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Governing Board Meeting – July 9, 2020, 1:00pm – 4:00pm Virtual Meeting
MEETING GOALS

The primary objectives of today’s meeting are to: (1) appoint three new Governing Board members, (2)
amend HealthierHere’s expanded spending authority policy, (3) continue to prioritize and expand our
equity work, (4) adopt policy priorities for 2020/2021, and (5) discuss HealthierHere’s investment
strategy in light of current events.

AGENDA
1:00 pm

1) Land Acknowledgement

Abriel Johnny, HealthierHere

1:05 pm

2) Welcome & Introductions
• Meeting Goals/Agenda
• Centering Equity
• Equity Moment

Shelley Cooper-Ashford & Betsy
Lieberman, Board Co-Chairs
Sherry Williams, Board Member

1:15 pm

3) Governance – Board Appointments
• Decision Memo: Nonprofit Seat
• Decision Memo: Behavioral Health Seat
• Decision Memo: Hospital Seat

Susan McLaughlin, HealthierHere

1:25 pm

4) Board Business
• Approval of June Meeting Minutes
• Decision Memo: Expanded Spending Authority
• ED Report
• Update on ED Evaluation

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

1:40 pm

5) Advancing Equity in Our Work
• Continued Discussion from Last Board Meeting
• Board Panel Discussion

Shelley Cooper-Ashford, Patty Hayes
& Esther Lucero, Board Members
Susan McLaughlin, HealthierHere

2:20 pm

6) Policy
• Decision Memo: Policy Priorities 2020/2021

Susan McLaughlin, HealthierHere

2:30 pm

7) Public Comment

2:40 pm

Break
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2:50 pm

8) 2020/2021 Investment Strategy: Where We Are,
Where We Need to Go
• Intensifying and Amplifying Equity Work
through the Medicaid Transformation Project
• Emerging HCA Vision & Direction
• Small Group Discussion

Susan McLaughlin, HealthierHere

3:45 pm

9) Regional Update on COVID-19

Patty Hayes, Board Member

4:00 pm

ADJOURN

Next Meeting: August 6, 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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DECISION MEMO: Governing Board Appointment – Non-Profit Social
Services Organization Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
June 26, 2020
July 9, 2020

Issue

HealthierHere’s Governing Board includes two non-profit social services organization seats. This
decision memo pertains to filling one of these seats.

Background

As mentioned, HealthierHere’s Governing Board has two non-profit social services organization
seats. Steve Daschle of Southwest Youth & Family Services serves in one of these seats; the
other is currently vacant.
HealthierHere’s bylaws designate these as “open” seats, meaning that vacant positions are
filled through an open, public application process. With the Board’s consent, the Executive
Committee solicited applications and reviewed several candidates in March 2020. In April, the
Board approved the appointment of Jason Sterne, Chief Operating Officer of the Hepatitis
Education Project (HEP). Unfortunately, Jason subsequently transitioned from his role at HEP,
requiring HealthierHere to fill this seat with another board member. The Executive Committee
revisited its pool of applicants and conducted additional interviews this month.

Recommendation

The Executive Committee recommends the appointment of Michael Ninburg to the non-profit
social services organization seat.
Michael is the new Executive Director of the Hepatitis Education Project. HEP serves people at
risk for or living with viral hepatitis, with a focus on disproportionately impacted communities
including people experiencing homelessness and/or housing instability; people who are
uninsured/underinsured; people with substance use disorders; incarcerated or formerly
incarcerated individuals; and immigrant and refugee communities. HEP is also a current
HealthierHere partner. Attached is Michael’s full board application. If approved, he would
serve a three-year term effective April 2020.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
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In making this recommendation, the Executive Committee heard from several members of
HealthierHere’s management team and Executive Committee who spoke highly of Michael and
HEP’s community work and its effectiveness in serving vulnerable patient populations.
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HealthierHere Governing Board Application
Personal Information
Name:

Michael Ninburg

Address:

4136 39th Ave SW, Seattle, WA 98116

Organization & Title (if applicable): Hepatitis Education Project (HEP), Executive Director

Email: mhninburg@hepeducation.org

Phone: 206-313-0351

Application Questions
Please respond to the following questions.

1. Please confirm which sector seat you are applying for:
 Non-profit sector seat
2. Please describe your commitment to and experience working on issues of health equity?
My commitment to health equity has kept me at the Hepatitis Education Project (HEP) for
nearly 20 years. When I started at HEP, our clients were primarily middle-class baby
boomers and our programming consisted of hepatitis C (HCV) support groups and some
advocacy. Most of those first clients have been treated and cured and our programming has
greatly expanded since then, partly in recognition of fact that HCV disproportionately
impacts marginalized communities and partly in response to the overlapping social and
health-related issues. Today, we do much more than hepatitis and our clients are primarily
from underserved and marginalized populations, including people who are living homeless,
people who use drugs, immigrants, prisoners, and people who are uninsured. As a result of
this growth and expansion of our scope of work, HEP is in the process of rebranding
ourselves as the Health Equity Project (timing tbd).
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3. Are you involved in any cross-sector or community partnerships? If so, what strategies
would you use to keep them engaged in this work?
A community partnership that HEP started last year is a low-barrier buprenorphine clinic at
our office in the Central District. It is a collaboration with the Country Doctor Community
Health Center and the behavioral health organization, Sound. This collaboration, funded in
part by SAMHSA and the Health Care Authority, is a great example of three organizations
bringing their experience and expertise together to serve people in our community who are
not getting access to services they need. The clinic is run concurrently with our syringe
service program, and allows people suffering from opioid use disorder to drop in without an
appointment and get a prescription for buprenorphine the same day. Fortunately, all three
agencies are very engaged and remain dedicated to the success of this clinic. Lessons
learned, however, include being flexible and sensitive to the needs and requirements of
one’s partner organizations.

4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?
After many years in the private sector, serendipity and my own hepatitis C diagnosis
brought me to the Hepatitis Education Project, where I have served as Executive Director
since 2001. Over the years at HEP (and as board member for other nonprofits) I have been
responsible for nearly every facet of the work of a nonprofit organization, from shepherding
our mission, strategic plan and program development to fiduciary oversight and
performance reviews. HEP has programs that address all four of King County’s prioritized
transformation projects, so my personal experience with the programmatic priorities of
HealthierHere is directly relevant. And I think my experience as someone who lived with
hepatitis C is a valuable perspective to bring to the governing board. Hepatitis C is highly
stigmatized due to its association with injection drug use; and I talk often about my
hepatitis story in an effort to help reduce that stigma. I also have an MPA from the UW and
am a Certified Correctional Health Professional.

5. Please provide an example of an innovative collaborative or system change you have been
involved in.
Shortly after a new class of drugs for hepatitis C was approved by FDA in 2013, state
Medicaids and other payers began to restrict access to these curative therapies. The
treatment restrictions, which included requirements that patients be sober and have
advanced liver disease were blatantly discriminatory and were not evidence-based. At HEP,
we had many clients who were in dire need of treatment but were being denied because
they were using drugs and alcohol or were deemed ‘not sick enough’. In 2016, HEP
partnered with a local law firm, national subject-matter experts and the Center for Health
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Law and Policy Innovation at Harvard Law School to help file lawsuits against the
Washington State Health Care Authority (and other private payers) for illegally restricting
access to these life-saving curative therapies. In May 2016, a federal court judge ruled that
Washington State Medicaid had to provide treatment to all their patients living with
hepatitis C. (The lawsuits against the private payers were also successful.) This landmark
decision paved the way for similar action in states around the country. Unfortunately, many
state Medicaids still have discriminatory restrictions for access to hepatitis C treatment. HEP
continues to address this troubling issue through one of our programs, the National Viral
Hepatitis Roundtable (see https://stateofhepc.org/).
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DECISION MEMO: Governing Board Appointment – Behavioral Health
Provider Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
June 26, 2020
July 9, 2020

Issue

Governing Board member David Johnson served in one of HealthierHere’s three behavioral
health provider seats for several years. He retired from Navos/MultiCare in May 2020, leaving a
vacancy on the Board.

Background

HealthierHere’s 27-member Governing Board was established with designated seats
representing specific sectors/perspectives. In allocating seats, the team sought to balance
representation between public, private, and non-profit organizations, as well as between
institutional health care partners and community-based organizations and members. In
addition, some seats were designated as ‘open’ (i.e., open to applicants from the general
public), while others were ‘reserved’ for a lead entity to nominate a candidate for the Board’s
approval.
Per our bylaws, the three behavioral health seats are ‘reserved’ to the King County Behavioral
Health Providers Association (KCBHPA). At least one of these seats must include a substance
use provider. KCBHPA has requested the appointment of Mario Paredes to the Governing
Board.
Mario Paredes serves as Executive Director of Consejo Counseling and Referral Service. Consejo
has provided behavioral health services to the Latino community in Washington State for nearly
four decades. Mario’s full application and letter of support from KCBHPA are attached.

Recommendation

The Executive Committee recommends that the Governing Board approve KCBHPA’s
nomination to appoint Mario Paredes to the vacant behavioral health provider seat. If
approved, Mario would serve a three-year term effective April 2020.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
In making this recommendation, the Executive Committee appreciates and relies on the
expertise of community partners such as the King County Behavioral Health Providers
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Association to identify the best candidate for this seat. We value a board that includes the
expertise of organizations serving diverse community members and believe this is critical to
HealthierHere’s ability to achieve results. Mario also brings years of experience in serving our
community and has been actively involved in numerous initiatives in King County.
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King County Behavioral Health Providers Association
HealthierHere
1000 Second Avenue, Suite 1730
Seattle, WA 98104
June 26, 2020
Dear Executive Committee Members,
On behalf of the King County Behavioral Health Providers Association, we recommend the
appointment of Mario Paredes to serve as our sector’s representative on HealthierHere’s
Governing Board for a three-year term, effective July 2020.
We believe that Mario brings valuable experience and expertise from our sector/organization
and will demonstrate a strong commitment to HealthierHere’s core values of equity,
community, partnership, innovation and results.
Please contact me at afranklin@crisisconnections.org if you have further questions.
Sincerely,
Allie Franklin, LICSW
President,
King County Behavioral Health Providers Association

Agenda Packet Page 11 of 61

HealthierHere Governing Board Application
Personal Information
Name:

Mario Paredes

Address:

2901 South 80th st Tacoma, WA. 98409

Organization & Title (if applicable):Consejo Counseling
Executive Director
Email: marioparedes@consejocounseling.org
Phone: (206) 779-721

Application Questions

Please respond to the following questions.
1. Please confirm which sector seat you are applying for:
Outpatient Behavioral Health (MH/SUD)
2. Please describe your commitment to and experience working on issues of health equity?
Equity is very close to my heart. I am an immigrant from El Salvador that moved to
Washington State while El Salvador was experiencing a civil war. As a newly arrived
monolingual immigrant, I discovered that I was a person of color and as such, I was view
and treated differently. I also discover that although there were multiple resources
available, communities of colors did not have the same access to these resource, healthcare,
education, etc. and that communities of color experienced racism, oppression, prejudice.
As a result, over the last three decades, I have dedicated my life to advocate, seek resources,
provide care and seek equity for immigrants and communities of colors.
My equity work include providing cultural proficiency training to judges, public defenders,
prosecutors and students at University of Washington school of Social work and School of
Medicine. I have also conducted training for Students at Seattle University, Western
Washington University and community colleges. In addition, I have conducted training for
behavioral health professionals in King, Pierce and Grays Harbor County. I have been a
strong advocate for uninsured undocumented immigrants in need of behavioral health

Equity | Community | Partnership | Innovation | Results

Agenda Packet Page 12 of 61

services. I have advocated at the local, State and Federal level for Non-Medicaid funding
for immigrant communities. I am committed to system transformation and reform to
achieve equity for all.
3. Are you involved in any cross-sector or community partnerships? If so, what strategies
would you use to keep them engaged in this work?
Consejo has been involved in Cross-sector partnerships with primary care organizations,
natural health clinics, and other behavioral, social service and housing providers. This
collaborative work allow our agency to better serve our clients, reduce service duplication
and work toward a common goal. During COVID-19, we have seen the great benefits of
cross-sector partnerships and the positive outcomes they bring to our clients. We are open
to expand our cross sector collaboration by participating in health information technology.
We are currently having this discussion with our King, Pierce and Thurston/Mason team.
We are also evaluating options to increase our current infrastructure to support this
strategy.
4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?
I have been working in the outpatient behavioral health field (MH/SUD) across different
regions in Washington State for 30 years. My experience include both clinical and direct
service experience. I have contributed to the behavioral health field in the following
regions: King, Grays Harbors, Pierce, Thurston/Mason, Snohomish and Clark County. I
have two Master’s degree one in Non-profit management and Psychology. As Consejo
Counseling Executive Director, I managed 12 behavioral health, social service and housing
facilities in King, Pierce and Thurston/Mason counties.
5. Please provide an example of an innovative collaborative or system change you have been
involved in.
I have been involved in multiple system innovation. One of the system innovation program
I would like to highlight two Consejo’s partnership one with Peninsula Health Services in
Mason County and one with Bastyr University Residency Program.
For the last 18 months, we have co-located Peninsula Primary Care health services under
the Consejo roof. Under this partnership, every primary care client that visit Peninsula is
screened for Behavioral Health needs and connected to Consejo. At the same time, Consejo
clinicians screen for comorbid condition and primary care needs and connect them to
Peninsula.
In addition, for the last 12 years, Consejo has collaborated with Bastyr University to
provide access to Naturopathic care and medicine to our clients. Under this agreement,
Consejo clients have the option to received services from our Psychiatric prescribers and
complementary medicine from Bastyr University. Under this, unique partnerships there is
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no money involved. We have created the Win three “W” strategy approach. 1- ) A win for
Bastyr University students because they are able to complete their residency program; 2- )
A win for Consejo because we are able to provide integrated and innovated care to our
clients; and 3- ) a win for uninsured, non-Medicaid who are able to receive Naturopathic
care and medicine at no cost to them under the Consejo roof. Bastyr University make the
residency doctor and residency students available, Consejo donates the space an access to
patients and clients receive free care.
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DECISION MEMO: Governing Board Appointment – Hospital/Health
System Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
June 26, 2020
July 9, 2020

Issue

Governing Board member Elise Chayet has served in one of HealthierHere’s three
hospital/health system seats for several years. She retired from Harborview Medical Center in
May 2020, leaving a vacancy on the Board.

Background

As mentioned in the prior decision memo, HealthierHere’s 27-member Governing Board
consists of a combination of ‘open’ seats (i.e., open to applicants from the general public) and
‘reserved’ seats (i.e., seats in which a lead entity nominates its preferred candidate).
Per our bylaws, the three hospital/health system seats are ‘reserved’ to the Washington State
Hospital Association (WSHA). WSHA has requested the appointment of Tricia Madden to our
Governing Board.
Tricia Madden serves as Director of Pioneer Square Downtown Programs at Harborview
Medical Center. In this role, she works with numerous community partners including Seattle
King County Public Health, DESC, Plymouth Housing, Catholic Community Services, Sound
Mental Health, FQHCs and our Managed Care Organizations, to name a few. Tricia’s full
application and letter of support from WSHA are attached.

Recommendation

The Executive Committee recommends that the Governing Board approve WSHA’s nomination
to appoint Tricia Madden to the vacant hospital/health system seat. If approved, Tricia would
serve a three-year term effective April 2020.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
In making this recommendation, the Executive Committee appreciates and relies on the
expertise of community partners such as the Washington State Hospital Association to identify
the best candidate for this seat. Tricia has served as Elise Chayet’s delegate and is therefore
well versed in the work of HealthierHere and its Board.
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HealthierHere
1000 Second Avenue, Suite 1730
Seattle, WA 98104
June 1st, 2020
Dear Executive Committee Members,
On behalf of the Washington State Hospital Association, we would like to recommend the
appointment of Tricia Madden to replace Elise Chayet to serve as one of our sector’s
representative on HealthierHere’ s Governing Board, effective July 1st 2020. Tricia Madden is
currently the alternate on the Governing Board for Elise Chayet, and would be best suited to
fulfill the remainder of Elise’s three-year term, through April 2022.
We have benefitted greatly from having Tricia, serve as the alternate, on the Board, and we are
interested in maintaining the stability of the hospital representatives, who we believe have
served well in representing the interests of the King County hospital community. Tricia’s years
of work at Harborview and with community groups serving low income populations makes her
a valuable Board member.
I would be pleased to discuss further or answer any questions. You can contact me at 206-2162501 or via email at darcyj@wsha.org.
Sincerely,

Darcy Jaffe, ARNP
Sr. Vice President
Safety & Quality
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HealthierHere Governing Board Application
Personal Information
Name:

Tricia Madden

Address:

206 3rd Avenue South, Seattle WA 98104

Organization & Title (if applicable):

Email: maddep2@uw.edu

Director – Harborview Medical
Center
Phone:

206-744-1515

Application Questions

Please respond to the following questions.
1. Please confirm which sector seat you are applying for:
Hospital and Health System Representative
2. Please describe your commitment to and experience working on issues of health equity?
I have worked in the medical field since 1982 and in Seattle/King County since 1993 working on
healthcare and social service access for marginalized populations including; unhoused people,
people of color, domestic violence victims and families impacted by economic inequities. I have
participated in work groups addressing healthcare disparities in access, delivery models and
outcomes to find ways to mitigate the inequities and improve healthcare access, treatment and
outcomes for people of color and marginalized groups. This work has included addressing
institutional racism and oppression as well as implicit bias effect in the delivery of care.
3. Are you involved in any cross-sector or community partnerships? If so, what strategies
would you use to keep them engaged in this work?
I currently work directly with many private non-profits, community programs and hospital
organizations to provide equitable quality healthcare to in ways to mitigate impacts of social
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determinates of health. These partnerships include Seattle/King County Public Health, DHSH
and housing programs such as DESC, Plymouth Housing, Catholic Community Services and
Compass Housing Alliance. I also work closely with community mental health agencies
including Sound Mental Health, Community Psychiatric Services and Evergreen Treatment
Services. Nationally I participate in partnerships with the National Healthcare for the Homeless
Network, Viziant and American Essential Hospitals. Our partnerships cover collaboration with
the FQHC Community Clinics and local hospitals. We partner with Managed Care Organizations
to ensure healthcare coverage and find ways to pay for services provided in non-traditional
medical settings to improve the health of our vulnerable patients.
Currently I have worked on the COVID response setting up an assessment and recovery shelter
for medically complex people who are unhoused. We have set up a mobile testing van to target
underserved population groups, homeless shelters/encampments and people with limited
English to reduce barriers to testing for COVID and limited ability to isolate while pending test
results or recovery. These efforts were set up in the recognition that people of color have more
barriers to medical care and greater number of pre-existing conditions that worsen the health
outcomes of people infected with COVID. This work has been done directly in collaboration
with King County Public Health, Community Clinics, shelter and housing system and the area
hospitals.
4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?
I am a skilled systems thinker and strategic planner. My work across non-profits, community
clinics and in the hospital system provides an operational understanding of gaps in the systems
and ways to integrate care to improve healthcare to underserved populations. I enjoy
collaborative projects that amplify the work of each individual system improving outcomes for
the population at large that could not be achieved by siloed efforts. A unified approach to
system innovation to ensure equity in services for our most vulnerable and underserved
population vs. a competitive environment moves forward change and improvements that
benefit the whole population.
5. Please provide an example of an innovative collaborative or system change you have been
involved in.
I participated in the early development and design of program to provide medical teams of
nurses, primary care providers, behavioral health care and intensive case management to help
families and adults who were homeless to both improve health outcome and housing stability.
This 1st program was called Solid Ground which developed and changed to the Kids plus
program and then was the seeds for the Housing Health Outreach Team. I was part of the early
development of the Housing Health Outreach Team that brings medical teams into housing 1st
programs to adults who were chronically homeless, mentally ill with chemical dependency
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issues and complex medical conditions. Both of these projects required innovative steps for
agencies to have teams working inside each other programs, ways to provide referrals and care
coordination as well as negotiating the unique regulatory environments of different agencies
operating as one team. This work required new steps in funding, understanding of HIPPA
requirements, shared training and orientation as well as shared approach to care. I also
participated in the Familiar Faces project which pulled together many of the same partnerships
as Healthier Here and looked for a way to address frequent users of the jail who are homeless
with behavioral health issues. Following the LEAN methodology to identify and address system
gaps to improve integration across the system as well as the health, housing and legal
outcomes of the participants.
I think my experience working across local state and county agencies, community agencies and
healthcare systems provides me with the necessary experience to join the Healthier Here Board
in moving innovations forward to improve the health outcomes of people on Medicaid and the
broader community. I look forward to joining this team and supporting the innovations.

Equity | Community | Partnership | Innovation | Results

Agenda Packet Page 19 of 61

Governing Board Meeting Summary
June 4, 1:00 p.m. – 4:00 p.m.
Video Conferencing

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), Leo Flor (King County Department of Community & Health Services), Patty Hayes (Public
Health – Seattle & King County), David Johnson (Navos Mental Health Solutions), Cathy Knight
(Seattle/King County Aging & Disability Services), Steve Kutz (Cowlitz Indian Tribe), Betsy Lieberman
(Betsy Lieberman Consulting), Victor Loo (Asian Counseling & Referral Service), Esther Lucero (Seattle
Indian Health Board), Daniel Malone (Downtown Emergency Service Center), Semra Riddle (Sound Cities
Association), Caitlin Safford (Amerigroup), Jeff Sakuma (City of Seattle), Kyle Schierbeck (Unkitawa),
Raleigh Watts (Country Doctor Community Health Centers), Sherry Williams (Swedish Medical Center),
and Giselle Zapata-Garcia (Latinos Promoting Good Health).
Members Not Present: None
Staff: Tavish Donahue, Marya Gingrey, Christopher Green, Myani Guetta, Thuy Hua-Ly, Abriel Johnny,
Christine Jones, Michael McKee, Susan McLaughlin, Gena Morgan, Melissa Warner, Lisa Watanabe, and
Christina Hulet (Consultant).
Guests: Amelia Davis (Coordinated Care), Barbara de Michele (Issaquah City Councilmember), Candace
Hunsucker, Marissa Ingalls (Coordinated Care), Laurel Lee (Molina), Michael Ninburg (Hepatitis
Education Project), Matania Osborn (Amerigroup), Alexis Rinck (Sound Cities Association), Marguerite
Ro (Public Health – Seattle & King County), Kaimi Sinclair, Jefferey Smith (Nakani Native Program), and
Yuki Yang.

Welcome & Introductions

The meeting started with a land acknowledgment from Abriel Johnny, Community and Tribal
Engagement Manager at HealthierHere, honoring the Native Americans and indigenous peoples who
have stewarded this land for generations.
Susan McLaughlin welcomed everyone and presented the revised agenda that was emailed to the
Board members.
Susan McLaughlin identified the board members and delegates that were not present at the meeting.
Shelley Cooper-Ashford gave a moving statement following the brutal murder of George Floyd, and
remembered Charleena Lyles, John T. Williams, Che Taylor, and Tommy Le. The protests that ignited
around the world are the combination of anger and pain at the continuous racial terror and violence
police regularly perpetuate in black and brown communities. This is our time to show leadership, to do
more and do better in the task we have before us in addressing the disparities in health and socio-
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economical outcomes for our communities.
Betsy Lieberman appreciated the hard work everyone has been doing and thinking strategically of our
role at HealthierHere, as well as each and everyone’s personal reflection during this past week.
Susan McLaughlin invited the Governing Board members to participate to a small group discussion on
the following questions and offered the option to opt out from the group breakout if any members
were not ready to participate:
− What should the Governing Board’s and HealthierHere’s next steps be as it relates to advancing
equity, dismantling structural racism in the delivery system, and reducing disparities in our region?
− Who could help lead/facilitator us through future meetings to deepen the conversation?
The Board members were divided into breakout groups for fifteen minutes to share their responses. A
member of the Executive Team facilitated the conversation in each group.

Board Business

Betsy Lieberman and Shelley Cooper-Ashley honored and bid farewell, on behalf of the Board, to both
Elise Chayet and David Johnson who will be retiring at the end of June and thanked them for their
service and contributions. They both said their farewells to the Governing Board.
Approval of the Minutes from May 07, 2020
The board reviewed and approved the 05/07 meeting minutes.
Abstentions: Leo Flor and Esther Lucero.
Executive Director’s Report
Susan McLaughlin thanked Elise Chayet and David Johnson for their service as Board members, and
congratulated Patty Hayes for receiving the University of Washington’s Alumna Summa Laude Dignata
award.
The following highlights of the report were provided:
- HH’s COVID-19 Resource Hub received media attention.
- Began discussions with our partners about restarting the tests of innovation that were put on
hold during COVID-19 response, especially our whole-person integrated care.
- The Board will be engaging in a discussion in July about rethinking the Medicaid transformation
work considering COVID-19 and the response in recovery. These discussions are currently
happening with the Health Care Authority (HCA). Information will also be gathered during
various Committee meetings before the Governing Board meeting in July.
- Community Information Exchange (CIE) work is going full speed ahead. We will be utilizing the
United Us platform technology in association with Kaiser Permanente as a starting point. Soft
launch scheduled for June 23.
Betsy Lieberman added that she and Susan McLaughlin will have one-on-ones with the Governing
Board members over the next 5-6 weeks and asked them to be looking for an email from either her,
Shelley, or Susan to schedule a call.

2
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There were no questions or comments.
HealthierHere Quarterly Financial Report
Thuy Hua-Ly reported on HealthierHere’s 2020 Administrative Budget through April 30, indicating that
the Governing Board approved the budget for 2020 at $4.9 million. In the first four months, $1 million
was spent, and a projected $3.5 million will be disbursed for the remaining months. There will be a
surplus of $566,318.
We are projecting eighteen employees; we currently have sixteen. There is a vacancy for an Executive
Assistant, and we converted the position for Funding and Grant Manager into a contract position. Some
office expenses decreased (room rentals, meals, etc.) resulting in savings, and we are underspending
on certain communication contracts, including training for staff, Board members and Committee
members.
A question arose as to which financial area was representing a concern and being monitored. Thuy
Hua-Ly responded that there were no concerns at the moment. The areas of underspending will
continue to be monitored for future projections. The surplus for this year will be carried over and is not
available for COVID-19 unallocated funds as it would require the Financial Committee to make a
recommendation and the Governing Board to approve the reallocation.
ED Evaluation Update
Betsy Lieberman and Shelley Cooper-Ashley are working with Susan McLaughlin and Beroz Ferrell,
consultant, to put together another 360 evaluation and making it relevant to the current situation. A
draft has been submitted to the Executive Committee for review and will be discussed at their next
meeting. The draft will be presented to the full Governing Board in July. We are currently working with
Susan on her goals for the next year, and a summary evaluation will be presented at the Governing
Board meeting in September during an Executive Session.
Betsy Lieberman asked Elise Chayet and David Johnson for their input for the evaluation even as they
retire from the Board.

COVID-19 HealthierHere’s Response

A copy of the PowerPoint presentation will be emailed to the Governing Board members after the
meeting.

Thuy Hua-Ly, Chief Financial Officer

Thuy Hua-Ly provided some updates on the approved 2020 HealthierHere COVID-19 funding. The
original approved funding of $4.9 million changed to $5.1 million, reflecting the approved reallocation
of $240,000 of non-encumbered Partners Training Funds to the Community Navigator Fund.
Thuy discussed the disbursements to each of the community partners and by sector, including new
information about the Community Navigator Fund that was not available at the last Board meeting.
Four partners (1 BHA and 3 CBOs) received payments for a total of $297,436. To date, HealthierHere
received 26 applications for the Community Navigator Fund; ten applicants have been approved and
disbursement is scheduled through June 2020. Thuy discussed the work in progress and will provide an
update in July.
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Susan McLaughlin, Executive Director

Susan McLaughlin discussed the modifications of the resiliency fund that were approved in April. These
modifications do not require the Board’s approval as the general frame and intent of the Resiliency
Fund remain the same. The modifications were made especially to the Clinical Partner Resiliency Fund
and Community and Tribal Partner Resiliency Fund.

Gena Morgan, Chief Operating Officer

Gena Morgan discussed the COVID-19 Resource Hub, a navigation tool designed to provide information
and resources to support our partners and the clients they serve. This site is updated daily.
Gena also provided a brief update on the Community Information Exchange (CIE) including the progress
made to-date and the role of HealthierHere in CIE. Gena also presented the vision that was developed
last year by the CIE Network Partner Workgroup.

Marya Gingrey, Director of Equity and Community Partnership

Marya Gingrey indicated that she and her team continue to convene with their partners since the onset
of COVID-19 and to host the Community and Consumer Voice Committee meetings, the Indigenous
Nations Committee meetings, as well as the Community Practice Partner meetings.
Abriel Johnny convened the group of Native-led/Native-serving organizations who are providing
traditional medicine in response to COVID-19. This group has been meeting on a weekly and sometimes
on a bi-weekly basis.
These meeting provided an opportunity to share what the needs are in these communities and the
existing barriers amplified by COVID-19. Marya Gingrey also shared the bright spots.

Michael McKee, Director of Clinical Practice Transformation

Michael McKee discussed the urgent needs and concerns from our clinical partners, indicating that
disparities were already a concern before COVID-19 but are increasing during the pandemic.
Many patients do not seek health care out of fear of contagion or due to loss of income. There is also a
growing concern about other disease outbreaks, such as measles due to reduced immunizations, as
well an increase in morbidity and mortality with patients with medical emergencies who are avoiding
the emergency department because of fear of contracting COVID-19.
Michael also shared the bright spots in all sectors, including telehealth implementation, increasing
testing sites, clinical partners’ rapid transformation and mobilization to provide services for infectious
patients, and collaboration and coordination across providers.
Questions
Victor Loo asked how the allocation amount to each organization for clinical and community resiliency
funds ($50,000 and $20,000 respectively) was determined. Susan McLaughlin replied that the amount
of the resiliency funds is up to $50,000 for clinical organizations and up to $20,000 for community
organizations due to the limited funds available that were approved by the Board.
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Victor also asked if some funds were set aside for the recovery period. Susan indicated that the revision
of the two-year investment strategy, originally presented in February, will be the focus of the
Governing Board meeting in July.
Raleigh Watts mentioned his concern about the clinical practice resiliency fund, indicating that there
was a significant change away from the resiliency funding toward five months of service funding, and
wished it had come back to the Board for decision.
Roi-Martin Brown asked if there was any information about serving individuals who have been
incarcerated and getting out of prisons and individuals who are being detained because of their
immigration status. Michal McKee indicated that the transition of care for the individuals leaving jail or
prison are increasing. This was a complicated issue prior to COVID-19 and is even more so during the
pandemic. The challenge is resources available for both healthcare and social determinants. Michael
will do more research on this subject and get back to Roi-Martin.
Roi-Martin also asked if there was any place where the public can have access to the information that
we share during the Governing Board meetings. Susan replied that the slides are posted on
HealthierHere’s website immediately after each meeting.
Raleigh Watts mentioned that his organization, Country Doctor, was one of the recipients of
HealthierHere’s funding for people being released from jail and needing opioid treatment and
medication. Despite COVID-19, HealthierHere’s work for jail transition and medicated-assisted
treatment is going strong. Country Doctor is adding another set of days and hours this weekend.
Michael McKee provided a link to access the COVID-19 Data Dashboards:
https//www.kingcounty.gov/depts/health/covid-19/data.aspx
Due to time constraints, Susan McLaughlin asked the Board members to address their questions or
comment in the chat box to be answered after the meeting.
Cathy Knight left the meeting at 3:05 p.m.
Susan McLaughlin invited the Governing Board members to participate to a small group discussion on
the following questions:
− How do these bright spots, barriers and needs resonate with you from where you sit in your clinical
or community organization?
− What additional needs are you anticipating in the next several months?
− What opportunities do you see in our collective response to Covid-19 mitigation and recovery?

Policy Priorities for 2020/2021

Susan McLaughlin reported that the Executive Committee updated HealthierHere’s proposed
2020/2021 policy priorities based on the Board’s last discussion (pre-read package p. 24-25).
Susan McLaughlin invited the Governing Board members to discuss in small groups the six proposed
policy priorities and answer the following questions:
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−
−

Within these 6 areas, what are the emerging policy issues that your sector/organization is pressing
for?
Are there particular policies that have been waived under COVID-19 that, if sustained, would make
a system impact?

Participants discussed these questions in small groups. Facilitators took notes separately to capture
feedback. Upon return to the full group, Raleigh Watts added that Medicaid dental care was an
essential component of preserving the safety net for our most vulnerable.
Susan McLaughlin invited the Board members to complete electronically the evaluation form for
today’s meeting by using the link provided in the chat box (bit.ly/gb-eval).
Betsy Lieberman congratulated Susan McLaughlin and her team for putting together the presentation,
including the revised agenda, and the Executive Committee for its dedication and commitment.
Elise Chayet reiterated her farewells and her appreciation for HealthierHere’s board and staff.
Susan McLaughlin acknowledged the Executive Committee for working hard during these
unprecedented times, and to our leaders Betsy and Shelley.
The next meeting will take place on July 9, 2020 (second Thursday of the month instead of the first) due
to the 4th of July holiday.
Betsy Lieberman thanked the Board and concluded the meeting.
Meeting adjourned at 3:50 p.m.
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DECISION MEMO: Decision-Making Authority during the COVID-19
Emergency (Suggested Amendment)
Memo prepared by:
Date prepared:
Date of proposed action:

Susan McLaughlin, Executive Director
June 29, 2020
July 9, 2020

Issue

The Executive Committee requests an amendment to the Governing Board’s policy, approved in
April 2020, to expand the Executive Director and Executive Committee’s spending authority to
respond more effectively to COVID-19. The expanded authority, while helpful, created an
unintended consequence that needs to be addressed.

Background

In April, the Board approved an expanded spending authority policy to provide more flexibility
to address the COVID-19 emergency. Specifically, it raised the dollar amounts in which the
Executive Committee and Executive Director could approve funding without prior board
approval through September 30, 2020. It also limited this expanded authority to “unallocated”
funds. Specifically (changes in bold):
•

•

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]

The updated policy also confirmed that “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.”
One of the unintended consequences of this emergency policy was that, by adding the word
unallocated, it inadvertently limited the ability of the Executive Committee or Executive
Director to adjust funds that were already allocated but needed to be revisited for whatever
reason. For example, the Executive Director recently sought to shift $10,000 of allocated funds
but, under the revised policy, would have to request Board approval to do so.
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Recommendation

To address this unintended consequence, the Executive Committee recommends returning to
the pre-COVID policy language for the original (lower) dollar thresholds and then applying the
expanded decision-making authority language to the new (higher) dollar amounts that were
adopted in April. That is:
The Executive Committee is authorized to:
•

Approve any expenditures or contracts between $100,000 and $500,000 that are not
included in the board-approved annual HealthierHere budget [original authority]; and

•

Approve any unallocated expenditures or contracts between $500,001 and $1,000,000
that are not included in the board-approved annual HealthierHere budget through
September 30, 2020 [expanded authority]

The Executive Director is authorized to:
•

Approve any expenditures or contracts up to $100,000 that are not included in the
board-approved annual HealthierHere budget [original authority]; and

•

Approve any unallocated expenditures or contracts between $100,001 and $500,000
that are not included in the board-approved annual HealthierHere budget through
September 30, 2020 [expanded authority]

This expanded decision-making authority would still be effective through September 30, 2020
and require transparency and communication to the Board (e.g., in the ED’s report).

Values

Results: HealthierHere is committed to supporting our clinical, community and tribal partners,
and the people of King County more broadly, as effectively as it can during this state of
emergency. This amendment to expand authority will allow HealthierHere to respond in a
timely, effective manner.
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July 2020 Executive Director Report

HealthierHere featured in “The Hill” article.
Read more below.

Date: July 9, 2020
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

Welcome to July! It is hard to believe summer is upon us. So much has been going on in our world, within
our nation and here locally. It is hard to describe the heavy heart coupled with renewed focus, energy and
urgency to create bold and immediate change and not let this opportunity go to waste. We owe it to our
Black, Indigenous, People of Color friends, neighbors, communities and families. I owe it to my husband
and my children, who deserve to have equitable opportunities for health, education, safety, and life and
not be judged or worse case, murdered, because of the color of their skin. So, we have our work cut out
for us. Our health care system is racist. People of Color are treated badly by the system and our data
shows it. Just because services are available, doesn’t mean they are being delivered in an appropriate,
culturally responsive way. We will be looking to our Governing Board, Committees, and community
partners to continue to identify ways to transform the system and transform the ways we hold the
systems accountable.
There has been a lot going on at HealthierHere this month as we finish making our Covid-19 response
investments and prepare to restart our broader transformation work. Our whole person integrated care
innovations are starting back up this month and the shared care plan work will also get going again in late
July/early August. We have been forging ahead with the CIE work and as you will read below, there was a
soft launch of the Unite Us platform in our region in late June, in partnership with Kaiser Permanente,
CHPW and NW Physicians Network. HealthierHere is working with our partners to support their access
and onboarding to this technology. We have been working with our committees to discuss and refine our
approach to restarting the Medicaid Transformation Project (MTP) work and also strategizing about our
2020/2021 investment strategy that the board approved in February, pre-Covid-19. We look forward to
engaging in further conversation with you about that today.
A few final notes: we have contracted with a grant writer/development consultant to assist HealthierHere
with bringing in additional resources to continue our work. We are also continuing our business planning
with Manatt and look forward to bringing that work to the board for discussion at a future meeting.
Finally, the Washington State Health Care Authority (HCA) has also been engaging in conversations with
the ACHs regarding sustainability of the MTP work as well as how we keep the transformation going. I will
share some highlights from those discussions with you today. It should be a great meeting and I look
forward to seeing you all.
As always, feel free to reach out to me with any questions.
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I am honored to be on this journey with all of you.
Warmly,
Susan

Monthly Spotlight: Solidarity Against Racism
In addition to the important discussions and sharing conducted at last month’s Board meeting, the
HealthierHere staff issued a brief statement via our email newsletter and blog on June 5. We shared
resources to help amplify some of the guidance and wisdom coming from Black and Brown activists,
protesters, leaders, and educators in our community and across the country. We invited our partners,
stakeholders and broader community to join us in this journey of listening, learning, confronting and
changing the policies, practices and systems that cause and perpetuate disparities and harm to
People of Color. We are committed to this conversation and necessary work moving forward and we
hope you will be too.

Highlights
HealthierHere Operations
To provide space for team members to learn, take action, and care for their health and wellbeing in
light of recent traumatic events and calls for racial justice, we (in alignment with the Seattle
Foundation, our fiscal sponsor) closed the HealthierHere (HH) office on Friday, June 12th. We also
joined the Seattle Foundation in observing Juneteenth, in recognition of emancipation, which is
added as a permanent holiday office closure.
The HH team will continue to work remotely through Labor Day, to help protect our staff and
community as the pandemic continues. All meetings will remain virtual during this time.
HH team members with children will be flexing their work hours as needed to accommodate summer
childcare schedules, many of which are impacted by pandemic precautions. Please continue to
contact us in the usual ways, via our individual emails and phones or info@healthierhere.org.

First Joint Meeting of the CCV, INC & Community Grants Alumni
On May 27 we held our first ever joint meeting of the Community & Consumer Voice Committee,
Indigenous Nations Committee, and Community Grants Program Alumni. Members from all three
committees engaged with HealthierHere’s Equity and Engagement Team to receive updates, engage
in conversation and share learnings. We invited the Tenant’s Union to join as a special guest
presenter so that committee members and partners could dig into COVID-19-related issues such as
renter’s rights, rental assistance, and the moratorium on evictions. Participants also discussed the
role our health care system plays in helping people feel safe when seeking care, and the added
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importance of that role in our current COVID-19 environment.

Increasing Community Navigator and Benefit Enrollment Capacity
In early May, the HealthierHere Governing Board approved the reallocation of $240,000 of nonencumbered Partner Training Funds from our 2019 investment strategy. These funds were
reallocated as part of our COVID-19 Response Strategy, to help provide culturally and linguistically
appropriate enrollment and navigation services that enable community members to access public
benefits and social services.
A total of ten partner applicants were approved for funding. The first round included the Center for
Multicultural Health, El Centro de la Raza, Neighborhood House, Seattle Indian Health Board, and
Sisters in Common. With the additional allocation of funds, HealthierHere was able to approve five
more organizations for community navigator and benefits enrollment services: Consejo Counseling,
Cowlitz Tribal Health Seattle, HealthPoint, People’s Harm Reduction Alliance, and Villa Comunitaria.

Resilience & Multilingual Response Team Awards
HealthierHere’ Multilingual Response Teams aim to support the provision of in-language COVID-19
recovery support services that include behavioral health and/or emotional support to individuals with
limited English proficiency who have been impacted by COVID-19. We received 22 applications from
eligible partners. The HealthierHere team has just finalized the review, and announcements of
awardees are forthcoming.
The COVID-19 Resilience Fund aims to support the provision of critical direct clinical and Social
Determinant of Health (SDoH) services that correlate to improved health outcomes for community
members impacted by coronavirus, paying particular attention to those experiencing health
disparities. Our team has been reviewing applications from eligible partners and we plan to announce
two cohorts of awardees in July.

2,200 Face Coverings Distributed
HealthierHere recently facilitated the distribution of 2,200 donated KN95 respirators to 13 partner
organizations: Consejo Counseling & Referral Services, International Community Health Services,
Renton Area Youth and Family Services, Sea Mar Community Health Center, Valley Cities Counseling
and Consulting, You Grow Girl!, Sisters in Common, El Centro de la Raza, Falis Community Service,
Zanzibar Community of Washington, Eastside Baby Corner, Neighborhood House, and Teenagers Plus.
We aimed to prioritize organizations doing work that requires face-to-face engagement with those
they serve, and who are unable to obtain this type of personal protective equipment from other
sources. HealthierHere is anticipating receiving an additional 2,200 more KN95 respirators in the next
couple of weeks and will continue to distribute them to partners in need. Thank you to Deloitte for
procuring and donating the face coverings to ACHs around the state.
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Semiannual Report 5 In Progress
HealthierHere’s 5th semiannual report (SAR) is due to the Washington State Health Care Authority
(HCA) July 31, 2020. With support from consultants at Manatt, the HealthierHere team has begun
preparing materials and updates for this required deliverable. The SAR demonstrates progress toward
milestones and provides an overview of our activities from January 1, 2020 – June 30, 2020. With so
much of the Medicaid Transformation work being paused during the pandemic, SAR 5 has been
significantly modified to focus on ACH Covid-19 roles and responses. After submission, SARs are
posted to the HCA’s website here.

Behavioral Health Preparedness
On May 27 and June 25, HealthierHere invited partners, including behavioral health agencies,
community based organizations, MCOs, FQHCs, Tribal/Native Serving community based
organizations, and government representatives to join us in conversations about capacity and
preparedness for the increased needs for behavioral health support that are emerging and expected
due to COVID-19 impacts. We had fantastic participation, with over 50 partner representatives in the
first session alone, and lots of valuable questions and discussion. We look forward to continuing this
work to help our community prepare and advance system transformation through this collective
effort. The goal is to identify specific, actionable steps our region can take now to help prevent and
prepare for the increased need over the coming months.

Featured in The Hill
Our Executive Director, Susan McLaughlin, was recently interviewed for an article published in The
Hill. Titled “Rebounding from COVID-19: How whole-person health care can guide the way.” The piece
cites HealthierHere and its work – including Community Grants & Consumer Voice, COVID-19
Resource Hub, COVID-19 Telehealth Fund, and Community Information Exchange – as an example of
how multi-stakeholder, whole-person-focused organizations can play important roles in community
health.
https://thehill.com/opinion/healthcare/503424-rebounding-from-covid-19-how-whole-personhealth-care-can-guide-the-way

CIE: Network Partner Meeting July 16; Unite Us Platform Launched June 23
The referral technology platform, Unite Us, launched in King County on June 23. The platform enables
users to send and receive closed loop referrals, and HealthierHere has collaborated with Kaiser
Permanente, Community Health Plan of Washington and Northwest Physicians Network to make the
Unite Us technology available to partners who are ready and interested. This is an important first step
in HealthierHere’s work to realize our region’s larger vision for a Community Information Exchange
(CIE).
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Next up, we will be reconvening the Network Partner Workgroup on July 16. Topics include: regional
CIE governance structures, vision, and the plan for the regional CIE. The meeting will be virtual and all
organizations that are interested in a regional CIE are welcome to join:
July 16, 9-11am
•
•

Click here to register, and/or
Email Lisa Watanabe for more information

Advance Planning Conversations During COVID-19 - Webinar July 15
On July 15 HealthierHere will host a new webinar: Respecting Limits: A practical approach to advance
planning conversations during COVID-19. This free learning session will feature guest presenters from
Virginia Mason, Mark Beiter, Medical Director for Palliative Care, & Dr. Laura Webster, Bioethics
Program Director.
Understanding a patient’s goals, values and personal limits are vital when developing a medical care
plan, especially when discussing advance care planning. These skills are particularly timely as we help
patients navigate the current pandemic. In this webinar experts from Virginia Mason’s Palliative Care
and Bioethics programs will explore:
•
•

A framework for making a values-based recommendation when discussing advance care
planning, such as code status, with patients
Communication skills needed when having these conversations using a Telehealth platform

Please register and share with your colleagues and networks!

Value-Based Payment Survey – due August 31
To better understand providers’ needs and inform Washington State’s delivery system transformation
efforts, the Washington State Health Care Authority (HCA) is requesting participation in the annual
Paying For Value Provider Survey. This survey will provide valuable insight into the challenges that
providers face when considering adopting new payment arrangements and will guide HCA in
providing support.
The survey is designed to be filled out by an administrative leader, with consultation from clinicians as
necessary. HCA is seeking only one response per organization. The survey should take no more than
30-45 minutes to complete.
Please complete the survey by 5:00 p.m. on Monday, August 31.

Equity | Community | Partnership | Innovation | Results
Page 5 of 5

Agenda Packet Page 32 of 61

Activity Highlights
Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

Publish Date: July 1, 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

•
•
•
•

•
•
•
•

Honored retiring Governing Board members
Received an update on HH’s COVID-19
response and discussed next steps
Reviewed the HH Quarterly Financial Report
Discussed revised 2020/2021 policy
priorities

Discussed next steps for advancing equity
and dismantling racism
Finalized policy priorities and decision
memo for GB approval
Approved GB seat recommendations:
nonprofit; BH; hospital
Prepared July GB meeting agenda

What’s Next

July 19
• Appoint three new Governing
Board members
• Amend HealthierHere’s expanded
spending authority policy
• Continue to prioritize and expand
equity work
• Adopt policy priorities for
2020/2021
• Discuss investment strategy in
light of current events
Next Meeting: August 6

•
•
•

Next Meeting: July 17

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

Discuss sustainability and Business
planning, including next steps
Discuss next steps for advancing
equity and dismantling racism
Prepare August GB meeting
agenda

Agenda Packet Page 33 of 61

Activity Highlights
Who

Purpose
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•

Transformation
Committee
(TC)

•
•
•
•

Publish Date: July 1, 2020
Highlights

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

•

•
•
•

Reviewed 2020/21 Investment Strategy in
light of Covid-19 and remaining time in the
Medicaid Transformation Project

Debriefed regional COVID-19 response to
date
Discussed ongoing planning for future
waves
Discussed Medicaid Transformation work in
light of COVID-19 response and recovery

What’s Next

•

Next Meeting: July 16

•

TBD

Next Meeting: August 12
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Activity Highlights
Who

Purpose
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•
•

Indigenous
Nations

•

Publish Date: July 1, 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

•

Meetings currently on hold

•

Participated in the first joint meeting of
CCV, INC & Community Grants Alumni on
May 27
Learned from the Tenants Union about
COVID-19 related issues regarding renter’s
rights, rental assistance, and the
moratorium on evictions
Discussed 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: July 27

Learned about sovereign gardens
community plan

•

•

•

•

Next Meeting: TBD

•
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Activity Highlights
Who
Committee
(INC)

Shared Care Plan
(SCP) 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: July 1, 2020
Highlights
• Discussed resource sharing, participation
and community involvement
• Participated in the May 27 joint meeting
with CCV and Community Grants recipients
(see CCV for topics)

What’s Next
Next meeting: TBD

•

•

•

•

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

Launched editing phase for the initial
version of the Statewide Care Coordination
Platform Standards document

•

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

Next meeting: TBD

•

Continue editing the standards as
a group.

Next meeting: July 10
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Activity Highlights
Who

Purpose

Publish Date: July 1, 2020
Highlights

Integration Design
Workgroup

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

What’s Next

•

•
•

Workgroup meetings and selected
innovations have been on hold due to
COVID-19 response priorities
HH Staff and partners began discussing the
timeline for resuming this work

•

Next Meeting: TBD

Equity | Community | Partnership | Innovation | Results
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Activity Highlights
Who

Purpose
•
•

Highlights

What’s Next

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

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

Publish Date: July 1, 2020

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 Started June 23:
• Unite Us hosted a community information
session, three group training sessions, and
1:1 workflow meetings upon request
• Interested partners completed Unite Us
onboarding tasks and received access to the
technology platform effective June 23
• Info sessions will resume in the summer
King County Regional CIE:
• Continued contracting discussions with King
County DCHS, along with our partners Crisis
Connections and WA Serves
• Collaborative (includes HH, Crisis
Connections, WA Serves) worked on
drafting governance framework, including
launch of Advisory Group
• Conducted planning and outreach for July
16 Network Partners Workgroup meeting
• Distributed updates on King County
Regional CIE vision, planning and next steps,
including the Unite Us closed loop referral
launch

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

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
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

Bold/orange denotes Governing Board membership.

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: 7/1/2020 4:52 PM
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Committee & Workgroup Rosters
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
Bold/orange denotes Governing Board membership.

Updated: 7/1/2020 4:52 PM
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Committee & Workgroup Rosters
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

Name
Lois Bernstein
Siobhan Brown
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
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: 7/1/2020 4:52 PM
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Committee & Workgroup Rosters
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
Bold/orange denotes Governing Board membership.

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
Updated: 7/1/2020 4:52 PM
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Equity Next Steps
Below is a summary of the Governing Board’s June 4th discussion about racial equity and HealthierHere’s
role. We’ve included this in today’s materials to inform our next steps.
•

Direct/redirect funds to equity
o Vote with our wallet: Who are we funding, supporting?
o Reevaluate and reprioritize what we currently fund
o Focus on communities of color

•

Support partners in their equity work
o HealthierHere can support partners in doing equity work within their own organizations.
Organizations are really struggling with equity and how to become anti-racist
organizations, coupled with significant cuts on the horizon.
o Let community lead without burdening them further (e.g., not “asking black people to
fix a white people problem”)
o Convene conversations on racism
o Support the community network of services

•

Engage in policy/advocacy
o Talk to elected officials about structural racism and health disparities at the state level
o Tie recovery from Covid to a new and better normal, not replicating or preserving
current system
o Issue strong statement about what is wrong and needs to happen, include specific
actions
o Advocate for SDOH

•

Host trainings
o Offer HH trainings on social justice, diversity, equity, white privilege for providers and
community groups
o Talk about racism as a board; okay to be uncomfortable
o Sharing what our organizations are doing, learning; learn from each other
o Hard to facilitate these conversations over Zoom

•

Look at each organization’s operations
o Power in board members to make change – each is senior leader at an organization
o Lead with equity in everything we do
o Consider inequities in each board members own organization (examples cited: led by a
white person, organization is overwhelmed; people want to change but don’t know
how)

•

Acknowledge connection between COVID and protests
o Advocate for increased COVID testing (spike likely given necessary protests)
o A lot of reflections/complexity about personal decisions to stay home or go protest

Equity | Community | Partnership | Innovation | Results
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•

Facilitator suggestions
o Glenn Harris, Race Forward
o King County ESJ office
o Dr. Caprice Hollins, Cultures Connecting
o Kevin Baker Consulting
o Erin Jones

•

Other feedback
o Make equity a part of every meeting: use our equity guidelines to remind board
members about equity regularly
o Need to talk about the misconceptions of and between African immigrants and African
Americans; educate and understand different issues
o Consider revisiting equity moment (e.g., individual reports of what they’re doing in
equity, deeper learning)

Equity | Community | Partnership | Innovation | Results
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DECISION MEMO: Policy Priorities for 2020/2021
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
June 26, 2020
July 9, 2020

Issue

The Executive Committee requests the Governing Board’s approval of the following policy
priorities for 2020/2021. If approved, HealthierHere would limit its policy work to these areas.

Background

In October 2019, HealthierHere’s Executive Committee shared its proposed policy approach
with the Governing Board including goals, timeline and structure (e.g., educating legislators on
HealthierHere’s work, designating the Executive Committee as our policy committee). In
January 2020, the Board then received a policy/systems training by Victor Colman of
Uncommon Solutions, which ultimately led to the Board’s adoption of policy guidelines in May
2019. During this time, the Executive Committee and Board also had numerous discussions to
review and finalize specific policy priorities. This decision memo is the culmination of this work
on priorities.

Recommendation

Please see the attached “Policy Priorities for 2020/2021” document for the Executive
Committee’s full recommendation. In brief, it is proposing 6 priorities centered in equity and
health disparities:
1.
2.
3.
4.
5.
6.

Ensure a robust behavioral health system
Implement telehealth statewide
Advance and protect services that support social determinants of health
Create an anti-racist health care delivery system
Support a robust public health system
Preserve the safety net for our most vulnerable populations

Of note, the attached policy priorities are substantively similar to those reviewed by the Board
at its June meeting with the exception of #4, now titled to “create an anti-racist health care
delivery system.” The original language focused on work force diversity. However, the Executive
Committee recommends a more targeted, bold effort to train and support providers in
delivering care in anti-racist ways and holding the system accountable to that work.

Values

Equity: The team purposefully developed and refined these policy priorities to ensure that we
lead with equity, particularly as COVID-19 disproportionately impacts communities of color and
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highlights long-standing, deep inequities in our health care and other systems.
Community: HealthierHere’s management and Executive Committee teams proactively
engaged clinical and community-based organizations when developing these policy priorities.
We wanted to ensure that we build upon what our partners are doing and what our
communities most need.

Equity | Community | Partnership | Innovation | Results
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2020/2021 Policy Priorities

(As recommended by the Executive Committee 7/9/20)

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. COVID19 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 and cost-effective models of care that create a new and better
system for our communities.
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 longterm. 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. Ensure a Robust Behavioral Health System
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 robust behavioral health system that supports
a continuum of care through prevention, integration and innovative delivery mechanisms. This
includes ensuring sustainable, flexible funding for cost-effective behavioral health services in
community and other non-traditional sites, investing in innovative models of care that get
people what they need when they need it, and ensuring a fairly compensated and diverse
workforce.
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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 as well
as sustainable reimbursement/payment mechanisms for telehealth and other technology
support services across providers. Telehealth is an equity issue; it 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).
3. Advance and Protect 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 a Community
Information Exchange (CIE) that strengthens clinical/community partnerships and access to
needed services; and c) address barriers to data sharing and integration to better identify
regional needs/gaps.
4. Create an Anti-Racist Health Care Delivery System
HealthierHere believes in creating a health care system that boldly and proactively dismantles
racism. To that end, HealthierHere advocates for directing resources and advancing policies that
drive towards a diverse workforce, provide culturally relevant care, and create a system of
accountability to ensure that our communities, particularly communities of color, are being
served in ways that are meaningful to them. It is time to go beyond standard diversity trainings
and, instead, work diligently with provider organizations to deliver care in culturally relevant and
anti-racist ways.
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 and dental
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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Investment Strategy 2020/2021
January 23, 2020

1
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Overview of Proposed 2020/2021 Investment Strategy

41
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ACCESS
TO CARE

Building an
Ecosystem for
Whole-Person,
Integrated Care

CUSTOMER
EXPERIENCE

INTEGRATED
CARE

Infrastructure to Enable
InfrastructureEquipped
to Enable & Trained
Providers

Providers Equipped and Trained
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Proposed Focus of Work for 2020/2021
GOAL: Improve the healthcare system so it will work better for people and
make our region healthier through strategic and intentional investments that:
▪ Foster Collaborative Integrated Care for individuals with combined behavioral health and
chronic health conditions so that people have improved health outcomes
▪ Enhance safe and successful transitions from hospitals and jails to community services so that
individuals spend less time in hospitals and jails and remain stable and healthy in their
community
▪ Better address Social Determinant of Health needs by strengthening community, tribal and
clinical partnerships so that individuals get their basic needs met in a timely way to be healthy
▪ Increase and enhance access to care through health literacy, education and navigation so that
individuals can access the right care at the right time

54
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2020/2021 Investment Strategies
2019

2020

2021

CIE

$890,000

$2,430,000

$1,470,000

Shared Care Plan

$900,000

$1,200,000

$1,800,000

Innovations

$3,500,000

$4,700,000

$5,600,000

Social Determinants of Health

$2,100,000

$3,350,000

$2,450,000

Population Health/Value Based Care

$7,540,000

$5,425,000

$2,925,000

Access and Engagement

$400,000

$1,650,000

$1,200,000

Reserved / Unallocated

$0

$3,000,000

$1,100,000

$15,330,000

$21,755,000

$16,545,000

55
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Community Information Exchange (CIE)
What is the Scope?
▪ Network clinical, tribal and community
partners participating across projects onto a
technology platform that provides resource
directory and closed loop referrals

▪ Work with and support other networks (i.e.,
Crisis Connections, WA Serves, Within
Reach, etc.) to network into the CIE

How will HH invest in 2020/21?
▪ Infrastructure/capacity for participation

Applicable Projects:
Bi-Directional

Transitional
Care

Opioids

Chronic Disease
Management

HIT

X

X

X

X

X

Resources Needed
2020

$2,430,000

2021

$1,470,000

Total

$3,900,000

▪ Convening of governance and workgroups
▪ Training & TA
▪ Contractors to support effort
▪ Incentives to partners for utilization
56
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Shared Care Plan
What is the Scope?
▪ Complete pilot, gather lessons learned and
expand to additional partner organizations
in 2020

Applicable Projects:
Bi-Directional

Transitional
Care

Opioids

Chronic Disease
Management

HIT

X

X

X

X

X

▪ Identify appropriate technology solutions
▪ Scale to other partners/projects beginning
in 2021

Resources Needed

How will HH invest in 2020/21?
▪ Infrastructure/capacity for participation
▪ Convening of workgroups
▪ Training & TA

2020

$1,200,000

2021

$1,800,000

Total

$3,000,000

▪ Contractors to support effort
▪ Incentives to partners for utilization
57
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Tests of Innovation
What is the Scope?
Provide seed funding for focused investments that
improve outcomes and patient experience
▪

Integrated Care for individuals with behavioral health and
chronic health conditions (including MAT; culturally
appropriate traditional healing; chronic disease
management)

▪

Safe & Successful Transitions from ED, hospital and jail
(including Shared Care Plan; in lieu of hospitalization)

▪

Connecting to SDoH Resources/Share
Information/Referrals (including CIE)

How will HH invest in 2020/21?

Applicable Projects:
Bi-Directional

Transitional
Care

Opioids

Chronic Disease
Management

X

X

X

X

Workforce;
HIT; VBP

X

Resources Needed
2020

$4,700,000

2021

$5,600,000

Total

$10,300,000

Provide start up and seed money to partners to
launch tests of innovation and pay for performance
Contractors to support efforts including evaluation
58
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Social Determinants of Health/Community Capacity
What is the Scope?

Applicable Projects:

Support Community, Tribal and Clinical
partners in screening for social
determinants of health; build capacity to
refer and/or deliver SDoH services

Bi-Directional

Transitional
Care

Opioids

Chronic Disease
Management

X

X

X

X

HIT, VBP,
workforce

Reduce Stigma Associated with Mental
Health and Substance Use

How will HH invest in 2020/21?
▪

Infrastructure/capacity for participation

▪

Convening of workgroups

▪

▪

Contractors and materials to support
effort

Resources Needed
2020

$3,350,000

2021

$2,450,000

Total

$5,800,000

Supporting community participation
59
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Population Health/Value Based Care
What is the Scope?
Support Community, Tribal and Clinical Providers in
developing the infrastructure systems, tools, and skills
that are necessary to be successful in a value based
care environment and build Community, Tribal and
Clinical partnerships that positively impact health
outcomes

How will HH invest in 2020/21?

▪ Training, Technical Assistance (TA) and Practice
Coaching in areas that support population health,
integrated care, and value-based care as well as
clinical and community best practices;
▪ Implementation & optimization of Collective
Ambulatory

Applicable Projects:

Bi-Directional

Transitional
Care

Opioids

Chronic Disease
Management

Population
Health;
Workforce,
VBP

X

X

X

X

X

Resources Needed
2020

$5,425,000

2021

$2,925,000

Total

$8,350,000

▪ Incent Partners for transformation progress
60
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Access and Engagement
What is the Scope?

Applicable Projects:

Provide health literacy, education and system
navigation services to increase access to the
healthcare system for members of focus
populations.

Bi-Directional

Transitional
Care

Opioids

Chronic Disease
Management

Workforce

X

X

X

X

Engage community in chronic disease selfmanagement, prevention, and community-based
health and wellness activities.

Resources Needed

How will HH invest in 2020/21?
▪ Community-based Community Support
Specialist capacity

2020

$1,650,000

2021

$1,200,000

Total

$2,850,000

▪ Training, TA and Supervision
▪ Contractors to support efforts
61
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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
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