Webinar Logistics: Speaking
If you would like to ask a question directly please ‘raise your hand’ and we will unmute you to ask your
question
 If you plan to speak, join the webinar via computer or the
GoToWebinar smart phone app.
 If joining audio by dialing the number (not the IOS or Android app), you
will need to enter your “Audio PIN” to speak. Otherwise, you will be in
listen-only mode.
 “Raise your hand” in the GoToWebinar control panel when you want to
talk; the meeting organizer can unmute your line.
 Check that your computer or phone is not muted, and talk.
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Webinar Logistics: Asking Questions
 Click the arrow to expand or collapse this pane
 Click the hand to “raise your hand”
 Click Questions to expand or collapse the Questions box
 Messages and links from staff will appear here
 To share a comment or question with staff, type here
and click Send.

(Please keep in mind: at our discretion staff may address your
comment/question publicly during the webinar, privately during the
webinar, or privately at a later time.)
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Governing Board Meeting – March 5, 2020, 1:00pm – 4:00pm
Online - GoToWebinar - https://attendee.gotowebinar.com/register/3416044494390883084

MEETING GOALS

The primary objectives of today’s meeting are to: (1) provide an update on COVID-19, (2) discuss
HealthierHere’s proposed approach and policy priorities for 2020/2021, and (3) provide an update on our
performance metrics.

AGENDA
1:00 pm

1) Welcome & Introductions
• Meeting goals/agenda

Betsy Lieberman, Board Co-Chair

1:15 pm

2) Update on COVID-19

Patty Hayes, Public Health SeattleKing County

2:00 pm

3) Update on Performance Data

Alexis Desrosiers, HealthierHere
Eli Kern, Public Health Seattle-King
County

2:30 pm

4) Policy
• Proposed policy guidelines & priorities

Susan McLaughlin, HealthierHere

3:00 pm

5) Board Business
• Meeting minutes
• ED report

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

3:15 pm

ADJOURN

Next Meeting: April 2, 2020, 1:00 pm - 4:00 pm (Pacific Tower: 1200 12th Ave. S. First Floor Training/Event
Space, Seattle, WA 98144)

Equity | Community | Partnership | Innovation | Results
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Governing Board Meeting Summary

February 6, 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), Roi-Martin Brown
(Washington Community Action Network), Elise Chayet (Harborview Medical Center), Cynthia Burdick
(Delegate for 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), Elizabeth Tail
(Delegate for Steve Kutz, Cowlitz Indian Tribe), Betsy Lieberman (Betsy Lieberman Consulting), Victor
Loo (Asian Counseling & Referral Service), Esther Lucero (Seattle Indian Health Board), Jeff Sakuma (City
of Seattle), Semra Riddle (Sound Cities Association), Raleigh Watts (Country Doctor Community Health
Centers), Giselle Zapata-Garcia (Latinos Promoting Good Health), Matania Osborn (delegate for Caitlin
Safford, Amerigroup)
Members Not Present: Cathy Knight (Seattle/King County Aging & Disability Services), Daniel Malone
(Downtown Emergency Service Center), Sherry Williams (Swedish Medical Center)
Staff: Thuy Hua-Ly, Abriel Johnny, Christine Jones, Michael McKee, Susan McLaughlin, Gena Morgan,
Christina Hulet (Consultant)
Guests: Marguerite Lo (Public Health – Seattle & King County), Barbara de Michele (Issaquah
City Councilmember), Laurel Lee (Molina), Ingrid Ulrey (Public Health – Seattle & King County),
Laura Johnson (United Healthcare), Alexis Mercedes-Rinck (Sound Cities Association), Travis
Grady (Cowlitz Indian Tribe), J.C. Ephrain (Sisters in Common), Tricia Madden (Harborview
Medical Center), Patria Allen-Dick (Chief Seattle Club)

Welcome & Introductions

Betsy Lieberman (Betsy Lieberman Consulting) welcomed everyone. The board and public introduced
themselves.
Joint Committee: 2020/2021 Investment Strategy
Shelley Cooper-Ashford provided an overview of the recommended Investment Strategy for
2020/2021, indicating that the committees have been working together since November of last year to
support HealthierHere in developing a two-year investment strategy across provider types that lays a
road map to achieving our region’s transformation goals. Shelley summarized the key accomplishments
and lessons learned through 2019, the first year of implementation.
Steve Daschle presented the 2020/2021 budget, indicating that the total available budget for
HealthierHere was $99.4 million, including a project portion of $76 million based on the Governing
Board approved allocation percentage. Steve reviewed the budget by provider type.
HealtherHere is proposing allocating $38.3 million of $48.6 million of the remaining project incentive
dollars for the 2020/2021 investment strategy. Steve then reviewed in more detail the investment
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strategies for each of the categories: Community Information Exchange (CIE), Share Care Plan,
Innovations, Social Determinants of Health (SDoH), Population Health/Value Based Care, and Access
and Engagement.
Shelley and Steve opened the floor for questions or comments. The following items were addressed:
• Request to replace SDoH with Social Services
• Possibility of providing information about where the funds are redistributed in the Tribal
community. Patty Hayes and Marguerite Ro will work with HealtherHere on the details.
• A question arose as to where the reserve/unallocated funds will be allocated. Susan
McLaughlin will ask the Committees for advice.
A copy of the 2020/2021 Investment Strategy was distributed prior to the meeting.
Community Voice/Public Comment
Betsy Lieberman offered space for public comment. No comment was made.
The board unanimously approved the 2020/2021 investment strategy.

Governance
• Update on the creation of the Indigenous Nations Committee
Esther Lucero, co-chair, reviewed the charter on page 8 of the packet. She commended Susan
McLaughlin and the staff of HealthierHere for the creation of the Indigenous Nations Committee.
• Proposed process for upcoming board member and co-chair appointments
Christina Hulet indicated that the term limits for approximately one-third of HealthierHere’s
Governing Board will expire in April and explained the process to renew/reappoint.
Esther Lucero’s term is expiring, and she will not renew for another term. Betsy Lieberman would
like to remain as co-chair and will put her name forward to be appointed. The Executive Committee
will discuss nominations in March.
• Decision memo: Updated bylaws
Susan McLaughlin referred to the Bylaws of the Governing Board of King County Accountable
Community of Health LLC on page 18 of the packet.
There were no questions or comments.
The Board approved unanimously the updated Bylaws.
Public Health Update on Coronavirus Outbreak
Patty Hayes provided important information about the current status of the Coronavirus outbreak that
emerged from Wuhan, China in December 2019. The first case in the United States was announced on
January 21 in a resident of Snohomish County, WA who had traveled to Wuhan recently. The U.S.
Federal Government declared this situation to be a public health emergency on January 31, 2020. The
risk to the general public locally is low at this time, given that there is only one case identified in
Washington.
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Patty gave kudos to HealthierHere for automatically posting the link to the Public Health’s website for
important updates on this outbreak.
Patty proceeded with the following “asks”:
• Everyone should know about getting the latest information from Public Health’s website.
• The homeless population will be vulnerable; ask for the Public Health kit.
• Organizational awareness: At least 4 organizations present at the meeting have a plan.
• The Department of Health provides support to Tribal communities.
• Stigmatization: Patty is working with the Mayor of Seattle on this.
• Information has been translated into several languages.

Board Business

The board reviewed and approved the 01/09/2020 meeting minutes with no revisions.
Abstentions: Roi-Martin Brown (Washington Community Action Network), Semra Riddle (Sound Cities
Association), Elizabeth Tail (Delegate for Steve Kutz, Cowlitz Indian Tribe), Esther Lucero (Seattle Indian
Health Board)
Susan McLaughlin referred to the Lobbying and Advocacy follow-up provided by Victor Colman from
Uncommon Solutions on page 29 of the packet. This is in response to several questions asked during his
workshop at the Governing Board meeting on January 9.
Next step: Susan McLaughlin and Christina Hulet will work on identifying what HealthierHere means by
advocacy, as well as topics of advocacy and activities. The Executive Committee will review the
information on February 14 and come back to the board for further discussion.
Executive Director’s Report
• The Semi-Annual Report (SAR 4.0) had been submitted to the Health Care Authority. Susan received
the template for SAR 5.0.
• The draft of the State’s Mid-Point Assessment of ACHs statewide indicates evidence of progress
throughout the state regarding the transformation efforts and goals.
• HealthierHere and ACHs are working collectively on Health Information Technology (HIT) and
Sustainability.
• HealthierHere purchased licenses for partner organization staff to participate in the Institute for
Healthcare Improvement (IHI) Open School.
Betsy reminded the members of the Board to complete the evaluation form on the last page of the
Board packet.
Meeting adjourned.
Next Meeting: Thursday March 5, 2020 from 1pm-4pm at King County Elections – 919 W Grady Way,
Renton, WA 98057
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2020/2021 Policy Guidelines & Priorities
The Executive Committee is bringing the following, draft recommendations for HealthierHere’s policy work
for discussion in March, with the goal of adopting final recommendations at its April board meeting.
The recommendations cover four items:
1. ADVOCACY: What do we mean by advocacy? What specific activities will HealthierHere engage in?
2. BOARD MEMBER ROLE: What “hat” do our board members wear? What are their roles and
responsibilities?
3. PROCESS: What is our internal process for taking action or responding to requests to get involved?
4. POLICY PRIORITIES: What are HealthierHere’s policy priorities for 2020/2021?

Advocacy: What do we mean by advocacy?
The Executive Committee recommends that HealthierHere engage proactively in advocacy activities only; it
will not engage in lobbying activities at this time. 1 As an organization that is 100 percent publicly funded,
HealthierHere must stay in the “advocacy lane”. However, we can play a significant and meaningful role in
policy/systems change by having a voice with state legislators and decisionmakers.
What do we mean by advocacy? Here is a list of specific activities HealthierHere can engage in:
•
•
•
•
•
•
•
•
•
•

Educate and inform state legislators on the work of HealthierHere/Accountable Communities of
Health (ACHs)
Provide information or data on an issue so long as we don’t make an “ask” or “call to action” or
state a position (e.g., a fact sheet)
Answer questions about the impact of a policy or funding decision under consideration
Educate the general public about the importance of an issue
Talk to decisionmakers about the implementation of a policy (i.e., a bill that’s already passed)
Host education sessions for policy makers to provide background information, convene
stakeholders and/or discuss a policy issue
Build relationships with legislators who can be thought partners; serve as a resource to them
Synthesize and share information on issues surfacing through our waiver projects or other
initiatives
Convene partners, community members and/or policy makers to problem-solve an issue and
brainstorm solutions
Submit public comment to a proposed Washington Administrative Code (WAC) change, so long as
we don’t declare a position (e.g., we can share information, describe the impact, etc.)

1
Advocacy becomes lobbying when all three elements are met: 1) Any communication with an official of the executive or legislative branch of government, 2) regarding a policy
proposal “in play”, 3) for the ultimate purpose of influencing any executive, legislative or administrative action. In other words, when you are trying to influence a decisionmaker who
has power regarding a current policy proposal (e.g., a call to action). (Source: Vic Colman’s January 2020 board presentation).
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•
•
•
•
•

Testify on a bill in a public hearing, so long as we sign in as “neutral” and speak in a balanced way
(e.g., we can speak to the potential impact, offer observations from the field, highlight
unintended consequences)
Notify partners about a policy or funding issue under consideration (e.g., share upcoming public
hearing schedules, track the status of bills, disseminate information/data on an issue)
Provide or translate academic/policy research for decision-makers to consider
Coordinate meetings with an alliance of stakeholders to advance policy issues
Track bills or monitor the status of policy/budget issues

Of note, there is a “self-defense” exemption for lobbying, that is: “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” (Source: Vic Colman’s January 2020 memo).

Board Member Role: What “hats” do we wear? What can we do/not do?
Below are proposed “rules of the road” for board members who are engaging in policy work on behalf of
HealthierHere.
1. HealthierHere’s Executive Director is the primary spokesperson and coordinator for all advocacy
activities on the organization’s behalf. Susan will work with the Governing Board and Executive
Committee to identify board members to speak on HealthierHere’s behalf for specific policy issues.
We acknowledge that different board members/partners will be better suited to or comfortable
addressing some issues over others and want to be thoughtful about how to best engage members.
We ask that all board members contact Susan before engaging in any policy discussions with
decisionmakers on behalf of HealthierHere. We appreciate and want to leverage the many
relationships our board members have with policymakers, but we ask that you follow up with Susan
first to coordinate.
We also understand that policy work is fluid—board members may have other meetings in which
HealthierHere comes up, they may be asked about HealthierHere’s work, etc. To that end:
2. Always be clear about what “hat” you are wearing. For example, when talking to a legislator, be
transparent and clearly articulate when you are speaking on behalf of HealthierHere, another
organization or as an individual constituent. You can switch or wear multiple “hats” in the same
meeting but you must always make that transition clear (i.e., “Now I’m speaking on behalf of….”)
3. Remember that you represent your sector. Please remember that as a HealthierHere board
member, you are appointed to the board based on sector seats. To that end, when speaking on
behalf of HealthierHere, make sure you bring the experience, expertise and perspective of
HealthierHere as a whole or of your sector, not your own organization’s interests or your personal
views alone. For example, you might share if there are different perspectives within your sector or
among our board as a whole.
4. Stay in the “advocacy lane”. When speaking on behalf of HealthierHere, remember to advocate,
not lobby. Advocacy means you can educate, inform, provide information, share data or research,
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discuss potential impacts, share concerns, etc. However, you cannot take a position on any bill,
budget proviso or rule change in play. You cannot make an ask, do a call to action or close the deal
(e.g., “please vote for or against this”). You can be in the room if another entity or person does
these things, but you cannot participate in them directly as they are considered lobbying activities.
5. Share what you are learning. One of the ways HealthierHere can add value in the policy world is by
taking a systems view and working across our sectors/partners. To that end, we encourage you to
share any learnings or feedback you’ve gained in conversations with decision-makers with Susan,
who can then work with her staff, the Executive Committee and other ACHs to advance the work.

Review Process: What is our process for taking action or responding to requests?
We appreciate that HealthierHere may be asked to support or weigh in on a range of issues given its broad
mission to improve the health and well-being of King County residents. Given that, we recommend that
HealthierHere use the following process to review its policy priorities and actions.
1. Annual Board Approval of HealthierHere’s Policy Priorities
The Executive Committee currently serves as HealthierHere’s ad hoc policy committee. As such, the
Executive Committee will review and recommend policy priorities for the board’s approval on an
annual basis. If approved, HealthierHere would limit its policy work to these areas (see page 4).
2. Executive Director Empowered to Advance Priorities
Once the board has approved its policy priorities, our Executive Director is empowered to take
action within those priorities in consultation with the Executive Committee. This enables the
Executive Director and Committee to respond to emerging issues in a flexible and timely manner
without requiring board approval at each step.
3. Process & Criteria for Reviewing Incoming Requests
All requests for policy action or assistance from other organizations/partners will be reviewed by
the Executive Committee. The Committee will first assess whether an issue falls within
HealthierHere’s identified and board-approved priorities. If it doesn’t, HealthierHere will not take
action. If it does, the Executive Committee will use the following criteria to determine whether
and/or how to get involved:
• Advances equity or reduces health disparities
• Advances HealthierHere’s regional goals for transformation and system change and/or
helps sustain the change long-term
• Addresses a high level of “community pain” (e.g., impacts multiple sectors/partners,
addresses a significant community need)
• Makes sense given HealthierHere’s internal capacity, momentum among partners and level
of potential impact
4. Ongoing Involvement and Communication with the Board
The Executive Director and Executive Committee commit to providing regular updates to and
facilitating discussions with the full Governing Board on HealthierHere’s policy work. This might
include, for instance:
• A work session to brainstorm next steps for one or more of our policy priorities
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•
•
•

Updating the Board on requests HealthierHere is receiving from organizations to get
involved in specific policy issues
An opportunity for board members to share what their organization’s policy priorities are
and how we might support one another
Sharing what board members are hearing about legislative/policy activities during session

Policy Priorities: What are our policy priorities for 2020/2021?
HealthierHere is deeply committed to advancing equity and transforming our health care system to better
serve our community’s needs. To that end, the Executive Committee proposes the following four policy
priorities for 2020/2021.
We believe these priorities: a) address equity and, if successful, would make a meaningful difference in
reducing health disparities; b) help transform the system from traditional health care to community-based
health; c) build on the priorities of many of our community and clinical partners; and d) leverage
HealthierHere’s unique strengths and expertise as a multi-sector convener and as lead entity for our
Medicaid transformation waiver projects with the HCA.
Proposed Policy Priorities:
1. Advance Equity and Reduce Health Disparities thru the Clinical Integration of Behavioral Health
and Primary Care
With the state’s implementation of financial integration, we believe there is a significant need to
promote the clinical integration of behavioral health and primary care in a way that advances
equity in our region and reduces health disparities while honoring the people and communities we
are here to serve. This could include, for example: a) reimbursing non-traditional and culturallyrelevant services (e.g., traditional healing, acupuncture for opioid use disorders); b) supporting
partners with training, technical assistance, and best practice models that integrate whole person
care; and c) addressing barriers to appropriate reimbursement of integrated care such as use of
collaborative care codes. This is a natural extension of our work and expertise; HealthierHere is
already convening partners, including MCOs, to support clinical integration as part of its waiver
project. Behavioral health is also one of the top priorities identified by many of our partners.
2. Advance Social Determinants of Health within the Medicaid Program
Work with the HCA and the Legislature to identify sustainable and alternative funding mechanisms
within Medicaid to support the social determinants of health and drive care closer to where
patients are and what they need. This could include, for example: a) integrating social determinants
of health within Medicaid contracting; b) advancing housing-is-health legislation modeled after
other states such as Hawaii; and/or c) developing payment models that support social services and
bring care directly to our communities. In our view, this priority is a “sweet spot” for ACHs; we work
directly with and are accountable to the HCA on Medicaid transformation and can speak to the
social determinants of health effectively as a broad, cross-sector table.
3. Facilitate Information Sharing between Community & Clinical Partners
We propose focusing on, for example: a) implementing a Community Information Exchange (CIE)
across multiple state agencies and clinical/community partners; and b) working with Public Health
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Seattle King County to address barriers for data connectivity with the HCA. Here too, this builds
upon the work HealthierHere is already doing (e.g., convening partners around CIE). We also
believe that supporting linkages between clinical and community partners is important to longterm, systemic change.
4. Create the Diverse Workforce Needed for Community-Based Care Coordination
HealthierHere is well-positioned to support a more diverse workforce that is representative of the
diversity of our region and ensure a workforce that is based in community including promoting
community-based care coordination. This could include, for example: a) the use of community
health workers and peer support specialists; and b) sustainable funding for care coordination. This
aligns with work already underway with other ACH Executive Directors and our MCO partners to
create a shared vision for community-based care coordination. It also aligns with our values around
equity and community, and helps move the system from traditional health care settings to more
community-based settings.
If approved, the Executive Committee also recommends identifying measures to evaluate progress in each
of these priorities.
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March 2020 Executive Director Report
Date: March 5, 2020
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

We’ve added community-sponsored learning and
engagement events to our website calendar:
healthierhere.org/events

I can’t believe it is March already. I’m so excited as that means Spring is right around the corner and more
sunshine is on its way. February has been a very busy month, wrapping up all our 2019 investments and
preparing to advance our 2020 investments. This includes final 2019 Pay for Progress payments to our
clinical partners (a total of $2.6 Million was earned!). It also meant preparing new Pay for Progress
contracts for our clinical, tribal and community partners. Those contracts were released at the end of
February and we are thrilled to continue to support our practice partners in their internal transformation.
I’m excited to discuss our policy priorities with you at our March meeting. The Executive Committee has
been hard at work establishing guidelines, a process and priority areas and we look forward to your input.
You will also hear more about our data strategy at the March meeting to set the stage for more regular
reporting on performance metrics and equity dashboard measures. We are in full implementation mode
now and will be settling into our investment areas and monitoring our progress. We will look forward to
sharing that progress with you on a regular basis.
Very soon we'll also be sharing the innovations that will receive funding as part of the new “Testing
Models for Integrated Care” opportunity. As I write, our team is negotiating scopes of work for multiple
innovations with more than 10 clinical partners. Stay tuned! In the meantime, read below for more
information.
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 : Sneak Peek - HealthierHere Partner Resource Directory
Partnership and collaboration are essential to our work. However, our partners report that it can be
difficult to find and make the connections they need. We’ve created a simple online tool to help
HealthierHere community, tribal and clinical partners do just that. Our new Partner Resource
Directory is a web-based tool that partners can use to search, browse and contact HealthierHere’s
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network of partner organizations. The beta version of the directory is available now, and our team is
preparing to release it to our partners by email.

Action Requested : Share GB Non-Profit Seat Opportunity
The HealthierHere Governing Board (GB) is currently recruiting for 1 open seat: the non-profit seat,
available to individuals with non-profit experience. Applications are due March 13, 2020. For details
and application, please see http://bit.ly/join-hh-gb. Please share with friends and colleagues who may
be interested.
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Highlights
CIE Network Partner Workgroup Kick-Off / CIE Workgroup Materials
Thank you to the community, tribal and clinical partners who participated in the kick-off meeting for
our region’s Community Information Exchange (CIE) Network Partner Workgroup! This workgroup
plays a vital role in shaping the CIE and ensuring that it meets the needs of our region’s providers,
community organizations and community members. Partners interested in CIE came together on
January 30 for the workgroup’s first meeting. Participants began building relationships, reflected on
partner input from 2019 (e.g., Co-Design Collaboratives, CIE Kick-Off meetings), shared insights into
current referral practices, and started thinking through strategies to engage frontline staff in the work
ahead.
Not able to make it to a meeting? HealthierHere partners, Board and committee members can review
meeting materials here: https://www.healthierhere.org/cie-planning/.

Pay-for-Progress Payments Issued to Partners
HealthierHere’s Finance and Data Strategy Team is excited to share that 2019 Pay-for-Progress
incentive payments were issued to Clinical Practice Partners the week of February 17, 2020. Partners
submitted Pay-for-Progress baseline data to HealthierHere in July 2019 and provided updated data
through December 31, 2019 in January 2020. The deliverables included self-evaluation measures to
demonstrate progress over self in areas such as whole person care screenings, population health
(registries, risk stratification), and equity. Total 2019 Pay-for-Progress incentive amounts distributed
to Partners is equal to $2.6 million.

Community Health Worker Asthma Training
Last November, HealthierHere (HH) hosted a webinar about upcoming Community Health Worker
(CHW) Asthma Training and Supervisor Training opportunities being provided by Public Health –
Seattle & King County (PHSKC). On January 30-31, HH Practice Transformation Manager, Victoria Lo,
joined our partners from PHSKC as they conducted the 2-day in-person CHW Asthma Training in
Renton, WA. This training aims to disseminate the evidence based CHW Asthma Home Visit Model
to communities across Washington State. Special thanks to PHSKC for making this important training
available, and to the participating CHWs (many from HH partner organizations) for committing to
implement this model of care in our region.

Readiness Assessments for ‘Testing Models for Integrated Care’ Innovations
Beginning in early February, our Director of Clinical Practice Transformation, Michael McKee, and
Senior Practice Transformation Manager, Tavish Donahue, conducted on-site readiness assessments
with Clinical Practice Partners interested in HealthierHere’s ‘Testing Models of Integrated Care’
Innovation Fund opportunity. This opportunity aims to address the current lack of communication
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and shared protocols for people who visit multiple systems to meet their physical and behavioral
health needs. At each visit, staff from HealthierHere, the clinical partner organization, and UW AIMS
Center (who will provide coaching and technical assistance to support the selected innovation
projects) discussed feasibility and potential to achieve the proposed innovations. We are excited to
share that multiple innovations are moving forward, and we will announce investments in early
March.
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Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

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
Oversee board member recruitment
and selection process

Highlights

•
•
•
•
•

•
•

Approved 2020/2021 Investment Strategy
Received an update on the Indigenous
Nations Committee
Reviewed proposed process for upcoming
Board and Co-Chair appointments
Continued policy discussion
Received an update on coronavirus

Drafted recommendations for policy
approach and priorities
Discussed
o GB co-chair appointment
o GB non-profit seat opening

What’s Next

March 5
• Discuss HealthierHere’s proposed
policy approach and priorities for
2020/2021
• Receive an update on
performance metrics
Next Meeting: April 2

•
•
•

Move spring wave of GB member
appointments forward
Move new GB co-chair
appointment forward
Discuss 2020 GB agenda topics

Next Meeting: March 20
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Who

Purpose
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•

Transformation
Committee
(TC)

•
•
•
•

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
Work within sectors to champion
HH’s mission and goals

Highlights

What’s Next

•
•
•

February meeting was canceled

•

Review HH Administrative/Project
budget
Discuss 2020/21 Investment
Strategy implementation status
Provide additional input and
guidance on 2020/21 Investment
Strategy

Next Meeting: March 19

•
•

•

Debriefed January 23 Investment Strategy
meeting
Provided additional input and guidance on
2020/21 Investment Strategy
implementation
Received an update on Community
Information Exchange (CIE) work

•

Discuss CIE planning and
implementation approach

Next Meeting: March 11
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Who

Purpose
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•
•

Indigenous
Nations

•

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
Proactively engage American
Indian/Alaska Native/Indigenous
(AI/AN/I) community and

Highlights

What’s Next

•
•

•

Meetings currently on hold

Meetings currently on hold
HealthierHere staff working to
redo the charter and membership
for this committee to better meet
the evolving needs of the
organization; will bring to
Executive Committee for review
when finalized

Next Meeting: TBD

•

January meeting was canceled to make time
for participation in the Joint Committee
Investment Strategy meeting

February 24
• Participate in Community Health
Worker (CHW) presentation and
discussion, led by CCV members
who are Promotoras and CHWs
• Discuss future work related to
Promotoras and CHWs
• Receive updates on:
o Community Grants work
o HH Investment Strategy
Next meeting: March 23

•

Approved Indigenous Nations Committee
Charter

•

Discuss and provide input on
Community Grants survey data,
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Who
Committee
(INC)

Purpose
•
•

•
•
•

•

Shared Care Plan
Workgroup

Statewide Care
Coordination
Platform
Standards
Workgroup

•

beneficiaries to co-design and
embed equity in HH’s work
Engage and support AI/AN/I serving
community-based organization (CBO)
partners and build CBO capacity
Actively recruit and support AI/AN/I
community members serving on the
Board/committees
Provide input into and help design
the tribal engagement plan
Gather data/information on the
experience of Medicaid members
Monitor results and ensure
accountability/transparency with
community
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

Highlights
• Approved recommended protocols and
language for Land Acknowledgements
• Recommended INC designee and delegate
for the HH GB seat
• Received updates on:
o Community Grants work
o HH Investment Strategy

•
•

•
•

•

Workgroup meetings are less frequent as
we shift focus to the launch of the shared
care plan pilot
Participating pilot partners are Harborview
Medical Center, Evergreen Treatment
Services, and Sound
Continued ACH interviews exploring
regional best practices
Introduced ACHs to Collective Platform
engagement dashboard, which they are
using to help identify agencies using the
system in greater depth
ACHs are eliciting feedback from agencies
and MCOs regarding their workflows for
using Collective Platform, while reviewing

What’s Next
with guests from Public Health –
Seattle & King County
Next meeting: March 18

•

Workgroup will reconvene in
March to give input on pilot design
and progress

Next meeting: March 19
•

ACHs will share and discuss
information regarding the
research they have conducted in
their regions

Next meeting: February 28
(Meetings are now biweekly, typically
on Fridays)
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Who

Purpose
•
•

•
•

•
•

Integration Design
Workgroup

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
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

Highlights
standards for information sharing already
established in Oregon

•

•

•

•

The steering committee has been on hold
during the selection process for sites to
participate in the “Testing Models for
Integrated Care” Innovation Fund
opportunity.
Readiness assessments were conducted
with partners, HealthierHere and staff from
UW AIMS Center
Multiple partnerships were selected to
receive up to two years of funding to
promote primary care and behavioral
health integration
Staff and partners are currently negotiating
scopes of work for multiple innovations

What’s Next

•
•
•

Investments will be announced in
early March
Review IMC Incentive Funding
investment proposal to finance
committee
Discuss design of ‘retreat’ meeting
to develop a shared vision of
integrated care in the region

Next Meeting: March 23, 2020
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Who

Purpose
•
•
•

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

Highlights

What’s Next
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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
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

Lisa Floyd
Dorothy Gibson
Riham Hashi
Shamso Issak
Elizabeth Kimball
Guo Liao
AJ McClure
Hani Mohamed
Sonia Morales
Cicily Nordness
Janelle Okorogu
Hallie Pritchett
Isabel Quijano
Jihan Rashid
Marguerite Ro
Julie Romero
Nadine Shiroma
Christine Stalie
Jason Sterne
Continued in next column

CCV, continued
Laura Titzer
Janet Zamzow Bliss
Giselle Zapata-Garcia

Northwest Harvest
Community Member
Latinos Promoting Good Health

Staff: Marya Gingrey, Myani Guetta

Finance Committee (FC)

Meets the 3 Wednesday of every month at 3:30pm-5:00pm
nd

(& ad hoc meetings as needed)

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
Staff: Thuy Hua-Ly
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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

Performance Measurement and Data Committee (PMD)
Meetings currently on hold

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
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Shared Care Plan Workgroup
Meets every 2-3 months

Name
Organization
Abigail Berube
Washington State Hospital Association
Siobhan Brown
Community Health Plan of Washington
Lisa Chew*
Harborview Medical Center
Shelley Cooper-Ashford
Center for MultiCultural Health
Arti Desai
Seattle Children’s
Jon Ehrenfeld
Seattle Fire Department
Allie Franklin
Crisis Connections
Kari Nasby*
Harborview Medical Center
Jeff Gepner
SCORE Jail
Michelle Glatt
HealthPoint
Wei Huang
Comagine Health
Darcy Jaffe
Washington State Hospital Association
Timothy Joliff
Downtown Emergency Services Center
Rachel Leiber
Collective Medical
Dan Lessler (chair)
Comagine Health
Shannon Linhoff*
Evergreen Treatment Services
Sharon Scott*
Evergreen Treatment Services
AJ McClure
Global to Local
Laura Morgan
Country Doctor
Michael Myint
MultiCare
Kathie Olson
Molina
Mattie Osborn
Amerigroup
Kayla Rodriguez
Valley Cities
Julie Romero
Neighborhood House
Amber Sabbatini
Harborview Medical Center
Ethan Seracka*
Sound
Debra Srebnik
Public Health – Seattle & King County
Ginny Weir
Bree Collaborative
*denotes shared care plan pilot clinical partner
Staff: Victoria Lo, Michael McKee

Statewide Care Coordination Platform Standards WG
Meets biweekly, typically on Fridays

Name
Greg Arnold
Alicia Benish
Abby Berube
Sarah Bollig Dorn
Miranda Burger
Angelique Cardon
Jennie Harvell
Bre Holt
Kim Lepin
Rachel Leiber
Wes Luckey
Jenna Moody
Jennifer Neumann
Kathie Olson
Mattie Osborn
Kelsey Potter
Jorge Arturo Rivera
Kyle Roesler
Martin Sanchez
Lou Schmitz
Amy Sharrett
Jenna Shelton
Sarah Stacy
Debra Srebnik
Eric Scott
Caroline Tillier
Christopher Chen
Karen Mandella
Karen Van Vuren
Molly Haynes

Organization
North Sound ACH
North Sound ACH
Washington State Hospital Association
Better Health Together ACH
Olympic Community of Health ACH
United Health Care
HCA
Comagine Health
Southwest Washington ACH
Collective Medical
Greater Columbia ACH
Collective Medical
Navos (BHA)
Molina
Amerigroup
Coordinated Care
Molina
Cascade Pacific Action Alliance (ACH)
Greater Columbia ACH
American Indian Health Commission
Community Health Plan of Washington
Greater Columbia ACH
Elevate Health ACH
King County ICN (BHA)
Southwest Washington ACH
North Central ACH
HCA
Molina
Navos (BHA)
Southwest Washington ACH
Staff: Chris Green, Michael McKee
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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
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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)

