ACH-Tribal Workshops – Pierce and King ACHs
Muckleshoot Health and Wellness Center
17500 SE 392nd Street, Auburn, WA 98092
July 19, 2017, 8:30 a.m. – 4:00 p.m.
and
July 20, 2017, 8:30 a.m. – 12:15 p.m.
Sponsored by
American Indian Health Commission for
Washington State

Agenda
Session 1 - Tribes Only Workshop: July 19, 8:30 - Noon
HANDOUTS: Model ACH-Tribal Collaboration and Communication Policy
Evaluations
8:30 – 8:45

WELCOME

8:45 - 9:00

Part I 1.
2.
3.

9:00 - 10:15

Part II
1.
2.
3.
4.
5.
6.

10:15 - 10:30

BREAK

10:30 – 11:45

Part III
1.
2.
3.

Introduction
About the AIHC and AIHC-ACH Project
Today’s Goals, Objectives, Desired Outcomes
Potential Benefits of ACH-Tribal Partnerships

–Health System Transformation & Accountable Communities of Health
Federal Framework for Health System Transformation
Washington Health System Transformation
ACH Overview
Transformation Projects
Pierce County ACH and King County ACH
ACH Implications for AI/AN, Indian Health Care and Social Service Providers,
and Tribal Governments
7. Federal & State Consultation Requirements

– Gathering Feedback – White Board
Discussion
Tribal Profiles
Questions and Concerns

ACH-Tribal Workshops – Pierce and King ACHs

Agenda
Session 3 – Roundtable with King ACH and Tribes: July 20, 8:30 – 12:15
HANDOUTS:

Note Cards for Questions/Comments
Model ACH-Tribal Collaboration and Communication Policy
Evaluations

8:30 - 8:45

WELCOME

8:45 - 9:00

Part I 4.
5.
6.

9:00 - 10:00

Part II - WA Indian Health System Overview
8. Indian Health in a Nutshell
9. Introduction to Government-to-Government
10. ACH Governance & Model ACH Tribal Consultation Policy
11. Federal Trust Responsibility to Provide Health Care to AI/AN
12. Insufficient Federal Funding for Indian Health Care
13. AI/AN Health Disparities
14. Indian Health Care Providers, Social Services, Public Health

10:00 - 10:30

Part III - Local Tribal Overview for the ACH & Tribal Concerns

10:30 - 10:45

BREAK

10:45 - 11:00
11:00 - Noon

King County ACH Feedback
Part IV – Creating Next Steps - White Board
7. ACH-Tribal Partnership
8. Regional Health Needs Inventory & Regional Health Improvement Plan
9. ACH-Tribal Key Players & Contacts
10. Engagement & Representation
11. Consultation
12. Coordination

Noon - 12:15pm

Part V – Conclusion
Session 3 Evaluation

Introduction
About the AIHC and AIHC-ACH Project
Today’s Goals and Objectives
Potential Benefits of ACH-Tribal Partnership to ACH and Tribes

Muckleshoot Health and Wellness Center
17500 SE 392nd Street, Auburn, WA 98092
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King County Accountable Community of Health
Equity Impact Assessment Tool

The King County Accountable Community of Health (ACH) is a regional partnership committed to working in new ways to improve
the health and well-being of King County residents. The goal is twofold—change longstanding health and health-related outcome
disparities as part of improving regional health, and strengthen the partnerships between the clinical care system and the
community-based services and factors that influence health outside clinic walls. The purpose of this tool is to ensure that equity
impacts are rigorously and holistically considered and advanced in the design, implementation, selection, and monitoring of
projects.
Health Equity Definition
Healthy People 2020 defines health equity as the “attainment of the highest level of health for all people.” In King County broad
disparities in health status based on race and place persist. The King County ACH strives to ensure that all people have full and equal
access to opportunities that enable them to lead healthy lives.
Who should use the tool?
The tool should be used by ACH staff, governing board, workgroups, committees, and design teams who are developing and
supporting projects as a part of the King County ACH.
Prepared by the Community/Consumer Voices Workgroup
Adapted from the Healthy King County Coalition’s Health Equity Assessment Tool

June 2017

King County Accountable Community of Health
Equity Impact Assessment Tool
Step 1: Scope
a: What are we thinking about doing and why?
◻ Implementing a new program/service delivery model
◻ Making a funding decision
◻ Public outreach and engagement activity/event
Describe the project area and give a detailed description of methods and outcomes including intended equity outcomes:

b: Which of the following determinants of health equity are affected?
◻ Long-Term Care
◻ Early Childhood Development
◻ Social Health Services
◻ Education
◻ Jobs and Job Training
◻ Mental/Behavioral Health
◻ Law and Justice
◻ Clinical Health Services
◻ Food Systems
◻ Chronic Disease
◻ Parks and Natural Resources
◻ Substance Abuse
Prepared by the Community/Consumer Voices Workgroup
Adapted from the Healthy King County Coalition’s Health Equity Assessment Tool

◻
◻
◻
◻
◻
◻

Built & Natural Environment
Transportation
Community Economic Development
Neighborhoods
Housing
Community & Public Safety
June 2017

◻ Jobs and Job Training

Step 2: Population(s) affected
Who could be affected and what do we already know about them?
List Population(s) Affected

Based on available data, list known
disparities

Source of Data

Race/ethnicities:

Income:

Geography:

Immigration status:

Gender and sexuality:

Disability status:

Religion:
Prepared by the Community/Consumer Voices Workgroup
Adapted from the Healthy King County Coalition’s Health Equity Assessment Tool

June 2017

Step 3: Potential negative impacts
a: Describe your process for engaging affected communities

b: Contact affected communities to learn community and social determinants context
Population Affected
(Transfer from Step 2)

List Their Priorities and
Concerns

Positive and Negative Impacts on
determinants of health equity (Reference
Step 1b)

Prepared by the Community/Consumer Voices Workgroup
Adapted from the Healthy King County Coalition’s Health Equity Assessment Tool

Is this proposed action in
alignment or divergence with
affected populations’ priorities
and concerns?

June 2017

Step 4: Equitable alternatives

Potential Negative Impact
(Reference Step 3)

Develop and Explain Alternative Action(s)
(Include multiple perspectives)

Prepared by the Community/Consumer Voices Workgroup
Adapted from the Healthy King County Coalition’s Health Equity Assessment Tool

Evaluate Alternatives
● Who will this benefit now and in the future?
● How will this improve or worsen equity
outcomes?
● How will this align with community priorities?

June 2017

Step 5: Implementation
◻ Connect back to affected populations to discuss actions and alternatives and partner to implement. Briefly explain partnership
strategies (Who are included? Is everyone clear about roles/responsibilities in the implementation? Reference community
engagement continuum.)

◻ How is accountability being built into the process?

◻ If unintended consequences occur during implementation, how will they be handled?

◻ How will you ensure a communication loop back to all stakeholders in the process?

◻ How will you align this work with work already being done in the affected communities

Prepared by the Community/Consumer Voices Workgroup
Adapted from the Healthy King County Coalition’s Health Equity Assessment Tool

June 2017

King County Accountable Community of Health
Design Teams: submit an Initial Project Scope by COB July 14th

Respond to the following questions to update the Demonstration Project Committee on your current thinking
by completing the sections below and emailing HHSTransformation@kingcounty.gov. You may expand a box
as needed to accommodate your text.

PROJECT DESCRIPTION
PROJECT LEAD(S): List Name(s), Organization(s), Sector(s) and contact information
for those leading the project development/design team. Include the author of this
scope.
DESIGN TEAM MEMBERS: List Name, Organization, Sector for each Design Team
Member.

ESSENTIAL PARTNERS:
Now
2018
Note which organization types are engaged in the project design (now) and
who you expect to be engaged in implementation (in 2018). Please add any
additional sectors that are not included to this list.
Primary Care Physicians (including hospital-based, independent, etc.)
Non-PCP Practitioners (including Specialty, Dental, etc.)
Tribes
Substance Use Disorder (SUD) Providers
Behavioral Health
Hospital facilities
Federally Qualified Health Centers
Community Health Centers
Rural Health Clinics
Community-Based Organizations (CBOs)
Home and Community Based Care Providers
Corrections Facilities
Other County Organizations
Skilled Nursing Facilities / Nursing Homes
Pharmacies
Hospice
Managed Care Organization
[other]
PROJECT CATEGORY Please indicate which optional category area from the toolkit your project will
meet. If more than one area applies, please check the primary area:
☐ Bi-directional Integration of Care
☐ Addressing the Opioid Use Crisis
☐ Community-Based Care Coordination
☐ Reproductive and Maternal/Child Health
☐ Transitional Care
☐ Access to Oral Health
☐ Diversion Intervention
☐ Chronic Disease Prevention and Control

Questions excerpted from the DRAFT Project Plan Template out for public comment until June 30.
For additional guidance, please refer to DPC guidance here or HCA’s DRAFT toolkit.
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PROJECT METRICS: Which ACH and state reported metrics does the project target?
Also include what -- if any -- other measures the project will address (i.e., population
level measures). See Appendix II: Toolkit Project Metrics of the Medicaid Transformation Project
Toolkit.

EVIDENCE BASED APPROACH: What evidence based approach (or approaches) has
your Design Team chosen? If you have not made a decision, what evidence based
approach (or approaches) is your Design Team exploring? Explain how these align with
the draft toolkit.

TARGET POPULATION: Who is the project anticipating serving? If relevant, list what
geographic regions/communities the project will serve. Include whether the project will pilot in a
geographic or demographic population first with intent to scale.

DATA-INFORMED DECISION MAKING: How has data informed your decision making in
identifying outcomes, strategies, and target populations? Have you been working
with your data support staff? What additional data or data support do you need?

COMMUNITY ENGAGEMENT: How does the Design Team plan to solicit robust public
input for this project planning phase?

*For the current project planning phase: at minimum, Design Teams are expected to post a draft
Project Plan Template for public comment for two weeks and to demonstrate how community
member/Medicaid beneficiary input has informed the project selection process to date. Further
guidance from the Consumer and Community Voice committee will be forthcoming for engagement
during the demonstration period in 2018.

ADDITIONAL RESOURCES: What assistance -- if any -- does your Design Team need?

Questions excerpted from the DRAFT Project Plan Template out for public comment until June 30.
For additional guidance, please refer to DPC guidance here or HCA’s DRAFT toolkit.
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OPTIONAL QUESTIONS:
DOES THIS PROJECT SERVE MEDICAID CLIENTS ONLY (check one): ☐ Yes
☐ No
If you checked “No”, what percentage of clients served are Medicaid?
DOES THIS PROJECT CURRENTLY RECEIVE OTHER MEDICAID FUNDING FOR THE SAME SERVICES (check one):
☐ Yes ☐ No
If you checked “Yes”, please describe what other Medicaid funding this project approach is currently receiving
and what other Medicaid contracts might be involved.
THIS PROJECT IS (check one): ☐ New
☐ Enhancing an existing project or set of projects

Questions excerpted from the DRAFT Project Plan Template out for public comment until June 30.
For additional guidance, please refer to DPC guidance here or HCA’s DRAFT toolkit.
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CONFLICT OF INTEREST POLICY
Article I: Purpose
The purpose of this Conflict of Interest Policy is to protect the interest of the King County Accountable
Community of Health (“KC ACH” or “Organization”) when it is contemplating entering into a
transaction or arrangement that might benefit the private interest of any member of the Board of
Directors, its Executive Director and Senior Management, or any member of the Executive and Finance
Committees of the KC ACH.
To ensure the KC ACH operates in a manner consistent with its charitable purposes and does not engage
in activities that could jeopardize its tax-exempt status, the KC ACH Board of Directors shall conduct
periodic reviews of the KC ACH Operating Agreement and Conflict of Interest Policy.
Article II: Definitions
1) Interested Person – Any member of the KC ACH Board of Directors, its Executive Director and Senior
Management, or any member of the Executive and Finance Committees of the KC ACH who has a direct
or indirect financial interest, as defined below, is an interested person.
2) Financial Interests – A conflict may exist where an interested person directly or indirectly benefits as a
result of a decision, policy or transaction made by the KC ACH, either through business, investment or a
relative (as defined herein):
a) An ownership of investment interest in any entity with which the KC ACH has or is considering
entering into a transaction or arrangement;
b) A compensation arrangement with the KC ACH or with any entity or individual with which the KC
ACH has or is considering entering into a transaction or arrangement; or
c) A potential ownership or investment interest in, or compensation arrangement with, any entity or
individual with which the KC ACH is negotiating a transaction or arrangement. Compensation
includes direct and indirect remuneration as well as gifts or favors that are not insubstantial.
A financial interest is not necessarily a conflict of interest. A conflict of interest only exists when the Board of
Directors, Executive Committee or Finance Committee, as the case may be, decides there is a conflict per
Article III below.
A relative is defined as an individual’s (i) spouse or domestic partner; (ii) brothers and sisters (whether
whole or half-blood); (iii) children (whether adopted or natural); (iv) grand-children and greatgrandchildren; and (v) spouses of brothers, sisters, children, grandchildren and great-grandchildren.
Article III: Procedures
1) Duty to Disclose – In connection with any actual or possible conflict of interest, an interested person
must, as soon as possible, disclose the existence of the financial interest and be given the opportunity to
disclose all material facts to the Board of Directors, the Executive Director, the Executive Committee or
the Finance Committee, as the case may be, that is considering the proposed transaction or arrangement.
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2) Recusal of Self – Any interested person may recuse himself or herself at any time from involvement
in any decision or discussion in which the person believes he or she has or may have a conflict of
interest, without going through the process for determining whether a conflict of interest exists.
3) Determining Whether a Conflict of Interest Exists – Board or Executive/Finance Committee chairs
shall request declarations of actual or possible conflicts of interest among members either at the
beginning of a meeting or prior to the discussion of specific agenda items at which a decision is required.
After disclosure of the financial interest and all material facts, and after any discussion with the
interested person, the chairperson of the Board of Directors, the Executive Committee or the Finance
Committee, as the case may be, may request that the interested person(s) leave the meeting while the
remaining members decide if a conflict of interest exists.
4) Procedures for Addressing the Conflict of Interest
a) An interested person may make a presentation at the Board of Directors, Executive Committee or
Finance Committee meeting, as the case may be, and be present for the discussion at hand in order
to lend his/her expertise as a sector representative; this perspective is an important and central tenet
of the KC ACH. Except as provided in Section 4f below, he/she shall then leave the meeting when
the discussion transitions to the actual vote of the transaction or arrangement involving the possible
conflict of interest. The interested person shall not attempt to influence improperly the deliberation
or voting on the matter giving rise to the potential conflict of interest.
b) The chairperson of the Board of Directors, Executive Committee or Finance Committee, as the case
may be, shall, if appropriate, appoint a disinterested person or committee to evaluate alternatives to
the proposed transaction or arrangement.
c) After exercising due diligence, the Board of Directors, Executive Committee or Finance Committee,
as the case may be, shall determine whether the KC ACH can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not give rise to a
conflict of interest.
d) The disinterested members of the Board of Directors, Executive Committee or Finance Committee,
as the case may be, may approve the proposed action, policy or transaction upon finding that it is in
the best interest of the KC ACH. The Board of Directors, Executive Committee or Finance
Committee shall consider whether the terms of the proposed action, transaction or policy are fair
and reasonable to the KC ACH and whether it would be possible, with reasonable effort, to find a
more advantageous arrangement with a disinterested party.
e) Except as provided in Section 4f below, approval by the disinterested members of the Board of
Directors, Executive Committee or Finance Committee, as the case may be, shall be by a 2/3rds vote
of the majority in attendance at which a quorum is present. An interested party shall not be counted
for purposes of determining whether a quorum is present, or for the purposes of determining what
constitutes a 2/3rds majority vote.
f) In the unusual circumstance where a quorum of disinterested members alone is not possible (e.g., a
majority of members have a conflict of interest), the Board of Directors, Executive Committee or
Finance Committee, as the case may be, shall count interested members for the purposes of
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establishing quorum. However, approval shall be made by a 2/3rds vote of the majority of the
disinterested persons in attendance (i.e., interested members cannot vote).
5) Violations of the Conflicts of Interest Policy
a) If the Board of Directors, Executive Committee or Finance Committee, as the case may be, has
reasonable cause to believe an interested person has failed to disclose actual or possible conflicts of
interest, it shall inform the interested person of the basis for such belief and afford the interested
person an opportunity to explain the alleged failure to disclose.
b) If, after hearing the interested person’s response and after investigating further as warranted by the
circumstances, the Board of Directors, Executive Committee or Finance Committee, as the case may
be, determines the interested person has failed to disclose an actual or possible conflict of interest, it
shall take appropriate disciplinary and corrective action.
Article IV: Records of Proceedings
The minutes of the Board of Directors, Executive Committee or Finance Committee, as the case may be, for
proceedings pursuant to this policy shall contain:
a) The names of the persons who disclosed or otherwise were found to have a financial interest in
connection with an actual or possible conflict of interest, the nature of the financial interest, any
action taken to determine whether a conflict of interest was present, and the decision of the Board of
Directors, Executive Committee or Finance Committee, as the case may be, as to whether a conflict
of interest in fact existed.
b) The names of the persons who were present for discussions and votes relating to the transaction or
arrangement, the content of the discussion, including any alternatives to the proposed transaction or
arrangement, and record of any votes taken in connection with the proceedings.
Article V: Annual Statements
Each member of the Board of Directors, Executive Committee and Finance Committee shall sign a
statement (Exhibit A hereto) as soon as practicable after appointment, to be renewed annually, which
affirms such person:
a) Has received a copy of the conflicts of interest policy;
b) Has read and understands the policy; and
c) Has agreed to comply with the policy.
In addition, each member of the Board of Directors, Executive Committee and Finance Committee shall,
as soon as practicable after appointment and annually thereafter, sign and submit a statement identifying to
the best of the individual’s knowledge, any entity of which such individual is an officer, director, trustee,
member, owner (either as a sole proprietor or partner) or employee and with which the KC ACH has a
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relationship, and any transaction in which the KC ACH is a party and in which the individual may have a
conflicting interest.
Article VI: Use of Outside Experts
When conducting the periodic reviews as provided for in this Conflict of Interest Policy, the KC ACH
may, but is not required to, use outside advisors. If outside experts are used, their use shall not relieve
the KC ACH Board of Directors of its responsibility for ensuring periodic reviews are conducted.
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Appendix: Annual Acknowledgment and Disclosure of Possible Conflict of Interest
As a member of the Board of Directors, Executive Director and Senior Management team, Executive
Committee and/or Finance Committee of the KC ACH, I recognize that it is incumbent upon me to avoid
actual and perceived conflicts of interest that may influence my responsibilities to the KC ACH.
I hereby acknowledge the following:
a) I have received and carefully read the KC ACH’s Conflict of Interest Policy. I have considered not
only the literal expression of the policy, but also its intent.
b) I understand and agree to comply with the Conflict of Interest Policy.
c) I understand that the KC ACH is a nonprofit organization and that in order to maintain its
federal tax exemption, it must engage primarily in activities that accomplish one or more of its
tax-exempt purposes without personal inurement or benefit.

I further acknowledge that, to the best of my knowledge, I am an officer, director, trustee, member,
owner (either as a sole proprietor or partner), or employee of, or otherwise have a direct or indirect
financial interest in, the following organizations:

If any situation should arise in the future that I think may involve me in a conflict of interest, I will
promptly and fully disclose in writing the circumstances to the Board of Directors, the Executive
Director, or to the Committee on which I serve.

Name (please print): _______________________________________________

Employer of record: _______________________________________________

Signature:

_______________________________________________

Date:

_______________________________________________
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