
WA Department of Health
Tribal Foundational Public 

Health Services (TFPHS) 

TFPHS Consultation Closure 2025



The Office of Tribal Public 

Health & Relations seeks 

collaboration in today’s 

listening session 

in accordance with:

• Chapter 43.376 RCW

• the Washington 

State Centennial Accord 

of 1989

• WA-DOH Consultation and 

Collaboration Procedure 

Dear Tribal Leader Letters:

• Consultation- Tribal 

foundational public health 

services funding allocation 

for state biennium 2025-

2027

• Consultation materials 

from the previous 

biennium HERE

Government-to-Government

https://app.leg.wa.gov/rcw/default.aspx?cite=43.376
https://doh.wa.gov/sites/default/files/legacy/Documents/1200/DOHConsulationColllaborationProcedure.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1200/DOHConsulationColllaborationProcedure.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2023-07/DTLL-TFPHSConsultation.pdf
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DOH’s Government-to-Government Responsibilities

• Established on August 4, 1989, created a government-to-government 
relationship framework between Washington State and 29 federally 
recognized tribes. (Governor's Office of Indian Affairs)

Centennial 
Accord

• Signed on November 4, 1999, to implement terms of the Centennial 
Accord on a day-to-day basis.

Millennium 
Agreement

• Mandates Government-to-Government relationship with Indian 
Tribes and outlines State agency duties. 

Chapter 43.376 
RCW



Overview
Tribal FPHS Consultation
While WA-DOH passes through the Foundational 
Public Health Services (FPHS) funds to the Tribal 
sector, each sector governs itself. Therefore, WA-DOH 
enters into  Consultation with the Tribal FPHS sector 
each biennium for agreement on how those funds are 
allocated. For the new 2025-2027 biennium, the WA 
State Legislature appropriated $300,230,000 – which 
is a reduction from last biennium. The FPHS SC 
reached consensus to not reduce the Tribal allocation 
while it remains under 10%. 

https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
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Tribal FPHS Consultation Process

DTLL

Calendar Placeholders sent 
5/13/25

DTLL posted and sent 5/16/25

Roundtable 1

5/28/25

Collect budget and agreement 
proposals 

Roundtable 2

6/4/25

Incorporate and collect feedback 
in preparation for consultation

Consultation

6/11/25

Collect Form Responses for 30 
days following 6/11 (closes 7/11)



Washington State Department of Health | 6

Tribal FPHS Consultation Timeline

Tribal Roundtables
•Tribal Roundtable #1 – May 28
•Tribal Roundtable #2 – June 4

FPHS Steering 
Committee Meeting
•June 5
•June 18
•July 10

Tribal Consultation
•June 11

Summary and 
Concurrence Letter
• Send Consultation 
Summary to Steering 
Committee

•Concurrence Letter 
signed and sent to the 
Office of Financial 
Management (OFM)

Dear Tribal Leader 
Letter Sent
•May 16

Tribal Consultation 
Closure
•July 11

Funds Allocation
• DOH send Funding 
Agreements and SOWs for 
signature, followed by A-19 
for funds to be released 
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Foundational Public Health Services Background

The governmental public health system in Washington is a partnership 
between the four sectors of the governmental public health system: 
including sovereign Tribal Nations and Indian health programs, local 
health jurisdictions, the State Board of Health (SBOH), and WA-DOH.

Each of the four sectors governs themselves. While WA-DOH passes 
through the Tribal FPHS funds through contracts, The IHP sector 
governs itself. 

RCW 43.70.515 Foundational public health services: The state 
expects that measurable benefits will be realized to the health of 
communities in Washington as a result of FPHS funding. Where the 
Tribal sector of FPHS developed for WA Tribes public health 
infrastructure and to be part of the WA state public health system 
coordination in Washington. 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.leg.wa.gov%2Frcw%2Fdefault.aspx%3Fcite%3D43.70.515&data=05%7C02%7CAmber.Arndt%40doh.wa.gov%7C66d5a5bc6d0a4d5180c008ddbd796d88%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638875051428973982%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=poQjJlirpOYRS4vzSPuJY8daCVQbQW3B9wrOjZtKnJ4%3D&reserved=0
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Tribal Foundational Public Health Services

Foundational public health services are the basic capabilities and 
programs that must be present in every community to protect the safety 
and health of all citizens.

Since FPHS launched the Tribal Technical Advisory Workgroup in 2015, 
and soft launched the Tribal sector in 2019, there have been Tribal 
Roundtables and Consultation for each subsequent biennium. 

In 2018, the Commission’s Executive Director and Executive Committee 
members joined the state’s FPHS Steering Committee and contributed 
to drafting the Foundational Public Health Policy Act of 2019. This act 
recognized Tribes and Urban Indian Health Programs as one of four 
components of the state’s public health system, along with the WA- 
DOH, SBOH, Local Health Jurisdictions (LHJ’s).

Uniquely, the Tribal sector developed your own unique FPHS 
definitions, chose not to require the Annual Report Form (ARF), and 
developed your own reporting process in partnership with the AIHC and 
Kauffman and Associates (KAI). 
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• Background: FPHS is composed of four unique sectors within the system as a 
whole. Each sector governs itself, and they work together as a whole 
through FPHS Committee & Workgroup Charter. For FPHS, the Tribal sector is 
led by, (RCW 43.70.515) “Sovereign tribal nations, and Indian health 
programs located within Washington,” and the American Indian Health 
Commission (AIHC) – as the Tribal Coordinating Entity. The Tribal sector is not 
governed by WA-DOH. While WA-DOH plays a supporting role as the pass-
through entity.

• This is what guides our consultation process. 

Tribal FPHS Sector Process

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwsalpho.box.com%2Fs%2F3nl4zwe7w6idblomdw53cimodl9d8xa4&data=05%7C02%7CAmber.Arndt%40doh.wa.gov%7C66d5a5bc6d0a4d5180c008ddbd796d88%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638875051428947532%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=NGwjes7fASHCmprlfd7I0pyP2YhHbKimRk7shIdSkQI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.leg.wa.gov%2Frcw%2Fdefault.aspx%3Fcite%3D43.70.515&data=05%7C02%7CAmber.Arndt%40doh.wa.gov%7C66d5a5bc6d0a4d5180c008ddbd796d88%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638875051428960577%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gRMDw0kNUWow8RrxNOCIiyCwgvLra9lKqSwIojTpHPE%3D&reserved=0
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1. May 28, 2025 and June 4, 2025

2. Roundtable #1 Attendance: 1 Tribal Leader, 25 Tribal Representatives, and 11 Tribal Org Representatives

3. Roundtable #2 Attendance: 6 Tribal Representatives, 2 other Tribal-related, 9 Tribal Org Representatives

4. Reviewed goals 1 and 2 of this consultation

5. Reviewed Tribal org budget proposals: AIHC, NWTEC, UIHI

6. Themes: Received a request for the Tribal orgs to share their budget proposals for the new biennium, similar 
to last consultation. Received multiple comments expressing gratitude for previous efforts to improve the 
Tribal FPHS process and the “golden standard” that this model represents. Request from NWTEC to be 
included in Tribal PRAMS efforts- AIHC response agreeing that there’s a great opportunity to include Tribal 
PRAMS in the NWTEC Data Hub. Lastly, answered questions around unspent funds and TFPHS eligibility.

 

Recap Roundtable #1 and 2
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1. June 11, 2025

2. Attendance: 1 Tribal Leader, 8 Tribal Representatives, and 9 Tribal Org Representatives

3. Reviewed goals 1 and 2 of this consultation

4. Reviewed Tribal org budget proposals: AIHC, NWTEC, UIHI

5. Summary: In addition to review of goals 1 and 2, we discussed process for final distribution of the 2023-2025 
biennium funds to ensure no unspent funds in the Tribal sector. We will continue to streamline process for 
future bienniums at the Tribal sector’s direction. The Native Project requested more information about the 
funds allocation, which was followed up on and addressed via email. No additional comments or concerns 
regarding the funds allocation or templates were shared. We closed with review of the consultation form, 
which opened for 30 days, as requested previously by Tribes. 

 

Recap Consultation
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• Funding Process
• Tribal roundtable is the appropriate place to surface tribal organizations funding requests. For example, in last year’s 

tribal caucus there was an understanding that the NPAIHB SOW would be shared during the tribal roundtable.
• There have been numerous contracting challenges for many tribes. 

• This has been added to this biennium’s process

• Unspent Funds 
• Regarding the decision for AIHC to support tribes with their underspending for SFY23, Tribes voted during a Special 

Meeting on March 8 to have SFY23 underspend funds supported by AIHC to make purchases as requested by Tribes.
• Consensus to evenly distribute unspent funds amongst Tribes

• For example – this biennium’s distribution of one-time Vape Tax Funds

• Conversation recommendations:
• Proposed even funding split between NPAIHB and UIHI.
• Consider adding the amounts that are currently designated for AIHC and NPAIHB be combined then split equally.
• Consider using a template to share information about programs between Tribes so there isn’t reinventing the wheel 

when possible

Themes from Previous Consultation:
Underspend and Future Funds
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1. Budget Approval

On April 27th, 2025, the Washington State Legislature conference budget appropriated $300,230,000 to 
FPHS in the General Funds-State and FPHS Account-State. There is a reduction of $5 million for SFY25, $22 
million for SFY2026, and $22 million for SFY2027; with an increase in spending authority of $10 million per 
year in SFY26 and SFY27. The FPHS Steering Committee reached consensus to not reduce the Tribal 
allocation, keeping it the same as the 2023-2025 biennium. 

Based on AIHC recommendation, the FPHS Steering Committee (SC) in March 2024 has recognized the 
inequity in the distribution of FPHS funds to the Tribal sector and has committed to working toward a 10% 
allocation. At the April 3, 2025, FPHS Steering Committee meeting, the SC members also reached 
consensus that should there be budget cuts from the legislature to FPHS while the Tribal allocation remains 
under 10%, the SC will prioritize not reducing the Tribal allocation.

NEW: SC concurred May 28, 2025 to move funding dedicated to Tribal PRAMS from the DOH FPHS allocation 
to the Tribal FPHS allocation. This increases the Tribal allocation by $350,000 per year, totaling $700,000 for 
the new biennium.

Goal #1 of Consultation: Budget Allocation

https://fiscal.wa.gov/statebudgets/2025proposals/Documents/ho/hoConferenceReport.pdf
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Goal #1 of Consultation Cont’d

Tribal 
Orgs/Tribes

2019-2021 2021-2023 2023-2025 2025-2027
FUTURE 

GOAL

Tribes
$2,327,500 per year 
among 29 tribes = 
$80,258 per Tribe

$5,800,000 per year 
among 29 tribes = 
$200,000 per Tribe

PROPOSED
$5,800,000 per year 
among 29 tribes
= $200,000 per Tribe (per 

year)

 

Tribal 
Organization

$600,000 per 
year

$1,838,750 per year $930,000 per year
PROPOSED
$930,000

 

% of total FPHS 
budget

4.26% 4.9% 4.15%    4.5% 10%

Compare to LHJ 

Percentage
69.34% 73.2% 69.5% In process N/A

Compare to DOH 

Percentage
24.5% 20.7% 25.6%

In process
N/A

Compare to 

WSBOH 

Percentage

1.9% 0.74% 0.73%
In process

N/A
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Goal #1 of Consultation Cont’d

SFY20 SFY21 SFY22 SFY23 SFY24 SFY25
PROPOSED SFY26 
and SFY27 (per year)

Tribes $0 $0 $2,327,500 $2,327,500 $5,800,000 $5,800,000 $200,000 PER TRIBE

AIHC $100,000 $100,000 $900,000 $900,000 $415,000 $415,000 $415,000
NWTEC + 
NPAIHB

$250,000 $250,000 $437,500 $437,500 $182,500 $182,500 $182,500

UIHI+SIHB $250,000 $250,000 $501,250 $501,250 $257,500 $257,500 $257,500

Native 
Project

$0 $0 $63,750 $63,750 $75,000 $75,000 $75,000

Tribal 
PRAMS 
(NEW From 
DOH 
Budget)

$350,000

Tribal 
Sector 
TOTAL

$600,000 $600,000 $4,230,000 $4,230,000 $6,730,000 $6,730,000  7,080,000

FPHS 
System 
Total

$14,100,000 $14,100,000 $62,800,000 $109,200,000 $162,000,000 $162,230,000
$148,082,000 

** Note: These allocations can vary. If a Tribe does not go forward with an agreement, then those dollars will be re-
allocated among the Tribes that do have an agreement in place.
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Goal #2 of Consultation: Templates

Agreement and Statement of Work (SOW) template approval

In previous consultation, Tribes worked closely with WA-DOH to 
negotiate terms and conditions. WA-DOH has no new changes 

Final comments
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Requested at Roundtable #1

Tribal Org Budget Proposals

Review of the budget proposals for the Tribal Organizations



Activity Annual Total Biennial Total

Advocacy $     72,981.00 $ 145,962.00 

Cross Jurisdicition $     53,548.00 $ 107,096.00 

Training And TA $     77,804.00 $ 155,608.00 

Project Support $     95,937.00 $ 191,874.00 

Subtotal $   300,270.00 $ 600,540.00 

Total with 15% Indirect $   330,297.00 $ 660,594.00 

American Indian Health Commission for Washington State

  Vicki Lowe,  Executive Director

vicki.lowe@aihc-wa.com

mailto:vicki.lowe@aihc-wa.com




Foundational Public Health Services: Bridging the Gaps in 

Data and Public Health Systems in Washington State to 

Advance American Indian and Alaska Native Health 

June 4, 2025
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Urban Indian Health Institute

Scope of Work
Magical Millie Vaccine Coloring Book
Syphilis Poster Series

Budget

Agenda 



Urban Indian Health Institute

One of 12 IHS Tribal Epidemiology Centers (TECs), and a division 

of the Seattle Indian Health Board

Serves urban American Indians and Alaska Natives (AI/AN) since 

2000

▪UIHI serves to improve the health of AI/AN by:

• Identifying & understanding health disparities and resiliency

• Strengthening public health capacity

• Conducting disease surveillance and health promotion activities

• Using culturally rigorous approaches grounded in Indigenous 

knowledge



Tribal Epidemiology Centers and FPHS

23

• Partnership with American Indian Health 

Commission and WSDOH

• Expertise in assessment, communicable disease, 

and emergency preparedness

• Strengthening coordination and delivery of FPHS 

in alignment with tribes and urban Indian 

organizations

• Identifying gaps and developing responsive 

approaches with other FPHS partners



Scope of Work

24

Surveillance and 
Assessment

• Surveillance and 
reporting on AI/AN in 
WA state for 
communicable diseases

• E.g. Vaccine 
Preventable Illness –
Flu, COVID-19, RSV, 
Measles

• HIV,STI, Syphilis

Disease Prevention and 
Health Promotion

• Create materials and 
campaigns in response 
to needs of community

• Examples: 

• Vaccine Campaigns

• Syphilis Campaign

Workforce Development

• AIHC & WADOH 
Workgroup Participation

• Statewide Health 
Assessment Meetings

• Public Health Internship 
Programs



25

Magical Millie’s Courageous 

Journey



26

Syphilis Poster Series
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Budget for UIHI SOW

Activity Annual Total Biennial Total

Personnel (Salary + Fringe) $117,751 $235,502

Travel $2,206 $4,412

Promotional Materials + Printing $11,258 $22,516

Supplies $2,372 $4,744

IT Expenses for Surveillance $2,000 $4,000

Subtotal $135,587 $271,174

Total with 34.6% Indirect $182,500 365,000



28

Budget for SIHB SOW

Activity Annual Total Biennial Total

Personnel (Salary + Fringe) $40,462 $80,924

Promotional Materials + Printing $11,258 $22,516

Supplies $2,000 $4,000

IT Expenses for Surveillance $2,000 $4,000

Subtotal $55,720 $111,440

Total with 34.6% Indirect $75,000 $150,000



611 12th Avenue South, 
Seattle, WA 98144

PHONE (206) 812-3030  
FAX (206) 812-3044
EMAIL info@uihi.org  
WEBSITE  www.uihi.org

Thank you!

For questions, contact 

info@uihi.org

29

mailto:info@uihi.org
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Consultation Process

consultation

Finalize budget options Finalize agreement template 
options

Consultation response 
survey to Tribal leaders, 

partners, and professionals 
will be open for 30 days; 

ending July 11, 2025

Agreement to close 
consultation

DOH will send a DTLL once 
consultation closes

https://doh.wa.gov/sites/default/files/legacy/Documents/1200/DOHConsulationColllaborationProcedure.pdf
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DOH TRIBAL CONSULTATION RESPONSE

Responses will be collected from 

June 11, 2025- July 11, 2025

WA DOH CONSULTATION

Tribal Foundational Public Health Services

https://www.surveymonkey.com/r/TT6X7XV
https://forms.office.com/g/ByYHwLEHzs
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• Budget approval. Of the 8 total responses to the consultation form, 5 approved 
the allocations. 1 org expressed their “disapproval” and we sent some further 
information to them. 1 Tribe requested clarification, which was provided. 

• Allocations are approved. 

Goal #1 of Consultation

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Approve the allocations

Do Not approve the allocations

Request further discussion
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Goal #2 of Consultation: Templates

Form respondents (8 total) unanimously approved the templates.

Q4: Through this Consultation, the templates for the agreements and statements of work (SOW) for the 
Tribes and Tribal Orgs with DOH, were reviewed. Do you approve of the templates?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Approve the templates

Do Not approve the templates

Request further discussion
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DOH TRIBAL CONSULTATION RESPONSE

Responses collected from June 11, 2025- July 11, 2025. TOTAL RESPONSES: 8 
(1 Tribal leader, 4 Tribal Delegates, 1 Tribal Representative, 2 Tribal Orgs)

Consultation form sent via email on 6/12, Shared during the TFPHS Workgroup 6/25, 
sent via email 6/30, 7/7, and final reminder 7/11.

Q5: Overall response to this TFPHS Consultation

0% 20% 40% 60% 80% 100%

Tribal Leader*

Tribal Delegate*

Tribal Representative

Tribal Organization Representative

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Thank you for the information and initiation
letter; We do not need to consult any further

on this matter

We do not have a comment or concern at this
time, although we request continued

notification regarding this issue

We wish to consult further on this issue

https://forms.office.com/g/ByYHwLEHzs
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DOH TRIBAL CONSULTATION RESPONSE

Responses collected from June 11, 2025- July 11, 2025. TOTAL RESPONSES: 8

Summary: Of all the responses, we reached out to anyone with questions or a request for 
further consultation individually. After reviewing and responding to submissions, we have 
determined that the consultation can be closed. 

Thank you to those who submitted
the form. And thank you all for 
Your consultation.

Q5: Overall response to this TFPHS Consultation

https://forms.office.com/g/ByYHwLEHzs
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Consultation Closure

1. This concludes our consultation on Tribal FPHS SFY25-SFY27 

Meeting Type Date and Time Zoom Information

Roundtable #1
Wednesday, May 28th, 2025 

1:30 - 3pm at the TFPHS Workgroup 

812 4252 8685

Passcode: 192616

Roundtable #2
Wednesday, June 4th, 2025

3:00 - 4:30pm

849 7174 9218

Passcode: 311199

Consultation
Wednesday, June 11th, 2025 

3:30 - 5pm (after the HCA MTM) 

859 2761 3539

Passcode: 240808

https://us02web.zoom.us/j/81242528685?pwd=rHUwwTaUf8moaoUTngecl1WBiCRuGS.1
https://us02web.zoom.us/j/84971749218?pwd=fa2C7qbasrWiKAKZ37YnZV0b8oit8Y.1
https://us02web.zoom.us/j/85927613539?pwd=ZFYNxIykDWlNXUayf2YC1BaUhgUbKH.1
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Office of Tribal Public 
Health and Relations

www.doh.wa.gov 

http://www.doh.wa.gov/
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WA-DOH Contact Information

Kristin Peterson

Chief of Policy

kristin.peterson@doh.wa.gov

Candice Wilson
Executive Director OTPHR

candice.wilson@doh.wa.gov

Dennis Worsham

Secretary of Health

dennis.worsham@doh.wa.gov

Jeff Ketchel
Foundational Public Health 

Services Director

jefferson.ketchel@doh.wa.gov
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WA-DOH Contact Information Cont’d

Amber Arndt, MPH

Tribal Policy Director

amber.arndt@doh.wa.gov

Jill Edgin

Deputy Director, OTPHR

Jill.edgin@doh.wa.gov

Michaela Marshall
Tribal Public Health Systems Specialist

**Tribal FPHS Contracts/Agreements contact

Michaela.marshall@doh.wa.gov



Office of Tribal Public Health & Relations OTPHR@doh.wa.gov

Candice Wilson
Quatz'tenaut – Lummi Jill Edgin Amber Arndt

Nisqually
Rosalinda Fivekiller-Turk

Cherokee
Michaela Marshall

Lummi Lois Scott

Executive Director
candice.wilson@doh.wa.gov

360.819.7626

Deputy Director
jill.edgin@doh.wa.gov

Tribal Policy Director
amber.arndt@doh.wa.gov

Tribal Engagement 
Director

rosalinda.turk@doh.wa.gov

Tribal Public Health 
Systems Specialist

michaela.marshall@doh.wa.gov 

Administrative 
Assistant 5

lois.scott@doh.wa.gov 

mailto:OTPHR@doh.wa.gov
mailto:candice.wilson@doh.wa.gov
mailto:Jill.edgin@doh.wa.gov
mailto:amber.arndt@doh.wa.gov
mailto:rosalinda.turk@doh.wa.gov
mailto:michaela.marshall@doh.wa.gov
mailto:lois.scott@doh.wa.gov
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Appendix: Attendees
TFPHS Consultation Tribal Leadership or Delegate Attendees Tribal Org or other Partner Attendees

Roundtable 1
5/28/25

Councilwoman Tia Skerbeck, Lower Elwha 
Nicole Gibson, Skokomish.  Amanda Bohannon, Nisqually. Mary 
Szafranski, Nisqually. Andrew Shogren, Jamestown. Desiree 
White, Skokomish. Jennifer Repin, Snoqualmie. Judy Lawrence, 
Shoalwater Bay. Katrice Rodriguez, Swinomish. Stacey 
Anderson, Swinomish. Katrina May, Puyallup. Lisa Hainey, 
Upper Skagit. Machaela Brent, Chehalis. Sephora Privat, 
Cowlitz. Tam Lutz, Lummi. Vanda Patterson, Lummi. Dr. Tom 
Locke, Jamestown. Alisa Burley, Snoqualmie. Sarah Sullivan, 
Swinomish. Denise Ross, Quinault. Dr. Frank James, Lummi. 
Cyndi Coma, Shoalwater Bay. Kym Huston, Nisqually. M’Liss 
Roraback, Shoalwater Bay 

Bridget Canniff, NPAIHB. Nancy Bennett, NPAIHB. Shivangi 
Mewada, UIHI. Victoria Warren Means, NWTEC.Emily Bear, 
KAI. Jen Olson, AIHC. Wendy Stevens, AIHC. Faith Turk, 
AIHC. Holly, NPAIHB. Natalie Christopherson, NPAIHB. 
Mara Machulsky, State lobbyist for Hoh, Squaxin, Nez 
Perce, Stillaguamish

Roundtable 2
6/4/25

Zepporah Fuller, Cowlitz Indian Tribe HHS. Sephora Privat, 
Cowlitz Indian Tribe Stacey Anderson, Swinomish Indian Tribal 
Community. Andrew Shogren, Jamestown. Sarah Sullivan, 
Swinomish Tribe. Denise Ross, Chehalis Tribe

Bridget Canniff, NPAIHB. Nicole Smith, NPAIHB. Victoria 
Warren-Mears, NPAIHB. Natalie Christopherson 
(Cherokee), NPAIHB. Nancy Bennett, NPAIHB. Haily 
Augustine, UIHI. Rachel Barron, SIHB. Heather Erb, AIHC. 
Faith Turk, AIHC. Mara Machulsky, State Contract Lobbyist 
for Squaxin, Hoh, Stillaguamish, and Nez Perce Tribes. 
Peggen Frank, State Contract Lobbyist. 

Consultation
6/11/25

Vanda Patterson, Lummi Nation . Denise Ross, Swinomish. 
Mary Szafranski, Nisqually. Zepporah Fuller, Cowlitz. Denise 
Ross, Quinault Nation. Liz  Henry, Kalispell Tribe. Patrice 
Rodriguez- Swinomish Tribe, Stacy Anderson, Swinomish Tribe. 

Faith Turk, AIHC. Heather Erb, AIHC. Cindy Gamble, AIHC. 
Nancy Bennett, NPAIHB. Lannesse Baker, UIHI. Maureen 
Rosette, Native Project. Rachel Barron, SIHB.  Lisa Ray 
Thomas, AIHC / WSU. Raina Peone, HCA. 
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Consultation DTLL: https://doh.wa.gov/sites/default/files/2025-05/DTLL-
TribalHealthFunding2025-27.pdf 

Prior consultation: https://doh.wa.gov/sites/default/files/2023-07/DTLL-
TFPHSConsultation.pdf 

SFY25-SFY27 Funding Agreement Template 

SFY25-SFY27 SOW Template

Appendix: Materials

https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2025-05/DTLL-TribalHealthFunding2025-27.pdf
https://doh.wa.gov/sites/default/files/2023-07/DTLL-TFPHSConsultation.pdf
https://doh.wa.gov/sites/default/files/2023-07/DTLL-TFPHSConsultation.pdf
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