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

The primary objectives of today’s meeting are to: (1) conduct the annual evaluation of our Executive
Director, (2) review and appoint a Governing Board member for one of HealthierHere’s hospital/health
system seats, (3) discuss HealthierHere’s potential role for COVID-19 vaccine distribution, and (4)
consider adding ACH Medicaid Transformation Project (MTP) financing as a policy priority, as well as
discuss the policy priorities of our partner organizations.

AGENDA

1:00 pm

EXECUTIVE SESSION:
Executive Director Annual Evaluation

Shelley Cooper-Ashford & Betsy
Lieberman, Board Co-Chairs

1:30 pm

1) Land Acknowledgement

Board Member

1:35 pm

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

Shelley Cooper-Ashford &
Betsy Lieberman, Board Co-Chairs
Kristin Conn, Board Member

1:45 pm

3) Governance
• Decision Memo: Hospital/Health System
Seat Appointment

Shelley Cooper-Ashford &
Betsy Lieberman, Board Co-Chairs

1:50 pm

4) Board Business
• Approval of September Meeting Minutes
• ED Report

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

2:05 pm

5) COVID Vaccine Distribution
• Proposed Role for HealthierHere
• Small group discussion

Patty Hayes, Board Member
Susan McLaughlin, HealthierHere

3:00 pm

Public Comment

3:05 pm

Break

3:10 pm

6) Policy
• Decision Memo: ACH MTP Financing
• Organizational round-robin

4:00 pm

ADJOURN

Next Meeting: November 5, 2020, 1:00 pm - 4:00 pm (virtual)
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DECISION MEMO: Governing Board Appointment – Hospital/Health
System Seat
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
September 22, 2020
October 1, 2020

Issue

Governing Board member Elizabeth “Tizzy” Bennett served in one of HealthierHere’s three
hospital/health system seats since 2017. She retired from Seattle Children’s Hospital this
summer, leaving a vacancy on the Board.

Background

HealthierHere’s 27-member Governing Board consists of a combination of ‘open’ seats (i.e.,
open to applicants from the general public) and ‘reserved’ seats (i.e., seats in which a lead
entity nominates its preferred candidate).
Per our bylaws, the three hospital/health system seats are ‘reserved’ to the Washington State
Hospital Association (WSHA). WSHA has requested the appointment of Jeffrey Foti to our
Governing Board.
Dr. Jeff Foti is the Medical Director for Care Coordination at Seattle Children’s Hospital (SCH).
He is a board-certified pediatrician and also serves as the Director of SCH Hospital Medicine
Regional Programs and as consultant for SCH’s Clinical Effectiveness Team. Jeff’s full application
and letter of support from WSHA are attached.

Recommendation

The Executive Committee recommends that the Governing Board approve WSHA’s nomination
to appoint Jeff Foti to the vacant hospital/health system seat. If approved, Jeff would serve the
remainder of Tizzy’s term, through April 2023.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
In making this recommendation, the Executive Committee appreciates and relies on the
expertise of community partners such as the Washington State Hospital Association to identify
the best candidate for this seat. Jeff had also served as Tizzy Bennett’s delegate and is very
familiar with the work of HealthierHere and its board.
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HealthierHere Governing Board Application
Personal Information
Name:

Jeff Foti

Address:

4800 Sand Point Way, Seattle WA 98105

Organization & Title (if applicable): Seattle Children’s
Hospital/University of Washington, Medical Director, Care
Coordination, Clinical Professor of Pediatrics

Application Questions

Please respond to the following questions.
1. Please confirm which sector seat you are applying for:
Hospital/Health System seat
2. Please describe your commitment to and experience working on issues of health equity?
As a frontline provider and medical director of care coordination, I have always tried to put an
equity lens on any work that I have had the privilege in being involved. I believe that in order
to help our patients and families, as well as ourselves, to reach our potential with improved
health outcomes, one needs to consider addressing the social determinants of health that are
intertwined with our systems of racism and oppression. In order to help fulfill this mission for
myself and our larger community, I have participated in various formal training
programs/initiatives offered through Seattle Children’s Hospital (SCH) around equity, diversion
and inclusion, while also serving as a change agent for SCH to assure these principles are
imbedded in our larger work. I was an early adopter of having our preventable readmissions
work partner with our Center for Diversity and Health Equity to develop an equity dashboard
that is now being incorporated to other conditions across SCH. Given the health inequities that
have been exacerbated by Covid, I look forward to continuing to partner with another
organization that has equity as one of its core values.
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3. Are you involved in any cross-sector or community partnerships? If so, what strategies
would you use to keep them engaged in this work?
Aside from previous involvement in HealthierHere work related to chronic disease, I have
also collaborated with work at WSHA related to readmissions/transitions of care and
difficult to discharge patients. On a broader national level, I have been involved with work
with the Children’s Hospital Association and Solutions for Patient Safety to help improve the
quality of care related to readmissions work and transitions of care. In my regional director
role for SCH Hospital Medicine programs, I have helped to coordinate learnings and shared
responses across our pediatric hospitals across the state. I envision keeping these
important relationships and regularly touching base with our hospital colleagues to achieve
our overall goals of improving care for our patients.
4. What personal experiences, skills, or qualifications do you have that would help you be
successful in this role?
My ability to collaborate and communicate effectively with all members across a
multidisciplinary team with various experiences, coupled with being an active empathetic
listener, has been paramount to my personal and professional successes in life. I’ve had the
opportunity to see the immediate impact my clinical care as a hospitalist can make on a
child’s life, while also having an inner mission of making things better on a system level. I
have significant experience and training in improvement science and lean methodology
(including an invaluable study trip to Japan) that has helped me on my journey as well. On a
more personal level, I have also witnessed the firsthand effects of a challenging and
fragmented health care system related to mental illness and drug addiction that ultimately
ended with the suicide and deaths of my father and brother. I possess a spirit of resiliency
and inner purpose from these tragedies that helps serve as a constant inner compass and
motivation to improve the health for our patients and families.
5. Please provide an example of an innovative collaborative or system change you have
been involved in.
As a clinical effectiveness consultant at SCH, I have participated and helped lead significant
change in helping to standardize the clinical care for patients in various conditions ranging
from asthma and bronchiolitis to suicide screening and child abuse. In this last area of child
abuse, we have effectively closed the gap of nearly screening all children under four years
of age presenting to the emergency department for abusive bruising.
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HealthierHere
1000 Second Avenue, Suite 1730
Seattle, WA 98104
August 24th, 2020
Dear Executive Committee Members,
On behalf of the Washington State Hospital Association, we would like to recommend the appointment of Dr.
Jeff Foti to replace Elizabeth "Tizzy" Bennett to serve as one of our sector’s representative on HealthierHere’ s
Governing Board, effective September 1, 2020. Dr. Foti is currently the alternate on the Governing Board for
Tizzy and would be best suited to fulfill the remainder of Tizzy's three-year term, through April 2023. Kathy
Brewer, Manager of Psychiatry Business Operations will serve as Dr. Foti's alternate.
As the Medical Director for Care Coordination at Seattle Children's Hospital, Dr. Foti will bring an important
perspective in care coordination and transitions of care and we are interested in maintaining the stability of the
hospital representatives, who we believe have served well in representing the interests of the King County
hospital community. Dr. Foti's interest in social determinants of health, in decreasing preventable hospital
admissions through improved transitions of care and in the work at HealthierHere will make him a valuable
Board member. Kathy Brewer, MS, LMHC is a licensed mental health counselor with 25+ years in clinical practice
and management roles, Kathy brings deep experience from the mental and behavioral health sector within
health care settings. This will be a great complement to other board members who are based in community
mental health settings. In addition, over 50% of Seattle Children's patients are on Medicaid, which has been a
primary population of focus for HealthierHere.
I would be pleased to discuss further or answer any questions. You can contact me at 206-216-2501 or via email
at darcyj@wsha.org.
Sincerely,

Darcy Jaffe, ARNP
Sr. Vice President
Safety & Quality
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Governing Board Meeting Summary

September 3, 1:00 p.m. – 4:00 p.m.
Video Conferencing

Members Present: Nwando Anyaoku (Swedish, delegate for Sherry Williams), Roi-Martin Brown (Washington
Community Action Network), Kristin Conn (Kaiser Permanente Medical Group), Steve Daschle (Southwest Youth and
Family Services), Ceil Erickson (Seattle Foundation), Jeff Foti (Seattle Children’s Hospital, delegate for Tizzy Bennett),
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), Tricia Madden
(Harborview Medical Center), Daniel Malone (Downtown Emergency Service Center), Barbara de Michele (Issaquah
City Councilmember, delegate for Semra Riddle), Michael Ninburg (Hepatitis Education Project), Mattie Osborn
(Amerigroup, delegate for Caitlin Safford), Mario Paredes (Consejo Counseling and Referral Service), Caitlin Safford
(Amerigroup), Jeff Sakuma (City of Seattle), Kyle Schierbeck (Unkítawa), Elizabeth Tail (delegate for Steve Kutz,
Cowlitz Indian Tribe), Sherry Williams (Swedish Medical Center), and Giselle Zapata-Garcia (Latinos Promoting Good
Health)
Members Not Present: Yusuf Bashir (Falis Community Services), Elizabeth “Tizzy” Bennett (Seattle Children’s
Hospital), Shelley Cooper-Ashford (Center for Multicultural Health), Leo Flor (King County Department of Community
& Health Services), Steve Kutz (Cowlitz Indian Tribe), Esther Lucero (Seattle Indian Health Board), Semra Riddle
(Sound Cities Association), and Raleigh Watts (Country Doctor Community Health Centers)
Staff: Alexis Desrosiers, Marya Gingrey, Chris Green, Myani Guetta, Thuy Hua-Ly, Abriel Johnny, Marquesa Lloyd,
Michael McKee, Susan McLaughlin, Gena Morgan, Melissa Warner and Christina Hulet (Consultant)
Guests: Laura Johnson (United Healthcare), Laurel Lee (Molina), Alexis Rinck (Sound Cities Association), Marguerite
Ro (Public Health – Seattle & King County)

Land Acknowledgment

The meeting started with a land acknowledgment and blessing from Kyle Schierbeck.

Welcome & Introductions

Susan McLaughlin welcomed everyone and reviewed the agenda. Betsy provided an update on the Executive
Director’s annual evaluation. The Board will have an Executive Session on this at its October meeting. Betsy and
Susan also acknowledged and appreciated retiring board member Tizzy Bennett. Dr. Jeff Foti of Seattle Children’s
Hospital has been nominated by the Washington State Hospital Association to fill this seat.

Equity Moment

Ceil Erickson led the equity moment with an update on the Seattle Foundation’s approach to support black,
indigenous, people of color (BIPOC) organizations. Roi-Martin Brown followed with several reflections on the
national election and COVID. Michael Erikson reflected on active discussions and meaningful engagement within his
neighborhood on race, equity, and policing practices. Susan asked for volunteers to lead future equity moments.

Board Business
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Approval of the Minutes from August 6, 2020
The board reviewed and approved the 08/06 meeting minutes.
Abstentions: Jeff Foti
Executive Director’s Report
Susan McLaughlin provided additional highlights to her report including:
 HCA is pursuing a 6th year extension of the Medicaid Transformation Project waiver for 2022, including a
request for additional resources.
 HealthierHere is in the process of submitting a 501(c)3 application to become a standalone entity. We are
working on a transition plan with The Seattle Foundation, which currently serves as our fiscal sponsor. There
was a question about what, if any, changes to the Governing Board this might entail.
 Susan referenced the updated Governing Board contact information and bios. HealthierHere will be setting
up unstructured social time to facilitate relationship-building given the number of new board members we
have this year.
Betsy also provided an update on the Governing Board’s motion in August to support doula access to Medicaid.

Exploring Health Disparities for Medicaid Members in King County

Alexis Desrosiers presented a new data dashboard and resource developed in partnership with Public Health –
Seattle & King County. This dashboard focuses exclusively on differential outcomes between demographic
populations. It includes a broader set of performance measures, 24 in total, for the King County Medicaid
population. Alexis walked through several examples of specific health outcomes and functionality in Tableau (e.g.,
comprehensive diabetes testing by race/ethnicity).
Key themes included:
• The youngest and oldest age groups fare better for most measures
• Members with a substance use treatment need face a disproportionately high risk for almost all measures
• Members who identify as American Indian/Alaska Native (AI/AN) and Black face a disproportionately high
risk of negative outcomes, particularly for emergency department (ED) utilization, recent arrest and
homelessness
• Members with a recent history of arrest or homelessness face much higher risks for many measures
• Many of the disproportionate risks impacted individuals with a disability, particularly for ED utilization,
readmissions and unemployment
See PowerPoint presentation for additional details.
Board members Patty Hayes, Mario Paredes, and Giselle Zapata-Garcia joined the meeting around 2:05.
Alexis updated the team on HealthierHere’s other data initiatives. These include the coverage and gap analysis tool,
equity measures, data privacy and security policies/practices, and the innovation fund evaluation.
The board asked several clarifying questions and expressed appreciation for this dashboard. There were
recommendations to proactively and regularly share this information with external partners and stakeholders, as
well as to make this data prominent on HealthierHere’s website.
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Public Comment

There were no comments or questions.

Community Information Exchange (CIE) Update and Advisory Group

Gena Morgan updated the team on the Community Information Exchange (CIE), which aims to strengthen care
coordination across clinical and community partners. In June 2020, HealthierHere supported the launch of the Unite
Us technology platform and is facilitating discussion and planning amongst network partners. Gena also shared a
high-level overview of the process for establishing a CIE Advisory Group. See pre-read packet page 28 for details.
HealthierHere worked with community partners to brand this initiative. The name for the regional CIE is the
“Connect2 Community Network” (www.connect2.org).
Questions/suggestions included:
• How HealthierHere will fill seats given the limited capacity of some sectors and a suggestion to assess the
need/use of current HH committees
• The role of the state and Health Care Authority in the CIE work
• Alignment with similar efforts happening across the state
• Suggestion to consider non-voting seats for state agencies in order to connect with statewide efforts

Finance Updates

Thuy Hua-Ly reviewed HealthierHere’s quarterly financial report. See pre-read packet page 32 for details.
HealthierHere’s annual budget is $4.9 million. As of June 30, HealthierHere has spent $1.4 million. Thuy noted one
correction on the report: the DSRIP line item should have a total projected expense of $395,000. With this
adjustment, HealthierHere is projected to have a surplus of over $300,000 by the end of December 2020.
Thuy also provided an overview of HealthierHere’s $5.11 million in COVID-response funding, as approved by the
Governing Board. Of this amount, 87% has been allocated to-date. For context, HealthierHere has issued 280 total
contracts this year; 55% of which have been to address COVID needs. Thuy also shared details on each of the
funding streams: traditional medicine/health, telehealth/remote services, community navigator, multilingual
response, clinical partner resiliency, and community and tribal partner resiliency. Betsy appreciated HealthierHere’s
staff and board for prioritizing this work.
Finally, Thuy gave an update on HealthierHere’s MTP revenue. HH is projected to earn a total of $123.4 million. It
has received a total of $100.8 million as of August 2020 or 82% of projected earnings.

Regional COVID-19 Update

Patty Hayes responded to questions and provided the following highlights:
• King County COVID case numbers have been consistently and slowly decreasing
• There continue to be outbreaks related to community and workplace activity (e.g., construction, processing)
• Planning is underway for the fall flu season (get your flu shot)
• Public health is following the safety and efficacy of a COVID vaccine and waiting until the completion of
phase 3 clinical trials
• There is significant work underway and planning needed for vaccine distribution; also discussed equity and
potential collaboration with HealthierHere
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•
•

If infection rates continue to drop at current rates, we may be able to open schools at the younger grades
New technologies are emerging for home testing and have to be approved; King County is also conducting a
rapid test pilot in the jails

Gena Morgan provided the link https://bit.ly/gb-eval for the meeting evaluation form in the chat box.
Members shared work they are doing to advance equity in the chat box.
Betsy Lieberman thanked the Board for today’s meeting.
Meeting adjourned at 3:48pm.
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October 2020 Executive Director Report
Date: October 1, 2020
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

New Community Grants Program
report available now.

Welcome to Fall! If your household is anything like ours, things just got even more complicated with kids
in virtual school, mom still working from home, and dad heading out every day to be on the frontlines in
our healthcare system. As we adjust and flex around this new normal, HealthierHere continues to remain
flexible and shift our work to meet the needs of our communities.
We are really leaning in to becoming a strong, data-informed organization. Please be sure to check out
the new Community Grants Program report and blog written by Myani Guetta-Gilbert. HealthierHere, in
partnership with the Center for MultiCultural Health, Public Health-Seattle & King County and all our
community grant partners are creating a best practice for authentic community engagement and
community-driven solutions. We are so proud of this work and look forward to furthering our actions
based on what we learn from community. You can also track our performance data and health disparities
related to our transformation work on the data dashboard presented by Alexis Desrosiers last month and
found here: https://www.healthierhere.org/our-impact/
We continue to work with partners to re-imagine transformation in light of the coronavirus pandemic.
Today you will hear about potential shifting roles for HealthierHere to support the recovery period
including potential roles in support of vaccines. We are also working with many partners to take on a
stronger role in “care traffic control” and community-based care coordination through expansion of the
use of Community Health Workers, Peer Support Specialists and Recovery Coaches. Our Community
Information Exchange (CIE) work continues to go forward and we are excited to announce that
applications are being accepted for the CIE Advisory Group. Please look here for links to the application
and more information about this important governance structure. And, if you or someone you know is
interested, please be sure to get applications in by October 16th.
Over the next several months, I will be working with my leadership team as well as the Executive
Committee of the board on business planning for the future to ensure we can keep the transformation
work going. We look forward to bringing that discussion to the Governing Board. Thank you to all the
Board members who have completed their 1:1 interview with our board chair Betsy Lieberman. The
information you are providing is invaluable to learn about the incredible innovations that are happening
in our community and also to help chart the course for the next few years. If you haven’t had a chance to
meet with her yet, please connect with Betsy to get a meeting scheduled. Thank you, Betsy, for taking on
this very large task!
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Finally, today we will talk about policy priorities across organizations and sectors to see where there are
places of alignment and where we can support each other to achieve regional goals. In addition, the HCA
has taken the next step in pursuing a 6th year Covid extension of the waiver by submitting a decision
package to the Governor. They will need authority through the budget for the extension as well as
ongoing authority for the financing of the MTP through the Medicaid Quality Improvement Program
(MQIP). We will be sharing a bit more about this with you today and hope to have your help in educating
our legislators about the value and importance of the MTP to our region and the rest of the state.
As always, feel free to reach out to me with any questions.
I am honored to be on this journey with all of you.
Warmly,
Susan

Monthly Spotlight: Community Grants Program Report and Data Workshops
HealthierHere aims to develop ongoing, meaningful mechanisms for consumer voice to drive the
work and inform decisions for healthcare system transformation. In pursuit of that goal, the
Community Grants Program deeply and intentionally committed to a community-centered process
for data collection, analysis and ownership. Myani Guetta-Gilbert, Community and Tribal Engagement
Manager at HealthierHere, developed a new report to help share where the program started, how it
evolved and what it’s accomplished to date. As part of this ongoing work and in response to
community feedback, HealthierHere, in partnership with the Center for MultiCultural Health, held 2
data workshops for partners, committee members and community to come together again and dig
deeper into the data. Learn more about the data and read our new report here:
Explore the data on Tableau
Check out the report on our blog

Highlights
CIE Advisory Group Application is Live! – due October 16
Recently named Connect2 Community Network, the collaborative effort to build a unified,
community-governed Community Information Exchange (CIE) for our region is making great strides –
and is now developing an Advisory Group to govern the work. This new Advisory Group is seeking 2230 members, representing perspectives from multiple sectors including providers, payers,
community, social service, information & referral, tribal, first responders, philanthropy, criminal
justice, and others. Follow the links below to learn more. Applications are due October 16.
Please share the application information and/or LinkedIn post with your colleagues and networks!
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Clinical & Community Site Visits in Progress
As part of our ongoing efforts to support our partners, our Clinical Practice Transformation and Equity
& Engagement teams have begun virtual “site visits” with Clinical and Community Practice Partners.
Used to collaboratively review progress and discuss training and quality improvement opportunities
with partners, this round of site visit meetings is expected to be completed by early November. Stay
tuned – once visits are complete, HealthierHere will analyze the collected information and share key
takeaways and valuable insights.

Financial Leadership Clinic for Community Partners
In August-September, HealthierHere hosted a 3-part Financial Leadership Clinic for Community
Practice Partners. Led by expert consultants from the Nonprofit Finance Fund, partners participated
in this specialized learning experience as part of our Community-Based Organization (CBO) capacitybuilding work. The workshop included tools, exercises and guidance to help CBOs build a shared
understanding of the operating context for community-clinical partnerships, examine organizational
and partnership needs, identify organizational strengths critical to mission delivery, identify
opportunities for organizational growth, and explore cultural and capacity challenges in partnering
with the healthcare sector. The financial best practices and strategies shared will help CBO partners
plan for success and sustainability in a value-based payment environment.

CIE Engagement with Veterans, Seniors and Human Services Levy Partners
In partnership with King County and as part of our Veterans, Seniors and Human Services Levy
(VSHSL) contract, HealthierHere will participate in two October engagement sessions to connect with
other VSHSL partners. King County has invited VHSHL partners to hear more about our collaborative
work to build a CIE for our region and learn how they can get involved.

Care Coordination Exploratory Conversation
We invited clinical and community partners from a variety of sectors to join us for a virtual ‘care
coordination exploratory conversation’ on September 24. Designed to inform HealthierHere’s future
planning and decision making, this conversation built upon the work of many previous partner
convenings that focused on care coordination and related topics. As our current work matures, we
are exploring opportunities to build connections between initiatives – e.g., CIE, Shared Care Plans,
Collective Platform technology – and fill gaps that remain in the care coordination system in our
region. Special thanks to our Community Navigator and Multilingual Response Teams partners, as
well as our partners with unique roles in the care coordination system, for sharing their insights.

Coming Soon
HCA/ACH Learning Symposium: Community Health Through an Equity Lens
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Please join us for the 2020 Learning Symposium highlighting the work of Washington’s 9
Accountable Communities of Health (ACHs) — including HealthierHere. This year’s event will be
virtual, with all keynote speakers and breakout sessions held via Zoom on the mornings of
October 26-28.
View the agenda and register

CIE Engagement & Workgroups
•
•
•
•

Legal-Data-Tech Workgroup meeting – October 1 at 9:00 am – Register here
Network Partner Workgroup meeting – October 7 at 3:30 pm – Register here
Legal-Data-Tech Workgroup meeting – November 5 at 9:00 am – Register here
Network Partner Workgroup meeting – November 12 at 2:30 pm – Register here

Meeting materials also available on our website.
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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

•
•
•

Presentation and discussion of new data
dashboard on performance metrics and
health disparities
Discussed the proposed selection process
for appointing members to the Community
Information Exchange Advisory Group
Reviewed quarterly financial reports

What’s Next

October 1
• Conduct the annual Executive
Director evaluation
• Appoint a new GB member to the
hospital/health system seat
• Discuss community response to
vaccine needs and HealthierHere’s
(HH’s) potential role in COVID
vaccine distribution
• Discussion and decision on adding
an policy priority to support
ongoing financing of MTP (request
from Executive Committee)
Next Meeting: November 5

•
•

•
•
•

Discussed and approved proposal from
Public Health to engage HealthierHere in
local vaccine planning
Discussed and approved the addition of a
7th policy priority to support the ongoing
financing of the MTP through the Medicaid
Quality Improvement Program (MQIP) and
a 6th year extension to the MTP
Finalized ED goals for upcoming year
Approved recommendation for
appointment of Hospital Sector Seat
Discussed agenda for October GB meeting

•
•
•

Discuss next steps for policy
priorities/approach
Discuss November GB agenda
Discussion on business planning
and future HH work

Next Meeting: October 16
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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

•
•
•

•

•
•

Welcomed new committee member Travis
Grady (Cowlitz Behavioral Health)
Updated Conflict of Interest (COI) Policy
forms via DocuSign
Reviewed Financial Reports:
o Covid19 Funding Status
o Overall status of HH’s earnings and
expenses
Reviewed June's Administrative Report

Discussed CIE progress and provided input
into formation of CIE Advisory Group
Received an introduction and
demonstration of new data dashboard with
performance and health disparity metrics

What’s Next

•
•
•
•

Review July's Administrative
Report
Discuss HH's Financials
Discuss Medicaid Transformation
Project Reimagined Investments
Receive Community Information
Exchange updates

Next Meeting: September 17

•

TBD

Next Meeting: November 11
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Who

Purpose
•
•
•

Performance
Measurement &
Data Committee
(PMD)

•

•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•

•
•
•

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

Highlights

What’s Next

•
•

Meetings currently on hold

Meetings currently on hold

Next Meeting: TBD

(September meeting has not yet occurred at the
time of this document’s publication)
August
• CCV members provided presentations:
o Isabel Quijano on her Promotora and
community work
o Roi-Martin Brown and Ellany Kayce on
their King County Equity Response
Team work
• Engaged in CCV 2020 workplan mid-point
overview presentation and update
• Prepared for upcoming joint meeting
between CCV, INC, and Community Grants
Alumni to discuss the topic of racism as a
public health crisis

•

TBD

Next meeting: September 28
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Who

Purpose

•

•

Indigenous
Nations
Committee
(INC)

•
•
•
•

•

Shared Care Plan
(SCP) Workgroup

Statewide Care
Coordination
Platform
Standards
Workgroup

•

Proactively engage American
Indian/Alaska Native/Indigenous
(AI/AN/I) community and
beneficiaries to co-design and
embed equity in HH’s work
Engage and support AI/AN/I serving
community-based organization (CBO)
partners and build CBO capacity
Actively recruit and support AI/AN/I
community members serving on the
Board/committees
Provide input into and help design
the tribal engagement plan
Gather data/information on the
experience of Medicaid members
Monitor results and ensure
accountability/transparency with
community
Develop a blueprint for a regional
electronic longitudinal patient
record, or ‘shared care plan.’
Develop recommendations around
content, workflows, and
expectations for a shared care plan
pilot around transitions of care by
the end of 2019, as required by the
Health Care Authority.

Supports statewide implementation and
optimization of a care coordination
information-sharing platform (e.g.,
Collective Platform) by bringing ACHs,

Highlights
• Celebrated longstanding CCV member
Elizabeth (Tizzy) Bennett and her upcoming
retirement

What’s Next

•
•

Cancelled

Participating in joint INC/CCV/
Community Grants Alumni
meeting. Agenda TBD.

Next meeting: TBD

•
•

•

Shared Care Plan Pilot and SCP Workgroup
meetings were originally placed on hold due
to COVID-19 response priorities
Workgroup currently on hold while we fill
the Practice Transformation Manager staff
vacancy
Meetings were on hiatus for the last 4
weeks, allowing participants time to share
the draft of the platform standards
document with care managers/coordinators
for feedback.

•
•

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

Next meeting: TBD
•
•

Continue to review and improve
upon the standards document
Begin preparing for next steps
once the document is finalized
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Who

Integration Design
Workgroup

Purpose
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
• 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

Highlights

What’s Next
o How to disseminate the
information
o Preparing training and materials
Next meeting: October 6

•
•

Workgroup meetings and selected
innovations have been on hold due to
COVID-19 response priorities
HH working with partner organizations on
Behavioral Health Preparedness and also
working in partnership with HCA, MCOs,
and ACHs on a vision for integration and an
integration assessment tool and process
that is standardized statewide

•

TBD

Next Meeting: TBD
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Who

Purpose
•
•
•
•

What’s Next

September 3 CIE Legal-Data-Tech Workgroup:
• 26 participants
• Reviewed interim survey results
• Legal - circled back to confirm the summary
Privacy Recommendations that partners
have made
• Data/technology - discussed implications of
the Privacy recommendations (e.g., client
access and identity)

Legal-Data-Tech Workgroup:
• Discuss key elements of the
technology plan and roadmap

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

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

Community
Information
Exchange (CIE)
Workgroups

Highlights

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

September 10 CIE Network Partner Workgroup:
• 32 participants
• Discussed potential CIE evaluation
measures
• Received updates on Privacy and
Technology process and summary
recommendations from the Legal-DataTech Workgroup
• Provided input on Advisory Group member
criteria

Network Partner Workgroup:
• Discuss
• Technology roadmap
• Incentives
• Care coordination for
different populations
Next meetings:
Legal-Data-Tech – October 1
Network Partners – October 7
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Community & Consumer Voice Committee (CCV)
Meets the 4th Monday of every month at 1:30pm-3:30pm
Name

Organization

Roi-Martin Brown
Joe Chrasti
Gladis Clemente
Shelley Cooper-Ashford
Shantel Davis
Michelle DiMiscio

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

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

CCV, continued

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

Promotora Comunitaria South Park
Community Member
Public Health Seattle/KC
Neighborhood House
Hepatitis B Foundation
DOH & Washington Immigrant Network
Hepatitis Education Project
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
Travis Grady
Patty Hayes
Stacy Kessel
Hiroshi Nakano (co-chair)
Jeff Sakuma
Karen Spoelman
Jenny Tripp

Organization
Washington Consumer Action Network
Neighborcare
Southwest Youth and Family Services
MCO - CHPW
Seattle Foundation
Swedish Hospital
Cowlitz Tribal Health
Public Health – Seattle & King County
MCO - CHPW
Valley Medical
City of Seattle, HSD
King County DCHS - BHRD
DESC
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
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
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
Abigail Berube
Siobhan Brown
Lisa Chew*
Shelley Cooper-Ashford
Arti Desai
Jon Ehrenfeld
Allie Franklin
Kari Nasby*
Jeff Gepner
Michelle Glatt
Wei Huang
Darcy Jaffe
Timothy Joliff
Rachel Leiber
Dan Lessler (chair)
Shannon Linhoff*
Sharon Scott*
AJ McClure
Laura Morgan
Michael Myint
Kathie Olson
Mattie Osborn
Kayla Rodriguez
Julie Romero
Amber Sabbatini
Ethan Seracka*
Debra Srebnik
Ginny Weir

Organization
Washington State Hospital Association
Community Health Plan of Washington
Harborview Medical Center
Center for MultiCultural Health
Seattle Children’s
Seattle Fire Department
Crisis Connections
Harborview Medical Center
SCORE Jail
HealthPoint
Comagine Health
Washington State Hospital Association
Downtown Emergency Services Center
Collective Medical
Comagine Health
Evergreen Treatment Services
Evergreen Treatment Services
Global to Local
Country Doctor
MultiCare
Molina
Amerigroup
Valley Cities
Neighborhood House
Harborview Medical Center
Sound
Public Health – Seattle & King County
Bree Collaborative
Staff: Michael McKee
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MEMORANDUM
To:

HealthierHere Executive Committee

From: Patty Hayes
Date: August 24, 2020
Re:

Role of HealthierHere in preparing and implementing mass vaccination for COVID-19

A vaccine for COVID-19 may be approved as early as late fall 2020 or early 2021. The public health
system is planning for the roll out of the vaccine. There is a partnership opportunity for
HealthierHere with PHSKC as King County prepares. Because of its unique role with the health care
system and community, HealthierHere can play a significant role in preparing the system to roll out
the vaccine as well as acceptance support to communities to have the information they need to safely
receive the vaccine. of the vaccine in community.
Potential role(s) for HealthierHere could include:
Building awareness of the plan for mass vaccination in partnership with PHSKC.
Use of waiver dollars to create a media campaign specifically for the BIPOC community in
KC.
• Develop “no wrong door” for access to vaccines between health, behavioral health and SUD
providers which could include innovate methods such as mobile events.
• Develop outreach materials for specific populations that providers, CHWs and other
organizations can use. Provide dollars to do outreach for scheduling their patients to receive the
vaccine.
• Support for community partners participation with KC planning efforts along with the
Community Health Boards, Pandemic Community Advisory Committee, and Faith Based
organizations. This could include committees like the CCV, INC, community innovation and/or
practice partners, community grants partners, etc.
•
•

Recommendation: HealthierHere develop active participation plan in coordination with
PHSKC. Ask the Finance committee to identify potential funds that can be deployed and/or
redeployed for identified activities such as those noted above.
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DECISION MEMO:
Memo prepared by: Susan McLaughlin, Executive Director
Date prepared: September 24, 2020
Date of proposed action: October 1, 2020 HealthierHere Governing Board

Issue

The Executive Committee requests the Governing Board’s approval for HealthierHere (HH) to
add Accountable Community of Health (ACH) Medicaid Transformation Project Financing (MTP)
as a seventh policy priority. Specifically, this additional policy priority would include both the
re-authorization of the Medicaid Quality Improvement Program (MQIP) that currently finances
the MTP and is set to expire, and support the state’s additional request for an extension of the
current MTP for one additional year (through 2022).

Background

MQIP is a financing mechanism used by the state HCA to support the funding of the current
MTP. It replaced the previous Intergovernmental (IGT) financing mechanism and was
authorized by the state on a onetime basis in the 2019-2021 budget. MQIP is authorized under
federal regulations and allows states to craft Managed Care Organization (MCO) quality
improvement programs with funds over and above the capitation payments. Through MQIP,
the state receives additional funding when specific quality metrics are met. States have
considerable flexibility to design and make incentive payments through MQIP. The HCA is
requesting continued legislative approval of MQIP to support work relating to all initiatives
under the waiver, including the ACH work, through December 2022.
In addition to the continuation of the MQIP financing, the Health Care Authority recently
notified ACHs that the agency will pursue a one-year extension of the current MTP. The
extension request includes additional funding for all initiatives under the waiver. HCA will be
submitting an extension application to the Centers for Medicare and Medicaid Services (CMS)
and also requires legislative authority to support the 6th year extension. All initiatives under the
waiver have been dramatically impacted by Covid-19 in 2020. The one-year extension will allow
ACHs to continue to support our regions in the Covid-19 response and recovery while also
providing time and resources to complete the transformation work that was disrupted or
altered as a result of the pandemic.
At the July 9, 2020 meeting, the Governing Board approved six policy priorities for the
2020/2021 legislative session:
• Ensure a robust behavioral health system
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•
•
•
•
•

Implement telehealth statewide
Advance and protect services that support Social Determinants of Health
Create an anti-racist health care and social support system
Support a robust public health system
Preserve the safety net for our most vulnerable population

There will be a revenue reduction for the ACHs if the legislature discontinues the MQIP
financing as the HCA would have to scale back funding for Initiative 1 under the MTP.
Continued authority of the MQIP financing for the MTP coupled with a 6th year extension
approval will set our region up to continue the transformation work that has been started while
also providing additional resources to continue to support our Covid-19 response.

Recommendation

The Executive Committee requests the Governing Board’s approval for HealthierHere (HH) to
add Accountable Community of Health (ACH) Medicaid Transformation Project Financing (MTP)
as a seventh policy priority. Specifically, this additional policy priority would include both the
continuation of the Medicaid Quality Improvement Program (MQIP) and the state’s request for
an extension of the current MTP for one additional year.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
Equity: One of the main initiatives supported by MQIP identifies health equity as a primary
goal. Specifically, it supports care delivery sites, community engagement and clinical quality to
develop and implement interventions to improve healthcare outcomes for all patients
regardless of age, race, ethnicity, language, religion, spiritual practice, sexual orientation,
gender identity or expression and socioeconomic and mental/physical status.
Partnership: This recommendation will enable continued partnership between HealthierHere
and the Health Care Authority in service of Medicaid clients in the King County region.
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2020/2021 Policy Priorities

(Approved by Governing Board 7/9/20)

COVID Response & Recovery: Policy Priorities for 2020/2021

HealthierHere is deeply committed to advancing equity and transforming our health care system to
better serve our community’s needs. To that end, the Executive Committee has identified several policy
priorities as part of its COVID Response & Recovery effort. These priorities are also based on a set of
principals or core beliefs:
We believe in addressing equity and reducing health disparities. COVID-19 is disproportionally
impacting communities of color. It is highlighting long-standing, deep inequities within our health care,
economic and other systems. HealthierHere remains committed to prioritizing equity in all we do.
We believe in leveraging the COVID crisis to create the health and social systems we imagine. COVID19 presents both a crisis and an opportunity. Our health and social systems are under incredible
strain and it opens up a window to transform these systems for the future. We believe in using this
moment to transition to innovative and cost-effective models of care that create a new and better
system for our communities.
We believe in supporting the safety net and protecting our most vulnerable during this time. The
needs of our communities will rise at the same time we will see significant budget pressures at the
federal, state and local levels. We will educate decision-makers on the impact of budget cuts and work
with our community and clinical partners to maintain programs and services that protect our most
vulnerable.
COVID Response & Recovery Priorities
The following policy priorities reflect immediate opportunities that are presenting as a result of the
statewide and community response to COVID-19. We consider these priorities for the “here and now”—
that is, for the 2020/2021 legislative sessions—and understand that they will evolve over the longterm. Finally, we believe they leverage HealthierHere’s unique strengths and expertise as a multi-sector
convener and as lead entity for our Medicaid transformation work with the HCA. If approved, the
Executive Committee recommends identifying measures to evaluate progress in each of these
priorities.
1. Ensure a Robust Behavioral Health System
We expect behavioral health needs in our community to increase at an alarming rate as a result
of COVID-19, while at the same time federal, state and local revenues will fall. Now is the time
to prepare for the crisis and build a more robust behavioral health system that supports
a continuum of care through prevention, integration and innovative delivery mechanisms. This
includes ensuring sustainable, flexible funding for cost-effective behavioral health services in
community and other non-traditional sites, investing in innovative models of care that get
people what they need when they need it, and ensuring a fairly compensated and diverse
workforce.
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2. Implement Telehealth Statewide
Telehealth and other technology supports have become a critical tool to maintain continuity of
care during the coronavirus pandemic. There is widespread need for continued adoption as well
as sustainable reimbursement/payment mechanisms for telehealth and other technology
support services across providers. Telehealth is an equity issue; it opens access to many who
have been left out of care due to certain barriers (i.e., transportation; restrictive regulations on
who can deliver telehealth services and which services can be reimbursed).
3. Advance and Protect Services that Support Social Determinants of Health
The importance of social determinants has become increasingly apparent during the COVID-19
crisis as the economic impact of the pandemic throws even more families into poverty and in
need of social supports. COVID-19 has also amplified many of the gaps that already existed in
our delivery system. HealthierHere will continue to advance strategies that a) increase access to
social supports as a critical determinant of overall health and well-being; b) create a Community
Information Exchange (CIE) that strengthens clinical/community partnerships and access to
needed services; and c) address barriers to data sharing and integration to better identify
regional needs/gaps.
4. Create an Anti-Racist Health Care and Social Support System
HealthierHere believes in creating a health care and social support system that boldly and
proactively dismantles racism. To that end, HealthierHere advocates for directing resources and
advancing policies that drive towards a diverse workforce, provide culturally relevant care, and
create a system of accountability to ensure that our communities, particularly communities of
color, are being served in ways that are meaningful to them. It is time to go beyond standard
diversity trainings and, instead, work diligently with provider organizations to deliver care in
culturally relevant and anti-racist ways.
5. Support a Robust Public Health System
COVID-19 has highlighted how critically important it is to maintain a robust public health
system. It has also underscored the historical underinvestment in our public health
infrastructure and the impact that this has had on our ability to respond in times of
crisis. HealthierHere is committed to educating decision-makers on the importance of public
health and its connection to the safety net.
6. Preserve the Safety Net for Our Most Vulnerable Populations
HealthierHere recognizes that the precipitous drop in state revenue will necessitate budget cuts.
However, we believe some programs and services are sacred in times of crisis. As a community,
we have a responsibility to meet the basic needs of our most vulnerable populations. This
includes, for example, making sure our neighbors have the food, housing, and health and dental
care services they need to survive. HealthierHere recognizes that cuts in our safety net programs
have long-term community impacts and will support decision-makers in making informed
decisions that center our values including a focus on the most vulnerable community members.
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Board Meeting Evaluation Form (also available online at bit.ly/gb-eval)

On a scale of 1 to 10, how would you rate the quality of today’s meeting?

What would it take to make it a 10?

COMMENTS (optional)
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Glossary of Terms
ACH
AI/AN
AIM
AIMS
AMDG
BHO
BMI
BRFSS
CMS
CBO
CCM
CCV
CDP
CDR
CEO
CHARS
CHW
CLS
CMCH
CMS
DAST
DCHS
DPC
DPP
DSHS
DSRIP
DT
DY1
ED
EHR
FIMC
FFS
FPL
FQHC
GAD
G2P
HCA
HCP LAN
HHSTP
HIE
HIT
HKCC
HUD
IDC
IHCP

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

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

