s), give a deadline for responses from interested 
parties, hold a community meeting if there are competing interests, announce a new contractor or 
contractors, and announce a WIC transition timeline and plan.  It is anticipated that a 6-9 month 
timeframe is needed for the transition. 
 
 
Q-3.  If I understand the information in the packet correctly, our current forecast shows a loss of 
$1.9 million in 2016, $2.3 million in 2017, and $2.4 million in 2018.  This is only if we continue on 
the path we are currently.  Correct?    
 
The 2016 budget approved in December did reflect $1.9 million more in expenses than revenues. The 
bulk of this difference is from Snohomish County funding cuts for First Steps, as well as the $4 million 
needed in capital improvements. The Board agreed to the use of fund balance (reserves) to cover that 
gap in 2016, with additional opportunities to review capital plans later this year.  
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The table shown below, also included in the presentation at the March 15 work session, shows the 
projected deficit and impact on fund balance over the years. This includes investing in Healthy Starts, 
maintaining WIC, but eliminating First Steps.   
Six-Year Forecast in 2016 Budget 
(Keeping WIC and Healthy Starts, Eliminating First Steps) 

 2015 

Projected 

 2016   

Budget 

 2017 

Projected 

 2018 

Projected 

 2019 

Projected 

 2020 

Projected 
Total Revenue 15,964,098     15,791,970   15,436,311     15,914,289     15,976,762     16,072,920     
Total Expenditures 16,297,487     20,694,931   18,134,885     18,707,241     19,025,823     19,444,940     

(333,389)         (1,902,961)    (2,368,094)      (2,462,472)      (2,718,581)      (3,041,540)      

Beginning Fund Balance 7,329,729       6,996,340      5,093,379       2,725,285       262,813          (2,455,768)      
Ending Fund Balance 6,996,340       5,093,379      2,725,285       262,813          (2,455,768)      (5,497,308)      

Committed Reserves 1,926,999       2,011,240      2,058,937       2,085,485       2,120,412       2,141,616       
Compensated Absences 1,413,472       1,413,472      1,413,472       1,413,472       1,413,472       1,413,472       
Total Reserves 4,533,371       3,424,712      3,472,409       3,498,957       3,533,884       3,555,088       

Unassigned Fund Balance 2,462,969       1,668,667      (747,124)         (3,236,144)      (5,989,651)      (9,052,395)       
 

Q-4.  What is our financial investment if the transition plan happens?  

The table below shows a revised estimate of the gap between revenue and expenses, and unassigned 
fund balance (reserves) into 2020. This is based on maintaining the investment in Healthy Starts only, 
and eliminating WIC and First Steps in 2017.  
 
Note that the total expenses decrease in 2017 and beyond, as do the reserves for compensated 
absences (i.e., cash out of leave balances when employees leave). The calculation of 2016’s 
committed reserves per our financial policy is based on 2017’s operating expenses. With those 
expenses decreasing, it increases our unassigned fund balance in 2016 and future years. 

 
Revised Six-Year Forecast  
(Keeping Healthy Starts Only, Eliminating WIC and First Steps) 

 
 
  

   2015   

Actuals 

 2016   

Budget 

 2017 

Projected 

 2018 

Projected 

 2019 

Projected 

 2020 

Projected 
Total Revenue 15,133,519     15,791,970   14,115,869     14,213,682     14,313,195     14,414,436     
Operating Expenses 15,587,797     20,693,931   16,075,926     16,760,481     17,106,883     17,460,555     
Capital Outlay 3,000,000      3,910               3,910               3,910               3,910               

(454,278)        (1,901,961)   (1,956,147)     (2,542,888)     (2,789,778)     (3,042,209)     

Beginning Fund Balance 7,329,729       6,875,451      4,973,490       3,017,343       474,454          (2,315,324)      
Ending Fund Balance 6,875,451      4,973,490     3,017,343      474,454          (2,315,324)     (5,357,532)     

Committed Reserves 1,926,999       1,839,661      1,896,707       1,925,574       1,955,046       1,974,597       
Compensated Absences 1,521,603       1,269,095      1,129,494       1,016,545       914,890          823,401          
Total Reserves 4,641,502      3,108,755     3,026,201      2,942,118      2,869,937      2,797,998      

Unassigned Fund Balance 2,233,949       1,864,735      (8,858)              (2,467,664)      (5,185,260)      (8,155,530)      
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Q-5.  If the transition happens, is there a potential loss of 21 FTE within the Health District?   
 
We have revised the table to help clarify information, which is reflected below. There are 29 impacted 
employees, but not all of those would be laid off. There are approximately 5.0 FTE currently associated 
with the existing Maternal Child Health (MCH) Block Grant, Early Intervention and Access to Baby and 
Child Dentistry (ABCD) programs that would remain under the Healthy Starts model. This new model 
includes 7-8 additional positions, made up of repurposed or reassigned vacancies and two new 
community health worker positions. There could be a scenario where up to 21 employees are laid off, 
and the likelihood of that happening increases as we get further into 2016. Given more time to plan, the 
final number could be 9 or less (see table notes). 
 
As shown in the table, we do have a number of current budgeted vacancies, many of which are tied to 
WIC and First Steps. We have been holding them until an official decision is made on the future of WIC 
and First Steps, rather than filling the position only to lay off a brand new employee later in the year, but 
these unfilled positions are causing strains to our current operations. In addition, some of these 
vacancies could be repurposed to accommodate program needs and slots for impacted employees to 
move into. Should other vacancies arise agency-wide between now and the end of the year, we would 
have added opportunities to evaluate whether those could be used to further reduce the number of 
layoffs. Finally, it should be noted that because of the agency-wide impacts anticipated through 
exercising bumping rights, decreased time to plan and adapt could lead to a position eliminated in WIC 
or First Steps resulting in a layoff in another division.  

 
Bargaining 

Unit 
Current Positions 2017  

Projected Positions1 
Potential 

Employees 
Laid Off2 

Eligible for 
Retirement3 

AFSCME 
(+1.0 FTE  
vacant budgeted 
position agency-
wide) 

2 Program Assistant I at 1.0 FTE 
2 Program Assistant II at 1.0 FTE 

1 Program Assistant I/II 
at 1.0 FTE 

0-3 2 

PTE-APHU 
(+4.0 FTE  
vacant budgeted 
positions 
agency-wide) 

1 Lead Nutritionist at 1.0 FTE 
1 Nutritionist at 1.0 FTE 

1 Registered Dietician at 0.6 FTE 
1 Dental Hygienist at 0.5 FTE 

1 Behavioral Health Spec at 1.0 FTE 
6 WIC Certifiers at 1.0 FTE 
1 WIC Certifier at 0.6 FTE 
2 WIC Certifiers at 0.5 FTE 

1 Behavioral Health 
Specialist at 1.0 FTE 

 
1 Registered Dietician at 

0.5 FTE 
 

2 Community Health 
Workers at 1.0 FTE 

9-14 1 

WSNA4 
(+5.7 FTE  
vacant budgeted 
PHNs agency-
wide) 

2 PHNs at 1.0 FTE 
1 PHN at 0.9 FTE 
1 PHN at 0.8 FTE 
4 PHNs at 0.6 FTE 

5-6 PHNs at 1.0 FTE 0-3 4 

Non-
Represented  
(+2.0 FTE 
vacant budgeted 
positions 
agency-wide)  

2 Program Managers at 1.0 FTE 
1 Program Manager at 0.8 FTE 

1 Program Manager at 
1.0 FTE 

1 Supervisor at 1.0 FTE 

0-1 2 

Total 29 12.50 9-21
5
 9 

1. The exact mix of positions and total FTE will be determined as a part of the 2017 budget process and based 
on contract requirements. 
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2. Dependent on current and potential vacancies, as well as eligible staff opting to retire and/or exercise 
“bumping rights.” Layoff numbers could be higher if the Healthy Starts approach is altered from current 
proposal. 

3. Only 2 employees are eligible for full retirement; 7 are eligible for early-retirement. 
4. WSNA current positions reflect 3 employees at 2.4 FTE, plus one vacancy, not directly impacted by closure of 

WIC/First Steps, but are grant-funded positions that would likely continue even without the Healthy Starts 
model. If Healthy Starts approach is endorsed, these FTE would be included in that program. 

5. This range could be further reduced depending on the number and type of additional vacancies that might 
occur between now and the end of 2016. 

 
 
Q-6.  What will the Health District’s role be in the WIC and First Steps programs if the transition 

plan carries through? 

Answer:  During the actual transition of the Health District’s WIC and First Steps programs, the Health 
District’s role will be to ensure that client already receiving service from the Health District either 
complete the services needed from the Health District or are transferred to another WIC or First Steps 
agency with the permission of the clients.   
 
Once the transition of individual WIC and First Steps clients occurs, the Health District role will be 
focused at community-level prevention efforts for pregnant and parenting families. The District will be 
working with partners to identify community resources, agencies, and community members to 
collectively address the needs of Snohomish County families. The focus of this work will be directed 
toward the seven prioritized parent-child health issues.  These issues are early prenatal care, adverse 
childhood experiences, standardized developmental screening, obesity in children, dental caries in 
children, youth suicide, and health disparities.  On pages 10-12 in the narrative portion of the plan, 
Strategic Initiative #3:  Optimize Delivery of Early Childhood Development Programs, possible 
community-level prevention strategies are given for the seven prioritized parent-child health issues 
identified. 
 
Q-7.  How many families in East County (Snohomish, Monroe, Sultan, Gold Bar and Index) utilize 
WIC and First Steps Services?  I see the charts in the packets for zip codes above 25% which 
has Sultan and Gold Bar listed, but I am not sure of the total area.  -Not sure if this is a full 
picture of services used or not.   
 
WIC: For the 6,230 authorized WIC caseload that Pregnancy Aid/WIC serves at its six locations in 
Snohomish County, approximately 20% of this authorized WIC caseload is served in the cities of 
Snohomish, Monroe, Sultan, Gold Bar, and Index.  The Monroe site of Pregnancy Aid/WIC serves the 
majority of these clients in the five cities specified (Snohomish, Monroe, Sultan, Gold Bar, and Index).   
 
For the Health District, less than 1% of the clients indicate Snohomish, Monroe, Sultan, Gold Bar, and 
Index as a residence.  Pregnancy Aid/WIC serves these and other East County areas as well as 
Everett/Silver Lake at their six locations. The Health District’s WIC office in Everett has approximately 
85% of the clients from Everett; approximately 10% are from Lake Stevens and 5% from Marysville. For 
the District’s WIC office in Lynnwood, approximately 70% are from Lynnwood, 15% from Everett, 10% 
from Edmonds, and 5% from Mountlake Terrace.  
 
First Steps: SeaMar and Step-by-Step provide the majority of the First Steps services in East County, 
which includes Snohomish, Monroe, Sultan, Gold Bard and Index. The Health District serves the areas 
around the Health District’s Everett and Lynnwood offices. The Health District, SeaMar, and Step-by-
Step have a process to distribute First Steps referrals among the three agencies. These First Steps 
referrals originate from the five managed care organizations serving Snohomish County.  Please see 
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Appendix E, 2015 First Steps Providers in Snohomish County--Zip Codes Divided by Proximity and 
Shared Areas of Population Density, from the transition plan, Strategic Direction #3:  Optimize Delivery 
of Early Childhood Development.  It captures the primary areas by zip code that each First Steps 
agency serves. 
 
Regarding the “charts in the packets for zip codes above 25%,” this data refers to the percentage of zip 
codes where 25% of the women are accessing prenatal care after the first trimester of pregnancy.  The 
goal is for all pregnant women to access prenatal care during the first trimester of the pregnancy. 
 
Q-8.  I’m also looking for clarification on the Healthy Starts program.  Will this continue under 
the Health District if the transition plan moves forward or is this being transitioned to 
community partners such as Cocoon House, Therapeutic Health Services and the Everett 
Gospel Mission? 
 
The Healthy Starts approach to community-level prevention efforts for pregnant and parenting families 
is to continue to move forward by the Health District, as the District’s WIC and First Steps services 
transition to other community agencies. Healthy Starts includes work engaging with partner 
organizations, such as Cocoon House, Therapeutic Health Services, and the Everett Gospel Mission, to 
develop customized services.  
 
For example, at the Everett Gospel Mission, the public health nurse provides community-based and 
coordinated care for children and youth with special health care needs. These children and their 
families are homeless and benefit from establishing and maintaining medical homes, and obtaining 
other community services. The public health nurse works to reinforce safe sleep for all infants with the 
staff of the Everett Gospel Mission. 
 
It is envisioned that other working relationships with partner organizations will be developed and 
implemented in the future. Each effort is designed specifically to address one or more of the seven 
prioritized parent-child issues in conjunction with the community partner.  
 
Q-9. What is the caseload at the Snohomish Pregnancy Aid/WIC center? 
 
The current authorized WIC caseload for Pregnancy Aid/WIC of Snohomish County is 6,230; the Tulalip 
Tribes authorized WIC caseload is 230.  Snohomish Health District’s authorized WIC caseload is 5,940.  
The Washington State Department of Health provides $193/authorized WIC case/year to its local WIC 
contractors. WIC-eligible families can self-select where they receive WIC services.    
 
Q-10. Also, is it safe to assume that these 6 centers across the County will close if the transition 
takes place as being proposed?  If so, do we own any of the buildings and what is our intent 
with these buildings?  If we rent, will we be required to be paying out a substantial chunk of 
money for breaking a lease?   
 
Pregnancy Aid/WIC of Snohomish County is a non-profit agency completely separate from the 
Snohomish Health District, and their authorized caseload and annual contracts are coordinated directly 
with DOH. Their six centers are not impacted by the Board’s approval to transition WIC and First Steps 
services to other providers in the community, and we have no financial stake in their facilities.  We own 
the Rucker Building in Everett and lease space in Lynnwood (see response to next question). 
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Q-11. I would ask a similar question of the Everett and Lynnwood HD buildings.  I anticipate they 
would remain in place to continue other HD functions, but will we be seeking to lease out the 
vacated space to bring income back into the HD or some alternative? 
 
For the Lynnwood location, we do lease that space and our contract expires in June 2018. Our intent is 
to work with the property owner to either sublease for the remainder of our term, or work out 
arrangements to transfer the lease early. The total space is 7,371 sq. ft., but only 4,423 sq. ft. is being 
utilized for our WIC and First Steps services. The other 2,948 sq. ft. ($79,567/yr) is currently vacant 
space from our immunization clinic that we closed in July 2015.  We have been actively working with 
the property manager and a commercial real estate brokers to sublease that space since then but we’re 
finding that prospective tenants want the entire space rather than sharing part. Getting out of our lease 
in Lynnwood entirely could save us $198,918 in rent, plus approximately $25,000 in other expenses 
(utilities, maintenance, etc.). 
 
For our Rucker Building here in Everett, we do own this building outright, with the IRS as our only 
current tenant. The WIC/First Steps clinic on the 1st floor is 2,647 sq. ft., which could be leased out to 
bring in approximately $50,000 in annual revenue. Note that this decision would also be part of our 
broader capital improvement project discussion we’ll be having with the Board in April and May. 
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EXHIBIT C 
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EXHIBIT D 
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EXHIBIT E 
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Everett

Lynnwood

Snohomish Health District
(In-Clinic Only)
Mon–Thu, 8:30 to 5:30 pm
Fri, 8 to 4:30 pm

Services Available:
•	 Women, Infants & Children (WIC)

under 5 years of age (clients self-
select where to go)

•	 First Steps services for Medicaid-
eligible pregnant, postpartum and 
parenting women with infants 
under 1. (Everett, Lynnwood and 
Mukilteo residents only)

SeaMar Community Health Centers
(In-Clinic & Home Visits)
Marysville:  Mon–Sat, 8 to 5 pm
 Tue, 8 to 9 pm
Monroe:   Mon–Sat, 8 to 5 pm
Everett:  Mon/Thu, 8 to 9 pm
 Tue/Wed/Fri, 8 to 5 pm

Services Available:
•	 Women, Infants & Children (WIC)*
•	 First Steps
•	 Family Medicine
•	 Immunizations
•	 Laboratory
•	 Pharmacy (Everett)
•	 Behavioral Health
•	 Substance Abuse Services
•	 Dental (Monroe & Marysville)

*Not currently in Snohomish County

First Steps Service Providers

Everett

Marysville

Monroe

 
MCC Agenda 04/12/2016 
Page 91 of 105

 
Councilmember Reports #3



Everett

Lynnwood

Step–by–Step
(Home Visits Only)
Hours Vary

Services Available:
•	 First Steps
•	 Labor & Delivery Doulas
•	 Life Skills Classes
•	 Community Events
•	 Vital Needs (diapers, formula, 

clothing, car seats, etc.)
•	 Educational & Employment 

Scholarships
•	 Assistance with moving, rent and 

transportation (limited)
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COMMITTEE AND STANDING REPORTS 

13. 
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SHD Strategic Plan Update - Quarterly Report  
 

 

Implementation of 2014 Strategic Plan Update 

Quarterly Report to the Snohomish Health District Board of Health 
 
 

Date: April 2016 
Reporting Period:  Q1: January-March 2016 
 
Quarterly Highlights: Here’s What We’re Most Proud Of: 
Developed a comprehensive transition plan for early childhood development programs 
and services enabling the Board to consider the proposal to transition WIC and First 
Step services to community providers. 
 
 
Initiative 1 
Moving Patients out of Health District Clinics and Into Medical Homes   

 To help address vaccine hesitancy, the Vaccine Preventable Disease (VPD) program 
hosted an event with a local Russian physician speaking in support of vaccines. Russian 
families were invited to the dinner and open question/answer forum. The event was 
sponsored by a grant through Verdant Health Commission.  

 VPD staff continue to seek resources for adult immunization services for individuals on 
Apple Health or Medicaid. Some primary care clinics do not provide adult vaccines due 
to cost and instead refer their clients to local pharmacies for the immunizations. 
Unfortunately, pharmacies only accept Medicaid payment for influenza vaccine. Other 
adult vaccines, such as the Measles-Mumps-Rubella (MMR) or tetanus-diphtheria-
pertussis (Tdap) are not covered by Medicaid payment to pharmacies.  

 The VPD staff recently received a grant from Group Health for a quality improvement 
project around raising adolescent immunization rates for Human Papillomavirus (HPV) 
vaccine. Ten clinics in Snohomish County are participating in this project.  

 
Initiative 2 
Improve Environmental Health Business Practices   

 System configuration has begun and is continuing. Accela has converted Environmental 
Health (EH) selected data and imported into EH’s Envision Connect (EC) test database. 
EH is reviewing the data to validate the conversion. 

 Selected EH staff are working with an EC test system with Health District data to 
become familiar with the Envision Connect platform. Workgroups have been assembled 
to aid in training and assisting with staff questions during system startup. 

 Pre-QI data collection completed for pool inspections, complaints, onsite septic systems 
application reviews, permit renewals and AMANDA (County/Health District document 
reviews). EH continues to develop written procedures for new processes in time 
accounting, food safety plan review, temporary food establishment, pool inspections and 
complaints. 

 Computer hardware, includes new Surface Pro Tablets, have been purchased and 
software is being loaded onto machines.  
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 Training plan and schedule are being developed for new computer hardware, EC, and 
EC Remote. 

 Working with the Business Office and Snohomish County Planning and Development on 
custom design interfaces for financial and AMANDA activities. 

 
Initiative 3  
Optimize Delivery of Early Childhood Development Programs   

 Explored delivery of group services for pregnant and parenting women with Community 
Health Center (CHC) of Snohomish County. Potential benefits of integrating this service 
within CHC’s primary care settings continue to be discussed.  

 Discussed a potential collaboration with Tulalip Tribes to target health disparities. Areas 
of need include encouragement to access first trimester prenatal care, connecting new 
parents to key information and support services, and striving for healthy lifestyles. 

 Provided family-centered, community-based, and coordinated care for children and 
youth with special health care needs and worked with the staff at the Everett Gospel 
Mission. These children and their families are homeless and benefit from assistance with 
establishing and maintaining medical homes and obtaining other community services. 

 Delivered health education, referral to community services, and support for the at-risk 
pregnant and parenting teen women served by Cocoon House and residing at a 
maternity house in northern Snohomish County. The goal is to decrease the risk of 
premature births and low-birth-weight infants, increase support for breastfeeding, and 
build rapport between a mother and her infant. 

 Provided group education and support to pregnant and parenting women served by 
Therapeutic Health Services. This agency provides chemical dependency services to 
these women. Coordinating the Health District’s maternal child health services within 
their pregnancy and parenting groups began in June 2015. 

 Developed and initiated a system in Snohomish County among the three First Steps 
providers to address the distribution of First Steps referrals from the Washington State 
Health Care Authority. These referrals originate from the five managed care 
organizations serving Snohomish County. The managed care organizations are required 
to inform all pregnant women on Apple Health (Medicaid) about First Steps services. 
Women with high-risk pregnancies are to receive a referral to seek support from a First 
Steps provider.  

 Developed a transition plan for early childhood development services that affirmed the 
course endorsed by the Board of Health in two strategic documents: Snohomish Health 
District 2014 Strategic Plan Update (June 2014) and Supported and Sustainable: The 
Future of Public Health in Snohomish County (April 8,2015). 

 
Initiative 4  
Mobilizing Community Health Action Teams  

 Developed a Healthy Communities Action Plan that identifies areas of focus, current and 
recommended capacity needs, and fiscal implications. Tobacco-free living, active living, 
healthy nutrition, and injury- and violence-free living are addressed. Board of Health 
approved two new 1.0 FTE Healthy Communities Specialist positions to address injury 
prevention and population-based nutrition efforts. Funding to begin January 1, 2016. 

 The Community Health Improvement Plans for obesity, youth physical abuse, and 
suicide as well as the new youth tobacco grant set clear directions for the future work.  
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Initiative 5  
Reducing Administrative Overhead Costs 

 Implementation of new HR/Payroll system is underway. When fully implemented, it will 
provide online time and attendance entry, online paystubs, and W2s for employees to 
view at their convenience, increase efficiency in payroll processing and increase Human 
Resource record-keeping capabilities.  

 Continued negotiations with Snohomish County regarding a contract for Information 
Technology Services. The contract has been submitted to the County Executive’s office 
for review. We anticipate the contract to be effective May 1, 2016.  

 Archived historical financial data for increased analysis using modern tools.  

 Continued work with US Bank purchase card implementation 
 
Initiative 6  
Institute Workforce Development and Succession Planning   

 84% of SHD nurses completed the assessment data from the WSALPHO assessment 
survey and we’ve received the aggregate data; the workforce development committee 
shared the information with all the nurses as well as the executive leadership team; a 
preliminary training plan for nurses is being developed based on the results 

 All SHD employees have been asked to participate in the same statewide survey tool to 
assess healthcare professionals’ knowledge of core competencies and training needs; 
competencies are based on the Public Health Foundation’s Core Competencies for 
Public Health Professionals as defined by the 10 essential public health services; 
aggregated results will be shared with all employees with the assistance of a peer 
committee. 

 The Board of Health endorsed a revised employee handbook for all agency staff that 
provides greater clarity on personnel policies and programs. 

 The agency continues to evaluate vacant positions and is facilitating organizational 
reviews of programs and divisions to identify new opportunities for staff while also 
addressing the realities of health system transformation. 

 
Initiative 7  
Improve Health District Funding and Governance  

 The Board of Health endorsed proceeding with the William D. Ruckelshaus Center to 
conduct an assessment of the agency’s funding, organizational and governance 
structures, public engagement strategies and the potential of engaging in a collaborative 
process to address any noted issues.  Interviews with approximately 40 community 
leaders, agency/organizational staff, elected officials and other individuals will occur 
resulting in an assessment report will include a list of who was interviewed and key 
themes that emerged from the interviews. The final report is expected to be completed 
by the end of August 2016 and presented to the Board to help inform next steps. 

 
Initiative 8  
Become Nationally Accredited and Integrate Quality Improvement Principles   

 SHD continues to prepare for accreditation through assessment of its record 
management system(s).  EH has designated a staff person to oversee its activities in 
accreditation and quality improvement.  
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Any major course corrections anticipated?    Yes        No 
The agency continues to manage multiple complex issues regarding the proposed transition of 
WIC and First Step services, design and engineer critical capital improvements to the Rucker 
Building, facilitate a third party neutral facilitator regarding the agency’s future funding, 
organizational and governance structures and deploy essential technology upgrades. 
 
 

What can the Board expect at the next quarterly report?  
Continued progress in engaging community partners and implementing the Board’s decision 
regarding WIC and First Steps.  EH staff trained and ready to Go-Live with time and accounting 
activities and food safety inspections in EC and EC Remote.  The Business Office expects to 
have secured approved contracts for engaging Snohomish County IT in providing needed 
agency-wide software and hardware support as well as have implemented an initial technology 
upgrade associated with a new HR and payroll system. 
 

-more- 
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 Board of Health Staff Report (SR 16-023) 

April 12, 2016 

Regular Business 

 

FINANCIAL REPORT 
 
Proposed Board Action:   
 
No Action Required, Briefing Only 
 

 
Division/Program:   Administration (Judy Chapman, Business Manager)   
 
Exhibits:  A. Preliminary Financial Statements through February 29, 2016 
 
Prior Board Review:  N/A  
 
Approved by Deputy Director | Chief Operating Officer:    
 
Background 
 

Attached are our preliminary fund financial statements through February 29, 2016. 
Please note that the information contained in the documents is based on preliminary 
and unaudited activities.  
 
Our cash and investments continue to be adequate to provide for current cash flow 
requirements. We held investments in the State Investment Pool of approximately $8.5 
Million on February 29, 2016. 
 
Current Operations: 
Revenue and Expenses are typically expected to be about 17% of the annual budget 
after two months of operations. The District, however, collects nearly all of the annual 
food permit revenue and half of the annual State discretionary funds in January of each 
year. This is reflected in the elevated percentage of budget shown in the Licenses and 
Permits and Intergovernmental Revenue categories.  
 
On the Expenditure side, Other Services and Charges are high in early months of the 
year due to annual transactions of approximately $225K paid in January of each year. 
This represents nearly 11% of the annual budget and therefore skew the monthly 
percentage calculations in early months of the year. Other Expenditures are on target.  
 
Year End Projections: 
Expenditures for 2016 operations are expected to exceed revenues by approximately 
$1 Million while capital improvement projects are projected to cost about $4 Million, 
offset by $3 Million bond proceeds, reducing Fund Balance to $4.9 Million by year end. 
 

 
 

Beginning Fund Balance, 1/1/2016 6,852,310$       

Operations (953,146)           

Capital Improvement, net of debt (948,815)           

Projected Fund Balance 12/31/2016 4,950,349$       
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Committed Reserves of $2,224,494 reflect the Board of Health’s financial policy of 
reserving 30 days of budgeted expenditures for working capital and an additional 
$500,000 as an emergency fund. In addition to these estimates, Snohomish Health 
District has an unfunded liability for employee leave balances in the amount of 
$1,893,654 which is payable at the time of employee departure but is not reflected on 
fund financial statements. It is estimated that approximately $281K of it will be paid out 
during 2016.   

 
 
In the past, SHD assigned reserves have represented management’s estimate of fund 
balance needed for asset replacement. Because the 2016 budget anticipates 
completion of the needed replacements, assigned reserves have not been identified 
against the 2016 Ending Fund Balance.  
 
Board Authority 

N/A 
 
 
Recommended Motion: 

Judy Chapman, Business Manager 
 
No Action Required. Briefing Only 

Projected Fund Balance 12/31/2016 4,950,349$       

Reserves: 

Working Capital, 30 days (1,724,494)       

Emergency Fund (500,000)           

Compensated Absences (1,893,654)       

Available Fund Balance 12/31/2016 832,201$          
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EXHIBIT A 
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Board of Health Staff Report (SR 16-020) 

April 12, 2016 

Regular Business 

 

OPEN PUBLIC MEETINGS ACT AND 
PUBLIC RECORDS TRAINING 

 

 
Proposed Board Action:   
 
No action requested. Briefing and training 
only.  

 

 
Division/Program:  Community Health/Health Information and Vital/Public Records (Nancy 
Blevins, RHIA | Health Information & Vital/Public Records Manager 
 
Exhibits:  None 
  
Prior Board Review:  July 8 and August 8, 2014; Sept. 9, 2015 
 
Approved by Deputy Director | Chief Operating Officer:    
 
Background 

 
In March 2014, the Governor signed into law the Open Government Trainings Act (Engrossed 
Senate Bill 5964). The Act makes open government education a recognized obligation of public 
service and requires basic open government training for local and statewide officials and 
records officers. 
 
After July 1, 2014, members of a governing body of a public agency must receive open public 
meetings training no later than 90 days after they take their oath of office or assume their duties. 
They also must receive refresher training at intervals of no more than four years, as long as they 
are members of a governing body. 
 
As independently elected officials, members of the Snohomish Health District Board of Health 
are required to participate in training on open public meetings, the Public Records Act, and 
public records retention. Staff will show an open public meetings training video produced by the 
Attorney General’s Office at the April 12 Board meeting as well as provide a brief presentation 
on public records retention.  
 
Viewing the video and hearing the presentation will fulfill the training requirements of all board 
members in attendance for four years. Board member participation in the training will be 
formally documented in the meeting’s audio recording and minutes.   
 
Board Authority 
N/A 
 
Recommended Motion: 
 
No action required; briefing and training only. 
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PUBLIC WORKS DEPARTMENT 
DESIGN & CONSTRUCTION DIVISION 

APRIL 2016 UPDATE 
 

  
TJERNE PLACE – CHAIN LAKE ROAD TO WOODS CREEK ROAD 
 
Background 
This project involves extending Tjerne Place from Chain Lake Road to Woods Creek 
Road. Right-of-Way acquisition is needed along the length of the project.  The proposed 
improvements include wide sidewalks on both sides of the road, two 12-ft travel lanes 
and a center turn lane, modifications to the existing signal at Chain Lake Rd and Tjerne 
Place, and a new driveway into the Safeway shopping center. Provisions are being 
made for a new signal at Woods Creek Rd, and will be installed depending on the cost 
of the project. We have a commitment from PUD to provide $1,000,000 and have 
received a $3,100,000 grant from TIB.   
Estimated Cost: $4,847,700 
Construction Target: Begin Summer 2015; End Summer 2016  
Update 
The final lift of asphalt was placed on April 1st, including a new driveway to the Safeway 
shopping center. Also of note are the new street lights installed by PUD forces. 
This month will see the remainder of sidewalk and curbing being placed, continued 
signal systems work, and pavement striping near the end of the month. 
 
Timeline 
 

 July 2015  Construction begins 

 November 
2015 

Construction suspended  

 April 2016 Construction resumes 

April 2016 Substantial Completion 

May 2016 All Work Completed 

July 2016 Project is Accepted 
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W. MAIN STREET SIDEWALKS 
 
Background 
The project scope includes installing a concrete sidewalk along the south side of W. 
Main Street between the Tester Road Roundabout and the future Housing Hope 
development. This would complete sidewalk connectivity between downtown and the 
Monroe High School, thereby increasing pedestrian safety and providing alternative 
modes of transportation. The City received a grant from TIB in the amount of $368,638 
to help fund this project. 
Estimated Cost: $495,000 
Construction Target: Spring 2016 
 
Update 
The design phase is complete and the project will be going out for public bid 
advertisement early this month. The targeted bid advertisement date will be in April 6th, 
2016, which is based on construction occurring while the Monroe School District is on 
summer break. 
 

Timeline 
 

 November 
2014 

Grant Awarded 

 February 2015 Design 

 February 2016 Design completed 

 April 6th, 2016 
Project advertised to 
contractors 

 June 2016 Construction begins 

 August 2016 Construction complete 

 
 

 
 

 

New Sidewalk Location, Typical 

(red line) 
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179th AVENUE SE SIDEWALKS 
 
Background 
The City of Monroe applied for and received a $372,500 grant from the Community 
Development Block Grant Program of Snohomish County’s Housing and Urban 
Development. The concrete sidewalk will be installed along the west side of 179th Ave 
SE, filling in gaps such that once the project is completed there will be a continuous 
sidewalk along the west side from Main Street to 157th Street SE.  
Estimated Cost: $372,500 
Construction Target: Summer 2016 
 
Update 
Engineering staff are working the design drawings and also working with adjacent 
property owners to acquire necessary right-of-way to construct the project. This month 
the engineers will be developing design drawings and specifications. The targeted bid 
advertisement is April, 2016, but will be dependent on when right-of-way acquisition will 
be completed. The project construction timeline is based on construction occurring while 
the Monroe School District is on summer break. 
 

Timeline 

 

 January 2015  Grant Awarded 

 August 2015 Design 

 March 2016 Design completed 

 April 2016 
Project advertised to 
contractors 

 June 2016 Construction begins 

 August 2016 Construction complete 
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WOODS CREEK ROAD PHASE I 
 
Background 
In 2011 plans were prepared for a new shared path along the west side of Woods Creek 
Road that would connect the downtown to the trail system coming down from The Farm 
development. The plans include a paved 10’ wide trail, soldier pile retaining wall, and 
necessary storm drainage. At that time local funding carried the project only through 
design development. In 2014 the City received a grant from the Puget Sound Regional 
Council (PSRC) to construct the project. This grant award has a maximum payable 
amount of $1,718,000. The project is alive again and will be constructed in 2016. 
Estimated Project Cost: $2,071,000 (incl. design & construction) 
Construction Target: Summer 2016 
 
Update 
The project was awarded to the low bidder, Thomco Construction, Inc. Construction is 
slated to begin the first week of May.  
 
Timeline 

 

 

 January 2014  Grant Awarded 

 August 2015 Design 

 Winter 
2015/16 

Design completed 

 January 2016 
Project advertised to 
contractors 

 May 2016 Construction begins 

 Sept. 2016 Construction complete 
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SIDEWALK RAILROAD CROSSINGS – FRYELANDS BOULEVARD & 179TH 
AVENUE SE 
 
Background 
In 2015 the City received a $244,500 grant from the Community Development Block 
Grant (CDBG) program of Snohomish County. The purpose of this project is to provide 
safe pedestrian pathways across the existing railroad tracks at both the Fryelands 
Boulevard and 179th Avenue SE street crossing locations.  
Estimated Project Cost: $291,500 
Construction Target: Summer 2016 
 
Update 
A topographic survey was completed for both crossing locations. Engineering staff are 
coordinating plans with Burlington Northern Santa Fe (BNSF) for a wider access 
easement over the railroad tracks. The progress of design and eventual construction is 
heavily dependent on BNSF and the Utility Transportation Commission (UTC). With that 
understanding, we anticipate the design efforts to begin in the Fall of this year and have 
project documents complete and ready for contractor bid advertisement in 2017. 
 
Timeline 

 
 
 
 
 
 
 
 
 
 
    

  
 
 
 

               179th Avenue SE Fryelands Boulevard  

 January 2015  Grant Awarded 

 August 2016 Design 

 Winter 
2016/17 

Design completed 

 Spring 2017 
Project advertised to 
contractors 

 Spring 2017 Construction begins 

 Summer 2017 Construction complete 
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COLUMBIA AND ELIZABETH WATERMAIN 
 
Background 
The water mains under Columbia Street and Elizabeth Street are aging and will be 
replaced with new ductile iron pipe this Spring. The water replacement work is 
scheduled to be completed by July. Later this summer the streets’ surfaces will be 
milled and overlaid with new asphalt and striping. 
 
Update 
Construction is underway! Beginning on W. Columbia Street, Oceanside (the contractor) 
will replace the aging water main under the road, after which Oceanside will relocate to 
Elizabeth Street and upgrade that water main. 
The City has partnered with the 2016 Snohomish County Asphalt Overlay Program. As 
part of that program, a paving contractor will overlay these two streets with fresh asphalt 
later this summer. 
 
Timeline 

 
 
 
 
 
 
 
 
 
 

 

  Fall 2015 Design 

 February 2016 Design completed 

 February 2016 
Project advertised to 
contractors 

 March 2016 Construction begins 

 July 2016 Water construction ends 

August 2016 Asphalt overlay 
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RIVMONT WATERMAIN  
 
Background 
The road surface condition of Rivmont Street is substandard, and the existing water 
main is aging. The City will replace the water main this spring with new ductile iron 
piping, as well as rehabilitate the road surface with new asphalt and road base. 
 
Update 
This project is out for contractor bids. Received bids are scheduled to be opened on 
April 14th. 
 
Timeline 

 
 
 
 
 
 
 
 
 

 

  January 2016 Design 

 March 2016 Design completed 

 March 2016 
Project advertised to 
contractors 

 May 2016 Construction begins 

 July 2016 Water construction ends 

August 2016 Road Construction ends 
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FAIRFIELD PARK ENTRANCE 
 
Background 
The existing entrance into Snohomish County’s Fairfield Park is difficult to access for 
vehicles travelling north on Fryelands Boulevard. This project represents a coordinated 
effort with Snohomish County Parks to realign the entrance to the south and across 
from 156th Street SE. The City will construct the new entrance from Fryelands 
Boulevard to the City Limits, and the County will extend the park’s access road to 
connect to the new location. 
 
Update 
City engineering staff are working on the driveway design, coordinating the efforts with 
the consultant biologist and Snohomish County Parks. 
 
Timeline 

 
 
 
 
 
 
 
 

  Spring 2016 Design 

 May 2016 Design completed 

 May 2016 
Coordination with 
County 

 Summer 2016 Construction begins 

 Summer 2016 Construction ends 
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POWELL STREET SEWER 
 
Background 
The City of Monroe desires to decommission an existing aged water main and sewer 
main from an old, abandoned alley easement. This project location is in the middle of 
the block bordered by Park Street (east), S. Kelsey Street (west), Powell Street (north), 
and Terrace Street (south). Some existing structures are very close to these utilities, 
presenting risk should the utilities fail. The project scope includes constructing new 
sewer and water mains in public streets, and redirecting the affected residential utility 
connections to these new mains. Powell Street, between S. Kelsey Street and Park 
Street, will receive a new asphalt overlay once the utility work is complete. 
 
Update 
RH2 Engineering, Inc. has been selected to prepare project construction documents 
(plans and specifications), lead public outreach efforts for stakeholder awareness and 
design input, and assist the City with project’s contractor bidding phase. The project is 
in the initial design phase, and city staff recently conducted a site walkthrough with 
RH2. 
 
Timeline 

 
 
 
 
 
 
 

 

  Spring 2016 Design 

 May 2016 June completed 

 June 2016 Advertise for Bids 

 August 2016 Construction begins 

 October 2016 Construction ends 
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2016 STREET PRESERVATION PROGRAM 
 
Background 
The City has established a Transportation Benefit District (TBD) to help maintain 
existing streets. Maintenance efforts include practices such as overlaying with new 
asphalt, adding new aggregate to the road surface (chip sealing), replacing lost binder 
oils on the surface (fog seal), and filling in cracks with elastomeric material (crack 
sealing).  
The City has a program that determines best use of TBD funds to maximize 
maintenance efforts toward our citywide street system. Additionally, the asphalt overlays 
will be combined with Snohomish County’s annual overlay program for efficiency and 
competitive pricing opportunities. Other treatments may be coordinated with Snohomish 
County, other local agencies, or pursued as a capital project using contractor bids to 
perform the work. 
For overlays and chip sealing applications, existing sidewalk ramps adjacent to the 
project area will be reviewed and reconstructed as necessary to be compliant with 
current ADA standards. 
All treatments are anticipated to occur during the dry summer months. 
 
 
2016 Street List 
The following streets are targeted for preservation efforts in 2016. Staff are coordinating 
with Snohomish County to utilize the county-wide overlay program for competitive bid 
pricing, as well as analyzing pedestrian crossings within the overlay projects for ADA 
compliance. 
 
Street Limits Application  
152nd St SE Fryelands Blvd to 167th Ave SE Fog Seal 
173rd Ave SE South end to 156th St SE Fog Seal 
Ferry St Main St to Hill St Fog Seal 
Mountain View Rd SE 171st Ave SE to End Fog Seal 
Sawyer St Van Ave SE to 171st Ave SE Fog Seal 
Sykes Drive Sawyer St to End Fog Seal 
Tatty Ave South End to 160th St SE Fog Seal 
Van Ave SE 168th Dr SE to North End Fog Seal 
Wales St SE Fryelands Blvd to Cambridge St Fog Seal 
197th Ave SE 143rd St SE to Chain Lake Rd Chip Seal 
143rd St SE West End to East End Chip Seal 
Ann St Fremont St to Railroad Ave Chip Seal 
Madison St Powell St to Main St Chip Seal 
Woods Creek Road Oaks St to City Limits Chip Seal 
181st Ave SE 150th St SE to 149th St SE Overlay 
Columbia St 182nd Ave to Kelsey St Overlay 
Powell St Park St to Kelsey St Overlay 
173rd Ave SE Main St to End Overlay 
Fryelands Boulevard 152nd St to 154th ST (south lanes) Overlay 
Chain Lake Road Roundabout to Rainier View Rd Overlay 
Rivmont Dr West End to East End Reconstruct 
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 GRANTS 
 

The City actively pursues other sources of project funding through grants. Grants 
sources include State and Federal resources and help defray the cost of maintaining 
and improving the City of Monroe's infrastructure. The following is a summary of grant 
activity that Public Works staff are involved in. 
 
Grants Received: Grant Amount Description 
Main St. Gateway Entrance $246,000 Design round-a-bout for Gateway Entrance 
 
Tjerne Place Extension $3,151,000 Extend Tjerne Place to Woods Creek Road 
 
Main Street Sidewalk $368,638 Add sidewalk along the south side of Main 
St 
 
179th Ave SE Sidewalks $372,251 Add sidewalk to the west side of 179th Ave 
SE 
 
Woods Cr. Trail Phase I $1,718,000 Build trail from downtown to Farm trail 
network 
 
Sidewalk Railroad Crossings $244,500 Fryelands Blvd & 179th Ave SE sidewalks 
 
Asphalt Overlays $401,000 Portion of Fryelands (Main to 152nd) and  
  Chain Lake Road (Rainier to Brown)  
 
 

Citizen Input for Grant Opportunities 
The City of Monroe requested via Facebook and the Monroe Monitor suggestions from 
the community on where sidewalks or other pedestrian or bicycle improvements are 
desired.  The following table shows the responses and current plans. The City is also in 
the process of applying for a grant to add sidewalk along 154th Street (east of 179th Ave 
SE), 182nd Ave SE and W. Columbia Street to effectively create a continuous sidewalk 
network from the 179th Ave/154th St intersection to Dickenson Road.  Two more 
sidewalk grant application will target missing sidewalk segments along Dennis Way and 
Currie Road.  
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Sidewalk Survey Tabulation 
    

Public Suggestion Related City Activity 

Add sidewalk along Woods Creek Road, from 
the new Tjerne Street to Salem Woods 
Elementary School 

CIP project begins next month to install sidewalk from 
Tjerne Street to the trail coming from Country 
Crescent Boulevard. The majority of the remaining 
requested sidewalk falls outside of city limits. Lighting 
is not part of this project. 

Sidewalks and lighting all the way from the 
new Tjerne Place Extension up Woods Creek 
Rd to Country Crescent 

 Request that the City of Monroe seek grant 
monies to put a sidewalk down 179th Ave SE. 
The grant dollars for the Safe Routes to School 
Program could be used for access from Park 
Place Middle School down to the hospital 
(Main St to approximately 149th St SE).  

CIP project begins this summer to construct sidewalk 
along the west side of 179th Avenue SE, from the 
existing sidewalk end near Main Street to the 157th 
Place SE intersection (approximately three blocks). 
Funded by a CDBG grant. City seeks funding to 
continue sidewalk installation along 179th Avenue SE. 

Full sidewalk the entire length of 179th from 
Hwy 2 to Main Street.  This would make it 
safer for the children walking to Park Place 
Middle. 

Sidewalks the entire length of 179th from Main 
to US 2 

 Request you add a sidewalk from highway 2 
and Fryelands through to YMCA on the side of 
McDonald's. 

City actively working with BNSF Railroad to design & 
construct sidewalk at this location. Expected 
construction in 2017. Project is funded by a CDBG 
grant. 

Sidewalk along Chain Lake Rd. extended 
further north 

City recently received a federal grant from PSRC to 
design the extension of the Chain Lake Road 
sidewalk from Country Crescent Boulevard to Brown 
Road. Construction funding will need to be secured at 
a later date. 

Fix drainage along S. Lewis (puddles on 
sidewalks) 

No action planned. 

Install Sidewalk along Powell Street No action planned. 

A pedestrian overpass across Fryelands Blvd No action planned. 

 A crosswalk on W. Columbia Street between 
Frank Wagner and the Football Field parking 
lot, and/or pouring cement for a sidewalk on 
the other side of W. Columbia Street. 

 No action planned. 

 A sign at the bottom of Calhoun that suggests 
to bikers and walkers it is a better choice to go 
on Calhoun instead if Old Owen. 

No action planned. 

Corner of 171st and 155th St SE No action planned. 
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PUBLIC WORKS DEPARTMENT 
OPERATIONS & MAINTENANCE  

 
2016 O&M DIVISION SMALL PROJECT UPDATE 

 
Background 
The maintenance work that City staff completes annually includes small improvement 
projects such as replacing a section of obsolescent water main, updating street lighting, 
refurbishing a failed drainage infiltration system, or improving ADA access ramps at an 
intersection.  These projects are minor enough in scope and budget to make it more 
cost effective to complete the work with in-house labor due to the reduction in required 
administrative overhead and outside contractor cost mark ups.   
 
Update: 
Listed below is an update for the small project schedule for late 2015 and 2016.    
 

 SR2 - Street light LED repair and retro-fit Phase I – Winter, 2015-2016 
Completion will increase pedestrian and motorist safety on SR2 within the City’s 
service area.  100% complete, January 6, 2015. 

 Lords Lake bio-swale intlet re-establishment – Summer, 2016 
Re-establish function of Lords Lake inlet bio-swale by removing silt and 
replanting vegetation.  10% complete, SEPA application has been completed, 
grading permit is in review. 

 Asphalt patching in advance of TBD projects – Spring/Summer, 2016 
Repair areas of roads to be resurfaced prior to work by contractors.  Repair work 
funded by TBD.  10% complete, Repair areas have been marked in the field.  
Proper treatments have been determined for marked areas.  Field work will start 
the week of April 1, 2016.          

 Vegetative Buffer Rehabilitation Phase II – Summer, 2016 
Completion will eliminate the final section of the unnecessary soil berm and 
associated hazard trees along the trail.  In lieu of a raised soil berm, a vegetative 
berm will be re-established at grade using coniferous and deciduous tree species 
that are sized appropriately for the site. 15% complete, SEPA determination to be 
issued shortly, grading permit application has been updated and is in review.   

 Automated Metering Infrastructure (AMI) – 2016 
Completion of AMI installation will include replacement of 6000 customer 
water/sewer meters, customer information interactive web access and 
instantaneous meter read capability.  20% complete, Ferguson Waterworks and 
the City have agreed on a schedule for the project.  Electrical service has been 
installed for reading collection base stations at the WWTP and North Hill Water 
Reservoir.  Collection base stations are expected to ship to Monroe this week.     

 Spring Hill pump station – 2016 
The area surrounding the Spring Hill reservoir does not have water service 
pressure that meets the minimum standards as established by Washington State 
Dept. of Health.  The pump station will up service pressures to acceptable levels 
for all customers served in the pressure zone.  15% complete, Plans and 
specifications have been finalized.       

    AC water main replacement 154th ST SE and 182nd AVE SE – Fall, 2016 
Replace approximately 300 lineal feet of obsolescent 8” AC water main with new 
ductile iron pipe.  
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    Sewer System Cleaning Program – Winter 2015/2016 
High pressure water jetting of dead end sewer mains City wide. 100% complete, 
January 2016. 

    Water System Dead End Flushing Program – 2016 
Complete flushing of all system dead ends to maintain water consistent with the 
applicable EPA and DOH standards.  100% complete, March 2016.     
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Edition 14 April 8, 2016 

Mayor 

Geoffrey Thomas 
gthomas@monroewa.gov  
 
Councilmembers 

Patsy Cudaback 
Kevin Hanford 
Ed Davis  
Jason Gamble  
Jim Kamp 
Jeff Rasmussen 
Kirk Scarboro 
councilmembers@monroewa.gov  
 
City Hall 

806 West Main Street 
Monroe, WA 98272 
Phone:  360.794.7400  
Open 8AM – 5PM, M-F 
 
Appointment Openings 

No Openings At This Time 
 
Job Openings 

Maintenance Person II 
Public Works Maint. Worker II 
Senior Engineer – Development 
Review 
Senior Planner 
Seasonal Parks 
Seasonal Wastewater Treatment 
Plant Operator 
 
Events this Week 

04/12 Monroe Chamber of 
Commerce Lunch,  
The Rock Church,  
16891 146

th
 St SE, 

11:30AM – 1PM 
 
City Council Legislative 
Affairs Committee 
Meeting, City Hall, 
Permit Center, 6PM 
 
City Council Meeting, 
Council Chambers,  
City Hall, 7PM 

  

From the Office of Mayor Thomas 
 
To highlight some of the things going on in our community, 
I am writing this weekly city update, “Monroe This Week. 
If you have any suggestions or questions regarding “Monroe 
This Week” or the stories below, please contact me at 
GThomas@MonroeWa.gov. 
 

Yours in Service, 

 
Mayor Geoffrey Thomas 

 
 

Be In The Know!  
 
East Monroe 
 
On April 1, 2016, the Growth Management Hearings Board 
issued a decision regarding the East Monroe Rezone.  The 
Board’s decision invalidated the “General Commercial” 
designation for the property.  At the April 5, 2016, City Council 
meeting, Council directed city staff to bring forward a 
resolution for Council’s consideration to essentially accept the 
Board’s decision which removed the “General Commercial” 
designation.  The resolution will be on Council’s April 12, 2016, 
meeting for their consideration.   
 

Got Drugs? 
 

The Monroe Police Department accepts unused, unwanted 
and expired prescription drugs which may pose a risk to you, 
your family, and your community. Improper disposal may lead 
to illegal use or contamination of our waters. For proper 
disposal, bring your unwanted medicines to the Monroe Police 
Department at: 818 West Main Street, Monday – Friday 8 am 
– 5 pm. 
 

Lake Tye Skate Park 
 

On April 7, 2016, Monroe City Councilmembers, Senator 
Pearson, skate park concept design volunteers, Todd Yingling 
and Aris Williams, and I had a groundbreaking ceremony at 
Lake Tye Park for the new Lake Tye Skate Park.   
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City of Monroe 
Year-to-Date Comparisons 

The following are year-to-date 
comparisons  
 

Sales Tax Revenues 
‘15 to 3/31/15:  $973,181 
‘16 to 3/31/16:  $1,100,427 
UP $127,246 or 13.08% 
 
Real Estate Excise Tax 
‘15 to 3/31/15:  $159,109 
‘16 to 3/31/16:  $205,780 
UP $46,671 or 29.33% 
 
Lodging Tax Revenues  
‘15 to 3/31/15:  $10,441 
‘16 to 3/31/16:  $13,813 
UP $3,371 or 32.29% 
 
Business License Fees  
‘15 to 3/31/15:  $13,344 
‘16 to 3/31/16:  $14,221 
UP $877 or 6.57% 
 
Building Permit Revenues  
‘15 to 3/31/15:  $82,947 
‘16 to 3/31/16:  $85,216 
UP $2,269 or 2.74% 
 
Planning Fee Revenues  
‘15 to 3/31/15:  $9,090 
‘16 to 3/31/16:  7,625 
DOWN $1,465 or -16.12% 
 
New House Permits 
’15 to 3/31/15:  21 
’16 to 3/31/16:  19 
DOWN 2 units or 9.5% 
 
Multi-Family Permits (# units) 
’15 to 3/31/15:  13 
’16 to 3/31/16:  4 
DOWN 9 units or 69.2%  
 
Building Division Inspections 
‘15 to 3/31/15: 398 
‘16 to 3/31/16: 420 
UP 22 or 5.5% 

(Skate park continued) 

Our community is ecstatic to have this new facility built.  We 
thank all those who were part of the design effort and who 
contributed to funding, including the State of Washington’s 
Recreation Conservation Office.   We look forward to its 
construction being completed in July 2016.  Stay tuned!  
 

Career Day at Hidden River Middle School 
  

I had an awesome time meeting Hidden River Middle School 
students at Career Day on April 7, 2016.  I presented an 
overview of what the City Mayor does in Monroe and 
answered a number of questions, including questions about 
SR-522, Tjerne Place SE extension, the old 
Albertsons/Haggen building, city parks, and city government in 
general.  
  

Opening Day at the Speedway  
  

April 2, 2016, was Opening Day at the Evergreen Speedway! 
The Speedway has called Monroe home for 62 years!  Over 
the racing season, Monroe will host drivers and race fans from 
Monroe to Canada to participate in and watch the races.  For 
more information about the Speedway and event schedules, 
check out:  http://www.evergreenspeedway.com/.  
 

Council Updates! 
 

Downtown Parking 
 

At the April 5, 2016, City Council meeting, I presented 
concerns to Council about downtown employee 
parking.  Council did not provide direction to me and staff to 
change the downtown parking limitations to provide areas for 
downtown employee parking.  If you would like downtown 
parking limitations modified, such as to provide for downtown 
employee parking, please contact our Councilmembers at 
CouncilMembers@MonroeWA.gov  
 

Fireworks 
 

At the April 5, 2016, City Council meeting, the City Council 
gave direction to me and City staff to bring back revisions to 
the Monroe Municipal fireworks code.  Those revisions would 
reduce the days fireworks stands can be open in Monroe from 
June 28th – July 4th to be July 1st to July 4th each year.  The 
requested revisions would not change existing laws that allow 
people to discharge fireworks.   
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