
Governing Board Meeting – October 6, 2022, 1:00pm – 4:00pm (Virtual) 
MEETING GOALS 
The objectives of today’s meeting are to: (1) welcome HealthierHere’s new Interim CEO, (2) approve the 
updated Equity Definition and Guidelines, (3) discuss the Executive Committee’s proposed adjustments 
to HealthierHere’s board composition and seats, and (4) to review feedback from our community, tribal 
and clinical partners about policy actions for the 2023 legislative session.  

AGENDA 
1:00 pm     Governing Board Retreat: Executive Search 

* Closed session for Governing Board members & delegates only *

Public Meeting Starts at 2:00 

2:00 pm 1) Land Acknowledgement Michael Ninburg, Board Member 

2:05 pm 2) Welcome & Introductions
• Warm Welcome to our Interim CEO
• Meeting Goals/Agenda

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

2:10 pm 3) Board Business
• Approval of September Meeting

Minutes
• Interim CEO Report
• Action Item: Updated Equity Definition

& Guidelines

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

Thuy Hua-Ly, HealthierHere 
Marya Gingrey & Abriel Johnny, 
HealthierHere 

2:30 pm 4) Equity Moment Lisa Yohalem, Board Member 

2:40 pm 5) Executive Committee/Governance:
501c3 Board Evolution 
• Evolving Landscape & Future Needs
• Proposed Adjustments to HH’s Board

Composition

Shelley Cooper-Ashford & Jeff Sakuma, 
Board Co-Chairs with Executive 
Committee members 
Thuy Hua-Ly, HealthierHere 

3:35 pm Public Comment 

3:40 pm Break 

3:45 pm 6) Community Guidance on 2023 Policy
Actions Items
• Update on Outreach with Community,

Tribal & Clinical Partners

Thuy Hua-Ly, Healthier 
Christina Hulet, HealthierHere 
Consultant 

4:00 pm Adjourn 

Next Meeting: November 3, 2022, 1:00 pm - 4:00 pm (virtual) 
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Governing Board Meeting Summary 
September 1, 2022, 1:30 p.m. – 2:15 p.m. 
Video Conferencing 

 

 
Members Present:  Amber Casey (delegate, Hepatitis Education Project), Andrea Yip (delegate 
for Seattle/King County Aging & Disability Services), Barbara de Michele (delegate, Sound Cities 
Association), Ceil Erickson (Seattle Foundation), Christina Diego (delegate for Seattle Indian 
Health Board), Daniel Malone (Downtown Emergency Service Center), Giselle Zapata-Garcia 
(Latinos Promoting Good Health), Jeff Foti (Seattle Children’s Hospital), Jeff Sakuma (City of 
Seattle), Ka’imi Sinclair (WSU – Native Partnerships), Laura Johnson (delegate, United Health 
Care), Lisa Yohalem (HealthPoint), Mario Paredes (Consejo Counseling and Referral Service), Raj 
Sundar (delegate, Kaiser Permanente of WA), Roi-Martin Brown (Washington Community Action 
Network), Steve Daschle (Southwest Youth and Family Services), and Shelley Cooper-Ashford 
(Center for Multicultural Health).  
 
Members Not Present: Yusuf Bashir (Falis Community Services), Betsy Lieberman (Betsy 
Lieberman Consulting), Elizabeth Tail (Cowlitz Indian Tribe), Leo Flor (King County Department of 
Community and Human Services), Tricia Madden (Harborview Medical Center), and Nwando 
Anyaoku (Swedish).  
 
Staff: Abriel Johnny, Christine Berch, Jaspreet Malhotra, Lisa Watanabe, Maria Escalera 
Maldonado, Marya Gingrey, Michael McKee, Sara Standish, Susan McLaughlin, Tavish Donahue, 
Thuy Hua-Ly, and Christina Hulet (Consultant). 
 
Guests: Alicyn Elder (Coordinated Care), Catherine Seneviratne (NPAG), Chala Moore 
(Coordinated Care), Hali Willis (SCA), James Ramirez (Seattle Jobs Initiative), Kevin Wang 
(Swedish), Lois Bernstein (MultiCare), Marissa Ingalls (Coordinated Care), Marshall Glass, and 
Ryan Davis (Seattle Jobs Initiative). 
 
Governing Board Meeting 
The Governing Board meeting, including board members, delegates, and the public, was called 
to order at 1:36 pm. 
 
Welcome & Introductions 
Susan McLaughlin welcomed everyone, and Jeff Sakuma reviewed the agenda.  
 
Board Business 
Approval of the Minutes from August 4, 2021 
The board reviewed and approved the August 4th meeting minutes.  
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Abstentions: Steve Daschle 
 
Executive’s Report 
Susan McLaughlin reviewed the CEO report. See page 5 of the pre-read packet for details. Susan 
highlights included: 

• HealthierHere has entered into a contract with the Department of Health for Care 
Connect WA 

• An updated version of the Equity Definition and Guidelines will come to the board for 
final approval in October; board members were encouraged to send final edits to Abriel 
Johnny by September 15 

• HealthierHere has several vacant positions; details are available on the website 

 
Finance 
Thuy Hua-Ly provided an update on the 2022 2nd quarter financial reports for HealthierHere’s 
LLC and 501(c)3 entities. Highlights included: 

• For the LLC: 
o Reviewed administrative expenses totaling $4.1 million through June 2022 

(below budget) 
o $140 million in project funds have been earned through June; reviewed various 

MTP categories and details regarding the distribution of $77.4 million to 
partners/projects 

• For the 501(c)3: 
o Total revenue was $4.3 million from several grant sources 
o Reviewed overall expenses and balance sheet through June 2022  

 
After the presentation, Thuy answered questions from Board members and concluded her 
presentation. 
 
Policy Update 
Susan McLaughlin updated the board on policy work underway at both the state and local 
levels, including: 

• A statewide Community Information Exchange: Health Care Authority is implementing 
the budget proviso to conduct a landscape analysis (report due at year-end) 

• Accountable Community of Health (ACH) Association: There’s interest by the 9 regional 
ACHs to formalize a statewide association 

• Cross-ACH Shared Lobbyist: Work is underway to develop a joint contract and legislative 
strategy 

• HealthierHere’s Policy Priorities: Staff is soliciting the counsel and expertise of our 
community, tribal and clinical partners to identify 1-3 specific policy actions to prioritize 
this upcoming legislative session; meetings are underway with our CCV, INC, and other 
partners  
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The board unanimously voted to approve the HealthierHere 501(c)(3) loan. 
 
Public Comment 
No comment. 
 
Equity Moment 
Ceil Erickson shared an equity moment related to workforce and The Seattle Foundation’s 
recent efforts to diversify its board and staff.  
 
Regional Workforce Capacity 
Susan initiated a conversation on collective actions we can take to address regional workforce 
challenges. Board members and community participants self-selected into 1 of 5 small groups 
to discuss: a) education/training/pipeline, b) licensing/certification, c) payment reform, d) 
recruitment/retention and e) workforce DEI. Each group was asked to address two questions: 

• What are the ways this issue can be moved, influenced, shaped through the cross-sector 
collaborations in King County?  

• What, if anything, is your organization (or others you may know of) currently 
doing/working on to advance this issue? (i.e., What can we leverage/align around?)  

 
Teams shared highlights from their small group discussions upon return. Staff will draft a 
summary of key themes. 

 
Recognition & Appreciation for Susan McLaughlin’s Leadership 
Board and community members shared numerous appreciations of Susan’s leadership of 
HealthierHere. There will be an in-person celebration for her on September 21, 2022. 
 
Shelley Cooper-Ashford and Jeff Sakuma thanked the meeting attendees and concluded the 
meeting. 
 
The meeting adjourned at 4:01 pm. 
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October 6, 2022, Executive Report 
 

 

Date: October 6, 2022 

To: HealthierHere Governing Board 

From: Thuy Hua-Ly 

 

Dear Governing Board Members:  

As HealthierHere enters this dynamic period of change, I am honored to step into the role of interim 
Chief Executive Officer (CEO) for our organization. My deep gratitude goes to Susan McLaughlin, 
HealthierHere’s founding Executive Director and CEO, for the leadership, expertise, heart, and 
dedication she has poured into this work to help make our organization what it is today. I know we all 
look forward to seeing her soar in this new chapter in her career! 

 

Leadership transitions can be challenging for any organization. However, after serving as HealthierHere’s 
Chief Financial Officer (CFO) these past five years, I am confident that we are ready to ride these waves 
of change together. In the face of uncertainty, we must keep our eyes on the horizon to continually 
improve the health and well-being of the people in our region and beyond. My north star will always 
be: What is best for HealthierHere?  I will strive to ensure that HealthierHere continues to be a trusted 
organization that uplifts and exemplifies our values of equity, partnership, community, innovation, and 
results.  

 

While I have had the pleasure of building relationships with many of you, I wanted to take this 
opportunity to introduce myself to all of you more fully. 

 

I am married with three children – two girls and a boy. Just two weeks ago my grandson, Christopher, 
was born and I was officially promoted to Grandmother! We also have a cat named Theo, who some of 
you may have seen on Zoom in our meetings. My happy places include playing in my garden, baking for 
other’s enjoyment, learning to play pickleball, travelling, yoga, reading, and tending to my five chickens. 
My motto is to work hard and play hard. 

 

I also come from an immigrant family. In 1975 my parents, four siblings and I escaped Vietnam and 
arrived in the U.S. with only each other. I have never been able to fully comprehend the magnitude of 
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my parents’ decision to leave their homeland with five young children, armed only with the 
determination to give us better lives. We were welcomed by our new community and shown a kindness 
and grace that we will forever be grateful for. My parents subsequently instilled in us a dedication to 
make a positive impact in our community and every day at HealthierHere I continue to work towards 
this goal.  

 

I graduated from Western Washington University with dual degrees in Business Administration and 
Accounting. After working for a CPA firm in Bellingham for three years with a portfolio focused on taxes, 
I realized that my passions lay elsewhere. My husband and I decided to move to Olympia to pursue State 
service.  I began my state career by working for the Office of Financial Management and later the 
Judicial Branch. I eventually shifted back to the Executive Branch with the WA State Department of 
Social and Health Services, landing in health care, which I just loved. I learned all about Medicaid and 
health care services and began to appreciate the complexity and impact of the issues that our 
community faces when healthcare is not accessible to everyone. 

 

I later joined the WA Health Care Authority (HCA) as their CFO. I was actively involved in the Medicaid 
Transformation Project (MTP) Waiver that funded the Accountable Communities of Health (ACH) - 
working on the team that got the waiver approved by the Centers for Medicaid and Medicare Services. 
After the waiver was approved and HCA started going through its own leadership change, I realized I 
needed time to refresh and find a new direction.  

 

When the CFO role at HealthierHere became available, I knew it was a special opportunity. To be 
involved with the ACHs on this side of the waiver, at the community level, drew me in instantly. I 
officially joined HealthierHere at the start of the organization in October 2017. When I began this role, I 
told Susan, “The organization – and its people – will always be my center.”  

 

It is an honor to have been offered the opportunity to serve as the Interim CEO for HealthierHere.  It is 
safe to say that there will be meaningful challenges ahead. We are arriving at a crucial point in our 
organization’s trajectory. The current MTP work is nearly complete and will provide a solid foundation 
for our future. I plan to build upon this groundwork and keep our momentum moving forward by 
continuing to work with our partners to elevate HealthierHere’s mission and build a healthier 
community through collaboration. 

 

In the months ahead, we have a lot of meaningful work to continue. The following priorities have been 
identified by HealthierHere’s leadership team:   

- Complete internal operations improvements to support all our work 

6 of 33



- Complete our 2022 investments 
- Build the 2023 Admin and project budgets 
- Continue to build infrastructure for the Connect2 Community Network and Care Connect 

Community Hub 
- Continue the WA Integrated Care Assessment work, the Health Literacy Project and City of 

Seattle grants 
- Plan and launch the Regional Equity Action Network 
- Prepare for the transition to stand up the 501C3 
- Prepare for the new MTP waiver  
- Launch a new website for HealthierHere, reflecting who we are and where we are going 

 

My leadership philosophy is to be open, approachable, and action oriented. My goal is to enable staff to 
grow, shine, and use their super-powers! I hope to support an organization where everyone in the 
organization is accountable to themselves and to each other.  To that end, I want to ensure that our 
internal operations and infrastructure are set up to usher in HealthierHere 2.0 so that we can advance 
our work with continued success. My vision is for HealthierHere to be an interactive, integrated, and 
laterally oriented organization that is effective and makes impactful and long-lasting contributions to 
our communities.  

 

Over the last five years, we’ve collectively built an organization that I am immensely proud to be a part 
of. Every day, I remain motivated to make a difference in the health and well-being of our community, 
and I see this same drive in each member of our Board and staff. 

 

Thank you, board members, for entrusting me to serve as the Interim CEO and for contributing your 
unique gifts and experiences to help bring HealthierHere’s mission and vision to life. I look forward to 
deepening our partnerships in this new chapter. 

 

With gratitude, 

Thuy Hua-Ly 
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Community & Consumer Voice Committee (CCV) 
Meets the 4th Monday of each month at 1:30pm-3:30pm 

Roi-Martin 
Brown 

Washington Consumer Action 
Network 

Joe Chrasti IAF Northwest/Health Equity  
Gladis Clemente Promotora Comunitaria South Park 
Shelley Cooper-
Ashford Center for Multicultural Health 
Shantel Davis Peoples Harm Reduction Alliance 
Michelle 
DiMiscio Community Health Workers KC 

Lisa Floyd 
KC Department of Community and 
Human Services 

Dorothy Gibson Sound Alliance/AF 
Riham Hashi Living Well Kent 
Shamso Issak Living Well Kent 
Elizabeth Kimball Public Health Seattle/KC 
Guo Liao Asian Counseling & Referral 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 

Hallie Pritchett 
Lake Washington Institute of 
Technology  

Isabel Quijano Promotora Comunitaria South Park 
Jihan Rashid Community Member 
Marguerite Ro AARP Washington 
Julie Romero Neighborhood House 
Nadine Shiroma Hepatitis B Foundation 

Christine Stalie 
DOH & Washington Immigrant 
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-
Ashford 
(co-chair) 

Center for MultiCultural Health 

Steve Daschle Southwest Youth and Family Services 
Ceil Erickson Seattle Foundation 
Betsy Lieberman 
(chair Emeritus) 

Affordable and Public Housing Group 

Mario Paredes Consejo 
Jeff Sakuma  
(co-chair) 

City of Seattle, Human Services Dept. 

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 

Staff: Thuy Hua-Ly  

 
CEO Hiring Committee 
Meets the 2nd & 4th Friday of each month at 8am 

Shelley Cooper-
Ashford 
(co-chair) 

Center for MultiCultural Health 

Steve Daschle Southwest Youth and Family 
Services 

Ceil Erickson Seattle Foundation 

Roi-Martin Brown WA Consumer Action Network 
Janine Childs Neighborcare 
Steve Daschle 
(co-chair) 

Southwest Youth & Family Services 

David DiGiuseppe Community Health Plan of WA 
Ceil Erickson Seattle Foundation 
Pam Gallagher Swedish Hospital 
Travis Grady Cowlitz Tribal Health  
Stacy Kessel Community Health Plan of WA 
Hiroshi Nakano 
(co-chair) 

Valley Medical 

Mario Paredes Consejo Counseling & Referral 
Service 

Karen Spoelman King County DCHS - BHRD 
Jenny Tripp DESC 
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Betsy Lieberman 
(chair Emeritus) 

Affordable and Public Housing 
Group 

Mario Paredes Consejo 
Jeff Sakuma  
(co-chair) 

City of Seattle, Human Services 
Dept. 

Elizabeth Tail Cowlitz Tribal Health 
Marguerite Ro AARP Washington 
Roi-Martin Brown Washington Consumer Action 

Network 
Sally Carlson Carlson Beck 
Heidi Holzhauer Cowlitz Tribal Health 
Elizabeth Tail Cowlitz Tribal Health 

Staff: Christina Hulet and Carlson Beck staff Sally Carlson, 
Heidi Holzhauer and Celeste Andrini  

 
Indigenous Nations Committee (INC) 
Meets monthly 

Colleen Chalmers Chief Seattle Club 
Craig Dee Fred Hutchinson 
Matt EchoHawk - 
Hayashi 

Headwater People 

Travis Grady Cowlitz Tribal Health 
Camie 
Goldhammer 

UIATF - Doula program 

Sacena Gurule Cowlitz Tribal Health 
Christian Hogan Unkitawa 
Leslie Jimenz KC Public Health - Environmental 

Health 
Jessica Juarez-
Wagner 

United Indians of All Tribes 
Foundation 

Ellany Kayce Nakani Native Program 
Esther Lucero Seattle Indian Health Board 
Sara Marie Ortiz Highline Public Schools - Native 

Education 
Ka’imi Sinclair WSU – Native Partnerships 
Jeff Smith Nakani Native Program 
Elizabeth Tail Cowlitz Tribal Health 
My-le Tang Dept of Commerce - Tribal 

Homeless Youth 
Raven 
Twofeathers 

 

Ixtli White Hawk Unkitawa 
Chair: Ka’imi Sinclair / Staff: Abriel Johnny 

Connect2 Community Network Advisory Group 
Meets every other month 

Tashau Asefaw Community Health Plan of WA 
Modester Chatta 
(co-chair) 

Association of Zambians in Seattle, 
WA 

Barbara de 
Michele (co-chair) 

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 
Michelle McDaniel  Crisis Connections 
Marguerite Ro AARP Washington 
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 
 

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

Liz Baxter North Sound ACH 
Dee Brown United Health Care 
Miranda Burger 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 

9 of 33



Colette Rush HCA 
Caitlin Safford Amerigroup 
John Schapman North Sound ACH 
Audrey Silliman Coordinated Care 
Sharon Williams United Health Care 

Tri-Chairs: Tory Gildred, Michael McKee, Colette Rush 
Staff: Diana Bianco & Cathy Kaufman, Artemis Consulting 
 

Washington Care Coordination Collaborative 
(WCCC) 
Meets monthly, typically Tuesdays 

Kathie Olson Molina 
Katie Dowd Collective Medical 
Amy Sharrett Community Health Plan of WA 
Eric McNair Scott Southwest ACH 
James Cook Community Health Plan of WA 
Jenna Moody Collective Medical 
Jennie Harvell HCA 
Angelique Cardon United Health Care 
Kim Lepin Southwest ACH 
Kimberly Bjorn Elevate Health 
Amber Stokes Coordinated Care 
Lindsay Knaus North Sound ACH 
Lou Schmitz 
 

American Indian Health 
Commission 

Matania Osborn Anthem 
Martin Sanchez Greater Columbia ACH 
Naveen Shetty King County 
Rebecca Carbajal Molina 
Rena Cleland Molina 
Sarah Bolling-Dorn Better Health Together ACH 
Tina Seery WSHA 
Sam Werdel Greater Columbia ACH 
David Roehn North Sound ACH 
Erika Anderson Collective Medical 
Terri Brazelton Amerigroup 
Laureen Tomich Elevate Health 
Celeste 
Schoenthaler 

Olympic Community of Health 
ACH 

Christopher Chen HCA 
Bre Holt Comagine Health 
Christopher Chen  Health Care Authority 
Rachel Leiber Collective Medical 

Suzanne Swadener HCA 
Steve Clark Choice Regional Health Network 
Caroline Tillier North Central ACH 
Wendy Brzezny North Central ACH 
Jenn Neumann Multicare 
Rajdeep North Sound ACH 
Amanda Bieber-
Mayberry 

Anthem 

Nikki Lewis Anthem 
Angela Castro HCA 
Shane Deleuw United Health care 
Kimberly Studzinski Collective Medical 
Laura Kaster Collective Medical 
Jane Hanneken Collective Medical 
Janet Devlin Collective Medical 

Staff: Michael McKee 
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Who Purpose Highlights What’s Next 

Governing Board 
(GB, Board) 

• 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 

 
September 1 Agenda: 
 
• Review HealthierHere’s 2nd quarter financial 

reports 
• Receive an update on policy & legislative 

work underway at HealthierHere and 
statewide 

• Discuss collective actions we can take to 
address regional workforce challenges 

• Recognize and appreciate Susan’s 
leadership of our organization 
 

 
October 6 Agenda: 

 
• Welcome HealthierHere’s new 

Interim CEO,  
• Approve the updated Equity 

Definition and Guidelines,  
• Discuss the Executive Committee’s 

proposed adjustments to 
HealthierHere’s board 
composition and seats, and  

• To review feedback from our 
community, tribal and clinical 
partners about policy actions for 
the 2023 legislative session. 

 
Next Meeting: November 3 

Executive 
Committee 
(EC) 

• 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 

 
September 9 Agenda: 
 
• Continue discussion on Board evolution, 

including roles/ responsibilities and prepare 
to bring forward to Governing Board for 
discussion 

• Review policy update and themes from 
stakeholder meetings; decide on next steps 

• Continue to support Hiring Committee and 
CEO search 

 

 
 October 14 Agenda 
 

• TBD 
 
Next Meeting: TBD due to Veteran’s 
Day Holiday 
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Who Purpose Highlights What’s Next 
• 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 

 
 

Finance 
Committee 
(FC) 

• 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 

 
September Agenda: 
 
• The September Finance Committee meeting 

was cancelled 
 

 
 

 
Agenda:  
 
• Review draft 2023 Admin Budget 
 
Next Meeting: November 17   
 

Community & 
Consumer Voice 
Committee 
(CCV) 

• Proactively engage communities and 
beneficiaries to co-design and 
embed equity in HH’s work 

• Engage and support community-
based 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 

 
September 26 Agenda: 
 
• Final presentation of Equity Definitions and 

Guidelines 
• Wrestling with the Truth of Colonization 

Overview and Debrief 
• Equity Response team update 
• Committee Member updates and 

announcements 
 
 
 

 
Agenda: TBD 

Next meeting: October 24   
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Who Purpose Highlights What’s Next 
• Monitor results and ensure 

accountability/transparency with 
communities 

 
 

 

Indigenous 
Nations 
Committee 
(INC) 

• 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 

 
September 21 Agenda: 
 
• INC and Communications thought 

partnership and feedback on Indigenous 
Peoples day communications and/or Native 
American Heritage month.   

• Review of Final Equity Definition and 
Guidelines document before final GB 
approval.  
 

 
October 19 Agenda: 
 
• Agenda TBD 

 
Next Meeting: November 16   
 
 
 
 

Washington Care 
Coordination 
Collaborative 

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 

 
September Agenda: 
 
• WCCC hosted the second learning 

opportunity of the year which was a 
webinar titled: Collective Medical, 
Confidentiality, & 42 CFR Part 2. This was on 
September 6th.  

• The Collaborative gathered on September 
27th to hear updates and discuss the future 
of the Collaborative.  

 
 

 

 
 

 
October Agenda: 
 
• WCCC will host the third and final 

webinar of the year on October 
25th.  
 

 
Next Meetings: 
Steering Committee: 10/11/2022 
Collaborative: 10/3/2022 
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Who Purpose 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 

 
 

 

 
 
 

Connect2 
Community 
Network 
Workgroups 

Community Information Exchange (CIE) 
Collaborative:   
• Collaborative members will work 

together to establish a community-
led governance structure and guide 
the development of a CIE 

 
Network Partners Workgroup (NP):   
• Develop shared long-term CIE 

requirements and implementation 
plan in consultation with Legal 
Framework and Data & Technology 
Workgroups 

 
Legal Framework and Data and 
Technology Workgroups (LDT):   
• Develop shared long-term CIE 

requirements and implementation 
plan in partnership with Network 
Partners Workgroup 

 
September Agenda: 

 
• No meeting scheduled for September 
 
Unite WA Workgroup 
• No meeting scheduled for September 

 
 

 
 
 

 
 

 
C2C Network Advisory Group Agenda: 
• TBD 
 
Next meeting: October 18 
 
 
C2C Network Partner Workgroup  
• TBD 
 
Unite WA Workgroup 
• TBD 
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Who Purpose Highlights What’s Next 

Integration 
Assessment 
Workgroup 

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  

 
September Agendas: 

 
• WA-ICA Workgroup reviewed the 

preliminary data analysis for Cohort 1 
submissions of the WA-ICA in September. 
The Workgroup also continues to discuss 
plans for training and technical assistance 
for integration.  

• The workgroup will await a final data 
analysis report from Cohort 1 which will 
help inform plans for training, technical 
assistance, and resource allocation.  
 

 
WA-ICA Agenda:  
  
• TBD 
 
Next Meetings: October 3 
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DECISION MEMO: HealthierHere Equity Definitions and Guidelines 
Revision and Recommendations 
Memo prepared by: Marya Gingrey 
Date prepared: September 21, 2022 
Date of proposed action: October 6, 2022, HealthierHere Governing Board Meeting 

Issue 
The Community and Consumer Voice Committee and Indigenous Nations Committee request the 
Governing Board’s approval of the revised Equity Definitions and Guidelines.  The revisions 
resulted from input received by the Community and Consumer Voice Committee (CCV), 
Indigenous Nations Committee (INC) and Governing Board after a thorough engagement process 
led by HealthierHere’s Tribal Focused Community and Tribal Engagement Manager, Abriel 
Johnny.   

Background 
In alignment with HealthierHere’s values, the Governing Board adopted Equity Definitions and 
Guidelines in 2019. This document communicated HealthierHere’s commitment to advancing 
equity within our collective system transformation work while also developing shared language 
and understanding of what equity means to HealthierHere and how HealthierHere does 
business. The initial Equity Definitions and Guidelines were developed by the Community and 
Consumer Voice Committee with input from each of HealthierHere’s committees and the 
Governing Board. When drafted, there was always an understanding that the document would 
be periodically reviewed and revised to ensure that the document remained relevant and 
reflected the evolution of our collective understanding about equity and what it means to center 
equity within our work. 

At the request of the Governing Board, HealthierHere’s Equity and Engagement Team initiated 
an authentic engagement process to review and revise the Equity Definitions and Guidelines in 
July of 2021. That engagement consisted of: 

• Two meetings with Governing Board members who were also members of the CCV 
and/or INC to provide direction and scope for the review; 

• Seven meetings with the CCV and INC to conduct a thorough review of the Equity 
Definitions and Guidelines while also developing recommendations and revisions for 
consideration; 

• Two meetings with the Governing Board Executive Committee to review the 
recommendations and revisions; and, 

• Two meetings with the Governing Board to present recommendations and gather 
additional input. 

The engagement resulted in the revision of then existing language within the Equity Definitions 
and Guidelines, the inclusion of additional sections within the Guidelines; and, recommendations 
that: (1) HealthierHere staff develop implementation plans to operationalize the Equity 
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Definitions and Guidelines within HealthierHere’s daily operations and decision-making within 6-
months adoption of the revised document; and, (2) the Equity Definitions and Guidelines will be 
reviewed every two-years after revisions are made. 

The revised Equity Definitions and Guidelines were presented to the Governing Board at its’ 
September regular meeting with a final request for the Governing Board members to review the 
revisions and recommendations and offer additional thoughts, comments and input.  No 
comments or revisions were received since the final draft of the Equity Definitions and 
Guidelines were presented in September. 

  

Recommendation 
The Community and Consumer Voice Committee and Indigenous Nations Committee request 
Governing Board approval of the revised Equity Definition and Guidelines along with the 
recommendation that HealthierHere staff develop implementation plans within 6-months of 
adoption and schedule the Equity Definitions and Guidelines review within 2-years of adoption.   
 

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

Equity:  Approval of the revised Equity Definitions and Guidelines along with the operational 
recommendations provides a foundation for our collective equity work while also striving to 
become an anti-racist organization working to eliminate racism and health disparities in the 
current healthcare delivery system.   
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Equity: HealthierHere leads with equity. We work to intentionally eliminate disparities, build on 
strengths in health and well-being and address the current power dynamic and structural 
racism in our health care system that perpetuates inequities. We believe that every community 
member in King County should receive the type of care that they deserve - with respect and 
without stigma - to address their unique and individual needs. Consequently, HealthierHere 
only partners with Organizations that embrace equity, cultural responsiveness , and 
linguistically appropriate care.  

EQUITY GUIDELINES 

We, the Governing Board of Healthier Here, Governing Board Committees and HealthierHere 
Staff, believe that transforming the health system to improve health and health equity in King 
County requires a collaborative effort that seeks to understand the causes of inequities in our 
current health system so that we may actively work to create a better future. Community 
members in King County are experiencing health inequities resulting from conscious and 
unconscious practices of underinvestment and disproportionate impact of communities arising 
from a legacy of institutional racism, implicit bias, discrimination, power and privilege operating 
within the United States and our health system. We acknowledge that the Institutions within 
the United States were built on practices of supporting white-supremacy, racism and 
colonialism which resulted in intended exclusion historical and culturally ongoing 
underinvestment and denial of community access and sharing of resources and overburdening 
within community.  

Our efforts to eliminate health disparities are predicated on remembering that behind each 
data point is a person and the individual experience of that person must drive system 
transformation. We also know that institutional quantitative data often used in decision making 
does not accurately reflect the condition and experiences of all community members due to 
racist and colonizing practices of undercounting people and failing to collect demographic 
information in alignment with how people choose to identify themselves which effectively 
erases people from data.  To combat this, we value and incorporate qualitative, community and 
cultural data in our decision making and analysis of the health and well-being of those in our 
communities.  This includes honoring the collective wisdom of community and people working 
in community-based organizations and the health system who have a vested interest in 
transforming our current health system and have courageously committed to place equity at 
the forefront of the way that they work.  

We acknowledge that equity is both a product (improving health outcomes) and a process (how 
we work together to improve health outcomes). Changing historical status quo methods needs 
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to be replaced with the inclusion of relevant data and participation by community members 
and viewpoints not considered relevant in the past. Both are equally important and as we work 
to improve health outcomes, we must hold equity as a process and lens through which we 
evaluate our planning, decision-making, implementation, and evaluation processes. Equity 
recognizes the different conditions, resources, and capacity that people have and acknowledges 
that people start at different places and have different needs. Consequently, equity is not a 
one-size-fits-all approach. It is individual, tailored and person centered.  

We invite others to join in our effort to ensure that all community members in King County 
have an opportunity to live longer, healthier, more fulfilling lives. 

 

HOW WE WORK TO ELIMINATE DISPARITIES IN HEALTH AND WELL-BEING BY ADDRESSING EQUITY 

We believe that these principles must be present as we work together in solidarity with others to 
eliminate disparities in the health system. 

 

Education and Training: We recognize that the organizations involved in system transformation 
are comprised of individuals who act according to the best information that they have available. 
Consequently, we believe that providing equity and cultural responsiveness education and 
training to individuals within the health system as well as community-based providers and 
community members is an important foundation to achieving health system transformation. 
This education will not only provide individuals with the skills to apply an equity lens to their 
work, but the practical tools to influence organizational change, individual behaviors, practice 
transformation and improved patient experience.  

 

Inclusion: We include the voices of those most impacted by health disparities in 
HealthierHere’s design, planning and decision-making processes. This is done by making an  
active effort to reach out, being open and willing to listen, learn and act on what we hear from 
community and commit resources 

 

Transparency and Accountability: We recognize that our actions are accountable to our 
community thus, we regularly share information and progress with community. HealthierHere 
will revisit its past activity to keep the organization relevant and honest. 
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Strength-based: We acknowledge the inherent strengths and resilience within community that 
contribute to an individual’s health and well-being.  

 

Resource: We provide community with the information, resources, access and connections, 
that they need to live longer, healthier, fulfilled lives.  

 

Culturally Responsive and Linguistically Appropriate Services: We promote the development, 
and maintenance, of a health system where an individual’s culture, community traditional 
practices, language, identity, beliefs and notions of health and well-being are viewed as 
strengths and assets to achieving better health outcomes. 

 

 

HOW WE INCORPORATE EQUITY PRINCIPLES TO ADDRESS THE CURRENT POWER DYNAMIC AND 
STRUCTURAL RACISM IN OUR HEALTH CARE SYSTEM THAT PERPETUATE INEQUITIES 

We believe that the following paradigms of thinking and processes in the way that we deliver 
care must shift if we are to eliminate health disparities. 

Unintended Consequences: We recognize that decisions have the potential to carry benefits 
and burdens. Consequently, we consciously examine the potential impacts of our decisions to 
weigh the potential benefits and burdens to community before making those decisions.  

Community as Experts: We acknowledge the collective power and wisdom of community and 
center community voice in driving system transformation efforts. We believe that incorporating 
the voices of people with lived experience in transformation efforts is essential to identifying 
and implementing sustainable practices to improve health outcomes and address health 
disparities.  

Community Practice: We commit to elevating, recognizing and protecting the voices of front-
line care workers in the workplace and in system transformation efforts to make care more 
effective for those experiencing the greatest health disparities in King County. These front-line 
staff, including community health workers, health advocates, peer support specialists, etc. 
serve as trusted advisors within community. They often share the identities of those they are 
serving and, as such, they are often the most knowledgeable about strategies and practices that 
are effective within community.  
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Collective Co-responsibility: We inspire collective action to address health disparities by 
bringing people within the health system together not from a place of blame, shame or guilt, 
but from a place of co-responsibility believing that when we know better we are co-responsible 
for doing better. We recognize that there are certain barriers for everyone doing this work and 
everyone has a responsibility to do what they can, where they are, to come together and work 
to eliminate those barriers together.  

Practice-Based Evidence: We acknowledge that most Evidence-Based Practices are not normed 
for all members of our community. Thus, we see the need for equitable recognition of practice-
based evidence within our health system. 

Anti- Racism: We recognize that racism is connected to power structures and rooted in 
colorism as a tactic of oppression. We are actively working to undo racism through our policies, 
practices and investments by centering community voice and uplifting equity through our cross-
sector collective action. HealthierHere is committed to becoming an anti-racist organization.  

Breaking down Systemic/Structural Racism: We recognize that structural racism is systematic 
discrimination of particular ethnic groups that is built into systems, structures, policies. This 
results in disadvantage of those ethnic groups that has and continues to have generational 
impacts. HealthierHere will utilize our space as a convener to uplift conversations to breaking 
down the systemic and structural racism. 

Undoing Settler colonialism:  We understand that settler colonialism is a system of active 
tactics applied to body, mind and spirit of people to assimilate non-white people to Settler 
Colonial values and lifestyles which result in loss of culture and identity. We acknowledge that 
need for centering community-based solutions that are culturally relevant and appropriate in 
the decision-making process.   

Actively Decolonizing: We recognize, understand, and acknowledge that policies and current 
systems in the United States are resulting from colonizing language which benefited colonizers 
and continue to benefit those privileged in white supremacy. We are continuously decolonizing 
our policies, systems, language, actions, and furthering decolonizing impacts on the healthcare 
system by identifying all the areas where colonizing values are enacted, all the way from 
meeting structures up to policies and systems. We will then actively work to remove or change 
the areas that have inherent colonizing values and structures that result in colonized systems. 
We will strive to support the inherent Tribal Sovereignty of the Indigenous People by 
decolonizing in all areas that we have influence within.  

21 of 33



 

Equity | Community | Partnership | Innovation | Results 

2022/2023 Policy Priorities  
Approved by the Governing Board, February 2022 
   
HealthierHere is deeply committed to advancing equity and transforming our health care system to 
better serve our community’s needs. To that end, the Executive Committee has identified several policy 
priorities that continue to support our regional transformation goals while also being responsive to 
current needs related to COVID Response & Recovery. These priorities are also based on a set of 
principals or core beliefs:   
   
We believe in addressing equity and reducing health disparities. Health disparities are 
disproportionally impacting communities of color. COVID-19 is highlighting long-standing, 
deep inequities within our health care, economic and other systems. HealthierHere remains committed 
to prioritizing equity in all we do.   
   
We believe in leveraging the COVID crisis to create the health and social systems we imagine. COVID-
19 presents both a crisis and an opportunity. Our health and social systems are under incredible 
strain and it opens up a window to transform these systems for the future. We believe in using this 
moment to transition to innovative and cost-effective models of care that create a new and better 
system for our communities.   
   
We believe in supporting the safety net and protecting our most vulnerable. The needs of our 
communities continue to rise at the same time we are seeing significant budget pressures at the federal, 
state and local levels. We will educate decision-makers on the impact of budget cuts, inflation, and 
access and workforce issues and work with our community and clinical partners to maintain programs 
and services that protect our most vulnerable.    
     
Policy Priorities   
The following policy priorities reflect immediate opportunities and needs that are present in King County 
communities. We consider these priorities for the “here and now” and understand that they will evolve 
over the long-term. Finally, we believe they leverage HealthierHere’s unique strengths and expertise as 
a multi-sector convener and as lead entity for our Medicaid transformation work with the HCA. If 
approved, the Executive Committee recommends identifying measures to evaluate progress in each of 
these priorities.      
 

1. Ensure a Robust Behavioral Health System   
Behavioral health needs in our community have increased at an alarming rate as a result of 
COVID-19. Now is the time to build a more robust behavioral health system that supports 
a continuum of care through prevention, integration and innovative delivery mechanisms. This 
includes ensuring sustainable, flexible funding for cost-effective behavioral health services in 
community and other non-traditional sites, investing in innovative models of care that get 
people what they need when they need it, and ensuring a fairly compensated and diverse 
workforce.  

  

22 of 33



 

Equity | Community | Partnership | Innovation | Results 

2. Maintain and Make Permanent Telehealth Statewide   
Telehealth and other technology supports have become a critical tool to maintain continuity of 
care during the coronavirus pandemic. There is widespread need for continued adoption as well 
as sustainable reimbursement/payment mechanisms for telehealth and other technology 
support services across providers and community members, including broadband 
access. Telehealth is an equity issue; it opens access to many who have been left out of care due 
to certain barriers (i.e., transportation; restrictive regulations on who can deliver telehealth 
services and which services can be reimbursed).   
 

3. Address Significant Workforce Capacity   
For years King County has experienced workforce shortages, especially within behavioral health 
and nursing. COVID-19 has amplified these issues as our health care, behavioral health and 
other social support providers have been carrying the heavy weight of COVID-19 for two years. 
We are now facing even more critical workforce shortages as providers are leaving their fields, 
exhausted from their efforts. Payment reform, licensing, certification and other policy changes 
are needed to address these significant workforce needs, with a specific focus on promoting 
workforce diversity and supporting behavioral health and non-traditional providers (e.g., 
community health workers, peer supports). As difficult as this time is, there is also an incredible 
opportunity to reimagine our workforce, support our providers, promote diversity, and ensure 
equitable access to needed care and social supports.   
 

4. Advance and Protect Services that Support Social Determinants of Health    
The importance of social determinants has become increasingly apparent during the COVID-19 
crisis as the economic impact of the pandemic throws even more families into poverty and in 
need of social supports. COVID-19 has also amplified many of the gaps that already existed in 
our delivery system. HealthierHere will continue to advance strategies that a) increase access to 
social supports as a critical determinant of overall health and well-being; b) create a Community 
Information Exchange (CIE) that strengthens clinical/community partnerships and access to 
needed services; and c) address barriers to data sharing and integration to better identify 
regional needs/gaps.    
 

5. Create an Anti-Racist Health Care and Social Support System  
HealthierHere believes in creating a health care and social support system that boldly and 
proactively dismantles racism. To that end, HealthierHere advocates for directing resources and 
advancing policies that drive towards a diverse workforce, provide culturally relevant care, and 
create a system of accountability to ensure that our communities, particularly communities of 
color, are being served in ways that are meaningful to them. It is time to go beyond standard 
diversity trainings and, instead, work diligently with provider organizations to deliver care in 
culturally relevant and anti-racist ways.   
 

6. Support a Robust Public Health System   
COVID-19 has highlighted how critically important it is to maintain a robust public health 
system. It has also underscored the historical underinvestment in our public health 
infrastructure and the impact that this has had on our ability to respond in times of crisis. 
HealthierHere is committed to educating decision-makers on the importance of public health 
and its connection to the safety net.     
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7. Preserve the Safety Net for Our Most Vulnerable Populations   

HealthierHere recognizes that fluctuations in state revenue may necessitate budget cuts. 
However, we believe some programs and services are sacred in times of crisis. As a community, 
we have a responsibility to meet the basic needs of our most vulnerable populations. This 
includes, for example, making sure our neighbors have the food, housing, and health and dental 
care services they need to survive. HealthierHere recognizes that cuts in our safety net programs 
have long-term community impacts and will support decision-makers in making informed 
decisions that center our values including a focus on the most vulnerable community members.  
 

8. Continue Public Financing for Accountable Communities of Health (ACHs)   
HealthierHere will work with the state’s Health Care Authority and other ACHs to advocate for 
the renewal of the state’s Medicaid Transformation Project waiver and funding. This will allow 
HealthierHere to continue transformation efforts in the King County region for another five 
years and add continued support to the COVID-19 response and recovery. It will also provide 
additional time and resources to advance the region’s system transformation goals.    

 
 
 

Role: Advocacy & Education 
 
HealthierHere’s role in policy work is to engage proactively in advocacy activities only; it does not 
engage in lobbying activities at this time.i ii  As an organization that is 100 percent publicly funded, 
HealthierHere must stay in the “advocacy lane”. However, we can play a significant and meaningful role 
in policy/systems change by having a voice with state legislators and decisionmakers.  
 
What do we mean by advocacy? Here is a list of specific activities HealthierHere can engage in: 
 

• Educate and inform state legislators on the work of HealthierHere/Accountable Communities 
of Health (ACHs) 

• Provide information or data on an issue so long as we don’t make an “ask” or “call to action” 
or state a position (e.g., a fact sheet) 

• Answer questions about the impact of a policy or funding decision under consideration 
• Educate the general public about the importance of an issue 
• Talk to decisionmakers about the implementation of a policy (i.e., a bill that’s already passed) 
• Host education sessions for policy makers to provide background information, convene 

stakeholders and/or discuss a policy issue 
• Build relationships with legislators who can be thought partners; serve as a resource to them 
• Synthesize and share information on issues surfacing through our waiver projects or other 

initiatives 
• Convene partners, community members and/or policy makers to problem-solve an issue and 

brainstorm solutions 
• Submit public comment to a proposed Washington Administrative Code (WAC) change, so long 

as we don’t declare a position (e.g., we can share information, describe the impact, etc.) 
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• Testify on a bill in a public hearing, so long as we sign in as “neutral” and speak in a balanced 
way (e.g., we can speak to the potential impact, offer observations from the field, highlight 
unintended consequences) 

• Notify partners about a policy or funding issue under consideration (e.g., share upcoming 
public hearing schedules, track the status of bills, disseminate information/data on an issue) 

• Provide or translate academic/policy research for decision-makers to consider 
• Coordinate meetings with an alliance of stakeholders to advance policy issues 
• Track bills or monitor the status of policy/budget issues 

 
 

i Advocacy becomes lobbying when all three elements are met: 1) Any communication with an official of the executive or legislative branch of 
government, 2) regarding a policy proposal “in play”, 3) for the ultimate purpose of influencing any executive, legislative or administrative 
action. In other words, when you are trying to influence a decisionmaker who has power regarding a current policy proposal (e.g., a call to 
action). (Source: Vic Colman’s January 2020 board presentation).  
 
ii Of note, there is a “self-defense” exemption for lobbying: “In the federal sphere, non-profits can use self-defense communications and are 
therefore permitted to influence legislation that would affect their organization’s existence, tax-exempt status, power and duties, or the 
deductibility of contributions to their organization” (Source: Vic Colman’s January 2020 memo). 
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Prioritizing Policy Actions for 2023 Legislative Session 
Clinical, Community & Tribal Partner Feedback 

October 6, 2022 
 
 
 
 
 
 
 
 

 
Background 
HealthierHere solicited the counsel and input of its community, clinical and tribal partners on the 
specific policy actions to focus on in the 2023 legislative session within the Board’s already-approved 8 
policy priorities. These include:  
 

1. Ensure a robust behavioral health system     
2. Maintain and make permanent telehealth statewide     
3. Address significant workforce capacity     
4. Advance and protect services that support social determinants of health      
5. Create an anti-racist health care and social support system    
6. Support a robust public health system     
7. Preserve the safety net for our most vulnerable populations     
8. Continue public financing for Accountable Communities of Health (ACHs)    

 
We held meetings August and September with Clinical Partners (about 25 participants), the Connect2 
Community Advisory Group (~15 participants), the Community & Consumer Voice Committee (~15 
participants), Community Grants Alumni (~15 participants), Community Practice Partners (~30 
participants), and the Indigenous Nations Committee (~ 5 participants). Below is a summary of what we 
heard.  
 
 
Overarching Themes  

• Strong support for the Board’s approved policy priorities, particularly behavioral health, 
workforce capacity, social determinants of health (SDOH), and the safety net 
 

• Support HealthierHere moving from advocacy to lobbying and leveraging its powerful voice as a 
cross-sector convener 

 
• Recommendation that HealthierHere add value by communicating what is “in play” during 

session and letting partners know how to support shared goals (e.g., messaging, informational 
one-pagers on key priorities) 

 
• Specific policy actions/areas that were most frequently mentioned were: 

o Medicaid rate increases, particularly in behavioral health 
o Numerous strategies to improve workforce capacity; increased pay, loan forgiveness, 

training and scholarships in particular  

Context for Today’s Conversation: 
The purpose of this document is to share the feedback we've heard from partners about 
HealthierHere’s policy work. There is no decision or recommendation at this time; our 
Executive Committee will bring one forward to the Governing Board later this year. What 
follows is intended as helpful information as the Board begins thinking about policy actions to 
prioritize. 
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o Additional support for Community Health Workers, Promotores, Patient Navigators, 
Peer Support Specialists and Social Workers 

o Increased contracting dollars for CBOs to support the social determinants of health 
o Additional support for culturally appropriate health care services  
o Additional support for traditional medicine  
o Safety net services/healthcare regardless of immigration status 
o Language and translation support 

 
• Specific messaging to the state as it develops a statewide Community Information Exchange 

 
 
Question 1: What do you see as the most immediate policy actions or community needs within any of 
HH’s eight policy priority areas? (Items in bold were most frequently mentioned.) 
 

1. Ensure a Robust Behavioral Health System  
• Medicaid behavioral health rate increases (e.g., integrated care reimbursement, 

increased community home reimbursement rates for mental health patients to facilitate 
hospital discharges, among many others) 

• Increased funding and ability to deliver culturally appropriate mental health care, 
including traditional healing practices 

• Actuarial mandate/carve out rate setting for youth behavioral health  
• Pay parity between behavioral and physical healthcare workforce 
• Inclusion of BA-level credentialling in reimbursable support roles for youth behavioral 

health 
• Funding for non-traditional mental health services/holistic care 
• Implement and standardize suicide risk assessments and training 
• Increase behavioral health in schools 

 
2. Maintain & Make Permanent Telehealth Statewide 

• Continued telehealth option for behavioral health services 
• Improve digital literacy/address the digital divide so that more clients can access 

telehealth services 
 

3. Address Significant Workforce Capacity 
• Additional funding/reimbursement/support to improve behavioral health workforce 

retention and pipeline (e.g., education scholarships, bonuses, legislative incentives to 
support counselors in CBO/NPOs) 

• Additional funding/reimbursement/support for CHWs, Promotores, Patient 
Navigators, Peer Support Specialists, as well as removing barriers to entry (e.g., 
immigration status is a barrier for many CHWs) 

• Loan forgiveness programs, grant funding and other support, especially for behavioral 
health providers and social workers 

• Rate increases for a variety of services (e.g., behavioral health, care coordination, OTP, 
co-occurring services, AFH reimbursement for challenging residents) 

• Increased Cost of Living Adjustments and salary increases for a variety of providers 
• Support the advancement and training of people from the community to become health 

professionals in their own communities; will improve outcomes by ensuring culturally 
competent care 
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• Support workforce partnerships between providers, communities and technical colleges 
including scholarships, technical assistance, training and testing 

• Workforce development for pediatric and geriatric care (e.g., Geriatric MHS certification 
curriculum; strengthen skill sets of AFH providers to support older/disabled adults with 
mental health conditions through ongoing training, consultation and curriculum) 

• Increase workforce capacity in juvenile justice centers 
 

4. Advance & Protect Services that Support the SDOH 
• Increased contracting dollars for CBOs and service providers (e.g., in lieu of service 

funding of MCOs to fund healthcare that occurs outside of the clinical environment, 
automatic inclusion of 20% overhead in contracts) 

• Language translation for SDOH services (ties to public health item below) 
• Increase funding for basic needs (food, shelter, medical, health care access, etc.) that is 

specifically focused on BIPOC communities 
• Investment in data/communication between agencies (e.g., CIE) 
• Increased awareness and education of available resources that impact SDOH for low-

income communities (e.g., Freshbucks, vouchers) 
 

5. Create an Anti-Racist Health Care Delivery System 
• Provide culturally appropriate health care services (e.g., screening, assessment, 

interventions, traditional healers) 
• Training, funding and staff support for traditional medicine  
• Provide education and interventions that create and sustain anti-racist health care and 

social services 
• Advocate for a stronger health equity commitment from organizations and government 

agencies to really serve communities of color, low-income and non-English speaking 
communities (e.g., County’s emergency response system) 

 
6. Support a Robust Public Health System 

• Additional translation/language support to address emerging public health needs (e.g., 
Monkeypox) 

 
7. Preserve the Safety Net for our Most Vulnerable Populations 

• Healthcare coverage and access to safety net services for undocumented communities 
• Additional services and support for homeless populations 
• Increased access to oral health services 
• Financial relief for underinsured/uninsured medical bills (ex. Current COVID relief does 

not include this sort of financial support) 
 

8. Continue Public Financing for ACHs 
• Continued state funding for ACHs particularly given HealthierHere’s commitment to 

community voice and its ability to provide flexible funding to support community needs 
(e.g., non-traditional services) 
 

 
Question 2: What are you or your organization prioritizing this legislative session? 
 

• Increasing Medicaid rates (ACRS), inc. for behavioral health (Center for Human Services) 
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• Full cost contracting; indirect cost allowables in government contracts (Atlantic Street Center) 
• Strong behavioral health system supports (Recovery Café, WA Recovery Alliance) 
• Student loan forgiveness (Children’s Behavioral Health Work Group) 
• Increasing long-term care supports and rate increases (WA Association of AAA) 
• Recess policy grades K-6 (King County Play Equity Coalition) 
• Strengthening public health system, prevention, health equity, healthy & safe environments 

(WA State Board of Health strategic priorities) 
• Workforce shortage inc. licensing and supervision requirements, tuition reimbursement 

programs (Center for Human Services) 
• Naturalization support services (Chinese Information & Service Center, OneAmerica) 
• Social determinants of health (North Sound ACH) 
• Behavioral Health Collaborative Care Program (contract between VMFH and Concert Health) 
• Rate increase for OTPs providing behavioral health services (org not provided) 
• Integrated care reimbursement for behavioral health agencies and pay parity (org not provided) 
• Improved DOH licensing process for Residential Treatment Facilities (org not provided) 
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Additional Feedback on HH’s Policy Work for 2023 
 
In addition to the feedback above, HealthierHere’s Executive Team, Executive Committee and its 
Connect2Community Network Advisory Group also discussed policy items for 2023. 
 
 
Executive Team & Executive Committee’s Initial Brainstorm 

• Funding and infrastructure to support the interoperability and integration of a statewide 
Community Information Exchange  

• Expedited licensure for out-of-state and foreign-trained providers 
• Community health worker support  
• Behavioral health supports 
• Implementation of equity zones within the renewal waiver 
• Continued advocacy for ACH funding & the renewal waiver  
• Medicaid rates increases to support whole-person care  
• Funding for local CBOs to provide SDOH services  
• Additional public health funding 

 
 
Connect2 Community Network Advisory Group (CIE-specific messaging) 
The C2CN Advisory Group also helped HealthierHere develop key messages to state leaders about the 
Community Information Exchange (CIE):  

• We support the state’s efforts to explore CIE statewide and believe it has the potential to 
benefit individuals in all regions, if done appropriately. 

• CIE and Community-Based Care Coordination (CBCC) are complementary, but different efforts. 
Both require support for robust, multi-sector care coordination to be successful. 

• CIE has four key components that are necessary to ensure success: governance, technology, 
community engagement/support, and equitable data practices.  

• Any effort to support statewide CIE infrastructure must be done in partnership and in 
consideration of what is happening at the regional level; trust among clients and local 
organizations is critical to CIE’s success. 

• Stepwise design and implementation is critical for learning and improvement. 
• There are specific and distinct roles for the state and for the region. 
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Glossary of Terms 
 
ACH Accountable Community of Health 
AI/AN American Indian/Alaska Native 
AIM Analytics, Interoperability, and Measurement, part of the Health Care Authority 
AIMS Advancing Integrated Mental Health Solutions, part of University of Washington  
AMDG Agency Medical Directors’ Group 
BHO Behavioral Health Organization 
BMI Body Mass Index 
BRFSS Behavioral Risk Factor Surveillance System  
CMS Centers for Medicare & Medicaid Services  
CBO Community-Based Organizations 
CCM Chronic Care Model 
CCV Community/Consumer Voice Committee 
CDP Chronic Disease Prevention and Control Project  
CDR Clinical Data Repository 
CEO chief executive officer 
CHARS Comprehensive Hospital Abstract Reporting System  
CHW Community Health Worker(s) 
CLS Community Learning Sessions 
CMCH Center for Multi-Cultural Health 
CMS Centers for Medicare & Medicaid Services  
DAST Drug Abuse Screening Test 
DCHS Department of Community and Human Services  
DPC Demonstration Project Committee 
DPP Diabetes Prevention Program 
DSHS Department of Social and Health Services 
DSRIP Delivery System Reform Incentive Payment  
DT Design Team 
DY1 DSRIP Year 1 
ED Emergency Department 
EHR Electronic Health Record 
FIMC Fully Integrated Managed Care 
FFS Fee-For-Service 
FPL Federal Poverty Level 
FQHC Federally Qualified Health Centers 
GAD Generalized Anxiety Disorder 
G2P Guidelines to Practice 
HCA Health Care Authority 
HCP LAN Health Care Payment Learning & Action Network  
HHSTP Health and Human Services Transformation Plan  
HIE Health Information Exchange 
HIT Health Information Technology 
HKCC Healthy King County Coalition 
HUD U.S. Department of Housing and Urban Development  
IDC Integration Design Committee 
IHCP Indian Health Care Provider 
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ILC Interim Leadership Council 
IOM Institute of Medicine 
IPT Investment Prioritization 
IT Information Technology 
ITU Indian Health Service, tribally operated, or urban Indian health program  
JAMA Journal of the American Medical Association 
KCACH King County Accountable Community of Health  
LEAD Law Enforcement Assisted Diversion 
LGBT Lesbian, Gay, Bisexual, and/or Transgender  
LOI Letter of Intent 
MAT Medication Assisted Treatment 
MCO Managed Care Organization  
MeHAF Maine Health Access Foundation  
MHIP Mental Health Integration Program 
MIDD Mental Illness and Drug Dependency  
MOU Memorandum of Understanding 
MTP Medicaid Transformation Project(s) 
MVP Medicaid Value-Based Purchasing 
OUD Opioid Use Disorder 
P4P Pay-for-Performance 
P4R Pay-for-Reporting 
PAL Partnership Access Line 
PCORI Patient-Centered Outcomes Research Institute  
PCP Primary Care Provider 
PHSKC Public Health – Seattle & King County 
PIMH Partnership for Innovation in Mental Health  
PMD Performance Measurement and Data 
PMP Prescription Monitoring Program  
PRISM Predictive Risk Intelligence System  
PSH Permanent Supportive Housing 
QBS Quality Benchmarking System 
RHIP Regional Health Improvement Plan 
RHNI Regional Health Needs Inventory 
SAMHSA Substance Abuse and Mental Health Services Administration  
SBIRT Screening, Brief Intervention, and Referral to Treatment  
SCORE South Correctional Entity 
SIHB Seattle Indian Health Board 
SIM State Innovation Model(s) 
SUD Substance Use Disorder 
TA Technical Assistance 
TSP Transition Support Program 
UIHI Urban Indian Health Institute 
US United States 
VBP Value-Based Payment 
VOCAL-WA Voices of Community Activists and Leaders, Washington State Chapter  
WAC Washington Administrative Code 
WSHA Washington State Hospital Association 
WSMA 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 
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https://www.tfaforms.com/4961725
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