Governing Board Meeting – February 6, 2020, 1:00pm – 4:00pm
Seattle Foundation: 1601 5th Avenue, Suite 1900, Seattle, WA 98101

MEETING GOALS

The primary objectives of today’s meeting are to: (1) review and approve HealthierHere’s 2020/2021
investment strategy, (2) discuss the process for appointing Governing Board members and Board Co-Chairs,
(3) review and approve updated bylaws, and (4) provide an update on HealthierHere’s policy work and
proposed next steps.

AGENDA
1:00 pm

1) Welcome & Introductions
• Meeting goals/agenda
• Equity moment

Betsy Lieberman & Esther Lucero,
Board Co-Chairs

1:10 pm

2) Joint Committee: 2020/2021 Investment Strategy
• Overview of strategy
• Opportunity for public comment
• Decision memo: Proposed investment strategy

Steve Daschle & Shelley CooperAshford, Executive Committee
Thuy Hua-Ly, HealthierHere

2:40 pm

3) Public Comment

2:45 pm

BREAK

3:00 pm

4) Governance
Betsy Lieberman & Esther Lucero,
• Update on the creation of the Indigenous Nations Board Co-Chairs
Christina Hulet, Consultant
Committee
• Proposed process for upcoming board member and
co-chair appointments
• Decision memo: Updated bylaws

3:30 pm

5) Policy Update

Susan McLaughlin, HealthierHere

3:45 pm

6) Board Business
• Meeting minutes
• ED report
• Meeting evaluations

Betsy Lieberman & Esther Lucero,
Board Co-Chairs
Susan McLaughlin, HealthierHere

4:00 pm

ADJOURN

Next Meeting: March 5, 2020, 1:00 pm - 4:00 pm (King County Elections: 919 SW Grady Way Renton, WA
98057)
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Governing Board Meeting Summary

January 9, 1:00 p.m. – 4:00 p.m.
Seattle Foundation – 1601 5th Ave. Suite 1900 Seattle, WA 98101
Members Present: Elizabeth “Tizzy” Bennett (Seattle Children’s Hospital), Elise Chayet (Harborview
Medical Center), Kristin Conn (Kaiser Permanente Medical Group), Shelley Cooper-Ashford (Center for
Multicultural Health), Steve Daschle (Southwest Youth and Family Services), Ceil Erickson (Seattle
Foundation), Leo Flor (King County Department of Community & Health Services), Patty Hayes (Public
Health – Seattle & King County), David Johnson (Navos Mental Health Solutions), Cathy Knight
(Seattle/King County Aging & Disability Services), Betsy Lieberman (Betsy Lieberman Consulting), Victor
Loo (Asian Counseling & Referral Service), Daniel Malone (Downtown Emergency Service Center), Jeff
Sakuma (City of Seattle), Raleigh Watts (Country Doctor Community Health Centers), Sherry Williams
(Swedish Medical Center), Giselle Zapata-Garcia (Latinos Promoting Good Health)
Members Not Present: Roi-Martin Brown (Washington Community Action Network), Marissa Ingalls
(Coordinated Care), Esther Lucero (Seattle Indian Health Board), Steve Kutz (Cowlitz Indian Tribe)
Staff: Christine Berch, Tavish Donahue, Marya Gingrey, Christopher Green, Myani Guetta, Thuy Hua-Ly,
Abriel Johnny, Christine Jones, Michael McKee, Susan McLaughlin, Gena Morgan, Lisa Watanabe,
Melissa Warner (HealthierHere), Vic Colman (Uncommon Solutions), Sue Eastman (Consultant)
Christina Hulet (Consultant)
Guests: Kaylin Bolt (Public Health – Seattle King County), William Deforest (Claremont McKenna
College), Travis Grady (Cowlitz), Candace Hunsucker (CHPW), David Kim (Claremont McKenna
College), Jamaal Marshall (Public Health – Seattle King County), Christine Montiel (Ideal
Option), Abby Parrish (Claremont McKenna College), Alexis Mercedes Rinck (Sound Cities
Associations), Janice Tufte (Health Care for Homeless Veterans, Advisory)

Welcome & Introductions

Betsy Lieberman (Betsy Lieberman Consulting) welcomed everyone. The board and public introduced
themselves. Betsy announced Erin Sitterley’s resignation from the board and Semra Riddle’s transition
from delegate to the Sound Cities Association representative.

Governance

Betsy Lieberman briefly described the process of re-seating the Managed Care Organization (MCO)
seat. Caitlin Stafford (Amerigroup) has rotated on as this year’s MCO representative. Her application
and references were reviewed and approved by the Executive Committee (EC). Caitlin introduced
herself and expressed excitement for joining the board.
A motion was made to approve Caitlin’s board nomination, the motion was approved unanimously.
Caitlin Stafford abstained from voting.
Betsy also announced that Mattie Osborn (Amerigroup) will serve as delegate for Caitlin Stafford during
her maternity leave through May 2020.

1

Training on Policy Approach
Guest, Victor Colman (Uncommon Solutions) reviewed the slide deck “Non-Profit Lobbying.” Victor
outlined important rules of engagement in policy work, including clear distinctions between advocacy
and lobbying. There is meaningful and substantive work that HealthierHere can engage in under the
auspices of advocacy, even without engaging in lobbying. The team discussed potential roles and
parameters. Victor encouraged HealthierHere to clearly define its organizational role, as well as the
appropriate “hats” individual board members wear when engaging on policy work.
A copy of the presentation will be emailed to the Governing Board members.
Community Voice/Public Comment
Betsy Lieberman offered space for public comment. No comment was made.

Board Business

The board reviewed and approved the 12/05 meeting minutes with no revisions.
Abstentions: Patty Hayes (Public Health – Seattle & King County), Ceil Erickson (Seattle Foundation),
and Leo Flor (King County Department of Community & Health Services).
Discussion of Board’s Equity Work
Marya Gingrey reviewed the slide deck and explored intent vs. impact, microaggressions, and allyship.
A video titled “Diversity Hire” was shown. Marya invited board members to share their overall
impressions of the interactions seen on the video.
Executive Director’s Report
Susan McLaughlin provided an update on the 2020/2021 Investment Strategy process, which is still
being worked on with HH’s joint committees and will be brought to the February meeting for Board
approval. Additional highlights of her report included: (1) Washington State exceeded its goal to have
over 50% of payments across all Public Employees Benefits Board and Medicaid managed care
programs in a value-based purchasing (VBP) arrangement. King County also exceeded its VBP goal for
2018, earning $100,000 for reinvestment in our local health care and social services system. And (2) a
draft of the State’s Mid-Point Assessment of ACHs statewide will be available on Monday, January 13.
Meeting adjourned.
Next Meeting: Thursday February 6, 2020 from 1pm-4pm at Seattle Foundation – 1601 5th Avenue,
Suite 1900, - Seattle, WA 98101
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DECISION MEMO: 2020/2021 Investment Strategy Recommendation
Memo prepared by: Thuy Hua-Ly, Chief Financial Officer
Date prepared: January 27, 2020
Date of proposed action: February 6, 2020 HealthierHere Governing Board

Issue

The Finance Committee requests the Governing Board’s approval of HealthierHere’s (HH)
2020/2021 investment strategy. This request is based on a joint recommendation of the
Transformation Committee; Community & Consumer Voice Committee; Performance
Measurement & Data Committee; Indigenous Nations Committee; and Finance Committee.

Background

The Centers for Medicaid and Medicare Services (CMS) approved the Medicaid Transformation
Project (MTP) on January 9, 2017. As a result, Washington State will receive up to $1.5 billion
over the course of five years to support three Medicaid transformation initiatives. Most of this
funding (about $1.2 billion) is being made available to 9 ACHs across the state to support
regional transformation efforts related to each ACH’s project portfolio. HH selected four focus
areas: (1) Bi-directional integration of physical and behavioral health through care
transformation; (2) Transitional care; (3) Addressing the opioid crisis; and (4) Chronic disease
prevention and management. The timeline for the MTP is five years (CY2017 through CY2021).
HealthierHere began work on an investment prioritization process in Fall 2018 to determine
which investments were needed in 2019 to successfully launch the Medicaid Transformation
Project (MTP). We convened a joint investment strategy meeting consisting of board and
committee members from the Transformation Committee, Community & Consumer Voice
Committee, Performance Measurement & Data Committee and the Finance Committee to
ensure shared stewardship of the process and recommendation.
A disciplined process was used in 2019 (e.g. Investment Prioritization Tool) with the joint
committees which resulted in $15.7 million of investments for our Medicaid ($8.7 million),
Community Based Organizations ($5.8 million) and Tribal ($1.2 million) partners. These
investments supported three focus areas: Strengthen foundational system infrastructure and
capacities; Co-Design systemwide tools to enable community and clinical care; and Catalyze and
test cross-sector innovations to improve outcomes.
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Process
Building off our 2019 investments, accomplishments and lessons learned, HealthierHere staff
have been working with our committees of the board to develop an integrated two-year
investment strategy, focusing in on specific goals and populations to advance our
transformation goals in the remaining time of the MTP.
HealthierHere held joint committee meetings in November and January to develop and refine
the proposed 2020/21 investments by incorporating feedback and concerns from committees
and partners and also incorporating feedback from the Sustainability Survey completed by
Board and committee members, staff and community, tribal and clinical partners in late 2019.
Overall, the strategy will ensure that we leverage previous investments toward building an
ecosystem for whole person integrated care by focusing on the following areas and focus
populations:
•
•

•

•

Foster collaborative integrated care for individuals with combined behavioral health
and chronic health conditions so that that people have improved health outcomes;
Enhance safe and successful transitions from hospitals and jails to community services
so that individuals spend less time in hospitals and jails and remain stable and healthy
in their community;
Better address Social Determinant of Health (SDoH) needs by strengthening
community, tribal and clinical partnerships so that individuals get their basic needs
met in a timely way to be healthy;
Increase and enhance access to care through health literacy, education and navigation
so that individuals can access the right care at the right time.

We believe that the investment strategy described below is well aligned with HealthierHere’s
values and will continue to advance our system toward the Governing Board’s vision of longterm success defined in our project application. Specifically, the proposed investments will
bring our region closer to: a) an inter-connected HIT/HIE system supporting collaboration
between healthcare and social service providers; b) effective mechanisms for meaningful
community, tribal and consumer involvement and voice in ongoing improvement of the system;
c) multi-disciplinary, culturally competent care teams accessible from every entry point; and d)
payment models that incorporates and compensate social services.
An additional consideration in developing the 2020/21 investment recommendation included
determining the amount of funds available to support the investment strategies. Overall,
HealthierHere is projected to earn a total of $99.4 million over the course of the MTP period
and the Governing Board has allocated $75.4 million toward project incentives over the five
years. A total of $26.8 million has already been approved by the Governing Board for
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investments in CY2018 and CY2019. This leaves a balance of $48.6 million for the remaining
years. HealthierHere is proposing a total of $38.3 million for CY2020 and CY2021 investments,
which leaves a remainder $10.3 million to be allocated in future years.
On January 23, 2020, HealthierHere held an all-day meeting across the five committees to share
the 2020/21 proposed investment strategy and seek support for the strategy. Fifty-six board
and committee members were invited and 34 attended the meeting giving us a quorum. Of the
34 board and committee members in attendance, 33 approved the proposed investment
strategy with no reservation and one committee member supported the recommendation with
some remaining questions. The details of the proposed investment strategy are outlined below.

Recommendation

The Finance Committee, in partnership with the Transformation Committee, the Community
and Consumer Voice Committee, the Performance Measurement and Data Committee, and the
Indigenous Nations Committee request Governing Board approval for HealthierHere’s 2020/21
investment strategies in the amount of $38.3 million, supported in total by the MTP Project
Incentive budget where $54.4 million of the earned incentives has already been received by HH.
HealthierHere proposes to invest in the following areas:
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Following the Governing Board’s approved allocation of funds by provider type set in 2017 with
our project application, HealthierHere will ensure that the total proposed investments of $38.3
million will be allocated in the following manner over the two years:
•
•
•
•

Medicaid - $15.9 million
Communities Based Organizations (CBOs) - $14.0 million
Tribal - $4.3 million
Reserve/Unallocated - $4.1 million

HealthierHere will monitor and review the status of the “Reserve/Unallocated” funds beginning
July 2020 and inform the committees and board of any changes needed to support the
investment strategy on a quarterly basis. The Finance Committee will coordinate with the other
committees for advice and counsel for any significant changes needed, including how to
allocate the reserve/unallocated fund should they be unused by the end of 2020 to ensure our
investment strategy continues to reflect the values, needs, and priorities of the region.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
Equity: The six investment areas will ensure HealthierHere’s “equity” value which will reduce
health disparities, support areas of historical underinvestment, and address areas of greatest
need.
Community and Partnership: The six investment areas were developed in partnership with
HealthierHere’s Medicaid, Community Based Organizations and Tribal partners and its
board/committee members. Furthermore, these investments leverage HealthierHere’s 2019
investment strategy and allows HealthierHere to integrate the investments across partners to
ensure continue building an ecosystem for whole person, integrated care system for our region.
Innovation and Results: The third category of investments, “catalyze and test innovations,”
continues to support quick tests of innovation for improved models of care that support
transformation and have the potential to improve health outcomes for our region.
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HEALTHIERHERE INIDIGENOUS NATIONS COMMITTEE CHARTER
January 2020

Committee Members
(Committee membership will regularly be updated by HealthierHere staff)
Definitions:
Indigenous: Those original people(s) of Turtle Island whose ancestors stewarded the land and
water of turtle island prior to colonized contact
Turtle Island: The continent of North America
Membership
Invite only - Membership is open to all American Indian/Alaska Native/Indigenous (AI/AN/I)
people who live in or work in King County or who are allies representing an AI/AN/I
organization. Membership to non- AI/AN/I, who are not otherwise participating on behalf of an
AI/AN/I organization, must be approved by the current standing committee. Committee must
always remain at least 66% (two-thirds) AI/AN/I membership.
(Guests from all race and ethnicities are welcome by invite as non-voting participants)
Purpose
The purpose of the Indigenous Nations Committee is to proactively engage Native serving
community-based organizations, Indigenous professionals, traditional healers, AI/AN/I storytellers, AI/AN/I Elders, AI/AN/I cultural experts and beneficiaries of services to ensure that their
voices guide the decision-making of HealthierHere. The Indigenous Nations Committee helps
HealthierHere co-design its priorities and projects with respect for trust and treaty obligations,
sovereignty, historical and intergenerational trauma, and other effects of colonization, using
culturally attuned, indigenous and community-led approaches.

Principles
• Stewardship: Consider the impact and sustainability of our decisions on the next seven (7)
generations.
• Accountability: Consider the priorities of the communities most impacted and center the
voice of Tribal and urban Indian communities and beneficiaries.
• Equity: Prioritize the promotion of community led culturally relevant and appropriate health
practices when addressing health disparities, inequities and social determinants of health.
• Value-centered, active leadership: Prioritize solutions rooted in Indigenous knowledge,
cultural practices and traditions, and strengths-based approaches.
• Community Voice: Lift up the voice of Tribal communities and consumers most affected
1

•

Sustainability: Sustain AI/AN/I engagement to inform HealthierHere’s work.

Responsibilities
• Work directly with the AI/AN/I community to solicit guidance to inform HealthierHere’s
Governing Board decisions
• Actively recruit and support AI/AN/I community members to serve on HealthierHere’s
various committees and workgroups
• Use culturally responsive approaches to gather data and information on the experience of
AI/AN/I Medicaid members to inform the work of HealthierHere and its projects
• Develop, monitor and implement an AI/AN/I community engagement plan
• Monitor results, and ensure accountability and transparency with AI/AN/I community about
the AI/AN/I committee and HealthierHere’s work
Time Line / Meeting Frequency
The Indigenous Nations Committee meets monthly.
Decision Making Process
Minimum quorum to conduct a meeting would be seven participants. The Committee aims for
consensus but uses a 3/4 majority of the vote for key decisions. New members will not have
voting rights on 1st meeting attended.
Reporting
The Indigenous Nations Committee provides regular updates to the HealthierHere Governing
Board. It also disseminates meeting summaries and attendance after every meeting to facilitate
communication and transparency.
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April 2020 Governing Board Appointments: Process & Instructions
BACKGROUND

In April 2020, term limits for approximately one-third of HealthierHere’s Governing Board will
expire, reflecting our second “wave” of terms since the Board was established. The process for
filling these seats varies depending on: (a) whether the seat is “reserved” (i.e., assigned to a
lead entity to recommend a candidate) or “open” to the public for anyone to apply, and (b)
whether someone is an existing Board member seeking reappointment or a new candidate not
currently appointed to the Board.
HealthierHere’s bylaws allow existing members to be reappointed to a second, 3-year term.
Specifically:
• For reserved seats, lead entities can recommend that a current Governing Board
member be reappointed to a second term or can identify a replacement.
• For open seats (those not assigned to a lead entity) current Governing Board members
have a “first right of refusal” to seek a second term. If s/he is not interested, the
Executive Committee will begin an open application process, review candidates and
make a recommendation to the Board.
See the attached table for term limits associated with our current Board members.

TIMELINE

The timeline for HealthierHere’s April 2020 “wave” of appointments is:
2/07/20
3/13/20
3/20/20
4/02/20

Distribute instructions and letter template to members; publicize application
process for open seats.
Letters from lead entities and applications are due; applications are due for new
members or anyone who hasn’t completed an application before (e.g., delegates
becoming official members)
Executive Committee to review/recommend appointments
Approval of appointments at April Governing Board meeting
• Consent agenda for all reappointments
• Separate vote for new appointments

INSTRUCTIONS

For Reserved Seats
• The lead entity must submit a letter of recommendation to HealthierHere indicating its
preferred candidate no later than March 13, 2020.
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o For Current Governing Board members seeking appointment to a second, threeyear term (i.e., if this is a reappointment) only the letter of recommendation
from the lead entity is required.
o New candidates to the board will need to submit the letter of recommendation
from the lead entity and complete HealthierHere’s standard application.
o Current designees (those representing a current board member), will need to
submit the letter of recommendation from the lead entity and complete
HealthierHere’s standard application.
For Open Seats
• The following must be submitted to HealthierHere no later than March 13, 2020
o Current Governing Board members seeking reappointment to a second, threeyear term will need to submit a letter or email indicating interest.
o New candidates will need to submit HealthierHere’s standard application and
two letters of support through an open board seat call.
A sample letter of recommendation for the lead entity and HealthierHere’s standard application
is included below.
Please send materials to Christina Hulet at christina@huletconsulting.com by March 13, 2020.
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Sample Letter of Recommendation from Lead Entity
HealthierHere
1000 Second Avenue, Suite 1730
Seattle, WA 98104
[date]
Dear Executive Committee Members,
On behalf of [lead entity], we recommend the appointment of [candidate] to serve as our
sector’s representative on HealthierHere’s Governing Board for a three-year term, effective
April 2020.
We believe that [candidate] brings valuable experience and expertise from our
sector/organization and will demonstrate a strong commitment to HealthierHere’s core values
of equity, community, partnership, innovation and results.
Please contact [name] at [contact information] if you have further questions.
Sincerely,
[lead entity contact]
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HealthierHere Governing Board Application (for new appointments)
Personal Information
Name:

Address:
Organization & Title (if applicable):
Email:

Phone:

Application Questions

Please respond to the following questions.
1. Please confirm which sector seat you are applying for:

2. Please describe your commitment to and experience working on issues of health equity?

3. Are you involved in any cross-sector or community partnerships? If so, what strategies
would you use to keep them engaged in this work?

4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?

5. Please provide an example of an innovative collaborative or system change you have been
involved in.

Equity | Community | Partnership | Innovation | Results

GOVERNING BOARD TERM LIMITS & APPOINTMENTS
2017
Seat

Seat Type

Lead Entity

Non-Profit

Open

--

Housing

Open --> Reserved*

Housing Dev. Consortium*

UIHB

Reserved

Seattle Indian Health Board

Suburban

Reserved

Sound Cities Association

A M J

J

A S O N D J

2018
F M A M J

J

2019
A S O N D J

F M A M J

J

2020
A S O N D J

F M A M J

J

2021
A S O N D J

Ceil Erickson

The Seattle Foundation
CCV Cmte

BHP

Reserved

King County Provider Association

Daniel Malone

Hospital

Reserved

WSHA

Tizzy Bennett

Tribal health

Reserved*

Indigenous Nations Cmte*

At-Large

Open

--

Giselle Zapata-Garcia (formerly Sarah Rafton)

1-year extension

LTC

Open

--

Cathy Knight (formerly Maureen Linehan)

1-year extension

Non-Profit

Open

--

Consumer

Reserved

CCV Cmte

BHP

Reserved

King County Provider Association

Hospital

Reserved

WSHA

Cowlitz Tribe

Reserved

Cowlitz Tribe

PCP

Open

--

Kristin Conn

Kristin Conn

FQHC

Reserved

Community Health Center Council

Teresita Batayola

Raleigh Watts

BHP

Reserved

King County Provider Association

Molly Carney

Victor Loo

Hospital

Reserved

WSHA

Elise Chayet

Elise Chayet

PHSKC
CCV Cmte

City of Seattle

Reserved

Seattle Mayor's Office

King County

Reserved

King County Government

MCO

Reserved

Coordination b/w MCOs

* Pending GB approval of bylaw changes in February 2020

J

A S O N D

Esther Lucero

Reserved

Reserved

F M A M J

Semra Riddle (formerly Erin Sitterley)

Reserved

Reserved

2022
A S O N D J

Betsy Lieberman

Philanthropy

Public Health

J

Ahmed Ali (formerly Jihan Rashid)

Consumer

Consumer

F M A M J

3 Year Terms

Vacant (formerly Marya Gingrey, then Sybill Hyppolite)

Vacant

Steve Daschle

1-year extension

Shelley Cooper-Ashford

1-year extension

David Johnson

1-year extension

Sherry Williams (formerly Preston Simmons)

1-year extension

Stephen Kutz

1-year extension

Patty Hayes

Patty Hayes

Roi-Martin Brown

Roi-Martin Brown

Jeff Sakuma

Jeff Sakuma

Adrienne Quinn
Amina Suchoski

Laurel Lee

3 Year Terms

3 Year Terms

Leo Flor
Marissa Ingalls

Caitlin Safford

1-year term

1-year term

April 2020 Co-Chair Transition Process
BACKGROUND

HealthierHere’s current bylaws state that the Governing Board (GB) Chair/Co-Chairs shall be
limited to two-year, staggered terms. In 2017, the Governing Board voted to appoint Betsy
Lieberman and Esther Lucero as Board Co-Chairs. Betsy has expressed interest in renewing as
Co-Chair; Esther would like to step down from this role but continue to serve on the Executive
Committee.
The Executive Committee recommends that the Board finalize its Co-Chair appointments at its
April 2020 meeting. It is also proposing the following changes to the Board’s selection process:
1) Allow Co-Chairs the option to renew as Co-Chair. The intent here is to facilitate the
staggering of our current Co-Chair terms. This would allow Betsy to continue serving as
Co-Chair for consistency while we onboard Esther’s replacement.
2) Have the Executive Committee nominate Co-Chairs for board approval. When the
Board appointed its Co-Chairs in 2017, any interested board member was invited to
submit his/her name for consideration. The Board then voted via secret ballot. The
Executive Committee is proposing a change in practice to allow it to nominate and
recommend Co-Chairs for the Board’s final approval.
3) Select Co-Chairs from the pool of current Executive Committee members. The intent
here is to have the Executive Committee serve as a pathway for the Co-Chair role. This
allows for strong leadership development and ensures that new Co-Chairs are wellprepared for the role.
These three changes, if agreed to by the Board, would require changes to HealthierHere’s
bylaws. (See decision memo associated with our next agenda item). If approved, we will
proceed with the selection of a new Co-Chair in April.

Proposed Timeline for Selecting New Co-Chair
2/06/20

2/14/20
3/13/20
4/02/20

Review Co-Chair transition & bylaws at February GB meeting
Invite GB members who are interested in serving on Executive Committee to
contact Betsy or Esther
Initial discussion at Executive Committee to gauge who is interested in the CoChair position; Betsy & Esther are available to discuss position with any
interested members through mid-March
Executive Committee to vote/recommend Co-Chairs
Approval of Co-Chair appointments at April Governing Board meeting
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DECISION MEMO: Updated HealthierHere Bylaws
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
January 27, 2020
February 6, 2020

Issue

The Executive Committee is proposing an update to HealthierHere’s bylaws to better reflect the
organization’s evolution and clarify the board’s operations.

Background

The Executive Committee is tasked with reviewing HealthierHere’s bylaws annually to improve
and clarify its operations. Last year, the board approved several changes including, but not
limited to, designating “waves” of Governing Board appointments, updating sector
representation and lead entities, and aligning the decision-making with current practice.
This year, the Executive Committee is proposing the following changes for your consideration:
1) Section 2.5 and 2.7 – Governing Board Number and Composition.
a. Increase the Governing Board from 26 to 27 members to add a tribal health
community member that is reserved to HealthierHere’s Indigenous Nations
Committee as the lead entity. This is modeled after the “community-based
equity networks, coalitions, and/or consumer advocate organizations” seats,
which are nominated by HealthierHere’s Community/Consumer Voice
Committee.
b. Change the housing seat from an “open” to a “reserved” seat and designate the
Housing Development Consortium as the lead entity.
2) Section 2.17.2 – Executive Committee.
a. Make the Executive Committee responsible for selecting, among its membership,
the Governing Board’s Chair/Co-Chairs and presenting its recommendation to
the full Board for approval.
3) Section 3.2 – Governing Board Chair/Co-Chairs.
a. Allow Governing Board Chair/Co-Chairs the option to renew as Chair/Co-Chair.
The intent here is to facilitate the staggering of our current Co-Chair terms—
allowing one of our Co-Chairs to remain in the role for consistency while we
onboard a new Co-Chair.
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b. Update language to be consistent with changes in Section 2.17.2 above
regarding the Executive Committee’s selection of Chair/Co-Chairs.
These changes are highlighted in red (track changes) in the attached bylaws document.

Recommendation

The Executive Committee recommends approval of the updated bylaws to better reflect current
practice and strengthen operations.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
In making this recommendation, the Executive Committee understands the importance of clear,
transparent and sound organizational practices. We need to ensure that our internal processes
support HealthierHere’s broader mission and allow it to focus its energies on community
impact. These particular bylaws also support HealthierHere’s values of community and
partnership by adding Tribal representation and formalizing our relationship with the Housing
Development Consortium.
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BYLAWS
OF
THE GOVERNING BOARD OF
KING COUNTY ACCOUNTABLE COMMUNITY OF HEALTH LLC
A Washington Limited Liability Company
DBA HEALTHIERHERE
Adopted on
_____________, 2020

4838-7234-8289v.1 0004490-000276
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ARTICLE 1. ORGANIZATION NAME & MEMBERSHIP
The name of the Company is the “King County Accountable Community of Health
LLC” (the “Company”). The Company is doing business as “HealthierHere.”
Seattle Foundation, a Washington nonprofit corporation (the “Member”), serves as
the sole member of the Company per its operating agreement, as amended and restated
_______, 2020 (the “LLC Agreement”). The Company is formed as a Washington limited
liability company under the Washington Limited Liability Company Act, as it may be
amended from time to time, and any successor to such statute (the “Act”).
ARTICLE 2. GOVERNING BOARD
2.1

Powers.

The business and affairs of the Company shall be managed by a Governing Board,
which shall at all times serve as the manager of the Company, as defined in RCW 25.15.006.
The Governing Board collectively shall have authority, power and discretion to manage and
control the business, affairs and properties of the Company and to perform any and all other
acts or activities customary or incident to the management of the Company in the ordinary
course of its business, subject to only the limitations provided in this LLC Agreement. No
individual member of the Governing Board (each a “GB member”), acting alone, shall have
authority to take action on the Company’s behalf. The Governing Board shall operate in
accordance with these Bylaws and the LLC Agreement.
2.2

Specific Charges.

The Company’s Governing Board will steward the Company’s overall
mission and strategic plan, monitor the Company’s performance, hire and evaluate
the Executive Director, and ensure adequate oversight over the Company. The
Governing Board will serve as the single point of accountability with financial
decision-making authority and responsibility for the implementation of
Demonstration and other projects consistent with its mission. The Governing Board
will ensure that the Company obeys applicable laws and acts in accordance with
ethical practices, that it adheres to its stated purpose, and that its activities advance
the Company’s mission. The Governing Board shall have authority to delegate part
or all of its responsibilities to established committees, as outlined in Section 2.
2.3

Fiduciary Duties.

Every GB member shall have the fiduciary duties of loyalty and care to the Company
as set out in RCW 25.15.038.
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2.4

Limitations.

Powers of the Governing Board are subject to the limitations and requirements set
forth in the LLC Agreement.
2.5

Number and Qualifications.

The Governing Board shall have twenty-seven (27) GB members. GB members must
reside or work in King County.
2.6
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Terms.
2.6.1 Two Consecutive, Three-Year Terms.

Except as otherwise provided in this Section, GB members shall serve terms of three
(3) years, or until their successors are appointed and qualified. GB members may serve a
maximum of two consecutive terms and must take at least one year off before joining the
Governing Board again. If at the end of a GB member’s two terms, a new candidate has not
been found to fill the vacating seat, the member may serve until replaced. Former GB
members can continue to serve on various Company committees.
Term limits are tied to the GB seat rather than when a GB member was appointed.
For “Open” seats as identified in Section 2.7, existing members may be offered a
“first right of refusal” for appointment to a second term. For “Reserved” seats as identified in
Section 2.7, lead entities may elect to reappoint an existing member or identify a new
member.
2.6.2

Exceptions.

Organizations representing seats that are identified in Section 2.7 as “Reserved” may
request alternative arrangements (e.g., one-year, rotating terms) to promote greater fairness
and participation within their sector. Such requests must be made in writing to and approved
by the Executive Committee of the Governing Board.
2.7

Composition: Sector Representation.

The Governing Board shall consist of the following twenty-seven (27) GB members,
with each GB member representing a designated sector as approved by the Governing Board.
The Governing Board may add or modify sectors that should be represented by a two-thirds
majority vote of the Governing Board. The Governing Board includes:
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2.8

Nomination and Election Process.

The Governing Board approves membership to the Governing Board and elects its
GB members. GB members shall be elected at the annual meeting, or at any regular or
special meeting of the Governing Board. All GB candidates must apply for the Governing
Board via a transparent, standardized application and review process approved by the
Governing Board.
2.8.1 Reserved Seats.
Seats identified in Section 2.7 as “Reserved” provide the organization, coalition,
association or entity identified as the “Lead Entity” the opportunity of nominating individuals
to represent their particular sector. The Governing Board will appoint such nominations
unless there are extenuating circumstances. A “Lead Entity” may also elect to open its
reserved seat to the broader public/sector for candidate applications, if it so chooses.
2.8.2
Board.

Tribal Appointments.

Tribes have full discretion to select their representative to serve on the Governing
2.8.3

Vacancies.

Any vacancy on the Governing Board occurring by reason of the disqualification,
death, resignation, expired term, or removal of a GB member shall be filled through the same
procedure that ordinarily would be used under Section 2.8 to nominate and appoint that GB
member’s successor. The Governing Board shall provide written notice of the vacancy to
participating organizations in the applicable sector or agency. Any GB member appointed by
the Governing Board to fill a vacancy shall serve for the remainder of his or her
predecessor’s unexpired term.
2.9

Resignation.

A GB member may resign at any time by providing written notice to the Chair/CoChairs. The GB member’s resignation shall be effective as of the date and time stated in the
notice.
2.10

Removal.
2.10.1 Removal Requested by Lead Entity.

A Lead Entity that nominated a GB member for a “Reserved Seat” under Section 2.8
may request at any time that the Governing Board remove such GB member, but the
Governing Board retains discretion over whether to remove the GB member pursuant to such
request, unless the GB member is no longer eligible to serve. Any GB member removed
pursuant to this Section shall be automatically removed from any position he or she may hold
as an officer of the Company.
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2.10.2 Removal for Cause.
The Governing Board may remove a GB member for cause by a vote of two-thirds of
all of the GB members, subject to the procedure set out in this Section. “Cause” for purposes
of this Section is defined as (a) failure to attend at least 6 meetings of the Governing Board in
a 12-month period, (b) actions or conduct, whether related or unrelated to such GB member’s
actions as a GB member, which the Governing Board determines to be materially detrimental
to the business, operations or mission of the Company or (c) if a GB member ceases to be an
officer, employee, or representative of an organization in such GB member’s sector seat.
2.11

Compensation.

GB members shall not receive compensation for their service on the Governing
Board, but may receive reimbursement for reasonable expenses incurred as a result of their
service on the Governing Board, as permitted by State and Federal requirements.
2.12

Meetings.
2.12.1 Regular Meetings.

The Governing Board shall hold at least one in-person meeting during each quarter, at
a time and place to be determined by the Governing Board.
2.12.2 Special Meetings.
Special meetings of the Governing Board may be held at any place and time,
whenever called by the Member, the Chair/Co-Chair or any five (5) GB members.
2.12.3 Notice of Meetings.
Notice of the time and place of every regular and special meeting of the Governing
Board shall be given by the Member, Chair/Co-Chair, or GB members calling the meeting, to
the Member and all of the GB members by regular or express mail, private carrier, personal
delivery, email, electronic network posting, facsimile, or by personal communication over
the telephone or otherwise, at least five 5 business days before the date on which the meeting
is to be held. The notice of each meeting must incorporate a description of any pending
actions of the Governing Board to be voted on at the meeting.
2.12.4 Effect of Attendance at Meeting.
Attendance of a GB member at any meeting shall constitute a waiver of notice of
such meeting, except where the GB member attends a meeting for the purpose of objecting to
the transaction of any business because the meeting is not called or convened according to
the requirements of these Bylaws or the LLC Agreement.
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2.12.5 Meetings Held by Telephone or Electronic Equipment.
GB members or its committees may participate in a meeting of the Governing Board
or such committees by means of a conference telephone or similar communications
equipment by means of which all persons participating in the meeting can simultaneously
understand each other. Participation by such means shall constitute presence in person at a
meeting.
2.13

Quorum.

A simple majority of the Governing Board shall constitute a quorum for the
transaction of business. At any meeting of the Governing Board at which a quorum is
present, any business may be transacted, and the Governing Board may exercise all of its
powers, except as otherwise provided in these Bylaws or the LLC Agreement. A GB member
who is present at such a meeting shall be presumed to have assented to the action taken at
that meeting unless the GB member’s dissent or abstention is entered in the minutes of the
meeting, or unless the GB member delivers (personally, or by mail, facsimile or email) his or
her dissent or abstention to such action to the Chair/Co-Chairs or Executive Director before
the adjournment of the meeting or immediately after the adjournment of the meeting, which
dissent or abstention must be in writing or in an email. The right to dissent or abstain shall
not apply to a GB member who voted in favor of such action.
2.14

Advance Notice of Decisions.

The Company will maintain the current practice of providing Governing Board
members at least 5 business days of advance notice for decisions. An effort will be made to
provide decision memos and more advance notice on key decisions such as the annual budget
or project selection.
2.15

Decision Making and Voting Process.

Any action approved by a two-thirds majority vote of GB members present at a
meeting at which a quorum is present is the act of the Governing Board. The Governing
Board shall endeavor, but is not required, to make decisions by consensus. In voting, GB
members must honor their fiduciary duties to the Company and act in accordance with the
Company’s conflict of interest policy.
Each GB member has one vote. A GB member must be present to vote, either in
person or via phone. If a GB member is unable to attend a Governing Board meeting, s/he
may send his/her formally approved delegate who is granted full decision-making authority.
GB members are expected to consult with organizations/members from their sector
before voting, as is reasonably feasible. In the event that the Governing Board considers an
action where advance notice was not planned (e.g., a new item came up during discussion),
the Chair/Co-Chair will ask if GB members need additional time to consult with their sectors
and consider deferring action to a later date as determined by the Chair/Co-Chair (e.g.,
subsequent meeting, via email).
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The Governing Board may approve additional, clarifying guidelines regarding
decisions that the Governing Board, the Executive Committee and the Executive Director are
authorized to make.
2.16

Actions Without Meeting.

Any action required or permitted to be taken at a meeting of the Governing Board or
its committees may be executed via the written consent of two-thirds of GB members or
committee members in office at which a quorum is present, provided (in the case of the
Governing Board) that all GB members received at least five 5 business days’ notice of the
proposed action. Such consent shall have the same force and effect as a unanimous vote of
the Governing Board or committee, and may be described as such. For purposes of these
Bylaw or the LLC Agreement, “executed” means: (a) a writing that is signed; or (b) an email
transmission that is sent with sufficient information to determine the sender’s identity.
2.17

Committees.
2.17.1 Governing Board Committees.

The Governing Board may designate and appoint one or more standing or temporary
committees (“Governing Board Committees”). The Governing Board shall appoint the
chair of any Governing Board Committee, and such co-chairs as may be necessary. The
Governing Board shall have the power at any time to discharge any Governing Board
Committee. The designation and appointment of any Governing Board Committee and the
delegation thereto of authority shall not operate to relieve the Governing Board of any
responsibility imposed by law, and the power and authority granted by the Governing Board
to any Governing Board Committee may not exceed the power and authority of the
Governing Board as then in effect pursuant to these Bylaws or the LLC Agreement and the
Act.
2.17.2 Executive Committee.
The Governing Board shall appoint an Executive Committee which shall be a
standing Governing Board Committee and shall include the officers of the Company (as
referred to in Article 3 below) and other GB members as assigned. The Executive
Committee shall review the performance of the Executive Director and may exercise the
authority of the Governing Board to the extent that these Bylaws or the LLC Agreement
allows or that the Governing Board directly delegates such authority to the Executive
Committee by resolution. The Executive Committee shall otherwise make such
recommendations and reports to the Governing Board as the Governing Board may request.
The Executive Committee shall also select 1-2 of its members to serve as the Governing
Board’s Chair/Co-Chairs and present its recommendation to the full Board for approval.
2.17.3 Finance Committee.
The Governing Board shall appoint a Finance Committee which shall be a standing
Governing Board Committee and shall include the officers of the Company (as referred to in
Article 3 below) and other GB members or community members as assigned. Working in
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partnership with the Chief Financial Officer, the Finance Committee shall oversee and
support the Company in fulfilling its fiduciary responsibilities, including budgeting, financial
modeling, monitoring, financial reporting, contracting, and internal controls. The Finance
Committee may exercise the authority of the Governing Board to the extent that these
Bylaws or the LLC Agreement allows or that the Governing Board directly delegates such
authority to the Executive Committee by resolution. The Finance Committee shall otherwise
make such recommendations and reports to the Governing Board as the Governing Board
may request.

ARTICLE 3. OFFICERS
3.1

Officers Enumerated.

The Governing Board shall include the following officers, each of whom shall be an
individual (not an entity) and shall serve as an officer of the Governing Board with the duties
and authority stated in this Article 3. The officers shall include the following: a Governing
Board Chair/Co-Chair, a Finance Committee Chair/Co-Chair, the Executive Director, and
such other officers and assistant officers as may be deemed necessary by the Governing
Board. In addition to the powers and duties specified below, the officers shall have such
powers and perform such duties as the Governing Board may prescribe. The Governing
Board Chair/Co-Chair is appointed as “Authorized Officer” of the Company and, in such
capacity, is authorized to execute contracts approved by the Governing Board. The
Governing Board may delegate such other signatory authority or additional duties to such
Authorized Officer as the Governing Board deems appropriate from time to time.
3.2

The Governing Board Chair/Co-Chairs.

The Chair/Co-Chairs shall preside at meetings of the Governing Board and shall carry
out such other duties as the Governing Board may delegate from time to time, including, but
not limited to the authority to execute contracts and other documents on behalf of and in the
name of the Company where necessary to the conduct of the Company’s business or
operations. The Chair/Co-Chairs shall chair the Executive Committee and steward this
committee’s roles and responsibilities as defined in Section 2.17.2.
The Governing Board Chair/Co-Chairs shall be limited to two-year, staggered terms
with the option to renew. The Chair/Co-Chairs shall be selected from the pool of current
Executive Committee members and be recommended by the Executive Committee for
Governing Board approval.
3.3

The Finance Committee Chairs/Co-Chairs.

The Finance Committee Chair/Co-Chairs shall have the care and custody of and be
responsible for all funds and investments of the Company and shall keep the board informed
of the financial condition of the Company. The Finance Committee Chair/Co-Chairs shall
chair the Finance Committee and steward this committee’s roles and responsibilities as
defined in Section 2.17.3, working in partnership with the Chief Financial Officer. The
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Finance Committee Chair/Co-Chairs shall carry out such other duties as the Governing Board
may delegate from time to time.
3.4

The Secretary.

In lieu of a Governing Board Secretary, HealthierHere staff shall keep records of the
proceedings of the Governing Board; keeping a register of the address of each GB member;
and carrying out such other duties as the Governing Board may delegate from time to time.
The Board Chair/Co-Chairs or Executive Director assume responsibility for signing and
executing all deeds, bonds, contracts, and other obligations or instruments, in the name of the
Company; and carry out such other duties as the Governing Board may delegate from time to
time.
3.5

Officer Removal.

The Governing Board may remove any officer with or without cause by a vote of the
majority of the GB members in office at a meeting, with notice given and called for that
purpose.
3.6

Election and Term of Office.

The officers of the corporation shall be elected each year by the Board at the annual
meeting of the Board. Unless an officer dies, resigns, or is removed from office, he or she
shall hold office until the next annual meeting of the Board or until his or her successor is
elected.
3.7

Resignation.

Any officer may resign at any time by delivering written notice to the Board
Chair/Co-Chair, Executive Director, or by giving oral or written notice at any meeting of the
Board. Any such resignation shall take effect at the time specified therein or, if the time is
not specified, upon delivery thereof and, unless otherwise specified therein, the acceptance of
such resignation shall not be necessary to make it effective.

ARTICLE 4. EXECUTIVE DIRECTOR
4.1

Selection.

The Executive Director of the Company shall serve subject to the oversight of, report
to, and attend meetings of the Governing Board, but shall not be a GB member and shall not
have a vote on the Governing Board. The Executive Director shall be appointed subject to
the joint approval of the Governing Board and the Member.
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4.2

Duties.

The Governing Board delegates to the Executive Director the authority to manage the
Company’s day-to-day affairs under the oversight of the Governing Board. The Executive
Director shall also carry out such other functions as the Governing Board may delegate from
time to time. The Executive Director shall provide reports to both the Governing Board and
the Board of Directors of the Member or its delegate on a periodic basis and as may be
requested by either body.

ARTICLE 5. ADMINISTRATIVE AND FINANCIAL
PROVISIONS
5.1

Conflict of Interest.

Governing Board members shall abide by the Company’s conflict of interest policy
and shall disclose to the Board any financial interest in which he or she directly or indirectly
has in any person or entity which is a party to a transaction under consideration by the
Company.
5.2

Loans.

No loans shall be contracted on behalf of the Company and no evidences of
indebtedness shall be issued in its name unless authorized by a resolution of the Governing
Board. Such authority may be general or confined to specific instances.
5.3

Loans or Extensions of Credit to Officers and Directors.

No loans shall be made and no credit shall be extended by the Company to its officers
or Governing Board members.

ARTICLE 6. AMENDMENTS
These Bylaws may be altered, amended or repealed and new Bylaws may be adopted
by a two-thirds majority vote of the Governing Board.
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LOBBYING AND ADVOCACY – FOLLOW-UP’S
Several questions arose at the January 9th workshop regarding a few specific issues. I did some
quick research and came up with the following information to share as you wish.

I.

Rulemaking as a Reportable Lobbying Event

Are efforts to influence rulemaking at state or federal levels considered a “lobbying event.” The
short answer is, of course, it depends.
First Level of Analysis –Are You Actually Lobbying?
The first level of analysis is whether your input in the rule-making event rises to the level of
being judged as a lobbying effort by anyone’s definition. In other words, does your input meet
the three-part test for “lobbying”:
1. Are you talking to a decisionmaker …
2. About a policy that is in play …
3. That is intended to influence that decisionmaker?
In a rules setting, the first two parts of the test is settled – you are talking to a state agency that
has the power to make the change. The key is that third part – are you just providing
information or are you suggested specific language that you want to see put into the
Washington Administrative Code (WAC)? Generally speaking, individuals and organizations
interested in commenting on proposed rules are meeting the third part of the test as they
either are giving input to proposed rules language and/or are offering up their own draft
language.
Second Level of Analysis – What Regulatory Body Cares?
The regulatory body in play will dictate the answer here. The state Public Disclosure
Commission (PDC) asserts that rulemaking (at the state level only) is covered as a lobbying
event.1 So if you make lobbying a regular routine of your work you should be registering as a
lobbyist with the PDC and then also reporting on your state regulatory lobbying efforts.

Attempting to influence state agencies with respect to the “legislative” functions – setting rules, rates or
standards – is lobbying and must be reported. https://app.leg.wa.gov/RCW/default.aspx?cite=42.17A.005
– see sub (33).
1

The federal government looks at rulemaking differently – only the attempt to influence specific
legislation is covered in their lobbying definitions, so attempting to influence rulemaking at a
federal level is, by definition, not a lobbying event. 2

II.

Exception to Lobbying Definition – “Self-Defense”

In the federal sphere, non-profits can use self-defense communications and are therefore
permitted to influence legislation that would affect their organization’s existence, tax-exempt
status, power and duties, or the deductibility of contributions to their organization.3 Other
examples of exceptions to being defined as lobbying include
•
•
•

Nonpartisan analysis, study or research
Examinations and discussions of broad social, economic, and similar problems
Requests for technical advice

V. Colman
1.15.20

2
3

IRS definition (see Treasury Regulations, Section 53.4911-2 and 53.4945-2).
See IRS federal regulation – Section 56.4911-2(c)(4).

February 2020 Executive Director Report
Date: February 6, 2020
To: HealthierHere Governing Board

In case you missed it: WA exceeded its
2018 VBP goal. And our King County
region did, too! Read more below.

From: Susan McLaughlin
Dear Governing Board Members:

It is hard to believe we are into February already! January has flown by. By the time we have our meeting
(hopefully) the San Francisco 49ers will be your new Super Bowl Champions (just had to throw that in
here 😊😊).
HealthierHere has had a busy month and our most recent “snowmaggedon” didn’t stop us! It is that time
of year for submitting our Semi-Annual Report (SAR) to the Health Care Authority. The SAR is our
opportunity to provide the state with updates on our progress, implementation and any changes or
challenges to our local transformation efforts. This current SAR 4.0 covers the period from July 1, 2019 –
December 31, 2019. SARs are due January 31, 2020 and we will share the final report with you as soon as
it is submitted. As you read the report you will have a chance to hear more about the incredible activities
that have happened in 2019 and the progress that is being made with the Medicaid Transformation
Project. In addition, we had an opportunity to review a draft of the Mid-Point Assessment (it was also
open for public comment for a week in January). The Mid-Point Assessment had lots of great things to say
and overall found evidence of progress throughout the state with regard to the transformation efforts
and goals. The Independent Assessor recommended that all projects be continued.
The 9 ACH Executives continue to meet monthly to coordinate cross-ACH priorities and activities. In 2019
we were focused on Health Information Technology (HIT) and Sustainability. We jointly engaged a
consultant group to help us develop some shared goals and in January we received recommendations
from those consultants in the two areas of HIT and Sustainability. They are working on a final report that
will be shared with the Governing Board, the Health Care Authority and other partners going forward.
Finally, today you will hear about a significant milestone that we achieved in January with the help of our
committees of the board. On January 23rd, members of the Transformation, Performance, Measurement
and Data, Community and Consumer Voice, Indigenous Nations, and Finance committees met for the day
and together we were able to collaborate and bring to the board a recommendation for a 2020/2021
Investment Strategy. This two-year strategy will build off of our investments and learnings in 2019 to
continue to advance our regional transformation goals. I am incredibly proud of the hard work the
HealthierHere staff put into listening to our partners and developing this strategy. I believe that it is a true
reflection of the priorities of our clinical, community and tribal partners. I also believe that it will lead to
true sustainable transformation in our region. I look forward to sharing that strategy with you today.
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As always, feel free to reach out to me with any questions.
I am honored to be on this journey with all of you.
Warmly,
Susan

Monthly Spotlight : Community Grants Outreach Success
The second round of HealthierHere Community Grants Program Partners recently submitted the
survey information they collected over the past several months – about 1,800 surveys in total! This
spectacular outcome means that we’ve received input from 1,800 more consumers, many of whom
are from communities that are often left out of planning and decision-making for systems change.
These voices are in addition to the 900+ surveys and 5 focus groups conducted by our first round of
grantee partners. The data collected through this work provides invaluable insights into the realities
of consumers’ experiences with our local health care system. We look forward to sharing the data
back to community and partners, and to working together to analyze and apply findings.

Highlights
Indigenous Nations Committee Moves Forward
Since August, Native and Indigenous community members, professionals, Community-Based
Organizations, Tribal and Indian Health Care Providers have continued moving the work forward to
create a committee focused on Native/Indigenous health in King County. Committee members
recently approved the Indigenous Nations Committee Charter, which will be reviewed by the
HealthierHere Executive Committee for approval to become a formal Committee of the Board.

Institute for Healthcare Improvement - Open School
To support Clinical Partners’ quality improvement efforts, HealthierHere has purchased licenses for
partner organization staff to participate in the Institute for Healthcare Improvement (IHI) Open
School. This online learning platform engages an innovative, global network of learners committed to
improving health and health care. Courses will help our partners deepen their knowledge and
expertise regarding quality improvement.

Clinical Partner Training Fund Launched
In early January HealthierHere launched a training fund for Clinical Practice Partners. The Partner
Training Fund is a flexible resource to support HealthierHere’s 25 Clinical Practice Partners in
pursuing additional training opportunities beyond HealthierHere’s system-wide training investments.
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Since our partners may be in different places with respect to their organizational training needs, this
fund allows each Clinical Practice Partner to request up to $10,000 to support approved trainings for
staff in 2020. Applications will be evaluated on a rolling basis through November 30, 2020, and
HealthierHere will distribute periodic reminders about this available resource. We will also be
expanding the training fund to include community and tribal practice partners in early 2020.

CIE Workgroup Progress
Our region continues to make progress on building a Community Information Exchange (CIE) network
to support care coordination in King County. HealthierHere hosted a webinar-based meeting of the
Legal, Data and Technology (LDT) Workgroup on January 16. This is the second time this group has
come together, and discussions included updates to the workgroup’s principles, anticipated
deliverables, and plans for dividing up the work and sharing it back to the larger group. Additionally,
January 30 marks the kick-off meeting of the CIE Network Partner Workgroup. Over 30 partner
organizations have expressed interest in working on CIE in 2020, and the Network Partner Workgroup
will play a vital role in co-designing a CIE that supports and benefits patients, clinical and communitybased organizations, and our community.

Shared Care Plan Pilot Launch
HealthierHere’s Shared Care Plan Pilot Team – which includes staff from Harborview Medical Center,
Sound Health Solutions, and Evergreen Treatment Services – has been hard at work ironing out
details for the pilot. Contracting conversations with the pilot partners are happening in parallel with
the development of the first workflow for the pilot, with the current focus being the identification of
pilot patients. Additionally, HealthierHere’s staff lead for this work, Victoria Lo, drafted a Shared Care
Plan Toolkit containing implementation tools such as a provider script and shared care plan
development guidelines. This toolkit will continue to evolve with the pilot, and it will serve as a
valuable resource for sharing the tools and processes that are developed and tested.

Statewide Care Coordination Platform Standards Workgroup
The Statewide Care Coordination Platform Standards Workgroup was launched in mid-December and
is progressing rapidly with weekly meetings. HealthierHere’s Practice Transformation Manager, Chris
Green, has partnered with Abby Berube from the Washington State Hospital Association to interview
other ACH staff about relevant themes, best practices and shared use cases. This input will drive
upcoming conversations about statewide standards and guidelines for the use of care coordination
platforms such as Collective Medical’s Collective Platform (on which this group is basing their work).
This work is focused on ensuring that the right provider follows up with the patient after an
emergency department visit, and that communication between providers across multiple sectors is as
seamless as possible.
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Clinical Pay-for-Progress Data
HealthierHere’s recent semiannual Pay-for-Progress reporting period closed on January 3. Thanks to
our Clinical Practice Partners for submitting their updated reports. This was our second reporting
period, with baseline data collected in July. This deliverable includes self-evaluation measures to
demonstrate progress over self in areas such as whole person care screenings, population health
(registries, risk stratification), and equity. Our Data and Clinical Practice Transformation teams are
working to analyze the data and will plan to share key takeaways in the coming weeks.

King County and Washington State Exceed 2018 VBP Goals
It’s official – in 2018, Washington State exceeded its goal to have over 50% of payments across all
Public Employees Benefits Board and Medicaid managed care programs in a value-based purchasing
(VBP) arrangement. Our King County region also exceeded its VBP goal for 2018, earning $100,000 for
reinvestment in our local health care and social services system. Kudos to our partners for their hard
work preparing for and adjusting to the VBP reimbursement method, which aims to reward quality of
care and improvement of outcomes rather than volume of services.

Semiannual Report submitted to HCA - Jan 31
HealthierHere staff welcomed the new year with input and edits for our latest Semiannual Report
(SAR) draft, developed with consultation from Manatt. The SAR is a required deliverable due to the
Health Care Authority (HCA) by January 31. It reflects progress, activities and milestones achieved July
- December 2019. This is the 4th SAR for Washington’s Accountable Communities of Health, and
previous reports are posted here: https://www.hca.wa.gov/about-hca/healthier-washington/achsubmitted-documents. HealthierHere will send the final SAR to the Governing Board once it is
submitted.
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Activity Highlights

Publish Date: January 30, 2020

Committees of the Board did not hold January meetings to accommodate committee member participation in Join Committee Investment Strategy
meetings, originally scheduled January 14 and 23 (January 14 canceled due to weather; January 23 extended to accommodate discussion).
Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

Highlights

Steward the organization’s overall
mission and strategic plan
Assume fiduciary
responsibility/single point of
accountability, including financial
decision-making authority for
demonstration projects and fund
allocations
Hire, fire and evaluate the Executive
Director (ED)
Maintain updated operating
agreements and bylaws
Monitor organizational and project
performance
Appoint Governing Board members
Represent and communicate HH’s
work to the public
Review and approve
consumer/community engagement
plan
Ensure alignment with regional
health needs and priorities
Support the ED in achieving
organizational goals
Oversee ED selection, compensation
and evaluation
Act on behalf of the Governing Board
in cases of emergency or when
urgent decisions are needed
Approve expenditures/contracts
between $100-$500K not included in
the board-approved budget as
needed

•
•
•

Approved Managed Care Organization
(MCO) sector seat for 2020
Participated in policy approach training and
discussion
Discussed Board equity work

What’s Next

February 6
• Vote on 2020/2021 Investment
Strategy
• Update on Indigenous Nations
Committee
• Review proposed process for
upcoming Board and Co-Chair
appointments
• Continue policy discussion
Next Meeting: March 5

•
•

Discuss Indigenous Nations Committee
Continue work on the HH policy platform

•
•

Discuss strategic planning
Continue work on the HH policy
platform

Next Meeting: February 14
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Activity Highlights
Who

Purpose
•
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•

Transformation
Committee
(TC)

•
•
•

Publish Date: January 30, 2020
Highlights

Oversee board member recruitment
and selection process
Oversee board governance (e.g.,
committee structure, bylaws)
Support HH’s future sustainability
and the development of key
initiatives such as the Equity &
Wellness Fund
Approve state-required reports
Oversee HH’s budgeting, financial
monitoring, internal control
processes and financial policies and
procedures
Ensure adequate protection of HH’s
assets
Oversee distribution of funds to
partnering organizations and for
investment priorities
Ensure HH is meeting requirements
for state, provider, and other
contracts
Oversee/coordinate with Funds Flow
Workgroup
Facilitate value-based payment
Develop recommendations for
investment priorities and
implementation approaches,
including course corrections as
needed
Provide subject matter expertise
toward system transformation goals
Support and monitor project
implementation to ensure desired
impact and results
Ensure cohesion in transformation
activities to address regional needs,
gaps and barriers

What’s Next

•
•

January meeting canceled to make time for
committee member participation in Joint
Committee Investment Strategy meeting

•
•

Next Meeting: February 20

•
•
•

January meeting canceled to make time for
committee member participation in Joint
Committee Investment Strategy meeting

Approve Investment Strategy
Decision Memo
Review HH administrative budget
Review HH project budget

•

Debrief January 23 Investment
Strategy meeting
Provide additional input and
guidance on 2020/21 Investment
Strategy implementation
Review proposal for TC to function
as an ad hoc Steering Committee
for CIE

Next Meeting: February 12
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Activity Highlights
Who

Purpose
•
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•
•

Publish Date: January 30, 2020
Highlights

Work within sectors to champion
HH’s mission and goals
Identify sustainability approach for
investments
Produce and support data-driven
planning, implementation and
monitoring of projects
Facilitate partnerships to support
data sharing, linkage and
dissemination
Liaise with the Health Care Authority
and other Accountable Communities
of Health (ACHs) to support
statewide data systems and
infrastructure
Develop recommendations on data
investments to support projects
Coordinate data activities and
performance monitoring reports
Proactively engage communities and
beneficiaries to co-design and
embed equity in HH’s work
Engage and support communitybased organization (CBO) partners
and build CBO capacity
Actively recruit and support
community members serving on the
Board/committees
Provide input into and help design
the community engagement plan
Gather data/information on the
experience of Medicaid members
Monitor results and ensure
accountability/transparency with
communities

•

January meeting canceled to make time for
committee member participation in Joint
Committee Investment Strategy meeting

What’s Next

•

Next Meeting: TBD

•

•

Meetings currently on hold

January meeting canceled to make time for
committee member participation in Joint
Committee Investment Strategy meeting
•

Participate in Community Health
Worker (CHW) presentation and
discussion
o Led by CCV members who are
Promotoras and CHWs
o Overview of CHW landscape in
King County
o Discuss future work
Receive updates on:
o Community Grants work
o HH Investment Strategy

Next meeting: February 24
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Activity Highlights
Who

Purpose

•

Shared Care Plan
Workgroup

Statewide Care
Coordination
Platform
Standards
Workgroup

•

Publish Date: January 30, 2020
Highlights

Develop a blueprint for a regional
electronic longitudinal patient
record, or ‘shared care plan.’
Develop recommendations around
content, workflows, and
expectations for a shared care plan
pilot around transitions of care by
the end of 2019, as required by the
Health Care Authority.

Supports statewide implementation and
optimization of a care coordination
information-sharing platform (e.g.,
Collective Platform) by bringing ACHs,
providers, and Managed Care
Organizations (MCOs) together to:
• Identify and/or develop effective
information-sharing workflows,
within and across care settings, for
improved support of care
coordination
• Support wider and enhanced use of
the care coordination platform
• Support standard protocols for the
collection and use of data within the
platform
• Support standard protocols for data
governance
• Identify/develop standard processes
for coordination of care across
providers and provider types

•
•

•
•

•
•

•

Workgroup meetings are less frequent as
we shift focus to the launch of the shared
care plan pilot
Prepared for launch of the pilot with
participating partners, Harborview Medical
Center, Evergreen Treatment Services, and
Sound Mental Health

Held first regular workgroup meeting via
teleconference January 17
Discussed the general level of Collective
Platform use amongst agencies in the
regions of ACHs in attendance
Approved workgroup charter
Updated workgroup name, removing
reference to the Collective Platform (the
specific system on which the workgroup is
basing their work). The change aims to
address previous confusion and reflect the
overarching aim to develop statewide
standards and guidelines for the use of a
care coordination platform.
Conducted 1-on-1 interviews with North
Central and ElevateHealth. Interviewing WA
ACHs to explore details and leads regarding
best practices within their regions.

What’s Next
•
•

•

Next meeting: TBD (likely late
February)

•

•

Partner with ACHs to identify startto-finish use cases for discussion
with the group
Complete ACH interviews
exploring regional best practices

Next meeting: January 31
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Share pilot progress
The hope is that pilot partners will
have created a shared care plan
for at least one patient by this
time
Gather workgroup feedback for
potential improvements

Activity Highlights
Who

Purpose
•
•

Integration Design
Workgroup

Publish Date: January 30, 2020
Highlights

What’s Next

Provide opportunities for shared
learning across ACH regions
Ensure related protocols, processes,
and workflows are developed in
HIPAA-compliant manner

The Integration Design Workgroup is
forming to advance a future state in
which:
• Clinical integration happens
systematically across all physical,
behavioral health, and safety net
providers
• Physical and behavioral health care
partners work together to achieve
the quadruple aim
• Clinical design contemplates all
services needed to improve
outcomes for individuals, including
prevention, crisis services, and social
services
• Capacity exists to provide integrated,
whole person, team-based care to all
clients
• Workforce capacity-building
supports system needs
• Partners contribute resources to
support strategic investments that
enhance the system of care
• Transformation and bi-directional
integration efforts are aligned to the
extent possible

•

•

Received 8 Letters of Interest for the
‘Testing Models for Integrated Care’
innovation (Clinical Practice Partners were
invited to submit by January 17).
Scheduled onsite Readiness Assessments
February 6-13 with partners, HealthierHere
and staff from UW AIMS Center.

•

•

Next Meeting: TBD
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Summarize workgroup feedback
on shared vision for whole person
integrated care.
Consider convening a larger
stakeholder group later in Q1
2020.

Committee & Workgroup Rosters
Community & Consumer Voice Committee (CCV)
Meets the 4th Monday of every month at 1:30pm-3:30pm

Name

Organization

Elizabeth "Tizzy" Bennett
Roi-Martin Brown
Joe Chrasti
Gladis Clemente
Shelley Cooper-Ashford
Shantel Davis
Michelle DiMiscio

Seattle Children's Hospital
Washington Consumer Action Network
IAF Northwest/Health Equity
Promotora Comunitaria South Park
Center for Multicultural Health
Peoples Harm Reduction Alliance
Community Health Workers KC
KC Department of Community and Human
Services
Sound Alliance/AF
Living Well Kent
Living Well Kent
Public Health Seattle/KC
Asian Counselling and Referral Service
Global To Local

Lisa Floyd
Dorothy Gibson
Riham Hashi
Shamso Issak
Elizabeth Kimball
Guo Liao
AJ McClure

Name
Hani Mohamed
Sonia Morales
Cicily Nordness
Janelle Okorogu
Hallie Pritchett
Isabel Quijano
Jihan Rashid
Marguerite Ro
Julie Romero
Nadine Shiroma
Christine Stalie
Jason Sterne
Laura Titzer
Janet Zamzow Bliss
Giselle Zapata-Garcia

Organization
Community Health Plan of Washington
Molina Health Care
Seattle Housing Authority
Center for Multicultural Health
Lake Washington Institute of Technology
Promotora Comunitaria South Park
Community Member
Public Health Seattle/KC
Neighborhood House
Hepatitis B Foundation
DOH & Washington Immigrant Network
Hepatitis Education
Northwest Harvest
Community Member
Latinos Promoting Good Health

Staff: Marya Gingrey, Myani Guetta

Bold/orange denotes Governing Board membership.

Updated: 1/30/2020 12:48 PM

Committee & Workgroup Rosters
Finance Committee (FC)

Meets the 3 Wednesday of every month at 3:30pm-5:00pm; ad
hoc meetings as needed
rd

Name
Roi-Martin Brown
Janine Childs
Steve Daschle (co-chair)
David DiGiuseppe
Ceil Erickson
Pam Gallagher
Patty Hayes
Stacy Kessel
Hiroshi Nakano
(co-chair)
Jeff Sakuma
Karen Spoelman
Jenny Tripp
Mike Vanderlinde

Organization
Washington Consumer Action Network
Neighborcare
Southwest Youth and Family Services
MCO - CHPW
Seattle Foundation
Swedish Hospital
Public Health – Seattle & King County
MCO - CHPW
Valley Medical
City of Seattle, HSD
King County DCHS - BHRD
DESC
University of Washington Medicine

Executive Committee (EC)

Meets the 3nd Friday of every month at 8:30am-10:00am
Name
Kristin Conn
Shelley Cooper-Ashford
Steve Daschle
Ceil Erickson
Patty Hayes
Betsy Lieberman
Victor Loo
Esther Lucero
Sherry Williams

Organization
Kaiser Permanente
Center for MultiCultural Health
Southwest Youth and Family Services
Seattle Foundation
Public Health – Seattle & King County
Affordable and Public Housing Group
Asian Counseling & Referral Service
Seattle Indian Health Board
Swedish Hospital

Staff: Christina Hulet, Susan McLaughlin

Staff: Thuy Hua-Ly

Bold/orange denotes Governing Board membership.

Updated: 1/30/2020 12:48 PM

Committee & Workgroup Rosters
Performance Measurement and Data Committee (PMD)
Meets the 2 Monday of every month at 10:30am-12:00pm
Meetings currently on hold
nd

Name
Samantha Clark
Matt Doxey
Melissa Ford Shah
Jeff Gepner
Laurel Lee
Sunshine Monastrial
Maureena Moran
Mattie Osborn
Marguerite Ro
Sally Sundar
Matt Weltner
Russ Woolley

Organization
Multicare
Urban Indian Health Institute
King County DCHS
SCORE Jail
Molina Healthcare of Washington
International Community Health Services
Seattle Children’s Hospital
Amerigroup
Public Health – Seattle & King County
YMCA of Greater Seattle
Navos Mental Health Solutions
CHI Franciscan – Highline Hospital
Staff: Alexis Desrosiers

Transformation Committee (TC)

Meets the 2nd Wednesday of every month at 11:00am-1:00pm
Name
Lois Bernstein
Siobhan Brown
Elise Chayet
Shelley Cooper-Ashford
Doug Crandall
Katie Escudero
Michael Erikson
Chloe Gale
Jeff Hummel
Amelia Davis
Laura Johnson
Isabel Jones
Eli Kern
Laurel Lee
Rayburn Lewis
Susan McLaughlin
Marguerite Ro
Caitlin Safford
Andrea Yip

Organization
MultiCare
Community Health Plan of Washington
Harborview Medical Center
Center for MultiCultural Health
Sound
King County Housing Authority
NeighborCare Health
Evergreen Treatment Services
Comagine Health
Coordinated Care
UnitedHealthcare
King County Department of Community
and Human Services
Public Health – Seattle & King County
Molina Healthcare of Washington
International Community Health Services
HealthierHere
Public Health – Seattle & King County
Amerigroup
Aging and Disability Services, City of
Seattle

Staff: Gena Morgan, Melissa Warner

Bold/orange denotes Governing Board membership.

Updated: 1/30/2020 12:48 PM

Committee & Workgroup Rosters
Shared Care Plan Workgroup
Meets monthly

Name
Nathan Bartholome
Siobhan Brown
Shelley Cooper-Ashford
Arti Desai
Jon Ehrenfeld
Kari Nasby
Jeffrey Gepner
Michelle Glatt
Darcy Jaffe
Dan Lessler (chair)
AJ McClure
Laura Morgan
Michael Myint
Kathie Olson
Julie Romero
Amber Sabbatini
Tina Seery
Ginny Weir

Organization
Valley Cities
Community Health Plan of Washington
Center for MultiCultural Health
Seattle Children’s
Seattle Fire Department
Harborview Medical Center
SCORE Jail
HealthPoint
Washington State Hospital Association
Comagine Health
Global to Local
Country Doctor
Swedish
Molina
Neighborhood House
Harborview Medical Center
Washington State Hospital Association
Bree Collaborative

Integration Design Steering Committee
*currently meeting as needed*

Name
Betsy Jones
Erin Hafer
Claudia D’Allegri
Kelli Nomura
Michelle Glatt

Organization
HMA/Consultant to KCICN
CHPW
SeaMar (BHA)
King County BHRD
HealthPoint
Staff: Michael McKee, Susan McLaughlin

Staff: Victoria Lo, Michael McKee

Bold/orange denotes Governing Board membership.

Updated: 1/30/2020 12:48 PM

Glossary of Terms
ACH
AI/AN
AIM
AIMS
AMDG
BHO
BMI
BRFSS
CMS
CBO
CCM
CCV
CDP
CDR
CEO
CHARS
CHW
CLS
CMCH
CMS
DAST
DCHS
DPC
DPP
DSHS
DSRIP
DT
DY1
ED
EHR
FIMC
FFS
FPL
FQHC
GAD
G2P
HCA
HCP LAN
HHSTP
HIE
HIT
HKCC
HUD
IDC
IHCP

Accountable Community of Health
American Indian/Alaska Native
Analytics, Interoperability, and Measurement, part of the Health Care Authority
Advancing Integrated Mental Health Solutions, part of University of Washington
Agency Medical Directors’ Group
Behavioral Health Organization
Body Mass Index
Behavioral Risk Factor Surveillance System
Centers for Medicare & Medicaid Services
Community-Based Organizations
Chronic Care Model
Community/Consumer Voice Committee
Chronic Disease Prevention and Control Project
Clinical Data Repository
chief executive officer
Comprehensive Hospital Abstract Reporting System
Community Health Worker(s)
Community Learning Sessions
Center for Multi-Cultural Health
Centers for Medicare & Medicaid Services
Drug Abuse Screening Test
Department of Community and Human Services
Demonstration Project Committee
Diabetes Prevention Program
Department of Social and Health Services
Delivery System Reform Incentive Payment
Design Team
DSRIP Year 1
Emergency Department
Electronic Health Record
Fully Integrated Managed Care
Fee-For-Service
Federal Poverty Level
Federally Qualified Health Centers
Generalized Anxiety Disorder
Guidelines to Practice
Health Care Authority
Health Care Payment Learning & Action Network
Health and Human Services Transformation Plan
Health Information Exchange
Health Information Technology
Healthy King County Coalition
U.S. Department of Housing and Urban Development
Integration Design Committee
Indian Health Care Provider

Equity | Community | Partnership | Innovation | Results

ILC
IOM
IPT
IT
ITU
JAMA
KCACH
LEAD
LGBT
LOI
MAT
MCO
MeHAF
MHIP
MIDD
MOU
MTP
MVP
OUD
P4P
P4R
PAL
PCORI
PCP
PHSKC
PIMH
PMD
PMP
PRISM
PSH
QBS
RHIP
RHNI
SAMHSA
SBIRT
SCORE
SIHB
SIM
SUD
TA
TSP
UIHI
US
VBP
VOCAL-WA
WAC
WSHA
WSMA

Interim Leadership Council
Institute of Medicine
Investment Prioritization
Information Technology
Indian Health Service, tribally operated, or urban Indian health program
Journal of the American Medical Association
King County Accountable Community of Health
Law Enforcement Assisted Diversion
Lesbian, Gay, Bisexual, and/or Transgender
Letter of Intent
Medication Assisted Treatment
Managed Care Organization
Maine Health Access Foundation
Mental Health Integration Program
Mental Illness and Drug Dependency
Memorandum of Understanding
Medicaid Transformation Project(s)
Medicaid Value-Based Purchasing
Opioid Use Disorder
Pay-for-Performance
Pay-for-Reporting
Partnership Access Line
Patient-Centered Outcomes Research Institute
Primary Care Provider
Public Health – Seattle & King County
Partnership for Innovation in Mental Health
Performance Measurement and Data
Prescription Monitoring Program
Predictive Risk Intelligence System
Permanent Supportive Housing
Quality Benchmarking System
Regional Health Improvement Plan
Regional Health Needs Inventory
Substance Abuse and Mental Health Services Administration
Screening, Brief Intervention, and Referral to Treatment
South Correctional Entity
Seattle Indian Health Board
State Innovation Model(s)
Substance Use Disorder
Technical Assistance
Transition Support Program
Urban Indian Health Institute
United States
Value-Based Payment
Voices of Community Activists and Leaders, Washington State Chapter
Washington Administrative Code
Washington State Hospital Association
Washington State Medical Association
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Board Meeting Evaluation Form

On a scale of 1 to 10, how would you rate the quality of today’s meeting?

What would it take to make it a 10?

COMMENTS (optional)
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