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Governing Board Meeting – June 2, 2022, 1:00pm – 4:00pm (Virtual)
MEETING GOALS

The objectives of today’s meeting are to: (1) learn about our Nonprofit Finance Fund partner projects
and recommendations, (2) adopt the Governing Board’s equity and anti-racism plan, (3) review 2021
year-end and 2022 Q1 financial reports for HealthierHere’s LLC, and (4) receive an update on the
region’s COVID response.

AGENDA
1:00 pm

1) Land Acknowledgement

Jeff Foti, Board Member

1:05 pm

2) Welcome & Introductions
• Meeting Goals/Agenda

Shelley Cooper-Ashford & Jeff Sakuma,
Board Co-Chairs

1:10 pm

3) Board Business
• Approval of May Meeting Minutes
• CEO Report

Shelley Cooper-Ashford & Jeff Sakuma,
Board Co-Chairs
Susan McLaughlin, HealthierHere

1:25 pm

4) Centering Equity

Tricia Madden, Board Member

1:35 pm

5) Nonprofit Finance Fund Overview
• Presentations by Community Partners on NFF
Projects, Lessons Learned &
Recommendations

Marya Gingrey, HealthierHere
Alexandra Chan, Nonprofit Finance
Fund
Risho Sapano, Mother Africa

2:25 pm

Public Comment

2:30 pm

Break

2:35 pm

6) Governing Board’s Equity & Anti-Racism Plan
• Action Item: Approval of 2022/2023 plan

Shelley Cooper-Ashford & Jeff Sakuma,
Board Co-Chairs

2:45 pm

7) Finance
• 2021 Year-End and 2022 First Quarter
Financial Reports for HealthierHere LLC

Thuy Hua-Ly, HealthierHere

3:00 pm

8) Regional COVID-19 Update

Eli Kern, Public Health Seattle & King
County

3:10 pm

Adjourn
Next Meeting: July 7, 2022, 1:00 pm - 4:00 pm (virtual)
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Governing Board Meeting Summary
May 5, 2022, 1:00 p.m. – 3:15 p.m.
Video Conferencing

Members Present: Abdulahi Osman (delegate Falis Community Services), Andrea Yip (delegate
for Seattle/King County Aging & Disability Services), Betsy Lieberman (Betsy Lieberman
Consulting), Ceil Erickson (Seattle Foundation), Daniel Malone (Downtown Emergency Service
Center), Elizabeth Tail (Cowlitz Indian Tribe), Genevieve Caruncho-Simpson (United Healthcare
Community Plan), Giselle Zapata-Garcia (Latinos Promoting Good Health), Isabel Jones
(delegate for King County Department of Community and Human Services), Jeff Foti (Seattle
Children’s Hospital), Jeff Sakuma (City of Seattle), Kristin Conn (Kaiser Permanente of WA), Lisa
Yohalem (HealthPoint), Marguerite Ro (Seattle-King County Public Health), Mario Paredes
(Consejo Counseling and Referral Service), Michael Ninburg (Hepatitis Education Project),
Roi-Martin Brown (Washington Community Action Network), Semra Riddle (Sound Cities
Association), Shelley Cooper-Ashford (Center for Multicultural Health), Steve Daschle (Southwest
Youth and Family Services), and Tricia Madden (Harborview Medical Center).
Members Not Present: Esther Lucero (Seattle Indian Health Board) and Nwando Anyaoku
(Swedish).
Staff: Abriel Johnny, Bethlehem Kebret, Christine Berch, Gena Morgan, Graeme Aegerter,
Jaspreet Malhotra, Lisa Watanabe, Madelyn McCaslin, Maria Escalera, Marya Gingrey, Michael
McKee, Monica De Leon, Myani Guetta-Gilbert, Susan McLaughlin, Thuy Hua-Ly, and Christina
Hulet (Consultant).
Guests: Amber Casey (Hepatitis Education Project), Barbara de Michele (Sound Cities
Association), Shay Martinez (King County Regional Homelessness Authority), Chala Moore
(Coordinated Care), Hali Willis (Sound Cities Association), Laura Johnson (UHC), and Laurel Lee
(Molina Healthcare).

Governing Board Meeting

The Governing Board meeting, including board members, delegates, and the public, was called
to order at 1:04 pm.

Land Acknowledgment

The meeting began with a land acknowledgment from Thuy Hua-Ly.

Welcome & Introductions

Susan McLaughlin welcomed everyone, and Jeff Sakuma reviewed the agenda.
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Board Business

Approval of the Minutes from April 7, 2021
The board reviewed and approved the April 7th meeting minutes.
Abstentions from Ceil Erickson, Giselle Zapata-Garcia, and Michael Ninburg.
Executive’s Report
Susan McLaughlin reviewed the CEO report. See page 5 of the pre-read packet for details. Susan
highlights included:
• Welcome new HealthierHere staff
• Medicaid Transformation Project (MTP) Waiver Renewal updates and public comment
period
• Brief review of items included in the Executive Report

Equity Moment

Jeff Sakuma led the Board’s equity moment. Jeff invited the Governing Board to share
something their organizations have done to advance equity and/or anti-racism. Board members
shared various experiences including DEI literature, skill building on micro-aggressions and
impact on the well-being of providers. One member noted that it is not enough to go through
processes of getting feedback from communities of color regarding equity and racism, but to
listen to the comments being shared and be respectful of the time people put into the process.

Equity Definitions and Guidelines

Abriel Johnny from HealthierHere reviewed the Equity Definitions and Guidelines that were
originally created in 2018. Below are highlights:
• Reviewed the process of going to the CCV and INC in 2021, including:
o A list of 10 recommendations were finalized by CCV and INC
o Analyzed the information
o Engaged CCV and INC in multiple meetings in February and March and received
recommendations from the committees
o Developed language for 3 additional sections to be added to the document
• Reviewed key dates to complete the definitions and guidelines
• Reviewed 10 recommendations received from the Board
Following the presentation, the group was divided into breakout rooms to discuss: 1) Are there
specific statements in the Equity Definitions and Guidelines document that needed
strengthening or clarity? and 2) What should HealthierHere measure to know if they are living
up to the spirit, intent and words contained in the Equity Definition and Guidelines?
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After the breakout sessions, Abriel encouraged members to share their thoughts in a shared
Google doc. Abriel discussed next steps: input will be reviewed and edits will be made
according to the input given.

Governing Board’s Equity & Anti-Racism Plan

Shelley Cooper-Ashford and Jeff Sakuma, HealthierHere’s Board Co-Chairs, provided a
background on the Board’s first Equity & Anti-Racism Plan developed in 2021. Last year, the
plan focused on individual and collective learning, such as reading books, inviting guests to
speak at board meetings, and watching a documentary followed by group discussion.
In 2022, the Board is building upon the work started in 2021. See page 27 of the pre-read
packet. The focus for this year will be as follows:
• Advance equity in our investment strategies and measure results
• Advocate for policy and payment reform
• Elevate community voice into our decisions and priorities
• Learn from and be accountable to advancing equity in our own organizations.
Following the presentation, Board members and guests had time to ask questions and provide
feedback. Susan discussed next steps: staff will make changes as appropriate and bring this
item back to the June board meeting for approval.

Public Comment
No comment.

Finance

Thuy Hua-Ly provided an update on the 501c(3) finances. Highlights included:
• 501c(3) key activities
• Overview of contracting and funds flow, and
• Financial status as of March 31, 2022
After the presentation, Thuy answered questions from Board members and concluded her
presentation.

Regional COVID Update

Marguerite Ro provided an update on the region’s COVID-19 response:
• COVID-19 community level transmission in King County is classified as “medium”
• 4.9 million total vaccine doses have been administered to King County residents
• FDA approved a second booster dose for those aged 50 years and older
• Vaccination continues to protect against hospitalization and death
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Shelley Cooper-Ashford and Jeff Sakuma thanked the presenters and concluded the meeting.
The meeting adjourned at 3:24 pm.
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June 2022 Executive Report
Date: June 2, 2022
To: HealthierHere Governing Board
From: Susan McLaughlin
Dear Governing Board Members:
I am looking forward to our upcoming June Governing Board meeting.
As a reminder, we are in the formal public comment period for the state Health Care Authority’s
Medicaid Transformation Project waiver renewal application. I hope you have had an opportunity to
review the draft application and I encourage all of you to consider submitting public comment. Anyone
can submit public comment – an individual, an organization, associations, etc. Public comment is not
only a time to reflect on ways the application can be strengthened or make comment on potential
implications and/or modifications that might be needed. It is also an important time to demonstrate
support for the state’s continued transformation efforts through the waiver, talk about the value of
ACHs to our communities and the successes that have been accomplished, and show CMS the overall
community support and commitment we have for the state’s application. If you haven’t had a chance to
read the draft yet, it can be found here: Medicaid Transformation Project (MTP) waiver renewal
application - DRAFT. The HCA is also hosting 3 public hearings (no registration required):
o

Thursday, May 26 from 12-1 p.m.

o

Tuesday, May 31 from 12-1 p.m.

o

Tuesday, June 7 from 5:30-6:30 p.m.

HealthierHere will be submitting public comment on behalf of the organization – to be reviewed and
signed by the co-chairs of the board. We will share the letter when it is finalized.
This month, we will continue learning about the impacts of HealthierHere’s transformation investments
and progress to-date in building foundational infrastructure and capacity within community-based
organizations in King County. We will hear from the Nonprofit Finance Fund on their engagement and
assessment of local capacity as well as their recommendations for next steps. We will also hear directly
from some of our partners that were engaged in this effort, their lessons learned and accomplishments.
We will also be bringing forward a final Equity and Anti-Racism Plan for board approval. We updated the
previous version based on input from the board last month. Thank you for always sharing your thoughts,
perspectives, and ideas, and for your ongoing commitment to this work. We continue to grow and learn
from your guidance, and we are all the better for it!
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Have a wonderful week and long weekend. We will see you next week at our June Governing Board
meeting. Until then, stay safe and be well.

Susan

Supporting Community-Based Social Determinant of Health
Innovations
HealthierHere will be partnering with 12 community-based organizations to improve health outcomes
and reduce health disparities through community-driven innovations over the next 18 months. Studies
show that 80 percent of health outcomes are driven by factors that occur outside of the healthcare
delivery system, or the Social Determinants of Health (SDoH). Providing access, services, and supports to
help people address the social drivers of health in culturally relevant and appropriate ways helps people
achieve the health outcomes they desire for themselves while improving access to, and engagement
with, the healthcare system. Community-based Organizations often serve as trusted entities that not
only provide critical SDoH services and supports, but also play a key role in identifying community-led
strategies to help people access culturally appropriate care, from people they trust to provide care, in
places they choose to receive care.
The innovations that HealthierHere will be supporting include a variety of community-driven strategies
including, but not limited to: (1) addressing workforce burnout; (2) addressing stigma and improving
access to behavioral health services; (3) incorporating the services of an on-site pharmacy; and (4)
developing culturally appropriate SDoH services to address chronic health conditions within
communities experiencing health disparities. Each innovation is being implemented in partnership with
physical healthcare providers, behavioral healthcare providers or other community based SDoH
providers. At the conclusion of the innovation period, HealthierHere will have a process evaluation to
demonstrate the impact of the innovations toward improving health outcomes while addressing health
disparities.
The total amount awarded to the cohort of 12 partner organizations, including the cost of an evaluation,
is $5.0M.

Supporting Tribal Health Innovations to Reduce Health
Disparities
Ongoing effects of colonization and Indian policy making have resulted in barriers to healthcare access
and other social needs for Native and Indigenous people. American Indian, Alaska Native (AI/AN), and
Tribal Affiliated Indigenous people experience a disproportionate burden of disease, including chronic
disease, infectious disease and unintended injury with extraordinarily high levels of co-morbidity and
mortality. There are systemic issues which contribute to and perpetuate the health disparities
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experienced by AI/AN and Tribal Affiliated Indigenous people. Issues such as genocide, uprooting Tribal
populations from their homelands and community structure, bans on cultural practices and language,
racism, poverty, poor education, and limited economic opportunity all contribute to current health
disparities in the community.
HealthierHere is partnering with 3 Native-led/Native-serving organizations (Cowlitz Indian Tribe, Nakani
Native Program, Unkitawa) to test innovations to improve care for AI/AN and Tribal Affiliated Indigenous
people in our region to improve overall health and well-being, and to reduce health disparities. Each of
the innovations is being implemented in partnership with Native and non-Native providers to
demonstrate the value of traditional medicines in improving the overall health and well-being of AI/AN
people in King County. At the conclusion of the innovation period, HealthierHere will have a process
evaluation to demonstrate the impact of the innovations toward improving health outcomes while
addressing health disparities.
The total amount awarded to the cohort of three partner organizations, including the cost of an
evaluation, is $1.5M.

Equity Definition and Guidelines Feedback
Thank you to the Governing Board for the discussion/input related to updates to HealthierHere’s Equity
Definition and Guidelines. We received some great feedback and guidance, including clarity on the
audience of the document (HH Board, Committees, and Staff). A few other key themes included:
•
•
•

It reads like a mission statement and could be restructured to be more directive
There is a need to clarify how we are using/inter-mixing terms like health, health care, health
systems, etc. Add definitions and be intentional when we use them and know why
Add mechanisms of accountability and timelines, including regular check-ins and listening
sessions with partners as we implement policies
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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

May 5 Agenda:

June 2 Agenda:

•

•

•
•
•

Reviewed updates to HealthierHere’s equity
definition and guidelines and received
guidance from GB on some components
Reviewed and discussed updates to the
Governing Board’s equity and anti-racism
plan
Received an update on HealthierHere’s
501c3 finances for Q1 2022
Received an update on the region’s COVID
response

•
•
•

Learn about our Nonprofit Fund
partner projects and
recommendations
Adopt the Governing Board’s
equity and anti-racism plan
Review 2021 year-end and 2022
Q1 financial reports for
HealthierHere’s LLC
Receive an update on the region’s
COVID response

Next Meeting: July 7

May 13 Agenda:
•
•

•

Reviewed GB feedback and finalized
2022/2023 Equity & Anti-Racism Plan
Reviewed HH policy goals, including input
on how to narrow to specific strategies for
upcoming session and discussed process for
obtaining input from CCV, INC, and other
partners
Discussed Waiver public comment
response, including a decision to submit HH

May 25 Agenda:
•

EC will have a working session with
a focus on planning for HH
evolution and impact on work, GB
and organization

Next Meeting: June 10
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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
comment, signed by the co-chairs on behalf
of the organization/board comment
• Reviewed June board agenda

What’s Next

Agenda: TBD
•

May meeting was cancelled
Next Meeting: June 16

May 23rd
The CCV and INC had a joint committee meeting
for the month of May
• Equity Measures presentation and
discussion by Eli Kern and Alexis Desrosiers
• Equity Definition and Guidelines update
from Abriel Johnny

Agenda: TBD
Next meeting: June 27
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Who

Purpose
•

•

•

Indigenous
Nations
Committee
(INC)

•
•
•
•

Washington Care
Coordination
Collaborative

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

May 23rd
The CCV and INC had a joint committee meeting
for the month of May
• Equity Measures presentation and
discussion by Eli Kern and Alexis Desrosiers
• Equity Definition and Guidelines update
from Abriel Johnny

Agenda: TBD

May 23 Agenda:

June Agenda:

•

•

The WCCC hosted the first Collaborative
Convening of 2022, to review what the
Steering Committee has been prioritizing,
the current state of Collective Medical
usage in Washington, and what learning
opportunities providers will have through
the rest of the year.

Next Meeting: June 15

The WCCC will be preparing to
host the first webinar opportunity
in June which will be a CMT
101/Refresher.

Next Meetings:
Steering Committee: 6/14/2022
Collaborative: 7/26/2022
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Who

Purpose
•

•
•

•
•

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

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

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

HH C2C staff had the opportunity to present
locally and nationally regarding our work
• Presented at the ONC Summit on C2C
Network governance model
• Presented at King County VHSHL Summit on
consumer engagement input into CIE design

Advisory Group May 11 Agenda:
• Continued discussion of communityprioritized use cases
• HCA guest presentation on MTP Renewal
Waiver, Community Hub, and Statewide CIE
(Michael Arnis)

Advisory Group June 21 Agenda:
• Preliminary overview of C2CN
financials & future needs
• Governance: AG staggering of
terms
• Privacy policies update
C2C Network Partner Workgroup
• June 22
• Agenda: TBD
Unite WA Workgroup
• Date/Agenda: TBD
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Who

Integration
Assessment
Workgroup

Purpose
Supports statewide implementation of a
standardized tool to assess level of
integration for outpatient primary care
and behavioral health agencies. Includes
representatives from HCA, MCOs, & ACHs
to:
• Identify a tool to be implemented
statewide
• Make recommendations to HCA on
implementation and timeline
• Make recommendations to HCA on
data collection, analysis, reporting,
and data sharing
• Make recommendations to HCA on
quality improvement structure and
areas of focus including training, TA,
practice coaching, etc. to help
providers advance along the
continuum of integrated care
• Oversee launch of WA-ICA

Highlights

What’s Next

May 2 and May 16 Agendas:

WA-ICA Agenda:

•

•

In May, we continued planning the launch
of cohort 1 partners; introductory trainings
to learn more about the WA-ICA and how to
complete the tool and preparing for the
reporting period to open in July.

The WA-ICA submission period for
cohort 1 will open July 11th and
end August 22nd.

Next Meetings: June 6
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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
SKC Public Health
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
SKC Public Health
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 3rd Friday of every month at 8:30am-10:00am
Shelley Cooper- Center for MultiCultural Health
Ashford
(co-chair)
Steve Daschle
Southwest Youth and Family Services
Ceil Erickson
Seattle Foundation
Betsy Lieberman Affordable and Public Housing Group
(chair Emeritus)
Mario Paredes
Consejo
Jeff Sakuma
City of Seattle, Human Services Dept.
(co-chair)
Elizabeth Tail
Cowlitz Tribal Health
Staff: Christina Hulet, Susan McLaughlin

Finance Committee (FC)
Meets the 3rd Thursday of each month at 3:30 pm- 5 pm
Roi-Martin Brown
Janine Childs
Steve Daschle
(co-chair)
David DiGiuseppe
Ceil Erickson
Pam Gallagher
Travis Grady
Stacy Kessel
Hiroshi Nakano
(co-chair)
Mario Paredes

WA Consumer Action Network
Neighborcare
Southwest Youth & Family Services
Community Health Plan of WA
Seattle Foundation
Swedish Hospital
Cowlitz Tribal Health
Community Health Plan of WA
Valley Medical

Consejo Counseling & Referral
Service
Karen Spoelman
King County DCHS - BHRD
Jenny Tripp
DESC
Staff: Thuy Hua-Ly
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Washington Care Coordination Collaborative
(WCCC)
Meets monthly, typically Tuesdays
Kathie Olson
Katie Dowd
Amy Sharrett
Eric McNair Scott
James Cook
Jenna Moody
Jennie Harvell
Angelique Cardon
Kim Lepin
Kimberly Bjorn
Amber Stokes
Lindsay Knaus
Lou Schmitz
Matania Osborn
Martin Sanchez
Naveen Shetty
Rebecca Carbajal
Rena Cleland
Sarah Bolling-Dorn
Tina Seery
Sam Werdel
David Roehn
Erika Anderson
Terri Brazelton
Laureen Tomich
Celeste Schoenthaler
Christopher Chen
Bre Holt
Christopher Chen
Rachel Leiber
Suzanne Swadener
Steve Clark
Caroline Tillier
Wendy Brzezny
Jenn Neumann
Rajdeep
Amanda BieberMayberry
Nikki Lewis
Angela Castro
Shane Deleuw
Kimberly Studzinski

Molina
Collective Medical
Community Health Plan of WA
Southwest ACH
Community Health Plan of WA
Collective Medical
HCA
United Health Care
Southwest ACH
Elevate Health
Coordinated Care
North Sound ACH
American Indian Health
Commission
Anthem
Greater Columbia ACH
King County
Molina
Molina
Better Health Together ACH
WSHA
Greater Columbia ACH
North Sound ACH
Collective Medical
Amerigroup
Elevate Health
Olympic Community of Health
ACH
HCA
Comagine Health
Health Care Authority
Collective Medical
HCA
Choice Regional Health Network
North Central ACH
North Central ACH
Multicare
North Sound ACH
Anthem
Anthem
HCA
United Health care
Collective Medical

Laura Kaster
Jane Hanneken
Janet Devlin

Collective Medical
Collective Medical
Collective Medical
Staff: Michael McKee

Connect2 Community Network Advisory Group
Meets monthly
Tashau Asefaw
Modester Chatta (cochair)
Barbara de Michele
(co-chair)
Joanne Donahue
Jon Ehrenfeld
Allie Franklin
Michelle Glatt
Donald Lachman
Joceyln Lui

Community Health Plan of
WA
Association of Zambians in
Seattle, WA
Issaquah City Council

Sound Generations
Seattle Fire Department
Harborview
HealthPoint
Westcare WA/WA Serves
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
Michelle McDaniel
Crisis Connections
Marguerite Ro
Public Health – Seattle & King
County
Lina Stinson-Ali
WA State Coalition for African
Community Leaders
Sally Sundar
YMCA of Greater Seattle
Cody West
Peer Seattle
Kim Wicklund
Kaiser Permanente
Andrea Yip
Aging & Disability Services
Staff: Sara Standish, Christina Hulet
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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
Ka’imi Sinclair
Jeff Smith
Elizabeth Tail
My-le Tang

Integration Assessment Workgroup
Meets the 1st Monday of each month at 2:30pm- 4 pm

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
WSU – Native Partnerships
Nakani Native Program
Cowlitz Tribal Health
Dept of Commerce - Tribal
Homeless Youth

Raven Twofeathers
Ixtli White Hawk
Unkitawa
Staff: Abriel Johnny

Liz Baxter
Dee Brown
Miranda Burger

North Sound ACH
United Health Care
Olympic Community
Health
Jodi Castle
Elevate Health
Sylvia Gil
Community Health Plan
of WA
Tory Gildred
Molina
Jennie Harvell
HCA
Susan McLaughlin
HealthierHere
Michael McKee
HealthierHere
Jessica Molberg
Coordinated Care
Nyka Osteen
North Sound ACH
Colette Rush
HCA
Caitlin Safford
Amerigroup
John Schapman
North Sound ACH
Audrey Silliman
Coordinated Care
Sharon Williams
United Health Care
Tri-Chairs: Tory Gildred, Susan McLaughlin, Colette Rush
Staff: Diana Bianco & Cathy Kaufman, Artemis Consulting
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Strengthening the Resilience of King County
Community-Based Organizations
at the Intersection of Health & Human Services
Introduction
King County residents experience striking and persistent disparities in health outcomes – from
life expectancy to rates of chronic disease, levels of food security to access to care – that track
closely to income, geography, and race. According to the 2018-2019 King County Community
Health Needs Assessment, people in high-income areas of the county live five years longer than
people from high-poverty areas. They also enjoy eleven more years of healthy life.1
HealthierHere aims to address these inequities by transforming healthcare in King County and
building a welcoming, accessible, and integrated system that fosters health and wellness for all
in the region.2 Community-based organizations (CBOs) across the medical, behavioral health,
and social service fields play an integral role in ensuring that individuals stay healthy in their
communities. CBOs are also critical to the collaborative, cross-sector approaches to system
transformation being piloted and implemented in King County. However, in these arrangements,
CBOs are being challenged to simultaneously sustain their current operations and engage in
innovation. Insights and tools that support CBOs in managing their business models and capital
needs bolster their ability to participate in these efforts from a position of strength. Beginning in
early 2020, Nonprofit Finance Fund (NFF) partnered with HealthierHere on a two-year initiative
with the primary goal of strengthening the capacity of a cohort of 22 King County CBOs to better
understand, plan for, and manage their financial health, the financial implications of change and
health partnership. The initiative comprised a series of supports including flexible financial
management coaching responsive to technical assistance needs that arose early in the COVID19 pandemic, cohort-based financial leadership clinics, and in-depth financial management
consulting engagements with individual CBOs.
Overview of Initiative Components

The project culminates with this report, which aims to:
▪ Share insights on the financial condition and dynamics of a cohort of King County CBOs;
▪ Elevate needs raised by cohort members as essential to enabling deeper mission impact
and collaboration; and
▪ Inform the work of HealthierHere, other funders and stakeholders who invest in, support and
partner with King County CBOs.
1

“King County Community Health Needs Assessment 2018/2019.” Accessed 10 July, 2021.
https://kingcounty.gov/depts/health/data/community-health-indicators/~/media/depts/health/data/documents/2018-2019-Joint-CHNAReport.ashx
2 “HealthierHere.” Accessed 10 July, 2021. https://www.healthierhere.org/
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The report is based on analysis of data, observations and themes from the following sources:
Source

Number of CBOs

Responses to HealthierHere’s 2019 System Transformation Plan
and Community Partner Assessment surveys

55
(including 22 that participated in
this initiative)

15 NFF Financial Leadership Clinic group convenings

22

Up to 4 years of financial data from 2016-20193
(e.g., audited financial statements, IRS Form 990s, internally
prepared financial statements)

16

Individual financial management coaching and consulting
engagements with NFF

14

Cohort Overview
The cohort of CBOs engaged in this initiative (listed below) consisted of organizations that
provide services that address social determinants of health and are engaged with HealthierHere
as Community Practice Partners to advance Medicaid system transformation in King County.
Participating CBOs
1. Asian Counseling and Referral
Service
2. Atlantic Street Center
3. Chinese Information and
Service Center
4. Eastside Baby Corner (EBC)
5. El Centro de la Raza
6. Global to Local
7. Hepatitis Education Project
(HEP)
8. Kent Youth and Family
Services

9.
10.
11.
12.
13.
14.
15.
16.
17.

Living Well Kent Collaborative
Mother Africa
Nakani Native Program
Neighborhood House
Peer Washington
Recovery Café
Solid Ground
Somali Health Board
Southwest Youth and Family
Services
18. The People's Harm Reduction
Alliance

19. United Indians of All
Tribes Foundation
20. Unkitawa
21. Upower
22. Villa Comunitaria

The group is diverse with respect to budget size, primary populations served, program
approach, stages of organizational development and nature of collaboration with
clinical/healthcare providers.
For example, of the 22 participating organizations:
▪ 11 (50%) are Black, Indigenous or person of color (BIPOC) led;
▪

5 of 22 (23%) experienced an executive or senior-level leadership transition in the last year;

▪

4 (18%) independently provide behavioral health services in addition to services that
address social determinants of health; and
4 (18%) are relatively new organizations and have been in operation for fewer than 5 years.

▪

3

2019 was the most recent year for which historical financial data was consistently available for a majority of participating CBOs.
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In 2019, budget sizes across this group ranged from $85K to $27M, with an average
budget size of $6.6M and a median of $4.9M.
2019 Budget Size (n =19) ($ in thousands)
$30,000
$25,000
$20,000

Median
budget
size:
$4.9M

$15,000
$10,000
$5,000
$-

Key Findings on the Financial Strength of King County CBOs
To gain an understanding of the financial strength of nonprofits, NFF focuses analysis on two
key aspects of operations over time: business model and capital structure. A nonprofit’s
business model is how an organization makes and spends money in service of its mission.
Related indicators and metrics include measures of profitability and savings, revenue and
expense composition and dynamics. Capital structure encompasses the types and amounts of
resources an organization has available to maintain strong programs, support adaptation and
ensure mission impact in the short- and long-terms. NFF typically examines balance sheet
composition and measures of availability and liquidity of net assets to understand the strength of
an organization’s capital structure.
In this report, NFF focused financial analysis on the 16 of the 22 participating CBOs for which
multiple years of high-quality historical financial data was available. Additionally, given the wide
range in scale of operations across the cohort, NFF examined trends across the entire group as
well as within 2 sub-groups of CBOs delineated by budget size – 10 organizations that operated
with 2019 budgets of more than $2M, and 6 organizations that operated with 2019 budgets of
less than $2M.
King County CBOs engaged in this initiative face financial challenges familiar to peers
across the sector: raising funds that cover the full cost of operations and sufficient
levels of flexible, unrestricted revenue to support adaptation, innovation and building a
path toward long-term sustainability.
The majority of CBOs engaged in this initiative counted government revenue as a major
source of support for their core services. The revenue models of organizations with budgets
>$2M were more heavily concentrated in government funding, which comprised an average of
60%-67% of total annual revenue over the period. For 6 of the 10 CBOs with budgets >$2M,
government grants and contracts accounted for over 80% of total income. Although
government is often the largest and most stable source of funding available to CBOs that
address social determinants of health, it frequently involves burdensome reporting
requirements, insufficient indirect rates, and delayed payment schedules.
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100%

Major Revenue Streams4 Average % of Total Revenue

Major Revenue Streams Average % of Total Revenue

(CBOs w/Budgets <$2M, n=6)

(CBOs w/ Budgets > $2M, n=10)

3%

7%

6%

11%

79%

66%

58%

55%

100%

80%
60%

80%

40%
30%

41%

52%

45%

2016

2017

2018

2019

4%

5%

8%

27%

27%

33%

25%

67%

67%

60%

65%

2016

2017

2018

2019

60%

40%
20%

5%

20%
0%

0%
Program Service Fees
Government

Other Grants and Contributions

Program Service Fees
Government

Other Grants and Contributions

Collectively,4these characteristics of government funding can stifle organizations’ ability
to adequately cover their costs, accumulate savings and ultimately sustain financial
health year-over-year. Effectively managing government grants and contracts can become a
complex endeavor, requiring technical expertise, strategic thinking, and consuming a significant
amount of staff time. This is evidenced by the desire of leaders of several of the primarily
government-funded CBOs within the cohort to focus individual consulting engagements
with NFF on strategic cost allocation to help them maximize the use of their government
contracts to cover expenses.
Revenue models of CBOs operating with budgets <$2M were more evenly spread
between government and other grants and contributions. For these organizations,
government accounted for an average of 30%-52% of total revenues in each of the years
analyzed. This more diversified but potentially shifting mix of revenue streams may reflect
several dynamics we observed among CBOs operating with budgets less than $2M.
▪

Evolving business models: For most of the CBOs in the cohort operating with
budgets <$2M, 2016-2019 was a period of growth, as they increased their revenue by an
average of 32%-97% annually over the period (versus 6%-15% for the CBOs in the cohort
operating with budgets more than $2M).
Average Annual % Change in Revenue

97%

100%
80%
60%

All Orgs (n40%
= 16)

40%
20%

20%
0%

8%
2016 - 2017
All CBOs- All
(n=16)
Average
Orgs

Small Orgs (n32%
= 6)

46%
Large Orgs (n = 10)

16%
6%
2017 - 2018
CBOs w/
Budgets
Average
- Small
Orgs
<$2M (n=6)

15%
2018 - 2019
CBOs w/
Budgets
Average
- Large
Orgs
>$2M (n=10)

4

In this analysis, Government revenue is government grants and contracts, Program Service Fees are fees received in direct
exchange for services or products, typically from clients. Other Grants and Contributions consists of individual, foundation or
corporate donations with no products or services provided by the organization in direct exchange for the funds.
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Several of these organizations characterized themselves as being in a transitional
phase of development during these years – in which they were actively building and
refining programs, organizational systems and processes, relationships with funders
and strengthening their community networks. Given that government funding can
demand considerable amounts of infrastructure and capacity to manage (e.g., IT systems,
administrative staff), CBOs in an emergent or transitional phase during the period analyzed
may have been less inclined to pursue and/or well positioned to secure and manage
government grants and contracts.
▪

Systematic exclusion of BIPOC-led and serving organizations from government
funding: The parameters and archaic structure of most government funding (e.g., strict
application, administration and reporting requirements, rigid processes and timelines) lends
itself to favor organizations that operate with large budgets, are white-led and have
traditionally had access to resources (both financial and interpersonal) that can help them
navigate these complex structures. Leaders of several of CBOs in the cohort with
budgets <$2M and/or are Native-led/serving uplifted how these “bureaucratic
government procedures” and “tokenizing approaches to funding” have historically
limited the financial opportunities available to them.

Other revenue sources (primarily contributions from philanthropy, corporations, and
individuals, followed by a minimal amount of direct service fees from clients) play a
critical role by enabling CBOs to cover the gaps left by government funding. While
government grants and contracts almost always come with stringent restrictions, alternative
sources of revenue may be more flexible in nature. Thus, these largely philanthropic dollars
not only supplement government funding, but they can also provide invaluable flexibility
by being available for leaders to use at their discretion. Numerous CBO staff expressed
gratitude and praise for HealthierHere for offering a rare, but “golden opportunity” in the
form of grants that were substantial and flexible enough to serve this function. However,
it should be noted that raising grants and contributions requires a different set of skills and
expertise than securing government funding. Additionally, philanthropic revenue can be less
predictable than government contracts or client fees. Many organizations experience significant
variability in the amount of grant dollars received from year-to-year, which can make it difficult to
plan with confidence. Lastly, organizations operating with smaller budgets, particularly those
working with Native and other communities of color, may face real barriers to accessing
institutions and high net-worth individuals in the position to make large-dollar donations.
CBOs universally named staff as the key to achieving impact in their communities, but
also note that insufficient funding inhibits their ability to address critical personnelrelated priorities.
The CBOs engaged in this initiative are
powered by their staff – the people with
the knowledge, lived expertise and
relationships that enable organizations to
provide a range of critical and impactful
services and programs across King
County. Personnel was participating
CBOs’ dominant expense and
comprised an average of 64%-65% of
total expenses from 2016-2019.
Personnel spending by CBOs operating
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with budgets <$2M was even lower, averaging just 56%-58% of total expenses over the fouryear period analyzed. However, personnel spending5by the cohort was on the lower end of
what NFF observes among health and human services organizations nationally, which
ranges between 60% and 90% of total expenses.

100%
80%

Major Expenses5 Average % of Total Expenses

Major Expenses Average % of Total Expenses

(CBOs w/ Budgets <$2M, n=6)

(CBOs w/ Budgets >$2M, n=10)
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4%
7%
8%

2%
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23%

25%
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80%

40%

20%
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11%
14%

3%
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13%

3%
4%
11%
13%
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68%

67%

2016
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2018
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60%
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20%
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0%
2016
Personnel
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2017
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Other Expenses
Pass-Through

2019

Professional Fees

Personnel
Occupancy

Other Expenses
Professional Fees

Pass-Through

6

These figures mirror a key theme that arose in group convenings and individual
consulting engagements: that there is an opportunity and a need for CBOs to invest
more in their greatest asset – their people. Critical personnel-related needs CBO leaders
elevated in this initiative include:
▪

Addressing gaps in expertise and capacity to strengthen existing programs and
operations.
The use of sweat equity – when existing staff do more work without additional
compensation – is a frequent practice across the nonprofit sector and was raised by
cohort members as a common way they fill capacity gaps within their own
organizations. However, persistently relying on sweat equity presents risks to organizations,
such as staff burnout, reduced capture of institutional knowledge and upkeep of
infrastructure. In addition to impacting day-to-day operations, these ongoing capacity
constraints can also hinder an organization’s ability to proactively and strategically plan for
the future. For instance, several of the participating CBOs were unable to consult with NFF
to strengthen their organizations’ financial management, despite expressing an interest and
need for support. While NFF’s services were available at no financial cost, engaging in
technical assistance had a cost of time that many organizations simply could not bear.
Leaders of participating CBOs consistently identified additional capacity –
specifically in human resources and fund development/grants management – as
necessary areas of investment. Additional skills and bandwidth in these areas would yield
significant benefits not only by alleviating persistent constraints on staff time, but also by

5

In this analysis, Personnel includes all salary, payroll taxes, benefits and related staffing costs. Professional Fees are all contract
professionals, such as teachers, lawyers, accountants, architects. Occupancy is all costs relating to the rent, utilities, insurance and
maintenance of program and office space. Other Expenses are costs unrelated to personnel, professional fees, interest and
occupancy (e.g., office supplies, program materials, transportation etc.). Pass-Through refers to funds that are either spent on
behalf of, or passed through to, a secondary recipient such as a partner organization or community member/client.
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allowing team members to focus squarely on their primary roles and responsibilities, and by
providing the space for them to collaborate with colleagues more effectively.
▪

Improving staff compensation.
CBO leaders also noted how pay scales for the nonprofit sector in King County are vastly
different than in other sectors, and given the high cost of living locally, in some cases not a
living wage. A few of the participating CBOs previously ran on an all-volunteer basis, and
several continue to operate with very small teams relative to the scope of their programming.
One executive director noted that their staff see compensation as a gift, and another shared:

“[Our organization] is promoting a healthier standard of living across the community, but
I’m not seeing how we provide this to our own staff. We want to practice what we preach.
Staff need to be cared for. We should be providing preventative medicine and benefit
packages to meet their needs. It feels like we should be doing more to promote better
outcomes in the workplace.”
Recognizing the issues around fairness and equity, as well as challenges in staff
retention and development related to low pay, several CBOs elevated that they are
exploring creative ways to improve compensation and work experience for staff (such
as one-time pay increases, regular cost of living adjustments, professional development
opportunities and restructuring medical and retirement benefits). They also raised the need
for additional funding to successfully initiate and sustain these changes.
▪

Adding new staff to enable future organizational growth, innovation, and deeper
collaboration with community partners.
Successful expansion of programs and stronger collaboration with partners across sectors is
not attainable without significant investment of resources, time and energy. While CBOs
may historically be accustomed to pursuing these efforts despite not having secured
dedicated funding, continually “doing more with less” can be extractive and harmful to CBOs
by compromising the organizations’ current programs and staff. Even in cases where some
funding has been obtained, it can be insufficient. Any effort to grow, scale or launch new
programs must be accompanied by a corresponding investment in the generation of
revenue to support services over the long-term. This often includes funding for
development or grant-writing capacity for several years. NFF frequently observes
organizations receive funding to increase programs and operations without a corresponding
investment into ongoing revenue generation. When the programmatic investments wind
down, organizations are often faced with a financial “cliff” without the funding they need to
maintain expansion into the future. As the development director of a participating CBO
focused on youth and their families put it:

“To be more strategic, to sustain ourselves, to grow and to respond to community needs in
an appropriate way, we need more resources. The main barrier we face is money. Period.”
On average, participating CBOs generated surpluses from 2016-2019, but operating
results amongst organizations operating with budgets >$2M and those operating with
budgets <$2M illustrated different trajectories.
A guiding principle when analyzing an organization’s business model is to determine whether
the organization generates enough revenue to cover expenses: a surplus. Surpluses help
organizations reinvest in themselves and provide more robust and effective services over time.
For King County CBOs, surpluses supply the savings needed to bridge delays between when
services are delivered and when they are reimbursed. They serve as flexible funds needed to
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offer additional services beyond what is allowable in strict government contracts. They also
enable CBOs to innovate and make necessary changes to operations to remain responsive to
evolving community needs.
Number of Surpluses CBOs Generated from 2016-2019
CBOs w/ Budgets
>$2M (n=10)
Large Organizations

40%, 4

Small Organizations
CBOs w/ Budgets
< $2M (n=6)

40%, 4

33%, 2

All
AllOrganizations
CBOs (n=16)

33%, 2

38%, 6
0%

20%, 2

38%, 6

20%
2 Surpluses

33%, 2

40%
3 Surpluses

25%, 4

60%

80%

100%

4 Surpluses

From 2016-2019, 25% of CBOs analyzed were able to generate a surplus every year, and
38% generated surpluses in three of the four years. Although surpluses and deficits
fluctuated from year to year, none of the CBOs analyzed generated a cumulative deficit
over the four-year period.
Cumulative Surplus 2016-2019

Cumulative Surplus 2016-2019

Cumulative Surplus 2016-2019

(All CBOs, n=16)

(CBOs w/ Budgets <$2M, n=6)

(CBOs w/ Budgets >$2M, n=10)
1, 10%

3, 19%

3, 18%
2, 33%

4, 25%

2, 34%

2, 20%

3, 30%

3, 19%
3, 19%

Surplus <10%
Surplus 11% - 20%
Surplus 21% - 50%
Surplus 51% - 75%
Surplus > 75%

2, 33%

Surplus 21% - 50%
Surplus 51% - 75%
Surplus > 75%

1, 10%

3, 30%

Surplus <10%
Surplus 11% - 20%
Surplus 21% - 50%
Surplus 51% - 75%
Surplus > 75%

At a high-level, most of the CBOs analyzed appear to have had a relatively wellfunctioning business model from 2016-2019. However, consistently achieving surpluses
is not enough. Organizations need to be generating surpluses of a size that will allow
them to cover their full cost – that is, the cost of their regular, annual activities and longerterm balance sheet needs that ensure effective programs and healthy operations over the longterm.
Operating results among CBOs operating with budgets <$2M skewed more positive than
those of their peers operating with larger budgets – both on an annual and cumulative
basis. Two-thirds of CBOs operating with budgets <$2M generated a cumulative surplus
equivalent to at least 50% of expenses from 2016-2019 (versus just one-third of CBOs
operating with budgets >$2M). Annual surpluses among CBOs operating with budgets <$2M
were also substantially larger relative to size of operations – averaging 13%-32% of total
expenses annually (versus 2%-6% for organizations operating with budgets >$2M).
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Median Annual Surplus
(As a % of Expenses)
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These year-end results echo themes shared by leaders of CBOs operating with budgets <$2M
during convenings and individual consulting engagements. More specifically, several leaders
reported receiving influxes of significant amounts of revenue (relative to historical budget size)
that were often one-time or short-term in in nature. This included but was not limited to Medicaid
system transformation and other philanthropic and capacity-building funds. Despite these
increases to revenue, these organizations often continued to operate conservatively over the
period, employing lean cost structures (e.g., very small and/or volunteer-based teams, paying
staff below-market rates, and limited employee benefits). Although the resulting surpluses
generated by the CBOs operating with budgets <$2M can certainly be interpreted
positively, they should not necessarily be viewed as sustainable or indicative of future
results. It is important to note that organizations with budgets under $2M are often able to
manage their expense structures more nimbly, as their operations have generally not reached a
size where they must manage significant fixed costs. However, these organizations can also
experience significant volatility in their yearly operations as the reliability of revenue sources
may be less predictable. As such, if these organizations are looking to continue to scale their
operations or deepen programs, they require multi-year grants to sustain investments in their
teams and services.
Surpluses generated by the group of organizations operating with budgets >$2M trended
modestly downward each year over the period analyzed and reached effectively
breakeven in 2018 and 2019. This is likely a reflection of heavier reliance on government
funding among CBOs operating with budgets >$2M, and the manner in which minimal cost
coverage offered in government grants and contracts directly limits these organizations’ ability
to generate significant annual savings. While these CBOs did well on a year-to-year basis,
over time, the ability to break even or produce a small surplus was not contributing to
their long-term evolution and sustainability.
The average capital structure of CBOs operating with budgets >$2M differed
considerably from that of organizations operating with budgets <$2M and reflects
distinct management priorities and levels of financial strength.
When examining capital structure, NFF considers asset, liability, and net asset composition, as
well as two key measures of liquidity and availability: months of cash and months of available
net assets. Months of cash is a good indicator of whether or not an organization can regularly
pay its bills on time. It considers the average monthly expenses of an organization against the
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amount of cash on the balance sheet to determine how many months of expenses an
organization could pay at that moment in time. Though cash needs vary by organization, those
with less than one month of cash on hand typically find themselves in a cash flow crisis. In the
nonprofit world, cash can be restricted and may not be available for use. Thus, an analysis of
available net assets (ANA) further informs the liquidity position of organizations by shedding
light on how many months of expenses an organization could cover with the net assets that are
free from restriction and are not tied up in building or equipment.
In addition to resources available to sustain day-to-day management, organizations also need a
financial safety net to cover their longer-term full cost of business. Participating CBOs
elevated a host of shared full cost needs, including weathering the loss of a major
funder, investing in new equipment, and nimbly adapting programs and operations in
response to changes in the community – particularly the increased need for services
associated with population growth and shifting demographics in King County, the rapidly
increasing cost of living, rising rates of homelessness, and the COVID-19 pandemic.
Average Asset Balance ($ in thousands)
(CBOs w/ Budgets < $2M, n=6)
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CBOs in the cohort operating with budgets <$2M maintained simple balance sheets driven by
cash, followed by accounts receivables and modest amounts of equipment. In 2019, none of
the CBOs operating with budgets <$2M had fewer than 3 months of liquidity (in terms of
cash and ANA), and 5 of 6 (83%) had 6 or more months of liquidity. In contrast, only 24% of
nonprofits with budgets <$2M that NFF surveyed nationally in 2018 held more than 6 months of
cash6.7.
2019 Months of Cash

2019 Months of ANA

(CBOs w/ Budgets <$2M, n=6)

(CBOs w/ Budgets < $2M, n=6)

1, 17% 1, 16%

1, 17%
2, 33%

3, 50%

4, 67%

3-6 months

6

6 - 12 months

12 + months

3-6 months

6 - 12 months

12 + months

2018 State of the Sector Survey Analyzer.” Accessed 10 July, 2021. https://nff.org/surveydata
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While it is easier to judge extremely limited liquidity as a state of crisis, it is harder to assess
whether six months of cash/ANA indicates that these CBOs had enough savings to operate
effectively. Further investigation of the timing of cash needs throughout the year is needed.
However, it is likely that these organizations were able to pay their bills on time and
generally had room to plan.
As CBOs continue to grow and adapt, what is considered “enough” to manage cash flow
and position them to weather risks, pursue opportunities and achieve other goals over
the longer-term will change as well. Leaders of several of the CBOs operating with budgets
<$2M expressed an interest in consulting with NFF to strengthen their understanding of their
financial data, their ability to set and revise financial goals in light of recent growth,
programmatic change and/or shifting business models, and to develop tools (such as financial
dashboards or budget projections) that provide greater clarity on their organizations’ financial
situation in the present and future.
Average Asset Balance ($ in thousands)
(CBOs w/ Budgets > $2M, n=10)
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For CBOs operating with budgets >$2M, property and equipment, not cash, was the
dominant asset. These significant levels of fixed assets are likely appropriate and reasonable
given that all of these organizations provide services and programs that require physical spaces
to engage with community members. However, they also entail a need for ongoing
management, planning and financial investment.
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In contrast to peers operating with smaller budgets, CBOs within the cohort with budgets
>$2M had slimmer financial safety nets. In 2019, all of the CBOs operating with budgets
>$2M held 3 or fewer months of cash, and 50% held 3 or fewer months of ANA. While not
unusual in the sector, these more limited levels of savings likely reflect a reality for CBOs
in the cohort operating with budgets >$2M in which time is spent actively managing cash
flow to avert crisis or missed bills at the expense of strategic mission delivery. Such
limited cash and savings can also make these CBOs more susceptible to risks (like losing a
major contract or funder, or a leadership transition), constrain their ability to successfully pivot or
take advantage of opportunities, and leaves little room to navigate external situations (like a
global pandemic).

Strengthening the Vital Network of CBOs in King County
In early 2020, roughly three years after the initial rollout of the Medicaid System Transformation
pilot in King County, the first known case of COVID-19 was reported in neighboring Snohomish
County. The pandemic that developed soon thereafter has touched nearly all aspects of
participating CBOs’ operations – increasing demand for existing services, requiring
organizations to shift and rollout new services to meet emerging needs, and stretching staff to
their limits. As the pandemic has so clearly highlighted – wide-scale improvements in a
community’s health require that we both reduce long-standing disparities in healthcare and
address social determinants of health. However, doing so through innovations such as deeper
partnerships between community-based and healthcare organizations cannot be successful
without significant changes and investment. NFF’s work with a cohort of King County CBOs
highlighted several opportunities to support the financial strength of King County CBOs as they
pursue their critical work:
Centering BIPOC organizations in community health efforts.
CBOs – especially those led by and serving Black, Indigenous, and other people of color –
understand their communities’ aspirations and challenges, have their communities’ trust and the
clearest insights into how to drive change locally. As the development director of one
participating CBO put it:

“We are of and for our community. Every staff member is a connector. We have ears on
the ground doing the work, we’re able to see the impact and be flexible to pivot
according to changing community needs.”
A diverse group of community-centered organizations like those engaged in this initiative should
be leading voices in efforts to improve the health of their communities – defining the priorities
and approaches used. However, they are rarely in positions to redesign systems or change the
entrenched structural inequities currently in place. They are also not funded in ways that fully
recognize the expertise, contributions, and value they bring to improving the health and
wellness of communities. Several CBOs shared how the ways in which HealthierHere has
engaged them and peer organizations in transforming the health of King County
residents is fundamentally different from prior efforts. The director of economic
development and housing at one participating CBO shared:

“HealthierHere honors the process, leads with equity and practices it each and every
day. We wish there were more of that.”
In addition to meaningfully engaging, fairly funding, and following the lead of those closest to the
work, partners in community health efforts – philanthropy, government, businesses and other
CBOs – must also eliminate harmful and racist practices that perpetuate inequities and
disproportionately harm communities of color. This includes practices such as prioritizing efforts
© 2021 Nonprofit Finance Fund
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that yield short-term profits over ones that generate longer-term health outcomes, channeling
investment into the most “advanced” or “ready” organizations (that tend to be better resourced
and white-led) and expecting CBOs to conform to dominant cultural and institutional ways of
operating as the accepted “best practice.”
Funding that positions CBOs to close gaps in covering the cost of existing services,
build their resilience, and innovate their work when necessary.
In a world in which change is the only constant, community-centered CBOs will be poised to
achieve even greater impact if provided flexible (and better yet, unrestricted), multi-year
grants that leaders can rely on and plan around, and that will enable their organizations to
responsively adapt as they see fit to meet shifting community needs. CBOs frequently noted
that the time and energy required to successfully engage in collaboration with other
organizations is almost always underestimated and underfunded.

“When we talk about healthy outcomes, the real question is: how do we organize
ourselves to reach our goals? How do we do that as a collective rather than individual?
Finances are a big part of that. How do we fund? How do we follow our own systems of
belief if we can afford it? Unfortunately, we almost always have limited funds, so we
have to position ourselves to fight for them.”
- Executive Director of a participating CBO
Nationally, NFF has observed that collaborations between CBOs and healthcare organizations
continue to reflect an inequitable health system where the values and motivations behind
partnership are misaligned, and where partnerships are often narrowly focused and financed to
drive down financial costs for a health system but not adequately funded for a CBO to enact
lasting changes within their business model. Historically and at present, many CBO-healthcare
partnerships are extractive of CBOs in terms of the financial resources, capacity and expertise
they demand. Whether it is time spent by CBOs learning how to provide new services or reach a
particular population, meeting with partners, or generating the data required to measure the
results of a collaboration – these efforts cannot be successful with the investment of
healthcare alone, they require additional funding from the government and/or
philanthropy.
Significant grants that are sized with consideration to helping organizations cover their
full cost enable CBOs to not only cover annual operations, but to build sufficient savings
that provide the space to engage in innovation and to embark on the work of
strengthening their business models. For
organizations in communities of color most
impacted by a legacy of systematic, racist
underfunding, full cost funding is a powerful
tool to address historical resource disparities
and to advance equity. CBOs in the cohort
unanimously expressed enthusiasm and a need for
such “full cost” approaches to funding
organizational impact and partnerships. However,
they also highlighted that CBOs are only one side of
the equation, that there is a need to cultivate a
parallel interest and willingness to shift toward
full cost amongst local, King County funders.

© 2021 Nonprofit Finance Fund

nff.org

13

30 of 41
Continued opportunities for CBOs to convene with peers and content experts
Several CBOs stated that collaboration with peers was an important factor in their mission
success, but also cited how useful yet rare they found the chance to gather with a cohort of
fellow service providers from King County. Among others, CBOs lifted up that they value
opportunities to come together with peers and experts to:
▪

Advance efforts to articulate the value of services addressing social determinants of health,
and to increase recognition of CBOs’ role in improving community health – both through
data and storytelling;

▪

Explore collective advocacy for full cost funding locally and the integration of BIPOC and
CBO voices and needs in future collaborative efforts to ensure that approaches to improving
community health are representative, culturally competent and respectful of individuals and
community;

▪

Share their experiences, challenges, and strategies for providing effective programs and
services that address social determinants of health in King County with peers; and

▪

Engage in technical assistance on topics such as organizational development, financial
communications and management.

About Nonprofit Finance Fund
Nonprofit Finance Fund (NFF) is a nonprofit lender, consultant, and advocate. For more than
40 years, we’ve worked to strengthen nonprofit organizations and improve the way money
flows to social good. We are committed to building a more equitable and just social sector,
and helping community-centered organizations led by and serving people of color access the
money and resources they need to realize their communities’ aspirations. To learn more, visit
nff.org.
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Transforming Healthcare in
King County, Washington

Strengthening King County Community-Based Organizations at
the Intersection of Health and Human Services
Initiative Overview & Goals
HealthierHere is a regional partnership in dedicated to transforming healthcare King County,
Washington by building an integrated system that supports the health and well-being of everyone in
the region. King County residents experience striking and persistent disparities in health outcomes
– including life expectancy, rates of chronic disease, levels of food security, and access to care.
HealthierHere has been exploring partnerships with community-based organizations (CBOs) across
medical, behavioral health, and social service fields to pilot collaborative, cross-sector approaches
to system transformation. In 2020, HealthierHere partnered with Nonprofit Finance Fund (NFF)
to work with a cohort of 22 CBOs on strengthening their financial capacity as they sustain current
operations and explore new and innovative collaborations. The following are key findings and
recommendations for CBOs and funders in pursuit of healthier outcomes in King County.

Key Findings
King County CBOs need access to flexible, unrestricted revenue to support adaptation,
innovation, and long-term sustainability.
While government funding can often be the largest and most reliable source of revenue available
to CBOs that address social determinants of health, it frequently involves burdensome reporting
requirements, insufficient indirect rates, and delayed payment schedules. Additionally, leaders of
several CBOs that operate(d) with budgets of less than $2M and/or are Native-led/serving uplifted
how some bureaucratic government procedures and racially-biased approaches to funding have
historically limited the financial opportunities available to them:
“Native groups are tokenized. When funds are distributed, it’s ‘here’s the “one” native
organization ...’” King County CBO
These conditions can stifle an organization’s ability to adequately cover its costs, accumulate savings,
and ultimately support financial health year-over-year.
Unrestricted philanthropic dollars allow CBOs to close gaps left by government funding and offer
leaders the flexibility to use funds at their discretion.
CBOs need to be able to hire and fairly compensate staff to achieve impact in their
communities.
CBOs elevated critical staffing needs, including: offering fair and equitable compensation and
benefits; addressing gaps in expertise and capacity to strengthen existing programs and operations;
and hiring more staff to enable future organizational growth, innovation, and deeper collaboration with
community partners.

© 2022 Nonprofit Finance Fund  

nff.org   1

32 of 41

“[Our organization] is promoting a healthier standard of living across the community, but I’m not
seeing how we provide this to our own staff. We want to practice what we preach. Staff need to
be cared for. We should be providing preventative medicine and benefit packages to meet their
needs. It feels like we should be doing more to promote better outcomes in the workplace.” King
County CBO
CBOs need their full costs covered to achieve strong business models that generate surpluses
and contribute to long-term evolution and stability.
Nonprofits need to generate surpluses not only to cover annual operations, but also to cover their full
costs such as: creating contingency plans for the potential loss of major funders; investing in new
equipment; and nimbly adapting programs and operations in response to changes in the community
– particularly the increased need for services associated with population growth and shifting
demographics in King County, the rapidly increasing cost of living, rising rates of homelessness, and
the COVID-19 pandemic.
“We are of and for our community. Every staff member is a connector. We have ears on the
ground doing the work, we’re able to see the impact and be flexible to pivot according to
changing community needs.” King County CBO

Recommendations
As the pandemic has so clearly highlighted, wide-scale improvements in a community’s health
require significant changes and investment to reduce disparities in health outcomes and address
social determinants of health.
NFF’s partnership with a cohort of King County CBOs highlighted several opportunities to support the
financial strength of these CBOs as they pursue their critical work:

For Nonprofits
Know your full cost
Naming and claiming full cost is an important and necessary first step toward advocating for longterm financial health. King County CBOs noted several common full cost needs including cash to
meet liquidity needs, protect against reasonable risks, take advantage of new opportunities like
emerging partnerships and collaborations, and address long-overdue adjustments to staffing and
compensation.
Assess the “net” financial impact of collaborative health efforts on your organization
Whether it is learning how to provide new services or reach a particular population, meeting with
partners, or generating the data required to measure results, the time and energy required to
successfully engage in collaboration with other organizations is almost always underestimated and
underfunded. When assessing opportunities to engage in health partnerships and the associated
funding, it’s important to consider the full extent of resources required to apply, administer,
implement, and report on the grant or contract when deciding whether to take it on.
Leverage opportunities to convene with peers and content experts
CBOs lifted up the value of coming together with peers and experts to:
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• Use data and storytelling to better articulate the value of services addressing social determinants
of health and increase recognition of CBOs’ role in improving community health;
• Explore collective advocacy for full cost funding locally;
• Integrate BIPOC and CBO voices and needs in future collaborative projects to ensure that
efforts to improve community health are representative, culturally competent, and respectful of
individuals and community;
• Share experiences, strategies, and challenges in providing effective programs and services that
address social determinants of health in King County; and
• Engage in technical assistance on topics such as organizational and fund development.

For Funders
Fund solutions identified by the communities you serve
CBOs – especially those led by and serving Black people, Indigenous people, and other people
of color – best understand their communities’ aspirations and challenges and have the clearest
insights into how to drive change locally. A diverse group of community-centered organizations like
those engaged in this initiative should be the leading voices in efforts to improve the health of their
communities and should be the focus of funding efforts in recognition of the expertise, contributions,
and value they bring to improving the health and wellness of communities.
Eliminate funding practices that perpetuate inequities and disproportionately harm
communities of color
Many CBO-healthcare partnerships are extractive of CBOs in terms of the financial resources,
capacity, and expertise they demand. Eliminate practices such as: prioritizing initiatives that yield
short-term profits over ones that generate longer-term health outcomes; channeling investment into
the most “advanced” or “ready” organizations (that tend to be better resourced and white-led); and
expecting CBOs to conform to dominant cultural and institutional ways of operating as the default,
accepted “best practice.”
Invest in the enterprise, not just programs
While commonly dismissed or underfunded as “overhead,” a nonprofit’s capacity needs – including
systems, partnership management, development and finance staff – are critical to its ability to
generate mission returns. This is particularly important for growing organizations with often-evolving
infrastructure requirements. CBOs can achieve even greater impact with flexible, multi-year grants
that leaders can rely on and plan around to adapt to shifting community priorities.
Streamline funding application and reporting requirements
Administration of grants and contracts can consume a significant amount of a nonprofit’s time and
ultimately reduce the amount of resources available to support mission delivery. This can be avoided
by ensuring that administrative requirements on funding are commensurate with the size of the grant
or contract.

ABOUT NONPROFIT FINANCE FUND

Nonprofit Finance Fund®️ (NFF®️) is a nonprofit lender, consultant, and advocate. For more than 40 years, we’ve worked to
strengthen nonprofit organizations and improve the way money flows to social good. We believe that alongside others we
must build a more equitable and just social sector, and are committed to helping community-centered organizations led by
and serving people of color access the money and resources they need to realize their communities’ aspirations.
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DECISION MEMO: Board’s Equity & Anti-Racism Plan 2022-2023
Memo prepared by:
Date prepared:
Date of proposed action:

Christina Hulet, on behalf of the Executive Committee
May 24, 2022
June 2, 2022

Issue

Governing Board’s adoption of its Equity & Anti-Racism Plan for 2022-2023

Background

In 2021, the Governing Board committed to an Equity & Anti-Racism Plan that included work in
three areas: learning together, taking action to advance anti-racism in our region, and holding
one another accountable. Throughout the year, the board discussed various lectures, books and
documentaries; invited local speakers to talk about their experiences of racism and inequity;
completed Individual Equity Action Plans; reviewed equity dashboard metrics; and asked
community partners for recommendations on HealthierHere’s Equity Definition and Guidelines.
In February 2022, the Board discussed how to build upon this work with a new Equity & AntiRacism Plan for 2022-2023. Specifically, the Board discussed updating its plan to focus on:
Evaluating progress & measuring results
Identifying and considering specific policy & advocacy activities/role for HH
Continuing to have equity conversations as a board
Driving equity into our investment strategies
Enhancing HH’s internal operations for equity
Bringing community voices and storytelling to the forefront
Supporting board members to bring equity work back to their respective organizations

•
•
•
•
•
•
•

In May 2022, the Executive Committee presented a draft 2022-2023 Equity & Anti-Racism Plan
for the board’s consideration. The Board was generally supportive and offered a couple of
additional suggestions, including:
•
•

Expanding legislative outreach to local/city levels (not just state), as well as including
legislators representing rural, suburban, and unincorporated areas in King County; and
Better utilizing the expertise, tools and strengths of our community partners

These changes have since been incorporated in the attached plan.
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Recommendation

The Executive Committee recommends that the Governing Board approve the attached Equity
& Anti-Racism Plan for 2022-2023. This plan builds upon the work we began in 2021 and
incorporates the Board’s recent feedback.

Values

How does this recommendation align with HealthierHere’s core values of equity, community,
partnership, innovation, and results?
Equity is at the core of HealthierHere’s mission and must be embedded throughout the
organization, from the Governing Board to its many programs and services. The Board shares in
the responsibility to carry the organization’s equity commitment forward and ensure that,
collectively, HealthierHere is advancing equity in its investment strategies, in the policies it
advocates for, in how it elevates community voice, and in supporting Board members to
advance equity and anti-racism in their respective organizations.

36 of 41

HealthieHere Governing Board Equity and Anti-Racism Plan
2022/2023
The HealthierHere Governing Board recognizes that equity and anti-racism work happens at the individual, organizational, societal and system
level – that it starts with the individual journey and that we are all in different places on that journey. We also recognize that equity is both a
process and a product and we will hold both perspectives as we work together.
Activity
1.

Frequency

ADVANCE EQUITY IN OUR INVESTMENT STRATEGIES AND MEASURE RESULTS:
A)

Invest in organizations aligned with equity & anti-racism work and use
incentives to move organizational change

Quarterly presentations on investment strategies and associated equity outcomes
• Q1: Clinical transformation/whole-person care (March)
• Q2: Non-profit finance fund (June)
• Q3: Care coordination/C2CN (July/August)
• Q4: Workforce (October)
Ties to Activity #3 below regarding community voice (e.g., elevating partner stories)

B)

Review and refine equity dashboard metrics (what have we learned);
discuss what is needed in our region to improve outcomes and how to
leverage HH work to advance the metrics

April: Annual review of equity metrics dashboard
TBD: Review equity metrics dashboard when additional 2021 data is available
The Board is committed to more frequent review/discussion of equity outcomes. In
addition to the annual metrics review, the Board will review equity outcomes specific
to HH’s investment strategies above. Our goal is to include equity metrics more
deliberately into our existing work streams, such as workforce capacity, the C2C
Network, etc. This also includes using data/results from our community surveys to
assess how HH is responding to issues raised by our communities.
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2.

ADVOCATE FOR POLICY & PAYMENT REFORM:
A)

Identify and advocate for specific initiatives for the 2023 state legislative
session, as well as opportunities to advocate at the local county/city levels
(within the policy priorities approved by the board in Feb 2022)

May-August: Board, Executive Committee and community partner discussions (e.g.,
INC, CCV, C2CN Advisory Group) on specific policy items for 2023 legislative session
September: Panel discussion with local legislators to discuss advancing equity next
session (e.g., Cody, Keiser, Chopp, Macri, rural/suburban/unincorporated King
County legislators)
October: Executive Committee develops recommendation on specific policy item(s)
for 2023 session; Board refresher on HH’s policy guidelines & board roles (possible
training by Vic Colman)
November: Board action on specific policy items for 2023 session
Winter – Periodic updates to the Board on progress; individual board members/
organizations to assist with advocacy

3.

ELEVATE COMMUNITY VOICE INTO OUR DECISIONS AND PRIORITIES:
A)

Update HH’s equity definition & guidelines based on CCV & INC
recommendations

May: Board discussion of CCV & INC recommendations on equity definitions &
guidelines, including action steps
September/October: Board review and approval of updated equity definitions &
guidelines (following ongoing collaboration and feedback between the Executive, INC
and CCV Committees throughout the summer)

B)

Co-create/redesign with CCV, INC, C2CN and other partners ongoing
mechanisms for the board to hear directly from, connect, and better utilize
the expertise, tools and strengths of our community partners

Spring/Summer – Executive Committee/staff to solicit feedback from CCV and INC on
how to improve communication and partnership between committees and the Board
(e.g., periodic updates, opportunities for more committee involvement in Board
decisions, engaging committees in identifying specific policy priorities for 2023
legislative session)
Ongoing – Elevate community voice and committees in the board’s discussions of its
workstreams (e.g., workforce, C2CN)
Also ties to Activity #1 above regarding investment strategies and metrics
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4.

LEARN FROM AND BE ACCOUNTABLE TO ADVANCING EQUITY IN OUR OWN
ORGANIZATIONS:
A)

Individual board members to present how they are embedding equity and
anti-racism into their own organizations

April, July, November - Presentations by select board members on how they are
advancing equity in their own organizations
May entail separate presentations or incorporated into the board’s equity moment.
Equity moments may also include updates on individual action plans.
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Glossary of Terms
ACH
AI/AN
AIM
AIMS
AMDG
BHO
BMI
BRFSS
CMS
CBO
CCM
CCV
CDP
CDR
CEO
CHARS
CHW
CLS
CMCH
CMS
DAST
DCHS
DPC
DPP
DSHS
DSRIP
DT
DY1
ED
EHR
FIMC
FFS
FPL
FQHC
GAD
G2P
HCA
HCP LAN
HHSTP
HIE
HIT
HKCC
HUD
IDC
IHCP

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

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

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)

Equity | Community | Partnership | Innovation | Results

