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

The primary objectives of today’s meeting are to: (1) decide on Governing Board reappointments and an
update to HealthierHere’s bylaws to create a Board Chair Emeritus position; (2) review and reflect on
HealthierHere’s equity metrics; (3) continue laying the foundation for the Board’s equity/anti-racism
work; and (4) participate in a legislative “round robin” and receive a COVID-19 regional update.

AGENDA
1:00 pm

1) Land Acknowledgement

Elizabeth Tail, Board Member

1:05 pm

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

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

1:20pm

3) Board Business
• Approval of March Meeting Minutes
• ED Report

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

1:30 pm

4) Governance
• Decision: Governing Board Appointments
• Decision: Updated Bylaws/Chair Emeritus

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

1:45 pm

5) Equity & Anti-Racism Action
• Accountability: Equity Metrics Review

2:50 pm

Public Comment

Alexis Desrosiers, HealthierHere &
Eli Kern, Public Health – Seattle & King
County

2:55 pm

Break

3:00 pm

6) Equity & Anti-Racism Action (cont.)
• Learning Together: Upcoming Work
• Action: Board Member Assessments

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

3:30 pm

7) Policy/Legislative Session Update
• Round Robin

Susan McLaughlin, HealthierHere

3:45 pm

8) Regional COVID-19 Update

Patty Hayes, Board Member

4:00 pm

ADJOURN

Next Meeting:

May 6, 2021, 1:00 pm - 4:00 pm (virtual)
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Governing Board Meeting Summary
March 4, 2021, 1:00 p.m. – 4:00 p.m.
Video Conferencing

Members Present: Nwando Anyaoku (Swedish), Leanne Berge (Community Health Plan of Washington),
Kathy Brewer (delegate for Jeff Foti, Seattle Children’s Hospital), Roi-Martin Brown (Washington
Community Action Network), Shelley Cooper-Ashford (Center for Multicultural Health), Kristin Conn
(Kaiser Permanente Medical Group), Steve Daschle (Southwest Youth and Family Services), Ceil Erickson
(Seattle Foundation), Patty Hayes (Public Health – Seattle & King County), Cathy Knight (Seattle/King
County Aging & Disability Services), Betsy Lieberman (Betsy Lieberman Consulting), Victor Loo (Asian
Counseling & Referral Service), 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) and Giselle
Zapata-Garcia (Latinos Promoting Good Health).
Members Not Present: Leo Flor (King County Department of Community and Human Services), Steve Kutz
(Cowlitz Indian Tribe) and Esther Lucero (Seattle Indian Health Board).
Staff: Christine Berch, Tavish Donahue, Marya Gingrey, Myani Guetta, Thuy Hua-Ly, Abriel Johnny,
Michael McKee, Jaspreet Malhorta, Susan McLaughlin, Sully Moreno, Gena Morgan, Sara Standish,
Melissa Warner, Lisa Watanabe, and Christina Hulet (Consultant).
Guests: Nathan Buck (Neighborhood House), Alex Chan (Nonprofit Finance Fund), Butch de Castro
(University of Washington), Fartun Farah, Melinda Giovengo (YouthCare), Isela Gracian (Nonprofit
Finance Fund), Stephanie Hillman (Prairie Wood Consulting), Laura Hopkins (SEIU Healthcare 1199NW),
Barbara de Michele (Issaquah City Council, delegate for Semra Riddle), Jo-Angela Holifield (Coordinated
Care), Laura Johnson (United Healthcare), Candace Hunsucker (Community Health Plan of WA), Kat Latet
(Community Health Plan of WA), Laurel Lee (Molina), Melody McKee (Harborview Medical Center),
Christina Olson (Public Health Institute), Mattie Osborn (Anthem), Marguerite Ro (Public Health – Seattle
& King County), Liesel Schilperoort (Workforce Development Council), Terry Vispo-Cuba (Consejo,
delegate for Mario Paredes), Jackie Wheeler (Sound Cities Association) and Lindsey Woolsey (The
Woolsey Group).

Governing Board Meeting

The Governing Board Meeting open to all Governing Board members, board delegates and the public
was called to order at 1:06 pm.

Land Acknowledgment

The meeting started with a land acknowledgment from Semra Riddle.

Welcome & Introductions

Susan McLaughlin welcomed everyone and reviewed the agenda.
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Betsy Lieberman announced that Raleigh Watts has resigned from his position at Country Doctor
Community Health Center and will no longer serve in HealthierHere’s designated board seat for FQHCs.
The Community Health Council will be identifying a replacement.

Equity Moment and Small Group Check-In

Michael Ninburg shared an equity moment related to Biden’s COVID task force work. It included a very
diverse and broad range of communities and voices from around the country.

Board Business

Approval of the Minutes from February 4, 2021
The board reviewed and approved the 2/4 meeting minutes unanimously.
Abstentions: None
Executive Director’s Report
Susan McLaughlin reviewed the Executive Director Report. See page 3 of the pre-read packet for detail.
Highlights included:



HealthierHere received a contract from the Health Care Authority to assess the level of primary
care and behavioral health integration among providers in the region
The Connect2 Community Network continues to grow as new partners join; there was discussion
to connect the C2C Network work to the criminal justice system and jail transition efforts

Equity & Anti-Racism Action Plan

Susan McLaughlin presented the Executive Committee’s proposed equity and anti-racism action plan for
the Board. See page 20 of the pre-read packet for details. The plan includes 3 areas of focus: learning
together, actionable steps for 2021, and holding each other accountable. The board agreed with the
plan and brainstormed several readings, movies, presentations, and next steps.

Public Comment

Candace Hunsucker of Community Health Plan of Washington encouraged the board to incorporate
youth voice (e.g., youth panel regarding COVID impact and mental health services). She offered to help
with this.
Jo-Angela Holifield of Coordinated Care added a suggestion to invite youth to speak about racism and
encouraged members to read the book, Why Are All the Black Kids Sitting Together in the Cafeteria.
Kat Latet of Community Health Plan of Washington suggested that the sector-based representation of
the board presents an opportunity to advance equity/anti-racism work in various sectors.

Update on Non-Profit Finance Fund

Susan McLaughlin and Marya Gingrey provided a brief overview of the Nonprofit Finance Fund (NFF),
which works to build community-based organization (CBO) capacity and infrastructure. See page 22 of
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the pre-read packet. Marya introduced Alex Chan and Isela Gracian of NFF who then presented their
work in more detail.
NFF is working with 22 CBOs in King County. It provides coaching, financial workshops, consulting and
reporting services. They use a strengths-based framework focusing on four areas: financial,
relationship/reputation, data and people/skills.
Michael Ninburg shared Hepatitis Education Project’s experience of working with NFF focused on a
financial review and their capital campaign. Nathan Buck of Neighborhood House also shared its
experience focused on a full cost framework and their strategic funding plan. The board discussed,
among other things, the institutional/community memory and bureaucratic follow-through as
leadership changes, and its impact on the longevity of community initiatives.

Centering Equity in Workforce Development

Susan McLaughlin introduced two regional initiatives to advance equity in workforce development.
The first initiative was the Behavioral Health Apprentice Program. See page 25 of the pre-read packet.
Susan introduced guest speakers Melody McKee, Program Director of Harborview’s Behavioral Health
Training, Workforce and Policy Center, and Laura Hopkins of the SEIU1199NW Training Fund. It includes
a behavioral health apprenticeship program in partnership with numerous local employers. This includes
career pathways for behavioral health technicians, peer counselors and substance use disorder
professionals, with a particular focus on equity and racial justice.
The second initiative was the Center for Anti-Racism in Nursing. See page 29 of the pre-read packet.
Susan introduced Butch de Castro, Associate Dean for Diversity, Equity and Inclusion and Professor at
UW’s Department of Child, Family and Population Health Nursing. Its goal is to become a national center
for applying anti-racist principles/strategies in nursing and eliminate disparities in the health care
system. Initiatives underway at the Center include using participatory research methods to ensure
community voice guides its work and priorities; diversifying its student body through outreach and
mentorship; partnering with clinical practice settings to influence health care delivery; and diversifying
its faculty and research teams.
Highlights of the board’s discussion include:
• Supporting change agents/disruptors who can make a difference in the health care
organizations they work for
• Broadening nurse training to include holistic and traditional medicine
• Recognizing that BIPOC community members have historically been denied admission and
opportunities in nursing
• Offering/pledging Tribal support for this program
• Opportunity to interface with other Seattle-based and regional colleges
• Expanding the curriculum to include systemic limitations, power dynamics in health care, racial
injustices, etc.

Regional COVID-19 Update

Patty Hayes provided an update on the region’s COVID-19 response. Highlights include:
• King County will likely not receive the Johnson & Johnson vaccine until the end of the month
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•

This week, President Biden/Governor Inslee adjusted the vaccination timeline for Tier 1B-1 (e.g.,
school and childcare staff, agricultural workers, grocery workers); vaccine distribution is
dependent upon supply

The meeting adjourned at 3:59 pm.
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April 2021 Executive Director Report
Date: March 25, 2021
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:

Our COVID-19 Info Sharing Initiative
partners have done incredible work to
share testing and safety information in
their communities. Check out the Latino
Community Fund for examples in Spanish.

I’m heartbroken and outraged by another week of senseless violence. The United States has a long
history of white supremacy, systemic racism, and gender-based violence and today we mourn the deaths
of 8 people in Atlanta, including six women of Asian descent, as well as acknowledge the ongoing attacks
on Asian, Asian-American and Pacific Islander communities. We know that the increased violence against
Asian American communities is part of a larger system of violence and racism against all communities of
color, including Black, Brown, and Indigenous communities. I hope you will continue to join us in our work
to:
• understand the true, factual history that has led us here;
• center the voices and leadership of Black, Indigenous and People of Color;
• identify informed strategic actions that we can and will take to address systemic racism; and
• hold ourselves and each other accountable.
Racism is and will continue to be a public health crisis, until we do something about it.
We also mourn the deaths of 10 people who were murdered in Colorado at their local grocery store.
Another reminder that gun violence is also a public health crisis in our country. According to PHSKC data,
each year, nearly 40,000 Americans die by suicide, homicide, or accidents with firearms. In King County,
more people are killed by firearms than by car crashes.
HealthierHere’s vision is that All People in King County are healthy and achieve their optimal physical,
mental and social wellbeing.
We believe that healthcare is a right, not a privilege.
We believe that to achieve this vision, all people must have equitable access to culturally and linguistically
responsive care that focuses on the needs of the whole person (including health, behavioral health, and
the social determinants of health).
We believe building an anti-racist delivery system is paramount to our success as an equitable, just
community.
Over the coming months we will be talking more and more about the business plan for HealthierHere.
How will we shift our focus from designing, implementing, and managing the 1115 Medicaid waiver and
evolve the organization, our focus, and our collective resources to achieve this vision? What is
HealthierHere’s best role in this region to continue transformation and advance our goals? How will those
roles/services be resourced? How do we use our collective power to dismantle racism, create equitable
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opportunities and end violence in our communities? I look forward to engaging in these conversations
with the Board over the coming months.
Please, stay safe and be well.
Warmly,
Susan

Monthly Spotlight: Training with the Racial Equity Action Lab
As part of our commitment to equity, HealthierHere recently hosted two half-day racial equity
trainings to learn from and with community partners. Facilitated by the Racial Equity Action Lab
(REAL) Team, our first session identified key terms and frameworks, examined the history of race and
its connection to present day inequities, and reflected on internalized racial oppression and the many
ways that racism can show up. The second session focused on building awareness, insight and skills to
disrupt implicit/unconscious bias, and participants engaged in rich discussions, sharing and
challenging perspectives. In addition, the REAL team is following up with additional materials to help
deepen our understanding of how policies, practices, process, and procedures can act as a barrier or
facilitator to achieving racial equity. Community partners are now moving forward to develop Equity
Action Plans for their organizations. REAL will provide the same two sessions to a second cohort of
community partners in April.
It was an honor to learn together and share space with partners and the REAL team. We look forward
to future opportunities to learn and grow together as we continue our personal and professional
equity, diversity and inclusion journeys.

Highlights
Operations
The HealthierHere staff team has a lot to be proud of. We recently reflected on the past year and
completed annual employee performance assessments for work conducted in 2020. The resulting
merit-based salary adjustments have been submitted to the Seattle Foundation for payroll
processing.
The team also kicked off a new process to identify and align SMART performance goals through June
2021, and we will soon engage in 360-degree performance evaluations for Executive Team members.
These new processes will help our team grow professionally, identify strengths and gaps, and ensure
that we are equipped to address HealthierHere’s priorities.
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Catalyst Fund Awardee Engagement & Announcements
As shared with the Board in March, 49 organizations have been selected for funding by the Connect2
Community Network Catalyst Fund. Shortly after the March Board meeting, we released the news
publicly via social media and the HealthierHere and Connect2 Community Network blogs.
Additionally, the HealthierHere Communications and CIE Teams developed sample messaging to
make it easy for awardees to share the news with their stakeholders. We are honored to have these
organizations join the network and encouraged by the excitement they have expressed across digital
media platforms. The HealthierHere Finance and CIE Teams have moved forward with contracting for
our first cohort of Catalyst Fund partners, and the second cohort will begin in May.
Read the blog
Like the post on Facebook, Instagram or LinkedIn

Aligning Systems for Health (AS4H) Deep Dive
Selected as a Deep Dive research site, HealthierHere has continued to engage with the Public Health
Institute's Population Health Innovation Lab (PHIL) in support of the Aligning Systems for Health
(AS4H) research project. HealthierHere’s Chief Operating Officer, Gena Morgan, is leading this
partnership, which seeks to better understand how ACHs leverage cross-sector alignment and
collaboration to advance health equity and improve outcomes. We recently joined an inspiring and
thought-provoking discussion about emerging findings, and we are coordinating with the researchers
to provide additional insights and data to further the study. We are also working with the PHIL to
arrange a presentation of relevant initial results with the Board.

Rural Behavioral Health Partnerships
To help address rising behavioral health needs in our region’s rural and more isolated communities,
HealthierHere is proud to be partnering in new ways with Valley Cities Behavioral Health Care in
Enumclaw, and Vashon Youth and Family Services on Vashon Island. With a generous $40,000
donation from Cambia Health Solutions, HealthierHere is supporting and investing in our partners’
work to expand and enhance programs that provide behavioral health care and supports to adults
and youth, with special focus on culturally, linguistically and trauma-informed care for individuals and
families disproportionately impacted by the pandemic.
Read more on our blog

Integration Assessment Pilot Kick-Off
On March 16 HealthierHere launched its Integration Assessment Pilot with a webinar for participating
partners across Washington State: Consejo Counseling and Referral Service, Ideal Option, Sea Mar
Community Health Centers, Skagit Pediatrics, Quality Behavioral Health, and Valley Medical Center.
The introductory session featured Dr. Henry Chung, the lead developer of the Continuum-Based
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Frameworks for Integration in Behavioral Health and Primary Care at Montefiore Health Systems in
New York. These tools help clinics to evaluate current physical and behavioral health integration, and
they offer guidance to increase integration over time. Pilot partners will join us again on March 30 for
a deeper dive into the frameworks that they will test in the coming months.

Kudos for CIE Communications
We were pleasantly surprised by a recent email from a consultant in California. The firm is facilitating
community input for a community information exchange (CIE) being planned by 2-1-1 Orange County,
and they reached out to request permission to use the Connect2 Community Network’s one-page
flyer. The message read, “In reviewing the different one-pagers from across the country on CIE, we
came across yours. We appreciate how clear, concise, and effective it is. Could we please adapt your
flyer for Orange County?” We are grateful for the positive feedback about our messaging and excited
to “pay it forward” in support of CIE efforts.

Patient Activation for Depression
HealthierHere and UW AIMS recently offered a free lunchtime learning opportunity entitled ‘Weaving
Patient Activation into your Work with People with Depression.’ Hosted live on March 11, this
webinar featured guest presenter Dr. Patrick Raue from the UW AIMS Center. Dr. Raue shared
strategies for working with patients experiencing depressive symptoms, which have been
exacerbated due to COVID-19 and the other crises of the past year. The webinar was designed for
non-licensed medical, behavioral, and community service staff working directly with patients/clients
who have depressive symptoms. We had nearly 100 registrants express interest in the webinar,
received positive feedback from attendees, and several clinical partners have already signed up for
follow-up coaching calls with UW AIMS.

MOUD Innovation Projects
On March 24 we hosted “Reducing the Care Gap: How HealthierHere’s MOUD Innovation Projects are
Expanding Low-Barrier MOUD Access in King County.” This webinar focused on sharing the progress
of HealthierHere’s two medications for opioid use disorder (MOUD) innovation projects: (1) with
Country Doctor, in partnership with Sound and Hepatitis Education Project, and (2) with Public
Health–Seattle & King County, in partnership with Navos. Program staff joined us to share their
innovative programs, including successes, challenges, and advice for others interested in
implementing similar models of care. Huge thanks to our partners for sharing their innovative work,
and to the 75+ individuals who registered to learn about it.

Coming Soon
COVID-19 Vaccine Webinar – April 6
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HealthierHere knows that many of our community members and frontline staff at local CBOs and
clinical organizations have unanswered questions about whether the COVID-19 vaccine is right for
them – and if it is, how to navigate a confusing and stressful system. The vaccine landscape is
changing quickly, and not all community members have had the opportunity to participate in town
halls or other information sharing sessions to get their questions answered. On Tuesday, April 6th
from 3 - 4:30pm HealthierHere will host an informal Q&A webinar to help address this need.
We will have a diverse panel of local leaders representing community-based and clinical organizations
who can speak to the most common questions and concerns they are hearing from their
communities, as well as answer questions from the audience.
We have opened priority registration for our partners and their communities, and we plan to expand
registration more broadly as the webinar date approaches. Stay tuned!
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Who

Purpose
•
•

•

Governing Board
(GB, Board)

•
•
•
•
•
•
•
•

Executive
Committee
(EC)

•
•

•

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

Highlights

What’s Next

March 4
• Discussed and approved an equity/antiracism plan to guide board work this year
• Learned about workforce development
strategies happening in our region and how
they are centering equity
• Learned about how HealthierHere’s NonProfit Finance Fund investment is building
and strengthening community-based
organization (CBO) capacity and
infrastructure.

April 4
• Approve 2021 Governing Board
candidates
• Review and discuss
HealthierHere’s equity metrics,
data to date, and next steps
• Continue to update and refine
equity/anti-racism plan
• Receive updates on legislative and
COVID-19 activities
Next Meeting: May 6

•
•
•
•

Continued planning for upcoming equity
and anti-racism actions
Discussed business planning and next steps
Reviewed slate of GB seat terms set to
expire and prepared recommendation for
April Board Meeting
Reviewed April GB Agenda

•
•
•

Continued business planning and
preparation for GB discussion
Review & Prep May GB Agenda
Approve new Co-chair
appointment

Next Meeting: April 16
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Who

Purpose
•
•

•
•

•

Finance
Committee
(FC)

•
•
•
•
•
•

Community &
Consumer Voice
Committee
(CCV)

•
•
•

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

Highlights

January 21
• Reviewed December Admin Report
• Discussed updates on:
o Connect2 Community Network
Catalyst Fund (community
information exchange)
o 2020 Fiscal Year Close
o Equity measures
o VBP Incentives

March 22
• Started process of revisiting HH’s Equity
Definition and Guidelines
• Shared updates on HH’s COVID-19
vaccination work
• Engaged in discussion for learning with and
from community participants

What’s Next

•

TBD

Next Meeting: April 22
(2021 meetings are quarterly)

•

TBD

Next Meeting: April 26
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Who

Purpose

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

Highlights

What’s Next

•

•
•

•

•
•

Provided updates on HH’s COVID-19
vaccination-related work
Continued COVID vaccine discussion and
feedback

Conducted webinar to roll out the
standards on February 24th, with more
than 160 people participating from around
the state
Workgroup members are now gathering
feedback about the webinar and how the
standards are being used
A recording of the webinar has now been
made available to users on the Collective
Community for future reference.

•

TBD

Next Meeting: April 21

•
•

Continue to discuss feedback,
challenges and opportunities
related to the standards
Evaluate needs for additional
training materials (e.g., other more
focused recorded webinars) to
assist users

Next Meeting: April 13
(meeting cadence is now monthly)
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Who

Purpose
•

•
•

•
•

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

Connect2
Community
Network
Workgroups

Highlights

What’s Next

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

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

•
•

•

Established contracts with first cohort of
Catalyst Fund recipients
Gathered feedback from Indigenous
Nations Committee on privacy framework
(client-facing agreements)
Presented the Connect2 Community
Network to the South King County Coalition
on March 16 and the Veterans, Seniors and
Human Services Levy Advisory Board on
March 18

Legal-Data-Tech Workgroup
• No meeting in March
March 10 Advisory Group
• Reviewed and approved Advisory Group
charter
• Discussed technology architecture and
Request for Proposal (RFP)

•
•

•

Onboarding first cohort of Catalyst
Fund recipients
Establish consumer engagement
contracts with partner
organizations
Collaborate with partners on
drafting technology infrastructure
RFP

Next meetings (click to register):
• Legal-Data-Tech Workgroup –
April 6
• Network Partner Workgroup –
April 21
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Who

Purpose

Highlights
March 17 Network Partner Workgroup
• 37 participants
• Discussed privacy framework with a focus
on data and recommendations from the
LDT Workgroup
• Contributed to Equity Plan and how we will
create a space of belonging with shared
norms and commitments

What’s Next
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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

Executive Committee (EC)
Meets the 3nd Friday of every month at 8:30am-10:00am
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.
Staff: Christina Hulet, Susan McLaughlin

Finance Committee (FC)
Meets quarterly
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
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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

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
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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
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
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DECISION MEMO: Governing Board Member Reappointments
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 23, 2021
April 1, 2021

Issue

Approximately one-third of HealthierHere’s Governing Board seats expire every year in April.
This decision memo pertains to the reappointment of seven members currently serving on the
Board.

Background

HealthierHere’s 27-member Governing Board was established with designated seats
representing specific sectors and perspectives. In allocating seats, the team sought to balance
representation between public, private, and non-profit organizations, as well as between
institutional health care partners and community-based organizations/members.
In 2019, the Executive Committee established three “waves” of Governing Board member
terms so that not all Board members transition at the same time. We developed a process for
filling these seats depending on: (a) whether the seat was “reserved” (i.e., assigned to a lead
entity to recommend a candidate) or “open” to the public for anyone to apply, and (b) whether
an applicant was an existing Board member seeking reappointment or a new candidate not
currently on the Board.
HealthierHere’s bylaws allow members to be reappointed for a second, three-year term. This
year, all of our board members whose terms are up have the option to renew and would like to
do so.
Open Seats:
1. At-Large Seat: Giselle Zapata-Garcia
2. Long-Term Care Seat: Cathy Knight
3. Non-Profit Seat: Steve Daschle
Reserved Seats:
4. Community/Consumer Seat: Shelley Cooper-Ashford (lead entity: Consumer/Community
Voice Committee)
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5. Behavioral Health Provider Seat: Mario Paredes (lead entity: King County Behavioral
Health Provider Association)
6. Hospital Seat: Nwando Anyaoku (lead entity: Washington State Hospital Association)
7. Cowlitz Tribe Seat: Stephen Kutz (lead entity: Cowlitz Tribe)
We have received confirmation from the lead entities for these reserved seats.
If approved, all members would serve a three-year term effective starting April 2021.

Recommendation

The Executive Committee recommends that the Governing Board approve the reappointment
of the following board members via a consent agenda: Giselle Zapata-Garcia, Cathy Knight,
Steve Daschle, Shelley Cooper-Ashford, Mario Paredes, Nwando Anyaoku and Stephen Kutz.
Each representative brings invaluable expertise to our board. Renewing appointments also
helps HealthierHere create consistency in leadership during this wave of terms.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
In making this recommendation, the Executive Committee relies on and appreciates the
expertise of community partners such as the Consumer/Community Voice Committee, the
Washington State Hospital Association, the King County Behavioral Health Provider Association,
and the Cowlitz Tribe to identify their preferred representatives.
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DECISION MEMO: Updated Bylaws – Chair Emeritus
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
March 23, 2021
April 1, 2021

Issue

The Executive Committee is proposing an update to HealthierHere’s bylaws to create a Board
Chair Emeritus seat.

Background

HealthierHere’s current bylaws state that the Executive Committee will recommend and the
Governing Board will approve a Chair or Co-Chair for two-year, staggered terms with the option
to renew. In order to facilitate a smooth transition between Co-Chairs and provide additional
support to the organization, the Executive Committee recommends creating a Board Chair
Emeritus seat. Specifically, it proposes the following addition to our bylaws under section
3.2, Governing Board Chair/Co-Chair:
“The Executive Committee of the Governing Board has the authority to appoint an
outgoing Chair/Co-Chair to serve as Chair Emeritus to facilitate a smooth transition
between appointments. This Chair Emeritus shall serve in an advisory capacity to the Chair/CoChair for a one-year term with the option to renew. This person must be a current, active
Governing Board member.”

Recommendation

The Executive Committee recommends approval of this bylaw change. This is the only change
being suggested at this time. A full copy of the proposed bylaws is enclosed as reference (see
section 3.2 Governing Board Chair/Co-Chair).

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
The Executive Committee understands the importance of clear, transparent and sound
organizational practices. This change will help HealthierHere focus on achieving results through
leadership development and support.
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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
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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.
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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:
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SECTOR / PARTNER

# OF SEATS

TYPE

1

Open

Federally qualified health centers

1

Reserved

Community Health Center Council

Hospital, health systems

3

Reserved

Washington State Hospital Association

Behavioral health providers

1

Reserved

1

Reserved

Managed care organizations (MCO)

1
1

Open
Reserved

King County Behavioral Health Provider
Association
King County Integrated Care Network,
Executive Committee provider

Local public health

1

Reserved

Public Health - Seattle King County

1

Reserved

King County Government

City of Seattle

1

Reserved

Seattle Mayor's Office

Suburban area

1

Reserved

Sound Cities Association

Reserved

HealthierHere’s Consumer/ Community
Voice Committee

3

Reserved

Urban Indian Health Board

1

Reserved

Tribal Governments: Cowlitz,
Muckleshoot, Snoqualmie Indian Tribes
Seattle Indian Health Board

Tribal health community member

1

Reserved

HealthierHere’s Indigenous
Nations Committee

1

Reserved

Long-term care services/supports

1

Open

Housing Development Consortium Seattle
King County

Non-profit social service organizations

2

Open

Philanthropy

1

Reserved

At-large

1

Open

Providers / Payers
Primary care provider

SUB-TOTAL
Government
King County

SUB-TOTAL
Community / Consumer
Community-based equity networks, coalitions and/or
consumer advocate organizations
SUB-TOTAL
Tribes
Federally recognized tribes in King County

SUB-TOTAL
Community Based Organizations / Social Determinants of
Health
Housing

SUB-TOTAL
TOTAL SEATS

RESERVED SEATS: LEAD ENTITY

Coordination between MCOs

10 (37%)

3 (11%)
3
3 (11%)

5 (19%)

6 (22%)
27

The Seattle Foundation
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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
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.
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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
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.
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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.
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).
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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
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
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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.

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.
The Executive Committee of the Governing Board has the authority to appoint an
outgoing Chair/Co-Chair to serve as Chair Emeritus to facilitate a smooth transition between
appointments. This Chair Emeritus shall serve in an advisory capacity to the Chair/Co-Chair
for a one-year term with the option to renew. This person must be a current, active Governing
Board member.
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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
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.
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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.

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.

March 24, 2021
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HealthierHere Equity Measures
Pre-Read
April 2021

Assessment, Policy Development & Evaluation

|

HealthierHere Equity Measures

Equity measures process overview
Governing
Board requests
equity-based
performance
measures.
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Stakeholders
invited to work
group to discuss
and determine
final measures.

Providers, payors, and
other stakeholders
adopt new care
standards for the
advancement of health
equity.

Measures
submitted for
Governing
Board
approval.
Image credit: Smashicons

Assessment, Policy Development & Evaluation
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HealthierHere Equity Measures

2
2
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The Governing Board was asked to identify what key topic areas they want to be able to track through equity
measures. Through this process, the following key topic areas were established:
1. Patient experience of care
2. Health literacy
3. Health care delivery
4. Workforce
5. Community engagement
6. Social determinants of health
7. Goals of the Medicaid Transformation
8. HealthierHere operations
A cross-sector workgroup was established to identify and define a set of measures that reflected this list of
topic areas.

Assessment, Policy Development & Evaluation

|

HealthierHere Equity Measures

3

Approved set of equity measures
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Delayed getting medical care due to cost in past 12
months1

Provider organization provides discharge planning or
follow-up instructions in multiple languages3

Follow-up behavioral health visit within 30 days of
substance use disorder-related ED visit2

Provider organization has a formal program on equity,
diversity and inclusion that includes annual staff
training3

Readmitted to hospital within 30 days of

discharge2

Provider organization assesses performance data by
race, ethnicity and language as part of population
health management4

Community-based organizations ready to partner with
providers under value-based payment

Community-based organization and community
member assessment of HealthierHere progress towards
equity5

Provider organization screens all Medicaid patients for
housing, transportation, and food security needs

HealthierHere’s advancement of equity through
funding

Provider organization uses CHWs or other staff to
connect patients with housing, transportation, food
security, or other social services3

Assessment, Policy Development & Evaluation

|

HealthierHere Equity Measures

Patient Experience

Health Literacy

Medicaid Transformation

Health Care Delivery
Community Engagement

SDOH

HH Ops

4
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In addition to the 11 equity measures approved by the Governing Board, the workgroup identified five
additional measure areas that were important to HealthierHere’s work and furthering health equity, but that at
the time could not be narrowed into measurable metrics that were also within HH’s sphere of influence:
1.

Workforce diversity

2.

Data decolonization

3.

Use of traditional medicine

4.

Addressing structural racism

5.

Changing business as usual

Assessment, Policy Development & Evaluation

|

HealthierHere Equity Measures

5
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HealthieHere Governing Board Equity and Anti-Racism Plan – DRAFT
Updated April 2021
This proposed plan recognizes that equity and anti-racism work happens at the individual, societal and system level. That it starts with the
Individual journey and that we are all in different places in on that journey.

Activity

1.

Select a book, movie or
article to read/view
together

Frequency

Quarterly
Select April – Discuss May
Select July – Discuss August
Select October – Discuss
November

Recommendations

Next Steps

April Recommendation: View Ibram
X Kendi’s talk at Seattle Arts &
Lectures and discuss at May board
meeting.

Select reading
materials/viewing
materials for 2021:
Vote at April Governing
Board Meeting

Documentary
•

Learning
Together

•

Power to Heal - about
Medicare changing the
segregated medical system
(Leanne Berge could arrange
discussion with producer)
The Othering and Belonging
Institute’s seminar on the
impact of White Supremacy
related to COVID-19 and the
response to the pandemic

Reading Suggestions:
•

•

The Sum of Us: What Racism
Costs Everyone and How We
Can Prosper Together by
Heather McGhee
How To Be An Antiracist by
Ibram X. Kendi
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•

•
•

2.

Invite local guest speakers
to talk about their
experiences and facilitate
discussion

June
September

Four Hundred Souls: A
Community History of African
America, 1619 – 2019 by Ibram
X. Kendi and Keisha Blain
Mediocre: The Dangerous
Legacy of White Male America
by Ijeoma Oluo
Stamped from the Beginning by
Ibram X. Kendi

Recommended topic
Native Healing/Traditional Medicine
and the critical role it plays in our
healthcare system.

Work with INC to
identify speaker(s) for
June board meeting

Other Potential Topics

Select 2nd topic, identify
speaker(s) and invite to
September board
meeting

•
•

•

Youth Panel discussing impacts
of COVID and racism
King County Equity Now.
https://www.kingcountyequity
now.com/blackresearch re:
participatory budgeting process
Black Brilliance Research
Project around early priorities
and the process to move PB
forward:
https://assets.documentcloud.
org/documents/20469638/part
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icipatory-budgetingpreliminary-report-1045pages.pdf

1.

Complete an Individual
Equity Action Plan and
identify 1 – 2 goals for
2021; Each Board Member
shares their goals with
Governing Board

Assessment completed in
April/May

1.

Review and refine equity
dashboard metrics (what
have we learned); discuss
what is needed in our
region to improve the
metrics;

Review and discuss metrics in
April – report/discuss quarterly

2.

Review and refine/deepen
HH Equity Definition and
Guidelines; talk about
what we mean and how
we operationalize

CCV, INC, Community Grants
work as a starting point and make
recommendations; based on
recommendations, schedule at
Q2 and Q3 board meetings for
discussion

Define
Actionable
Steps

Holding Each
Other
Accountable

Present goals at June/July Board
Meetings

Form small groups to share progress
and updates and provide support;
Be intentional in how we set up
small group – individuals working
on similar goals are paired together
to learn and support; large orgs
paired with small, etc.

•

Identify next steps and collective
ideas to make improvement

Prepare for review and
discussion at April
Board Meeting

TBD

•

Identify an
Individual Action
Plan tool
Develop single slide
template for sharing
to Board

Consult with CCV and
INC and develop
strategy and timeline
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HealthierHere Equity and Anti-Racism
Learning Together Activities
As the HealthierHere Governing Board continues on its journey to Learn Together, we have identified
several potential opportunities to view documentaries/videos and/or read books together and have an
open discussion. Below are the options that have been surfaced to date. Please review and come
prepared to select your TOP 2 that you would like to engage in during 2021. We will vote via a poll
during our meeting.

•

Power to Heal - about Medicare changing the segregated medical system (Leanne Berge could
arrange discussion with producer): “POWER TO HEAL is an hour-long public television
documentary that tells a poignant chapter in the historic struggle to secure equal and adequate
access to healthcare for all Americans. Central to the story is the tale of how a new national
program, Medicare, was used to mount a dramatic, coordinated effort that desegregated
thousands of hospitals across the country in a matter of months.” Power To Heal - Power To Heal
(blbfilmproductions.com)

•

Infecting the COVID-19 Response and Corrupting Democracy from The Othering and Belonging
Institute: “How has the far-right used the pandemic to exacerbate racial othering and undermine
democracy? What strategies can racial justice organizers use to build power and counter right-wing
narratives? A panel of experts weighs in.” Video: Infecting the COVID-19 Response and Corrupting
Democracy | Othering & Belonging Institute (berkeley.edu)

BOOKS (summaries taken from Amazon.com)
•

The Sum of Us: What Racism Costs Everyone and How We Can Prosper Together by Heather McGhee:
“Heather McGhee’s specialty is the American economy—and the mystery of why it so often fails the
American public. From the financial crisis to rising student debt to collapsing public infrastructure,
she found a common root problem: racism. But not just in the most obvious indignities for people of
color. Racism has costs for white people, too. It is the common denominator of our most vexing
public problems, the core dysfunction of our democracy and constitutive of the spiritual and moral
crises that grip us all. But how did this happen? And is there a way out?
The Sum of Us is a brilliant analysis of how we arrived here: divided and self-destructing, materially
rich but spiritually starved and vastly unequal. McGhee marshals economic and sociological research
to paint an irrefutable story of racism’s costs, but at the heart of the book are the humble stories of
people yearning to be part of a better America, including white supremacy’s collateral victims: white
people themselves. With startling empathy, this heartfelt message from a Black woman to a
multiracial America leaves us with a new vision for a future in which we finally realize that life can be
more than a zero-sum game.”

•

How To Be An Antiracist by Ibram X. Kendi
“Antiracism is a transformative concept that reorients and reenergizes the conversation about
racism—and, even more fundamentally, points us toward liberating new ways of thinking about
ourselves and each other. At its core, racism is a powerful system that creates false hierarchies of
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human value; its warped logic extends beyond race, from the way we regard people of different
ethnicities or skin colors to the way we treat people of different sexes, gender identities, and body
types. Racism intersects with class and culture and geography and even changes the way we see and
value ourselves. In How to Be an Antiracist, Kendi takes readers through a widening circle of
antiracist ideas—from the most basic concepts to visionary possibilities—that will help readers see
all forms of racism clearly, understand their poisonous consequences, and work to oppose them in
our systems and in ourselves.
Kendi weaves an electrifying combination of ethics, history, law, and science with his own personal
story of awakening to antiracism. This is an essential work for anyone who wants to go beyond the
awareness of racism to the next step: contributing to the formation of a just and equitable society.”
•

Four Hundred Souls: A Community History of African America, 1619 – 2019 by Ibram X. Kendi and
Keisha Blain
“The story begins in 1619—a year before the Mayflower—when the White Lion disgorges “some 20and-odd Negroes” onto the shores of Virginia, inaugurating the African presence in what would
become the United States. It takes us to the present, when African Americans, descendants of those
on the White Lion and a thousand other routes to this country, continue a journey defined by
inhuman oppression, visionary struggles, stunning achievements, and millions of ordinary lives
passing through extraordinary history.
Four Hundred Souls is a unique one-volume “community” history of African Americans. The editors,
Ibram X. Kendi and Keisha N. Blain, have assembled ninety brilliant writers, each of whom takes on a
five-year period of that four-hundred-year span. The writers explore their periods through a variety
of techniques: historical essays, short stories, personal vignettes, and fiery polemics. They approach
history from various perspectives: through the eyes of towering historical icons or the untold stories
of ordinary people; through places, laws, and objects. While themes of resistance and struggle, of
hope and reinvention, course through the book, this collection of diverse pieces from ninety
different minds, reflecting ninety different perspectives, fundamentally deconstructs the idea that
Africans in America are a monolith—instead it unlocks the startling range of experiences and ideas
that have always existed within the community of Blackness.”

•

Mediocre: The Dangerous Legacy of White Male America by Ijeoma Oluo
“What happens to a country that tells generation after generation of white men that they deserve
power? What happens when success is defined by status over women and people of color, instead
of by actual accomplishments?
Through the last 150 years of American history -- from the post-reconstruction South and the mythic
stories of cowboys in the West, to the present-day controversy over NFL protests and the backlash
against the rise of women in politics -- Ijeoma Oluo exposes the devastating consequences of white
male supremacy on women, people of color, and white men themselves. Mediocre investigates the
real costs of this phenomenon in order to imagine a new white male identity, one free from racism
and sexism.”

•

Stamped from the Beginning by Ibram X. Kendi
In this deeply researched and fast-moving narrative, Kendi chronicles the entire story of anti-black
racist ideas and their staggering power over the course of American history. He uses the life stories
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of five major American intellectuals to drive this history: Puritan minister Cotton Mather, Thomas
Jefferson, abolitionist William Lloyd Garrison, W.E.B. Du Bois, and legendary activist Angela Davis.
As Kendi shows, racist ideas did not arise from ignorance or hatred. They were created to justify and
rationalize deeply entrenched discriminatory policies and the nation's racial inequities.
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Board Meeting Evaluation Form (also available online at bit.ly/gb-eval)

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

What would it take to make it a 10?

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

Accountable Community of Health
American Indian/Alaska Native
Analytics, Interoperability, and Measurement, part of the Health Care Authority
Advancing Integrated Mental Health Solutions, part of University of Washington
Agency Medical Directors’ Group
Behavioral Health Organization
Body Mass Index
Behavioral Risk Factor Surveillance System
Centers for Medicare & Medicaid Services
Community-Based Organizations
Chronic Care Model
Community/Consumer Voice Committee
Chronic Disease Prevention and Control Project
Clinical Data Repository
chief executive officer
Comprehensive Hospital Abstract Reporting System
Community Health Worker(s)
Community Learning Sessions
Center for Multi-Cultural Health
Centers for Medicare & Medicaid Services
Drug Abuse Screening Test
Department of Community and Human Services
Demonstration Project Committee
Diabetes Prevention Program
Department of Social and Health Services
Delivery System Reform Incentive Payment
Design Team
DSRIP Year 1
Emergency Department
Electronic Health Record
Fully Integrated Managed Care
Fee-For-Service
Federal Poverty Level
Federally Qualified Health Centers
Generalized Anxiety Disorder
Guidelines to Practice
Health Care Authority
Health Care Payment Learning & Action Network
Health and Human Services Transformation Plan
Health Information Exchange
Health Information Technology
Healthy King County Coalition
U.S. Department of Housing and Urban Development
Integration Design Committee
Indian Health Care Provider

Page 46 of 46

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

