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Governing Board Meeting – August 6, 2020, 1:00pm – 4:00pm (Virtual)
MEETING GOALS

The primary objectives of today’s meeting are to: (1) discuss racism within the health and social service
systems, (2) provide an overview of the results from HealthierHere’s community grants program, and (3)
sign annual conflict of interest forms.

AGENDA
1:00 pm

1) Land Acknowledgement

Elizabeth Tail, Board Member
Delegate

1:05 pm

2) Welcome & Introductions
• Meeting Goals/Agenda
• Centering Equity
• Check-In

Shelley Cooper-Ashford & Betsy
Lieberman, Board Co-Chairs
Steve Daschle, Board Member

1:15 pm

3) Board Business
• Approval of July Meeting Minutes
• ED Report
• Update on ED Evaluation

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

1:30 pm

4) Racism in the Delivery System: How it shows up
and impacts the experiences of Black, Indigenous,
and People of Color (BIPOC)
• Panel
• Small Group Discussion

Speakers TBD

2:30 pm

5) Public Comment

2:40 pm

Break

2:45 pm

6) Community Grants Overview

Marya Gingrey, HealthierHere

3:35 pm

7) Governance
• Sign Conflict of Interest Forms

Thuy Hua-Ly, HealthierHere

3:45 pm

8) Regional COVID-19 Update

Patty Hayes, Board Member

4:00 pm

ADJOURN
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Next Meeting: September 3, 2020, 1:00 pm - 4:00 pm (Pacific Tower: 1200 12th Ave. S. First Floor
Training/Event Space, Seattle, WA 98144; may change to a virtual meeting)
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Governing Board Meeting Summary
July 9, 1:00 p.m. – 4:00 p.m.
Video Conferencing

Members Present: Yusuf Bashir (Falis Community Services), Elizabeth “Tizzy” Bennett (Seattle Children’s Hospital),
Kristin Conn (Kaiser Permanente Medical Group), Shelley Cooper-Ashford (Center for Multicultural Health), Steve
Daschle (Southwest Youth and Family Services), Ceil Erickson (Seattle Foundation), Patty Hayes (Public Health –
Seattle & King County), Cathy Knight (Seattle/King County Aging & Disability Services), Betsy Lieberman (Betsy
Lieberman Consulting), Victor Loo (Asian Counseling & Referral Service), Esther Lucero (Seattle Indian Health Board),
Tricia Madden (Harborview Medical Center), Daniel Malone (Downtown Emergency Service Center), Michael Ninburg
(Hepatitis Education Project), Mario Paredes (Consejo Counseling and Referral Service), Semra Riddle (Sound Cities
Association), Caitlin Safford (Amerigroup), Jeff Sakuma (City of Seattle), Kyle Schierbeck (Unkítawa), Elizabeth Tail
(delegate for Steve Kutz, Cowlitz Indian Tribe), Raleigh Watts (Country Doctor Community Health Centers), and
Sherry Williams (Swedish Medical Center).
Members Not Present: Roi-Martin Brown (Washington Community Action Network), Leo Flor (King County
Department of Community & Health Services), and Giselle Zapata-Garcia (Latinos Promoting Good Health).
Staff: Marya Gingrey, Myani Guetta, Thuy Hua-Ly, Abriel Johnny, Christine Jones, Michael McKee, Susan McLaughlin,
Gena Morgan, Sara Standish, Melissa Warner, and Christina Hulet (Consultant).
Guests: Amelia Davis (Coordinated Care), Barbara de Michele (Issaquah City Councilmember), Candace Hunsucker,
Laurel Lee (Molina), Alexis Rinck (Sound Cities Association), and Brad Finegood (Public Health – Seattle & King
County).

Welcome & Introductions

The meeting started with a land acknowledgment from Kyle Schierbeck, Co-founder and Board Chair of Unkítawa,
thanking the Duwamish people who have allowed his ancestors to travel to their land and offering his prayers to all,
especially to those who succumbed to COVID-19 and racial arrests.
Susan McLaughlin welcomed everyone and discussed the revised agenda that was emailed to Board members.
Sherry Williams introduced the equity moment, indicating that it is at the core of everything we do at HealthierHere.
The equity moment is revisited as we need to practice talking about race, inequities, and opportunities. Sherry
honored Marguerite Ro for introducing the equity moment to her, which will be shared at the beginning of each
meeting by two to three volunteers. Semra Riddle, Daniel Malone, and Kyle Schierbeck shared their stories and
experiences on the impact of racism, as well as acts of inspiration they witnessed.

Board Governance – Board Appointments

Non-profit Seat Appointment
Susan McLaughlin explain that in April, Jason Stern was appointed to serve in the non-profit social services
organization seat. However, Mr. Stern transitioned from his role as the Chief Operating Officer of the Hepatitis
Education Project (HEP) soon after his appointment, requiring HealthierHere to fill this seat with another board
member. This decision memo pertained to the appointment of a new member to fill this seat. The Executive
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Committee recommended the appointment of Michael Ninburg, Executive Director of the Hepatitis Education
Project (HEP) to the non-profit social services organization seat to serve a three-year term effective April 2020.
The appointment was approved unanimously. There were no abstentions.
Behavioral Health Provider Seat Appointment
Susan explained that 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. The Executive Committee recommended that the Governing Board approve KCBHPA’s nomination to appoint
Mario Paredes, Executive Director of Consejo Counseling and Referral Service, to the vacant behavioral health
provider seat to serve a three-year term effective April 2020.
The appointment was approved unanimously. There were no abstentions.
Hospital/Health System Seat
Finally, Susan explained that Governing Board member Elise Chayet 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. The Executive Committee recommended that the Governing Board approve WSHA’s
nomination to appoint Tricia Madden from Harborview Medical Center to the vacant hospital/health system seat to
serve a three-year term effective April 2020.
The appointment was approved unanimously. There were no abstentions.

Board Business

Approval of the Minutes from June 4, 2020
The board reviewed and approved the 06/04 meeting minutes.
Abstentions: Tricia Madden, Michael Ninburg, Mario Paredes, and Elizabeth Tail (delegate for Steve Kutz).
Decision Memo – Decision-Making Authority during the COVID-19 Emergency (Suggested Amendment)
The Executive Committee requested an amendment to the Governing Board’s policy, approved in April 2020. 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 boardapproved 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
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•

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).
The amendment of the decision-making authority during the COVID-19 emergency was approved by the Governing
Board members unanimously. There were no abstentions.
Executive Director’s Report
Susan McLaughlin provided additional highlights to her report as follows:
 In the past two months, the HealthierHere team has successfully awarded and nearly completed the
contracting for the roughly $6 million in emergency COVID-19 response funds that we reallocated.
 We kept our new COVID-19 Resource Hub dynamic and up-to-date.
 HealthierHere distributed 2,200 donated disposable face masks and will be receiving an additional 2,200
that will be distributed.
 HealthierHere will provide to the Board members a final list of the total awards and partners’ names in
August.
 Betsy Lieberman thanked Susan and her team for getting these resources out very quickly and efficiently.
 The Health Care Authority (HCA) is proposing a new model and payment structure for the primary care. It
has two key components: 1) to standardize quality metrics across multiple payors and 2) to align around a
payment model across those payors that can support transformation efforts. Susan shared this information
to the Board today as the HCA is about to officially release this proposed model for public comment in a
week or so and it will remain open for public comment for a couple of weeks. HealthierHere will convene
with its partners to review the model and to hear their comments and concerns, which will be forwarded to
the Health Care Authority.
 HH is working with Manatt on the SAR 5 report, which is due at the end of July. This report is different as it
asks what ACHs have done in response to COVID-19 and our roles in our region.
 The Health Care Authority and ACHs were approached by the Population Health Innovation Lab (PHIL) which
is conducting a study exploring outcomes in accountable communities of health in Washington and
California (22 ACHs). This research project is being administered by the Robert Wood Johnson Foundation
Aligning Systems for Health initiative. More information, especially how HealthierHere can be involved, will
be provided as we learn more.
 The State is conducting is value-based payment survey due by August 31, 2020 (the link was provided in the
ED report included in the Board packet). The data is used to help inform the targets and to understand some
of the challenges that providers are having in being able to take on more risky contracts.
There were no questions or comments.
ED Evaluation Update
Betsy Lieberman indicated that she and Beroz Ferrell, consultant, are in the process of completing the 360
evaluation and encouraged Board members to provide their information via survey by July 15th. Betsy asked Board
members to contact her to get the link re-sent, if needed. New Board members are not being asked to complete the
survey.
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Advancing Equity in our Work

Continued Discussion from Last Board Meeting
A summary of the feedback and ideas received during the small group activity at the June meeting has been
provided on page 42 of the Board pre-read packet.
Board Panel Discussion
Patty Hayes, Esther Lucero, and Shelley Cooper-Ashford led the panel and shared their thoughts.
Patty Hayes gave an overview and what is the emerging opportunity for the government and public health.
 We are facing an endemic problem. Hospitalization and patients who need to be on ventilators are mostly
our Latino/Hispanic community.
 We need to challenge ourselves. These are only words if there is no action.
 King County Executive, Dow Constantine, is creating a budget to dismantle racism and end institutional
racism, as well as developing anti-racism policies.
 For the first time, the budget transformation process is transparently being discussed with the Pandemic
Advisory Committee.
 Disparities have always existed. Patty recently met with all the Deans of UW Medicine to encourage them to
dismantle disparities.
Esther Lucero mentioned that Seattle-King County Public Health’s acknowledgment that racism was a public health
crisis was significant as long as it is connected to action.
 She thanked Kyle for his land acknowledgment that felt more like a prayer. People of color had to adapt to
Western ways of being to get any sort of results and forced into passive resistance.
 She is proud of her community shifting to active resistance and for being part of this diverse Board to move
this resistance into action.
Shelley Cooper-Ashford discussed:
 The need to dismantle institutional racism and to change policies, processes, and procedures.
 The importance of leaning into the data that has been gathered for institutions to understand how to make
changes. The data indicate the problems people are having navigating systems.
 There have been ten years of racial and social justice initiatives in our County, and we need to look at the
lessons learned, successes, and failures.
 Another part of the work we are committed to doing together is on addressing the social determinants of
health, not to further victimize patients and clients. It is important “how” and “who” will be asking
questions to determine the need within our community.
 When bringing communities to the table, make sure they are constituted with people who have decision
authority and power, otherwise, it is not effective.
Susan McLaughlin invited the Governing Board members to participate in small group discussions on the following
questions:
 Reflections, thoughts, questions about what you heard from the panel
 What actionable steps you can take a) in your role as a board member; and b) within your organization and
the sector that you represent
 What opportunities you see in our work to dismantle racism and advance equity within the healthcare and
social support systems
Board and community members were broken up into small groups to discuss these questions. Then the Board had a
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5-minute break. The meeting resumed at 2:47pm.

Policy Priorities for 2020/2021

Susan McLaughlin reported on changes to the 2020/2021 policy priorities following the Board members and
community partners’ feedback from the May and June Board meetings. At the last meeting, there was general
agreement on all 6 priorities with a few specific language changes that were added to the final document.
The fourth proposed priority was originally focused on workforce diversity and has been modified as recommended
by the Executive Committee to create an anti-racist health care and social support system. Susan read the full text of
this priority located on p. 29 of the slide deck.
Betsy Lieberman mentioned that it is important we stand firmly as a Board and organization on our anti-racism
work. Lots of thoughts and hard work have been put into this statement, and Betsy welcomed any additional
comments from the Board. Sherry Williams, Steve Daschle, Daniel Malone, Semra Riddle, and Esther Lucero
commented.
Semra Riddle had a concern with the word “to create,” but other Board members preferred to keep it in the
statement as something new. Caitlin Safford indicated that this priority will formally give us an opportunity to
proactively advocate in partnership with Black, Indigenous, People of Color (BIPOC)-led organizations advocating for
systemic change.
The 2020/2021 Policy Priorities were approved by the Governing Board members unanimously. (Cathy Knight voted
before leaving the meeting). There were no abstentions.

Public Comment

There were no comments or questions.
Sherry Williams left the meeting at 3:00 pm.
Esther Lucero left the meeting at 3:09 pm.

2020/2021 Investment Strategy

Susan McLaughlin provided an update on the investment strategy for 2020/2021, indicating that the HealthierHere
team is trying to build an ecosystem in our region for whole-person integrated care; ensuring that people have
equitable access to care; that behavioral health and social services needs are integrated and addressed holistically;
and creating a culturally-appropriate positive experience. HealthierHere has been helping to build an infrastructure
to enable its partners to operate in this ecosystem and that they are equipped and trained to be responsive.
Susan discussed the four areas of the proposed work for 2020/2021 and the six areas of the investment strategy, as
well as the timeline until 2021. The work will continue into 2022 but there will be no new projects.
Susan reviewed the Health Care Authority’s vision following one-on-one interviews with HealthierHere, especially
how they want to end the waiver and what they see as areas of priority for the remaining months. Susan reviewed
the concept of statewide standardization that came through to the ACHs from the Health Care Authority.
Lastly, Susan shared the themes from conversations with committees, except from the Performance Measurement
and Data Committee that has not met yet.
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Michael Ninburg left the meeting at 3:22pm.
Susan McLaughlin invited Governing Board members to provide responses or comments into the chat box on the
following questions:
1. What guidance do you have to ensure we end on a high note?
2. How can our region best leverage this opportunity to dismantle racism and create greater accountabilities
within the systems?
Patty Hayes: Statewide standardization is not aligned with racial justice efforts. This drives programming to serve the
white population.
Victor Loo: Shared concerns with prescriptive methods/modalities that do not take Equity and Social Justice (ESJ)
into consideration.
Daniel Malone: Statewide standardization also defeats the purpose of regional ACH entities and the varying nature
of Social Determinants of Health factors across regions.
Elizabeth Tail: Statewide standardization equals erasure for communities of color.
Patty Hayes: The demise of Maternal and Child programs like Maternity Support Services is because of
standardization driving to further disparities.
Kyle Schierbeck: The healthcare system does not currently recognize traditional medicines in the sense that it was
financially supported in the medical system. Patty added that traditional medicine is a great example of the radical
shift that must take place.
Raleigh Watts would like to use the next five quarters (or sooner) to develop an agreed upon detailed plan to create
a less racist health care structure for the next five or more years, and look for people to fund our efforts to achieve a
less racist health care system.
Betsy Lieberman mentioned that she and Shelley Cooper-Ashford will spend an hour with each Board member over
the next couple of months to give them an opportunity for creative thinking.
Semra Riddle asked if there were some areas of existing agreement across ACHs that could be conducive to
statewide implementation. Susan McLaughlin shared about the following areas:
- Integrating physical behavioral health care (some efforts already underway across ACHs and with our MCO
partners)
- Telehealth
- Addressing Social Determinants of Health
- Community-based care coordination and the role of community health workers, peer-support specialists
and recovery coaches
Caitlin Safford added the Opioid response.

Regional COVID-19 Update

Patty Hayes, Director of Seattle-King County Public Health, provided the following update on the COVID-19
pandemic in King County and statewide:
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Seeing the impact of opening the economy in the past two weeks.
Putting a hold on any County going any further on opening phases.
The Public Health team discussed with Seattle Mayor Jenny Durkin and King County Executive Dow
Constantine what is needed to stop the upward trend in infections.
Launched a project for the community to own the public health strategies so that it is not just government.
It is a multi-layered strategy that started last week.
Fifty percent of new cases are people under the age of 40; most of those cases are not ending up in the
hospital but might eventually reach a more vulnerable population and worsen if the younger population
continues to feel invincible.
Hospital capacity is very good here compared to the rest of the county.
Race/ethnicity has shifted the last two weeks: 50% or more cases are Caucasians. More hospitalizations
among the Latinx/Hispanic population.
Deaths have not escalated recently.

Semra Riddle asked if there was a way to track recovered patients in King County and what, if any, short-term health
care issues these patients might have. Patty Hayes replied that it is not a notifiable condition so there is no way for
Public Health to track this at the local level. The CDC or NIH need to define a tracking system. There are still some
long-term issues after recovering from COVID-19, such as body aches, low grade fever for several months, and
extreme fatigue. Recovering patients do not carry a viral load and are therefore not infectious. Coronavirus should
not be treated like the flu.
Raleigh Watts indicated that half of the patients at Country Doctor Medical Centers who tested positive were
Latinx/Hispanic patients and asked what is Patty’s assessment on how we are doing with the Latinx/Hispanic
population and what the unmet needs and gaps were. Patty replied that there is a focus under our community
mitigation strategy for large at-risk populations. Public Health is currently partnering with SeaMar and other
organizations regarding whether to give money or hire the workers from them.

Check Out Question

What is one key takeaway you have from today that brings you hope? Susan McLaughlin asked Board members to
add their response to the chat box.
Gena Morgan provided the link (bit.ly/gb-eval) for the meeting evaluation in the chat box.
Betsy Lieberman thanked the Board for a very rich conversation. Shelley Cooper-Ashley appreciated the discussion
on equity and especially how it affects us individually and as an organization. Shelley also reminded everyone to
complete the Executive Director’s evaluation due July 15th.
Betsy Lieberman indicated that the next meeting would take place on August 6, 2020 by video conferencing and
concluded the meeting.
Meeting adjourned at 3:56 p.m.
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August 2020 Executive Director Report
Date: August 6, 2020
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

We developed a 1 page summary of
HH’s COVID-19 Response Strategies.
Click to open the PDF.

Hello and happy summer! The HealthierHere team has been very busy this month. Read below to hear
about the many activities that are underway to transform our local systems and ensure more efficient
and effective care for the people of King County. HealthierHere has been elevating our work and getting
some national attention and we couldn’t do it without the amazing staff. So, today I’d like to give a shout
out to Melissa Warner and Sue Eastman, our communications team, for the fabulous work on our 2019
Strategies in Action as well as the success of our Covid-19 Resource Hub and summaries of what we have
accomplished. We are grateful for the amazing work to help us communicate our successes. I’d also like
to congratulate Alexis Desrosiers for the blog she authored “Wage Gaps, Unemployment, and Inequity:
The Economic Impacts of A Pandemic in King County”; to Marya Gingrey for representing HealthierHere’s
work on a national webinar “SDOH and Health Equity: What Has COVID-19 Taught Us and Where Do We
Go From Here?”; and to Gena Morgan, who will be a speaker at the upcoming 211 San Diego CIE
Conference in a workshop entitled “Smashing Successes and Fast Failures: The Highs and Lows of Building
CIE Partnerships”. I am so proud of the entire HealthierHere team and the work they are doing. You can
read all about these accomplishments and more below in today’s ED Report.
In addition to the ongoing MTP work, HealthierHere Executive Team has been working with Manatt as
well as the Executive Committee of the Board on planning for our future and how we continue the equity
and transformation work in our region post waiver. We look forward to sharing this work with you at a
future meeting.
Finally, HealthierHere is hiring! Be sure to access the links below to see the 3 positions and please
disseminate to your networks.
As always, feel free to reach out to me with any questions.
I am honored to be on this journey with all of you.
Warmly,
Susan
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Monthly Spotlight: CIE Workgroups & Opportunities
The work to develop a unified, community-owned regional Community Information Exchange (CIE)
continues to move forward. On July 16 we hosted a highly productive Network Partners meeting,
with 80 attendees contributing to how the CIE takes shape. We were able to share updates, discuss
and/or gather input on:
•
•
•
•
•

Governance structure and proposed Advisory Group sector representation
Potential CIE functionality and its prioritization
Potential privacy and anonymity scenarios to address
Proposed CIE names
Ideas to optimize Network Partner meeting time

Additionally, Network Partners were invited to submit nominations for the Advisory Group and to
contribute their skills and expertise to additional CIE design workstreams.
We also hosted a Legal, Data and Technology (LDT) Workgroup meeting on July 23. Recap was not
available at the time of this writing and will appear in next month’s report.
*Employment Opportunities
We’re hiring for 2 CIE staff positions. Please share with your networks:
•
•

Community Network Manager
Community Engagement Manager

*Opportunities for Visibility & Engagement
• Community Health Plan of WA news release
“Community Health Plan of Washington (CHPW), Washington's local not-for-profit Medicaid
(Apple Health) and Medicare managed care plan, announced a new partnership with Unite
Us, a technology company focused on health outcomes, as a part of a broader communitybuilding enterprise with Kaiser Permanente, WAServes and HealthierHere.”
• CIE Summit by 211 San Diego
HealthierHere’s COO, Gena Morgan, will speak on the “Smashing Successes and Fast Failures:
The Highs and Lows of Building CIE Partnerships” panel discussion on August 12.
• Sign up to receive CIE email updates and opportunities to engage
• Submit a nominee for the CIE Advisory Group
Candidates will be senior level leaders with strong orientation to equity and systems thinking
who are excited about the opportunity to build a CIE in our region. Please email nominations
to Lisa Watanabe.

Spotlight Sneak Peek: Community Grants Data Report-Back Event
On July 22 we hosted a virtual gathering with our Community Grants Partners. The event celebrated
the partners’ tremendous work engaging a grand total of over 2,800 community members via surveys
and focus groups to share from their experiences with our local health system. The event content
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focused on: sharing the data back to the communities who own it, providing space for partners to
examine and discuss together, and ensuring that the communities lead how the data is interpreted
and used. We plan to share more about the data and event soon – stay tuned!

Highlights
Respecting Limits Webinar
Don’t miss out on our recent webinar, “Respecting Limits: Advance Care Planning Conversations
During COVID-19,” with guest presenters from Virginia Mason: Mark Beiter, Medical Director for
Palliative Care, and Dr. Laura Webster, Bioethics Program Director. They shared their expertise and
practical guidance on how to treat these extremely difficult conversations with compassion while also
making them more effective and easier to navigate. Some discussion of COVID-19 was included;
however, much of the content is applicable to non-COVID scenarios.
Watch the recording and view the slides

Wage Gaps, Unemployment, and Inequity: The Economic Impacts of A Pandemic In
King County
This new article, authored by HealthierHere’s Associate Director of Data Strategy, Alexis Desrosiers, is
now available on the Communities Count blog as well as the HealthierHere blog (link below). The
analysis examines preexisting economic inequities in our region, impacts of COVID-19, and the
cumulative “direct impact on the health of communities already experiencing significant health
disparities both before and during the pandemic.”
Read the blog

Hiring: Practice Transformation Manager Position
In addition to our open CIE positions (see Monthly Spotlight above), we are seeking to fill a position
on our Clinical Practice Transformation Team.
Please share with your networks: Practice Transformation Manager

SDOH and Health Equity Panel Discussion
Our Director of Equity and Community Partnerships, Marya Gingrey, participated on a recent webinar
entitled, “SDOH and Health Equity: What Has COVID-19 Taught Us and Where Do We Go From
Here?.” Hosted by Manatt, the webinar panel additionally included Lauran Hardin, MSN, CNL, FNAP,
FAAN, Senior Advisor at the National Center for Complex Health and Social Needs and Camden
Coalition of Healthcare Providers, and Thea James, MD, Vice President of Mission & Associate Chief
Medical Officer at Boston Medical Center. The cross-sector panel explored the critical issues that
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COVID-19 is bringing to the forefront and how states, local governments and community-based
organizations are responding.
Watch the webinar recording: https://vimeo.com/440728578/cabd066f80

Responding to the Proposed Multi-payer Primary Care Transformation Model
On July 27 HealthierHere hosted a discussion about the WA State Health Care Authority’s (HCA’s)
proposed Multi-payer Primary Care Transformation Model, which was open for public comment until
July 31. We invited our Federally Qualified Health Center and other primary care partners to join the
webinar discussion, which would contribute to a combined public comment response that
HealthierHere plans to submit to HCA. Participants were also encouraged to submit comments
directly to the HCA.

Local Behavioral Health Preparedness Coordination
On July 17 we held our fourth meeting dedicated to collaborative planning to help our local
behavioral health system prepare for the anticipated increase of patients needing behavioral health
treatment due to COVID-19 impacts. HealthierHere is working with our behavioral health partners
and additional relevant stakeholders to plan and align preparedness, prevention and response
strategies to meet forecasted needs.

Multilingual Response Team & Resilience Fund Contracts
HealthierHere’s Multilingual Response Teams Fund aims 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’re proud to
share the organizations partnering with us in this work:
Association of Zambians in Seattle, HealthPoint, Interim CDA, Pamoja Christian Church, SOAR, and Vashon
Youth and Family Services.

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. We’re proud to share the organizations partnering with us in this work:
Abundance of Hope • Advocates of Sacred • Arms Around You • Asian Counseling & Referral Service •
Asian Pacific Islander Coalition • Association of Zambians in Seattle • Atlantic Street Center • Being
Empowered Through Support Transitions • Center for Human Services • Center for Multicultural Health •
CHI Franciscan St. Joseph • Chief Seattle Club • Childhaven • Chinese Information and Service Center •
Colemans Family Services • Congolese Integration Network • Consejo Counseling and Referral Service •
Country Doctor Community Health Centers • Downtown Emergency Service Center • Eastside Baby Corner
• Eastside Legal Assistance Program • El Centro de la Raza • Fairfax Behavioral Health • Falis Community
Service • Gay City Health Project • Generations with Pride • Global to Local • Harborview • HealthPoint •
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Hepatitis Education Project • Highline College • IKRON of Greater Seattle • Interim CDA • International
Community Health Services • Kent Youth and Family Services • Kin On • Kindering • King County Sexual
Assault Resource Center • Lifelong • Lutheran Community Services Northwest • Mercy Housing Northwest
• Multicare • Nakani Native Program • Navos • Neighborcare Health • Neighborhood House • New
Traditions • New Trails Navigators • Pioneer Human Services • Plymouth Housing • Project Access • Puget
Sound Fire • Recovery Café • Ryther • Sea Mar • Seattle Childrens • Seattle Children's Care Network •
Seattle Counseling Service • Seattle Housing Authority • Sisters in Common • Somali Health Board • Sound
Generations • Southwest Youth and Family Services • Swedish • Teenagers Plus • Tenants Union of
Washington • The Maternal Coalition • The Peoples Harm Reduction Alliance • Therapeutic Health Services
• Tlingit and Haida Indians of Alaska-WA Chapter • Transitional Resources • United Indians of All Tribes
Foundation • Unkítawa • Upower • Valley Cities Counseling and Consultation • Valley Medical Center •
Villa Comunitaria • YMCA of Greater Seattle • You Grow Girl! • Youth Eastside Services • Zanzibar
Community of Washington.

SAR 5 Submission July 31
Kudos to the HealthierHere staff team for developing another strong Semiannual Report (SAR)
submission to the WA Health Care Authority (HCA). The report provides an overview of progress and
activities from January 1, 2020 – June 30, 2020. With so much of the Medicaid Transformation work
paused during the pandemic, SAR 5 was modified to focus on Accountable Community of Health
Covid-19 roles and responses. After submission and review, SARs are posted to the HCA’s website
here.

Connect on LinkedIn!
We recently shared our first posts on LinkedIn. If you haven’t already done so, please follow us and
consider sharing our posts about available staff positions and our work.

In case you missed it: COVID-19 Response Recap & 2019 Strategies in Action
We recently shared the following via the HealthierHere newsletter and blog:
•
•
•
•

Letter from our Executive Director
COVID-19 Response one pager
COVID-19 Response blog
2019 Strategies in Action one pager

Not receiving our newsletters? Sign up here or email Melissa.
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Coming Soon
CIE Workgroups
•
•
•

Network Partners Workgroup meeting – August 11 at 3:00 pm – Register here
Unite Us Technology Platform Info Session – September 16 at 10:00 am – Register here
Legal-Data-Tech Workgroup meetings are moving to an every-other-week schedule with the next
meeting on August 6 at 9:00 am – Register here

Paying for Value Survey – due August 31
The Health Care Authority’s annual Value-Based Payment (VBP) Survey is available now and due by
Monday, August 31 at 5:00 PM PST. This is not a HealthierHere requirement; however, we strongly
encourage our partners to participate. Thank you to those who have already done so! If you haven’t
yet, there’s still time – click here to access the survey and additional info.
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Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

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

Highlights

•

•
•
•
•

Appointed new Governing Board members:
o Michael Ninburg, Executive Director of
the Hepatitis Education Project
o Mario Paredes, Executive Director of
Consejo Counseling and Referral Service
o Tricia Madden, Director of Pioneer
Square Downtown Programs at
Harborview
Amended HealthierHere’s expanded
spending authority policy
Continued prioritizing and expanding equity
work
Adopted policy priorities for 2020/2021
Discussed investment strategy in light of
current events

What’s Next

August 6
• Discuss racist policies/practices
within the health and social
service systems
• Overview and discuss Community
Grants data
• Update Conflict of Interest forms
for Board Members and Delegates
Next Meeting: September 3

•
•
•
•

Discussed sustainability and business
planning, including next steps
Discussed next steps for advancing equity
and dismantling racism
Prepared August GB meeting agenda

•
•

Review bylaws for annual
changes/revisions
Review ED 360 Performance
Review and prep for GB Executive
Session
Prepare September GB meeting
agenda

Next Meeting: August 21
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Who

Purpose
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•

Transformation
Committee
(TC)

•
•
•
•

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

Highlights

•
•

•
•

July meeting was cancelled
In preparation for the next FC meeting,
HH’s Executive Team continued discussions
on 2020/21 investments strategies beyond
COVID-19

July meeting was canceled.
Email updates were provided:
o Paying for Value Survey reminder
o Update on behavioral health forecasts
and preparedness work
o Agenda and registration for CIE
Network Partners meeting
o Synopsis of and thanks for investment
strategy discussions at June TC meeting
(which would inform GB discussion)

What’s Next

•
•

Provide update on 2020/21
investment strategies
Discuss quarterly financial reports

Next Meeting: August 20

•

Discuss care coordination needs in
King County

Next Meeting: August 12
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Who

Purpose
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•
•

Indigenous
Nations

•

Identify sustainability approach for
investments
Produce and support data-driven
planning, implementation and
monitoring of projects
Facilitate partnerships to support
data sharing, linkage and
dissemination
Liaise with the Health Care Authority
and other Accountable Communities
of Health (ACHs) to support
statewide data systems and
infrastructure
Develop recommendations on data
investments to support projects
Coordinate data activities and
performance monitoring reports
Proactively engage communities and
beneficiaries to co-design and
embed equity in HH’s work
Engage and support communitybased organization (CBO) partners
and build CBO capacity
Actively recruit and support
community members serving on the
Board/committees
Provide input into and help design
the community engagement plan
Gather data/information on the
experience of Medicaid members
Monitor results and ensure
accountability/transparency with
communities
Proactively engage American
Indian/Alaska Native/Indigenous
(AI/AN/I) community and

Highlights

What’s Next

•
•

Meetings currently on hold

July
• July CCV meeting was canceled to make
time for the Community Grants Data
Report-Back event
• Participated in shared event with the INC
and Community Grants Alumni
• Received a report-back on the data results
from the Community Grants program
• Attended breakout group discussions where
participants examined with the data and
provided input about next steps

•

July meeting was canceled

Meetings currently on hold

Next Meeting: TBD

•

TBD

Next meeting: August 24

•

Will return to and review
“Decolonizing Policies and
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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

Highlights

What’s Next
Practices" work from previous
meeting
Next meeting: August 20

•
•

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

•
•

Next meeting: TBD
•
•

•

Reviewed and edited the first two-thirds of
the standards document

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

Continue editing the standards
document until completed
Develop guidelines for working
with cohorts, flags, and tags, which
provide key functionality for
sharing information about special
populations (e.g., individuals with
chronic diseases or those that
have COVID-19)
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Who

Purpose

Integration Design
Workgroup

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

Highlights

•

•
•

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

What’s Next
Next meeting: August 11

•

TBD

Next Meeting: TBD
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Who

Purpose
Partners contribute resources to
support strategic investments that
enhance the system of care
• Transformation and bi-directional
integration efforts are aligned to the
extent possible
Community Information Exchange (CIE)
Collaborative:
• Collaborative members will work
together to establish a communityled governance structure and guide
the development of a CIE

Highlights

What’s Next

•

Community
Information
Exchange (CIE)
Workgroups

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

•

•

July 16 CIE Network Partner Workgroup
meeting
o Over 60 participants contributed input
on governance, potential functionality,
data privacy, and branding
July 23 CIE Legal-Data-Technology
Workgroup meeting
o About 25 members participated
o Discussed the functionalities prioritized
by Network Partners, and related data
requirements
o Discussed options for the unified
network technology architecture

•
•

Currently seeking nominations for
the Advisory Committee – please
see ED Report for more info
Both workgroups will continue to
provide input and feedback into
CIE design

Next meetings:
Legal-Data-Tech – August 6
Network Partners – August 11
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Community & Consumer Voice Committee (CCV)
Meets the 4th Monday of every month at 1:30pm-3:30pm
Name

Organization

CCV, continued

Elizabeth "Tizzy" Bennett
Roi-Martin Brown
Joe Chrasti
Gladis Clemente
Shelley Cooper-Ashford
Shantel Davis
Michelle DiMiscio

Seattle Children's Hospital
Washington Consumer Action Network
IAF Northwest/Health Equity
Promotora Comunitaria South Park
Center for Multicultural Health
Peoples Harm Reduction Alliance
Community Health Workers KC
KC Department of Community and Human
Services
Sound Alliance/AF
Living Well Kent
Living Well Kent
Public Health Seattle/KC
Asian Counselling and Referral Service
Global To Local
Community Health Plan of Washington
Molina Health Care
Seattle Housing Authority
Center for Multicultural Health
Lake Washington Institute of Technology

Isabel Quijano
Jihan Rashid
Marguerite Ro
Julie Romero
Nadine Shiroma
Christine Stalie
Michael Ninburg
Laura Titzer
Janet Zamzow Bliss
Giselle Zapata-Garcia

Lisa Floyd
Dorothy Gibson
Riham Hashi
Shamso Issak
Elizabeth Kimball
Guo Liao
AJ McClure
Hani Mohamed
Sonia Morales
Cicily Nordness
Janelle Okorogu
Hallie Pritchett

Promotora Comunitaria South Park
Community Member
Public Health Seattle/KC
Neighborhood House
Hepatitis B Foundation
DOH & Washington Immigrant Network
Hepatitis Education
Northwest Harvest
Community Member
Latinos Promoting Good Health

Staff: Marya Gingrey, Myani Guetta

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

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

Staff: Christina Hulet, Susan McLaughlin
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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

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

Integration Design Steering Committee
Currently meeting as needed

Staff: Abriel Johnny
Name
Betsy Jones
Erin Hafer
Claudia D’Allegri
Kelli Nomura
Michelle Glatt

Organization
HMA/Consultant to KCICN
CHPW
SeaMar (BHA)
King County BHRD
HealthPoint
Staff: Michael McKee, Susan McLaughlin
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Transformation Committee (TC)

Performance Measurement and Data Committee (PMD)

nd

Meets the 2 Wednesday of every month at 11:00am-1:00pm
Name
Lois Bernstein
Siobhan Brown
Shelley Cooper-Ashford
Doug Crandall
Amelia Davis
Katie Escudero
Michael Erikson
Chloe Gale
Jeff Hummel
Laura Johnson
Isabel Jones
Eli Kern
Laurel Lee
Rayburn Lewis
Susan McLaughlin
Marguerite Ro
Caitlin Safford
Ixtli White Hawk
Andrea Yip

Organization
MultiCare
Community Health Plan of Washington
Center for MultiCultural Health
Sound
Coordinated Care
King County Housing Authority
NeighborCare Health
Evergreen Treatment Services
Comagine Health
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
Unkítawa
Aging and Disability Services, City of Seattle

Staff: Gena Morgan, Melissa Warner

Meetings currently on hold
Name
Samantha Clark
Matt Doxey
Melissa Ford Shah
Jeff Gepner
Laurel Lee
Sunshine Monastrial
Maureena Moran
Mattie Osborn
Marguerite Ro
Sally Sundar
Matt Weltner
Russ Woolley

Organization
Multicare
Urban Indian Health Institute
King County DCHS
SCORE Jail
Molina Healthcare of Washington
International Community Health Services
Seattle Children’s Hospital
Amerigroup
Public Health – Seattle & King County
YMCA of Greater Seattle
Navos Mental Health Solutions
CHI Franciscan – Highline Hospital
Staff: Alexis Desrosiers
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Statewide Care Coordination Platform Standards WG
Meets biweekly, typically Tuesdays

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
Rena Cleland
James Cook

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
Molina
Community Health Plan of Washington

(cont’d from previous column) Statewide Care Coordination Platform
Standards WG Staff: Chris Green, Michael McKee

Shared Care Plan Workgroup

Meets every 2-3 months | *denotes shared care plan pilot clinical partner

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
Staff: Victoria Lo, Michael McKee
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Equity Next Steps
Below is a summary of the Governing Board’s July 9th discussion about racial equity and opportunities
and actionable steps. We have included this in today’s materials to inform our next steps.
Reflections, thoughts, questions about what you heard from the panel
Lots of appreciation for panelists and their words
• Points from panel were right on point; panel was fabulous.
• Really moved by the panelists; sometimes I was reminded that there are times that I may have
inadvertently contributed to oppression by being complicit with my privilege.
• Thank you Shelley, your words spoke to me.
• Appreciate Esther’s way of storytelling to get points across; Esther is incredible and a great
speaker on deep topics.
• Appreciate Patty’s leadership and commitment to this; Patty’s words resonated with me
• Grateful for their words and inspiration.
Covid19 presents an opportunity to examine the system and make positive changes
• People felt we’ve been stuck for a long time and now the pandemic is shaking things up; people
are ready to move forward to get things done.
• Pandemic has brought up a lot of inequities and disparities; this is the time for definitive action –
hoping as a group, board, community partners, we find ways to trust each other and have the
uncomfortable conversation about race and figure out how to do the work.
• People have experienced a lot of roadblocks at work trying to bring up racial equity training and
now everyone is asking for it; that is a big shift.
It is a time for action putting together plan/policies
• Call to action at the City of Seattle, organizing differently, defund policy.
• Listening mode but listening needs to be followed by action.
• Actions are what matter; I do not want to be complicit in the same way as others.
• Good news in the world re: change - Supreme Court rulings - Pipeline shut down because of
direct action of the Lakota people and others who came as allies and supporters to rally to the
cause of Standing Rock. Through pressure and direct action, the pipeline was shut down! Today,
the Supreme Court ruled that Oklahoma is a reservation!
• Importance of protests and engagement that leads to action; creates hope that we can influence
policy if we try.
• It is great to have marches and talk about being anti-racist, but we need to be doing the deed.
Many challenges remain
• Certain communities want to lift voices but not enough opportunities to make voices heard,
struggles of how to have voices heard, how to make impactful change.
• Difficult work within a large institution with built in bias.
• Very hard to figure out the right way to be an activist and an ally during this pandemic period.
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•
•

•

Staff and providers at certain organizations are not particularly diverse and it is impacting how
we serve and even who we serve.
During a conversation with people who are newer to equity, someone asked “show me the
empirical evidence that racism exists in the healthcare.” Though the organization itself has been
trying to work towards equity for many years, there are still individuals within organizations/
institutions that are saying “prove it.”
If you don’t have your eye on what is happening, some decision could be made that has an
impact on equity or double down on bias already baked into the system; so critical everyone is
invested because unintentional consequences are huge.

Reminder to go to community, don’t expect people to come to you
• Honor and share power; make use of what you learn.
• The idea of not just bringing community to your table but going to the tables in community.
• Conversations in Molina around figuring out whether to go to the data for answers or really
going into the community who are experiencing disparities for the answers.
• Thinking about how do we reach consumer voices? With surveying not being the best way to do
that, really thinking about who needs to be at the table and how we can increase that
participation.
• Want to see more consumer voice in planning and program development.
What are actionable steps that you can take a) in your role as a board member; and b) within your
organization and sector that you represent?
Increase number of people of color in leadership roles
• Genuine diversity in any organization. In the Native community, we have grown our own - 4
leaders started as interns.
• Wage transparency is needed; it keeps brown people from earning more and negotiating better.
• Preparing leaders, it’s our duty as boomers; it’s not just about stepping aside, but stepping in.
• Lack of a pipeline for POC employees into the healthcare system; increase advocacy to create
opportunities for POC to access the system.
• Trying to build up leadership that is more reflective and reporting to people of color; there is a
pipeline problem, but we need to invest in people as if it is a 10-year journey.
Elevate the voices of affected communities
• Power is the heart of the matter; how do we do something different: “Give up some of your
power” but how do we translate that into something real?
• Take lead from the (black) community, including our own black staff.
• What is the affected community saying? Let's take up their ideas and proposals. Let's not discard
because that would be exercising our privilege.
• Peoples voices who have been silenced will be elevated.
• Can we get more overt to align our power behind pursuing the agendas of others (e.g. POC) who
have thoughtfully prepared them.
Use my role as a board member
• As a Board member, I need to figure out how to turn things upside down.
• GB to reflect/remind the impact of the money to make a difference.
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•
•
•
•
•

Share our equity guidelines with others so others can create something similar; share some
written comments from our breakout sessions at board meeting.
Review community/clinical innovation partners for organizations serving Black and POC
community, those lacking access.
I hope HH work will raise the bar for expectations of CHCs, including mine and that this board
will shake things up a bit.
Opportunity to use data to establish concrete goals and outcomes regarding ways to change the
healthcare system to ensure we have a more equitable healthcare system for all.
One of the reasons that I decided to join the GB, it was very important to understand tribal
sovereignty - and the results have been really promising. And HH has one of the most
actionable equity statements and putting our resources behind that. Next steps will be how we
will work together to transform systems.

Within my organization
• Listening to 3 panelists just now made me recognize the importance of modeling behavior, what
I see is that many of us can talk from our heads about racism and injustice but not much talking
from our hearts.
• Many staff want to dig into this and want to have leadership take the lead; skills our leaders
need to build; have them experience a panel like ours might help them see how to be
authentically presence in this space; not have all the answers but show up authentically as a
person and a professional.
• Philanthropy is being called to do more and do better, and how can we work with institutional
funders as well as Seattle Foundation philanthropists and shift their giving/give differently to
address structural racism especially as the COVID-19 crisis has intensified and laid bare the
disproportionate impact on the Black community.
• The Black Future Co-op Fund was an example of an actionable step. It was established at a
specific moment in history and it has a goal of providing ongoing support, and an opportunity
for transformational change. It acknowledges the harm that systemic racism has done to the
Black community in our state and hopes to invest in efforts to eradicate poverty, build
generational wealth, preserve black culture and celebrate the resilience of the Black community.
• Be inclusive of people regardless of identity on the Board. Intentionally establish that. As a
POC/Indigenous person we have already given up so much. To be expected to do more doesn’t
make sense. POC/Indigenous people are expected to participate in things that make us feel
uncomfortable all the time. How much more inclusive can we be when almost everything we do,
as a way of life, involves us already not being included as a way of walking in this structure and
system.
• Working on creating more spaces to discuss how to address issues within one department at the
organization.
• As far as building in discussions around disparate impact for COVID, they talk about it at their
daily huddles in terms of race and ethnicity. This has created a ground swell of thinking more
about what needs to have happen. It helps raise awareness around racism and disparities, and
digging deeper on how to address the problem.
What opportunities do you see in our work to dismantle racism and advance equity within the
healthcare and social support systems?
Most groups did not have time to respond to this question. A few of the comments that were made:
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•
•
•
•

Need to get outside of our comfort zone.
Trying to work with our school district to hire black and brown people, but they are not willing.
When you know when someone is not doing the right thing, it is important to call it out and find
a different way to a get the job done.
As POC we ARE how we dismantle the current system - we ARE the change!
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Conflict of Interest Policy – Adopted/Revised July 2018
Article I: Purpose
The purpose of this Conflict of Interest Policy (this “Policy”) is to establish and state policies and
procedures to assist the Board of Directors and management of HealthierHere, the Accountable
Community of Health for King County, Washington (“HealthierHere” or the “Organization”), when
considering matters which are essential to the Organization’s mission but may also be of benefit to or
involve contracting with one or more members of the decision-making group.
In developing this Policy, the Board of Directors acknowledges that it may, at times, be inherent in the
nature of the make-up of HealthierHere and essential to its mission that informed decisions as to its
plans, programs, transactions and other activities will require participation by a person or persons who
are employed by, contract with, or are otherwise affiliated with a service provider or other entity that
may enter into a contract or transaction with the Organization as a result of such decision or may
otherwise derive some direct or indirect material benefit from such decision. However, exclusion of such
person(s) from discussions essential to the decision-making process could be detrimental to the
Organization by depriving it of the benefit of knowledge or insights possessed by such person(s) as to
the matter being considered. Such knowledge or insights could be particularly relevant given the
experience or expertise that may be possessed by such person(s) as a result of working, contracting, or
otherwise being engaged or involved in the performance or delivery of services, products, or other
matter comprising the subjects being considered. It is one of the purposes of this Policy to provide
procedures under which these competing interests can be balanced so that the Organization is not
deprived of the benefit of knowledge and input of those Members of Management that may have a
Material Financial Interest in the matter to be decided.
To ensure the Organization operates in a manner consistent with its charitable purposes and does not
engage in activities that could, among other things, jeopardize its tax-exempt status, the Board of
Directors shall conduct periodic reviews of this Policy. A copy (and any updates) of this Policy shall be
given to each of the Members of Management and to each person who hereafter becomes a Member of
Management. Where practicable, a copy of this Policy should also be given to each person who is
considered for a position as a Member of Management to attempt to ensure such person will be able to
comply with the requirements of this Policy if he or she should become a Member of Management.
This Policy has been adopted by the Board of Directors for the purposes stated above and for the
exclusive benefit of the Organization and its constituent organizations and is not intended for the
benefit of any other person or entity and may be enforced exclusively by the Organization and its
constituent organizations and not by any other person or entity.

Article II: Definitions
Certain terms are defined herein solely for purposes of this Policy. These definitions may not necessarily
equate to the “legal” or “general” definition of such terms and are included here solely to aid the
communication of standards to be used by the Organization for its internal purposes in administering
this Policy.

Equity | Community | Partnership | Innovation | Results
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1) Member of Management – As used in this Policy, “Member of Management” means the Executive
Director, the Chief Financial Officer, any other member of senior management of the Organization, any
member of the Board of Directors, and any member of the Executive or Finance Committees.
2) Material Financial Interests – Each of the following constitutes a “Material Financial Interest” for
purposes of this Policy:
a) An ownership or investment interest, directly or through a Relative, in any entity with which the
Organization has or is considering entering into a Transaction or Action (for purposes of this
definition, “Relative” means any of the following with respect to an individual: (i) parent or
grandparent, (ii) spouse or domestic partner; (iii) sibling (whether adoptive or whole or half-blood);
(iv) children (whether from birth or adopted); (v) grand-children and great-grandchildren; (vi) niece
or nephew; (vii) uncle or aunt; and (viii) spouse of any of the above; or
b) A contractual or compensation arrangement with any entity or person with which the Organization
has or is considering entering into a Transaction or Action, including, but not limited to being an
owner or an employee of, an investor in, or contractor with such entity or person at the time such
Transaction or Action is being considered or will be entered by the Organization. A contractual or
compensation arrangement as described here will also exist for purposes hereof if the Member of
Management is in the process of becoming an employee, owner, investor or contractor of or with
such entity or person.
However, in the case of the Organization’s consideration of a Transaction or Action with a publicly-held
entity or public agency, owning or acquiring a five percent (5%) or less interest in such publicly-held entity or
merely being a member of the general public served by such public agency shall not constitute a Material
Financial Interest for purposes of this Policy.
3) Interested Person – Any person who has a direct or indirect Material Financial Interest is referred to
herein as an “Interested Person.”
4) Transaction or Action – The term “Transaction or Action” means any of the following:
a) Entry into, modification or amendment of, termination of, or waiver of obligations relating to a
contract, purchase order, requisition, contractual agreement, engagement for services, partnership
or partnering agreement or arrangement; lease, banking or financial relationship, or similar
business arrangement (any of the foregoing, a “Contractual Action”); or
b) A program, plan, project, initiative, or similar arrangement which requires or contemplates or is
reasonably expected to result in a Contractual Action by the Organization; or
c) A policy or procedure, the adoption, amendment, repeal, waiver, or replacement of which may
foreseeably operate to the benefit of one or more identifiable providers, community partners, or
other third parties; or
d) A Development Action (defined below); or
e) Any action, evaluation, or other decision relating to a contracting party’s performance, or nonperformance of its contract with the Organization, including, but not limited to a decision to seek a
remedy or take other action with respect to a contracting party that has not met prescribed metrics
or obligations, performed as specified, or otherwise fulfilled its obligations under a contract,
agreement, purchase order, engagement for services, or similar legal relationship with the
Organization.
5) Decision-Making Group – The term “Decision-Making Group” means the Board of Directors, the
Executive Committee, the Finance Committee, the Transformation Committee, the Community and
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Consumer Voice Committee, the Performance Measurement and Data Committee, and all other groups
of persons designated by the Board of Directors, the Executive Director, the Chief Financial Officer, or
other officer of the Organization for the purpose of making a final decision or specific recommendation
for decision with respect to a Transaction or Arrangement.
6) Development Actions – The term “Development Actions” means actions by a Decision-Making Group
involving development, evaluation, drafting, implementation, adoption, approval, amendment, revision,
termination, or waiver of plans, policies, and procedures governing the mission, operation, business, or
work of the Organization, including, but not limited to any of the foregoing that apply to or govern
Contractual Actions. In preparing a Development Action for submission to a Decision-Making Group for
review or consideration, if it appears to staff that the matter may involve the potential for a Conflict of
Interest, staff will notify the chair of the group of such conclusion and, if applicable, the member or
members for whom it appears a Conflict of Interest may exist. Such notice, if given, is solely for advisory
purposes and is not intended as a formal assessment or determination by staff nor relieve or otherwise
affect the duty of members to make disclosure as provided in this Policy when considering a
Development Action that may involve a Material Financial Interest for the member.
7) Review Board - The Review Board is described in full detail in Section III(7).
8) Conflict of Interest –
(a) General Definition. In general, a conflict of interest exists when a person in a decision-making
position in an organization will derive or is in a position to derive a material personal benefit or gain
from a transaction entered or other action or decision made by the Organization, and such person
directly participates in or makes the decision on behalf of the Organization with respect to such
transaction, action, or decision.
(b) Appearance of Conflict. It is expected that, in taking or directing an action or making a decision on
behalf of the Organization, the decision-maker will act solely in the best interests of the
Organization and not in his or her personal interest, and that the decision-maker will not allow the
potential for his or her own personal gain (or that of his or her employer or company) to influence
the action being taken or decision being made in his or her official capacity on behalf of the
Organization. However, when a person who has decision-making authority as to a Transaction or
Action is also an Interested Person as to such action, while such person’s input or contribution to
the discussion of such matter may be of benefit to the Organization and those who may ultimately
be called upon to make the decision, such interested person should abstain from participating in
the actual vote or decision as to such Transaction or Action, to avoid the appearance of a conflict of
interest, irrespective of such person’s actual thought processes or intentions.
(c) Specific Definition Application as to this Policy. For purposes of this Policy, a “Conflict of Interest”
shall be deemed to exist when an Interested Person does or will benefit, directly or indirectly, in a
tangible, material way as a result of a decision to be made by or on behalf of the Organization and
such person is a decision-maker in the decision-making process, whether by vote, directive, order,
authorization, or similar action having the effect of causing the decision to be made in a certain
manner.
(d) Exceptions. None of the following constitutes a Conflict of Interest for purposes of this Policy:
a. An immaterial, insubstantial or incidental personal benefit;
b. A benefit to the general public as a whole, with no additional, material benefit specific
to the decision-maker;
c. A benefit solely to the Organization.
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Article III: Procedures for Determining when a Conflict of Interest Exists and Actions to
Address
1) Duty to Disclose – In connection with any actual or possible Conflict of Interest, an Interested Person
must, as soon as possible, disclose the existence of his or her Material Financial Interest and be given
the opportunity to disclose all material facts to the Board of Directors, the Executive Director, or the
Committee, as the case may be, that is considering the proposed Transaction or Action. Any other
Member of Management with knowledge of such actual or possible Conflict of Interest affecting another
Member of Management must make similar disclosure, although in such instance the other person with
knowledge may first communicate with the Interested Person to (a) to determine if a Conflict of Interest
actually does, or may exist, and (b) allow the Interested Person to make such disclosure.
2) Recusal of Self – Any Interested Person may, but is not required to recuse himself or herself at any
time from involvement in any decision or discussion in which the person believes he or she has or may
have a Conflict of Interest, without going through the process for determining whether a Conflict of
Interest exists. However, such recusal does not mean such person is required to refrain from
participating in a discussion or exchange of information as to such matter. In many instances, it is
essential to the decision-making process that the group tasked with making the decision have as much
information as reasonably possible under the circumstances, which may include input from an
Interested Person. As long as the Interested Person does not actually vote or participate in the final
decision as to a matter, such Interested Person should be allowed to participate in the discussion or in
providing information relevant to the decision to be made, so long as such Interested Person has
disclosed his or her Material Financial Interest in the matter to the decision-making group.
3) Determining Whether a Conflict of Interest Exists –
(a) Declarations of Possible Interest; Reminder of Policy. At the beginning of each meeting of the Board
of Directors or Committee at which a vote or decision is to be made with respect to an Action or
Transaction, the chairperson or other person conducting the meeting shall remind those members
of the Board or such committee then present of this Policy and the duty of disclosure of any actual
or potential Conflict of Interest, as stated in this Section 3(a). Such reminder shall be in essentially
the following words:
“This is a reminder that under HealthierHere’s Conflict of Interest Policy, any member of
this Board/Committee that has a Material Financial Interest as to any matter to come
before the meeting today either for final vote or substantive discussion has a duty to
disclose the existence of Material Financial Interest. The full definition of “Material
Financial Interest” is contained in the Conflict of Interest Policy, but may be summarized
as any of the following:
a. Having an ownership or investment interest, directly or through a spouse or other
Relative, in any business or entity that would be a party to or benefit from any
transaction or action to be considered or voted on in this meeting; or
b. Being an officer or employee of, or receiving compensation from, or having any
other financial arrangement with any such business or entity; or
c. Otherwise being in a position to receive a direct personal benefit from any action
to be taken by this Board/Committee as to such transaction or action.
We expect that if any of the above apply to any member of this Board/Committee, such
interest would have been disclosed and we would already know of its existence. However,
if any of the above do apply to you and have not been previously disclosed, or if you are
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uncertain as to whether any of the above apply but are concerned that that could be the
case, please speak now, and we will take the time necessary to go over any relevant facts
and make a determination as to how to proceed under the Conflict of Interest Policy. If at
any time during today’s meeting, or after this meeting, it becomes apparent any of the
above factors apply or may realistically apply to you, you are to bring that to my attention
or to the attention of the Executive Director or Chief Financial Officer as soon as possible so
that any corrective action that may be required under the Conflict of Interest Policy may be
taken in a timely manner. “
If a member of the Board/Committee makes a disclosure of actual or possible Material Financial
Interest, such disclosure should, if possible, be given prior to such meeting, and may be given orally
or in writing. If given orally, a record of such disclosure shall be included in the minutes of the
meeting. If given in writing, a copy of such written disclosure shall be attached to the minutes of the
meeting and referred to in the minutes.
The person conducting a meeting of any other Decision-Making Group which does not have final
authority with respect to a Transaction or Action may, but shall not be required to give the same
announcement at the beginning of such meeting.
(b) Discussion. After disclosure of the Material Financial Interest and all material facts, and after any
discussion with the Interested Person, the chairperson of the Decision-Making Group may (but shall
not be required to) request that the Interested Person(s) leave the meeting while the remaining
members decide if a Conflict of Interest exists.
(c) Limitation. A Material Financial Interest as to any Transaction or Arrangement shall not necessarily
constitute a Conflict of Interest. However, if a Member of Management has, or is found to have a
Material Financial Interest as to any Transaction or Arrangement which is the subject of an action
by the Board of Directors or any other Decision-Making Group, a Conflict of Interest shall be
deemed to exist unless the Board of Directors, after disclosure of all known material facts relevant
to the question, affirmatively determines, by vote of at least a simple majority of the Board
Members, that such Material Financial Interest does not constitute a Conflict of Interest as to the
Transaction or Arrangement then under consideration. Such determination shall be made pursuant
to the procedure outlined in this Article III. The Member(s) of Management having such disclosed
Material Financial Interest shall not vote on such question.
4) Procedures for Addressing the Conflict of Interest. For reasons stated in Article I of this Policy, except
in the case of Special Contract Performance-Related Actions outlined in Section 5 below in this Article III,
the existence of a Conflict of Interest shall not automatically disqualify the Member of Management
from participating in discussions relating to the Transaction or Arrangement as to which he or she may
have a Material Financial Interest, but such person shall not participate in a vote as to such matter. The
procedures outlined in this Section 4 shall apply in such instance.
a) Unless the chairperson of the Decision-Making Group or a majority of the members of such group
determine otherwise, an Interested Person may be present for and participate in the discussion of
the Transaction or Arrangement then being considered in order to provide the benefit of his or her
expertise as a sector representative; this perspective is an important and central tenet of the
Organization. However, during such discussion and in all other communications with members of
such Decision-Making Group, the Interested Person shall not overtly advocate or “lobby” for a
specific outcome on the matter giving rise to the potential Conflict of Interest.
b) The chairperson presiding at the meeting shall at all times have the right to limit the discussion or
involvement of such person if, in the judgment of the chairperson, the nature of such person’s
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Material Financial Interest or of the matter then being considered is such that further involvement
by such person would unduly influence or taint the decision-making process.
c) If the chairperson presiding at the meeting believes it is necessary to a fully unbiased discussion or
vote on the matter for which the Conflict of Interest exists, at the chairperson’s request, except as
provided in Section 4(f) below, the Interested Person shall leave the room in which the meeting is
being conducted at such as either (i) all discussion has concluded and the matter is ready for vote,
or (ii) the chairperson determines that, given the nature of the Conflict of Interest and/or the
Transaction or Arrangement then under consideration, further discussion should be allowed
outside of the presence of such Interested Person. If the Interested Person has left the room, then
following the vote or, if no vote is then taken, following such further discussion, the Interested
Person shall return to participate in all matters coming before the meeting as to which he or she
does not have a Material Financial Interest.
d) The disinterested members of the Decision-Making Group may approve the proposed action, policy
or transaction upon finding that it is in the best interest of the Organization. The Decision-Making
Group shall consider whether the terms of the proposed action, transaction or policy are fair and
reasonable to the Organization and whether it would be possible, with reasonable effort, to find a
more advantageous arrangement with a disinterested party.
e) Except as provided in Section 4(f) below, approval by the disinterested members of the DecisionMaking Group shall be by a vote of the majority in attendance at which a quorum is present. An
interested party shall not be counted for purposes of determining whether a quorum is present, or
for the purposes of determining what constitutes a majority vote.
f)

In the unusual circumstance where a quorum of disinterested members alone is not possible as to a
given matter or decision to be made (e.g., a majority of members have a Conflict of Interest as to
that matter), the Decision-Making Group shall count interested members for the purposes of
establishing quorum, but the decision by that Decision-Making Group as to that matter shall be
made by a vote of the majority of those persons in attendance and entitled to vote on the matter
who are not Interested Persons (i.e., interested members cannot vote) as to that matter. Provided,
for any matter so decided by members who, at the time of the vote, would constitute less than a
quorum for such matter, the decision shall then be submitted for review and confirmation or
ratification by the Executive Committee (or, if the particular matter is one decided by the Executive
Committee or if the Executive Committee lacks a quorum of disinterested members as to such
matter, by the Board of Directors). Such decision in that case shall not be final and shall not
constitute a final decision or action of the Organization until so confirmed or ratified by the
Executive Committee or, if applicable, the Board of Directors.

g) The minutes of a meeting in which a member has declared or has been determined to have a
Material Financial Interest as to one or more matters on which a vote has been taken or decision
made shall contain:
a. The names of the persons who disclosed or otherwise were found to have a Material
Financial Interest as to the matter, the nature of the Material Financial Interest, any
action taken to determine whether a Conflict of Interest was present, and, if applicable,
the Decision-Making Group’s decision as to whether a Conflict of Interest in fact
existed.
b. As to such matter, the names of the persons who were present for discussions and votes
relating to the Transaction or Arrangement, a summary of the content of the discussion,
including any alternatives to the proposed transaction or arrangement, and a record of the
outcome of any votes taken in connection with the proceedings (which record of votes will
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simply indicate the number of votes for or against the action and need not identify the
persons voting, but shall reflect that any Interested Person did not vote as to such matter).
5) Special Contract Performance-Related Actions. The Board of Directors recognizes that issues relating
to performance of Contractual Actions may also give rise to a Conflict of Interest for a Member of
Management, as described in this Section 5, as follows:
a) If at any time the Executive Director or Chief Financial Officer (in either case, the “Officer”)
determines that a party to a Contractual Action with the Organization is in breach of or is not
meeting its obligations under its contract or other agreement or arrangement with the
Organization, the Officer shall have all authority granted to the Officer to take the actions
necessary in response to such circumstance, including seeking such remedy as may apply for
such breach or non-performance.
b) If the Officer elects to consult with or seek advice of the Board of Directors, the Executive
Committee, the Finance Committee, or any other Decision-Making Group as to the action to
take as a result of such breach of contract or non-performance (or if such consultation is
required by the Organization’s governing documents), and if any member of such DecisionMaking Group has a Material Financial Interest in such matter (including, but not limited to
being a party to such contract or arrangement or being an owner, employee, contractor, or
other person affiliated with the other party to such contract or arrangement), at the request of
the Officer, such member shall excuse himself or herself, or shall be excused by the chairperson,
from any discussion of such matter by or with such Decision-Making Group and shall not
participate in any vote or deliberation as to such matter.
c) Notwithstanding the foregoing, the chairperson of such Decision-Making Group shall have the
authority, in his or her judgment, to permit such Interested Person to be present during such
meeting where the chairperson determines such presence is essential to or will be of benefit to
the Decision-Making Group in reaching a decision or in giving such advice as may appropriate to
the Officer.
d) In addition to the foregoing, in the event the matter described in this Section 5 could possibly
involve litigation, arbitration or other such dispute proceeding, such matter shall be presented
by the Officer to the Executive Committee, or the Finance Committee (either of which
Committee may then, in turn, decide for such matter to be presented to the Board of Directors),
and any and all of such presentations and discussions relating thereto shall be deemed to be
within executive session of such Decision-Making Group, and any Interested Person shall be
deemed in such instance to have a Conflict of Interest as to such matter and shall not be present
during or otherwise participate in such discussions; provided, in the event such matter may
involve possible litigation or other legal proceedings, on the advice of legal counsel retained by
the Organization for such matter, the Interested Person may be allowed to be present at a
further discussion of such matter provided legal counsel for the Organization and legal counsel
for the other party, if such party has counsel, shall be present at any and all such discussions.
6) Violations of the Conflicts of Interest Policy
a) If the Decision-Making Group has reasonable cause to believe an Interested Person has failed to
disclose actual or possible conflicts of interest, it shall inform the Interested Person of the basis for
such belief and afford the Interested Person an opportunity to explain the alleged failure to
disclose.
b) If, after hearing the Interested Person’s response and after investigating further as warranted by
the circumstances, the Decision-Making Group determines the Interested Person has failed to
disclose an actual or possible Conflict of Interest, it shall take appropriate corrective action. Such
action may involve a review of any decision by a group in which such Interested Person took part in
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the vote on such decision, which review may be by the Executive Committee or, if the decision was
made by the Executive Committee, then the review shall be by the Board of Directors. If the
reviewing body determines that the Interested Person’s participation improperly influenced or
affected the vote or decision made by the Decision-Making Group in which he or she participated
without proper disclosure, the matter shall either be referred back to the Decision-Making Group
for reconsideration, in which event the Interested Person shall not be permitted a vote, or
alternatively, the reviewing body (Executive Committee or Board) may make a determination as to
such matter, which determination may include a confirmation or ratification of the matter or a
modification on such terms as the reviewing body determines is necessary to cure any impropriety
in the decision or action.
c) In the event of multiple failures on the part of a person to disclose a Material Financial Interest, or a
failure to disclose such interest in a single instance in which such interest was substantial and
without reasonable excuse, such failure shall be brought before the Executive Committee for
review, and if the Executive Committee determines that the failure or failures to disclose were
knowing and intentional or otherwise wholly inexcusable and not a result of good faith mistake or
misinterpretation of this Policy, the Executive Committee shall have the power and authority to
direct that such person be removed from further participation in any votes or decision-making
actions of the Organization and, if such person is a representative of a constituent organization, the
Executive Committee shall have the power to require such constituent organization to designate a
replacement representative (and in any event, such person shall no longer thereafter participate in
any vote or other decision made by any Decision-Making Group in which he or she is a member). If
such person is a member of the Executive Committee, such person shall be excused from the
meeting at the time of final discussion and vote on the matter by the Executive Committee. In the
event the person or organization of which he or she is a representative disputes the determination
of the Executive Committee, the matter shall be referred to the Board of Directors for final
determination, which determination shall be final and binding on such person, the organization of
which he or she is a representative, and HealthierHere.
7) Review of Decisions. Any final vote or decision by any Decision-Making Group (including, without
limitation, the Executive Committee or Finance Committee) which results in the Organization entering into
or undertaking a Transaction or Action shall be subject to review by the Board of Directors to assure such
vote or decision was made in compliance with this Policy. Such review shall not be for the purpose of reevaluating the merits of the decision made but solely to assure compliance with this Policy. If on such
review the Board determines the decision was in compliance with this Policy, then no further review shall
be required (subject, however, to any other right of the Board of Directors to review decisions made by a
Committee or other group within the Organization, to the extent provided for in the Organization’s
governing policies and documents). If on such review the Board determines the decision or the process
followed in making the decision was not in compliance with, or was in conflict with this Policy, then the
Board shall have the right to direct such corrective action as the Board deems appropriate, depending on
the nature of the non-compliance. Such corrective action may consist of referring the matter back to the
decision-making group for reconsideration or re-determination under a procedure that complies with this
Policy, or a re-determination of the decision by the Board itself, or such other corrective action as the Board
deems appropriate to assuring that the decision, as reviewed or re-determined or re-made, then complies
with this Policy both in terms of the substance of the decision and the procedure followed in confirming,
ratifying, modifying or otherwise dealing with the matter decided.
If at any time a majority of the members of the Board present and constituting a quorum determine
that, due to the nature of the decision under consideration or (among other factors) the inability to
establish a quorum of members who would not be Interested Persons as to a particular matter (i.e., a
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matter in which a majority of the Board would have a Material Financial Interest), the Board shall have the
right to refer the matter to a separate body comprised of not less than three (3) nor more than five (5)
persons nominated by the Executive Director and approved either by the Board or Executive Committee to
review such matter (the “Review Board”). The make-up of the Review Board shall be as follows:
a) The persons selected shall consist of persons engaged in one or more of the occupations or
professions represented by the constituent organizations of HealthierHere.
b) The Review Board shall include cross-sector representation, meaning inclusion of representatives
from a reasonably broad range of HealthierHere’s constituent organizations, including, where
possible, one or more representatives from government, from health care delivery services, from
the general field of services provided by constituent organizations, and other sectors participating
in HealthierHere.
c) The Review Board may (but shall not be required to) include an attorney duly licensed and actively
engaged in the practice of law in the State of Washington, or retired judge.
d) No person with a Material Financial Interest as to the matter to be reviewed shall serve on the
Review Board for that matter.
The Executive Director may establish a roster in advance of persons qualified to participate in the Review
Board, in which event, the Executive Director shall submit such proposed roster to the Board of Directors for
approval. The roster, once so selected and approved, shall provide a roster from which a Review Board may
be called as to a given matter, and may be added to from time to time (subject in such instance to Board
approval as to any addition). The intent is the roster would consist of persons satisfying the above
requirements, who may be called upon, if available, to review a given matter (provided as to such matter no
person so selected would have a Material Financial Interest as to the particular matter to be reviewed).
The Review Board shall meet and review the matter to be decided in a meeting attended by the Executive
Director, the Chief Financial Officer, and the Chairperson of the Board. The review is solely for purposes of
complying with this Policy and shall be limited to the Criteria for Review listed below and shall not be for the
purpose of re-evaluating any other aspect of the merits of the matter under review. The conclusions of the
Review Board shall be stated in a written report, which shall reflect the date, time and location of the
meeting, the persons present (whose presence may be by telephone or other electronic means whereby
such person is able to hear the entire discussion and to be heard by all others present, electronically or
otherwise, in the meeting), a brief summary of the matter reviewed, and the conclusions of the Review
Board, which conclusions shall be limited to whether the matter under review satisfied or did not satisfy the
Criteria for Review stated below.
8) Criteria for Review. Any decision made by a Decision-Making Group may be (but shall not be required to
be) reviewed by the following standards. So long as the procedures for disclosure of Material Financial
Interests and voting as described in this Policy are met, a decision shall be deemed in compliance with the
procedural requirements of this Policy. As to compliance with the substantive intent of this Policy, the
decision shall be deemed substantively in compliance if each of the following applies:
a) The Organization entered into or undertook the Transaction or Action for its own benefit;
b) The Transaction or Action was fair and reasonable to the Organization at the time the Organization
entered the Transaction or took the Action;
c) Before consummating the Transaction or Action or any part of it, all material facts regarding the
Material Financial Interest of those persons involved in the vote or decision to enter into or
undertake the Transaction or Action were disclosed to the group making the decision and such
disclosure was made of record as described in this Policy; and
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d) Prior to giving final authorization, confirmation or ratification for such Transaction or Action, a
majority of the members of the Board of Directors not having a Material Financial Interest in such
Transaction or Action determined, after reasonable review, that the Organization could not
reasonably have obtained a materially better arrangement and that such Transaction or Action was
in the best interests of the Organization and consistent with its mission and purposes.
The above standards are not intended to be required for each and every decision or action taken by the
Organization, but are stated as a means to “test” any decision made in the event a question may exist,
within the Executive Committee or Board, or by the Executive Director or Chief Financial Officer as to
whether a decision made has satisfied the substantive intent of this Policy.

Article IV: Records of Proceedings
The minutes of the Decision-Making Group, for proceedings pursuant to this policy shall contain:
a) The names of the persons who disclosed or otherwise were found to have a Material Financial
Interest in connection with an actual or possible Conflict of Interest, the nature of the Material
Financial Interest, any action taken to determine whether a Conflict of Interest was present, and
the decision of the Decision-Making Group as to whether a Conflict of Interest in fact existed.
b) The names of the persons who were present for discussions and votes relating to the Transaction or
Action, the content of the discussion, including any alternatives to the proposed Transaction or
Action, and record of any votes taken in connection with the proceedings.

Article V: Annual Statements
Each member of the Board of Directors, Management and Committees shall sign a statement in the form
of Exhibit A hereto as soon as practicable after appointment, to be renewed annually, which affirms such
person:
a) Has received a copy of this Policy;
b) Has read and understands this Policy; and
c) Has agreed to comply with this Policy.
In addition, each member of the Board of Directors, Management and Committees shall, as soon as
practicable after appointment and annually thereafter, sign and submit a statement identifying to the best
of the individual’s knowledge, any entity of which such individual is an officer, director, trustee, member,
owner (either as a sole proprietor or partner) or employee and with which the Organization has a
relationship, and any transaction in which the Organization is a party and in which the individual may have a
conflicting interest.

Article VI: Use of Outside Experts
When conducting the periodic reviews as provided for in this Policy, the Organization may, but is not
required to, use outside advisors. If outside experts are used, their use shall not relieve the Board of
Directors of its responsibility for ensuring periodic reviews are conducted.

Article VII: Amendment
This Policy may be amended only by action of the Board of Directors and only by an amendment which
(i) is in writing, (ii) expressly states that it amends this Policy (and with reasonable detail identifies the
portions of this Policy so amended), and (iii) is attached to the minutes of the meeting of the Board of
Directors, or duly executed consent to action in lieu of meeting, at which or by which such amendment
has been adopted.

Equity | Community | Partnership | Innovation | Results

Agenda Packet Page 40 of 47

Appendix: Annual Acknowledgment and Disclosure of Possible Conflict of Interest
As the Executive Director, Chief Financial Officer, other member of senior management team, or
member of the Board of Directors or Committee of HealthierHere, the Accountable Community of
Health for King County, Washington (the “Organization”), I recognize that it is incumbent upon me to
avoid actual and perceived conflicts of interest that may influence my responsibilities to the
Organization.
I hereby acknowledge the following:
a) I have received and carefully read the Organization’s Conflict of Interest Policy adopted as of
July 12, 2018 (the “Policy”). I have considered not only the literal expression of the Policy, but
also its intent.
b) I understand and agree to comply with the Policy and all additions and amendments thereto.
c) I understand that the Organization is a nonprofit organization and that in order to maintain its
federal tax exemption, it must engage primarily in activities that accomplish one or more of its
tax-exempt purposes without personal inurement or benefit.
I further acknowledge that, to the best of my knowledge, I am an officer, director, trustee, member,
owner (either as a sole proprietor or partner), or employee of, or otherwise have a direct or indirect
Material Financial Interest in, the following organizations:

If any situation should arise in the future that I think may involve me in a Conflict of Interest as defined
in the Policy, I will promptly and fully disclose in writing the circumstances to the Board of Directors, the
Executive Director, or the Committee on which I serve.
Name (please print):

_______________________________________________

Company or Employer:

_______________________________________________

Signature:

_______________________________________________

Date:

_______________________________________________
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Conflict of Interest Policy FAQ
What is the purpose of HealthierHere’s Conflict of Interest (COI) policy?
HealthierHere must operate in a manner consistent with its charitable purpose and not jeopardize its
tax-exempt status by violating standard conflict of interest practices. That said, Accountable
Communities of Health (ACHs) are unique organizations that explicitly recruit and engage community
members to represent and bring the expertise of their particular sector or field. Given that,
HealthierHere’s policy tries to balance standard requirements with this proactive partnership.
How do we define conflict of interest?
A conflict of interest exists when a person in a decision-making position at HealthierHere (i.e., on the
board, the senior leadership team or on a committee) derives a specific and direct financial benefit
from a transaction, action or decision. This includes a personal benefit or a benefit to his/her
organization. This person is said to be an “Interested Person” because they have a material financial
interest in a decision.
How do I know if I have a “material financial interest?”
The key questions to ask yourself are: (1) Do I or a relative have an ownership or investment interest in
this decision? and (2) Do I have a contractual or employment contract with an organization impacted
by this decision? If you answer yes to either of these questions, you may have a material financial
interest. We say *may* because the decision-making body might decide that a particular decision does
not create a conflict (e.g., when a decision is considered di minimus—has insignificant impact—or does
not unfairly favor or benefit particular people or organizations.)
What are the most important things I need to remember?
First and foremost, always disclose if you have an actual or perceived conflict of interest. If you are not
sure, speak up. Share any potential conflicts before a decision occurs. Second, you cannot vote on
decisions/actions where you have a conflict.
Can I still participate in a discussion if I have a conflict? Do I have to recuse myself?
Yes, you can participate in or recuse yourself from all or part of the discussion. This is your choice;
recusal is not required. In fact, your expertise/input is often essential to HealthierHere’s work.
However, if you choose to participate in the discussion, you cannot overtly advocate or lobby for a
specific outcome. The chair can, at any time, limit your involvement if s/he feels it unduly influences or
taints the process. S/he may also ask you to leave the room.
Can I vote on a decision if I have a conflict?
No.
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How do you define relative?
A relative is defined as a parent, grandparent, sibling, children (by birth or adopted), grand-children,
great-grandchildren, niece, nephew, uncle, aunt, spouse or domestic partner.
Can HealthierHere staff flag conflict of interest issues for me?
Staff will do their best to flag and notify the chair of the group and, if applicable, the member(s) who
may have a conflict. However, it is still the responsibility of individual members to assess and disclose
any perceived or actual conflicts.
What happens if someone violates the policy?
We know that conflicts of interest can be hard to navigate and we assume all involved are acting in
good faith. If you or someone you know has not disclosed a conflict, please let your chairperson or
HealthierHere’s Executive Director or Chief Financial Officer know as soon as possible.
Multiple or substantial failures to disclose a conflict of interest will be reviewed by the Executive
Committee. The Committee has the power to remove a person from further participation who
knowingly fails to disclose a conflict or acts in a wholly inexcusable way.
What happens to the decision itself if there were to be a violation?
The Executive Committee or, if it was an Executive Committee decision, the full board may review the
decision made by the group. If the interested person did not disclose, voted and/or his or her
participation improperly influenced the decision/vote, the decision may be referred back to the
decision-making group for reconsideration or, alternatively, to the Executive Committee or board.
Is there a review process to determine if a decision complied with the policy?
Yes, there is a review process. The Executive Director can identify 3-5 people to serve on a review
panel to assess if a particular decision complied with the policy. This review is not a revisiting of the
merits of the decision but is meant to determine if a decision complied with the policy. If the review
panel determines a decision did not comply, the board can send the decision back to the decisionmaking group or can make the decision itself. See the COI policy for specifics.
Who does this COI policy apply to? Who needs to sign it?
The policy applies to HealthierHere Governing Board members, the senior management team,
members of the Executive, Finance, Transformation, Community/Consumer Voice, and Performance
Measurement & Data Committees, and any other people that the board or senior management team
identifies specific to a transaction.
What kinds of decisions or circumstances does it apply to?
Our COI policy applies to a broad range of decisions, actions or transactions including: financial
decisions, policies and procedures, contractual arrangements, and what we call ‘development
actions’—that is, actions to develop or implement HealthierHere’s work (e.g., project implementation
planning, budgeting, evaluation).
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COI Process for Individual Members

Do you have a conflict of interest?

The key questions to ask yourself are: (1) Do you or a relative have an ownership or
investment interest in this decision? and (2) Do you have a contractual or employment
contract with an organization impacted by this decision? If you or your organization benefits
financially in a direct and specific way from the decision, you may have a conflict of interest.
(We say 'may' because the decision-making body might decide that a particular decision does
not create a conflict.)

Yes

Not Sure

You must dislose

Speak up

either orally or in writing to the
Executive Director, the Chief
Financial Officer, the Board or
the Committee that you have a
conflict, ideally prior to the
decision.

At the beginning of a decisionmaking meeting, the chair will
remind everyone about the COI
policy. Share any potential or
actual interest, and relevant
information at this time.

You can participate or recuse yourself
from the discussion

Did the group determine
that you have a conflict?

Recusal is not required; we often need your
input/expertise. However, you cannot overtly advocate
or lobby for a specific outcome. The chair can limit your
involvement if s/he feels it unduly influences or taints
the process. S/he may also ask you to leave the room.

You cannot vote

in the decision and must recuse
yourself. You also will not count
for the purposes of establishing
quorum, except under unique
circumstances.

No

Yes

The group will discuss this
particular circumstance and
decide if you or others have a
conflict. You cannot overtly
advocate or lobby for a specific
outcome. The chair may ask you
to leave during this time.

You can participate in the discussion

No

Members who do not have a conflict of interest can
participate fully in the discussion without need to
disclose or recuse themselves.

You can vote
in the decision.
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COI Process for the Group

Chair asks if any members have a conflict of interest

Prior to any decision-making meeting, the chair/leader will remind
members to disclose any actual or potential conflicts of interest.
If any members say…

Yes

Not Sure

The team ensures that these
members disclose their interest
and do not vote in the decision

These members can choose to participate or
recuse themselves from the discussion but
cannot overtly lobby or advocate. The chair
can limit their involvement if s/he feels it
unduly influences or taints the process. S/he
may also ask them to leave the room.

Yes

No

The group discusses and votes
on whether a conflict exists

The decision-making group will discuss and then vote on
whether there is a COI by simple majority. Meeting
minutes will include which members were determined
to have a conflict and the types of issues discussed.

No

Is there a quorum?

Quorum is achieved by simple majority. For example, the board has quorum if
at least 14 out of its 27 members are present.
Check first to see if we have a quorum of members without a conflict of
interest. In the unusual circumstance where there are not enough
disinterested persons to establish quorum, interested persons can count
towards quorum (though they still can't vote). The vote can proceed; however,
it will go to the Executive Cmte for confirmation/ratification or, if this is an
Exec Cmte vote, to the full board.

Yes

No

Group votes on decision

Group cannot proceed with a decision at this time

The decision-making group will vote on the particular action, policy, or
transaction. Vote is a simple majority of those eligible to vote where a quorum
is present. Meeting minutes must detail COI issues/recusals.
For example, let's say 22 board members attend a meeting but 10 have a
conflict and recuse themselves from the vote. That leaves 12 voting members.
If at least 7 of the 12 vote yes, the measure passes (simple majority).

The group may decide to revisit the decision at a later time. There is also an
option in our COI policy to refer matters to a separate Review Board if there
are particular challenges establishing quorum and/or to assess if a decision
complies with the policy. See the policy for details.
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Glossary of Terms
ACH
AI/AN
AIM
AIMS
AMDG
BHO
BMI
BRFSS
CMS
CBO
CCM
CCV
CDP
CDR
CEO
CHARS
CHW
CLS
CMCH
CMS
DAST
DCHS
DPC
DPP
DSHS
DSRIP
DT
DY1
ED
EHR
FIMC
FFS
FPL
FQHC
GAD
G2P
HCA
HCP LAN
HHSTP
HIE
HIT
HKCC
HUD
IDC
IHCP

Accountable Community of Health
American Indian/Alaska Native
Analytics, Interoperability, and Measurement, part of the Health Care Authority
Advancing Integrated Mental Health Solutions, part of University of Washington
Agency Medical Directors’ Group
Behavioral Health Organization
Body Mass Index
Behavioral Risk Factor Surveillance System
Centers for Medicare & Medicaid Services
Community-Based Organizations
Chronic Care Model
Community/Consumer Voice Committee
Chronic Disease Prevention and Control Project
Clinical Data Repository
chief executive officer
Comprehensive Hospital Abstract Reporting System
Community Health Worker(s)
Community Learning Sessions
Center for Multi-Cultural Health
Centers for Medicare & Medicaid Services
Drug Abuse Screening Test
Department of Community and Human Services
Demonstration Project Committee
Diabetes Prevention Program
Department of Social and Health Services
Delivery System Reform Incentive Payment
Design Team
DSRIP Year 1
Emergency Department
Electronic Health Record
Fully Integrated Managed Care
Fee-For-Service
Federal Poverty Level
Federally Qualified Health Centers
Generalized Anxiety Disorder
Guidelines to Practice
Health Care Authority
Health Care Payment Learning & Action Network
Health and Human Services Transformation Plan
Health Information Exchange
Health Information Technology
Healthy King County Coalition
U.S. Department of Housing and Urban Development
Integration Design Committee
Indian Health Care Provider
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ILC
IOM
IPT
IT
ITU
JAMA
KCACH
LEAD
LGBT
LOI
MAT
MCO
MeHAF
MHIP
MIDD
MOU
MTP
MVP
OUD
P4P
P4R
PAL
PCORI
PCP
PHSKC
PIMH
PMD
PMP
PRISM
PSH
QBS
RHIP
RHNI
SAMHSA
SBIRT
SCORE
SIHB
SIM
SUD
TA
TSP
UIHI
US
VBP
VOCAL-WA
WAC
WSHA
WSMA

Interim Leadership Council
Institute of Medicine
Investment Prioritization
Information Technology
Indian Health Service, tribally operated, or urban Indian health program
Journal of the American Medical Association
King County Accountable Community of Health
Law Enforcement Assisted Diversion
Lesbian, Gay, Bisexual, and/or Transgender
Letter of Intent
Medication Assisted Treatment
Managed Care Organization
Maine Health Access Foundation
Mental Health Integration Program
Mental Illness and Drug Dependency
Memorandum of Understanding
Medicaid Transformation Project(s)
Medicaid Value-Based Purchasing
Opioid Use Disorder
Pay-for-Performance
Pay-for-Reporting
Partnership Access Line
Patient-Centered Outcomes Research Institute
Primary Care Provider
Public Health – Seattle & King County
Partnership for Innovation in Mental Health
Performance Measurement and Data
Prescription Monitoring Program
Predictive Risk Intelligence System
Permanent Supportive Housing
Quality Benchmarking System
Regional Health Improvement Plan
Regional Health Needs Inventory
Substance Abuse and Mental Health Services Administration
Screening, Brief Intervention, and Referral to Treatment
South Correctional Entity
Seattle Indian Health Board
State Innovation Model(s)
Substance Use Disorder
Technical Assistance
Transition Support Program
Urban Indian Health Institute
United States
Value-Based Payment
Voices of Community Activists and Leaders, Washington State Chapter
Washington Administrative Code
Washington State Hospital Association
Washington State Medical Association
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Board Meeting Evaluation Form (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)

