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King County
Ron Sims
King County Executive

701 Fifth Avenue, Suite 3210
Seattle, WA 98104

206-296-4040 Fax 206-296-0154
TTY Relay: 711
www.metrokc.gov

February 5, 2007

The Honorable Larry Gossett
Chair, King County Council
Room 1200
COURTHOUSE

Dear Council Chair Gossett:

I am pleased to present a motion for the County Council’s approval confirming David W.
Fleming, M.D. as Director of the Seattle-King County Department of Public Health. Dr.
Fleming brings to this position an in-depth knowledge of public health along with an established
track record of promoting and cultivating innovation and excellence.

King County is fortunate to have an outstanding public health leader and professional to take the
helm of our Public Health Department. Since 2003, Dr. Fleming has been the Director of Global
Health Strategies at the Bill and Melinda Gates Foundation. In this capacity, he has been
responsible for the creation, development and oversight of cross-cutting programs targeting
diseases and conditions that disproportionately affect the world’s poorest people and countries.
This experience will be critically important in our region’s health promotion and protection
programs, as well as our disaster preparedness efforts, since diseases and threats to the public’s
health are often international in scope. Fleming is also Clinical Associate Professor in
Epidemiology at the University of Washington School of Public Health.

In addition to his work at the Gates Foundation, Dr. Fleming has had a distinguished career in
the public health sector. Prior to joining the Foundation in 2003, Dr. Fleming worked at the U.S.
Centers for Disease Control and Prevention (CDC), where he served from 2000 to 2003 as
deputy director of CDC for Science and Public Health and in 2002 as acting director of the
agency. He also served as deputy administrator for the Agency for Toxic Substances and
Disease Registry (ATSDR). Dr. Fleming oversaw CDC offices of Minority Health, Global
Health, Women’s Health and the associate director for Science.

Before joining the CDC, Dr. Fleming served first as deputy and then as State Epidemiologist
with the Oregon Health Division. He also served on the faculty of the Department of Public
Health at Oregon Health Sciences University for 17 years. He received his M.D. from the State
University of New York Upstate Medical Center in Syracuse. Dr. Fleming is board certified in
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internal medicine and preventive medicine. He has served on numerous boards and advisory .
committees and has provided consultations on a broad array of health issues. He has a
distinguished record of published research.

These experiences have prepared him for the many challenges he and all of us face in improving,
protecting and promoting the health of our people and communities.

Importantly, Dr. Fleming understands the complex health challenges facing our county and
region, and he can articulate those challenges in a manner understandable to our residents. He
has the skills and tenacity to develop and implement science-based strategies to protect and
promote the health of the entire community. He will provide the leadership that will be -
necessary for assessing and monitoring the health status of our community, maintaining a safe
environment, preventing communicable diseases, promoting healthy living conditions and
behaviors, and working to eliminate dlspantles in health outcomes based on Tace, income and
other factors.

Dr. Fleming is passionate about public health and public service. He will be a great asset to the
community, King County government and the Public Health Department. I believe that he will
make an outstanding contribution to the health of our region.

I respectfully request the King County Council’s confirmation of David W. Fleming, M.D. as
Director of Seattle-King County Department of Public Health.

Sincerely,

- Cats

Ron Sims
King County Executive

Enclosures

cc: King County Councilmembers
ATTN: Ross Baker, Chief of Staff
Shelley Sutton, Policy Staff Director
Anne Noris, Clerk of the Council
Kurt Triplett, Chief of Staff, Executive Office (EO)
Sheryl Whitney, Assistant County Executive, EO
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A MOTION confirming the executive’s appointment of Dr.
David W. Fleming as director of the Seattle-King County
department of public health.
..body
NOW, TﬁEREFORE, BE IT MOVED by the Council of King County:
The county executive’s appointment of Dr. David W. Fleming as director of the
Seattle-King County department of public health is hereby approved.
Attachments: A, Confirmation Packet for Dr. David W. Fleming, Director, Seattle-King

County Department of Public Health
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Attachment A

CONFIRMATION PACKET
FORr |
DR. DAVID W. FLEMING, DIRECTOR
SEATTLE-KING COUNTY
DEPARTMENT OF PUBLIC HEALTH
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King County

Ron Sims
King County Executive

News Release

Date: Nov. 27, 2006 Contact: Carolyn Duncan, 206-296-4063

Sims names new public health director

An international leader in public health with the Bill & Melinda Gates Foundation has been
named the new director of Public Health - Seattle & King County. King County Executive Ron
Sims today announced the appointment of David W. Fleming, M.D. o head the department.

"As diseases know no borders and public health is incréasingly global, Dr. Fleming's leadership
will assure that the best research and practices are available right here at home,” said Sims in
making the announcement.

"King County is already recognized as having one of the best public health departments in the
country. Under Dr. Fleming's direction, we are now poised to be the best,” Sims added.

The director leads the 10th largest metropolitan health department in the country by population
served. He is responsible for assessing and monitoring the health status of our community,
maintaining a safe environment, preventing communicable diseases, promoting healthy living
conditions and behaviors, and assuring access to health care for all citizens.

Seattle Mayor Greg Nickels joined Executive Sims in making the appointment. "Dr Fleming has
the education, experience, skills and values to be an outstanding director and health officer"
said Mayor Nickels. "He is uniquely gualified to lead our Public Health Department during a time
when there are many challenges to the public's health and an increasing number of people who
don't have access to needed health services.”

Fleming currently serves as the director of Global Health Strategies for the Bill & Melinda Gates
Foundation. It is in this capacity that he has been responsible for the creation, development and
oversight of cross-cutting programs targeting diseases and conditions that disproportionately

- affect the world's poorest people and countries. Fleming is also Clinical Associate Professor in
Epidemiology at the U.W. School of Public Health.

"While il's been wonderful working at the Gates Foundation, I'm very honored to now have this
opportunity to lead such a great organization,” said Fleming. "The Health Department has
superb staff and a history of excellence. Combined with the civic leadership and neighborhood
spirit of our region, we have a powerful force for improving the health of our families and
community.” '



In addition to his work for the Gates Foundation, Fleming has had a distinguished career in the
public health sector. Prior to joining the Foundation in 2003, Dr. Fleming worked at the Centers
for Disease Control and Prevention (CDC), where he served from 2000 to 2003 as deputy
director of CDC for Science and Publi¢ Health and in 2002 as acting director of the agency. He
also served as deputy administrator for the Agency for Toxic Substances and Disease Registry
(ATSDR). Fleming oversaw CDC offices of Minority Health, Global Health, Women's Health and
the associate director for Science.

Before joining the CDC, Fleming served first as deputy and then as State Epidemiologist with
the Oregon Health Division. He also served on the faculty of the Department of Public Healih at
Oregon Health Sciences University for 17 years. He received his M.D. from the State University
of New York Upstate Medical Center in Syracuse. Fleming is board certified in internal medicine
and preventive medicine.

Dr. Fleming’s appointment is subject to confirmation by the King County Council. In addition,
Mayor Nickels will submit Dr. Fleming's name to the Seattle City Council for confirmation, under
a city-county public health structure.

"Dr. Fleming is a spectacular candidate and | am confident that he will lead our health
department into a new era of collaboration, innovation, research and improved health outcomes
for all,” said Board of Health Chair and King County Councnlmember Julia Patterson. "l ook
forward, with new public health leadership, to strengthening our valued relationships with our
suburban cities as Public Health engages the region to improve the health of all residents.”

With over 1,400 employees and a budget of approximately $267 million, Public Health — Seattle
.& King County provides health and disease prevention services that achieve and sustain safer
and healthier communities. Answering the needs of an increasingly diverse population, Public
Health touches many aspects of community life in providing health care, outreach and referral
services o vulnerable populations, pre-hospital emergency medical care, environmental health
services, targeted health prevention activities, and jail heaith services. Fleming will formally join
the department on Feb. 6, 2007.

"Given the challenges facing the medical and public health communities, Dr. Fleming's global
health experiences and skills are a perfect match for our regional needs,” said Dr. Scott
Barnhart, Medical Director, Harborview Hospital.

This release is also posted on the King County Executive’s Web site, at
http://www.metrokc.goviexec
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. Tanuary 31, 2007

The Honorable Larry Gossett, Chair
Metropolitan King County Council
King County Courthouse Room 1200
516 Third Avenue

Seattle, WA 98104

Dear Mr. Gossett and members of the Met_ropolitan ng "County‘C'ouncil,

I am very pleased to support the confirmation of David Fleming, MD, to the position of Director
and Health Officer of Public Health-Seattle & King County.

Dr. Fleming brings a wealth of experience to this key position in our region. He has served in a
number of positions at the Centers for Disease Control and Prevention and at the Oregon Health
Division and Oregon Health Sciences University. For over three years, Dr. Fleming has been -
Director of Global Health Strategies at the Bill & Melinda Gates Foundation, a position that has
given him an international perspéctive on local threats to the public’s health. He is uniquely
quahﬁed to lead Public Health—Seattle & King County in improving and promoting the health of
our region’s citizens.

My colleagues and I m the UW’s School of Public Health have found David Fleming to be
strongly committed to public health and public service. We have an excellent relationship with
him as well as a productive partnership with Public Health-Seattle & King County. We look
forward to building on those relationships and working together in the years ahead.

I urge you and the other members of the Council to confirm the appointment of Dav1d Fleming,
MD as King County’s next Director and Health Officer of Public Health-Seattle & King County.

Smcerely,

Patnc1a W. Wahl
Dean




STATE OF WASHINGTON
DEPARTMENT OF HEALTH
Olympia, Washington 98504

February 2, 2007

The Honorable Larry Gossett, Chair

* Metropolitan King County Council
King County Courthouse, Room 1200
516 Third Avenue

Seattle, Washington 98104

Dear Councilman Gossett:

Dr. David Fleming has had an outstanding career in public health spanning nearly three
decades. He brings many assets that undoubtedly will serve him well in understanding the
complex health challenges of Public Health — Seattle King County. ‘We believe he will
provide the vision and leadership necessary to execute all of Seattle/King County’s health
goals as outlined in the Health Communities Initiative Policy Guide, promoting the health
of all residents of King County, including working to eliminate disparities in health.

We look forward to working with Dr. Fleming in a dynamic state-city-county partnership.
‘We urge you and other members of the council to confirm his appointment as Director and
Public Health Officer of Public Health Seattle and King County.

Mary C. Selecky Maxine Hayes, MD, MPH
Secretary State Health Officer

Sincerely,

cc: Me_tropdlitan King County Council Members
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January 31,2007

The Honorable Larry Gossett, Chair
Metropolitan King County Council
King County Courthouse, Room 1200
516 Third Avenue

Seattle, WA 98104

Dear Mr. Gossett:

This letter is in support of the confirmation of David Fleming, MD, to the position of Director
and Health Officer of Public Health-Seattle & King County. Iam very familiar with Dr.
Fleming’s capabilities, having worked with him at the Centers for Disease Control and
Prevention in Atlanta. ’

He is an exceptionally strong public health official, whose experiences at the state, national,
and international‘level place him in a unique position to address key issues facing our public
health community. We are at a critical time in public health as new challenges in terms of
increasing demands for greater protection from health hazards, expanded health promotion
efforts, and increasing requirement of health services by King County residents who are
uninsured or underinsured at a time when funding support to accomplish these tasks has not
kept pace with the demands. We need a leader with the vision to bring innovative ideas to
these challenges and the personal skills to persuasively relay them to our community,
including to leaders at the state and local level in order to compete for the necessary support
to accomplish them.

David has the undersfanding, vision, and requisite skills to face these challenges. He is
passionate about public health and in my opinion relishes the opportunity to contribute to our

program. He is a distinguished scientist whose moral and ethical values are above reproach.

I enthusiastically support his confirmation and urge you and the County Council members to
confirm his appointment. Please contact me if there is additional information I could provide.

Sincerely,

Lnk

George W. Counts, MD
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The Honorable Larry Gossett, Chair
Metropolitan King County Council
King County Courthouse, Room 1200
516 Third Avenue
Seattle, WA 98104

Dear Mr. Gdssett, and members of the Metropolitan King County Council,

~ Please add my name to the list of supporters for the confirmation of David Fleming, MD, to

_the position of Director and Health Officer of Public Health-Seattle & King County. I have
know Dr. Fleming since he was the State Epidemiologist many years ago for the state of
Oregon when he was a member of a national group developing recommendations for
community prevention, the Task Force on Community Preventive Services and I was assigned
as staff from the Centers for Disease Control and Prevention (CDC). He was an excellent
collaborative leader on the Task Force and added his considerable epidemiologic expertise to
many difficult subjects. '

I observed Dr. Fleming as he moved into many different leadership roles at CDC including
Deputy Director and Acting Director of this large federal agency. He successfully led the
agency in tackling many complex public health issues facing the nation. His passion for
public health and his leadership was much appreciated by those of us in the trenches of the
agency.

Dr. Fleming brought a strong public health perspective to the rest of the world in his most
recent job with the Bill and Melinda Gates Foundation. His efforts to represent the population
health perspective in the Foundation were a great asset.

-Public Health — Seattle and King County is indeed lucky to attract Dr. Fleming as Department
“head. His expertise, leadership qualities, and national recognition are a fitting match for an
agency that has been described as one of the top local health departments in the country.

Turge you and the other members of the Council to confirm the appointment of David
Fleming, MD, as King County’s next Director and Health Officer of Public Health—Seattle &
King County.

Sincerely,

G2V A

Bud Nicola, MD, MHSA
Associate Professor, Department of Health Services
University of Washington School of Public Health and Community Medicine
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Letter from Executive Ron Sims appointing Dr. David W. Fleming to the
position of Seattle-King County Department of Public Health Director
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King County Executive

- 701 Fifth Avenue, Suite 3210
. Seattle, WA 98104

206-296-4040 Fax 206- 296-0194
TTY Relay: 711 .
www.metrokc.gov

January 23, 2_007

David Fleming, M.D.
- 11275 Wing Point Drive N.E.
Bainbridge Island, WA 98110

Dear Dr. Fleming:

As King County Executive, I am pleased and excited to offer you the position of Director of )

- Public Health-Seattle & King County. Your credentials, experience and knowledge of domestic
and international health systems are impressive and the perfect fit-to guide our Public Health
Department through the many health challenges facing our community today and into the future.
Your appointment is subject to future approval by the King County Council and City of Seattle
Council; however, given your past private and public-sector-experiences at the Bill & Melinda
Gates Foundation, U.S. Centers for Disease Control and the State of Oregon, I am confident of a
swift and posmve confirmation process by both councils. .

As the director of the 10™ largest metropolitan health department in the Umted States, you will

be responsible for leadership in traditional core public health services such as assessing and
" monitoring the health status of our community, maintaining a safe environment, preventing
communicable diseases, eliminating health disparities, maintaining the department’s exemplary
- research practices, promoting healthy living conditions and behaviors, and assuring access to -
health care for all residents. You will also be expected to guide us through emerging public
health threats such as chronic and infectious diseases and bioterrorism, and to advance King
County’s health initiatives such as the Puget Sound Health Alliance, which aims to improve the
quality of health care delivered througliout the Puget Sound region, and the King County
Children’s Health Initiative, which strives to improve health outcomes for all children in King
-County and increase children’s access to medical homes and deservmg medical care, and to
support the Public Health Operational Master Plan. :

Outside of the traditional public. health realm and King County’s health priorities, ensuring that
inter-department health services are aligned and strengthening relationships with increasingly
diverse neighborhoods, community health clinics, urban and suburban communities and with
local, state and federal agencies will be an inherent part of your role as Public Health Director. -
Our department must work in partnership with a range of other government departments because
our collective goals touch upon so many aspects of community life in providing health care,
outreach and referral services to vulnerable populations, pre-hospital emergency medical care,
targeted health prevention activities and jail health services. Moreover, alignment and

@ : King County is an Equal O[?poitunity/Ajﬁrmalii-e Acrion Employer
and complies with the Americuns with Disabilities Act
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collaboration of the entire. community are absolutely necessary for Public Health and supportmg
organizations to perform its expected roles and responsibilities at a high performmg level of
public accountabﬂd} for all King \,ou..ty résidents.

The fundamental values ofa community_ are reflected in the health of its entire community.
Improving the health and the quality of life of all King County residents and solving new
emerging public health threats will be challenging tasks — but challenges I know we can. -conquer
‘with you at the helm as Director of our public health department. 1look forward to working with
you as we build on our many successes and work to make King County’s the best public health
department in the country.

—

Sincerely, - -

" Ron Sims :
King County Executive
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Gregory J. Nickels
Mayor of Seattle

January 29, 2007

Dr. David Fleming
11275 Wing Point Drive N.E.
Bainbridge Island, WA 98110

Dear David:

Along with King County Executive Ron Slms it is pleasure to appomt you to the position .
~ of Director of Public Health—Seattle & King County.

Your appomtment is pursuant to the terms of the Pubhc Health Interlocal Agreement
_between the City of Seattle and Public Health: “The head of the Department shall be the .
Director of Public Health who shall be jointly appointed by the County Executivé and the
Mayor, subject to confirmation by the County and City Council.” o

| As cited in the Interlocal Agreement, your confirmation is subject to confirmation by
- both the Seatile City and the King County Councils. Therefore, you will need to attend
conﬁrmatlon hearings at both Councﬂs

-As you are aware, you will be an employee of King County, sub;ect to the County’s
condltlons of employment.

I am looking forward to working with you in your role as the Director of Public Health.
As a member of my cabinet, I am confident that you will develop and implement policies
and strategies to improve, protect and promote the health of Seattle’s people and
neighborhoods. As the Director of Public Health—Seattle & King County, I know that
you will make 51gmﬁcant contributions to the health of the region.

incerely,

Seattle City Hall, 7th Floor, 600 Fourth Avenue, P.O. Box 94749, Seattle, WA 98124-4749
Tel (206) 684-4000° TDD (206) 615-0476* Fax (206) 684-5360s www.seattle.gov/mayor

An equal employment opportunity, affirmative action employer. Accommodations for neanle with dicabifities armeidad simas — ..ot
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1 Public Health
© Seattle & Klng County -
HEALTHY PEOPLE. HEALTHY COMMUNITIES.

.Davpd _Flemlng. MD, Dlrector and Hea[th Officer

“February 6, 2007

The Honorable Larry Gossett
Chair, King County Council
Room 1200
COURTHOUSE

- RE: Acknowledgment to COITIJZ)IV W|th County Code Provisions. .

Dear Councﬂmember Gossett

| am pleased to accept the King County Executive’s appomtment to the position.of
Director of the Seattle-King County Department of Public Health. Pursuant to King
County Code Section 2.16.110(E)(5), please accept this letter as my acknowledgment
that the Council’s confirmation process may require the submittal of information
-relating t6 my background and expertise.

I look forward to receiving the Council’s consideration for confirmation.

‘Sincerely,

/7.’\
}

David W. Fleming
Director Designee

cc:  King County Councilmembers

Office of the Director
999 Third Avenue, Suite 1200 - Seattle, WA 98104-4039

T206-296-4600 F206-296-0166 TTY Relay: 711 (9 City of Seattle @ King County

www.metrokc.govihealth Gregory J. Nickels, Mayor Ron Sims, Executive



VITAL STATS
E-mail
Phone

Citizenship
EDUCATION

College

Medical School

Internship

Internal Medicine
Residency

Preventive Medicine
Residency

BOARD CERTIFICATION

MEDICAL LICENSURE

MILITARY SERVICE

2007-106

David Warren Fleming

david.fleming@gatesfoundation.org
206-709-3100 (Gates Foundation)

United States

State University of New York at Albanif -BS Biology,
1975

State University of New York Upstate Medical Center,
Syracuse M.D., 1979

Department of Medicine
University of Oregon Health Sciences Center
Portland, Oregon, 1980 .-

Department of Medicine

University of Oregon Health Sciences Center
Portland, Oregon, 1981~ 1982

Centers for Disease Control

Atlanta, Georgia, 1984 - 1986

American Board of Internal Medicine (1984)
American Board of Preventive Medicine (1990)

Oregon

U.S. Public Health Service (0-4)

Current status: Inactive Reserve



EMPLOYMENT HISTORY

1983-1984: Attending Staff, Internal Medicine _
University of Oregon Health Sciences Center Portland
Veteran’s Administration Hospital

1983-1984: Internal Medicine and ER Physician
Gold Beach, Oregon

1984-1985: EIS Officer _
Respiratory and Special Pathogens
Centers for Infectious Disease
Centers for Disease Control
" Atlanta, Georgia

1984-1985: Consultant, Pan American Health Organization
Centers for Disease Control

1984-1986: Preventive Medicine Resident
CDC Atlanta/Office of Epidemiology

New Mexico Department of Health and Environment

1986-1992: Deputy State Epidemiologist
' Oregon Health Division
Portland, Oregon

1986-1998: Clinical Assistant Professor
Department of Public Health and
Preventive Medicine
Oregon Health Sciences University

1998-present:  Clinical Associate Professor
Department of Public Health and
Preventive Medicine
Oregon Health Sciences University

1992-2000: State Epidemiologist
Oregon Health Division
Portland, Oregon

2000-2003: Deputy Director, CDC
Science and Public Health
Deputy Administrator ATSDR
Centers for Disease Control and Prevention



Atlanta, Georgia

2002: Acting Director, CDC

(3/02-7/02) Acting Administrator, ATSDR
Centers for Disease Control and Prevention
Atlanta, Georgia

2003-present: Director, Global Health Strategies
Bill & Melinda Gates Foundation
Seattle, Washington

2004-present:  Clinical Associate Professor
School of Public Health
University of Washington

OREGON HEALTH DIVISION DUTIES AND RESPONSIBILITIES
Role of the State Epidemiologist

As Oregon’s State Epidemiologist I had responsibility for the epidemiologic and scientific
integrity of the Oregon Health Division’s public health programs, provided consultation to
other parts of the Oregon Department of Human Resources, and served as medical
director of Oregon’s immunization program and the physician of record for the Oregon
Public Health Laboratory. I oversaw the largest organizational unit of the Health Division,
consisting of 180 staff and a biennial budget of 67 million dollars. Programs for which 1
had line authority and accountability included: acute and communicable diseases;
environmental, occupational, and injury epidemiology; HIV, STD, and TB prevention;
health promotion and chronic disease prevention; program design and evaluation; and
health statistics and vital records. Responsibilities included representing these programs
and the Division to the Department, the Legislature, professional groups, outside interest
groups, the media, and the public.

Grant Oversight

I was the principal investigator, or supervised the principal investigator, for research and

. service grants totaling over $10 million/year from CDC, Health Resources and Services
Administration, National Institute of Drug Abuse, and the Robert Wood Johnson
Foundation. Specific grant topics included arthritis, asthma, adult and child lead
surveillance, behavioral risk surveillance, bioterrorism, breast and cervical cancer detection,
cancer registries, community health assessment, diabetes, emerging infectious diseases,
hazardous substance emergency event notification, the Hanford health information
network, HIV surveillance and prevention, injury surveillance and prevention,
maternal/child health epidemiology, occupational asthma, STD surveillance and



prevention, sentinel event network for occupational research, tobacco prevention, and
tuberculosis control.

CENTERS FOR DISEASE CONTROL DUTIES AND RESPONSIBILITIES
CDC Overview

The National Centers for Disease Control and Prevention (CDC) is the nation’s public
health agency, protecting the health and safety of the American people. CDC’s mission is
broad, spanning the range of public health issues.

Organizationally, the Agency was split into 10 Centers, Institutes, and Offices (CIO’s),
including:

= National Center for Infectious Diseases

» National Center for Environmental Health

= National Center for Chronic Disease Prevention and Health Promotion
= National Institute of Occupational Safety and Health

= National Center for Birth Defects and Developmental Disabilities

»  Public Health Practice Program Office

»  National Center for Injury Prevention and Control

» National Center for HIV, STD and TB Prevention

= Epidemiology Program Office

* National Immunization Program

CDC’s annual budget is in excess of 6 billion dollars. The Agency employs approximately
8,500 staff at headquarters in Atlanta and several field offices, in all 50 states, and
approximately 60 countries around the world.

CDC Director and Deputy Director

The Director of CDC is also the Administrator for CDC's sister agency, the Agency for
Toxic Substances and Disease Registry (ATSDR). The Director is charged with overseeing
all aspects of the operation of both Agencies, coordinating activities across CIO’s; setting
enterprise-wide vision, priorities and policies; and representing the organization to the
Administration, Congress, outside interest groups, the media, and the public.

The Deputy Director of CDC for Science and Public Health is also the Deputy
Administrator for ATSDR. The Deputy Director participates with the Diréector in all
aspects of Agency operation and in the formulation of the policies and philosophy guiding
the integration and implementation of Agency responsibilities. The Deputy Director
provides overall leadership and direction in developing and using CDC’s and ATSDR’s
capabilities in science and public health practice. The Deputy Director serves as the

4



principal source of expertise and advice to the Director on science and public health
programs. The Deputy Director provides direct oversight of the CDC Office of Global
Health, Office of Minority Health, Office of Women'’s Health, and the Office of the
Associate Director for Science. The Deputy Director serves as needed as the Director’s
representative to the Office of the Secretary, other Department and Administration
officials, members of Congress, the media, industry, outside professional groups, and the
public. ’

The scope of the job was broad. As illustration, examples of issues on which 1 worked
include: CDC’s global HIV program, smallpox vaccination policy, the West Nile epidemic,
the National Exposure Report, institutional review board reform, public health
infrastructure capacity building, development of the CDC research agenda, anthrax -
terrorism, the Tobacco Framework Convention, condom effectiveness, integration of
public health surveillance, development of public health information technology standards,
funding of international immunizations, health effects of military bombing in Viequez,
laws to reduce firearm injuries, and public health genomics.

The job required a broad range of education and advocacy in relatively high profile
settings. Again, as illustration, examples would include meeting with the President in his
office, briefing the Vice President on-site at CDC, testifying in House and Senate
appropriation and substantive committees, briefing individual members of Congress on a
wide range of issues, representing the U.S. internationally at the World Health Assembly,
the G8 meeting in Okinawa, and the release of the Report on World Violence, and
appearing on major media including ABC, NBC, CBS, CNN, the Lehrer Report, and Good

Morning America.

BILL AND MELINDA GATES FOUNDATION DUTIES AND RESPONSIBILITIES

The Bill and Melinda Gates foundation is the world’s largest private foundation, with an
endowment of approximately $60 billion dollars. The largest component of the
foundation is its global health program, with a mission of reducing global health inequity
by developing and introducing new tools, technologies, and strategies directed against the
leading causes of death and disability in developing countries.

Role as Director of Global Health Strategies

As the Director of Global Health Strategies, I am responsible for the creation,
development, and oversight of cross-cutting programs targeting diseases and conditions
disproportionately affecting the world’s poorest people and countries. Global Health
Strategies has a current grant portfolio over a billion dollars and we are actively developing
initiatives in seven areas. These include:
e Vaccine preventable disease, such as the Global Alliance for Vaccines and
Immunizations and other activities to introduce new or underused vaccines;



e Nutrition, including the Global Alliance to Improve Nutrition, biofortification
research programs, and infant and young child feeding programs; '

e Maternal and child survival, including child survival partnerships, and activities to
promote safe birth and reduce neonatal mortality; :

e Leadersship, including programs to develop kev current individual and institutional
leadership capacity in developing countries;

* Emergency relief, and specifically “first in” dollars for both natural and manmade
(conflict) disasters and capacity building of international relief organizations;

e Community health programs to provide money for communities in developing
countries to organize and tackle self-identified problems.

e Human resources and health information to build the key health and public health
infrastructure to introduce, adopt, and scale new interventions.

As Director, I'm responsible for overseeing all aspects of these activities and for assuring
the vision, creativity and innovation for moving forward. I speak for and represent the
foundation in these domains with a range of international partners in developing
countries, the international research community, donor agencies, and multilateral
organizations including the World Health Organization, UNICEF and the World Bank.

OUTSIDE BOARDS, ADVISORY COMMITTEES, CONSULTANCIES (since 1990)

1991 - 1994 Lead Consultant
HIV/AIDS
Council of State and Territorial Epidemiologists

1992 - 1995: Executive Committee Member
Council of State and Territorial Epidemiologists

1992 - 1996: Federal Advisory Committee Member
Hospital Infection Control Practices Advisory

Committee _
Centers for Disease Control, DHHS

1992 - 1996: Federal Advisory Committee Liaison Member
Immunization Practices Advisory Committee (ACIP) ‘
Centers for Disease Control, DHHS

1995 - 1996: - President-Elect
Council of State and Territorial Epidemiologists

1995 - 2000: CDC Committee Member
Emerging Infections Program Steering Committee
Centers for Disease Control



1995 - 2000:
1996 ~ 1998
1996 - 1997:
1997 - 2000:
1997 - 2000:
1997 - 1998;
1997 - 2000:
1998 - 2000:
1999 - 2000:
2000 - 2002:

2000 - present:

2003 - 2004

2003 - 2004:

Chairman
Preventive Medicine Residency Advisory Committee
Oregon Health Sciences University

IOM Committee Member
Health Performance Measurement in the Public Sector
National Academy of Science/Institute of Medicine

President
Council of State and Territorial Epidemiologists

Councilor
Infectious Disease Society of Oregon

Federal Advisory Committee Member
Immunization Practices Advisory Committee (ACIP)
Centers for Disease Control, DHHS

Vice-President
Council of State and Territorial Epidemiologists

Federal Task Force Member :
The Guide to Community Preventive Services
Centers for Di§ease Control, DHHS

Lead Consultant
Childhood Immunizations
Council of State and Territorial Epidemiologists

IOM Committee Member
The Elimination of Tuberculosis in the United States
National Academy of Science/Institute of Medicine

Board Member A
Atlanta Regional Health Council

Board Member )
Global Alliance for Vaccines and Immunizations
Committee Member .

National Commission on Prevention Priorities

Committee Member

Seattle/King County Health Resources Task Force



2003 - present: -Board Member
‘Global Health Metrics Network

. 2003 - present: | Board Member
Partnership for Maternal, Newborn and Child Health

2004 - present: Chairman
o Washington Staté Tobacco Program Evaluation Advisory

Committee

2006- present: Vice Chair

- Global Alliance to Improve Nutrition

2006~ present: Institute of Medicine Committee Member
Committee on Training Physicians for Public Health
Careers

HONORS /AWARDS

Phi Beta Kappa - SUNY Albany

Summa cum laude - SUNY Alban

Regents Scholarship - SUNY Upstate Medical Center

Chatles C. Shepard Science Award nominee - 1986

Charles C. Shepard Science Award nominee - 1987

Charles C. Shepard Science Award nominee -~ 1988

NOVA - The Disease Detectives. Public Broadcasting System, 1990
Alexander Langmuir Award, co-author - 1996

Oregon Department of Human Services Quality Achievement Award ~ 1998
Charles C. Shepard Science Award nominee - 1998

Alexander Langmuir Award senior author - 1998

2000 CSTE National Epidemiology Award (The “Pump Handle” Award)
2002 ASTHO “National Award in Public Health Excellence”
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King County

Background Check Authorization Form

" "TO WHOM IT MAY CONCERN:

As an applicant for appointment by the King County Executive for the position of Seattle-King
County Department of Public Health, I, David W. Fleming, understand that full disclosure of all
relevant information regarding my fitness for this position is essential to the efficient and orderly
governmental process, and I voluntarily consent to such full disclosure as a condition of my
being considered further for this position.

In addition, I authorize the King County Executive Office to perform any law enforcement and
financial credit checks that are necessary to complete the confirmation process.

In executing this disclosure authorization, I hereby waive, release and forever relinquish any or
all claims atising from the authorized disclosure of whatsoever kind or nature I might hereafter
have asserted against King County, its officers, employees, or agents and against any agency,
firm, person, or other entity releasing to King County the information disclosure of which is
authorized by my execution of this form.

\\ :
12 6/07 SN~
Date ' David W. Fleming \g

N
\
~ Signed this gt,) (0 day of Jneq v ,2007
P

Dot <QQM«

Notary Public in and for the state of
Washington. My commission expires -

1~10-09




- King County
Ron Sims
King County Executive

. 701 Fifth Avende, Suite 3210
Seattle, WA 98104 ‘

-_2'06'-'296-4040 - Fax 206-296-0194
TNTY,'Relay: 711 :
" www.metrokc.gov

February 2, 2007

I'have received the financial credit report and law enforcement background check conducted on
- Dr. David W. Fleming, Seattle-King County Department of Public Health Director, by the King

County Sheriff’s Office. The reports. contain no adverse information nor reveal any prior’
criminal record. ' "

" Thank you.

@ King County is an Equal Opportunity/Affirmative Action Employer



)

Statement of Fmancral and other Interests . Department of Executive Services
Board of Ethics
King County Columbia Center, BOA-ES-3460

o ' 701 Fifth Avenue, Suite 3460
King County Seattie, WA 98104

EMPLOYEES | - 7 %&ﬁﬁ1 ,Z@MT%Fa

board.ethics@metrokc.gov
Read All lnstructions Carefully and Fully Conplete Each Section Dati'ﬁﬁ,‘fe I;V'a?g
Incomplete Forms Will Be Returned - - Date Closed__
For Board of Ethics use only
- Name of Person Reporting: David Fleming, MD
Position/Title: ~_ Director and Health Officer ,
Division AND Department: -~ _Public Health - CEO
.Mail'st‘op -AND'work phone: - WFC-PH-1200 206-296-14'80
X | am filing wtthin two weeks employment or appointment, reporting on the preceding
12 calendar months ending (enter month, day & year) February 6, 2007
[ lamfiling an annual statement; reporting on calendar year 2006. (See Page 2, #3, Period of
Reporting)

Yes [ ] No XI I serve on a Klng County board commission, commlttee or other multi-member
body AND this service is part of my offi aal jOb respons:blhtles

If yes, list the name of the of the board commlsswn commlttee or-other multi-member body and
the associated or responsible King County department. The mformatlon you disclose in this
statement must also-reflect any participation related to this service.

(If you do serve on a King County board or commission, and your service is not a part of your official job
responsibilities, you may be required to file a separate statement as a board or commission member. Please
consult with the staff liaison ass:gned to your board, or the office of the ng County Board of Ethics for filing
requirement information. )

Name of Board or Commission Department

The Statement of Financial and Other Interests
is available in alternate formats for individuals
with disabilities upon advance request by
calling 206-296-1586 or TTY Relay: 711.

Employee Statement 1/1/07




IMPQRTANT FILING INFORMATION

Please read carefully -

2. Where and When to Frle _Affected e mgloyee shall file completed statements of financial and other
interests with the Board of Ethics W|th|n 10 days of employment or apporntment and by April 15" of each
year thereafter . .

Attention: Under K.C. C. 3. 04.050(A), candldates for county elective office, nominees for appointment to
any county elective office, except judicial candidates, within two weeks of becoming a candidate or
nominee, and all elected officials, paid in. whole or in part by county funds shall file-with the Board. of Ethics

a statement of financial and other interests as defined in K.C.C. 3.04.050. These requirements may be -

satisfied by fi iling with-the . Board of Ethics a copy of the: report required to be filed by RCW 42.17.240, if

. this report contains an. onglnal signature of the person filing the report. The Board of Ethics shall forward a -
copy of such, statements, reports and forms to the d|V|3|on of‘'records and elections, of its successor ’
agency, within 10 days of their receipt. -

3. Period of Reportmg In the case where the formis f led wrthm 10 days of employment or
appointiment, the form shall contain information for the preceding 12 calendar months. Each annual

- statement of fi nancral and other mterests shall contaln mformatlon for the preceding calendar year.

4. Contmumg Duty to Notlfy Supervrsor F|I|ng a statement of fi nancral and other interests does not
relieve an employee of the duty to notify his .or her supervisor or: appointing authonty in writing of a
potential conflict of interest as required by K.C:C. 3.04.037. See K.C.C..3.04.050(H), The supervisor or
appointing authonty is reqmred to resolve the confllct of mterest and keep records of the actions taken.

5. Whose Fmancral and Other Interests ‘Must Be Reported The information reported shall mclude
information for you and the members of your mmedlate famlly

6. Public Records and Drsclosure The statements of elected-offi C|als candldates for county elective
office, department directors, division managers, the county administrative officer, chief officers of
administrative offices and the county executive’s administrative assistants are public record. All other
statements shall not be made public without the written approval of the Board of Ethics and consistent with
the requrrements of state law. See K C C 3.04.110. ‘ :

C O ONNNNNNNNNN

' Questrons"
Contact your department coordlnator
or the King County Board of Ethics

Employee Statement 1/1/07 . ' . Page 2



.~ - DEFINITIONS
These terms are defined in the Code of Ethics.
You will find. them used throughout this statement
and are underlined to make them easy to find.

“Compensation” means anythlng of economic value however de5|gnated which is paid, granted or
transferred, or is fo be palu granteo or transrerreo for, orin consuderatlon of, personal sérvices to any
person. . . _ .

: COunty actlon means any’ actlon onthe part of the county mcludlng but not Ilmrted to: (1) Any
decision; determination, fi ndlng, ruling or order; and (2) Any grant, payment, award, license, contract,
transaction, sanction, or approval, or the denial thereof, or the failure to act with respect thereto.: ,
“County action” shall not include actions of the county’s jUdICIal branch but shall include employees of

. the department of judIClal admlnlstratlon

’ “County employee or employee means any mdlwdual who is appomted as an employee by the
- ,appointing authority ¢ of a county agency;, office, department council,-board, commission.or other
- separate unit or division of county government however deS|gnated ‘but does not include employees
- of the county’s judicial branch. The term “county: employee also includes. county elected officials and
. members of county boards, commissions, committees; or other multimember bodies, but does not
include officials or employees of the county’s jUdlCIa| branch but does include employees of the
department of judicial administration. : :

“Domg busmess with the county’ or “tranSactlons with the county” means to participate i in any
-proceeding, application, submission, request for ruling or other détermination, contract, claim, case, or
other such particular matter which the county employee or former county employee in question
believes, orhas reason to believe: (1) Is, or will be, the subject of county action; or (2) Is one to which
the county is or will be a party; or (3) is one in whuch the county’ has a dlrect and substantlal propnetary
interest. , :

“Gift" means anything of economic value but shall not include campalgn contnbutlons regulated by the

“provisions of Chapter 42.17 RCW, the charter and ordinances implementing them, informational

materials. exclusively for official or office.use, memorials, trophies, and plaques of no. commercial value,

gifts of $20.00 or less for bona fide, non-recurring, ceremonial occasions or any gifts which are not

. used and which within thirty days after receipt are returned 6 the donor or donated to a charitable
organlzatlon without: seeklng a tax deductlon : :

.“lmmedlate family” means a county employee s spouse domestlc partner employee S chlld or'the
: Chlld of an employee’s’ domestlc partner and other dependent relatlves if llvmg in his or her household.

: "Parhcupate" means in connectron with-a transactlon mvolvnng the county, to be involved in a county
.~ action personally and substantlally as a county employee either directly, or through others through
approval, disapproval, decision, recommendation, the rendering of advice, investigation, or otherwise.
However, for the purposes of K.C.C. 3.04.035, "participate” does not inciude the provision of legal

- advice or other activities involving the practice of law and does not include, as an elected official,
preparation, consideration or enactment of Ieglslatlon or the performance of legislative duties.

“Person” means any individual, partnershlp assoc:atton corporation, firm, institution, or other entity,
whether or not operated for profit. The term does not include govemmental units of the State of
Washington or the United States unless so specified.

' “Thing'v of value” means anything of tangible worth which is not compensatlon or a gift.
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 FINANCIAL AND OTHER IN'-I'ER‘ESTSNTO REPORT

R . IMPORTANT NOTE ,
Weras underimed are defined on page 3 and in the Code of I:Ihlcs
lf you need more space to provude the requ:red mformatlon please attach additional pages.

VAL COMPENSATION GIFTS AND THINGS OF VALUE

Durmg the reportlng penod dld you, or a member of your lmmedlate family, receive compensatlon gifts or

things of value from-any gerso -engaged in any transaction W|th Klng Coung in which you participated or
for WhICh you had responS|b|I|ty asa countyl employee’? .

| No IZI Yes E} If yes please prowde the followmg lnformatlon

Name of each Qerson engaged inany » } Name of mdlvldual who recelved the
transaction with King County from whom the omgensatlon gift or thing of value and their
com_gensatlen gﬁt_ or hmg of value was . | relationship toyou -

received

B, FINANCIAL lNTERES‘I,'-S- ‘

':Durmg the reportmg perlod dld you, or a member of your mmedlate famlly possess a financial interest in

any person engaged in any fransaction with: ng Coungy in which. you participated or for which you had
responsibility as a county empioyee'? E

No IZ "Yes E] If yes please provnde the followmg lnformatlon
Name of each_gerson engaged i m;any _ B Name of mleldual who possessed the -

transaction with King County in whoma - financial interest and their relationship to you

1 financial interest was possessed

Employee Statement 1/1/07 S _ L : ' Page 4



. €. PosiTIONs' -
'During- the- reportrng period, drd you, or-a member of your |mmedrate family, hold a posrtron in any person

. engaged.in-any transaction with Krnq Cow in whrch you Qartrcrgate or for which- you had responsrbrlrty
asa county employee7 - :

No . . Yes I:I If yes please provrde the followrng rnformatron
Name of each Qerson engaged in
any transaction with King County
with whom the 3 position was held

g Name-of each -mdrwd_ual. Title of the position held
who held the pesitionand = |

their relationship to you

D, REAL PROPERTY

Durrng the reportrng perrod drd you,ora member of your immediate’ famrly, possess a fi nancral interest in

" any real property that was, either involved in or the subject of a Krn(LCounty action? Property for which the
only King County action was valuatron ‘or revaluation for tax purposes does not have to be reported except
that employees of the department of assessments and’ Board of Appeals who'are réquired to file this
statement shall report property. for whrch valuatron or revaluatron actrons were taken-by King County during
the reportrng perrod ' :

Yes [:l If yes, please provrde the followrng rnformatron

No X

Street address, assessor -
‘parcel number or legal
descrrptron of real property
involved in or the subject of a

‘Name .pf th_e'lndrv_,rdual who

possessed the financial

interest and their relationship
| to you -

‘Name of the:King County
Department involved in the

King County action

| King County action

0 E' 'D-'E'CLARAT'ION

Davrd Flemrng, MD

*{print name)

dectare under penatty of perjury

under the laws of the State of Washmgton that the foregorng |s true complete and. correct.

—_—

February 6, 2007
Drrector and Health Officer

(Signature) - ' ( Trtle)
Sighedthis 31st - dayof -~ January , 2007
o | (Month) (vear
at Seattle, , WA
(City) (State)

Employee Statement 1/1/07
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: WHO IS REQUIRED TOFILE
A STATEMENT OF FINANCIAL AND OTHER INTERESTS

K.C.C. 3, 04 050(8) reqmres emoloyees m .the followmg c-ategorles to flle statemﬂnts of fmanc!a' and othe
interests: . v

. 0 Employees apponnted by the county executlve s

P . Employees appomted byvthe county admlnlstratlve oft” icer or depaltment dlrectors and who are subject to approval
by the county executlve . : .

4 Employees of the county counc;l

In addltlon, under K. C C.3. .04. 050 employees |n the followmg categones are reqmred to flle statements of
»fnanclal and other mterests

X Employees who partlc:pate in or have decnsuon -making respons1bllmes for the admlmstratson of agreements or.
contracts for the purchase, lease, rental disposal or sale of tpersonal tanglble property or real property.

3 Employees who part:cnpate in or have decision- makmg responsnbllmes for grants and services contracts, whose
duties include but are not limited to the followmg activities: writing or preparing specifications; evaluating bids and
proposals; negotlatlng, admlmsterlng or monltorlng performance on contracts and exerc:smg contract sugnature
authority. - v

+.  Employees who participate in or have dec:smn-maklng responsmllltles for the mvestment management or
expendlture of county funds . .

* Employees who parhcnpate inor have decns10n maklng responsnbllltles for pollcy and |ts |mplementat|on in the
Ofﬁce of the Assessor ' . :

" '. Employees who part|0|pate in or have decnsmn maklng responsnbllmes for pollcy and rts lmplementatlon inthe
Shenff’s Office., T : :

Employees whose dutles and responS|b|l|t|es mclude havmg access to information that is not avallable as a matter
of public knowledge or publlc record, mcludmg, but not limited to admlmstratlve assistants and confidential
. secretanes in non-career service posntlons R . -

*

. Employees who provnde admlmstratlve support greater than clencal support to county boards commissions,
committees and other multimember bodies that'are estabhshed by county council action and whose members are
appomted by the executlve or county councxl . : :

*

Employees who conduct or superwse the conduct of audlts mcludmg audits of county programs and third party
activities. : .

. Employees who partloipate in or have decision-making responslbllltles for policy, and its implementation in the
Office of the Prosecuting Attomey, and employees appointed by the Prosecutmg Attorney to serve-as his or her
deputies.

. Employee's vvho supervise, directly or through others, employees identif' ed in these categories

. Nomlnees for appointment and persons appomted by the executive or county councul fo'serve on county boards
commISS|ons commlttees and other multlmember bodles that are establlshed by county coungil action..

_ Employee Statement 1/1/07 -~ R e R S ' I - Page6
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Seattle & King County Government

The King County/Greater Seattle area is bordered by Puget
Sound on the west and the Cascade Mountains on the east, in
the State of Washmgton 113 miles from the US — Canadian
border. Surrounded by mountains and water, protected farmlands
and open spaces, the region features picture—perfect views and
‘abundant recreational opportunities year-round. King County
 residents enjoy natural beauty, world class museums, a vibrant
cultural scene, professional sports teams, restaurants and ac-
tivities that appeal to a Wide range of interests. A few of the
major attractions in the area include the Seattle Center and
Space Needle; Pike Place Market; the Hiram Chittenden Locks;

Woodland Park Zoo; Tillicum: Indian Village; Seattle Aquarium;

Seattle Symphony; Seattle Opera and Pacific Northwest Ballet;

_ Mariners baseball; Seahawks football; SuperSonics basketball .
Seattle Sounders soccer, and the WNBA 2004 World Champlon S .

the Seattle Storm (professional women’s basketball). The Seattle-

King County area attracts more than 9 million overnight v1s1tors

- annually to the above attractions among others.

At 2,134 square miles, ng County ranks 11th in geographical
size among Washington State’s 39 counties. At 1.8 million, the
county ranks number one in population in the State, and is the
14th most populous county in the nation as well as the financial,
economic and industrial center of the Pacific Northwest region. There
are 39 cities and towns in King County, of which Seattle is the
largest w1th a population of approximately 600 000.

King County operates under a Home Rule Charter adopted by
a vote of the citizens of King County in 1968 and is organized
under the Council-Executive (both elected) form of government.
- The Metropolitan King County Council is the policy-making
legislative body of the county. The County Council’s nine mem-
bers are elected by district and serve on a full-time’ basis. The
- County Executive serves as the chief executive officer for the
county, leading seven departments and 15,000 employees.
Through sound financial planning, the County Executive oversees

the dellvery of such services as jails, transportation, environmental _

E protection, parks, wastewater treatment, human services, licens-
ing, and public health. Other elected county officials include
the Prosecuting Attorney, Sheriff, Assessor, and District and

_ Superior Court Judges. In-1986 the county was renamed for: ‘

rt1 "Luther ng, Jr.

civil rlghts leader Rev Dr

J

families. The area excels in livability with a wide range of hous-
ing. optlons good primary, secondary and advanced educational

: mstltutlons and health care facilities available to its residents.

Major business/employers in the region include: Costco,
Microsoft, Weyerhaeuser, Nordstrom, Safeco, Amazon.com,
Starbucks, the Boeing Co., University of Washington, and the .

.City of Seattle and METRO King County among others. The

King County FY 2006 budget is approximately $3.4 billion.

: The ng County/Greater Seattle area offers a confluence of

opportunities and resources that cannot be duplicated, including
the University of Washmgton Schools of Medicine and Public
Health and Community Medicine, as well as the Umver51tys
new Department of Global Health and the Center for AIDS and

. STD; numerous vibrant biotechnology companies; the Fred

Hutchlnson Cancer Research Center; several nonprofit health
research and prevention agencies such as Battelle Memorial
Institute and its Seattle-based Public Health Center for Research
and Evaluation, the Seattle Biomedical Research Institute, and

the Program for-Appropriate Technology in Health (PATH).

Public Health — Seattle & King County

Public Health — Seattle & King County (PHSKC) exists to

achieve and sustain healthy people and healthy communities
throughout King County by providing public health services
that promote health and prevent disease. The department
serves over 1.8 million residents of King County including the.
City of Seattle, incorporated suburban cities, and umncorporated

~areas of the county.

: The department operates as a King County entlty, with a major
contractual relationship and Interlocal Agreement with the City

of Seattle, calling for mutual accountability and collaboration
with City of Seattle officials {Mayor, Council, and Department
of Human Services). The City of Seattle pays King County $8.42
million for public health services and $3.4 million for school-based
health services. King County’s collaboration with the City of
Seattle occurs routinely and includes monthly meetings with

the director for the city’s Human Servicés Department and
quarterly meetings with the Mayor of Seattle and the director

of the city’s Human Services Department. Reporting of service
outcomes and updates on Public Health priorities are made to




)

+ and tourists who enter the county each day on busmess and
pleasure. The department prov1des a broad range of services
that includes: Emergency Medical Services - (EMS), Clinical

Health Services, Services for. Specrﬁc Community Needs, and
Health Promotion and Prevention. The department provides

-a number of clinical services that are intrinsic to its population-

based preventron efforts. The department operates in a complex

'envrronment that also includes 45 different spoken languages,

19 acute care hospitals, and international air-and seaports.
‘More specific services include restaurant and drinking water

- inspections, hazardous waste disposal, communicabie disease

control, sexually transmitted disease and tuberculosis control
HIV/AIDS prevention, immunizations, chronic diséase andi injury
prevention programs, health educatlon and promotion, emergency
~ preparedness, pandemic flu and disaster planning, family planmng,
- maternal and child health programs, and clinical health servrces
for low-i mcome and uninsured. resrdents v

Prior to 1996 when a state law requiréd that the county have
. a single board of health the Metropolitan King Counity Council
. served as the Board of Health for King County, and the Seattle
-City Council served as the Board of Health for the City of Seattle.
~ The current Board of Health is constituted as a federated body

“ with 11 of its 13 voting members being elected officials (six
from the Metropolitan ng County Council, three from the

Seattle City Councrl and two from suburban cities in King

County). The two remaining voting members are health pro-
fessionals selected by the other members of the bodrd. A third

* health professional serves as a non-voting member. The functions -
. of the board are to set county-wide public health policy, enact .
* - and enforce local public health regulations, and carry out oftier _

duties of local boards of health as specified in state law including
enforcing state public health statues, preventing and controlling

. the spread of infectious disease, -abating nuisances and estab- -

" lishing fee schedules for hcenses permlts and other services.

With a total agency budget of approximately $300 million and
about 2,000 employees in multiple sites, Public Health — Seattle
& King County is the 10th largest health department in the
nation by metropolitan populatron served.

PHSKC is nationally recognized as one of the best i major met-
ropolitan health departments in the country, with a reputa-
~ tion for innovation and. excellence in science-based public
" _health practice, Epidemiology, data and scientific principles

- - . are central drivers of the departments publi¢ health- policies’
"+ and practice. The department requires a director who can provide

leadership- that will not only continue this excellence, but-

~ strengthen it to address the many local and global publlc '

' health challenges faced by our region.

. --Dlrector/ Heulth Offlcer & Publlc
 Health — Seattle & King County -

The Dlrector/Health Officer of Publlc Health = Seattle &: ng

‘_ "County is responslble for thé managerial and screntrﬁc ‘oversight “
of a complex metropolltan public health deparlment. The director
is jointly appointed by the King County [Executive and the

Mayor of the City of Seattle in collaboration with the King County
Board of Health. He/She will be confirmed by the King County
Council and the Seattle City Councrl and will be responsible to

‘the 13—member Board of Health. The Director/Health Officer
-is responsible for a departient of approximately 2,000 employees
. located in multiple sites, six major divisions and complex ser-

vice'delivery partnerships with commumty health centers, fire
departments, area hospitals, ‘eriminal justice, and a broad range
of community- -based orgamzatrons The Director/Health Officer
is also- ‘responsible for 10 direct reports and leads the

_departmient’s senior management team. These include directors

for six major divisions: Community Health Servrces Prevention
Services, Environmental Health Services, Emergency Medical
Services, Correctronal Health & Rehabilitative Services, and Admin-
istrative Services, as well as a Chief Administrative Officer, Chief
of Health' Operations, and directors of Community Based Public
Health, Emergency Preparedness; Epidemiology, Planning and

‘Evaluation, Public Information and Education, and Compliance.

Historically, the director also has held an appointment with

. the University of Washmgton School of Public Health and Com-

munity Medrcme or the School of Medicine.

. The Director/Health Officer assesses the evolving health care

needs in the population, develops data based priorities, and
makes recommendations through the budget process to state
and local government He/she sets the strategic direction for
the department through collaborative business planning process

"inboth the City of Seattle and King County. Through the Board
+ of Health, the Director/Health Officer also, influences regional
 health policy and program development through data presentations

and dlscussmns

The D1rector/Health Ofﬁcer leads resource development strategles

including federal and state grant development, Medicaid and-
. other insurance vehicles, and private foundation grants. These

account for the vast majorlty of the department’s $300 million

. funding base:

Othier duties/management 'responsibilities include:

e Develops estabhshes and 1mplements strategic drrectlon for

the department
: Page 3




Leads the engagement and marketmg of the department- |

capabilities to potential fundlng sources and represents the

department in state, federal and. national drscussrons whrch

determine future funding possrbllrtres

Commumcates 1mportant publrc health information to the
. general public as well as to health professionals region-wide,

‘and leads multi-sector partnerships to improve health status

“and protect against health threats in the region

Manages the relationship between the City of Seattle and
Krng County as it relates to their joint responsrbrlrtres in
an inter-local agreement that provides the operatlonal and
governance structure for the department '

.. Prepares and leads the department s major presentatrons on
-budget and policy to the County Councrl City Councrl and ‘

Board of Health

' .VEnforces all’ publlc health statutes of the state and all federal |
_ public health: requrrements and has the mdependent authorrty'
. to take actions as is necessary to maintain health and prevent

the spread of disease mcludmg broad emergency powers.

'_ "Drrects the activities of the department; develops short and

long-term strategies to address publi¢ health issues throughout
the region.

Represents the publrc health perspectrve on local government
issues; working with' the County Executive’s office, Seattle
. and suburban. city mayors ofﬁces councrls department
~heads and others : . :

' 'Dlrects and oversees the assessment and monitoring of the
health of King County’s population, mcludmg its suburban
cities.

Drrects the management of the de‘pzirtment' and resolves

Assures community inv_olvemeht in all _aspects of program
management; maintains communication with health care
providers and community leaders; makes presentations.
Sponsors development of clinical policies and oversees the
momtormg of the clinical dellvery system.

Recommends and implements organrzatronal and adminis-

- trative changes.

Establrshes appropriate service and staffing levels and monitors
and ‘evaluates the efficiency and effectrveness of the

. department’s service delivery.

Formulates and implements actions to ‘establish quality stan-
dards and measures to continuously impreve services of the
department and drvrsrons : :

Performs and assumes other dutres and related ‘work respon-
sibilities as assrgned :

| lssues and Chullenges

- A few issues and challenges for the Director/Health Officer of

Public Health — Seattle & King County include:

. Contintie the Public Health — Seattle & King County reputation

as one of the best metropolitan public health departments
in the nation through science-based health practice, applied
research a qualrty custoimer focused department, continuing en-
hancement of communications, empowering of employees,

- promotion of innovation, and adherence to the department’s

fthe

. Vision and Mission statement and practices.

Suppo'rt:_the development and manage the implementation
‘of the Public Health Master Plan (PHOMP) and its objective
to develop a sustainable operatronal and fmancmg model
of esse




. Update strategic plannmg documents

¢ Provide department and communltyw1de leadershrp in ad-
dressrng health drspantres Monitor and continue to improve
response to cultural barriers and health disparities for.im-
provement of service delrvery to all. parts of the community,

" 'while providing for timely, consistent and clear two-way’

T commumcatron tarlored to individual constltuent communitiés.

i._Momtor trends and growmg needs mcludmg the rrsmg :
un-insured population, pandemlc flu, an increasingly aging -
__ population,. emergency preparedness, and other publrc _

health issites. RTINS

.. -Examme the departments role in provrdmg cllmcal services,
o partlcularly primary care services, and work with community
provrders to. assure access to care for vulnerable, populatlons ’

‘¢ Review and momtor Federal and State fundmg related to

ongoing revenue; future anticipated revenue losses, ongoing = -
_ subsrdlzatron and max1m1zat10n and potentral new sources T

“of revenue and i income.

 « ‘Contirue and strengthen the connection with the Umversrty ‘

of Washington, other: unrversmes research institutions, hos-
pitals, and the broader health care system

¢ Continue to build on strategrc partnerships, collaboratrve"

relationships, and innovation, and facilitate communication
between King County, City of Seattle and suburban cities;

between public health and the health care and other related-_
service systems and between practitioners and the research

and academrc commumtres

g offe ' -
Quullflcahons-
Educahon and l:'xperlence | _
- Any relevant combmatxon of the followmg educatronal back-

i ground and expeérience would: provrde the, requrred knowledgef -

and abilities for the posrtlon
. An advanced degree (doctoral or masters or equrvalent) from

an accredlted college or umversrty in one or more disciplines "

. directly related to public health such as eprdemrology, medi-

‘cine, preventive medicine, health' services; environmental

health, health admlmstratlon or closely related field..-

. Progressrve experience in directing a. large, complex, met-

ropolitan public health department or comparable orgam- .

zation.

. » Demonstrated success managmg ina complex governance/
political envrronment : :

- ;.Knowledge, Skills and Alnlmes

The successful candidate should have extensive knowledge of
public health principles, assessment, suwerllance strategies,

_techniques, and’ ‘evaluation tools and techmques as they apply to"
public health practrce Thrs person should also have knowl—

edge/skllls in:

" . Prmcrples and practrces ofpubllcand busmess admrmstratlon_ o .

7 Legislative process
- and policy decision- . }
- making, including

" general public with

_niques and principles.

_ -'Evalua'ting funding

“courses of action to. ‘B
o keep programs, pro- . §
~*jects, and sérvices
" . within“established 1

 guidelines. E

-

working with elected :
officials and the

divergent opinions "~ §
and viewpoints.

Epidemiology and ;
the science of public
health s

Labor relatrons tech- '

sources and determin-
ing the appropriate.

* Supeérvision, includ-
. ing building team cohesion and performance change manage-

ment and conflict resolutlon

\ 'Budgetary principles and practices and understandmg of
" policy and mformatron issues in a complex public service

agency.

' Bulldmg community and busmess based collaboratlons to

improve the publrc s health.

'l‘ools and techmques of translatmg research into practlce
especrally as it relates to population based health improvement

‘strategres and engagmg research in helpmg to solve critical
: commumty problems '

=-Emergmg issues and strategres related to publlc health pre—
‘ paredness ' '

,Understandmg a:broad range of health issues as they relate

to drverse populatlons

_ ':ertten and oral commumcatlons including the abrlrty to

- organize and present complex material in a clear, concise
+ and a¢curate manner, and the ability to promote a sense of

; --transparency ‘about the. drrectlon and activities of the
department

Explammg and interpreting decrsrons procedures and

- requirements to individuals with differing educatlonal levels
L backgrounds and’ mterests

' Planmng and orgamzrng work effectively, mcludmg the ablllty

to identify work to be done and estabhshmg prlorrtles and

_ schedules to accomplishrequired tasks.

Personnel management mcludmg the ablllty to coordmate
and delegate, supervise, train and develop staff, assess staff
capabilities, handle/prevent personnel problems arid optimize

'staff skrlls and commumcatron : o Page 5




’ In addltron he/she should be: able to._ ,
« Exercise good Judgment and discretion in establlshmg, apply-

- 1ng and mterpretmg departmental policies and procedures:

L. ‘Express ldeas effectively, both orally and in wrltmg

e Serve the publlc and fellow employees wrth honesty and in-
tegrity, and establish and maintajn effectlve working rela-

tioniships: with the general public, co-workers ‘elected and
appointed officials and meémbeis of diverse cultural andlin-

. guistic backgrounds regardless.of race, religion, age, sex,
dlsabllxty polltlcal affiliation, or sexual orlentatron. :

_ The selected individual will also be requrred topassa thorough
.background investigation, comply with: state and federal law

related to protecting privacy and security of health’ mformatlon _

and adhere to OSHA/WISHA guidelines mcludmg but not llmlted
- to completmg requrred mandatory. trammg In addition, he/
- she must be able to serve durmg emergencres and drsasters

R :,-’Managemenf Style and Personal Traits

"The successful candidate will be someone who is open ‘to staff '

and the community, is approachable and diplomatic, comfortable
- engaging in community dialogue; and. handling difficult situations
“without. undue stress, and results- oriented. He/she. should be
a team builder and leader with'strong interpersonal skills and

-~ the ability to foster and miobilize the leadership of. staff and’
.. colleagues, have excellent verbal and written commumcatlon. :
* - skills, and be comfortable in a diverse and complex organization

and community. He/she should have a demonstrated under-

standing of how the impact of institutional programs and policies’
" can sometimies create systemic barriers, and have an under--

standing of how to 1mplement programs and policies that ad-

dress issues of-institutional racism. This person should also,

demonstrate an understanding of health disparities and social
determinants and lmplementatlon of effective programs and
v _'-polrcres that eliminate health dlsparxtlesl

The person should be tactflll and polltlcally astute w1thout bemg

polltlcal He/she should be an actrve llstener whols _sens :

* various levels, and of dwerse ethnlc social, economic and polltlcal

backgrounds

: The person selected should be able to thmk strateglcally and

analyze: complex scientific and managerlal problems issues,
challenges, and opportumtles evaluatmg alternatwe solutions,

-and adopting effectlve courses of action.: He/she should appreciate

technology, be able to multi-task, be hands—on when needed,
and have strong. follow-through on pro;ects and programs to
ensure appropriateness, efficiency, completion, and quality.
.Fmally, he/she should have a good intuitive sense and strategic
vrsron ‘and be a- champion of public health and public health

, lssues on a local, regronal and national level

i -C*onipen'sution

The salary for this position w1ll be dependent upon experrence
and qualifications. King County offers an excellent fringe benef ts

'package. Detalls are avallable upon request

How fo Apply

If you are mterested in thrs ‘outstanding’ opportumty please

* submit a detalled resume by July 7, 2006 to.
‘ Robert L Neher, Ir, Executive V1ce Pre51dent

Bennett Yarger ASSOc_lates _

1501 3"‘ Street: .
Sacramento CA 95814

Telephone' (916) 443 2421
Facsimile: (916) 443-5949
“Cellular;.  (310)-809-0618
rneher@bennettyarger com




