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Governing Board Meeting – February 4, 2021, 1:00pm – 4:00pm (Virtual)
MEETING GOALS

The primary objectives of today’s meeting are to: (1) continue HealthierHere’s commitment to equity
and anti-racism by defining next steps, (2) approve updated bylaws for HealthierHere, and (3) receive
updates on the legislative session and the regional COVID response.

AGENDA
1:00 pm

1) Land Acknowledgement

To Be Determined

1:05 pm

2) Welcome & Introductions
• Meeting goals/agenda
• Centering equity

Shelley Cooper-Ashford &
Betsy Lieberman, Board Co-Chairs
Giselle Zapato-Garcia, Board Member

1:20pm

3) Board Business
• Approval of January meeting minutes
• ED report

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

1:35 pm

4) Equity & Anti-Racism Work
• Debrief July Governing Board meeting
• Discuss ongoing learning and next steps

Board Discussion

2:15 pm

Public Comment

2:20 pm

Break

2:25 pm

5) Equity & Anti-Racism Work Continued
• The Race Gap Report
• Board Discussion

Marguerite Ro, Public Health Seattle &
King County

3:15 pm

6) Governance
• Decision memo: Updated bylaws

Susan McLaughlin, HealthierHere

3:25 pm

7) Legislative Session Update
• Brief update on ACH-related activity
• Round robin on other developments

Susan McLaughlin, HealthierHere

3:45 pm

8) Regional COVID-19 Update

Patty Hayes, Board Member

4:00 pm

ADJOURN

Next Meeting:

March 4, 2021, 1:00 pm - 4:00 pm (virtual)
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Governing Board Meeting Summary
January 7, 2021, 1:00 p.m. – 4:00 p.m.
Video Conferencing

Members Present: Nwando Anyaoku (Swedish), Leanne Berge (Community Health Plan of Washington/Community
Health Network of Washington), Roi-Martin Brown (Washington Community Action Network), Shelley CooperAshford (Center for Multicultural Health), Kristin Conn (Kaiser Permanente Medical Group), Steve Daschle (Southwest
Youth and Family Services), Ceil Erickson (Seattle Foundation), Leo Flor (Community and Human Services – King
County), Jeff Foti (Seattle Children’s Hospital), 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), Michael Ninburg (Hepatitis Education Project), Abdulahi Osman (delegate for Yusuf Bashir, Falis
Community Services), Mario Paredes (Consejo Counseling and Referral Service), Semra Riddle (Sound Cities
Association), Jeff Sakuma (City of Seattle), Kyle Schierbeck (Unkítawa), Raleigh Watts (Country Doctor Community
Health Centers) and Giselle Zapata-Garcia (Latinos Promoting Good Health).
Members Not Present: Steve Kutz (Cowlitz Indian Tribe), Yusuf Bashir (Falis Community Services), and Esther Lucero
(Seattle Indian Health Board)
Staff: Christine Berch, Tavish Donahue, Marya Gingrey, Chris Green, Myani Guetta, Thuy Hua-Ly, Abriel Johnny,
Michael McKee, Jaspreet Malhorta, Susan McLaughlin, Sully Moreno, Gena Morgan, Sara Standish, Melissa Warner,
Lisa Watanabe, and Sue Eastman and Christina Hulet (Consultants).
Guests: Mary Bartolo (Sea Mar Community Health Centers), Teresita Batayola (International Community Health
Services), Ana Bonilla (Enterprise Community), Bobbe Bridge (Center for Children & Youth Justice), Heidi Brooks
(National Institute for Children’s Health Quality), Alexandra Brookshire, Erin Cordry (Seattle Children’s Hospital), Ben
Danielson, Kristen Federici (Molina), Jon Gould (Child Haven), Erin Hafer (Community Health Plan of WA), Stephanie
Hillman (Prairie Wood Consulting, LLC), Dorothy Holland Mann, Candace Hunsucker (Community Health Plan of WA),
Winky Hussey, Laura Johnson (United Healthcare), Jeanne Kohl-Welles (King County Council), Lori Langston, Kat Latet
(Community Health Plan of WA), Alexis Lipscomb (Seattle Central University), Nicole Macri (WA State Legislature),
Barbara de Michele (Issaquah City Council, delegate for Semra Riddle), Teresa Mosqueda (Seattle City Council),
Laurie Oki, Sarah Oppenheimer (Opportunity Insights), Mattie Osborn (Anthem), Srilata Remala (Maternal Coalition),
Marguerite Ro (Public Health – Seattle & King County), Kaimi Sinclair (WA State University), Theresa Tamura (WA
Health Alliance), Brandy Taylor (Country Doctor Community Health Centers), Ingrid Ulrey (Public Health – Seattle &
King County, delegate for Patty Hayes), Janet Varon (Northwest Health Law Advocates), Jackie Wheeler (Sound Cities
Association), Megan Wyatt (Bezos Family Foundation), and Huma Zarif (Northwest Health Law Advocates)

Governing Board Meeting

The Governing Board Meeting open to all Governing Board members, board delegates and the public was called to
order at 1:03 pm.

Land Acknowledgment

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

Betsy Lieberman and Shelley Cooper-Ashford welcomed everyone.

Equity Moment and Small Group Check-In

Tricia Madden shared an equity moment related to yesterday’s events at the US Capitol and as a parent of two
youth of color.

Governance

MCO Board Appointment
Susan McLaughlin presented the decision memo to appoint Leanne Berge, CEO of the Community Health Plan of
Washington and the Community Health Network of Washington, to the MCO seat of the Governing Board (see page
18 of the Pre-Read packet). Leanne gave a brief introduction and expressed her appreciation for joining
HealthierHere. Several board members expressed their strong support for her appointment.
The board reviewed and approved Leanne Berge’s appointment unanimously.

Board Business

Approval of the Minutes from December 3, 2020
The board reviewed and approved the 12/3 meeting minutes.
Abstentions: Leanne Berge, Leo Flor and Raleigh Watts
Executive Director’s Report
Susan McLaughlin provided highlights of the Executive Director Report including:






Receipt of additional funding for COVID-19 community messaging through Gates Ventures, for the CIE
Catalyst Fund through Kaiser Permanente, and for community partners to provide mental health and
wellness support through Cambia Health Solutions
An upcoming webinar on tribal sovereignty, data and health
The Semi-Annual Report due to the Health Care Authority at the end of January
Talking points for the 1-year extension and MQIP for the legislation session in progress

Community Information Exchange Update
Gena Morgan provided an update on the Connect2 Community Network. In December, the Executive Committee
approved members to the new Advisory Group, the CIE’s governing body. This was based on a robust application
process and the recommendations of a Selection Committee including community partners and HealthierHere
members.

Regional COVID-19 Update

Patty Hayes provided an update on COVID-19. Highlights included:
•

The seven-day moving average of new cases peaked in early December 2020; King County did not
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•
•

experience the huge surge that other parts of the country have experienced in recent weeks
The County is watching data closely to gauge the impact of the holidays over the next two weeks
King County Executive Constantine will release a mass vaccination plan on Friday, January 8

Finance Committee: Investment Strategy

Thuy Hua-Ly presented the reallocation of investment strategy decision memo. See pages 25-28 of the Pre-Read
Packet for details. The Finance Committee recommends a reallocation of $2 million from the Shared Care Plan to the
Community Information Exchange (CIE). Clinical partners have limited capacity to implement a Shared Care Plan
right now. The reallocation will also prioritize CIE implementation and provide additional support to CBOs and
partners. There is no overall budget impact. The second recommendation is to allocate the unused balance of
$840,000 from the COVID-19 Emergency Fund to the COVID-19 Vaccination Program with Public Health – Seattle &
King County. This too will not have a budget impact.
The board reviewed and approved the investment reallocation as presented.
Abstentions: Patty Hayes (stepped away from meeting)

Public Comment

There were no comments or questions.

Racism, Healthcare and Addressing SDOH

Shelley Cooper-Ashford introduced Dr. Ben Danielson as guest speaker. He shared a presentation focused on the
systematic, cultural and subtle nature of racism.
The conversation was powerful, heartfelt and challenging. Board and community members shared a variety of
reflections, including:
• The tremendous threat, pressure and pain our youth of color face and the insidious microaggressions they
experience daily
• The patterns of pitting groups against one another in funding, policy and public discourse
• A suggestion that HealthierHere conduct an equity audit of its work
• That institutionalized racism exists to such a depth and degree in American society; Native Americans
continue to go unrecognized, are erased from history and grapple with significantly underfunded healthcare
• The significant strain on our clinical and community-based organizations serving communities of color
• The role of HealthierHere as a board/organization to be very clear about its position and a suggestion for HH
to release a statement following yesterday’s events at the US Capitol
• A suggestion that organizations not look to one solution, but address the complexity of racism in perpetuity
and the value of having uncomfortable, challenging conversations as a part of that ongoing work
The meeting adjourned at 3:55 pm.
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February 2021 Executive Director Report
Date: February 4, 2021
To: HealthierHere Governing Board
From: Susan McLaughlin

Dr. Desi Rodriguez-Lonebear shared
her expertise on Indigenous data
sovereignty and governance principles
and practices. Read more below.

Dear Governing Board Members:

HealthierHere has started 2021 quickly and with a sense of urgency to
advance equity through our transformation efforts. This month we closed the first phase of applications
for our Connect2 Community Network Catalyst Fund and the Selection Committee is actively working to
review and select an initial cohort of partners to link to the Unite Us platform and join the Connect2
Community Network. We are also holding orientation meetings for the newly formed Connect2
Community Advisory Group. The Advisory Group will govern our regional Community Information
Exchange (CIE) efforts and oversee the Connect2 Community Network. This will be a critical resource in
our region to help strengthen community and clinical partnerships and address social needs quickly and
efficiently, including needs related to COVID-19 impacts.

Speaking of COVID-19, HealthierHere is working in partnership with Public Health – Seattle & King County
on both testing and vaccination support and capacity all while centering equity and the voices of our
communities. HealthierHere is authentically engaging community and tribal partners to disseminate
culturally and linguistically relevant messaging for testing and isolation/quarantine safety; gathering input
on community knowledge, attitudes, and beliefs related to the COVID vaccine; convening MCO partners
to support the testing and vaccine capacity needs in our region; assessing clinical partner needs for
vaccine delivery; and coordinating with the State DOH and other ACHs where appropriate. It will take a
herculean effort on the part of everyone in our community: government, health systems, providers,
businesses, MCOs, community members, just to name a few - to get at least 70% of people in our region
vaccinated while controlling the ongoing spread of the virus and any potential mutations. It is our goal to
work collectively, across sectors and siloes, on a coordinated effort that supports our region’s health and
wellbeing and ensures equitable access and a targeted universalism approach that is tailored to the
specific needs of each of our communities.
Finally, HealthierHere is continuing to work internally on co-learning and advancing strategies toward
anti-racism and we look forward to working with the board today and all year long co-learning together
and individually and within your own organizations – to dismantle structural racism in healthcare. There is
much work to be done and we must lead by example if we are to truly make change happen.
Please, stay safe and be well.
Warmly,
Susan

Equity | Community | Partnership | Innovation | Results
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Monthly Spotlight: A Discussion on Sovereignty, Equity, and the Health of
Indigenous Peoples
On January 20 HealthierHere hosted “A Discussion on Sovereignty, Equity, and the Health of
Indigenous Peoples,” with expert guest presenter Dr. Desi Rodriguez-Lonebear. Partners were invited
to join us and learn about Indigenous data sovereignty and governance principles and practices, and
how they can be applied to help address the intersection of health disparities and data justice in our
community.
The webinar included a 1-hour presentation followed by 30 minutes of Q&A. Dr. Rodriguez-Lonebear,
social demographer and professor of Sociology and American Indian Studies at UCLA, shared an
overview of what has led up to the inequity that American Indians and Alaska Natives experience
today, and presented frameworks that can help the Connect2 Community Network, HealthierHere
and our partners to build better relationships that help improve the health of the Indigenous patients
and clients we serve.
Watch the recording

Highlights
Statement & Commitment Against Racism & White Supremacy
The HealthierHere Team developed a public statement in response to the insurrectionist events on
January 6 and in support of Dr. Ben Danielson’s decision to act on and speak about allegations of
racist treatment. Released January 19, the statement denounces white supremacy and racism, voices
solidarity with Black, Indigenous and People of Color, shares an outline of our commitments to
embed antiracism in our work, and urges others to take action.
Review and share the statement

Operations
We remain committed to doing our part to stop the spread of COVID-19 and protect ourselves, our
families and our community. With physical and behavioral health in mind:
•
•
•
•

Staff continue to work remotely until June at the earliest
HealthierHere meetings and events will also continue to be virtual until that time
HealthierHere will be closed February 15 for President’s Day
We encourage self-care and attention to both mental and physical well-being. WAListens is a
great resource if you’re dealing with stress related to or amplified by COVID and need
someone to talk to: 1-833-681-0211.

Equity | Community | Partnership | Innovation | Results
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COVID Community Engagement & Information-Sharing Initiative
HealthierHere has teamed up with our Community Partners, Gates Ventures and Public Health –
Seattle & King County (PHSKC), to support rapid community-driven distribution of accurate
information about COVID testing and safety.
Using HealthierHere’s Community Grants model for authentic community engagement, this initiative
focuses on resourcing existing community organizations to share COVID testing and safety
information with local communities being deeply and disproportionately impacted by the disease,
including Black/African American, American Indian/Alaska Native, LatinX, and Native Hawaiian/Pacific
Islander communities, and people in South King County. Community partner organizations are
leveraging their current activities, programs, and relationships in their communities to spread the
information in ways that are authentic, understandable and culturally appropriate for the people they
serve.
Following the second round of these efforts, ending in March, partners will report back on their
experiences so that PHSKC and HealthierHere can evaluate the initiative’s effectiveness, share results
back to community, and explore potential for the continuation of this work.
This initiative is part of a larger community engagement plan that HealthierHere has implemented to
resource and support trusted advisors to learn about the current COVID-related needs in community
related to safety and prevention.

Kick-Off: Connect2 Community Network Advisory Group
We are thrilled to announce that the Connect2 Community Network’s new Advisory Group is kicking
off their work together with their first meeting on January 28-29, followed by meetings on February
11 and monthly for the foreseeable future. The Advisory Group was formed using intentional and
collaborative planning, outreach, application and review processes, and the selected 24 members
represent a broad array of perspectives from communities, sectors and providers that are needed to
successfully govern and steward the work.
Please see this month’s Committee Roster (included in the pre-read materials packet) for the full list
of current members.

Submitting 501(c)3 Application
HealthierHere’s application to become a 501(c)3 organization has been submitted to the Internal
Revenue Service! Tremendous thanks to our Chief Financial Officer, Thuy Hua-Ly, for her tireless work
to complete this essential and challenging application process.

COVID Vaccine Campaign Needs Assessment

Equity | Community | Partnership | Innovation | Results
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We launched our COVID Vaccine Campaign Needs Assessment with messaging to our Federally
Qualified Health Center (FQHC) partners on January 20. With this survey, due January 29, we seek to
learn more about each FQHC’s plans for rolling out COVID vaccines to the broader community. The
insights provided will help to guide and align HealthierHere’s strategies to support equitable and
effective vaccine rollout in our region.

Compensating Partners for Completed Work
In addition to completing HealthierHere’s year-end accounting work, our Finance and Data Strategy
Team issued many contracts and payments in January to ensure that our partners received timely
payment for their contracted work. Payments were recently distributed to partner organizations
participating in our COVID Information Sharing Initiative (see more info above), to clinical partners for
their final Pay-for-Progress reports of 2020, and to community partners for completing their first
deliverable of 2021.

Coming Soon
Statewide Care Coordination Standards Webinar – February 24
The Statewide Care Coordination Platform Standards Workgroup is a collective effort to support the
implementation and optimization of a care coordination and information-sharing platform (currently
Collective Platform) across Washington State. Led by HealthierHere, this workgroup, comprised of
providers, Managed Care Organizations and Accountable Communities of Health, have come together
regularly to develop a set of standards for entering and sharing care information that will provide
improved support for care coordination.
The resulting platform standards document is currently being finalized, and the workgroup plans to
begin its rollout with a webinar on February 24 at 1-3pm. Details and registration link will be posted
to healthierhere.org/events soon.

Catalyst Fund Awardees – Applications Closed January 8th
HealthierHere received a total of 54 applications from local organizations to join our Connect2
Community Network via HealthierHere’s Catalyst Fund opportunity! Since January 8th, the
HealthierHere team and Catalyst Fund Selection Committee have been hard at work to evaluate
applications and determine awards. At the time of writing, awardees are not yet finalized; however,
we expect to announce awardees in early February and will share that information on our website
and in next month’s report. Stay tuned!
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Activity Highlights
Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

Publish Date: January 28, 2021

Highlights

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

January 7
• Approved appointment for the managed
care organization Board seat
• Approved reallocation of a portion of
investment funds for CIE and vaccine work
• Discussed the need to address racism in the
delivery system to eliminate health
disparities and potential role(s) for
HealthierHere
• Received updates on Connect2 Community
Network Advisory Group selection
• Receive a regional COVID-19 update

•
•
•
•

What’s Next

February 4
• Continue HealthierHere’s
commitment to equity and antiracism work and next steps
• Vote on updated bylaws
• Receive updates on the legislative
session and the regional COVID-19
response
Next Meeting: March 4

•

Debriefed January board meeting and
discussed next steps in equity and antiracism work
Reviewed February GB Agenda
Policy/Leg session check-in
Brief vaccine update

•
•
•

Continued equity and antiracism discussion
Review business plan process
and next steps
Policy/leg session check-in
Review March GB Agenda

Next Meeting: February 19

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

Purpose
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•

Publish Date: January 28, 2021
Highlights

Oversee board governance (e.g.,
committee structure, bylaws)
Support HH’s future sustainability
and the development of key
initiatives such as the Equity &
Wellness Fund
Approve state-required reports
Oversee HH’s budgeting, financial
monitoring, internal control
processes and financial policies and
procedures
Ensure adequate protection of HH’s
assets
Oversee distribution of funds to
partnering organizations and for
investment priorities
Ensure HH is meeting requirements
for state, provider, and other
contracts
Oversee/coordinate with Funds Flow
Workgroup
Facilitate value-based payment
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

•
•
•

Reviewed November Admin Report
Received update on 501c3 application
status
Discussed and provided input on the HCA's
annual Value Based Payment Survey, where
our region under-performed so HH only
earned 5% of the dollars ($12,500) leaving
an unearned amount of $237,000

January
• Presented and discussed vaccination
information to learn more about:
o How CCV members are feeling
o What their thoughts are
o Where/how they want to engage
• Looked together at the year ahead

What’s Next

•
•

Next Meeting: April 22
(meetings have been moved to a
quarterly cadence for 2021)

•

TBD

Next Meeting: February 22

Equity | Community | Partnership | Innovation | Results
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Review December Admin Report
Discuss updates on:
o Catalyst Fund (community
information exchange)
o 2020 Fiscal Year Close
o Equity measures
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Activity Highlights
Who

Purpose

Publish Date: January 28, 2021
Highlights

•

Indigenous
Nations
Committee
(INC)

Statewide Care
Coordination
Platform
Standards
Workgroup

Monitor results and ensure
accountability/transparency with
communities
• 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
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
• Support wider and enhanced use of
the care coordination platform

What’s Next

•
•
•
•

•
•

Received an overview of HealthierHere:
o COVID testing conversation
o COVID vaccine conversation
Community members shared
Received overview of COVID vaccine
information
Discussed and shared feedback on COVID
vaccine from community

Made final updates to the standards
document
Planned for statewide rollout webinar the
last week of February. Webinar will share
the standards document via Zoom and will
be recorded for future users.

•
•

Next Meeting: February 17

•

Finalize preparations for the
statewide rollout webinar

Next Meeting: February 9

Equity | Community | Partnership | Innovation | Results
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Discuss data sovereignty and share
feedback for Dr. Desi LonebearRodriguez
Continue COVID vaccine discussion
and feedback
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Activity Highlights
Who

Purpose
•

•
•

•
•

Publish Date: January 28, 2021
Highlights

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

•
•

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

Connect2
Community
Network
Workgroups

What’s Next

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

•
•
•
•

Closed Catalyst Fund application period on
January 8 with 54 applications received
Hosted webinar “A Discussion on
Sovereignty, Equity, and the Health of
Indigenous People” on January 20, led by
Dr. Desi Rodriguez-Lonebear, attended by
76 guests

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

Convene a Unite WA workgroup
Kick-off Advisory Group on January
28-29
Select and notify Catalyst Fund
awardees by end of January
Begin drafting technology RFP to
procure unified network
infrastructure components,
implementation services and
operations services

Next meetings (click to register):
• Legal-Data-Tech Workgroup –
Feb 2
• Network Partner Workgroup –
Feb 10
• Advisory Group Meeting – Feb 11
Unite Us (technology platform) Info
Sessions –

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

Purpose

Publish Date: January 28, 2021
Highlights

What’s Next
• Unite WA Workgroup - Jan 26 (for
those currently using the platform
in King, Pierce & Snohomish
counties)
• Community Strategy Session Feb 18

Equity | Community | Partnership | Innovation | Results
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Committee & Workgroup Rosters
Community & Consumer Voice Committee (CCV)
th

Meets the 4 Monday of each month at 1:30pm-3:30pm
Roi-Martin Brown

Washington Consumer Action
Network
Joe Chrasti
IAF Northwest/Health Equity
Promotora Comunitaria South
Gladis Clemente
Park
Shelley Cooper-Ashford Center for Multicultural Health
Peoples Harm Reduction
Shantel Davis
Alliance
Michelle DiMiscio
Community Health Workers KC
KC Department of Community
Lisa Floyd
and Human Services
Dorothy Gibson
Sound Alliance/AF
Riham Hashi
Living Well Kent
Shamso Issak
Living Well Kent
Elizabeth Kimball
Public Health Seattle/KC
Asian Counseling & Referral
Guo Liao
Service
AJ McClure
Global To Local
Hani Mohamed
Community Health Plan of WA
Sonia Morales
Molina Health Care
Cicily Nordness
Seattle Housing Authority
Janelle Okorogu
Center for Multicultural Health
Lake Washington Institute of
Hallie Pritchett
Technology
Promotora Comunitaria South
Isabel Quijano
Park
Jihan Rashid
Community Member
Marguerite Ro
Public Health Seattle/KC
Julie Romero
Neighborhood House
Nadine Shiroma
Hepatitis B Foundation
DOH & Washington Immigrant
Christine Stalie
Network
Michael Ninburg
Hepatitis Education Project
Laura Titzer
Northwest Harvest
Janet Zamzow Bliss
Community Member
Giselle Zapata-Garcia
Latinos Promoting Good Health
Staff: Marya Gingrey, Myani Guetta

Bold/orange denotes Governing Board membership.

Executive Committee (EC)
Meets the 3nd Friday of every month at 8:30am-10:00am
Kristin Conn
Kaiser Permanente
Shelley Cooper- Center for MultiCultural Health
Ashford
Steve Daschle
Southwest Youth and Family Services
Ceil Erickson
Seattle Foundation
Patty Hayes
Public Health – Seattle & King County
Betsy Lieberman Affordable and Public Housing Group
Victor Loo
Asian Counseling & Referral Service
Esther Lucero
Seattle Indian Health Board
Jeff Sakuma
City of Seattle, Human Services Dept.
Sherry Williams Swedish Hospital
Staff: Christina Hulet, Susan McLaughlin

Finance Committee (FC)
Meets the 3nd Wednesday of each month at 3:30pm5:00pm; ad hoc meetings as needed
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)
Karen Spoelman
Jenny Tripp

WA Consumer Action Network
Neighborcare
Southwest Youth & Family Services
MCO - CHPW
Seattle Foundation
Swedish Hospital
Cowlitz Tribal Health
Public Health Seattle & King County
MCO - CHPW
Valley Medical
King County DCHS - BHRD
DESC
Staff: Thuy Hua-Ly

Updated: 1/28/2021 10:41 AM
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Committee & Workgroup Rosters
Indigenous Nations Committee (INC)
Meets monthly
Colleen Chalmers
Craig Dee
Matt EchoHawk Hayashi
Travis Grady
Camie Goldhammer
Sacena Gurule
Christian Hogan
Leslie Jimenz
Jessica JuarezWagner
Ellany Kayce
Esther Lucero
Sara Marie Ortiz
Kyle Schierbeck
Ka’imi Sinclair
Jeff Smith
Elizabeth Tail
My-le Tang

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

Raven Twofeathers
Ixtli White Hawk
Unkitawa
Staff: Abriel Johnny

Bold/orange denotes Governing Board membership.

Statewide Care Coordination Platform Standards
Workgroup
Meets biweekly, typically Tuesdays

Alicia Benish
Abby Berube
Kimberley Bjorn
Sarah Bollig Dorn
Mariah Brown
Miranda Burger

North Sound ACH
WA State Hospital Association
Elevate Health ACH
Better Health Together ACH
North Central ACH
Olympic Community of Health
ACH
Rebecca Carbajal
Molina
Angelique Cardon
United Health Care
Christopher Chen
HCA
Rena Cleland
Molina
James Cook
Community Health Plan of WA
Jennie Harvell
HCA
Molly Haynes
Southwest Washington ACH
Bre Holt
Comagine Health
Lindsay Knaus
North Sound ACH
Kim Lepin
Southwest Washington ACH
Rachel Leiber
Collective Medical
Wes Luckey
Greater Columbia ACH
Jenna Moody
Collective Medical
Jennifer Neumann
Navos (BHA)
Kathie Olson
Molina
Mattie Osborn
Amerigroup
Kelsey Potter
Coordinated Care
Martin Sanchez
Greater Columbia ACH
Lou Schmitz
American Indian Health
Commission
Abby Schroff
Cascade Pacific Action
Alliance (ACH)
Eric Scott
Southwest Washington ACH
Amy Sharrett
Community Health Plan of WA
Jenna Shelton
Greater Columbia ACH
Naveen Shetty
King County ICN (BHA)
Karen Van Vuren
Navos (BHA)
Staff: Chris Green, Michael McKee

Updated: 1/28/2021 10:41 AM
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Committee & Workgroup Rosters
Connect2 Community Network Advisory Group
Meets monthly

Tashau Asefaw
Modester Chatta

Community Health Plan of WA
Association of Zambians in
Seattle, WA
Caitlin Daniels
Solid Ground
Barbara de Michele Issaquah City Council
Michelle Di Miscio
Latinx Health Board
Joanne Donahue
Sound Generations
Jon Ehrenfeld
Seattle Fire Department
Allie Franklin
Harborview
Michelle Glatt
HealthPoint
Donald Lachman
Westcare WA/WA Serves
Joceyln Lui
Asian Counseling & Referral
Service
Sara Mathews
Premera
AJ McClure
Global to Local
Susan McLaughlin
HealthierHere
Peter Muigai
Pamoja Christian Church
Michael Myint
MultiCare
Gary Renville
Project Access Northwest
Lauren Rigert
Crisis Connections
Lina Stinson-Ali
WA State Coalition for African
Community Leaders
Sally Sundar
YMCA of Greater Seattle
Cody West
Peer Seattle
Kim Wicklund
Kaiser Permanente
Josephine Wong
King County DCHS
Andrea Yip
Aging & Disability Services
Staff: Sara Standish, Gena Morgan, Christina Hulet

Bold/orange denotes Governing Board membership.

Updated: 1/28/2021 10:41 AM
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C2CN Advisory Group Members
~ January 2021 ~

Member

Position / Organization

Advisory Group Seat

Allie Franklin

Behavioral Health Administrator, Harborview Medical Center

At-large

Andrea Yip

Planning Manager, Seattle Human Services Dept., Aging & Disability
Services
City Councilmember, Issaquah City Council

City of Seattle government

Social service organization

Cody West

Interim President, Chief Executive Officer & Chief Program Officer,
Solid Ground
Director, Peer Seattle

Donald Lachman

Special Projects Coordinator, WestCare WA/WA Serves

Information & referral provider

Gary Renville

Executive Director, Project Access Northwest

Social service organization

Joanne Donohue

Chief Operating Officer, Sound Generations

Social service organization

Jocelyn Lui

Projects Director, Asian Counseling & Referral Service

Behavioral health agency

Jon Ehrenfeld

Program Manager, Seattle Fire Department

First responder

Josephine Wong

Deputy Director, King County Department of Community & Human
Services
Director of Community Health, Kaiser Permanente

King County government

Information & referral provider

Lina Stinson-Ali

Senior Director of Development & Community Relations, Crisis
Connections
Board Member, WA State Coalition for African Community Leaders

Michael Myint

Physician Executive Population Health, MultiCare Health System

Health system

Michelle Glatt

Vice President of Population Health, HealthPoint

Federally qualified health center

Modester Chatta

Board Member, Association of Zambians in Seattle Washington

Community-based organization

Peter Muigai

President, Pamoja Christian Church

Community-based organization

Sally Sundar

Director of Health Integration, YMCA of Greater Seattle

Social service organization

Sara Mathews

Director of Market Solutions, Premera

Private insurer

Susan McLaughlin

Executive Director, HealthierHere

Organizational sponsor

Tashau Asefaw

Manager of Community Programs, Community Health Plan of
Washington

Managed care organization

AJ McClure

Barbara de Michele
Caitlen Daniels

Kim Wicklund
Lauren Rigert

Executive Director, Global to Local

Social service organization

Suburban government

Consumer/community coalition

Philanthropic/corporate foundation

Community-based organization

There are a few remaining vacant seats on the Advisory Group: 1 philanthropic/corporate foundation seat, 1 court/ criminal justice
seat, 1 consumer/community coalition seat and several tribal seats.

Pre- Read Page 18 of 76

Equity Definition and Guidelines (Adopted 1/10/19)
Equity: HealthierHere leads with equity. We work to intentionally eliminate disparities and
build on strengths in health and well-being and address the current power dynamic and
structural racism in our health care system that perpetuates inequities. We believe that every
community member in King County should receive the type of care that they deserve - with
respect and without stigma - to address their unique and individual needs. Consequently,
HealthierHere only partners with Organizations that embrace equity and cultural competency.
Equity Guidelines
We, the Governing Board of Healthier Here, Governing Board Committees and HealthierHere
Staff, believe that transforming the health system to improve health and health equity in King
County requires a collaborative effort that seeks to understand the causes of inequities in our
current health system so that we may actively work to create a better future. Community
members in King County are experiencing health inequities resulting from conscious and
unconscious practices of underinvestment and overburdening of communities arising from a
legacy of institutional racism, implicit bias, discrimination, power and privilege operating within
the United States and our health system. We acknowledge that the Institutions within the
United States were built on practices of racism and colonialism which resulted in historical
underinvestment and overburdening within community.
Our efforts to eliminate health disparities are predicated on remembering that behind each
data point is a person and the individual experience of that person must drive system
transformation. We honor the collective wisdom of community and people working in
community-based organizations and the health system who have a vested interest in
transforming our current health system and have courageously committed to place equity at
the forefront of the way that they work.
We acknowledge that equity is both a product (improving health outcomes) and a process (how
we work together to improve health outcomes). Both are equally important and as we work to
improve health outcomes, we must hold equity as a process and lens through which we
evaluate our planning, decision-making, implementation and evaluation processes. Equity
recognizes the different conditions, resources and capacity that people have and acknowledges
that people start at different places and have different needs. Consequently, equity is not a
one-size-fits-all approach. It is individual, tailored and person centered.
We invite others to join in our effort to ensure that all community members in King County
have an opportunity to live longer, healthier, more fulfilling lives.

Equity | Community | Partnership | Innovation | Results
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How we work to eliminate disparities in health and well-being by addressing inequity
We believe that these principles must be present as we work together in solidarity with others to
eliminate disparities in the health system.
Education and Training: We recognize that the organizations involved in system
transformation are comprised of individuals who act according to the best information that
they have available. Consequently, we believe that providing equity and cultural competence
education and training to individuals within the health system as well as community-based
providers and community members is an important foundation to achieving health system
transformation. This education will not only provide individuals with the skills to apply an
equity lens to their work, but the practical tools to influence organizational change, individual
behaviors, practice transformation and improved patient experience.
Inclusion: We include the voices of those most impacted by health disparities in
HealthierHere’s design, planning and decision-making processes. This is done by being open
and willing to listen, learn and act on what we hear from community.
Transparency and Accountability: We recognize that our actions are accountable to our
community thus, we regularly share information and progress with community.
Strength-based: We acknowledge the inherent strengths and resilience within community that
contribute to an individual’s health and well-being.
Resource: We provide community with the information, resources, access and connections,
that they need to live longer, healthier, fulfilled lives.
Culturally Responsive and Linguistically Appropriate Services: We promote the development,
and maintenance, of a health system where an individual’s culture, language, identity, beliefs
and notions of health and well-being are viewed as strengths and assets to achieving better
health outcomes.
How we incorporate equity principles to address the current power dynamic and structural
racism in our health care system that perpetuate inequities
We believe that the following paradigms of thinking and processes in the way that we deliver
care must shift if we are to eliminate health disparities.
Unintended Consequences: We recognize that decisions have the potential to carry benefits
and burdens. Consequently, we consciously examine the potential impacts of our decisions to
weigh the potential benefits and burdens to community before making those decisions.

Equity | Community | Partnership | Innovation | Results
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Community as Experts: We acknowledge the collective power and wisdom of community and
center community voice in driving system transformation efforts. We believe that
incorporating the voices of people with lived experience in transformation efforts is essential to
identifying and implementing sustainable practices to improve health outcomes and address
health disparities.
Community Practice: We value the need to elevate the voices of front-line care workers in the
workplace and in system transformation efforts to make care more effective for those
experiencing the greatest health disparities in King County. These front-line staff, including
community health workers, health advocates, peer support specialists, etc. serve as trusted
advisors within community. They often share the identities of those they are serving and, as
such, they are often the most knowledgeable about strategies and practices that are effective
within community.
Collective Co-responsibility: We inspire collective action to address health disparities by
bringing people within the health system together not from a place of blame, shame or guilt,
but from a place of co-responsibility believing that when we know better we are co-responsible
for doing better. We recognize that there are certain barriers for everyone doing this work and
everyone has a responsibility to do what they can, where they are, to come together and work
to eliminate those barriers together.
Practice-Based Evidence: We acknowledge that most Evidence-Based Practices are not normed
for all members of our community. Thus, we see the need for balance and the recognition of
practice-based evidence within our health system.

Equity | Community | Partnership | Innovation | Results

Pre- Read Page 21 of 76

Core Values & Operating Norms (Reviewed 3/6/18)
HealthierHere is a regional collaborative committed to transformative change in the health and
well-being of King County residents. We bring together community members and leaders from
diverse sectors to address persistent health disparities, improve population health, prevent
disease and address the social determinants of health. We strive for the “quadruple aim”—
providing better care, lower costs, and a better experience for patients and providers.
HealthierHere is one of nine Accountable Communities of Health in Washington State
responsible for implementing a five-year Medicaid Transformation Project. This is one part of a
much broader effort to achieve significant gains in health and well-being for our community.
As our name suggests, we are committed to health equity and believe that here, in King
County, everyone’s health matters.

Core Values [what we believe/stand for]
Equity. HealthierHere leads with equity. We work intentionally to eliminate disparities in
health and well-being, and address the current power dynamic and structural racism in our
health care system that perpetuates inequities.
Community voice and engagement. Populations most impacted by health inequities play a
substantive role in HealthierHere’s work and are valued for their expertise. We ensure
community members have what they need to engage effectively. We develop formal, ongoing
feedback processes for those making decisions to respond to and take action on consumer
recommendations.
Collective action and equitable partnership. Intentional partnership with and parity between
government agencies and community/provider partners is critical. No one participant or sector
controls the direction, agenda, and decision-making. We take a multi-sector, multi-pronged
approach to make systemic change at the local, state and federal levels.
Innovation and transformational change. HealthierHere commits to fundamental system
transformation. We prioritize strategies that improve health care delivery and address
population health, prevention, and the social determinants of health. We model continuous
learning.
A focus on health equity outcomes. HealthierHere improves health outcomes across King
County, with a particular focus on eliminating health disparities. We prioritize resources and
efforts to those most marginalized. We implement strategies that can scale for broader
population health impact.

Equity | Community | Partnership | Innovation | Results
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Norms [how we operate/work together]
Respect. Everyone involved with HealthierHere commits to working for the region in the spirit
of mutual agreement and accountability. We model the “Guidelines for Multicultural
Interactions” and use an equity lens to assess how we are working together.
Transparency. HealthierHere’s work products, processes and recommendations are made
available to the public to the greatest extent possible. Information is shared in a variety of userfriendly ways so that communication and authentic engagement is facilitated across diverse
audiences.
Accountability. HealthierHere is accountable to the King County community at large; to
individuals most impacted by health inequities; to our community partners; to one another, as
fellow board and team members; and to the state for agreed upon deliverables.
Humility. HealthierHere evaluates and adapts its work with a spirit of cultural humility. We
consider our work through a variety of cultural perspectives to achieve buy-in from the many
sectors and community partners that contribute to the health and well-being of our residents.
Honor others’ work. HealthierHere builds upon the work of many people who have come
before us with a commitment to system change. We align our work with local initiatives
wherever possible and support our partners to be successful in their efforts to create system
transformation.

Equity | Community | Partnership | Innovation | Results
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THE RACE GAP
King County, WA
Across the lifespan, Black residents in King County face systemic racism and disadvantages
that disproportionately impact physical, mental and social health as well as the educational
and economic opportunities of Black communities.

C: 10/2020
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Public Health – Seattle & King
County is committed to working in
stronger and better-resourced
partnerships with community
organizations and leaders to disrupt
and dismantle racism. We recognize
that historically and currently, King
County has been complicit in
maintaining and perpetuating
structural racism, and that as an
institution we must be a vital player
in dismantling oppressive systems
that are grounded in white
supremacy.
This data serves as a foundation to
build upon and invest resources,
programs, and policies as we
continue our journey towards
transformation.

INFANT MORTALITY
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Disparities begin before birth and are seen the
first year of life.
In King County, infants born to
Black mothers are more than

two times likely to die before
reaching their first birthday than
infants born to White mothers.

INFANT MORTALITY
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Out of every 1,000 live births, 8 infants born to Black mothers will die before reaching
their first birthday, more than two times the rate for infants born to White mothers.

Infants born to Black
mothers in King County | 8

Infants born to White
mothers in King County | 3

5 more infants born to
Black mothers die before
reaching their first
birthday than infants
born to White mothers.
Data Source: Washington State Department of Health, Center for Health Statistics, Birth Certificates (average: 2014-2018)

See ‘Infant Mortality’ data online

INFANT MORTALITY
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More and more research point to the fact that infant mortality, specifically for infants born to Black mothers, is
linked to chronic stress that accumulates for Black women resulting from generational and lifetime experiences of
racial discrimination and systemic oppression. This lifetime accumulation of chronic stress as well as lived
experiences, impacts the health of Black women which creates disproportionate rates of infant mortality for Black
infants as well as similar patterns with higher rates of low birth weight, maternal mortality, and preterm births.1,2,3
Studies that have reviewed several additional factors that could be related to infant mortality – including poor
eating habits, obesity, smoking, drinking, mother’s education, mother’s income, or poor prenatal care – have not
found results significant enough to fully account for the difference of rates compared to White and Black infant
mortality.2,4
While health outcomes and behaviors are complex with interwoven factors, it is clear that broader inequities and
discrimination – unequal access to opportunities and resources, discrimination, and systemic oppression – can all
take a toll on the body and create biological changes that affects the health of mothers, newborns, and infants.
1 Coley,

S. L., Nichols, T. R., Rulison, K. L., Aronson, R. E., Brown-Jeffy, S. L., & Morrison, S. D. (2016). Does Neighborhood Risk Explain Racial Disparities in Low Birth Weight among Infants Born to Adolescent Mothers?. Journal of
pediatric and adolescent gynecology, 29(2), 122–129. https://doi.org/10.1016/j.jpag.2015.08.004.
2Carpenter, Z. (2017, February). What’s Killing America’s Black Infants? | The Nation. Retrieved July 28, 2020, from https://www.thenation.com/article/archive/whats-killing-americas-black-infants/
3Macdorman, M. F., & Mathews, T. J. (2011). Understanding Racial and Ethnic Disparities in U.S. Infant Mortality Rates Key findings Data from the 2007 linked birth/infant death data set. NCHS Data Brief. Retrieved from
https://stacks.cdc.gov/view/cdc/12375.
4Wallace, M., Crear-Perry, J., Richardson, L., Tarver, M., & Theall, K. (2017). Separate and unequal: Structural racism and infant mortality in the US. Health and Place, 45, 140–144.
https://doi.org/10.1016/j.healthplace.2017.03.012

FOOD INSECURITY
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Disparities continue with basic needs, such as food.
In King County,
Black adults are more than

4 times as likely to run
out of food without money to
purchase more than White adults.

FOOD INSECURITY
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Out of every 100 adults, 40 Black adults are food insecure compared to 9 White adults.

Black adults
in King County | 40

White adults
in King County | 9

31 more Black adults
are food insecure
compared to White
adults.

Data Source: Behavioral Risk Factor Surveillance System (2018)

See ‘Food insecurity’ data online

FOOD INSECURITY
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Approximately two out of every five Black households experience food insecurity in King County. Food
insecurity is defined as running out of food without the money to purchase more. In order to afford
food, Black residents are 5 times likely to be a Basic Food (SNAP) beneficiary compared to White
residents.
Access to affordable food is essential for individuals and families to support healthy growth and
development early in life as well as through the life course. Food deserts (defined as an area with limited
access to affordable and nutritious foods) also predominantly affect communities of color in King County
and create geographic and economic barriers that impact the health and wellbeing of Black residents.

EDUCATIONAL ATTAINMENT
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Disparities early in life extend throughout the years
including opportunities for educational attainment.
In King County,
Black adults are more than

1.5 times as likely not to have
a bachelor’s degree compared to
White adults.

EDUCATIONAL ATTAINMENT
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Out of every 100 adults, 73 Black adults do not have a bachelors degree compared to 46
White adults.

Black adults without a bachelors degree
in King County | 73%

73%
Data Source: American Community Survey and Public Use Microdata Sample (average: 2014-2018)

See ‘Educational attainment: less than bachelors degree’ data online

White adults without a bachelors degree
in King County | 46%

46%

EDUCATIONAL ATTAINMENT

Pre- Read Page 33 of 76

Disparities in educational attainment between black individuals and white individuals start early in kindergarten
through higher education in college. In King County, as early as kindergarten, only 40% of Black children are ready
for kindergarten compared to 58% of White children. Kindergarten readiness is measured in 6 skills areas that are
important to academic success including social-emotional, physical, language, cognitive, literacy, and math.
Among 4th graders, 31% of Black students meet math standards compared to 73% White students. Black students
are also much less likely to graduate from high school compared to White students.

There are also drastic disparities with school suspension and expulsion between Black and White students. Any
student who is suspended or expelled is at risk to fail courses, drop out of school, or become involved with the
juvenile justice system – all of which impact future education and career opportunities. In South King County,
Black students are more likely to be expelled than White students for the same infractions.1
Educational opportunities and attainment contribute greatly to economic stability. The wealth and resource gap
between Black and White residents in King County is tied to inequities in educational opportunities and resources
for Black students.
1Cooley,

S. (2017) Start With Us: Black Youth in South King County and South Seattle. Seattle, WA: Community Center for Education Results. https://roadmapproject.org/wp-content/uploads/2018/09/StartWithUsReport.pdf.

HEALTH INSURANCE

Pre- Read Page 34 of 76

Disparities persist to health insurance coverage.
In King County,
Black adults are more than

2 times less likely to have insurance
compared to White adults.

HEALTH INSURANCE
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Despite improvements in health insurance coverage since implementation of the Affordable Care
Act in 2010, the racial gap between the percentage of uninsured Black adults compared to White
adults continues to exist and the disparity has increased since 2014.

October 2010: Extension of
dependent coverage; young
adults up to age 26 can remain on
parental insurance even if not
enrolled in school.
January 2014: More adults
became eligible for Medicaid and
tax rebates; private insurance
available through the state’s
Health Benefit Exchange
(Washington Healthplanfinder).
Data Source: American Community Survey and Public
Use Microdata Sample (2018)

See ‘Uninsurance’ data online

4 percentage point gap
in uninsured Black adults
compared to White adults.

HEALTH INSURANCE
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Health insurance coverage is a strong predictor of health care seeking behavior; an individual without health
insurance is more likely to have unmet healthcare needs due to cost and financial restrictions. The gap
between uninsured Black and White individuals in King County continues to exist before and after the
implementation of the Affordable Care Act. The availability of health insurance is closely linked to education
and employment status, thus the disadvantages that Black individuals face early in life impacts access to
affordable healthcare insurance coverage and can result in poorer health outcomes. Regular and adequate
preventive health care are important for identifying diseases early and preventing poor health.
In King County, Black people are more than 1.5 times as likely to have unmet health care needs due to cost
compared to White people.

MEDIAN HOUSEHOLD INCOME
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Racial gaps are also evident in household income.
In King County, the median income for
Black households is $48,075
which is about half the median income
of White households ($94,533).

MEDIAN HOUSEHOLD INCOME
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In King County, the median household income for Black households is approximately half the
median household income for White households.

White households

Black households

$94,533

$48,075

Data source: American Community Survey and Public Use Microdata Sample (average: 2014-2018)

See ‘Median household income’ data online

$46,458 difference
in median household income
between White and Black
households.

MEDIAN HOUSEHOLD INCOME
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Median household income is closely tied to educational opportunities and employment. In King County,
Black adults are more then 2 times as likely to be unemployed compared to White adults which dramatically
impacts the ability for Black households to afford basic needs such as food, housing, health care, and
transportation.
In King County, even within the same job sector, Black adults make consistently less money than White
adults. This is even more compounded by race and gender where “women of color experience the most
persistent and pervasive wage gaps when compared to their White, male counterparts. The wage gaps across
race/ethnicity and gender persist even when factors such as education level and job position type are
accounted for.”1

1 Desrosiers,

A. (2020). Wage Gaps, Unemployment, and Inequity: The Economic Impacts of A Pandemic In King County. Communities Count Blog. https://www.communitiescount.org/blog/2020/7/23/wage-gapsunemployment-and-inequity-the-economic-impacts-of-a-pandemic-in-king-county

EVICTIONS & HOMELESSNESS
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Disparities are apparent in evictions & homelessness.
In King County, Black adults are evicted
5.5 times more often than White adults.
Black adults represent 28% of homeless
households receiving services in the homeless
response system – more than quadruple their
percentage of the King County population.

EVICTIONS
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Out of every 100 adults, 9 Black adults are evicted compared to only 2 White adults.

Black adults evicted
in King County | 9

White adults evicted
in King County | 2

7 more Black adults
are evicted compared
to White adults.

Data Source: The Evictions Study. (2019). Evictions Study Maps. Retrieved August 14, 2020, from https://evictions.study/maps.html

See ‘Evictions Project’ data online

HOMELESSNESS
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Homeless Black households receiving services in the homeless response system are more than
quadruple their percentage of the King County population.
Homeless households that received
services in homeless response system
60%

60%
55%
50%
45%

White adults represent 60%
of the overall King County
population and 40% of
King County’s homeless
population.

40%

40%

35%
30%

28%

25%

Black adults represent 6%
of the overall King County
population and 28% of
King County’s homeless
population.

20%
15%
10%
5%

6%

0%

Homeless Black
households

Homeless White
households

Data Source: Homeless Management Information System (HMIS). (2020). Retrieved August 14, 2020, from https://regionalhomelesssystem.org/regional-homelessness-data/

See ‘Homelessness’ data online

EVICTIONS & HOMELESSNESS
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Evictions in King County have disproportionately targeted communities of color, particularly Black residents,
compared to White residents. This is troubling since the high rate of eviction for Black residents is “not simply
due to lower incomes, but rather, it relates to the legacies of segregation that prevented many households of
color from purchasing homes and participate in the building of the middle class through historical policies
that subjugated and segregated persons of color. The dynamics of persistent urban segregation limits access
to better neighborhoods, jobs, and class mobility and is reinforced through discrimination in housing
access.”1
Evictions and homelessness go hand-in-hand and research has shown that evictions reinforce poverty as well
as makes it increasingly difficult for an individual to find stable, affordable housing after an eviction
notice. Research shows that housing insecurity such as receiving eviction notices is a predictor of future
homelessness.2 Black residents in King County are impacted by systemic disparities related to housing
insecurity – evictions and homelessness are two housing-related indicators that highlight the
disproportionate experiences of Black communities in King County.
1 The

Evictions Study. (2019). Evictions Study Maps. Retrieved August 14, 2020, from https://evictions.study/maps.html
Shinn, M., Greer, A. L., Bainbridge, J., Kwon, J., & Zuiderveen, S. (2013). Efficient targeting of homelessness prevention services for families. American Journal of Public Health, 103(SUPPL. 2), S324–S330.
https://doi.org/10.2105/AJPH.2013.301468
2

REDLINING
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The impacts of redlining, racial restrictive covenants,
and racial segregation are still
present today.
In Seattle and King County, racist
housing policies and redlining

prohibited Black adults from owning
or renting homes in neighborhoods
with present day ramifications.

Redlining report, 1975.
Seattle Municipal Archives.

REDLINING
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Redlining and other racist real estate practices in King County and Seattle
defined areas that were “ideal” for banks to invest and sell mortgages.
Redlining is one example of many government sanctioned policies that
resulted in unequal opportunities and disparities still present today. Areas
that were yellow and red were considered “declining” and “hazardous”. Banks
denied loans to Black individuals who tried to buy property in green or blue
areas, which were the “best” and “desirable” areas.1
Furthermore, racial restrictive covenants prohibited Black individuals from
buying, renting, or living on certain properties. While these practices were
deemed illegal in 1968, racial restrictive covenants are still present in
hundreds of property deeds in Seattle. Disinvestment in segregated
neighborhoods are linked to current health outcomes where blue areas
today have the fewest infant deaths, highest life expectancy, and lowest rates
of low birthweight compared to redlined neighborhoods. 1
1 Weiler,

A. (2016). Why 50-year-old housing practices could be linked to poor health outcomes today. Public Health Insider Blog.
https://publichealthinsider.com/2016/07/21/why-50-year-old-housing-practices-could-be-linked-to-poor-health-outcomes-today/

Home Owners’ Loan Corporation (HOLC) with redlining.
Green/blue neighborhoods were
all-white and red neighborhoods were
primarily where people of color were able to find housing.

WEALTH
Racial gaps exist in wealth and assets.
In Seattle, Black household

median net worth is $23,000
which is only 5% of White household
median net worth, $456,000.
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WEALTH
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In Seattle, the median net worth for Black households represents only 5% the median net
worth of White households.

White households

Black households

$456,000

$23,000

$433,000 difference
in median net worth
between White and
Black households.

Data source: Balk, G. (2019). Seattle household net worth ranks among top in nation — but wealth doesn’t reach everyone | The Seattle Times. Retrieved September 4, 2020, from https://www.seattletimes.com/seattlenews/data/seattle-household-net-worth-ranks-among-top-in-nation-but-wealth-doesnt-reach-everyone/

See ‘Household median wealth’ data online

WEALTH
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A household’s net worth is calculated by summing all assets and subtracting debts. Assets include things like
money in savings, investments, pensions as well as tangible things that a household could sell for money like
a house, car, or boat. Debts include things like mortgages, loans, and credit card debts. The racial disparity
between Black household net worth ($23,000) and White household net worth ($456,000) in Seattle is
staggering. Home ownership is one of the biggest assets for a household, however, given historical racist real
estate practices that denied homes to Black individuals as well as disparities in educational attainment and
employment, Black individuals face many more barriers to owning a home compared to White individuals.
Disparities in home ownership persist despite educational attainment since nationally, “college educated
Black people are less likely to own their own homes than white people who never finished high school.”
Asset poverty is an estimation of a household’s net worth that can be used to meet expenses for up to 3
months during emergencies or times of crisis. Black households are more than 2.7 times likely to be in asset
poverty than are White households in King County which dramatically impacts a Black household’s risk of
severe financial instability, wealth, opportunity, and health – this is further exacerbated during COVID-19 and
unemployment claims among Black workers (described later).

LIVING IN POVERTY OR NEAR POVERTY (<200% Federal Poverty Level)
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Disparities are evident for individuals living in poverty.
In King County, Black adults
are more than 2.9 times
likely to be living in poverty or
near poverty compared to
White adults.

LIVING IN POVERTY OR NEAR POVERTY (<200% FPL)
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Out of every 100 adults, 46 Black adults live in poverty or near poverty – which is 30 more
black adults – compared to 16 white adults who live in poverty or near poverty.

White adults
at <200% FPL

16%

Black adults
at <200% FPL

Data Source: American Community Survey and Public Use Microdata Sample (average: 2014-2018)

See 'Poverty or near poverty’ data online

31% gap between Black adults
live in poverty or near poverty
(<200% FPL) compared to White
adults

46%

LIVING IN POVERTY OR NEAR POVERTY (<200% FPL)
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Disparities in median household income, employment, and education for Black families and individuals
contribute to living situations that make it difficult to afford basic needs in life. Throughout the years,
systemic racism has created this gap through a series of resources and advantages that provide
opportunities for White adults to more easily accumulate wealth than Black adults. Additional
examples of systemic practices include redlining as well as discriminatory labor protections and
conditions. In King County, the higher percent of Black individuals who are living in poverty or near
poverty compared to White individuals results in increased levels of chronic stress and anxiety.
Families living in poverty or near poverty often cannot afford to live in healthy and safe housing which
is associated with the availability of walkable neighborhoods that have access to affordable grocery
stores. This impacts black families with young children – in King County, Black families with young
children roughly 2.5 times likely to have struggled to afford transportation at least some of the time
since the child was born compared to White families with young children.

COVID-19: UNEMPLOYMENT CLAIMS
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The economic impact of COVID-19 has exacerbated
many existing inequities, including unemployment.

In King County, Black residents
have filed more than 1.2 times
unemployment claims
compared to White residents.

COVID-19: UNEMPLOYMENT CLAIMS
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While unemployment can put any individual in financial risk, Black adults in King County have a submitted a
higher percentage of unemployment claims during COVID-19. Furthermore, among the top 5 sectors with the
highest percent of unemployment claims during COVID-19, Black workers were already at greater financial risk
given the existing wage gaps between Black and White adults in the same sector even while employed. This
wage gap impacts the ability for Black adults to financially save or recover from disruptions in employment.

Data Source: U.S. Census Bureau
Quarterly Workforce Indicators
(Quarter 1 2020)

See ‘COVID-19 &
unemployment’ blog
online

$35,628 difference
between the wages of White
compared to Black or
African American workers in
the manufacturing job
sector. This represents the
biggest gap followed by
Health Care & Social
Assistance with a gap of
$27,996.

COVID-19: UNEMPLOYMENT CLAIMS
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COVID-19 has impacted every individual and resident living in King County. However, for communities of color,
including Black residents, COVID-19 has further exacerbated existing disparities since Black individuals and
households already faced additional barriers and/or unequal opportunities for meeting basic needs as well as
generating a livable income.
Within the five job sectors that have been most impacted by unemployment claims (manufacturing, construction,
health care & social assistance, retail trade, accommodation & food services), communities of color and Black
adults made less money than White adults even within the same job sector. Furthermore, while Black adults
represent 7% of the population in King County, 32% of 2-1-1 calls seeking social service support identify as Black
individuals. This represents a “4.5-fold degree of disproportionately in needs among Black populations, relative to
their size of the county’s population.” 1 Unemployment claims since the onset of COVID-19 highlights the fact that
it has disproportionately “…left many communities vulnerable to the severe impacts of job loss and the related
risk of losing access to basic needs, including safe and stable housing, consistent access to nutritious food, and
accessible, necessary healthcare”.2
1 (2020).

Learning about basic needs during social distancing through 2-1-1, part 2: who is calling and why. Communities Count Blog. https://www.communitiescount.org/blog/2020/6/9/learning-about-basic-needsduring-social-distancing-through-211-who-is-calling-and-why
2 Desrosiers, A. (2020). Wage Gaps, Unemployment, and Inequity: The Economic Impacts of A Pandemic In King County. Communities Count Blog. https://www.communitiescount.org/blog/2020/7/23/wage-gapsunemployment-and-inequity-the-economic-impacts-of-a-pandemic-in-king-county

COVID-19 CASES
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The rate at which Black people have confirmed cases of COVID-19 is 3 times greater than that of White people
(941 and 323 per 100,000), and the rate of COVID-19 hospitalization is double that of White people (124 to 53
per 100,000) as of August 3, 2020.
Since Black communities are less likely to have health insurance as well as more likely to have filed an
unemployment claims this further compounds the experiences and outcomes of Black lives during COVID-19.
Confirmed COVID-19 cases among King County, WA by White & Black Residents

Data source: Washington State Department of Health & Public Health – Seattle & King County (as of 8/3/2020)

See COVID-19 data by race/ethnicity online

LIFE EXPECTANCY
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Throughout the lifespan, systemic disadvantages
creates inequitable access to opportunities and
resources that results in lower life expectancies for
Black individuals.
In King County, Black adult life
expectancy is 4 years shorter
than the life expectancy of White adults.

LIFE EXPECTANCY
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Life expectancy (years) at birth

The life expectancy gap between Black and White individuals, as well as the dramatic
differences by race & gender, mean that the lives of Black people continue to be shorter
compared to lives of White people in King County.

Data Source: Washington State
Department of Health, Center for
Health Statistics, Death Certificates
(average: 2014-2018)

See ‘Life expectancy’ data online

4 year gap
In King County, Black adult life expectancy is
78 years - 4 years less - than White adult life
expectancy of 82 years.
This gap is even greater by race & gender
where life expectancy for a Black male is
9 years less than a White female
(75 to 84 years, respectively).

LIFE EXPECTANCY
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The chronic stress that accumulates over a lifetime for Black individuals results from generational and lifetime
experiences of racial discrimination. Government sanctioned policies and practices including education,
homeownership, and employment - rather than genetics, individual choice, or culture – have created an
environment that supports the upward mobility of White individuals at the cost of Black individuals. This
pervasive and daily systemic disadvantages disproportionately impacts the health, social, mental, as well as
economic opportunities and resources for Black communities takes a toll on the body.
In King County, Black infants at birth have a life expectancy that is 4 years shorter than the life expectancy of White
infants at birth. The inequitable opportunities for infant mortality, food security, educational attainment, health
insurance coverage, median household income, poverty, and unemployment all contribute to a shorter lifespan.
During COVID-19, the racial gap between Black communities compared to White communities in King County has
widened even more. King County must be a vital player in dismantling oppressive systems, investing in programs
and support, as well as valuing the lives and livelihoods of our Black communities. As we work across basic needs
and social determinants of health, these data serve as a foundation to build upon and invest resources, programs,
and policies as we continue our journey towards transformation.

LIFETIME ADVERSITY AND CHRONIC STRESS
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Systemic disadvantages and racism throughout
the lifespan lead to chronic stress that
adversely affects the health of Black
communities.
King County government and Public Health –
Seattle & King County are committed to
working in stronger and better-resourced
partnerships with community organizations
and leaders to disrupt and dismantle racism
and protect the health and well-being of Black,
Indigenous People and People of Color.

Life expectancy

Environment
Employment
Housing
Income
Healthcare

Education
Food insecurity
Infancy
Systemic racism, historical trauma

Data sources
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Data sources are included below for each topic’s introductory slides*:
Topic

Data source

Infant mortality (slide 3, 4)

Washington State Department of Health, Center for Health Statistics, Birth Certificates (average: 2014-2018)

Food insecurity (slide 6, 7)

Behavioral Risk Factor Surveillance System (2018)

Educational attainment (slide 9, 10)

American Community Survey and Public Use Microdata Sample (average: 2014-2018)

Health insurance (slide 12, 13)

American Community Survey and Public Use Microdata Sample (2018)

Median household income (slide 15, 16)

American Community Survey and Public Use Microdata Sample (average: 2014-2018)

Evictions (slide 18, 19)

The Evictions Study. (2019). Evictions Study Maps. Retrieved August 14, 2020, from https://evictions.study/maps.html

Homelessness (slide 18, 20)

Homeless Management Information System (HMIS). (2020). Retrieved August 14, 2020, from
https://regionalhomelesssystem.org/regional-homelessness-data/

Wealth (slide 24, 25)

Balk, G. (2019). Seattle household net worth ranks among top in nation — but wealth doesn’t reach everyone | The Seattle
Times. Retrieved September 4, 2020, from https://www.seattletimes.com/seattle-news/data/seattle-household-net-worthranks-among-top-in-nation-but-wealth-doesnt-reach-everyone/

Living in poverty or near poverty (slide 27, 28)

American Community Survey and Public Use Microdata Sample (average: 2014-2018)

Unemployment claims (slide 30, 31)

U.S. Census Bureau Quarterly Workforce Indicators (Quarter 1 2020)

COVID-19 cases (slide 33)

Washington State Department of Health & Public Health – Seattle & King County (as of 8/3/2020)

Life expectancy (slide 34, 35)

Washington State Department of Health, Center for Health Statistics, Death Certificates (average: 2014-2018)

* See footnotes on slides for additional references.
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DECISION MEMO: Updated HealthierHere Bylaws
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
January 25, 2021
February 4, 2021

Issue

The Executive Committee is proposing an update to HealthierHere’s bylaws to adjust how the
behavioral health seats of the Governing Board are appointed.

Background

Since its inception, HealthierHere’s Governing Board has had three behavioral health seats
reserved to the King County Provider Association—that is, the Association has assumed
responsibility for recommending its preferred candidates to fill these seats.
The Executive Committee recommends that the Board adjust the appointment of these
behavioral health seats to ensure a balance of perspectives. Specifically, the bylaws would
ensure that:
•
•
•

1 seat remains reserved to the King County Provider Association
1 seat becomes reserved to the King County Integrated Care Network (ICN) for a
behavioral health provider that serves on the ICN Executive Committee
1 seat shifts from a “reserved” to an “open” seat for a behavioral health provider. That
is, any interested candidate that may or may not be part of the above organizations and
could provide additional expertise in, for instance, substance use disorder, mental
health, integrated primary care/behavioral health, etc. could apply. HealthierHere
would use its standard application process to solicit candidates for this seat.

Recommendation

The Executive Committee recommends approval of these bylaw changes. This is the only
change being recommended at this time. A full copy of the proposed bylaws is enclosed as
reference (see section 2.7 regarding composition/sector representation).

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?

Equity | Community | Partnership | Innovation | Results
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In making this recommendation, the Executive Committee understands the importance of clear,
transparent and sound organizational practices. These particular bylaws support
HealthierHere’s value of partnership by adjusting to the region’s evolving behavioral health
landscape.

Equity | Community | Partnership | Innovation | Results
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BYLAWS
OF
THE GOVERNING BOARD OF
KING COUNTY ACCOUNTABLE COMMUNITY OF HEALTH LLC
A Washington Limited Liability Company
DBA HEALTHIERHERE
Adopted on
______, 2021

4838-7234-8289v.1 0004490-000276
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ARTICLE 1. ORGANIZATION NAME & MEMBERSHIP
The name of the Company is the “King County Accountable Community of Health
LLC” (the “Company”). The Company is doing business as “HealthierHere.”
Seattle Foundation, a Washington nonprofit corporation (the “Member”), serves as
the sole member of the Company per its operating agreement, as amended and restated
________, 2021 (the “LLC Agreement”). The Company is formed as a Washington limited
liability company under the Washington Limited Liability Company Act, as it may be
amended from time to time, and any successor to such statute (the “Act”).
ARTICLE 2. GOVERNING BOARD
2.1

Powers.

The business and affairs of the Company shall be managed by a Governing Board,
which shall at all times serve as the manager of the Company, as defined in RCW 25.15.006.
The Governing Board collectively shall have authority, power and discretion to manage and
control the business, affairs and properties of the Company and to perform any and all other
acts or activities customary or incident to the management of the Company in the ordinary
course of its business, subject to only the limitations provided in this LLC Agreement. No
individual member of the Governing Board (each a “GB member”), acting alone, shall have
authority to take action on the Company’s behalf. The Governing Board shall operate in
accordance with these Bylaws and the LLC Agreement.
2.2

Specific Charges.

The Company’s Governing Board will steward the Company’s overall
mission and strategic plan, monitor the Company’s performance, hire and evaluate
the Executive Director, and ensure adequate oversight over the Company. The
Governing Board will serve as the single point of accountability with financial
decision-making authority and responsibility for the implementation of
Demonstration and other projects consistent with its mission. The Governing Board
will ensure that the Company obeys applicable laws and acts in accordance with
ethical practices, that it adheres to its stated purpose, and that its activities advance
the Company’s mission. The Governing Board shall have authority to delegate part
or all of its responsibilities to established committees, as outlined in Section 2.
2.3

Fiduciary Duties.

Every GB member shall have the fiduciary duties of loyalty and care to the Company
as set out in RCW 25.15.038.

-14838-7234-8289v.1 0004490-000276
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2.4

Limitations.

Powers of the Governing Board are subject to the limitations and requirements set
forth in the LLC Agreement.
2.5

Number and Qualifications.

The Governing Board shall have twenty-seven (27) GB members. GB members must
reside or work in King County.
2.6

Terms.
2.6.1

Two Consecutive, Three-Year Terms.

Except as otherwise provided in this Section, GB members shall serve terms of three
(3) years, or until their successors are appointed and qualified. GB members may serve a
maximum of two consecutive terms and must take at least one year off before joining the
Governing Board again. If at the end of a GB member’s two terms, a new candidate has not
been found to fill the vacating seat, the member may serve until replaced. Former GB
members can continue to serve on various Company committees.
Term limits are tied to the GB seat rather than when a GB member was appointed.
For “Open” seats as identified in Section 2.7, existing members may be offered a
“first right of refusal” for appointment to a second term. For “Reserved” seats as identified in
Section 2.7, lead entities may elect to reappoint an existing member or identify a new
member.
2.6.2

Exceptions.

Organizations representing seats that are identified in Section 2.7 as “Reserved” may
request alternative arrangements (e.g., one-year, rotating terms) to promote greater fairness
and participation within their sector. Such requests must be made in writing to and approved
by the Executive Committee of the Governing Board.
2.7

Composition: Sector Representation.

The Governing Board shall consist of the following twenty-seven (27) GB members,
with each GB member representing a designated sector as approved by the Governing Board.
The Governing Board may add or modify sectors that should be represented by a two-thirds
majority vote of the Governing Board. The Governing Board includes:

-24838-7234-8289v.1 0004490-000276
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2.8

Nomination and Election Process.

The Governing Board approves membership to the Governing Board and elects its
GB members. GB members shall be elected at the annual meeting, or at any regular or
special meeting of the Governing Board. All GB candidates must apply for the Governing
-34838-7234-8289v.1 0004490-000276
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Board via a transparent, standardized application and review process approved by the
Governing Board.
2.8.1

Reserved Seats.

Seats identified in Section 2.7 as “Reserved” provide the organization, coalition,
association or entity identified as the “Lead Entity” the opportunity of nominating individuals
to represent their particular sector. The Governing Board will appoint such nominations
unless there are extenuating circumstances. A “Lead Entity” may also elect to open its
reserved seat to the broader public/sector for candidate applications, if it so chooses.
2.8.2
Board.

Tribal Appointments.

Tribes have full discretion to select their representative to serve on the Governing
2.8.3

Vacancies.

Any vacancy on the Governing Board occurring by reason of the disqualification,
death, resignation, expired term, or removal of a GB member shall be filled through the same
procedure that ordinarily would be used under Section 2.8 to nominate and appoint that GB
member’s successor. The Governing Board shall provide written notice of the vacancy to
participating organizations in the applicable sector or agency. Any GB member appointed by
the Governing Board to fill a vacancy shall serve for the remainder of his or her
predecessor’s unexpired term.
2.9

Resignation.

A GB member may resign at any time by providing written notice to the Chair/CoChairs. The GB member’s resignation shall be effective as of the date and time stated in the
notice.
2.10

Removal.
2.10.1 Removal Requested by Lead Entity.

A Lead Entity that nominated a GB member for a “Reserved Seat” under Section 2.8
may request at any time that the Governing Board remove such GB member, but the
Governing Board retains discretion over whether to remove the GB member pursuant to such
request, unless the GB member is no longer eligible to serve. Any GB member removed
pursuant to this Section shall be automatically removed from any position he or she may hold
as an officer of the Company.
2.10.2 Removal for Cause.
The Governing Board may remove a GB member for cause by a vote of two-thirds of
all of the GB members, subject to the procedure set out in this Section. “Cause” for purposes
of this Section is defined as (a) failure to attend at least 6 meetings of the Governing Board in
-44838-7234-8289v.1 0004490-000276
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a 12-month period, (b) actions or conduct, whether related or unrelated to such GB member’s
actions as a GB member, which the Governing Board determines to be materially detrimental
to the business, operations or mission of the Company or (c) if a GB member ceases to be an
officer, employee, or representative of an organization in such GB member’s sector seat.
2.11

Compensation.

GB members shall not receive compensation for their service on the Governing
Board, but may receive reimbursement for reasonable expenses incurred as a result of their
service on the Governing Board, as permitted by State and Federal requirements.
2.12

Meetings.
2.12.1 Regular Meetings.

The Governing Board shall hold at least one in-person meeting during each quarter, at
a time and place to be determined by the Governing Board.
2.12.2 Special Meetings.
Special meetings of the Governing Board may be held at any place and time,
whenever called by the Member, the Chair/Co-Chair or any five (5) GB members.
2.12.3 Notice of Meetings.
Notice of the time and place of every regular and special meeting of the Governing
Board shall be given by the Member, Chair/Co-Chair, or GB members calling the meeting, to
the Member and all of the GB members by regular or express mail, private carrier, personal
delivery, email, electronic network posting, facsimile, or by personal communication over
the telephone or otherwise, at least five 5 business days before the date on which the meeting
is to be held. The notice of each meeting must incorporate a description of any pending
actions of the Governing Board to be voted on at the meeting.
2.12.4 Effect of Attendance at Meeting.
Attendance of a GB member at any meeting shall constitute a waiver of notice of
such meeting, except where the GB member attends a meeting for the purpose of objecting to
the transaction of any business because the meeting is not called or convened according to
the requirements of these Bylaws or the LLC Agreement.
2.12.5 Meetings Held by Telephone or Electronic Equipment.
GB members or its committees may participate in a meeting of the Governing Board
or such committees by means of a conference telephone or similar communications
equipment by means of which all persons participating in the meeting can simultaneously
understand each other. Participation by such means shall constitute presence in person at a
meeting.

-54838-7234-8289v.1 0004490-000276
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2.13

Quorum.

A simple majority of the Governing Board shall constitute a quorum for the
transaction of business. At any meeting of the Governing Board at which a quorum is
present, any business may be transacted, and the Governing Board may exercise all of its
powers, except as otherwise provided in these Bylaws or the LLC Agreement. A GB member
who is present at such a meeting shall be presumed to have assented to the action taken at
that meeting unless the GB member’s dissent or abstention is entered in the minutes of the
meeting, or unless the GB member delivers (personally, or by mail, facsimile or email) his or
her dissent or abstention to such action to the Chair/Co-Chairs or Executive Director before
the adjournment of the meeting or immediately after the adjournment of the meeting, which
dissent or abstention must be in writing or in an email. The right to dissent or abstain shall
not apply to a GB member who voted in favor of such action.
2.14

Advance Notice of Decisions.

The Company will maintain the current practice of providing Governing Board
members at least 5 business days of advance notice for decisions. An effort will be made to
provide decision memos and more advance notice on key decisions such as the annual budget
or project selection.
2.15

Decision Making and Voting Process.

Any action approved by a two-thirds majority vote of GB members present at a
meeting at which a quorum is present is the act of the Governing Board. The Governing
Board shall endeavor, but is not required, to make decisions by consensus. In voting, GB
members must honor their fiduciary duties to the Company and act in accordance with the
Company’s conflict of interest policy.
Each GB member has one vote. A GB member must be present to vote, either in
person or via phone. If a GB member is unable to attend a Governing Board meeting, s/he
may send his/her formally approved delegate who is granted full decision-making authority.
GB members are expected to consult with organizations/members from their sector
before voting, as is reasonably feasible. In the event that the Governing Board considers an
action where advance notice was not planned (e.g., a new item came up during discussion),
the Chair/Co-Chair will ask if GB members need additional time to consult with their sectors
and consider deferring action to a later date as determined by the Chair/Co-Chair (e.g.,
subsequent meeting, via email).
The Governing Board may approve additional, clarifying guidelines regarding
decisions that the Governing Board, the Executive Committee and the Executive Director are
authorized to make.
2.16

Actions Without Meeting.

Any action required or permitted to be taken at a meeting of the Governing Board or
its committees may be executed via the written consent of two-thirds of GB members or
-64838-7234-8289v.1 0004490-000276
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committee members in office at which a quorum is present, provided (in the case of the
Governing Board) that all GB members received at least five 5 business days’ notice of the
proposed action. Such consent shall have the same force and effect as a unanimous vote of
the Governing Board or committee, and may be described as such. For purposes of these
Bylaw or the LLC Agreement, “executed” means: (a) a writing that is signed; or (b) an email
transmission that is sent with sufficient information to determine the sender’s identity.
2.17

Committees.
2.17.1 Governing Board Committees.

The Governing Board may designate and appoint one or more standing or temporary
committees (“Governing Board Committees”). The Governing Board shall appoint the
chair of any Governing Board Committee, and such co-chairs as may be necessary. The
Governing Board shall have the power at any time to discharge any Governing Board
Committee. The designation and appointment of any Governing Board Committee and the
delegation thereto of authority shall not operate to relieve the Governing Board of any
responsibility imposed by law, and the power and authority granted by the Governing Board
to any Governing Board Committee may not exceed the power and authority of the
Governing Board as then in effect pursuant to these Bylaws or the LLC Agreement and the
Act.
2.17.2 Executive Committee.
The Governing Board shall appoint an Executive Committee which shall be a
standing Governing Board Committee and shall include the officers of the Company (as
referred to in Article 3 below) and other GB members as assigned. The Executive
Committee shall review the performance of the Executive Director and may exercise the
authority of the Governing Board to the extent that these Bylaws or the LLC Agreement
allows or that the Governing Board directly delegates such authority to the Executive
Committee by resolution. The Executive Committee shall otherwise make such
recommendations and reports to the Governing Board as the Governing Board may request.
The Executive Committee shall also select 1-2 of its members to serve as the Governing
Board’s Chair/Co-Chairs and present its recommendation to the full Board for approval.
2.17.3 Finance Committee.
The Governing Board shall appoint a Finance Committee which shall be a standing
Governing Board Committee and shall include the officers of the Company (as referred to in
Article 3 below) and other GB members or community members as assigned. Working in
partnership with the Chief Financial Officer, the Finance Committee shall oversee and
support the Company in fulfilling its fiduciary responsibilities, including budgeting, financial
modeling, monitoring, financial reporting, contracting, and internal controls. The Finance
Committee may exercise the authority of the Governing Board to the extent that these
Bylaws or the LLC Agreement allows or that the Governing Board directly delegates such
authority to the Executive Committee by resolution. The Finance Committee shall otherwise
make such recommendations and reports to the Governing Board as the Governing Board
may request.
-74838-7234-8289v.1 0004490-000276
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ARTICLE 3. OFFICERS
3.1

Officers Enumerated.

The Governing Board shall include the following officers, each of whom shall be an
individual (not an entity) and shall serve as an officer of the Governing Board with the duties
and authority stated in this Article 3. The officers shall include the following: a Governing
Board Chair/Co-Chair, a Finance Committee Chair/Co-Chair, the Executive Director, and
such other officers and assistant officers as may be deemed necessary by the Governing
Board. In addition to the powers and duties specified below, the officers shall have such
powers and perform such duties as the Governing Board may prescribe. The Governing
Board Chair/Co-Chair is appointed as “Authorized Officer” of the Company and, in such
capacity, is authorized to execute contracts approved by the Governing Board. The
Governing Board may delegate such other signatory authority or additional duties to such
Authorized Officer as the Governing Board deems appropriate from time to time.
3.2

The Governing Board Chair/Co-Chairs.

The Chair/Co-Chairs shall preside at meetings of the Governing Board and shall carry
out such other duties as the Governing Board may delegate from time to time, including, but
not limited to the authority to execute contracts and other documents on behalf of and in the
name of the Company where necessary to the conduct of the Company’s business or
operations. The Chair/Co-Chairs shall chair the Executive Committee and steward this
committee’s roles and responsibilities as defined in Section 2.17.2.
The Governing Board Chair/Co-Chairs shall be limited to two-year, staggered terms
with the option to renew. The Chair/Co-Chairs shall be selected from the pool of current
Executive Committee members and be recommended by the Executive Committee for
Governing Board approval.
3.3

The Finance Committee Chairs/Co-Chairs.

The Finance Committee Chair/Co-Chairs shall have the care and custody of and be
responsible for all funds and investments of the Company and shall keep the board informed
of the financial condition of the Company. The Finance Committee Chair/Co-Chairs shall
chair the Finance Committee and steward this committee’s roles and responsibilities as
defined in Section 2.17.3, working in partnership with the Chief Financial Officer. The
Finance Committee Chair/Co-Chairs shall carry out such other duties as the Governing Board
may delegate from time to time.
3.4

The Secretary.

In lieu of a Governing Board Secretary, HealthierHere staff shall keep records of the
proceedings of the Governing Board; keeping a register of the address of each GB member;
and carrying out such other duties as the Governing Board may delegate from time to time.
The Board Chair/Co-Chairs or Executive Director assume responsibility for signing and
-84838-7234-8289v.1 0004490-000276
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executing all deeds, bonds, contracts, and other obligations or instruments, in the name of the
Company; and carry out such other duties as the Governing Board may delegate from time to
time.
3.5

Officer Removal.

The Governing Board may remove any officer with or without cause by a vote of the
majority of the GB members in office at a meeting, with notice given and called for that
purpose.
3.6

Election and Term of Office.

The officers of the corporation shall be elected each year by the Board at the annual
meeting of the Board. Unless an officer dies, resigns, or is removed from office, he or she
shall hold office until the next annual meeting of the Board or until his or her successor is
elected.
3.7

Resignation.

Any officer may resign at any time by delivering written notice to the Board
Chair/Co-Chair, Executive Director, or by giving oral or written notice at any meeting of the
Board. Any such resignation shall take effect at the time specified therein or, if the time is
not specified, upon delivery thereof and, unless otherwise specified therein, the acceptance of
such resignation shall not be necessary to make it effective.

ARTICLE 4. EXECUTIVE DIRECTOR
4.1

Selection.

The Executive Director of the Company shall serve subject to the oversight of, report
to, and attend meetings of the Governing Board, but shall not be a GB member and shall not
have a vote on the Governing Board. The Executive Director shall be appointed subject to
the joint approval of the Governing Board and the Member.
4.2

Duties.

The Governing Board delegates to the Executive Director the authority to manage the
Company’s day-to-day affairs under the oversight of the Governing Board. The Executive
Director shall also carry out such other functions as the Governing Board may delegate from
time to time. The Executive Director shall provide reports to both the Governing Board and
the Board of Directors of the Member or its delegate on a periodic basis and as may be
requested by either body.
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ARTICLE 5. ADMINISTRATIVE AND FINANCIAL
PROVISIONS
5.1

Conflict of Interest.

Governing Board members shall abide by the Company’s conflict of interest policy
and shall disclose to the Board any financial interest in which he or she directly or indirectly
has in any person or entity which is a party to a transaction under consideration by the
Company.
5.2

Loans.

No loans shall be contracted on behalf of the Company and no evidences of
indebtedness shall be issued in its name unless authorized by a resolution of the Governing
Board. Such authority may be general or confined to specific instances.
5.3

Loans or Extensions of Credit to Officers and Directors.

No loans shall be made and no credit shall be extended by the Company to its officers
or Governing Board members.

ARTICLE 6. AMENDMENTS
These Bylaws may be altered, amended or repealed and new Bylaws may be adopted
by a two-thirds majority vote of the Governing Board.

-104838-7234-8289v.1 0004490-000276

Pre- Read Page 74 of 76

Board Meeting Evaluation Form (also available online at bit.ly/gb-eval)

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

What would it take to make it a 10?

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

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

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