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

MEETING GOALS

The primary objectives of today’s meeting are to: (1) honor retiring Governing Board members; (2) review
HealthierHere’s COVID-19 response and discuss ongoing community needs; and (3) continue to discuss
2020/2021 policy priorities.

AGENDA
1:00 pm

1) Welcome & Introductions
• Roll call
• Check in and connect in small groups
• Honoring retiring board members

Betsy Lieberman & Shelley CooperAshford, Board Co-Chairs

1:20 pm

2) Board Business
• May meeting minutes
• ED report
• HH quarterly financial report

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

1:30 pm

3) COVID-19: HealthierHere’s Response
• Update on HH’s COVID-19 activities and funding
• Small group discussion

Susan McLaughlin, HealthierHere

2:30 pm

4) Policy
• Briefing on proposed policy priorities
• Small group discussion

Susan McLaughlin, HealthierHere
Christina Hulet, Consultant

3:15 pm

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

Next Meeting: July 9, 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
Thursday, May 7, 2020 1:00 p.m. – 4:00 p.m.
Video Conference

Members Present: Yusuf Bashir (Falis Community Services), 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), 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), Caitlin Safford
(Amerigroup), Jeff Sakuma (City of Seattle), Kyle Schierbeck (Unkitawa), Aren Sparck (delegate for
Esther Lucero, Seattle Indian Health Board), Elizabeth Tail (delegate for Steve Kutz, Cowlitz Indian
Tribe), Raleigh Watts (Country Doctor Community Health Centers), Sherry Williams (Swedish Medical
Center), Giselle Zapata-Garcia (Latinos Promoting Good Health).
Members Not Present: Leo Flor (King County Department of Community & Health Services).
Staff: Christine Berch, 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), Amelia Davis (Coordinated Care), Barbara de
Michele (Issaquah City Councilmember), Jeff Foti (Seattle Children's), Travis Grady (Cowlitz Indian
Tribe), Sacena Gurule (Cowlitz Tribal Health Seattle), Marissa Ingalls (Coordinated Care), Laura Johnson
(United Healthcare), Laurel Lee (Molina), Tricia Madden (Harborview Medical Center), Vera
Maldonado, Michael Ninburg, Matania Osborn (Amerigroup), Alexis Rinck (Sound Cities Association),
Marguerite Ro (Public Health – Seattle & King County), Kaimi Sinclair, Jefferey Smith (Nakani Native
Program), Rose Symotiuk.

Welcome & Introductions

Betsy Lieberman welcomed Shelley Cooper-Ashley as the new Co-chair of the HealthierHere
Governing Board and acknowledged Patty Hayes, Director of Seattle & King County Public Health, for
receiving the University of Washington Alumnus Summa Laude Dignatus Award.
Susan McLaughlin welcomed everyone via video conference call and identified the board members
and delegates present at the meeting.
Shelley Cooper-Ashford presented the new Governing Board members: Yusuf Bashir (Community and
Consumer Voice seat) and Kyle Schierbeck (Indigenous Nations Committee seat). They each gave a few
words of introduction.
Shelley Cooper-Ashford also informed the board that Jason Sterne, appointed last month, will not

Agenda Packet Page 3 of 28

assume his position on the board (non-profit sector seat) as he was leaving his position as the Chief
Operating Officer at the Hepatitis Education Project (HEP). The Executive Committee will bring a new
recommendation to the Board next month.
Elizabeth Tail from Cowlitz Indian Tribe shared news of COVID-19 in Tribal communities, including the
challenges with housing and homelessness as well as a high number of deaths related to overdose.
The Governing Board members participated in a poll to share 1 or 2 words about something positive
that happened or has been observed resulting from our region’s response to COVID-19. The Board
members were divided into breakout groups for five minutes to share their responses.

Board Business
Review of Final Spending Authority Decision Memo
Susan McLaughlin presented the final version of the decision memo with amendments as discussed at
the April Board meeting.
Approval of the Minutes from April 02, 2020
The board reviewed and approved the 04/02/2020 meeting minutes.
Abstentions: Yusuf Bashir, Kyle Schierbeck, and Aren Sparck (delegate for Esther Lucero).
Executive Director’s Report
• The staff members at HealthierHere continue to work from home.
• HealthierHere was awarded $1.4 million from King County through the Veterans, Seniors and
Human Services levy to help with the implementation of the regional Community Information
Exchange. This award will run through December 2023.
• The submission of the 4th semi-annual report (SAR) to the Health Care Authority in January
2020 (covering the period of June to December 2019), resulted in HealthierHere earning $9
million for the King County region for its transformation efforts. Betsy Lieberman congratulated
HealthierHere.
• HealthierHere received the template for the 5th SAR (covering the period of January to June
2020), which will be due July 5, 2020. The Health Care Authority has shortened and streamlined
its reporting for the first half of the year due to the COVID-19 crisis. It eliminates several
implementation and progress questions to focus on what the region is doing regarding the
COVID-19 response.
• The Health Care Authority reached out to all the ACHs and has set up individual meetings to
begin sustainability discussions and internal planning.
• HealthierHere is rethinking how it can move forward with its Medicaid transformation efforts
post-COVID-19, especially how to leverage lessons learned about the health system and
prepare for the next waves of COVID-19 (e.g. behavioral health crisis projections,
unemployment and poverty, and disproportionate impact on certain communities).
• A telehealth survey, created by the Behavioral Health Institute in collaboration with all the
ACHs about training and technical assistance, is available now to providers. The State was able
to secure an emergency waiver to allow more providers to use telehealth during the COVID-19
crisis. The survey closes on May 22. Results will be for the State and by region.
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•

Susan McLaughlin gave a shout out to HealtherHere’s team for their considerable work and
efforts over the past two months related to COVID-19 response and support to clinical and
community providers.

There were no questions or comments.

COVID-19 Regional Update
Patty Hayes (Public Health – Seattle and King County) provided the following update:
• The report from the Institute of Disease Modeling shows a slight worsening.
• In King County, the numbers of positive cases remain stable. The hospitals are not being
overrun and the community mitigation measures as well as social distancing are working.
• Patty encouraged everyone at the meeting to check the posting titled: A Phased Approach to
Recovery on Governor Jay Inslee’s website.
• Public Health is starting to do modeling for flu season, which can start as early as September,
and is working with hospitals on reopening and understanding capacity.
• King County is working with the Mayor and Executive Dow Constantine on a set of matrices
that would match the Governor’s and tactics that need to be in place for the successful
reopening of businesses. Patty expects to have those matrices available in a couple of weeks
and will share with the Board once finalized.
• Public Health released its data on race and ethnicity last Friday. Patty invited everyone to check
the dashboard on the Public Health’s website.
• Tests for COVID-19 are still difficult to obtain. The State is supposed to receive 1 million tests,
but the date keeps getting extended.
• Major challenges continue with long-term care facilities and with the homeless population.
• Outcome of syndromes months after having COVID-19 are very serious, especially in children.
The following questions were raised and discussed:
o What is the City of Seattle’s response to the homeless community? (Roi-Martin Brown)
o The 30% of increase in traffic over the last few days appears to be an indicator of less social
distancing. Are we expecting an increase in case transmission? Is there a plan to have
contact tracers in the community? (Daniel Malone)
o What is the antibody test’s potential with prevention mitigation?
o How is the supply of masks and other PPE? (Jeffrey Smith)
o Healthcare workers are moonlighting to other places and working across multiple sites.
How can we be sure healthcare workers are protected? (Raleigh Watts)

COVID-19 HealthierHere’s Response
Thuy Hua-Ly reported on the approved 2020 HealthierHere COVID-19 funding, indicating that six
strategies were approved, totaling $4,870,000. Thuy explained the approved budget and the
disbursement of these funds. A ninth register will be added to the Native-Led/Native-Serving HH
Community/Tribal Health sector by early May. The list of partners that we issued the payments and
contracts to is included in the slide deck’s appendix. A copy of the presentation will be emailed to the
Governing Board members after the meeting.
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The partners will be asked to submit a report to HealthierHere with the actual dollar amounts spent so
that the information can be used for its SAR 5.0 reporting due in July.
HH made a pivot on the resiliency fund described in last month’s decision memo. The original intent
was to provide $3.6 million for both resiliency funds according to the needs from over a month ago.
The latest data showed gaps and critical needs to specific communities and populations. Therefore,
the funds will go toward direct clinical and SDoH services to those experiencing the greatest health
disparities. The resiliency funds’ amount approved will remain the same ($3.6 million).
Susan McLaughlin brought to the attention of the Board the decision memo on emergency fund
reallocation of the 2019 clinical Partner Training fund that was emailed on May 5, separate from the
pre-read packet. Since the memo was provided past the 5 days required, Susan asked if the Governing
Board members were ready to vote on this memo today or needed more time to consult with their
sectors.
The Board voted to accept voting on the decision memo today unanimously.
Abstention: Kyle Schierbeck.
A motion was made for the Governing Board members to approve 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.
The reallocation of the emergency fund was approved by the Governing Board members
unanimously.
Abstention: Kyle Schierbeck.

HealthierHere Policy Guidelines

Christina Hulet reviewed the proposed guidelines and policy priorities on pages 24-29 of the pre-read
packet; in particular; advocacy priorities, the role of the Board members engaging in policy work, and
the review process and actions.
The recommendation from the Executive Committee is that HealthierHere engage in advocacy
activities only and not in lobbying activities. The self-defense clause stipulates an exemption that we
can lobby if there is a threat to our existence as a non-profit organization.
Questions:
 Would it be considered “self-defense” if the legislature or government were reducing or
removing funding. Christina Hulet will check to see if there is a threshold.


Is there a plan to move the policy work to a separate committee outside the Executive
Committee later? Due to time and staffing, the policy work will be handled by the Executive
Committee.

Christina Hulet mentioned that the Executive Committee recognizes that HealthierHere has a very
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broad mission and may feel compelled or asked to weigh in on a range of issues that touch that broad
mission. The Executive Committee recommends that the Board review and approve a discreet set of
priorities on an annual basis and limit its policy work to advocacy on these priorities.
The recommendation is that the Executive Director be the primary coordinator for all HealthierHere’s
advocacy priorities. That said, open and transparent activity must exist between the Executive
Director, the Executive Committee and the Board on this policy work.
Questions:


How does HealthierHere’s policy priorities and related work align up with other coalitions that
are actively working on different kind of health and social determinant policy? The Executive
Committee discussed and identified priorities based in part on what our partners and other
organizations are working on. The Executive Committee is interested in proactively
coordinating work with other organizations around those priorities and may want partner with
organizations that can lobby.



How can we build in flexibility if there is an emerging issue during the legislative session to
bring the emergency action to the Board to add or to modify the policy? Betsy Lieberman
mentioned that this question should be addressed to the Executive Committee next week.



How will issues from the community be handled by the Executive Committee or Board? Any
issues from the community should be brought to Susan McLaughlin or be added as a Board
agenda item. Christina Hulet referred to page 26 in the pre-read packet that provides answers
to this question.

A motion was made to approve the specific policy guidelines as indicated on page 23 of the pre-read
packet
The Board approved unanimously (Patty Hayes, David Johnson, and Steve Daschle approved
over the phone before leaving the meeting). There were no abstentions.
Patty Hayes, David Johnson, and Steve Daschle left the meeting at 3:00 p.m.

HealthierHere Proposed Policy Priorities for 2020/2021
Susan McLaughlin explained the process for identifying policy priorities for the upcoming year,
indicating that HealthierHere started with its values and made sure that any policy agenda focused
on addressing equity. HealthierHere has been tracking information from its partners and
organizations during various meetings and prepared a synthesis. Susan McLaughlin reviewed the
Executive Committee’s recommendations detailed on page 27-28 of the pre-read packet.
Susan McLaughlin asked if the Board should break into groups for further discussion on the four
proposed policy priorities or continue as a general conversation. Betsy Lieberman and Shelley
Cooper-Ashford opted for a general discussion. The Board members had the opportunity to answer
the questions or comments into the chat box.
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Questions or comments:
 Concerns about how the policy priorities fit in the context of COVID-19 and significant budget
cuts. Are we ready to face another 100,000 people soon enrolling into Medicaid in King
County? Have we built some foundations for public health post COVID-19? (Raleigh Watts)
 Suggestion to have these recommendations put into a comprehensive one-pager to take to
legislators. (Semra Riddle)
 Maintaining recognition of the defensive and making sure the safety net remains intact but
also stepping forward with more innovative, less costly solutions. (Elise Chayet)
 Need to find out what to do prevent funding cuts before the next sessions. (Caitlin Stafford)
This conversation will continue in June. There was no vote today on the policy priorities.

Executive Director Evaluation

Betsy Lieberman mentioned the ED evaluation will be available in the next few weeks. A timeline will
be provided at the June Board meeting.
Betsy Lieberman thanked the Board and concluded the meeting.
Meeting adjourned at 3:30 p.m.
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June 2020 Executive Director Report
Date: June 4, 2020
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

We developed a campaign to share the
HealthierHere COVID-19 Resource Hub.
Read more below.

My heart is heavy today as I write this report. I am outraged by the murders of George Floyd, Breonna
Taylor and Ahmaud Arbery, only a few of the Black Americans who have died at the hands of police. I
have been asking myself all week: What is Mine To Do? We have a responsibility to go beyond our
mourning and grief and do something. As a mother of two black children, I am scared every day when my
children leave the house. And I am not ok raising them in a world where they are not valued for who they
are and what they have to offer. I have been doing a lot of reading and reflecting over the last few days,
as I’m sure many of you have as well.
Below is a quote from Brene Brown that stood out to me as I reflected on this time:
“The system is not broken. This is the expansive and intricate system of dehumanization that was
constructed to support white supremacy and slavery. Like every genocide in recorded history, racism
started with dehumanization.
The system is more complex now and supported by policy. One thing remains at the center: We, the
white folks, are the conduit for the system. It was built to serve us. When we do nothing it surges through
us. To end racism, we have to break the system. We have to see it and fight against it - we have to be
anti-racist. There are many ways to break and rebuild.”
Now is the time to take the opportunity to examine what is happening in our region, the disparities and
disproportionate impacts that some communities are having over others in terms of Covid-19 and overall
health and wellbeing. What has transpired, what are the systemic factors that are contributing to and
perpetuating these disparities and what are WE going to do about it?
HealthierHere remains committed every day to be actively anti-racist. To lead with our value of advancing
equity, to intentionally work to reduce the health disparities in our region, and to dismantle the systems
of oppression and racism that perpetuate those disparities.
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
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Monthly Spotlight: Community Navigator Fund
The COVID-19 pandemic has increased the need for culturally and linguistically appropriate
enrollment and navigation services. To help ensure that community members can access public
benefits and social services to meet their critical needs, HealthierHere established the Community
Navigator Fund. We recently selected 5 organizations that will receive funding to expand and
enhance navigation and benefits enrollment services: Center for Multicultural Health, El Centro de la
Raza, Neighborhood House, Seattle Indian Health Board, and Sisters in Common. Each awardee will
receive up to $75,000 to support services designed for the communities they traditionally serve, with
a focus on those most affected by COVID-19.
There was overwhelming interest in this funding opportunity, with over $1.9 million total in funding
requests submitted by 28 partner organizations. In early May, the HealthierHere Governing Board
approved the reallocation of additional funds to increase the Community Navigator Fund. We look
forward to selecting and sharing additional awardees in the coming weeks.

Highlights
Best Wishes to Elise Chayet and David Johnson
Governing Board Member Elise Chayet announced her retirement from University of Washington
Harborview Medical Center effective June 30, 2020. Elise has been an integral partner in health and
human services transformation in the King County region and served on the HealtheirHere Governing
board as a hospital sector representative for over 4 years. In addition to the Governing Board, Elise
was a Transformation Committee member and served for 3 years on the Finance Committee. She was
instrumental in helping design HealthierHere’s project portfolio in the early days of the waiver and
has been a leader in advancing the thinking and opportunities around health and housing. Please join
us in thanking Elise for her tremendous work and leadership, and in congratulating her on her
retirement.
Governing Board member David Johnson also recently announced his retirement from Navos and the
MultiCare Behavioral Health Network. David has been an integral part of HealthierHere since its
inception. He served as a member of the King County Accountable Community of Health Interim
Leadership Council beginning in 2015, and he continued on to serve as a Governing Board member
from the time the board was established. His contributions to our organization, the King County
region and behavioral health community are unmeasurable. Please join us in thanking David for his
tremendous work and vision, and in congratulating him on his retirement.

Congrats, Patty Hayes: Recipient of UW’s Highest Alumni Honor
In case you missed it: HealthierHere Governing Board member Patty Hayes is the 2020 recipient of
the University of Washington’s Alumna Summa Laude Dignata award! This is the highest honor
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awarded to a graduate by UW, where Patty earned her baccalaureate degree and master’s degrees
from the UW School of Nursing. To quote Azita Emami, executive dean of the UW School of Nursing,
“She’s the kind of unsung leader that does her job in a fabulous way and she serves a very large
amount of people. She leads all these unique projects. She deserves more recognition for her
visionary approach to public health.” Read the full UW Magazine article here. Congratulations and
thank you for all you do, Patty!

Information Sessions about the Unite Us Technology
It was fantastic to see so many of our partners at the first round of information sessions about the
Unite Us referral technology. Webinar sessions were held May 6, 12 and 20, and partners attended to
learn more about the opportunity to join this platform, which is set to launch in our region in late
June. Partners who missed the May sessions have the opportunity to join one more information
session scheduled for June 3 (register here).
The rollout of the Unite Us technology platform is one of the first building blocks in our shared vision
of a unified regional network. It’s not the only building block, however, and we are continuing to lay
the foundation for our regional shared vision for a community-driven, community-owned Community
Information Exchange (CIE) in King County. This includes developing a framework to enable
interoperability with other networks and technology platforms. In the coming months HealthierHere
and interested partners will be forming an advisory board and convening cross-sector planning
sessions to ensure that governance of the King County CIE is inclusive and represents multiple
perspectives and interests across the region. More to come, and we hope you will engage with us in
these important efforts.

Preparing to Resume Innovations
In March HealthierHere and its partners officially paused several important areas of work in order to
focus on COVID-19 response efforts. We remain committed to resuming those tests of innovation
when our partners and the communities they serve are able to do so. The HealthierHere Clinical
Practice Transformation Team is engaging partners in conversations about resuming ‘Testing Models
of Integrated Care’ innovations in June and July. The team is also beginning discussions with Shared
Care Plan Pilot partners about what workflows will look like in a COVID-19 environment. The hope is
that the Shared Care Plan Pilot work can also resume in June. In the meantime, the Shared Care Plan
team continues to move forward with evaluation planning for the pilot, as well as visioning around a
broader shared care plan for the region.

PPE Distribution
HealthierHere recently stepped up to receive a shipment of donated KN95 face coverings. This bulk
quantity of personal protective equipment (PPE) was donated by Deloitte, and the WA Accountable
Communities of Health are facilitating distribution to organizations serving communities where these
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face coverings are most needed. To inform how HealthierHere allocates the 2,200 respirators
designated for our King County region, we are in the process of collecting information from
community and clinical partners about their needs. We are prioritizing organizations whose work
requires face-to-face engagement with those they serve, and who are unable to obtain this type of
PPE from other sources. The face coverings will be distributed next week.

Supporting 50 Local Organizations’ Telehealth Efforts
The HealthierHere Telehealth Fund is providing 50 partner organizations with support to implement,
expand and enhance telehealth and remote social determinants of health services in our region. Due
to ‘Stay Home, Stay Healthy’ efforts to slow the spread of COVID-19, virtual primary care and
behavioral health services are in higher demand than ever before. In response to this need, we
developed the Telehealth Fund, the application for which closed at the end of April (end of May for
hospitals). HealthierHere partner organizations, especially those serving communities most adversely
impacted by COVID-19, were strongly encouraged to apply. We are thrilled that 21 Behavioral Health
Organizations, 23 Community-Based Organizations, and 6 Federally Qualified Health Centers will be
using these funds to ensure that community members can safely access the care they need.
HealthierHere also maintains and continues to update a Telehealth Implementation Resource Guide
to help our partners get started using telehealth services.

Sharing our COVID-19 Resource Hub
To help connect more people with the resources and information they need, we developed a quick
campaign to share the HealthierHere COVID-19 Resource Hub (healthierhere.org/covid). On May 20
we issued a press release and flyer alerting local media to the hub’s features, and simultaneously
issued a social media toolkit that partners can use to easily share with their followers, communities
and staff. These efforts aim to reach more individuals, families and organizations with the tools they
need; they also continue to bring visibility to HealthierHere’s work building connections and sharing
tools across our community. Thanks to those who’ve shared so far, including the local Sound
Publishing newspapers (e.g., Seattle Weekly, Renton Reporter) and the Office of the King County
Executive (@kcexec’s story on Instagram).
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Re-sharing some positivity from our May Governing Board meeting:
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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
Molina Health Care
Seattle Housing Authority
Center for Multicultural Health
Lake Washington Institute of Technology

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
Sonia Morales
Cicily Nordness
Janelle Okorogu
Hallie Pritchett

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
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Indigenous Nations Committee (INC)
Meets monthly
Name
Colleen Chalmers
Craig Dee
Matt EchoHawk - Hayashi
Travis Grady
Camie Goldhammer
Sacena Gurule
Christian Hogan
Leslie Jimenz
Jessica Juarez-Wagner
Ellany Kayce
Esther Lucero
Sara Marie Ortiz
Kyle Schierbeck
Ka’imi Sinclair
Jeff Smith
Elizabeth Tail
My-le Tang
Raven Twofeathers
Ixtli White Hawk

Organization
Chief Seattle Club
Fred Hutchinson
Headwater People
Cowlitz Tribal Health
UIATF - Doula program
Cowlitz Tribal Health
Unkitawa
KC Public Health - Environmental Health
United Indians Of All Tribes Foundation
Nakani Native Program
Seattle Indian Health Board
Highline Public Schools - Native Education
Unkitawa
WSU – Native Partnerships
Nakani Native Program
Cowlitz Tribal Health
Dept of Commerce - Tribal Homeless Youth
Unkitawa

Staff: Abriel Johnny

Finance Committee (FC)
nd

Meets the 3 Wednesday of every month at 3:30pm-5:00pm
(& ad hoc meetings as needed)

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

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

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
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Performance Measurement and Data Committee (PMD)

Transformation Committee (TC)

Meetings currently on hold

Meets the 2nd Wednesday of every month at 11:00am-1:00pm

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
Staff: Michael McKee, Susan McLaughlin

Name
Lois Bernstein
Siobhan Brown
Elise Chayet
Shelley Cooper-Ashford
Doug Crandall
Katie Escudero
Michael Erikson
Chloe Gale
Jeff Hummel
Amelia Davis
Laura Johnson
Isabel Jones
Eli Kern
Laurel Lee
Rayburn Lewis
Susan McLaughlin
Marguerite Ro
Caitlin Safford
Andrea Yip

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

Staff: Gena Morgan, Melissa Warner
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Shared Care Plan Workgroup

Statewide Care Coordination Platform Standards WG

Meets every 2-3 months

Meets biweekly, typically Fridays

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

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
Abby Schroff
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

Agenda Packet Page 17 of 28

Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

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

Highlights

•
•
•
•
•
•

Welcomed new Board members
Received updates on COVID-19 in King
County
Overviewed HH’s COVID-19 response and
funding efforts to date
Approved Policy Guidelines
Discussed and received input into
HealthierHere’s recommended Policy
Priorities for 2020/2021
Received a brief update on the Executive
Director’s annual performance evaluation

What’s Next

June 4
• Honor retiring Governing Board
members
• Receive an update on HH’s COVID19 response and discuss what is
next
• Review the HH Quarterly Financial
Report
• Discuss revised 2020/2021 policy
priorities
Next Meeting: July 9

•
•
•
•
•

Reviewed GB appointment: nonprofit seat
and next steps to refill
Discussed and revised policy priorities
based on GB feedback
Prepared for the June GB meeting
Discussed the Executive Director annual
performance evaluation

•
•

Finalize policy priorities and
decision memo for GB approval
Approve GB seat
recommendations: nonprofit; BH;
hospital
Prepare July GB meeting agenda

Next Meeting: June 19
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Who

Purpose
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•

Transformation
Committee
(TC)

•
•
•
•

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

Highlights

What’s Next

•
•

May meeting was canceled

•

Engaged in discussion about CIE work and
progress
Received updates on HH’s COVID-19
response efforts to date
Discussed bright spots and challenges being
experienced by clinical and community
partners

•
•

TBD

Next Meeting: June 18

•
•

Debrief regional COVID-19
response to date and discuss
planning for future waves
Revisit MTP work in light of COVID19 response and recovery

Next Meeting: June 10
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Who

Purpose
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•

•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•
•

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

Highlights

What’s Next

•
•

•
•

•

•

Meetings currently on hold

Discussed what communities need to stay
safe and healthy as a result of COVID-19
Received an update on the King County
HMAC Equity Response Team (ERT),
provided by Roi-Martin Brown
Discussed the CCV 2020 workplan in light of
COVID-19, facilitated by Shelley CooperAshford
Received an update on HH’s funding in
response to COVID-19, presented by Marya
Gingrey

Meetings currently on hold

Next Meeting: TBD

In lieu of the regular May meeting, the
CCV will participate in a joint meeting
with INC members and Community
Grants Alumni on May 27 to:
• Learn from the Tenants Union
about COVID-19 related issues
regarding renter’s rights, rental
assistance, and the moratorium on
evictions
• Discuss the health care system’s
role in supporting people to feel
safe when seeking the care they
need, given the COVID-19
environment
Next meeting: June 22
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Who

Purpose

Highlights

What’s Next

•

Indigenous
Nations
Committee
(INC)

Shared Care Plan
(SCP) Workgroup

Statewide Care
Coordination
Platform
Standards
Workgroup

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

•

•

•
•

•

INC held two meetings in May
o First meeting reduced from regular 2
hours to 1 hour (May 21)
o Second meeting held jointly by INC, CCV
and Community Grants recipients (May
27)
May 21 meeting included:
o Learned about sovereign gardens
community plan
o Discussed resource sharing,
participation and community
involvement

Shared Care Plan Pilot and SCP Workgroup
meetings have been on hold so that
partners can prioritize COVID-19 response
HH is beginning conversations about what
pilot workflows will look like in a COVID-19
environment

Discussed updated information from
Collective Medical about a final rule by CMS
regarding Patient Access and
Interoperability (21st-Century Cures Act),
which requires all hospitals with access to
Admission, Discharge & Transfer feeds
(including behavioral health) to provide

•

TBD

Next meeting: TBD

•
•

Workgroup will resume once pilot
resumes
Provide input on pilot design and
progress.

Next meeting: TBD

•

Will divide into subgroups and
begin editing the draft standards
document

Next meeting: May 29
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Who

Integration Design
Workgroup

Purpose
improved support of care
coordination
• Support wider and enhanced use of
the care coordination platform
• Support standard protocols for the
collection and use of data within the
platform
• Support standard protocols for data
governance
• Identify/develop standard processes
for coordination of care across
providers and provider types
• Provide opportunities for shared
learning across ACH regions
• Ensure related protocols, processes,
and workflows are developed in
HIPAA-compliant manner
The Integration Design Workgroup is
forming to advance a future state in
which:
• Clinical integration happens
systematically across all physical,
behavioral health, and safety net
providers
• Physical and behavioral health care
partners work together to achieve
the quadruple aim
• Clinical design contemplates all
services needed to improve
outcomes for individuals, including
prevention, crisis services, and social
services
• Capacity exists to provide integrated,
whole person, team-based care to all
clients

Highlights
notifications about Emergency Department
and inpatient stays.
• Agreed to incorporate guidance into the
standards to help providers avoid
“notification fatigue” from the extra
notifications expected from this rule

•
•
•

Workgroup meetings and selected
innovations have been on hold due to
COVID-19 response priorities
Shared the partners selected for ‘Testing
Models for Integrated Care’ funding with
the HH GB and on our blog
HH Staff and partners began discussing the
timeline for resuming this work

What’s Next

•

TBD

Next Meeting: TBD
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Who

Purpose
•
•
•

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

Highlights

What’s Next

Workforce capacity-building
supports system needs
Partners contribute resources to
support strategic investments that
enhance the system of care
Transformation and bi-directional
integration efforts are aligned to the
extent possible

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

Closed-loop Referrals Start June 23:
• 49 HealthierHere partners attended or
registered for one of three Unite Us
community information sessions
King County Regional CIE:
• HealthierHere engaged in contracting
discussions with King County DCHS, along
with our partners Crisis Connections and
WA Serves
• Planning for the design phase is underway
for a CIE that:
• Is a community-owned care
coordination network
• Connects across multiple
referral partner networks and
technologies
• CIE Collaborative (includes HH, Crisis
Connections, WA Serves) are working on
drafting governance framework including
launch of Advisory Group

Closed-loop Referrals Start June 23:
• Unite Us will host a final
community information session
June 3 (interested partners can
register here)
• Partners interested in obtaining
system access beginning June 23
will submit a Unite Us Partner
Registration Form by June 13 and
attend training in mid-June
King County Regional CIE:
• CIE Collaborative partners will
• Engage in a network mapping
exercise
• Begin designing governance
structures for the regional CIE,
including an Advisory
Committee
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HealthierHere

2020 Administrative Budget - Year to Date
Through April 30, 2020

Expense Categories

Administration

Project Planning

Community/Consumer Engagement

Domain 1 Activity Support

2020 Budget
Budget Line Item
# of Staff
Salaries & Benefits (14.0 FTEs)
Seattle Foundation Fiscal Sponsor Fee
Office Space Lease
Insurance
Contracts:
Communication
Hulet Consulting (Governance)
Inslee, Best, Doezie (Legal Contractor)
Equity/Capacity Training for GB, Committee and Staff
Other Contracts
Office Supplies/Equipment/Furniture/IT/Phone
Staff professional development/training
Travel/Meals/Parking
Accrual Offset
Other/Events
Subtotal
Project Management
Data Analysis - KC PH Contract
DSRIP Expertise
Subtotal
Community, Consumer, Tribal Engagement:
Staff Capacity for CCV
Small Grants Program
Stipends Program
Other TBD
Education and Training
Tribal Consultation
Outreach & Communication
Subtotal
Consultant Support and Technical Assistance for HIE/HIT,
Workforce and VBP

Totals
2020 Proposed Budget

Actuals

$
$
$
$

18
2,454,638
400,000
98,600
5,000

$
$
$
$
$
$
$
$
$
$
$

145,000
100,000
30,000
25,000
85,000
70,000
65,000
35,000
50,000
3,563,238

$
$
$
$
$
$
$
$
$
$
$
$
$

500,000
395,000
895,000
450,000
450,000

Projections

Total Expenses

Variance

$
$
$
$

724,747
41,181
-

$
$
$
$

1,636,425
201,750
57,419
5,000

$
$
$
$

2,361,172
201,750
98,600
5,000

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

7,081
17,482
2,374
27,818
36,701
2,926
5,263
(8,000)
2,085
859,659
110,916
110,916
10,000
10,000

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

62,919
66,667
4,748
57,182
33,299
5,853
10,526
4,170
2,145,957
500,000
395,000
895,000
440,000
440,000

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

70,000
84,149
7,122
85,000
70,000
8,779
9,263
(8,000)
4,085
2,996,920
500,000
395,000
895,000
450,000
450,000

Subtotal

$
$

-

$
$

Total Expenses

$

4,908,238 $

-

$
$

980,575 $

-

$
$

3,480,957 $

-

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
4,341,920 $

%

93,466
198,250
(0)
75,000
15,851
22,878
25,000
56,221
25,737
8,000
45,915
566,318

4%
50%
0%
0%
52%
16%
76%
100%
0%
0%
86%
74%
92%
16%

0
0

566,318

0%
0%
0%
0%

0%

12%
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Executive Committee Discussion – Updated 5/22/20
COVID Response & Recovery: 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 has identified several policy priorities
as part of its COVID Response & Recovery effort. These priorities are also based on a set of principals or
core beliefs:
We believe in addressing equity and reducing health disparities. COVID-19 is disproportionally impacting
communities of color. It is highlighting long-standing, deep inequities within our health care, economic and
other systems. HealthierHere remains committed to prioritizing equity in all we do.
We believe in leveraging the COVID crisis to create the health and social systems we imagine. COVID-19
presents both a crisis and an opportunity. Our health and social systems are under incredible strain and it
opens up a window to transform these systems for the future. We believe in using this moment to
transition to innovative, more efficient models of care and community supports.
We believe in supporting the safety net and protecting our most vulnerable during this time. The needs of
our communities will rise at the same time we will see significant budget pressures at the federal, state and
local levels. We will educate decision-makers on the impact of budget cuts and work with our community
and clinical partners to maintain programs and services that protect our most vulnerable.

COVID Response & Recovery – Proposed Priorities

The following policy priorities reflect immediate opportunities that are presenting as a result of the
statewide and community response to COVID-19. We consider these priorities for the “here and now”—
that is, for the 2020/2021 legislative sessions—and understand that they will evolve over the long-term.
Finally, we believe they leverage HealthierHere’s unique strengths and expertise as a multi-sector convener
and as lead entity for our Medicaid transformation work with the HCA. If approved, the Executive
Committee recommends identifying measures to evaluate progress in each of these priorities.
1. Create a Resilient Behavioral Health System that Supports a Continuum of Care through
Prevention, Integration and Innovative Delivery Mechanisms
We expect behavioral health needs in our community to increase at an alarming rate as a result of
COVID-19, while at the same time federal, state and local revenues will fall. Now is the time to
prepare for the crisis and build a more resilient behavioral health system. This includes ensuring
sustainable billing for cost-effective health and behavioral health services in community and other
non-traditional sites as well as investing in innovative models of care that get people what they
need when they need it with a focus on prevention and recovery supports.
2. Implement Telehealth Statewide
Telehealth and other technology supports have become a critical tool to maintain continuity of care
during the coronavirus pandemic. There is widespread need for continued adoption and spread of
telehealth and other technology support services across providers and provider types. Telehealth
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opens access to many who have been left out of care due to certain barriers (i.e., transportation;
restrictive regulations on who can deliver telehealth services and which services can be
reimbursed). HealthierHere is well-positioned to help advance and sustain the use of telehealth
across multiple clinical and social service settings.
3. Advance Integrated Access to Services that Support Social Determinants of Health
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. COVID-19 has also amplified many of the gaps that already existed in our
delivery system. HealthierHere will continue to advance strategies that a) increase access to social
supports as a critical determinant of overall health and well-being; b) create infrastructure to
strengthen community and clinical linkages; and c) address barriers to data integration to better
identify regional needs/gaps.
4. Create a Diverse Workforce to Meet Growing Health Care Needs
As we move through the response and recovery phases of Covid-19, effective and efficient care will
require a more diverse workforce that includes trusted leaders from communities being
disproportionately impacted by the virus. HealthierHere will support a more diverse workforce that
is representative of the diversity of our region and ensure a workforce that is based in community.
This includes the increased capacity and use of community health workers, peer support specialists,
recovery coaches and other non-licensed positions to deliver care in community, including
community-based care coordination activities. 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.
5. Support a Robust Public Health System
COVID-19 has highlighted how critically important it is to maintain a robust public health system. It
has also underscored the historical underinvestment in our public health infrastructure and the
impact that this has had on our ability to respond in times of crisis. HealthierHere is committed to
educating decision-makers on the importance of public health and its connection to the safety net.
6. Preserve the Safety Net for Our Most Vulnerable Populations
HealthierHere recognizes that the precipitous drop in state revenue will necessitate budget cuts.
However, we believe some programs and services are sacred in times of crisis. As a community, we
have a responsibility to meet the basic needs of our most vulnerable populations. This includes, for
example, making sure our neighbors have the food, housing, and health care services they need to
survive. HealthierHere recognizes that cuts in our safety net programs have long-term community
impacts and will support decision-makers in making informed decisions that center our values
including a focus on the most vulnerable community members.
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Board Meeting Evaluation Form (also available online at bit.ly/gb-eval)

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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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

