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Committee Members Attending:
[bookmark: _Hlk193461286]Katherine Wells, DrPH, MPH, BA – City of Lubbock Health Department - Chair
Philip Huang, MD, MPH – Dallas County Health and Human Services – Vice Chair
Lisa Dick, RDN, LD Brownwood – Brown County Health Department
Aurelia Schmalstieg, MD – DSHS, Public Health Region 2/3
Theresa Byrd, DrPH, MPH, N. – University of Texas, Tyler School of Health Professions
Sharon Melville, MD, MPH – DSHS, Public Health Region 7
Todd Bell, MD – City of Amarillo Health Department

Attendees:
	Imelda Garcia
	Sara Morton
	Richard Williams

	Michael Comfort
	Gordon Mattimoe
	

	Glenna Laughlin
	Elizabeth Diaz
	

	Michael DeLeon
	Kenneth Coleman
	

	Noah Chornyak
	Grayson Orteza
	

	Crystal Biggs-Pope
	Kyle Lomax
	

	Christina Kubenka
	Mary Beth Bess
	

	Steve Eichner
	George Roberts
	

	Dairen Sarmiento
	Ketan Inamdar
	

	Amy Fagan
	Matthew Gonzales
	

	Dr. Stephen Pont
	Yesenia Cabral-Fletcher
	

	Monica Gamez
	Dr. Varun Shetty
	

	Alison Hern
	Navarrette Santos
	

	Rashika Gangwal
	Candy Blair
	

	Rachel Hendrickson
	Dr. William ‘Brian’ Byrd
	

	Alma AllenJohnson
	Robert Kirkpatrick
	

	Caleb Rackley
	Ashley Belez
	

	Dana Birnberg
	Dr. Manda Hall
	

	Lana Yamba
	Wendi Lyle
	

	Gideon Tandoh
	Lourdes Acevedo
	


Chair, Dr. Katherine Wells called the meeting to order at 1:30pm and the committee members introduced themselves. A quorum was present.


2026 PHFPC Annual Report Recommendations:

The Public Health Funding & Policy Committee (PHFPC) had discussion around recommendations for their 2026 annual report, and the following were agreed upon.

1. Core Public Health Roles & Responsibilities

a) Texas Department of State Health Services (DSHS) should continue to work to understand the provision of public health services across the state of Texas and how those roles and responsibilities are delineated.
b) DSHS should conduct a risk analysis, working with local health departments (LHDs) in development of the survey tool, to identify which core health department services are at greatest risk across the state and work with those health departments and regional directors to identify options for sustaining those.

2. Health and Human Services Commission (HHSC) Medicaid & Charity Care

a) DSHS should facilitate conversations between PHFPC and the HHSC executive leadership
i. to determine the steps required to expand the charity care pool cap
ii. to explore a dedicated allocation or carve-out for public health services within the charity care pool, reflecting the distinct needs of LHDs relative to current participation levels.
b) DSHS should investigate whether increasing Medicaid billing by the Public Health Regions (PHRs) would increase the amount of funding available to the public health system. 

3. Data Modernization
a) DSHS should ensure data modernization efforts focus on LHD needs, with true active and ongoing LHD involvement and engagement in modernization and development efforts, recognizing LHDs are the frontline source of public health data and should have full access to timely public health data and state systems, with interoperability standards that simplify electronic importing of local reporting.

4. One Health

a) DSHS should continue to promote a One Health approach, convening experts in human, animal, and environmental health to monitor and control threats spread among people, animals, plants, and the environment.
b) DSHS should survey PHRs and LHDs to identify opportunities to strengthen coordination and communication within the One Health approach.
c) DSHS should ensure that information is reviewed by PHFPC to develop a plan for continued improvement in the One Health approach.

5. Federal Funding

a) DSHS should begin advance planning for Public Health Infrastructure Grant (PHIG) 2.0 and engage with PHFPC to determine how funding should be allocated for public health services across the state to meet the needs of both the state health department and LHDs.
b) DSHS should work toward the previously recommended 60/40 split – 60 percent for local public health and 40 percent for state public health - for federal funding with appropriate allocation to the PHRs included in the state 40 percent.	
c) DSHS should work to improve transparency in funding allocations.


Public Comment: 

Ms. Candy Blair suggested DSHS share funding formulas used to determine how grant funds are calculated and distributed at each level. The formula should clearly identify the amount allocated to the State, the amount allocated to the LHE, and whether administrative fees, indirect costs, or other deductions are applied before or after distribution.
Timelines, Next steps, Announcements, and Future Meeting Dates: 

Dr. Wells made a motion to accept the recommendations. Dr. Huang seconded the motion. The next meeting is scheduled for Wednesday, August 12, 2026.


Adjourn:

Dr. Wells moved to adjourn the meeting. Dr. Huang seconded the motion.

Motion approved by the committee.


Approved:		

__________________________________________________________
Signature								Date
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