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Governing Board Meeting – May 7, 2020, 1:00pm – 4:00pm
Virtual Meeting

MEETING GOALS

The primary objectives of today’s meeting are to: (1) introduce new Governing Board members, (2) provide an
update on HealthierHere’s COVID-19 response and funding, (3) approve HealthierHere’s policy guidelines and
review 2020/2021 policy priorities, and (4) provide an update on the Executive Director’s annual evaluation.

AGENDA
1:00 pm

1) Welcome & Introductions
• Roll call
• Welcome new Governing Board members!
• Opening on resilience
• Check in and connect in small groups

Betsy Lieberman & Shelley CooperAshford, Board Co-Chairs

1:15 pm

2) Board Business
• Review of final Spending Authority Decision Memo
• April meeting minutes
• ED report

Betsy Lieberman & Shelley CooperAshford, Board Co-Chairs
Susan McLaughlin, HealthierHere

1:25 pm

3) COVID-19: Regional Update

Patty Hayes, Public Health SeattleKing County

1:40 pm

4) COVID-19: HealthierHere’s Response
• Update on HealthierHere’s COVID-19 activities and
funding

2:15 pm

5) Policy
• Decision memo: Policy guidelines
• Introduce 2020/2021 policy priorities

3:10 pm

6) Executive Director Evaluation

3:15 pm

ADJOURN
(Meeting scheduled until 4pm; we may adjourn early)

Elizabeth Tail, Cowlitz Behavioral
Health

Susan McLaughlin, HealthierHere

Susan McLaughlin, HealthierHere
Christina Hulet, Consultant
Betsy Lieberman & Shelley CooperAshford, Board Co-Chairs

Next Meeting: June 4, 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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POLICY: Decision-Making Authority during the COVID-19 Emergency
The following Executive Committee recommendation was presented and approved by the
Governing Board on 4/2/20 with amendments (highlighted in bold).

Approved Policy
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 unallocated expenditures
or contracts between $500,000 and $1,000,000 that are not included in the boardapproved annual HealthierHere budget [up from $100,000-$500,000]

•

Raising the Executive Director’s authority to approve any unallocated 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. The Executive Director will notify the Board of any
decisions made under this expanded authority in her Director’s Report. Transparency and
communication remain a top priority.
This expanded decision-making authority would be effective through September 30, 2020.
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Governing Board Meeting Summary

April 2, 1:00 p.m. – 4:00 p.m.
Video Conferencing

Members Present: Elizabeth “Tizzy” Bennett (Seattle Children’s Hospital), Roi-Martin Brown
(Washington Community Action Network), Elise Chayet (Harborview Medical Center), Kristin Conn
(Kaiser Permanente Medical Group), Shelley Cooper-Ashford (Center for Multicultural Health), Steve
Daschle (Southwest Youth and Family Services), Barbara de Michele (Issaquah City Councilmember,
delegate for Semra Riddle), Ceil Erickson (Seattle Foundation), Patty Hayes (Public Health – Seattle &
King County), David Johnson (Navos Mental Health Solutions), Cathy Knight (Seattle/King County Aging
& Disability Services), Betsy Lieberman (Betsy Lieberman Consulting), Victor Loo (Asian Counseling &
Referral Service), Daniel Malone (Downtown Emergency Service Center), Semra Riddle (Sound Cities
Association), Jeff Sakuma (City of Seattle), Matania Osborn (delegate for Caitlin Safford, Amerigroup),
Raleigh Watts (Country Doctor Community Health Centers), Sherry Williams (Swedish Medical Center),
Giselle Zapata-Garcia (Latinos Promoting Good Health).
Members Not Present: Ahmed Ali (Somali Health Board), Leo Flor (King County Department of
Community & Health Services), Steve Kutz (Cowlitz Indian Tribe), Esther Lucero (Seattle Indian Health
Board).
Staff: Christine Berch, Tavish Donahue, Marya Gingrey, Christopher Green, Myani Guetta, Thuy Hua-Ly,
Abriel Johnny, Christine Jones, Michael McKee, Susan McLaughlin, Gena Morgan, Sara Standish,
Melissa Warner, Lisa Watanabe, Christina Hulet (Consultant).
Guests: Dr. Nwando Anyaoku (Swedish Medical Group), Ed Boyle (Virginia Mason), Cynthia Burdick
Amelia Davis (Coordinated Care), Aileen De Leon (WAPI Community Services), Michele Di Miscio (Public
Health – Seattle & King County), Kat Ferguson-Mahan Latet (Community Health Plan), Travis Grady
(Cowlitz Indian Tribe), Wei-Lin Huang (Comagine Health), Candace Hunsucker (Center for Human
Services), Laura Johnson (United Healthcare), Laurel Lee (Molina), Ben Miksch (UnitedHealth Group),
Alexis Rinck (Sound Cities Association), Marguerite Ro (Public Health – Seattle & King County).

Welcome & Introductions

Susan McLaughlin welcomed everyone via conference call and identified the board members and
delegates present at the meeting.

Board Business
Approval of the Minutes from February 6, 2020
The board reviewed and approved the 02/06 meeting minutes with the request to include Cathy
Knight (Seattle/King County Aging & Disability Services) who attended the meeting.
Abstention: Elise Chayet (Harborview Medical Center)
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Approval of the Minutes from March 5, 2020
The board reviewed and approved the 03/05 meeting minutes with the request to include Amelia
Davis (Coordinated Care) who attended the meeting.
Abstentions: Elise Chayet (Harborview Medical Center) and Kristin Conn (Kaiser Permanente Medical
Group).
Executive Director’s Report
• 2020 Pay-for-Progress contracts for clinical partners and community partners were released at
the end of February and beginning of March.
• Sara Standish joined the HealthierHere staff team on March 11 in the role of Associate
Director, Community Information Exchange (CIE).
• Updates on the Health Care Authority’s requests made to the Centers for Medicare &
Medicaid Service (CMS) for Medicaid flexibility under Section 1135, specifically to the 1115
Medicaid waiver.

Governance

Governing Board Reappointments
The Executive Committee recommended that the Governing Board approve the reappointment of the
following board members to serve a second, three-year term effective April 2020 via consent agenda:
1. Housing Seat: Betsy Lieberman, Housing Development Consortium Seattle/King County
2. Urban Indian Health Seat: Esther Lucero, Seattle Indian Health Board
3. Suburban Seat: Semra Riddle, Sound Cities Association
4. Philanthropy Seat: Ceil Erickson, The Seattle Foundation
5. Behavioral Health Provider Seat: Daniel Malone, King County Provider Association
6. Hospital Seat: Tizzy Bennett, Washington State Hospital Association
The reappointments were approved via consent agenda.
Abstentions: Elizabeth “Tizzy” Bennett (Seattle Children’s Hospital), Ceil Erickson (Seattle Foundation),
Betsy Lieberman (Betsy Lieberman Consulting), Semra Riddle (Sound Cities Association), and Daniel
Malone (Downtown Emergency Service Center) who had left the meeting.
New Appointments
Community and Consumer Voice Committee (CCV) Seat Appointment
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. The Executive Committee recommended that the Governing Board approve
the appointment of Yusuf Bashir to the Community and Consumer Voice seat to serve a three-year
term effective April 2020.
The appointment was approved via consent agenda. There were no abstentions.
Indigenous Nations Committee Seat Appointment
In February 2020, the Governing Board updated its bylaws to create a new board seat ‘reserved’ to
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the Indigenous Nations Committee.
The Executive Committee recommended that the Governing Board approve the Indigenous Nations
Committee’s nomination to appoint Kyle Schierbeck to the tribal health community member seat.
The appointment was approved via consent agenda. There were no abstentions.
Non-profit Seat Appointment
HealthierHere’s Governing Board includes two non-profit social services organization seats. This
decision memo pertained to the appointment of a new member to fill one of these seats as Steve
Daschle of Southwest Youth & Family Services is currently serving the other seat.
The Executive Committee recommended that the Governing Board approve the appointment of Jason
Sterne to the non-profit social services organization seat to serve a three-year term effective April
2020.
The appointment was approved via consent agenda. There were no abstentions.
Co-chair Appointment
Betsy Lieberman and Esther Lucero have served as Co-Chairs since May 2017. Esther Lucero chose to
step down from this role, creating a vacancy in one of the two Co-Chair seats. Betsy Lieberman will
continue in this role for another year.
The Executive Committee recommends the appointment of Shelley Cooper-Ashford as the Governing
Board’s next Co-Chair.
The appointment was approved unanimously.
Abstention: Shelley Cooper-Ashford (Center for Multicultural Health).
Patty Hayes left the meeting at 2:00 p.m.

COVID-19 Response

Susan McLaughlin updated the team on the role of HealthierHere in the COVID-19 response efforts.
HealthierHere has been communicating with clinical, community and tribal partners, as well as its
Public Health partners and has developed several strategies to support partners to meet the growing
need of community members, especially those most vulnerable and at risk of exposure to and
contracting COVID-19. Susan reported on the six strategies (including two already in process)
presented in the Emergency Funds Briefing. This document will be emailed to the Governing Board
members after the meeting.
Susan McLaughlin also provided an update on the Health Care Authority waiver, indicating that in
addition to the requests under the 1135 waiver (mentioned earlier in the meeting,) Health Care
Authority also submitted an 1115 waiver on March 25, which included a request for a Disaster Relief
Fund.

3

Agenda Packet Page 6 of 31

On March 23, the Executive Committee approved the reallocation of funds to support emergency
strategies for the partners’ immediate needs from unallocated interests and value-based purchasing,
totaling $600,000.
Decision Memo – Decision-making authority during COVID-19 emergency
The Executive Committee recommended that the Board approve 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).
The following comments and questions were addressed:
Victor Loo suggested to ask the organizations if they are receiving other funds so that we can disperse
to the ones in urgent need.
Roi-Martin Brown asked if there was a place where the Governing Board members could monitor the
requests of funds and the decisions made. Susan McLaughlin indicated that she and her team will
request a follow-up reporting (such as a dashboard) that will be shared with the Board.
Elise Chayet indicated that we needed to think on how it fits into the long-term view of the healthcare
system. Raleigh Watts added that it was important for the healthcare community to find strategies to
address the crisis but also be prepared to be here after the crisis.
Sherry Williams agreed with Victor Loo; it is important to know what actual funding has been made.
Elise Chayet added that as a grantee, she wanted the funder to realize that the $100,000 grant will
help only for a short time (about 1 month).
There were further discussions about the amount of expenditures, under the recommendation
paragraph of the document on page 40. Christina Hulet suggested to add the word “unallocated” in
front of both bullet points in this section. The Board agreed.
Sherry Williams left the meeting at 3:00 p.m.
The decision memo was approved via consent agenda with a request to include the word
“unallocated” in front of both bullet points, under recommendation on page 40 of the agenda packet,
and specify that the Executive Director will update the board on fund allocations in her monthly
Executive Director’s Report.
Abstentions: Patty Hayes (Public Health – Seattle & King County) and Sherry Williams (Swedish
Medical Center) who both had left the meeting.
Raleigh Watts left the meeting at 3:05 p.m.
Decision Memo – Emergency Funds Request
Susan McLaughlin presented the emergency funds request decision memo. The following comments
and questions were addressed:
Semra Riddle asked if there was a specific need to request to decide for such an amount ($1 million).
Susan McLaughlin replied that there was nothing specific, just a preventive caution. Betsy Lieberman
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added that funding will be made with care as other funding streams might be made available.
Elise Chayet asked how much HealthierHere had that has not been allocated. Susan McLaughlin
replied that $9.4 additional unallocated funds were available.
Matania Osborn requested that there be a timeline for notification to the Governing Board when
expenses are approved.
The decision memo was approved unanimously.
Abstentions: Patty Hayes (Public Health – Seattle & King County), Sherry Williams (Swedish Medical
Center), and Raleigh Watts (Country Doctor Community Health Centers) who had left the meeting
earlier.
•

Update from King County leadership (Marguerite Ro)
- WA State: 2,496 tested positive for COVID-19. 164 deaths.
- Army field hospital running soon. Figuring out the isolation process.
- Big challenges in Personal Protective Equipment (PPE). Press conference scheduled at 5pm
today to know more about “Stay Home, Stay Healthy”.
- COVID-19 Vulnerable Communities Data Tool provides data showing which communities
in King County are most vulnerable to COVID-19 or are under-resourced to prepare for
COVID-19.

•

Emerging issues from our sectors/partners
- Key issues in the homeless adult community. There is a high risk on rapid spread in
congregated settings or on the street. There are few cases in the homeless community
thus far.
- There is a labor shortage of drivers willing to drive COVID-19 positive individuals to
isolation sites. Only 1 of 10 drivers hired by the University of Washington agreed even if
UW provides full PPE.
- Shortage of providers.
- Need representatives from different sectors to discuss the different waivers.

The Governing Board having no further questions or comments, Susan McLaughlin suggested to
adjourn the meeting. Betsy Lieberman concurred.
Meeting adjourned.
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May 2020 Executive Director Report
Date: May 7, 2020
To: HealthierHere Governing Board

We released a quick start guide on COVID-19 flags and
cohorts on the Collective Platform. Read more below.

From: Susan McLaughlin
Dear Governing Board Members:

Hello and welcome to May! It is hard to believe another month has gone by. Like many of you,
HealthierHere continues to maintain day to day operations virtually. We are honing our Zoom skills and
held more committee and workgroup meetings this month as we all get used to our new normal. I am
excited to talk with you today about what we’ve accomplished in our response to COVID-19 and the
emergency strategies and reallocation of funding the board approved last month. HealthierHere
continues to work with our community, clinical and tribal partners to identify immediate needs and
system gaps and will work to fill gaps where we can and make new investments to get the systems
working better for our region with a specific emphasis on those communities that are being
disproportionately impacted.
Some exciting funding news this month! HealthierHere was awarded $1.4 million from the King County
Veterans, Seniors and Human Services Levy to help support the development of a CIE. We submitted the
proposal in partnership with Crisis Connections and WA Serves. See below for more detail.
In addition to the VSHSL award, HealthierHere achieved a 100% valuation on our Semi-Annual Report 4.0
submitted to the Health Care Authority (HCA) back in January 2020. This earned us another $9 million for
our region. No word yet from the Center for Medicare and Medicaid Services (CMS) on the state’s waiver
request for the Medicaid Transformation Project (MTP). However, HCA announced on April 27th that they
will be sending a modified and streamlined template for SAR 5 (due in July 2020) to ACHs this week. SAR 5
will focus primarily on ACH COVID-19 response and other questions typically in our semi-annual reports
will either be removed or made optional. More to come on that.
Finally, we will be talking today about HealthierHere’s policy priorities including how we want to focus
those priorities in light of the coronavirus pandemic. The crisis we are in has opened up multiple
opportunities to advance the system through the multiple emergency waivers that have been put in place
allowing more flexibility in how the delivery system operates. We look forward to exploring with you how
best to continue some of these policies beyond the crisis (e.g., telehealth).
I want to give a big shout out and welcome to our new board members: Yusuf Bashir, Kyle Schierbeck,
and Jason Sterne. We are thrilled to have you as part of the HealthierHere family and look forward to the
perspectives and expertise that you bring to this work. And to Shelley Cooper-Ashford – thank you for
your ongoing and unending commitment to HealthierHere and for stepping up to a new role as co-chair
of the board. I look forward to serving under your leadership and am grateful to you for your willingness
to take on this position. Congratulations!
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As always, feel free to reach out to me with any questions.
I am honored to be on this journey with all of you.
Warmly,
Susan

Monthly Spotlight: HealthierHere Awarded $1.4 million to help develop CIE
HealthierHere has been awarded $1,408,347 for planning and assisting in the development of a
Community Information Exchange (CIE) for the King County region. This award runs May 1, 2020
through December 31, 2023 and is made possible by the King County Veterans, Seniors and Human
Services Levy. HealthierHere will lead a consortium of agencies to support the ongoing work to
develop a regional CIE. The CIE will better connect individuals to community-rooted services and build
providers’ capacity to leverage and connect with each other. The work to make this possible is
complex and resource intensive, and these funds are an important step toward making the CIE a
reality.

Highlights
Telehealth Resources in Action
“Fantastic news!!” “This makes a huge difference for us.” “This will relieve our staff.” “Our clients
have been most appreciative to able to continue receiving our support.” These are just a few
reactions from partners who have received funding from HealthierHere’s Telehealth/Remote Social
Determinants of Health (SDoH) Services Fund.
To date, we’ve disbursed a total of $344,567.00 to 36 partners as part of the Telehealth/Remote
SDoH Services Fund. Partner organizations are using these funds to rapidly build capacity for
delivering care, services and supports from remote locations in response to the COVID-19 pandemic.
We also released a Telehealth Implementation Resource Guide to support organizations in all stages
of developing, building out and sustaining their telehealth/remote social services programs. View and
share the guide: https://bit.ly/hh-telehealth-resource-guide.
Huge thanks to our HealthierHere committees, Board and staff for their outstanding work to make
these resources available so quickly, and to our partners for making these essential services available.
As one partner described, our collective efforts are imperative “so the most vulnerable people in our
communities are not forgotten.”

Prioritizing Traditional Medicine
HealthierHere disbursed a total of $120,000 to 8 partner organizations serving American Indian,
Alaska Native and Indigenous (AI/AN/I) people in King County. Partners are using these funds to
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support their work providing traditional medicine, herbs, culturally responsive care and supports
during the pandemic. These medicines and care are essential to our AI/AN/I community members’
health and wellbeing, yet they have historically been overlooked or ignored. Special thanks to our
AI/AN/I partners for their tremendous work and leadership, and to the Washington State Health Care
Authority (HCA) for their interest in learning from HH’s work to inform statewide efforts for
prioritizing traditional medicine.

Quick-Start Guide for Collective Platform COVID-19 Features
Organizations that use the Collective Platform – including EDIE and Collective Ambulatory – can now
access new features designed to help stop the spread of COVID-19. Collective Medical, the maker of
this technology, recently deployed COVID-19-specific flags and cohorts to facilitate information
sharing about COVID-19 status with providers using the platform. HealthierHere, in partnership with
Collective Medical, developed a tutorial to help our partners navigate this new information:
https://bit.ly/collective-platform-covid

Community Navigator Fund Announced
On April 9 HealthierHere released the Community Navigator Funding application to qualifying
partners. Navigator services are crucial to connecting individuals with public benefits and social
services. With increasing numbers of community members losing their jobs and income due to
COVID-19, many will need to access vital supports (e.g., health care coverage, food and nutrition
services, housing assistance, etc.) in new ways (e.g., via Medicaid, Children’s Health Insurance
Program, Supplemental Nutrition Assistance Program, etc.). This funding opportunity supports
frontline partner agencies as they increase capacity to provide public benefit navigation and
enrollment services for King County communities heavily impacted by COVID-19.

‘Testing Models for Integrated Care’ Innovation Partners
Though we postponed the start date for all ‘Testing Models for Integrated Care’ innovations,
HealthierHere is pleased to share the partners whose innovations were selected for funding.
Thank you and congratulations to the primary care and behavioral health partners taking part in 7
new tests of innovation: Asian Counseling and Referral Service, CHI Franciscan, Downtown Emergency
Services Center, Harborview Medical Center, HealthPoint Community Health Center, International
Community Health Services, Public Health – Seattle & King County, MultiCare Health System, Sea Mar
Community Health Centers, Seattle Children’s Care Network, Seattle Children’s, and Valley Cities
Behavioral Health Care.
Their selected projects will test new and better ways of coordinating multi-organization
communication and shared protocols for clients who visit multiple systems to meet their physical and
behavioral health needs. We look forward to working with these partners to identify a new start date
for implementing each of their exciting innovative models for integrated care. Read more on our
blog: https://www.healthierhere.org/sneak-peek-whole-person-care-innovations/
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HealthierHere COVID-19 Resource Hub
We launched the HealthierHere COVID-19 Resource Hub on April 6: http://healthierhere.org/covid.
Updated daily, it contains a wide variety of information for community organizations, physical and
behavioral health providers, and the community members they serve. Links are organized into
categories and accompanied by brief descriptions to help users quickly scan and find information
relevant to their needs. Visitors can click a button to enter a quick form and share questions that
HealthierHere can help seek answers for, or community needs and concerns that can inform
HealthierHere’s response efforts. We welcome input and feedback on the page so that we can make
it as helpful as possible.

Full Achievement for SAR 4!
HCA’s independent assessor, Myers & Stauffer, notified us that HealthierHere earned full credit for its
most recent Semi-Annual Report (SAR 4). This reporting deliverable was submitted in January 2020
and covered milestones from July 1 – December 31, 2019. The full credit score has earned our King
County region $9 million in investment. HCA will post SAR 4 here: https://www.hca.wa.gov/abouthca/healthier-washington/ach-submitted-documents#collapse_0_healthierhere

HH Staff Operations Update
Given what we know and for the protection and safety of our staff, the HealthierHere team will
continue in work from home/virtual operations mode for the month of May. We will continue to hold
all meetings and events virtually.

Telehealth Support, Resources & Webinars by the Behavioral Health Institute
The Behavioral Health Training Workforce and Policy Innovation Center includes curated resources
for providers at all stages of their telehealth implementation journey. We encourage interested
partners to check out the training/TA section, which has links to upcoming telehealth webinars. The
BHI recently launched a 4 week, twice weekly web series, "Building Telehealth Capacity for Behavioral
Health," which you can access here: https://bhi-telehealthresource.uwmedicine.org/training-ta
Washington State Accountable Communities of Health (ACHs), including HealthierHere, are
partnering with the Behavioral Health Institute (BHI) and the new Behavioral Health Training
Workforce and Policy Innovation Center to provide training and technical assistance as our partners
implement telehealth and digital health options more broadly. See also: Telehealth Survey below.

Action Item: Behavioral Health Institute Telehealth Survey – due mid-May
As mentioned above, the Behavioral Health Institute (BHI) will be providing training and technical
assistance to support partners who are implementing and expanding telehealth and digital health
options. The BHI (with input from ACHs) created a provider survey to help identify emergent and
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long-term training needs. We recognize that providers are at different stages of digital health
implementation, and the BHI is seeking one response per organization to help identify needs by
provider. The survey deadline has been extended to mid-May. We strongly encourage all partners
providing behavioral health services using telehealth/telephone technologies to complete the survey:
https://www.surveymonkey.com/r/TM6DHWZ

Action Item: Workforce Survey with COVID-19 Questions – due May 1
The statewide Health Workforce Sentinel Network’s semiannual survey is live until May 1 (included
here because this ED report is provided in advance, April 30). It includes 4 additional, emergencyrelated questions to share how your organization and workforce are impacted by COVID-19, and what
you need to effectively respond. This information is critical to ensuring workforce needs are met
going forward. The COVID-19 questions take about 5 minutes to answer. The rest of the survey takes
about 15-20 minutes, and asks questions about staffing and recruiting challenges, common skill gaps,
and additional workforce concerns.
Access the survey here by May 1:
https://uwfamilymedicine.co1.qualtrics.com/jfe/form/SV_cvY1n84Kd2PmwVn
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Activity Highlights
Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

Publish Date: April 30, 2020

Highlights

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

•
•
•

Appointed/reappointed Governing Board
members
Selected new Board Co-Chair, Shelley
Cooper-Ashford
Discussed COVID-19 and HealthierHere’s
response, including Board action on
decision-making authority and emergency
funds

What’s Next

May 7
• Introduce new Board members
• Receive updates on
HealthierHere’s COVID-19
response and funding
• Approve policy guidelines and
review and discuss 2020/2021
policy priorities
• Receive an update on the
Executive Director’s annual
evaluation
Next Meeting: June 4

•
•
•
•
•

Reviewed and confirmed emergency
spending authority changes and revised
Decision Memo
Discussed HH’s ongoing COVID-19 response
and evolving needs in community
Made recommendations for upcoming
board meetings agenda and logistics as we
continue virtually
Reviewed policy priorities in light of COVID19
Discussed plan for ED annual evaluation

•
•
•
•

Next Meeting: May 15
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Review quarterly financial report
Discuss policy strategy based on
board feedback
HH Covid-19 response status
June Board Meeting Agenda
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Activity Highlights
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

Publish Date: April 30, 2020
Highlights
• Received an update on new GB member
orientation

•
•
•
•
•

•
•
•

Held a Zoom call April 16
Received an update on Covid-19 Emergency
Funding Strategies
Provided input for the Resiliency Fund
Reviewed Covid-19 payments to date
Reviewed HH’s Administrative Report as of
February 29, 2020

Discussed HH COVID-19 response efforts,
including investments, online resource hub,
and tools
Provided input into planning for release of
HH resiliency funds
Partners shared from their organization’s
COVID-19 response and priorities

What’s Next

•

Next Meeting: May 21

•
•

Continued discussion and
feedback on HH’s COVID-19
response efforts
Planning for longer term issues
related to HH’s COVID-19 response

Next Meeting: May 13
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Continued support for HH’s
COVID-19 response funds
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Activity Highlights
Who

Purpose
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•
•

Indigenous
Nations
Committee

•

Publish Date: April 30, 2020
Highlights

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

What’s Next

•
•

Meetings currently on hold

•

Learned about and provided input on the
Community Grants data walk proposal,
presented by the Public Health – Seattle &
King County data team
Received an update on the CCV Governing
Board seat process and results
Discussed the roles organizations are
playing (or hoping to play) to support the
organization’s or community’s COVID-19
response

•
•

•

Reviewed raw data on AI/AN community
from Community Grants Surveys

Next Meeting: TBD

•

TBD

Next meeting: May 25

•

Equity | Community | Partnership | Innovation | Results
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Meetings currently on hold

Practice Partner Sharing of
workplan and implementation for

Agenda Packet Page 16 of 31

Activity Highlights
Who

Shared Care Plan
Workgroup

Statewide Care
Coordination
Platform
Standards
Workgroup

Purpose
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

Publish Date: April 30, 2020
Highlights
• Prioritized data responses for COVID-19
response work
• Discussed measuring the success and
progress of AI/AN Traditional Medicine
• Received updates on HealthierHere Funds
(deadlines and scopes)
o Traditional Medicine Fund
o Telehealth Remote Social Determinants
of Health (SDoH) Fund
o Community Navigator Fund

What’s Next
traditional medicine gardens for
community members

•

•

Shared Care Plan Pilot and associated work
currently on hold due to COVID-19
response demands

Next meeting: May 14

Workgroup will reconvene to give
input on pilot design and progress

Next meeting: TBD

•
•
•

Released tutorial on Collective Platform
COVID-19 flags and cohorts
ACHs are working with Collective Medical to
get lists of organizations in their region who
are engaged with Collective Platform, to
identify partners with whom it may be best
to consult on information sharing standards

Equity | Community | Partnership | Innovation | Results
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Discuss the ramifications of CMS
releasing its final rule on the
Interoperability and Patient Access
portion of the 21st Century CARES
Act, which requires inpatient
hospitals—including behavioral
health facilities—to produce ADT
data for providers about their
patients. There is some concern
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Activity Highlights
Who

Purpose
•
•

•
•

•
•

Integration Design
Workgroup

Publish Date: April 30, 2020
Highlights

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 aims to advance a
future state in which:
• Clinical integration happens
systematically across all physical,
behavioral health, and safety net
providers
• Physical and behavioral health care
partners work together to achieve
the quadruple aim
• Clinical design contemplates all
services needed to improve
outcomes for individuals, including
prevention, crisis services, and social
services
• Capacity exists to provide integrated,
whole person, team-based care to all
clients
• Workforce capacity-building
supports system needs

What’s Next
that, overall, providers might
experience “notification fatigue”.
Next meeting: May 1

•

Shared the 7 innovations selected for
‘Testing Models for Integration’ funding,
which include the following clinical
partners:
o Asian Counseling & Referral Service
o CHI Franciscan
o Downtown Emergency Services
Center
o Harborview Medical Center
o HealthPoint Community Health
Center
o International Community Health
Services
o Public Health – Seattle & King
County
o MultiCare Health System
o Sea Mar Community Health Centers
o Seattle Children’s Care Network

•

Next Meeting: TBD

Equity | Community | Partnership | Innovation | Results
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Staff and partners will negotiate
an updated timeline to resume
contract signatures, initial
payment, and implementation in
early summer
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Activity Highlights
Who

Purpose
•
•

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

Publish Date: April 30, 2020
Highlights
o Seattle Children’s
o Valley Cities Behavioral Health Care
• Innovations currently on hold due to
COVID-19 response demands
•

Community Information Exchange (CIE)
Collaborative:
• Collaborative members will work
together to establish a communityled governance structure and guide
the development of a CIE

Community
Information
Exchange (CIE)
Workgroups

Network Partners Workgroup (NP):
• Develop shared long-term CIE
requirements and implementation
plan in consultation with Legal
Framework and Data & Technology
Workgroups
Legal Framework and Data and
Technology Workgroups (LDT):
• Develop shared long-term CIE
requirements and implementation
plan in partnership with Network
Partners Workgroup

•

•

King County Department of Community and
Human Services (DCHS) Adult Services
Division (ASD) awarded $1,408,347 to fund
HealthierHere’s proposal developed in
collaboration with Crisis Connections and
WAServes for planning and assisting in the
development of a county-wide Community
Information Exchange. Funding will come
from the Veterans, Seniors and Human
Services Levy (VSHSL).
Held CIE Network Partners Workgroup
meeting April 8 to determine CBO partner
interest in participating in a June launch of
closed-loop referrals functionality using the
Unite Us technology platform. Of the 32
organizations who attended the meeting,
27 expressed interest in exploring the Unite
Us opportunity now.
31 HealthierHere partner organizations
have registered for Unite Us Community
Information Sessions (as of April 30)

What’s Next

Near-term:
• Unite Us Community Information
Sessions in May 2020
• Unite Us training sessions in June
Longer-term:
• Finalize Memorandum of
Agreement with CIE Collaborative
partners, including Crisis
Connections, Washington Serves,
Within Reach, Wellspring and
HealthierHere
Meetings: Upcoming Legal-Data-Tech
and Network Partner meetings are
postponed due to COVID-19

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

Name

Organization

CCV, continued

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

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

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

Bold/orange denotes Governing Board membership.

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

Staff: Marya Gingrey, Myani Guetta

Updated: 4/30/2020 5:34 PM
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Committee & Workgroup Rosters
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

Executive Committee (EC)

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

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

Staff: Christina Hulet, Susan McLaughlin

Staff: Thuy Hua-Ly

Bold/orange denotes Governing Board membership.

Updated: 4/30/2020 5:34 PM
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Committee & Workgroup Rosters
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

Integration Design Steering Committee
*currently meeting as needed*

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

Organization
HMA/Consultant to KCICN
CHPW
SeaMar (BHA)
King County BHRD
HealthPoint

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

Staff: Michael McKee, Susan McLaughlin
Bold/orange denotes Governing Board membership.

Updated: 4/30/2020 5:34 PM
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Committee & Workgroup Rosters
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
Bold/orange denotes Governing Board membership.

Statewide Care Coordination Platform Standards WG
Meets biweekly, typically 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
Abigail Njuguna
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
Updated: 4/30/2020 5:34 PM

Agenda Packet Page 23 of 31

DECISION MEMO: HealthierHere Policy Guidelines
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
April 28, 2020
May 7, 2020

Issue

The Executive Committee requests the Governing Board’s approval of the following guidelines
to establish HealthierHere’s process and parameters for conducting policy work. This includes
proposed roles and responsibilities for Governing Board members.

Background

In July 2019, HealthierHere’s Executive Committee approved a “policy approach” document
outlining its policy goals, timeline and structure (e.g., educating state legislators on
HealthierHere’s work, designating the Executive Committee as its policy committee). This
approach was reviewed with the Governing Board in October 2019. In January 2020, the Board
then received a policy/systems training by Victor Colman of Uncommon Solutions which led to
an initial Board discussion about how to proceed with policy work. This decision memo builds
on this work by establishing a clear process and set of responsibilities going forward.

Recommendation

The Executive Committee recommends specific policy guidelines to cover three key areas:
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?
Please see the attached “HealthierHere Policy Guidelines” document for details.

Values

Partnership & Results: HealthierHere’s strength lies, in large part, in its cross-sector,
collaborative table. We are uniquely positioned to engage clinical and community partners, and
achieve lasting system transformation if we leverage this strength effectively in state and
regional policy work.

Equity | Community | Partnership | Innovation | Results
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HealthierHere Policy Guidelines
The Executive Committee is bringing the following recommendations to guide HealthierHere’s policy work.
These recommendations cover three topics:
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?

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.)
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)

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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•
•
•

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: “In the federal sphere, non-profits can use selfdefense 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,
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.
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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.
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
• 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

Equity | Community | Partnership | Innovation | Results
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Executive Committee Recommendation – March 2020
(not yet approved the Board)

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 Health Care Authority (HCA). These policy priorities have
been updated to also reflect immediate opportunities that are presenting as a result of the statewide and
community response to COVID-19.
Proposed Policy Priorities:
1. Advance Equity and Reduce Health Disparities through 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. Potential immediate opportunities as a result of COVID-19 include: a) advancing
and sustaining the use of telehealth across multiple clinical settings; b) sustainable billing for health
services in community and other non-traditional sites; and c) reimbursing non-traditional and
culturally-relevant services (e.g., traditional healing, acupuncture for opioid use disorders). In
addition, other general issues might include: a) supporting partners with training, technical
assistance, and best practice models that integrate whole person care; and b) 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
managed care organizations (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. The importance of social determinants has become increasingly
apparent during the COVID-19 crisis as the economic impact of the pandemic throws even more
families into poverty and in need of social supports. Although there is widespread recognition
among states, health insurers, health systems and clinical providers that unmet social needs
adversely impact health outcomes and drive avoidable health care costs, there is no consistent nor
sustainable funding mechanism in place to help meet these needs. Now is the time to act and
introduce creative mechanisms through the Medicaid program to support funding. This could
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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 and Clinical Partners
COVID-19 has amplified many of the gaps that already existed in our delivery system. One of those
gaps is the need to have a more cohesive, interconnected safety net system that immediately links
clinical and community social services. HealthierHere is accelerating its Community Information
Exchange (CIE) work to try and fill that gap and statewide policy can help. We propose focusing on,
for example: a) implementing a CIE across multiple state agencies and clinical/community partners;
and b) working with Public Health – Seattle & King County to address barriers to data connectivity
with the HCA. Data access is key in this moment to understanding what communities and regions
are being disproportionately impacted by COVID-19. 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 long-term, 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. The emergency waiver due to COVID-19 has created some
flexibility in the use on non-traditional workers such as community health workers in the delivery
system and we can use this as an opportunity to advance sustainable policies and funding streams
to support a more diverse workforce. In addition, the need to enhance coordination of care for
some of our most vulnerable populations is necessary to ensure individual needs are being met and
that all communities, especially those marginalized communities, have equitable access that is
culturally and linguistically appropriate. 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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DECISION MEMO: Reallocation of 2019 Clinical Training Fund
Memo prepared by: Susan McLaughlin, Executive Director
Date prepared: May 4, 2020
Date of proposed action: May 7, 2020 HealthierHere Governing Board

Issue
The Executive Director requests the Governing Board’s approval of HealthierHere’s (HH)
emergency reallocation of the 2019 Training Fund to be redirected towards additional funding
for the Community Navigator Fund due to the overwhelming need in our communities to
support system navigation and benefits enrollment for those adversely impacted by Covid-19.

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
services 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.
On April 2, 2020, HealthierHere shared a number of proposed strategies to support partners in
response to the Covid-19 pandemic. One of those strategies was the Community Navigator
Fund in the amount of $375,000, which was intended to support partner’s ability to increase
capacity to perform essential health navigation services, benefits enrollment, state food
assistance, and unemployment, among other navigation services, for those impacted by Covid19. The Community Navigator Fund was budgeted to award up to five organizations at $75,000
per organization for a total of $375,000 using our 2020/2021 approved Access and Engagement
funds.
In response to the Community Navigator Fund request for applications, HealthierHere received
26 proposals from clinical, community and tribal partners totaling $1.8M. Due to the identified
need for essential navigation services, HealthierHere is proposing to reallocate current unspent
dollars to meet the high demand from our partners beyond the current Community Navigator
Fund budget of $375,000; an unspent amount of $240,000 from the Partner Training Fund has
been identified as a potential source of funds to be reallocated.
As background, the Governing Board approved the 2019 Clinical Investment Strategy, which
included funding for training and technical assistance as part of the overall “Strengthen
1

Foundational System Infrastructure” investment strategy. As a result, HealthierHere
established the Partner Training Fund at $250,000 to be a flexible resource to support
HealthierHere’s clinical partners in pursuing agency specific training opportunities beyond
HealthierHere’s system-wide training investments. Each Clinical Practice Partner could request
up to $10,000 to support approved trainings for staff in 2020.
To date, HealthierHere received and approved three applications totaling $24,000.
Unfortunately, two of the approved trainings were cancelled due to Covid-19. Furthermore,
HealthierHere has not received any additional requests for training and, given the travel
restrictions and overall capacity strains due to Covid-19, we do not expect to expend the
Partner Training Fund in 2020 as planned. As a result, there is an unspent balance of $240,000.

Recommendation
The Executive Director is requesting the reallocation of the $240,000 in unspent Partner
Training Fund towards the Community Navigators to meet the higher than expected
demand/need from our clinical, community and tribal partners as part of the overall support for
Covid-19 response.

Values
How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
Equity: Approval of this request 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 requests were identified through the Community Navigators
application process.

2
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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)
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