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Governing Board Meeting – April 2, 2020, 1:00pm – 4:00pm
Virtual Meeting: - https://zoom.us/meeting/register/v5Ysd-isqz8oq0J8VFWIhtymCLOsghr5dQ

MEETING GOALS

The primary objectives of today’s meeting are to: (1) appoint/reappoint Governing Board members, (2) select a
new Board Co-Chair, and (3) discuss COVID-19 and HealthierHere’s response, including Board action on
decision-making authority and emergency funds.

AGENDA
1:00 pm

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

Betsy Lieberman & Esther Lucero,
Board Co-Chairs

1:15 pm

2) Board Business
• February and March meeting minutes
• ED report

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

1:25 pm

3) Governance
• Decision memo: Governing Board reappointments
• Decision memo: CCV seat appointment
• Decision memo: INC seat appointment
• Decision memo: Non-profit seat appointment
• Decision memo: Co-chair appointment

Betsy Lieberman & Esther Lucero,
Board Co-Chairs

1:45 pm

4) COVID-19 Response
• HealthierHere’s role & HCA waiver update
• Update on Executive Committee decision regarding
emergency funds request under $500,000
• Decision memo: Decision-making authority during
COVID-19 emergency
• Decision memo: Emergency funds request
• Update from King County leadership
• Emerging issues from our sectors/partners

4:00 pm

ADJOURN (may adjourn earlier)

Leo Flor & Patty Hayes, King County
Board Members
Susan McLaughlin, HealthierHere

Next Meeting: May 7, 2020, 1:00 pm - 4:00 pm (Pacific Tower: 1200 12th Ave. S. First Floor Training/Event
Space, Seattle, WA 98144; may change to a virtual meeting)
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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 unanimously approved 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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Governing Board Meeting Summary

March 5, 1:00 p.m. – 3:00 p.m.
Video Conference

Members Present: Elizabeth “Tizzy” Bennett (Seattle Children’s Hospital), Roi-Martin Brown
(Washington Community Action Network), Tricia Madden (Delegate for 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), Cathy Knight (Seattle/King County Aging & Disability Services), Betsy Lieberman (Betsy
Lieberman Consulting), Victor Loo (Asian Counseling & Referral Service), Esther Lucero (Seattle Indian
Health Board), Daniel Malone (Downtown Emergency Service Center), Semra Riddle (Sound Cities
Association), Jeff Sakuma (City of Seattle), Matania Osborn (delegate for Caitlin Safford, Amerigroup),
Elizabeth Tail (Delegate for Steve Kutz, Cowlitz Indian Tribe) Raleigh Watts (Country Doctor Community
Health Centers), Giselle Zapata-Garcia (Latinos Promoting Good Health)
Members Not Present: Ahmed Ali (Somali Health Board), Sherry Williams (Swedish Medical Center)
Staff: Alexis Desrosiers, Tavish Donahue, Marya Gingrey, Christopher Green, Thuy Hua-Ly, Abriel
Johnny, Christine Jones, Victoria Lo, Michael McKee, Susan McLaughlin, Gena Morgan, Melissa
Warner, Lisa Watanabe, Christina Hulet (Consultant)
Guests: Dr. Nwando Anyaoku (Swedish Medical Group), Travis Grady (Cowlitz Indian Tribe), Melissa
Grossman (Evergreen Treatment Services), Candace Hunsucker (Center for Human Services), Marissa
Ingalls (Coordinated Care), Laura Johnson (United Healthcare), Eli Kern (Department of Health
Services), Laurel Lee (Molina), Alexis Mercedes-Rinck (Sound Cities Association), Barbara de Michele
(Issaquah City Councilmember), Mich’l Needham (Health Care Authority), Kyle Schierbeck (Unkitawa),
Ingrid Ulrey (Public Health – Seattle & King County)

Welcome & Introductions

Susan McLaughlin welcomed everyone via conference call. Due to limited time, only the board
members and delegates introduced themselves.
Update on COVID-19
Patty Hayes provided an update on the severity of the Coronavirus Disease (COVID-19), indicating that
it is an unprecedented outbreak. King County is ground zero for the entire country. Currently twenty
staff from the Centers for Disease Control (CDC) are working closely with Seattle King County Public
Health and ten more are expected to arrive in the next few days. Their role is to help us understand
the outbreak and how this virus spreads, as it is still somewhat unknown, and develop guidelines.
Patty asked the Board for their flexibility as guidance might change regularly based upon the situation.
Globally, the disease has spread over 62 counties with a total of confirmed deaths of nearly 3,198
(mostly in China) as of 03/04/2020. Locally, there are 51 confirmed cases as of today, with a total of
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ten deaths. Many of these cases are related to Life Care, a nursing facility in Kirkland.
The focus is on containment, including contact tracing, as well as looking for new quarantine and
isolation sites. Patty explained the reasons why COVID-19 is so dangerous compared to the flu: 1)
novel virus (new to the system and no immunity) 2) no known treatment (only respiratory monitoring
and intubation) and 3) no vaccine.
Task forces have been set up for every major sector as part of the community mitigation, as well as
readiness in the homeless community and public on sanitation/hygiene. Seattle King County Public
Health is providing guidance for the public that is subject to change. Call centers are also available.
Esther Lucero asked about new quarantine sites and how the information was communicated. Patty
indicated that King County was in the process of purchasing a hotel in Kent. There are already three
sites in White Center area (land that the County owns that can accommodate portables), Interbay
(near Elliot Avenue), and Aurora Avenue (120th).
Leo Flor confirmed the four locations and added that King County was actively pursuing and finalizing
feasibility on additional sites County-wide, covering multiple communities. The main priority is how
quickly we can get site control, institute capacity, and get supplies there to help people. The first two
facilities will be communicated online this weekend.
A follow up question arose as to how the quarantined sites will be communicated to providers. Patty
replied that a team will be deployed in an infected area and everyone who has been exposed will be
contacted.
Christina Hulet asked what were the factors that would increase the assessment levels in the NonPharmaceutical Interventions (NPI) Matrix. The answers were provided on page 10 of the presentation
under the consideration for implementing NPIs.
Tricia Madden indicated that Pioneer Square Clinic was testing homeless patients with symptoms and
asked how to transfer homeless patients to isolation centers and who to contact.
Patty indicated that she and her team were not aware of COVID-19 at Pioneer Square Clinic. All
systems should be aligned in the central data to allow Public Health to get the most up-to-date data.
There are no protocols yet about discharging. She and the team are developing guidance on how to
transfer people to quarantine sites.
Leo Flor added that they are building a system, including isolation capacity. The City of Seattle began
movement on two tiny villages that will be used for isolation and recovery. In cases of needing to
isolate a patient, the main contact is the Public Health Call Center. A protocol on transferring a patient
to an isolation center is in the works as well as transportation process. Public Health is also working
with existing shelters to identify opportunities to create social distancing.
Daniel Malone mentioned that there was a growing concern about supplies not being replenishable
through normal channels and stigma in the community about homeless people being blamed for
spreading the virus. Patty indicated that the call center has a dedicated line for providers to address
their questions and to provide information. Public Health is trying to get priorities on protective gears
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with federal officials. Leo mentioned that the path for sanitation supplies is through Public Health’s
Emergency Operations Center; all the requests are consolidated to be filled under emergency
authority and Public Health has activated an emergency procurement process to pay for these
supplies.
Raleigh Watts mentioned he received an email from Deborah Birx, White House Coronavirus Response
Coordinator (formerly Global AIDS Coordinator at U.S Department of State,) who wants to talk to
Community Health Centers about making sure they have the capacity with testing swabs. Patty
requested that this email be forwarded to her.
Susan McLaughlin informed the Board that due to the importance of this discussion; other agenda
items can be postponed to the next Governing Board meeting in April.
Patty Hayes reviewed the final slide on the potential roles for HealthierHere and suggested using the
remaining time to discuss this. Susan McLaughlin indicated that the Executive Committee was meeting
after the Board meeting to further discuss next steps and potential roles for HealthierHere.
Marya Gingrey reported that her staff has been engaging with the CCV, the Indigenous Nations
Committee, Community Grant Recipients and Community Partners and forwarding any
communication from Public Health directly to them in a consistent message. She is also asking them to
be aware of any potential adverse impacts regarding stigma, unconscienced bias, economic impacts
and effects of social distancing on mental and behavioral health. HealthierHere will coordinate and
forward responses to the Seattle - King County Public Health.
Susan McLaughlin added that HealthierHere would help with translated materials if needed.
Patty Hayes needed to leave the meeting and asked Leo Flor to take over answering questions.
Roi-Martin Brown asked if there was a plan to assist the homeless community with vehicle residence.
Leo Flor indicated that there was no specific guidance regarding vehicle residence. This matter will be
submitted to the planning team.
Laurel Lee commented that MCOs were actively engaged and working with the Health Care Authority.
Some of the work already underway includes supplementing efforts to allow prescription refills, even
if 30 days have not elapsed, and review and facilitate expedited discharge to community members in
acute or sub-acute settings.
Ingrid Ulrey mentioned that the resources necessary for an effective response are huge. The County is
spending an enormous amount above and beyond its anticipated budget, on top of a deficit of funding
we have already received. The State legislature and Senate released $100 million from the Rainy-Day
account targeted to COVID-19 response. At the Federal level, the Congress passed $8.3 billion bill to
combat the outbreak of COVID-19. $1 billion will be dedicated to reimbursing State and local health
jurisdictions.
Victor Loo commented that ACRS was part of the cross-cultural alliance that comprises special
population behavioral health providers and has been in contact with community members. The King
County Behavioral health and Recovery Division has also reached out to ACRS to assist with culturally
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and linguistically accessible/competent services. Susan McLaughlin added that the CCV could also
assist in this area.
Kyle Schierbeck mentioned that the Native American Communities and Tribal members have
historically been highly susceptible to the diseases brought in North America and asked what
considerations we have to address minority populations? Esther Lucero replied that she will draft a
response following a conference call she had today with the Indian Health Service.
Mich’l Needham commented that WA state partners are actively engaged with a team, including daily
updates with the Governor, check-ins with our Medicaid MCOs, behavioral health organizations and
commercial carriers. The Health Care Authority’s focus is on maintaining operations response, and
reporting/exploring options with CMS and the legislature.
Susan McLaughlin suggested that we adjourn the meeting and have the other items on the agenda
addressed at the next Governing Board meeting in April. Betsy Lieberman concurred.
A copy of the presentation will be emailed to the Board after the meeting with the stipulation that the
information provided was as of March 5, 2020.
Meeting adjourned.
Next Meeting: Thursday April 2, 2020 from 1pm-4pm – Video Conferencing.

4

Agenda Packet Page 9 of 45

April 2020 Executive Director Report
Date: April 2, 2020
The new 2019 Community Grants Program
data is now available. Read more below.

To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

Wow! What a month it has been since we had our first, rather last minute, virtual board meeting in early
March. This experience is a true test of how a team, and a community, holds together in times that are
hard, uncertain and, if we’re being honest, scary. I’m proud to share that we’ve really banded together
(virtually!), gotten out of our comfort zones, and hit the ground running toward the work ahead. I want to
thank the HealthierHere team who have adapted to working from home, supported our partners, and
been flexible and nimble as we adapt our work and, in some cases, redeploy staff to shift our focus to a
Covid-19 response. I also want to thank our community, tribal and clinical partners who are truly heroes
in all of this as they respond to the increasing health and social needs of our region while still managing to
stay connected to HealthierHere and inform us where there are gaps and how HealthierHere can help.
I want to give a shout out to Patty Hayes and Leo Flor and all of the staff at Public Health – Seattle & King
County and the King County Department of Community and Human Services for all they are doing to
contain the virus and slow the spread as well as bringing creative ways to house and care for at-risk
individuals. I feel comforted and proud to be in a county with a top-notch Public Health Department and
leaders who are maintain calming and are listening to experts to inform the response.
Finally, I want to give a big shout out and thanks to our Executive Committee (Betsy Lieberman, Esther
Lucero, Patty Hayes, Steve Daschle, Kristin Conn, Victor Loo, Sherry Williams, Shelley Cooper-Ashford, Ceil
Erickson) for really stepping up, participating in multiple emergency meetings this month to help support
HealthierHere as it adjusts and shifts its focus to support our community needs during this coronavirus
pandemic.
Today, you will hear all about what HealthierHere is doing to respond to the Covid-19 pandemic, support
our clinical, community and tribal partners, and continue to support our mission and values. In most
cases, our regular Medication Transformation Project work has been put on hold or slowed. However, in a
few key areas we are continuing to move forward, including with the Community Information Exchange
(CIE), as we have heard from our partners that this could be a valuable tool during this time of crisis. Most
committees did not meet in March in order to free partners time to respond to community needs,
however, HealthierHere found ways to hear from partners about the impact of Covid-19 on community
members and partner organizations and what HealthierHere could do to help. Our strategies are
informed by what we heard, and we are bringing a request to the Governing Board today to reallocate
some of HealthierHere’s unallocated and/or unspent funds to help us with the response.

Equity | Community | Partnership | Innovation | Results
Page 1 of 6

Agenda Packet Page 10 of 45

Last but not least, I want to express my tremendous and unending gratitude to Esther Lucero. Today,
Esther will be stepping down as co-chair of the HealthierHere Governing Board. Esther was one of our
first co-chairs, voted in by board members shortly after HealthierHere was formed, and she has served as
co-chair for the past three years. She has brought her strength, passion, sense of urgency and
commitment to making systems work better for our marginalized communities. I have appreciated the
way Esther threads aspects of her culture into our work in so many different ways and has pushed me to
utilize the power of our tribal communities to advance our work. She is a powerful leader and I feel so
privileged to have had the opportunity to watch and learn from her. Esther will remain on our board for a
second term and on the Executive Committee for at least a year in an emeritus role and she will assist me
in HealthierHere’s sustainability planning. Please join me in thanking Esther for all she has done for
HealthierHere.
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 : Partners Doing Outstanding Work
Our community, tribal and clinical partners are outstanding. Their work on the frontlines of our
region’s COVID-19 response has been and continues to be exceptionally brave, smart and tireless. We
are extremely proud of and grateful to each of our partners for their leadership and the lifesaving
work they are doing to get our community through this pandemic. There are too many organizations
and examples to list here, but please know that we see and support you. If there is anything we can
do to help, please don’t hesitate to reach out.

Note: Committee Updates and Rosters
Recent committee meetings have been canceled or repurposed due to the evolving COVID-19
response. We plan to resume the monthly Committee Updates and Roster documents next month.

Highlights
Responding to COVID-19
Operationally, the HealthierHere staff team transitioned to 100% work-from-home and adapted all
meetings to online and phone platforms over the past several weeks. We’re continuing to develop
skills and test different methods and tools to increase our effectiveness remotely.
Team members continue to track emerging COVID-19 information and participate in strategic
discussions at the local, regional and state levels. We have been communicating with our committees
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and tribal, community and clinical partners to adjust our work together, facilitate information sharing,
stay attuned to community needs, and identify opportunities to provide support.
We are fortunate to have such an outstanding network of partners, many of whom have naturally
reached out to us for assistance with obtaining or disseminating information. The HealthierHere
Team, Board and Committees are currently analyzing the many variables at play and determining the
most appropriate and effective roles HealthierHere can play in the COVID-19 response efforts.

Welcoming Sara Standish, HH’s Associate Director, CIE
We are thrilled to announce that Sara Standish joined the HealthierHere staff team on March 11 in
the role of Associate Director, Community Information Exchange (CIE). Sara has over 10 years of
senior leadership experience in health and healthcare. She was most recently with Health Leads, a
national non-profit organization connecting patients to basic resources – like food, housing, and
rental assistance – through physician “prescriptions” for social determinant of health services. She
brings a fantastic skillset to our CIE work, and is excited to be able to work on health equity in King
County, her new adoptive community since relocating to the area last fall.
Please join us in welcoming Sara!

New Community Grants Program Data
The latest Community Grants Program data is now available and reflects over 1,900 consumer
surveys collected by Community Grants partner organizations in 2019. As a reminder, this is in
addition to over 900 surveys collected in 2018. Through the program, we developed ongoing
relationships with 34 trusted community organizations and received insights from 40 different
communities in King County from 2018-2019. An event to celebrate this achievement and reportback on the data will be scheduled in the future. In the meantime, you can access the data here:
https://tinyurl.com/tzltu5q
Special thanks to our 2019 Community Grants Partners: Peer Seattle | New Traditions | Chinese
Information and Referral Services | API Coalition Advancing Together for Health | Center for Human
Services | Downtown Emergency Services Center | Gay City | NAKANI Native Program | Soar | Tlingit
& Haida Indian Tribes of Alaska ‐ Washington Chapter | UNKITAWA | United Indians of All Tribes
Foundation | INTERIM‐CDA | Abundance of Hope | BEST | Civil Survival

‘Testing Models for Integrated Care’ Innovations
Due to COVID-19 needs and HealthierHere’s desire to support our partners on the frontlines of our
community’s response, we have decided to postpone the start of all ‘Testing Models for Integrated
Care’ innovations until June 1st. We look forward to announcing and congratulating the 7 Clinical
Practice Partner innovations that were carefully assessed and selected for funding. We are fully
committed to pursuing these tests of innovation when the time is right, and we plan to reassess with
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our partners in mid-May to determine if a June 1st start date is feasible.

MeHAF Webinar
On March 4 HealthierHere partnered with Comagine Health to engage partners in an online learning
session about the MeHAF Assessment. Wei-Lin Huang, LICSW and Improvement Advisor at Comagine,
shared her knowledge and experience in using the MeHAF as a tool for organizational change and
quality improvement. The webinar provided practical insights that align with HealthierHere’s efforts
to support partners working to implement patient- and family-centered integrated care. The webinar
recording is available here: healthierhere.org/mehaf-webinar

Engaging Community Partners
HealthierHere’s Community Partners participated in focused and productive meetings with our Equity
and Engagement Team over the past several weeks. In-person meetings were conducted with
Community Practice Partners in late February, and we held virtual meetings with Practice Partners,
Community Grants Alumni, Community and Consumer Voice committee members, and Indigenous
Nations Committee members in mid-March. Partners expressed appreciation for HealthierHere’s
efforts to stay connected and supportive. Our team is using the insights and knowledge gained to
inform our next steps in supporting our partners’ vital roles in the evolving pandemic response.

2020 Pay-for-Progress Contracts
At the end of February and beginning of March, our Finance and Data Strategy Team successfully
released contracts to 24 clinical partners and 31 community partners for 2020 Pay-for-Progress
work. Developed in partnership with our Clinical Practice Transformation and Equity & Engagement
teams, the contracts focused on semiannual reporting and improvement over self in areas such as
integration of physical and behavioral health care, population health, support structures for social
determinants of health services, equity work, and more. In total, our group of clinical partners can
earn up to $4.0 million, and our group of community partners can earn up to $3.9 million as allocated
in HealthierHere’s 2020/2021 investment strategy approved by the Governing Board in early
February.
We are now working closely with local and state partners, as well as HealthierHere committees and
partners, to determine how contracts will be adjusted in response to COVID-19 efforts.

Shared Care Plan Toolkit and Pilot Update
At the end of February, our Clinical Practice Transformation Team released the first version of our
Shared Care Plan Pilot Toolkit. This toolkit, a starter guide for the pilot, contains best practices and
tips on patient engagement, care plan development, and technical workflow. It is the product of
collaboration with pilot partners, workgroup members, subject matter experts, and staff. The toolkit
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will be continuously improved upon throughout the duration of the pilot, and we see it eventually
becoming an important tool that can help inform broader shared care planning efforts in our region
and beyond. Much thanks to HealthierHere Practice Transformation Manager Victoria Lo for her
leadership in developing the tool kit and to Dan Lessler, contracted CMO who co-leads the Shared
Care Plan work with Victoria.
With the recent COVID-19 developments, we have put our shared care plan pilot work temporarily on
hold and have canceled meetings between now and the end of April. We will continually reassess to
determine an appropriate time to resume the work, as we still have every intention of moving the
pilot forward.

RFP for County-Wide Information and Referral
HealthierHere joined a consortium of agencies to submit a proposal to the King County Department
of Community and Human Services (DCHS). The proposal responds to a DCHS Request for Proposals
(RFP) funding opportunity that makes up to $1.4M available for the period May 1, 2020 through
December 31, 2023, through the King County Veterans, Seniors and Human Services Levy.
Successful applicants will help veterans, servicemembers or their family members; seniors or their
caregivers; or a member of a vulnerable population connect to services that are available in King
County or to lead a consortia of agencies that will plan for and assist in the development of a King
County Community Information Exchange (CIE). HealthierHere will lead the consortia, which will
support the ongoing work to develop a regional CIE.

HCA Requests waiver and amendment to 1115 Medicaid waiver
On March 15, Washington State submitted a request to the Centers for Medicare & Medicaid Service
(CMS) for Medicaid flexibility under Section 1135. This request includes input from multiple
organizations and programs, and from patients, health care providers, and provider associations. It
addresses staffing, access to facilities and equipment and changes needed for service delivery and
payment. The state will continue working with CMS on this request and other related requests (1915
appendix K or other waivers, which some of these items may fall under).
In the 1135 waiver, HCA made requests specific to the 1115 Medicaid waiver. These requests include:
• Immediate approval of HCA’s 1115 budget neutrality corrective action plan to ensure
Accountable Communities of Health (ACH) are deployed for community supports
• ACHs coordinate with clinical and community partners, including community engagement,
education, provider relief, and alignment of response strategies with local health
jurisdictions:
 Assist providers to implement sustainable clinical practices that ensure viability and
access
 Perform services that ensure continuity of care for high-risk individuals
 Community convening and educating to support community preparedness
 Allow payment of flexible services for ACHs and Foundational Community Supports (FCS)
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 Providers to assist with housing, phones, and meals
In addition to the requests under the 1135 waiver, on March 25, 2020 HCA also submitted an 1115
waiver. The waiver incudes a request for a Disaster Relief Fund. Participation by ACHs in the Fund is
one consideration among other potential uses and strategies. HCA requested a broader definition of
the organizations that may donate to a Disaster Relief Fund (specifically, prohibitions on provider
donations as defined in 42 CFR 433.66). HCA is not certain on timeline, but they are working closely
with CMS and hope to have a rapid turnaround on approval. They expect that approval of the 1115
waiver will not come all at once, but in waves. Finally, the HCA did not seek requests related to
flexibilities (like P4R and P4P) in the 1115 waiver because they were advised to take those out and
submit them in a letter to the CMS State Demonstrations Group. That letter is in development. All of
the waivers and subsequent CMS approvals can be found on HCA’s Covid-19 page.

Equity | Community | Partnership | Innovation | Results
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DECISION MEMO: Governing Board Member Reappointments
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 24, 2020
April 2, 2020

Issue

Approximately one-third of HealthierHere’s Governing Board seats expire in April 2020. This
decision memo pertains to the reappointment of six members currently serving on the Board.

Background

HealthierHere’s 27-member Governing Board was established with designated seats
representing specific sectors and perspectives (see Table 1). In allocating seats, the team sought
to balance representation between public, private, and non-profit organizations, as well as
between institutional health care partners and community-based organizations/members.
In 2019, the Executive Committee established three “waves” of Governing Board member
terms and developed a process for filling these seats depending on: (a) whether the seat was
“reserved” (i.e., assigned to a lead entity to recommend a candidate) or “open” to the public
for anyone to apply, and (b) whether an applicant was an existing Board member seeking
reappointment or a new candidate not currently on the Board. HealthierHere’s bylaws allow
members to be reappointed to a second, three-year term.
In February 2020, the Governing Board began its annual appointment process, including
outreach to lead entities. These lead entities have identified the following six board members
for reappointment:
1.
2.
3.
4.
5.
6.

Housing Seat: Betsy Lieberman, Housing Development Consortium Seattle/King County
Urban Indian Health Seat: Esther Lucero, Seattle Indian Health Board
Suburban Seat: Semra Riddle, Sound Cities Association
Philanthropy Seat: Ceil Erickson, The Seattle Foundation
Behavioral Health Provider Seat: Daniel Malone, King County Provider Association
Hospital Seat: Tizzy Bennett, Washington State Hospital Association

If approved, members would serve a three-year term effective April 2020.
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Recommendation

The Executive Committee recommends that the Governing Board approve the reappointment
of the following board members via a consent agenda: Betsy Lieberman, Esther Lucero, Semra
Riddle, Ceil Erickson, Daniel Malone and Tizzy Bennett.
Each representative brings invaluable expertise to our board, contributes actively to the
organization, and helps HealthierHere maintain consistency in leadership during this wave of
terms.

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 relies on and appreciates the
expertise of community partners such as the Washington State Hospital Association, the
Housing Development Consortium, Sound Cities Association, the Seattle Foundation, and the
King County Provider Association to identify preferred candidates for board seats.
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Table 1: Governing Board Composition

Agenda Packet Page 18 of 45

Agenda Packet Page 19 of 45

Agenda Packet Page 20 of 45

Agenda Packet Page 21 of 45

DECISION MEMO: Community & Consumer Voices Board Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 24, 2020
April 2, 2020

Issue

In 2019, Governing Board member Sybill Hyppolite resigned from her position, creating a
vacancy for one of three seats designated to community-based equity networks, coalitions
and/or consumer advocate organizations. Below is the recommendation from the Community
and Consumer Voices (CCV) Committee to fill this seat.

Background

This particular seat is ‘reserved’ to HealthierHere’s CCV Committee, which has nominated Yusuf
Bashir as its preferred candidate.
Yusuf Bashir is the Executive Director of Falis Community Services, an organization serving the
Somali Bantu community in Kent and South Seattle. Falis Community Services has been an
active participant in HealthierHere’s work. It participated in our Small Grants Program providing
information sessions, conducting outreach and recruiting approximately 130 Somali Bantu
Medicaid recipients to participate in HealthierHere’s community survey. Attached is Yusuf’s
board application and the letter of support from the CCV Committee. If approved, Yusuf would
serve a three-year term effective April 2020.

Recommendation

The Executive Committee recommends that the Governing Board approve the CCV’s
nomination to appoint Yusuf Bashir to the community/consumer seat.

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 relies on the expertise of our
community partners on the Community and Consumer Voices Committee to identify the best
candidate for this seat. Yusuf has been actively engaged in HealthierHere’s work and in local
community services and will be a meaningful addition to the Board.

Equity | Community | Partnership | Innovation | Results
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Sample Letter of Recommendation from Lead Entity
HealthierHere
1000 Second Avenue, Suite 1730
Seattle, WA 98104
March 6, 2020
Dear Executive Committee Members,
On behalf of Indigenous Nations Committee, we recommend the appointment of Kyle
Schierbeck to serve as our Committee’s representative on HealthierHere’s Governing Board for
a three-year term, effective April 2020.
We believe that Kyle Schierbeck brings valuable experience and expertise from our committee
and will demonstrate a strong commitment to HealthierHere’s core values of equity,
community, partnership, innovation and results.
Please contact Abriel Johnny at ajohnny@healthierhere.org if you have further questions.
Sincerely,
Indigenous Nations Committee

Equity | Community | Partnership | Innovation | Results
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HealthierHere Governing Board Application (for new appointments)
Personal Information
Name:

Kyle K Schierbeck

Address:

23103 Marine Vew Drive South, Des Moines Washington 98198

Organization & Title (if applicable): Indigenous Nations Committee Representative
Email: kyle@unkitawa.org

Phone: 1.206.679.4791

Application Questions

Please respond to the following questions.
1. Please confirm which sector seat you are applying for:
The representative from the Indigenous Nations Committee.
2. Please describe your commitment to and experience working on issues of health equity?
Health equity is a new term for what we as Native Americans, and I specifically as a
Hunkpapa Lakota male have referred to for time immemorial as the Chanku Luta or Red
Road. Where we as human beings are of mind, body, and spirit, a singular entity. We as
Native Americans traditionally live in a mindset that one’s own health is tied, connected to,
and dependent on the well being of everyone around you. This includes All your family
members and your extended family and all their family and friends. This is referred to as
your tiyospiye, a.k.a. extended family. Health equity is a standard within our community. It is
a minimum socially and familial responsibility to care for the well-being of everyone around
you.
The experiences our AI/AN community go through and are continuing to heal from, resulting
from historical trauma, continuously lead us back to our traditional, ceremonial, and elder
teachings. Teaching of traditional medicines and practices that instill a sense of
interconnected and interdependent wellbeing.
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I have taken ceremonial vows and made multi-year commitments at a spiritual level. Through
these vows and commitments, I have been given teachings that have been passed down for
hundreds of years. These teachings guide my actions on what I do to help my community,
when it gets done and how it gets done.
The short answer is I have been doing health equity work for my entire life and shall for the
remainder of the time I have left.
3. Are you involved in any cross-sector or community partnerships?
Yes. In the community there exists a web of native medicine people and sacred places that
span Puget Sound and the country. We are all connected to each other through the Sundance
trees and Inipi lodges. We deal with every manner of ailment that exists.
If so what strategies would you use to keep them engaged in this work?
For the community of medicine people, this is not something that they chose to do or not do,
it is an internal calling made of them to serve their people and carry traditions and
knowledge. Strategies to keep them engaged in the health of our people are not necessary,
they have been doing this work before western medicine and will continue regardless of
anything else.
However, our organization unkitawa is somewhat in a unique position in the native ceremony
circle that we have a non profit and the necessary legal framework in place to operate on the
border of mainstream society. We are able to help our peers in the way that most traditional
native health persons/organizations are not able to help each other. We offer and provide
technical, logistical, and financial assistance. The aforementioned is in addition to the normal
and customary. culturally expected fashion of sharing what we refer to as "the medicines". In
this way, we are a connector between opposite world. We bridge mainstream social
determinant of health and traditional health. We bridge traditional health practices and
knowledge from miles away to a more urban setting.
4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?
We have a saying in the native world. It is "to walk with one foot in two worlds"
In my life experience, I have watched my family fight for health equity. As a kid I watched
95 percent of my non-native neighbors receive good healthcare while our family went to the
"indian hospital" to receive dental work without pain killers, get glasses that were thick glass
and have black frames while everyone else’s were new styles that were reserved for those
with better insurance. I have witnessed the emotional experience of my AI/AN female friends
who were coercively sterilized without consent at routine doctor’s visits to get a prescription
for birth control pills. I have witnessed relatives die due to the inequity of appointment
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scheduling for AI/AN. The list goes on.
My qualification is that I have been able to witness and experience both side of the coin in
the healthcare system. In my professional life I am a stake holder and leading sales person in
a multi hundred-million-dollar construction company. Routinely I estimate probabilities and
outcomes, perform risk management, assess financials, and project cash flow, profit and loss
statements and make strategic decisions that affect hundreds of people.
I have helped budget, design, consult and build many of the hospitals and healthcare
institutions in Puget Sound. Including but not limited to: Evergreen Hospital, Overtake,
Swedish, Providence, Everett clinic, United general, UW Medicine, Seattle Cancer Care
Alliance, Highline Hospital, the VA, Molecular Engineering, UW Nano.
I have become an expert in contract law, negotiation, project management, sales, hiring,
training and recruitment.
I have been flown around the country and have given lectures at colleges. I have traveled
over-seas to France, England, Australia, Peru, Puerto Rico, Mexico, Fuji and other countries.
Have traveled to 44 of the states and 5 Canadian provinces. Each of these experiences has
rounded and grounded me with healthcare in many places.
The healthcare I receive through my profession has allowed me to experience nothing but the
very best the healthcare system has to offer. The combination of these life experiences
combined with being representative for AI/AN community voice from INC, give me a
perspective to be able to navigate both worlds and lobby for health equity for all. And
understand there is an emotional, spiritual, biological, and security benefit to the general
population, the native population, and a financial benefit to the healthcare system itself.
5. Please provide an example of an innovative collaborative or system change you have been
involved in.
Through my professional life I have advocated for and gotten many things built and
operational that directly benefit the health of all staff and patients throughout the years in
many hospitals, and MOBs especially. Things that people do not directly think about but are
nevertheless essential and taken for granted now. A few examples
1. HEPA filters on the return air side of the HVAC units. Thereby considerably reducing or
eliminating dust and particulate matter from being recycled into the healthcare facility.
2. Dedicated exhaust systems for soiled rooms.
3. Removal of medical gas cylinders to exterior closets
4.radiation shields at all penetrations into and out of rooms with XRAY, MRI, and CT
scanners.
5. Laminated air flow systems in operating rooms.
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In my native life I, we unkitawa, have innovated and collaborated on
1. Strategies to provide traditional medicines and ceremony to make them more accessible
for the greater benefit of all.
2. Collaborated with other native organizations to better coordinate and make aware what
each of us is doing.
3. Provide cultural perspective to HH in such a way to be able to voice concerns and get
addressed traditional medicines lack of visibility and recognition as valid and ability to be
compensated to make them sustainable.
In closing as a relative new-comer to the table. I have not yet had a chance to fully engage
with and collaborate with the healthcare system at large. As the traditional native medicines
and medicine people have had to operate outside of mainstream society and there are still
many relationships to make and build on.
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DECISION MEMO: Indigenous Nations Committee Board Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 24, 2020
April 2, 2020

Issue

In February 2020, the Governing Board updated its bylaws which, among other changes,
created a board seat reserved to the newly established Indigenous Nations Committee (INC).
Below is the recommendation from the INC to fill this seat.

Background

In January 2020, the Executive Committee established the Indigenous Nations Committee (INC).
This committee is charged with proactively engaging Native serving community-based
organizations, Indigenous professionals, traditional healers, AI/AN/I story-tellers, AI/AN/I
Elders, AI/AN/I cultural experts and beneficiaries of services to ensure that their voices guide
HealthierHere’s decision-making.
The Governing Board updated its bylaws to create a new board seat ‘reserved’ to the
Committee. The INC has identified Kyle Schierbeck as its preferred candidate.
Kyle Schierbeck is a Standing Rock Lakota tribe member and serves as Board Chair and CoFounder of Unkitawa, a nonprofit committed to protecting and healing the Earth for the benefit
of all. Unkitawa is the Lakota word that embodies the concept that what belongs to each of us
individually, equally belongs to all living things. In that spirit, the organization has three goals:
protecting our land, water and air; sponsoring Indigenous Peoples’ cultural, spiritual and
ceremonial activities; and rebalancing efforts to give back at least as much as we take. Attached
is Kyle’s board application and the letter of support from our Indigenous Nations Committee. If
approved, Kyle would serve a three-year term effective April 2020.

Recommendation

The Executive Committee recommends that the Governing Board approve the INC’s nomination
to appoint Kyle Schierbeck to the tribal health community member seat.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
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In making this recommendation, the Executive Committee relies on the expertise of our tribal
partners of the Indigenous Nations Committee to identify the best candidate for this seat. Kyle
comes highly recommended and will be a wonderful addition to our Board.
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HealthierHere Governing Board Application
Personal Information
Name: Jason Sterne

Address: 1621 South Jackson St. Suite 201, Seattle WA
Organization & Title (if applicable):
Hepatitis Education Project (HEP), Chief Operating Officer
Email: jason@hepeduction.org

Phone: 206-732-0311

Application Questions
Please respond to the following questions.
1. Please confirm which sector seat you are applying for:
X Non-profit sector seat
2. Please describe your commitment to and experience working on issues of health equity?
I have been extremely committed to improving health equity in my role as Chief Operating
Officer at the Hepatitis Education Project (HEP).
HEP envisions a world where everybody has access to affordable, high-quality care to support
all their health needs. HEP’s direct service programs include Prevention and Outreach, Medical
Case Management, Correctional Health, Substance Use Disorder Treatment, and Policy.
Through these programs, HEP serves people at risk for or living with viral hepatitis, with a focus
on disproportionately impacted communities including people experiencing homelessness
and/or housing instability; people who are uninsured/underinsured; people who inject drugs;
incarcerated or formerly incarcerated individuals; and immigrant and refugee communities.
HEP aims to improve the health of marginalized communities in King County, Washington by
providing low-barrier services that reduce the negative consequences associated with drug use,
homelessness, incarceration, and infectious diseases. Although Hepatitis is in our name, we
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recognize to effectively eliminate viral hepatitis, we must also address intersecting public health
threats such as the opioid epidemic and injection drug use, mental health, homelessness, mass
incarceration, and other infectious diseases affecting marginalized communities. As such, HEP’s
programming has evolved into a client-centered, holistic care model where programming is
comprehensive, driven by the needs of the clients we serve, integrated with other health and
social programming within King County, and viewed through the lens of health equity.
In fact, as we do so much more than just hepatitis related services and much more than just
education, we have our Board of Directors approval to undergo an organizational re-brand this
year. We recently purchased the HEP.org domain and will be engaging in a rebranding initiative
to become the Health Equity Partners.
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?
Yes. I am involved in several statewide and county level partnerships including:
• Chair of Community Based Responses and Interventions Workgroup of Hep C Free WA –
Statewide plan to eliminate hepatitis C as a public health threat by 2030
• Board member for the HIV Planning and Steering Group (HSPG) - The HPSG works with
the Washington State Department of Health (DOH) to develop strategies to prevent new
HIV infections and support people who are currently living with HIV, with the
overarching goal of eliminating health disparities and stigma.
• Planning Council for King County’s End the HIV Epidemic - The initiative aims to reduce
new HIV infections in the King County by 90% by 2030. Ending the HIV Epidemic
leverages critical scientific advances in HIV prevention, diagnosis, treatment, and
outbreak response by coordinating the highly successful programs, resources, and
infrastructure of many HHS agencies and offices.
• Community Partner for King County’s Heroin and Prescription opioid Task Force
In these collaborative initiatives that brings together diverse multi-sector partners, I believe the
best approach of engagement is through a Collective Impact Model. Collective impact occurs
when organizations from different sectors agree to solve a specific social problem using a
common agenda, aligning their efforts, and using common measures of success. Through this
shared vision and mutual agreement on what change looks like, partners can determine where
their experience and expertise best fits in to support the goals and objectives of the broader
initiative.
4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?
I am a strategist, innovator, facilitator, and executor that dares to lead by staying curious,
asking the right questions, and leaning into complex issues. My twenty years of dynamic
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professional experience in both the private and nonprofit sector, focusing on developing and
implementing high-impact strategic initiatives, highlights my adaptability and commitment to
purpose. I am driven by improving access to affordable, high-quality care that supports
everybody's health needs. Through this lens, I bring with me the skills of effective multistakeholder partnership development, resource mobilization, influential advocacy and
government affairs, and health systems change leadership.
I believe my experience working with marginalized, underserved communities in King County,
many of whom are experiencing homelessness, are people who inject or use drugs, and/or have
a history of incarceration will add value and a perspective currently limited within the
HealthierHere Governing Board.
5. Please provide an example of an innovative collaborative or system change you have been
involved in.
To better address the intersection of opioid use, homelessness, and infectious diseases, I took
lead in establishing a collaborative low-barrier medication for opioid use disorder (MOUD)
treatment program in partnerships with Sound and Country Doctor Community Health Centers
(CDCHC). Established in January 2019, HEP’s MOUD program called the STEP Clinic (Support,
Treatment, Engagement, Pride), is located at HEP’s office in Seattle’s Central-International
District. In conjunction with HEP’s syringe services program, the clinic operates every Tuesday,
Wednesday and Thursday from 1-5pm, for a total of twelve clinic hours per week. Through the
STEP Clinic, clients can meet with a mental health specialist and a health care provider to
receive mental and behavioral health counseling, medications for opioid use disorder, tobacco
cessation services, get screen for infectious diseases, receive vaccines, and other basic medical
needs. The program is low-barrier, with low-threshold to enter. Visits are available by
appointment or by walk in and identification and insurance are not required.
Working through the operating and administrative structure of this three-way partnership has
been a labor of love and is continuously evolving. There aren’t many who have attempted,
never mind been successful, bringing together a Behavioral Health Organization, Health Center
and Community Organization. We’ve created a shared vision and developed mutual respect
standards for our partnership. Decisions are made collectively, and our clients are always put at
the center.
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DECISION MEMO: Non-Profit Social Services Organization Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 24, 2020
April 2, 2020

Issue

HealthierHere’s Governing Board includes two non-profit social services organization seats. This
decision memo pertains to the appointment of a new member to fill one of these seats.

Background

As mentioned, HealthierHere’s Governing Board has two non-profit social services organization
seats. Steve Daschle of Southwest Youth & Family Services serves in one of these seats; the
other is currently vacant.
HealthierHere’s bylaws have designated these as “open” seats, meaning that vacant positions
are filled through an open, public application process. To that end, the Executive Committee
and management team, with the Board’s consent, solicited applications through mid-March
and received applications from six candidates. The appointed member would serve a three-year
term effective April 2020.

Recommendation

The Executive Committee recommends that the Governing Board approve the appointment of
Jason Sterne to the non-profit social services organization seat.
Jason serves as Chief Operating Officer of the Hepatitis Education Project (HEP), which has been
highly engaged in and committed to HealthierHere’s work. HEP serves people at risk for or
living with viral hepatitis, with a focus on disproportionately impacted communities including
people experiencing homelessness and/or housing instability; people who are uninsured/
underinsured; people with substance use disorders; incarcerated or formerly incarcerated
individuals; and immigrant and refugee communities. HEP is also a current HealthierHere
partner. Attached is Jason Sterne’s full board application.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
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In making this recommendation, the Executive Committee heard from several members of
HealthierHere’s management team and Executive Committee who spoke highly of Jason’s
strategic thinking and collaborative leadership style. He was recognized for his commitment to
equity and partnership.
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DECISION MEMO: Governing Board Co-Chair Appointment
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 24, 2020
April 2, 2020

Issue

The Executive Committee is requesting the Governing Board’s approval to appoint a new Board
Co-Chair.

Background

HealthierHere’s bylaws state that the Governing Board Chair or Co-Chairs shall be limited to
two-year, staggered terms. In February, the Board agreed to allow Co-Chairs the option to
renew and confirmed that they be selected from the pool of current Executive Committee
members and be recommended by the Executive Committee for the Board’s approval.
Betsy Lieberman and Esther Lucero have served as Co-Chairs since May 2017. In an effort to
stagger terms and ensure leadership continuity, Esther will step down as Co-Chair effective
April 2020 and Betsy will continue in this role for another year. Esther will still be part of our
team as a member of the Governing Board and the Executive Committee.
In February, the Executive Committee presented the Board with a proposed timeline and
process for recommending a new Co-Chair. Our Co-Chairs had follow-up conversations with
Executive Committee members to gauge interest.

Recommendation

The Executive Committee strongly recommends the appointment of Shelley Cooper-Ashford as
the Governing Board’s next Co-Chair.
Shelley has served on HealthierHere’s Governing Board since its inception and has contributed
immensely to the organization as Co-Chair of the Community and Consumer Voice Committee
and as a member of the Executive Committee, the Transformation Committee, the Shared Care
Plan Workgroup, and countless other convenings. She has a deep understanding of
HealthierHere’s work and a long-standing, impressive career working in and with community.

Values
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How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
Shelley Cooper-Ashford leads with equity, always. It comes through consistently in her
leadership at HealthierHere, as Executive Director of the Center for MultiCultural Health for 18
years, and in the many, many ways she contributes to our community. She is a collaborative,
thoughtful leader whose life’s work reflects a deep commitment to partnership and
community.
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DECISION MEMO APPROVED BY EXECUTIVE COMMITTEE 3/23/20:
Emergency Funds Request for Under $500,000
Memo prepared by:
Date prepared:
Date of proposed action:

Susan McLaughlin, Executive Director
March 22, 2020
March 23, 2020 (approved)

Issue

HealthierHere requests the Executive Committee’s approval to reallocate resources to provide
emergency funds to support partners in their Covid-19 response. There is immediate need in
our region to help HealthierHere’s partners continue to respond to the Covid-19 pandemic.
These strategies are based on what HealthierHere is hearing from clinical, community and tribal
partners as their most critical needs in alignment with HealthierHere’s ability to respond.

Background

We are in unprecedented times in King County as our region continues to respond to the Covid19 pandemic. Attempts to assess and treat individuals coupled with the growing restrictions
and closures of businesses has put significant stress and pressure on our health and social
service systems. HealthierHere is in a unique position to help support our partners through
these challenging times in line with our mission to ensure that individuals in King County,
especially those who are most vulnerable, have access to what they need to support health and
well-being.
HealthierHere has been speaking with clinical, community and tribal partners, as well as our
Public Health partners and has developed several strategies that, when implemented
immediately, can help support our partners to meet the growing need of community members,
especially those most vulnerable and at risk of exposure to and contracting Covid-19. Provision
of these emergency funds as detailed below will help stabilize providers as they are both closing
down non-essential services and adjust to new ways of delivering care.

Recommendation

HealthierHere requests Executive Committee approval of the reallocation of funds to support
emergency strategies that will meet the immediate partner needs. This request is supported in
total by MTP funds as detailed below. These funds have been earned and received by
HealthierHere as of February 2020 and include:
Unallocated Interest Earned
Unallocated VBP and other Incentive Dollars

$270,000
$330,000
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HealthierHere is proposing to invest in the following areas:
1) Telehealth Support Fund

$500,000

What would resources do: Provide funding for clinical and community partners that
need to set up infrastructure to deliver services from alternative locations and thru
electronic methods due to the Covid-19 pandemic
Who is eligible to receive: clinical, community and tribal innovation partners
How much would partners receive: up to $10,000 per clinical partner, community and
tribal CBOs
This would be a one-time grant for partners to support equipment, licenses, internet,
data integration, data storage, staff training, etc. for the provision of telehealth services
in response to Covid-19. Partners would be asked to report how the funds were used in
early July 2020 to be included in HealthierHere’s Semi-Annual Report.
Fund Source: $270,000 in unallocated interest earned thru February 2020 and $230,000
in unallocated VBP and other incentives earned thru February 2020.
2) Multi-Lingual/Specialty Mobile Teams

$100,000

What would resources do: Support the needs of our English as a Second Language (ESL)
and non-English speaking residents by establishing mobile, multi-lingual teams that can
provide essential services including behavioral health services
Who is eligible to receive: Specialty organizations that serve at-risk/vulnerable ESL and
non-English speaking communities
How much would partners receive: $25,000 per organization/per month for 3 months
($75,000 total) for up to 3 organizations
This would be a monthly payment once per month for 3 months to provide mobile,
multi-lingual teams to serve a ESL and non-English speaking communities. Partners
would be asked to report how the funds were used in early July 2020 to be included in
HealthierHere’s Semi-Annual Report.
Fund Source: $100,000 in unallocated VBP and other incentives earned thru February
2020
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Values

Equity: Approval of these emergency funds will ensure the most vulnerable and at-risk
populations in our region can continue to have access to the health and basic needs supports
that are needed during the Covid-19 pandemic. It will also help to maintain our safety net and
social service partners that are at greatest financial risk during this time.
Community and Partnership: The strategies were identified thru direct conversations with
HealthierHere’s Medicaid, Community Based Organizations and Tribal partners as well as
information heard at multiple pandemic response tables.
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DECISION MEMO: Decision-Making Authority during the COVID-19
Emergency
Memo prepared by:
Date prepared:
Date of proposed action:

Susan McLaughlin, Executive Director
March 22, 2020
April 2, 2020

Issue

The Executive Committee requests the Governing Board’s approval to extend the authority of
HealthierHere’s Executive Committee and Executive Director to respond more effectively to the
COVID-19 pandemic through September 30, 2020 (6 months). This would allow HealthierHere
to respond to the emergency with greater flexibility and timeliness.

Background

In September 2017, the Governing Board approved the following guidance regarding decisions
that the Board, the Executive Committee and the Executive Director are authorized to make.
Highlighted in bold are the sections that the Executive Committee recommends we adjust
and/or use through September 30, 2020.
Decisions of the Board:
• Overall mission and direction of the organization
• Fiduciary responsibility, including approval of HealthierHere’s annual budget and
unanticipated/overspend items of the annual budget
• Hire/fire/evaluate the Executive Director
• Selection of the portfolio of demonstration projects
• Operating agreement terms
• Approval/dismissal of Governing board members
• Oversight of Regional Health Needs Inventory (RHNI) update process
• Review and approval of the community engagement plan
Decisions of the Executive Committee:
• Approval of any expenditures or contracts between $100,000 and $500,000 that are
not included in the board-approved annual HealthierHere budget
• Act on behalf of the Governing Board in cases of emergency or when urgent decisions
are needed between board meetings (e.g., items subject to time constraints), with an
expectation that the Executive Committee update and, where possible, solicit input
from the Governing Board
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•
•
•
•

Process for selection, supervision, compensation and evaluation of the Executive
Director
Process for recruiting/selecting new Board members
Board meeting agendas, materials, preparation
Approval of HealthierHere certification and other documents required by the state

Decisions of the Executive Director:
• Approval of any expenditures or contracts that correspond to expenditures of the
board-approved annual HealthierHere budget
• Approval of any expenditures or contracts under $100,000 that are not included in the
board-approved annual HealthierHere budget
• Selection, supervision, compensation and evaluation of all HealthierHere staff
• Sign and execute all legal documents such as coordination agreements, memorandum of
understanding, etc.
• Apply for grants that align with the HealthierHere’s mission and strategic plan, and
provide the opportunity for the Governing Board to comment on pursuing these grants
• Management/operational decisions related to the ACH’s relationship with The Seattle
Foundation

Recommendation

The Executive Committee recommends that the Governing Board provide more flexibility to
address the COVID-19 emergency by:
•
•

Raising the Executive Committee’s authority to approve any expenditures or contracts
between $500,000 and $1,000,000 that are not included in the board-approved annual
HealthierHere budget [up from $100,000-$500,000]
Raising the Executive Director’s authority to approve any expenditures or contracts
under $500,000 that are not included in the board-approved annual HealthierHere
budget [up from $100,000]

It is still the Executive Committee and the Executive Director’s commitment and responsibility
to update and, when timely, solicit the input from the Governing Board on any actions or
decisions that fall within these provisions. Transparency and communication remain a top
priority.
This expanded decision-making authority would be effective through September 30, 2020.

Values

Results: HealthierHere is committed to supporting our clinical, community and tribal partners,
and the people of King County more broadly, as effectively as it can during this state of
emergency. This expanded authority will allow HealthierHere to respond in a timely manner.
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DECISION MEMO: Emergency Funds Request
Memo prepared by:
Date prepared:
Date of proposed action:

Susan McLaughlin, Executive Director
March 22, 2020
April 2, 2020

Issue

The Executive Committee requests the Governing Board’s approval of HealthierHere’s (HH)
Emergency Fund Strategies. There is immediate need in our region for HealthierHere’s partners
to help them continue to respond to the Covid-19 pandemic. These strategies are based on
what HealthierHere is hearing from clinical, community and tribal partners are their most
critical needs in alignment with HealthierHere’s ability to respond.

Background

We are in unprecedented times in King County as our region continues to respond to the Covid19 pandemic. Attempts to assess and treat individuals coupled with the growing restrictions
and closures of businesses has put significant stress and pressure on our health and social
service systems. HealthierHere is in a unique position to help support our partners through
these challenging times in line with our mission to ensure that individuals in King County,
especially those who are most vulnerable, have access to what they need to support health and
well-being.
HealthierHere has been speaking with clinical, community and tribal partners, as well as our
Public Health partners and has developed several strategies that, when implemented
immediately, can help support our partners to meet the growing need of community members,
especially those most vulnerable and at risk of exposure to and contracting Covid-19. Provision
of these emergency funds as detailed below will help stabilize providers as they are both closing
down non-essential services and adjusting to new ways of delivering care.

Recommendation

The Executive Committee requests Governing Board approval and reallocation of $3,620,000 in
Emergency Funds to support clinical, community and tribal partners, supported in total by MTP
funds as detailed below. The 2019 Community Innovation Fund and the 2020 Access and
Engagement Funds were approved previously by the GB. These funds have been earned and
received by HealthierHere as of February 2020 and include:
2019 unspent Community Innovation Fund
Unallocated IMC Funds
2020 approved Access and Engagement Funds

$1 Million
$2.5 Million
$120,000
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HealthierHere proposes to invest in the following areas:

1) Clinical Partner Resiliency Fund

$2.5 Million

What would resources do: stabilize organizational infrastructure and enhance response
to Covid-19
Who is eligible to receive: clinical safety net providers including BHAs and FQHCs
How much would partners receive: $50,000 per organization for 50 organizations
This would be a one-time unrestricted infrastructure/operations grants for partners to
use however they need to support ongoing operations and response to Covid-19.
Partners would be asked to report how the funds were used in early July 2020 to be
included in HealthierHere’s Semi-Annual Report.
2) Community and Tribal Partner Resiliency Fund

$1,120,000

What would resources do: stabilize organizational infrastructure and enhance response
to Covid-19
Who is eligible to receive: Tier 1 & Tier 2 Community Practice Partners; Community
Grants Recipients; Community Innovation Partners
How much would partners receive: $20,000 per organization for 56 organizations
This would be a one-time unrestricted infrastructure/operations grants for partners to
use however they need to support ongoing operations and response to Covid-19.
Partners would be asked to report how the funds were used in early July 2020 to be
included in HealthierHere’s Semi-Annual Report.

Values

Equity: Approval of these emergency funds will ensure the most vulnerable and at-risk
populations in our region can continue to have access to the health and basic needs supports
that are needed during the Covid-19 pandemic. It will also help to maintain our safety net and
social service partners that are at greatest financial risk during this time.
Community and Partnership: The strategies were identified thru direct conversations with
HealthierHere’s Medicaid, Community Based Organizations and Tribal partners as well as
information heard at multiple pandemic response tables.
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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)

Equity | Community | Partnership | Innovation | Results

Agenda Packet Page 44 of 45

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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