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Introduction 
In the spring of 2014, stakeholders from ten counties and many different community sectors came 

together to launch the Cascade Pacific Action Alliance (CPAA), a regional association of independent 

stakeholders focused on improving individual and 

community safety and wellbeing through aligned 

action. The Alliance built on many years of 

collaborative efforts across county lines to improve the 

health of our communities. Some of this work had 

been spearheaded by CHOICE Regional Health 

Network, a collaborative of health care leaders that has 

led regional health improvement projects for over two 

decades with a focus on a five-county region. More 

recently, the Central Western Washington Regional 

Health Improvement Collaborative (RHIC) had worked 

for over two years to address regional health challenges with a focus on behavioral health. CHOICE and 

the RHIC came together in the spring of 2014 to launch what has since become a Community of Health 

(COH) engaging multiple community sectors within and across seven counties: Cowlitz, Grays Harbor, 

Lewis, Mason, Pacific, Thurston, and Wahkiakum. CHOICE Regional Health Network has supported the 

formation of this regional Community of Health as the lead organization under a Washington State 

Health Care Authority COH planning grant. This Community Health Plan is the culmination of six months 

of intensive effort by the stakeholders coming together in the Alliance to stand up a “collective impact” 

initiative in our region that seeks to realize the Triple Aim: achieving better health and better care at 

lower costs. The effort is based on the belief that our region can successfully resolve some of our most 

vexing health challenges if independent stakeholders align their actions and resources across county 

lines and organizations; if everyone voluntarily moves into the same direction at the same time.  

Structure 

Governance Structure 
The Alliance has spent considerable time and effort 

to develop and agree upon an inclusive, yet 

effective, governance structure capable of 

leveraging broad multi-sector community and 

stakeholder engagement toward a common 

agenda.  

In the development of the COH governance 

structure, the Alliance has been guided by four 

foundational principles:  
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 Inclusiveness: Keeping an open door for new stakeholders to join and promoting broad 

participation throughout the region and across sectors;  

 Equality: All participants have equal standing and voice regardless of organizational size and 

resources;  

 Consensus: Decisions are made by consensus. If stakeholders cannot come to an agreement, the 

issue will be worked until everyone can live with it and ideally support it; and  

 Shared Learning: Focus on exploring and sharing opportunities for innovation.  

The COH has been operating under these basic principles since its inception and has found that they 

provide a viable framework for regional discussions to occur with authentic engagement of diverse 

stakeholders leading to solid outcomes. 

Early on in the development of the COH governance structure, the collaborative spent time to articulate 

specific protocols for the implementation of the above-mentioned core principles. For example, a 

consensus-based decision making process has been adopted and used successfully ever since. The 

system uses simple hand gestures (thumbs-up, sideways or down) to indicate stakeholder support for, 

neutrality on, or opposition to a proposed decision or action. This has led to effective and efficient 

decision making among relatively large numbers of stakeholders in group meetings. When an individual 

articulates opposition, the group seeks compromise until consensus is found. 

Simultaneously, the COH developed the following governance structure to guide the identification of 

core issues to address, and strategies and actions to consider for regional implementation.  

Local Forums 
The COH is based on a “bottom-up” design, using the collective impact model that seeks to align the 

actions of multiple stakeholders across various community sectors. In each of the seven counties coming 

together as equals there are already local community health improvement efforts ongoing and a local 

infrastructure exists to support local planning and action. In all seven communities, this local framework 

for action is to some degree associated with the community-wide planning efforts of local health 

departments. The COH consciously builds upon these local frameworks for community planning and 

action. Each community has been asked to ensure that their respective local forum brings together 

stakeholders from across diverse community sectors to ensure the broad, authentic inclusion and 

engagement of their communities. While an ongoing process, all communities began to identify and 

solidify their local forums early on during the COH planning process, and the local forums have guided 

the development of shared regional health improvement focus areas and strategies. They will be a key 

venue for the implementation of agreed-upon shared regional strategies and the proposed Accountable 

Community of Health (ACH) pilot project, in addition to pursuing other strategies and actions that are 

unique to their community. 

CPAA Council 
The local forums are connected with each other through a Regional Coordinating Council (CPAA Council) 

providing an opportunity to communicate the local work, preferences, and culture to the larger region. 

The CPAA Council is composed of representatives from all seven communities as well as other key 

stakeholders that transcend county boundaries. The COH spent considerable time developing a broad 
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and diverse composition of the CPAA Council, balancing inclusion and legitimacy with effectiveness. The 

following is a brief outline of the agreed upon CPAA Council composition:  

The council has 44 individuals representing different stakeholder groups (see Attachment A for an 

overview of the council composition). Medical care delivery, public health, and social services from all 

seven counties are represented in equal numbers. Additionally, each county may send one elected 

official. These council members are identified by their own local communities and are tasked with 

representing their local community’s interests and priorities as local ambassadors. In addition, 

behavioral health delivery system and administration representatives covering all seven counties serve 

on the council. Further, each of the five Medicaid Managed Care Organizations is a member as are other 

key stakeholders including consumers, criminal justice, economic development, education, and long-

term care services. In filling these positions, the CPAA Council gave preference to stakeholder 

representatives whose organizations cover multiple counties whenever possible. Last but not least, 

representatives from state agencies have been invited to participate as partners and advisors, and the 

council is seeking to find effective engagement strategies for tribal representatives in the seven-county 

area.  

The CPAA Council is responsible for:  

 Leading regionally-coordinated planning; 

 Determining the strategic direction of the collaborative; 

 Adopting shared regional strategies and actions; 

 Providing a forum for information exchange and shared learning among the local communities; 

 Reviewing regional data periodically to inform decision-making; and  

 Overseeing the acquisition and management of funding for the collaborative.  

Additionally, as the COH moves from planning to action, the CPAA Council will be tasked with:  

 Acting in a regionally coordinated manner to implement shared actions that augment local 

priorities;  

 Developing and advocating for coordinated policy positions on matters that affect the entire 

region; and  

 Monitoring the fulfillment of stakeholder commitments.  

The CPAA Council will also periodically review and adjust the regional shared action plan and interact 

with state agencies and other partners to respond to information requests and to provide guidance on 

issues or questions that affect the entire region.  

Support Team 
The CPAA Council is supported by the CPAA Support Team. This team is made up of CPAA Council 

members from throughout the region and across sectors that have volunteered to prepare CPAA Council 

meetings. This includes working with the lead organization preparing CPAA Council agendas and 

providing guidance for work that is needed in between monthly council meetings. Importantly, the 

Support Team is not authorized to commit the CPAA Council to any particular action. Rather, the team’s 

sole purpose is to help the council function smoothly and support effective and efficient decision making 

at the council level.  
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Work Groups 
The CPAA Council may from time to time establish Work Groups to assist with the accomplishment of 

specific tasks. For instance, over the last few months, the council has used issue-specific work groups to 

identify and refine regional shared strategies. Likewise, an ad-hoc work group was established to 

develop the proposed ACH pilot project in greater depth. Work groups may include both CPAA Council 

members and other technical experts that do not serve on the council.   

Lead Organization 
CHOICE Regional Health Network, a 501(c)3 non-profit organization with the mission to improve 

community health through the collective planning and action of health care leaders, has served as the 

lead organization for the development of this regional collaborative. This has included providing a wide 

range of support services, including organizational, administrative and logistical support. Working with 

stakeholders from throughout the region, CHOICE has convened and facilitated a number of in-person 

meetings and teleconferences, captured meeting outcomes and distributed meeting summaries, 

supported some of the local forums, and assisted with the drafting of key elements of the above 

mentioned shared governance structure.  

The governance structure introduced above, based on the aforementioned guiding principles, has been 

tested extensively over the last few months. It has performed well and has resulted in the articulation of 

this regional Community Health Plan. See Attachment B for a visual representation of the governance 

structure. 

Shared Measurement 
Shared action across community sectors and county lines necessarily requires agreement on shared 

performance measures in order to monitor progress toward the achievement of common goals. Over 

the last six months, the CPAA has focused its efforts on building a solid foundation for regionally aligned 

action. This has included the design and testing of an inclusive governance structure, broad stakeholder 

outreach and engagement, and the selection of shared health priority areas. A problem statement and 

vision statement was developed for each shared health priority area (see Shared Community Health 

Priorities section below) to ensure a common understanding of both the complex nature of the health 

challenges to be solved and the desired resolution. In addition, the Alliance identified a preliminary set 

of strategies and associated actions. However, these strategies need to be vetted further before a final 

set of shared strategies can be adopted. This includes a more systematic review of health data for the 

seven-county region to inform the CPAA Council’s decision making. Given the short planning timeframe 

and the many foundational issues that needed to be resolved first, it was not possible to complete this 

task within the six-month planning grant period. Consequently, our region has not yet had the 

opportunity to develop a shared measurement system. We look forward to engaging in this task early 

next year during the next phase of the ACH development process.   

Communications Framework 
The communication framework developed by the CPAA serves as the roadmap for effective 

communication and collaboration between stakeholders participating in the local communities and the 

CPAA Council as well as between the lead organization and stakeholders. The intent is to provide timely 

information, updates, and an avenue for feedback. Communication among the local forums, 
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participating organizations, and the region must be consistent, clear, and encourage discussion and the 

exchange of ideas.  

Communication Framework Delivery  

Audience Delivery Frequency 
Local Forums In-Person Established by communities 
Support Team Teleconference Monthly 
CPAA Council In-Person Monthly 
Regional Public Forum In-Person Annually 

 

Communication Tools 

Tools Intended Audience Frequency 
In-person Meetings  
(Shared Learnings) 

CPAA Council At least quarterly 

Phone Calls Different Stakeholder Groups 
and Local Forums 

As needed 

CPAA Website Interested Stakeholders Updated semi-monthly 
CPAA Electronic Newsletters Interested Stakeholders,  

Council Members 
Monthly 

Emails  Local Forums 

 Support Teams 

 Council Members 

As needed 

Social Media (blogs, etc.)  General Public As needed 

 

Sustainability 
There is broad support for the CPAA within the seven-county region from many different stakeholders. 

Due to our COH’s “bottom-up” design, which builds on existing community health improvement 

initiatives in the seven counties, honors local ownership, and affirms local control, all seven counties 

hosting local community forums are highly supportive. The CPAA provides a structured framework for 

the seven communities to engage with one another on similar issues and to learn from each other. It 

also leverages each community’s individual voice through regionally aligned communications with 

external stakeholders. This is highly attractive to the local communities and bolsters their support for 

this initiative. 

The high level of community support and commitment to this process has been evidenced by the 

sustained participation of organizational leaders from a broad range of community sectors from all 

seven counties over the last six months. CPAA Council meetings have been well-attended by its diverse 

membership, and stakeholders from throughout the region have volunteered to serve on work groups 

and ad hoc committees.  

In addition the CPAA has benefitted from numerous in-kind contributions both at the regional and local 

levels. Stakeholders have donated meeting space, refreshments, communications equipment, etc. and 
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each of the local community forums has been sustained by their local communities. Often this has 

occurred through the pooling of funds from the public and private sector.  

The COH has begun to address its financial sustainability needs at the regional level. Core funding from 

the state will remain essential to support the organizational infrastructure to sustain the regional 

collaborative framework. To leverage core state funding and expedite the further development and 

activation of the COH, CHOICE has begun to reach out to the philanthropic sector and other key 

stakeholders. We are waiting to hear from the Cambia Health Foundation on the award of a two-year 

grant totaling $200,000. CHOICE is also in conversation with the five Medicaid Managed Care 

Organizations to secure their financial backing for the CPAA. To date, combined initial investments from 

three health plans total $43,000. We have secured additional soft funding commitments totaling 

$75,000 for next calendar year assuming our region is successful with our ACH Pilot grant application to 

the Washington State Health Care Authority. 

Engagement 

Stakeholders & Sectors 
The Alliance seeks to engage a broad range of stakeholders from multiple sectors - health care and social 

service providers, public health, payers and purchasers, and many others - in transforming our region’s 

health care system. To date, hospitals, primary care, and other medical providers, behavioral health, 

long-term support services, housing, public health and local government, criminal justice, education, 

workforce development, state agencies, and health insurance companies, including most of the 

Medicaid Managed Care Organizations in our region, have all come to the table at the regional level. We 

are actively reaching out to other sectors, including business associations, economic development, and 

tribes to broaden our reach. In addition, the above named sectors and many other stakeholders are 

engaged in the local community forums, albeit their engagement varies from community to community. 

Through the local community forums, hundreds of community members and organizations have been 

mobilized over a broad range of community sectors across the seven-county region.   

Shared Learning 
A commitment to shared learning is central to the Alliance. In fact, shared learning between 

stakeholders and communities across the region is one of the CPAA’s foundational principles. Core 

stakeholders have repeatedly articulated the need for and value of shared learning to guide CPAA 

decision making.  

As our local communities implement elements of the shared regional Community Health Plan and 

undertake the implementation of a proposed ACH pilot project, learning from each other – what works 

and what has been tried, but was not successful – will become even more important. Monthly meetings 

of the CPAA Council are the venue for the ongoing sharing of information and learning across our 

communities. The council may also call special shared learning sessions outside of regular CPAA Council 

meetings to evaluate the region’s experience with the implementation of both the regional community 

health plan and the proposed ACH pilot project.  
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Shared learning sessions to discuss our region’s experience with project implementation, will also serve 

as a means of keeping stakeholders accountable for their agreed upon collective actions. It is quite likely 

that these first experiences with the implementation of the community health plan will result in changes 

to the plan. New ideas will emerge, some strategies will prove less promising than initially imagined, 

while others will require further exploration and more detailed action planning. 

Regional Service Area (RSA) Designation 
The CPAA is a Community of Health that covers two Regional Service Areas in their entirety: the 

Timberlands RSA (including Cowlitz, Grays Harbor, Lewis, Pacific and Wahkiakum counties) and the 

Thurston-Mason RSA. Relations within and among 

these two RSAs are strong and have grown 

organically over the years in many different arenas. 

There is no other COH in these seven counties, thus, 

there is strong alignment with the state’s intent to 

designate no more than one ACH per RSA. In fact, 

having one emerging ACH span both RSAs will serve 

to strengthen communication and information 

exchange and possibly coordination between the two 

RSAs. This may well result in improved efficiencies 

and aligned actions as both RSAs work together.  

Shared Community Health Priorities 
In the development of the seven-county COH, our region has consciously built upon existing community-

based health improvement coalitions and forged new cross-sector community relationships.  

The bottom-up design principle of the Alliance has led to the authentic engagement of hundreds of 

residents and organizations across multiple sectors in the seven-county region. It has also informed the 

selection of shared regional health focus areas.  

In developing shared regional health priorities, each county-based local forum was tasked with 

articulating their community’s health priorities. These local health priorities were then compared at a 

CPAA Council meeting in the fall of 2014 with the top health improvement priorities of the five Medicaid 

Managed Care plans and the state’s health care transformation goals articulated in the Washington 

State Health Care Innovation Plan. The following summarizes five areas of alignment that emerged as 

shared regional health focus areas. 

Increase Access to Health Care Services/Provider Capacity 

The limited capacity of providers to meet our region’s health care needs is a big concern. This extends to 

a broad range of health care services, including but not limited to primary care and dental services, 

mental health and chemical dependency treatment, and specialty medical care. Adequate health care 

access is a problem throughout our region, but is particularly severe in our rural communities where the 

number of health care providers is well below the Washington State average. For example, the number 
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of mental health provider FTEs per 100,000 residents in Lewis County is barely 10% of the Washington 

State average. The number of dentist FTEs per 100,000 residents in Pacific County is approximately 40% 

of the Washington State average; and the number of primary care physician FTEs per 100,000 residents 

in Mason County is a mere 28% of the state’s average (County Health Rankings, 2011).  

Integration and Coordination of Care 
Our health care system is highly fragmented, resulting in poor transitions of care and reduced health 

outcomes as patients struggle to navigate a confusing health system. Care for individuals with complex 

health needs, who require assistance from multiple service systems (medical, behavioral health and 

social services) is a significant challenge in this fragmented system. Service providers do not know of 

each other, share relevant information, or work together to improve health outcomes. This is of 

particular concern for individuals suffering from mental health and chemical dependency issues who 

require cross-sector assistance. Due to a lack of care coordination, our jails are packed with inmates and 

our hospitals are crowded with community members who should be receiving drug treatment and/or 

mental health counseling. The Thurston County Prosecutor estimates the number of inmates with 

mental health/chemical dependency issues in county jails is in excess of 70%. This represents a massive 

misallocation of scarce community resources.  

Improve Chronic Disease Prevention and Management 
The management of chronic diseases, including obesity and heart conditions, places a huge burden on 

our health care system. Recent data for our region confirm that heart disease is the second largest 

leading cause of death in our region across all counties (Centers for Disease Control (CDC), 2003-2010 

Final Data) and our rural communities struggle with obesity rates well above the Washington State 

average (34-35% vs. 27%, Washington State Department of Health, Chronic Disease Profiles by County, 

2009-2011). Youth obesity rates in particular are worrisome because of the long-term disease and cost 

burden on our communities. In Lewis and Grays Harbor counties, youth obesity rates are elevated by 4-9 

percentage points over the Washington State average, which was 27% in 2010. More than a third of 10th 

graders in Lewis County are obese (Washington State Public Health Indicators). The prevention of 

chronic diseases thus becomes a focal point for efforts to improve our region’s health.  

Mitigation of Adverse Childhood Experiences 
There is a growing body of literature linking abuse, neglect, and family dysfunction during childhood, 

collectively referred to as adverse childhood experiences or ACEs, to increased disease risk in adulthood, 

shortened lives and diminished quality of life. According to the CDC, “some of our worst health and 

social problems in our nation can arise as a consequence of adverse childhood experiences.” (ACES 

Study, http://www.cdc.gov/violenceprevention/acestudy/). Our region has a high burden of ACEs which 

are likely contributing to the prevalence of chronic disease and other poor health outcomes.  Reducing 

adverse childhood experiences for our youth therefore is an important long-term goal for our region. 

Improving health outcomes in our region will depend on our ability to increase individual and 

community resilience to mitigate the impact of Adverse Childhood Experiences.  

Enhancing Economic and Educational Opportunities 
“Social determinants of health are the circumstances in which people are born, grow up, live, work, and 

age, as well as the systems put in place to deal with illness.” (CDC, www.cdc.gov/socialdeterminants/). 

http://www.cdc.gov/violenceprevention/acestudy/
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In our region, widespread poverty and a lack of education have been identified as major issues driving 

poor health outcomes. For example, in 2012, high school graduation rates in Grays Harbor and Mason 

counties were between 7% and 10% lower than the state average of 77.1% (Washington State Office of 

Superintendent of Public Instruction). Conversely, the median household income for our rural 

communities is up to almost a third lower than the Washington State average. For instance, the median 

household income in Pacific County in 2012 was a mere $40,873 compared to $59,374 for all of 

Washington State (U.S. Census Bureau, 2010-2012 American Community Survey). Not surprisingly, 

poverty levels are elevated in these communities compared to the state average. The percentage of 

persons living below the poverty line in our rural communities exceeds the state average of 12.9% by 

almost 50% in the case of Grays Harbor County (U.S. Census Bureau). Lack of education and high rates of 

unemployment are contributing to poor health. Five of the seven counties rank in the top ten worst 

counties for unemployment rates in Washington State (County Health Rankings). Thurston County (the 

only urban county of the seven counties participating in the CPAA) is the only county falling below the 

state average. High levels of poverty, noted above, are also prevalent in our rural communities. 

Additionally, post-secondary education attainment is much lower than the state average for all counties 

in the region except in Thurston. As a result, enhancing economic opportunities through job training, 

small business development, and an emphasis on completing high-school and post-secondary education 

have been identified as essential to community well-being.  

Local Engagement in Shared Regional Health Priorities 
Each of the seven counties are actively engaged in addressing the regional shared health priorities at the 

local level. Based on their local priorities, energy and enthusiasm, most of the seven communities 

participating in the CPAA have chosen to focus their efforts on a subset of the above named regional 

shared focus areas. Each community is free to also work on other projects of local importance that may 

fall outside of the shared regional health priorities listed above. However, as the following summary of 

existing local health improvement initiatives illustrates, there is considerable alignment across the 

region. The CPAA will build upon these naturally occurring areas of alignment in the further 

development of shared regional action.  

Cowlitz County 
Cowlitz County is currently focusing on a number of health priorities that the CPAA identified as shared 

regional health focus areas.  Cowlitz County’s areas of focus include 

Care Coordination, Chronic Conditions, and the Prevention of Adverse 

Childhood Experiences, and Improving Economic Opportunity.  The 

local forum in Cowlitz County, which meets monthly, is composed of 

representation from Southwest Behavioral Health, Pathways 2020, 

Peace Health, Family Health Center (a Federally Qualified Health 

Center), and Cowlitz Health Human Services to name but a few. 

In the area of Care Coordination, the Healthy Living Collaborative led by Kachina Inman is currently 

working with Cowlitz County (in conjunction with Skamania, Clark, and Wahkiakum) to implement a 

Community Health Worker project. Also, the Child and Adolescent Clinic led by Dr. Phyllis Caven’s has 
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convened partners from health, criminal justice and school systems to better understand how to 

coordinate care for children in the community.   

Cowlitz on the Move led by Ron Junker with Cowlitz Health Human Services is a coalition which 

addresses preventing Chronic Disease in Cowlitz County.  The Coalition has developed a policy platform 

to identify local policy, systems, and environmental changes to improve access to active living, healthy 

eating, tobacco-free environment, and community/clinical linkages.   

Last but not least, the Cowlitz Community Network has hosted a number of community conversations 

and trainings about Adverse Childhood Experiences (ACEs).  The network is also currently partnering 

with a broad group of organizations that serve the county's vulnerable mothers and children on a Kaiser 

Permanente Community Fund Grant to improve the system of care as a whole for that population.  

Additionally, the County's 1/10th of 1% Mental Health Tax Ad Hoc Advisory Committee set funding 

priorities that support county health priorities and have mobilized over one million dollars towards 

preventative services for children and youth (ACEs focus). 

Driving the regional strategies at the local level are Carlos Carreon, Michael O’Neill both of Cowlitz 

Health Human Services, and Dr. Phyllis Caven’s of the Child and Adolescent Clinic.  Although the county 

is working in several different priority areas, they will continue to maintain an emphasis in the area of 

ACEs as we move towards implementation of the regional community health improvement plan.  

Grays Harbor County 
Grays Harbor County is focusing on a number of health priorities that the CPAA identified at the onset of 

the Accountable Community of Health grant planning process.  Grays Harbor County’s main areas of 

focus include Access to Care (specific to Provider Capacity), Care 

Coordination and Integration, Chronic Conditions, and Prevention 

of Adverse Childhood Experiences.  Grays Harbor County 

completed a Community Health Improvement Plan (CHIP) in 2011 

and is currently going back to the organizations involved in the 

development of this plan to highlight the work that has been 

accomplished to date.  Task force members who were involved in 

the Grays Harbor CHIP include cross-sector representation from 

organizations such as Grays Harbor Public Health & Social Services, Grays Harbor Community Hospital, 

Sea Mar Community Health Center, Northwest Justice Project, Grays Harbor Economic Development 

Council, and the Quinault Indian Nation to name but a few. 

Grays Harbor County’s focus on Access includes ongoing outreach and assistance for health insurance 

enrollment.  Organizations involved in this effort include: Grays Harbors County Public Health & Social 

Services, Summit Pacific Medical Center, Sea Mar, Olympic Area on Aging, and CHOICE Regional Health 

Network. 

As for the county’s efforts towards Care Coordination and Integration there is currently a consortium of 

sheriff, police departments, EMS, hospital ER, courts, and mental health providers who meet to address 

issues raised by high-utilizer clients, and to develop effective, coordinated approaches.  Grays Harbor 

Regional Support Network is the lead in this effort. 
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As for the Prevention and Management of Chronic Conditions there is currently a consortium of five 

agencies which provide an evidence-based, 6-week program for people affected by chronic disease.  

These agencies establish an annual calendar and provide workshop leaders.  Organizations included in 

this consortium include: Olympic Area Agency on Aging, Coastal Community Action, Sea Mar, Gray 

Harbor Community Hospital, and Grays Harbor Public Health & Social Services. 

There are a number of initiatives focusing on ensuring children in Grays Harbor have a healthy start (tied 

to ACEs work).  Steps to Safe and Enjoyable Parenting (STEEP), Parents as Teachers (PAT), and the 

Parent-Children Assistance Program (PCAP).  These evidence-based programs offer home-based visiting 

programs, peer support, and serve to demonstrate a supportive relationship model for families who are 

deemed ‘high risk’, with some families facing court involvement.  Agencies involved in this work include 

Grays Harbor Health Department and the Children’s Advocacy Center.  

Driving the regional strategies at the local level are Joan Brewster with Grays Harbor Public Health & 

Social Services, Renée Jensen of Summit Pacific Medical Center, and Frank Gordon, Grays Harbor County 

Commissioner.  This county is working in several different priority areas, and will continue to maintain 

that work, in addition to an emphasis in ACEs.  

Lewis County 
Lewis County is focusing on several of the health priorities that the CPAA has identified.  Lewis County’s 

main areas of focus include improving access to and awareness of available services and improving 

economic and educational opportunities.  Lewis County’s local 

forum has cross-sector representation including, but not limited to, 

the United Way of Lewis County, Centralia College, Morton General 

Hospital, Providence Centralia Hospital, Valley View Health Center, 

Lewis County Thrives, and Lewis County Public Health & Social 

Service.  The core partners are currently in the development process 

of Lewis County’s Community Health Improvement Plan. 

In terms of improving Access to and awareness of services there are currently cross system 

conversations which take place to coordinate the care of children entering any of the systems: schools, 

Department of Social and Health Services (DSHS), and criminal justice to name but a few. Some of the 

entities involved in these conversations include Cascade Mental Health, local schools, and the juvenile 

court.   

Lewis County’s focus on Improving Economic and Educational Opportunities, is to increase awareness 

among parents and teens (especially disenfranchised populations) about post high school educational 

opportunities, aside from four-year college degree.  Lewis County Thrives is the lead organization in this 

effort. 

Driving the regional strategies at the local level are Danette York and John Abplanalp of Lewis County 

Public Health & Social Services, Lisa McKay of Northwest Pediatrics, Holli Spanski of Lewis County 

Thrives, and both Diane Hurley and Diane Markham of Morton General Hospital.  They will continue this 

work at the local level and work towards further alignment with the regional priorities.  
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Mason County 
Mason County’s local focus includes Care Coordination, Chronic Conditions, Economic 

Opportunity/Education, and Prevention of Adverse Childhood Experiences.  Over thirty partners came 

together to complete a formal Community Health Assessment 

(CHA) in July 2012; some of the cross-sector representation 

included: Mason General Hospital (Public Hospital District #1), 

Public Hospital District #2,  Mason County Public Health, CHOICE 

Regional Health Network, Educational Service District 113, Mason 

County Transit, United Way of Mason County, City of Shelton 

Planning Department, Mason County Planning Department, Taylor 

Shellfish, Green Diamond, Head Start,  and other local public and 

private organizations.  Currently the local forum is taking a step 

back from the recent work of the CHA and is focusing on bringing new partners up to speed on how they 

got to where they are currently.   

In regards to Mason County’s focus on improving Care Coordination/Integration, the county is paying 

for additional case management to help vulnerable populations navigate the system.  This effort is led 

by Dennis Neal with NW Resources.  In the same vein, the county is also paying for case management 

services for veterans with mental illness and/or chemical dependency.  Additionally, Educational Service 

District #113 recently received grant funding to expand mental health services to children within the 

school setting.  This community also received a Community Wellness and Prevention grant targeting the 

Shelton School District and creating a Community Prevention Coalition to prevent and reduce drug and 

alcohol use.  Last, the WISE program conducts home visits with kids who have mental health needs.  The 

program aims to connect both the criminal justice system and the schools. The aforementioned 

programs may also relate to focused work around ACEs.  

Led by Kim Klint with Mason Matters, the Bridge to Self-Sufficiency model was introduced and 

incorporated into mental health and chemical dependency case management programs in the 

treatment sales tax programs and the homeless housing case management programs related to 

Economic Opportunity and Education.  Mason County initiated an evidence-based Family Recovery 

Court (required of counties that impose the 1/10th of 1% Sales and Use Tax for Mental Health, Chemical 

Dependency, and Therapeutic Courts which Mason County did in 2011) the goal of which is to reunite 

parents with their kids, versus having their children go through the foster care system.  A second 

program, Cradle to Career, is currently waiting on a strategic plan in coordination with the Economic 

Development Council (EDC) of Mason County and the Pacific Mountain Workforce Development Council.   

Mason Matters, EDC, and the Pacific Mountain Workforce Development Council will be involved in its 

implementation.  In terms of Chronic Conditions, the county has a current emphasis on access to 

healthy food for all, led by the Mason County Public Health.   

Driving the regional strategies at the local level are Vicki Kirkpatrick of Mason County Public Health, and 

Kim Klint of Mason Matters.  They will continue this work within the community while working towards 

further alignment with the regional priorities.   
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Pacific County 
Pacific County is currently focusing on a handful of health priorities that the CPAA has identified.  Pacific 

County’s areas of focus include Access to Health Care, Chronic Conditions, and Prevention of Adverse 

Childhood Experiences.  The Willapa Community Network is one 

of the county’s active coalitions.  The coalition, which meets 

monthly, has representatives from a broad sector including the 

Pacific Mountain Workforce Development Council, the Northwest 

Justice Project, the Olympic  Area Agency on Aging, DSHS, Pacific 

County Public Health and Human Services, Willapa Harbor 

Hospital, Willapa Behavioral Health and United Way to name but 

a few.  A smaller subcommittee from this group may drive the 

local efforts of the regional community health plan. 

Pacific County strongly recognizes issues related to Access, especially to provider capacity, and has spent 

some time assessing different recruitment strategies.  Carole Halsan, CEO of Willapa Harbor Hospital has 

taken the lead on this effort.  In the area of Chronic Conditions, Ocean Beach Hospital currently has 

programs in diabetes education, chronic disease prevention, and obesity management.  Additionally, 

Pacific County has two coalitions working on areas related to ACEs work.  Through awareness raising, 

networking, and action, the Teen Advocacy Coalition (north Pacific County) aims to create connections, 

promote pro-social activities and avenues for teen involvement that will strengthen mental health and 

reduce substance abuse.  The Wellspring Community Network works to raise awareness of ACEs, 

specifically how it impacts health, and also aims to increase family and community resilience. 

Driving the regional strategies at the local level are Mary Goelz of Pacific County Public Health and 

Human Services, and Carole Halsan of Willapa Harbor Hospital.   

Thurston County 
Thurston County is currently working in all five of the focus areas that the CPAA has identified.  This 

county’s local forum, Thurston Thrives, is composed of nine different action teams. There were no less 

than 100 local organizations involved, ranging from city council 

members and county commissioners (each board of health 

member led an action team), to dozens of executive directors 

of non-profits ranging from the Thurston Food Bank, Grub, 

Enterprise for Equity, the Family Support Center, Habitat for 

Humanity and the Crisis Clinic to Physicians of Southwest 

Washington, several Thurston Mason Medical Society board 

members, all the major school district superintendent’s, the 

Educational Service District leadership, local builder’s groups, 

the Thurston Chamber of Commerce, United Way, the Junior League, the Thurston Economic 

Development Council, and dozens of nonprofit housing and social service providers.  These different 

action teams focus on many different areas that affect overall health from child and youth resilience to 

housing.  Action teams meet regularly and are composed of multi-sectorial representation including 

local government, medical providers, and multiple social service agencies.   

http://www.co.thurston.wa.us/health/thrives/
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Access, Care Coordination/Integration, and regional focus areas related to Chronic Conditions are 

primarily addressed by the Clinical Care, Community Design, Emergency Care, Food, and Housing Action 

Teams of Thurston Thrives.  These teams have developed strategies and recommendations for how the 

community can improve the health care and health outcomes for its residents. These strategy focuses 

on integrating medical, behavioral and public health efforts, with the end goal of receiving the right 

care, at the right place and at the right time to achieve optimum health. 

Access/Provider Capacity 

The Clinical Action Team strategies include areas of improving access to services with an emphasis on 

provider capacity. Some of these strategies include succession planning, identify the number of retiring 

providers, estimating need per population growth; recruit, train and replace needed number of 

providers; improve access to mental health access for all, but especially for low and moderate income 

persons;  provide on-site services to shelters, permanent support and transitional housing sites including 

skilled nursing facilities, support strategies to sustain access to free or reduced cost basic health services 

from safety net providers for uninsured or underinsured individuals; adult family homes, etc.; and 

increase payment rates for primary care and behavioral health care and ensure behavioral health parity 

in all health plans. These strategies will be led by different organizations in the community such as the 

Thurston Mason Medical Society, Physicians of Southwest Washington, Thurston County Safety Net 

Council, Area Agency on Aging, Thurston County Public Health and Social Services, and many more.   

Care Coordination/Integration 

Care integration and coordination includes the social sectors such as housing.  The Housing Action Team 

has spawned the development of a new nonprofit, an affordable, transit oriented housing development 

corporation that is moving forward plans for an urban infill affordable housing project, including some 

number of low income apartments and an area for Habitat for Humanity built homes that comports with 

many of the healthy living strategies in Thurston Thrives’ other maps.  There are also housing strategies 

and actions developing to improve the health quality of rental stock and to further develop subsidized 

shelter, rapid rehousing and permanent supported housing for vulnerable populations. Integrating the 

social sectors with health care coordination provides care for the whole person.  

Improve the Prevention and Management of Chronic Conditions 

The Community Design and Food Action Team strategies both are linked to improving the prevention 

and management of chronic conditions by focusing on healthy eating and active living. Some strategies 

under development are the farm-to-school program, safe routes to schools, county comprehensive land 

use plan amendments, and much more. Additionally, Thurston County is home to several chronic 

disease management programs provided by various agencies. Some of the existing programs related to 

improving the prevention and management of chronic disease include the Kinship Program that 

provides monetary support to help families with food, the navigator program to help people navigate 

the criminal justice system, and the T-Care program that provides support to non-paid caregivers such as 

respite, emotional support, and awareness of resources as well as the Chronic Disease Self-Management 

peer led program that provides learning and support to those who have a chronic disease.  
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Employment Opportunity and Education 

The Employment Team of Thurston Thrives has addressed current health conditions that are impacted 

by poverty, long-term unemployment, under-employment, and a chronic lack of access to training and 

educational resources.  Some of the focus areas around employment in Thurston County has been on 

recruiting new investment opportunities, retaining businesses, and expanding market opportunities for 

local employers.  There has been a focus across 6 sectors: hospitality, IT, chemical and plastics 

manufacturing, health care and life sciences, wood manufacturing, and agriculture.  Thurston Economic 

Development Council, Washington Center for Women in Business, and the Pacific Mountain Workforce 

Development Council are agencies that have been involved in these efforts.  Other activities and 

programs related to employment opportunities and education include the following: 

 Helping low-income individuals start small businesses led by Enterprise for Equity  

 Help displaced military families to find employment led by Thurston Economic Development 

Council and Pacific Mountain Workforce Development Council.  

 STEDI, South Thurston Economic Development Initiative.  Funneling resources, specifically 

technical assistance out to rural communities. 

 

The Education Action Team has worked over the past half year to develop strategies and 

recommendations to increase high school completion and the attainment of post-secondary credentials 

in the community. The action team’s comprehensive approach strives to increase both the rate of high 

school completion and post-secondary success through expanded school-community partnerships, 

improved support services, and more engaging learning opportunities.  

Mitigation of Adverse Childhood Experiences  

Some of the focus areas related to the mitigation of Adverse Childhood Experiences in Thurston County 

include increasing parental capacity; better access to tools, and resources for enhancing parenting skills, 

including stress reduction, and anger management.  These efforts are supported by many agencies in 

the community, including but not limited to: Thurston Council for Children and Youth, Thurston Thrives 

Child and Youth Resilience Action Team, and Family Education and Support Services.  The community 

resilience strategies focuses on building community cohesion generally through a wide range of ‘join in’ 

activities and targeted outreach efforts for socially isolated groups including single parent households.  

Additionally, Thurston Thrives maintains six current projects related to ACEs.  The areas are outlined 

below.  Liz Davis, NW Venture Philanthropy is the lead for this action team.  

 “CCRIS” Consolidated Resources and Coordinated Entry: to consolidate resources and create a 

coordinated entry system  

 Remove Barriers – Family Voice Project: to identify and replicate what has worked well for our 

families, Identify opportunities for improvement 

 Programs and Services Coalition: to improve access to and quality of evidence-based 

programming 

 Develop/Increase Resources: diversify funding streams for agreed-upon projects; bring more 

flexibility in how funding decisions are made; promote policy changes for improving how public 

grants ensure contracting opportunities at the local level; and create new inpatient detox 

facilities 
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 Spread the Word – Parents Matter: Talk to Your Kids campaign 

 Parent Outreach/Engagement Event: Involve parents in community strategy development, 

implementation, and leadership; connect the unconnected; and increase awareness of ACES, 

resiliency, and protective factors. 

 

Outlined below are two additional programs related to ACEs work within Thurston County:  

 Bucket Fillers.  Promotes self-awareness, self-esteem and conflict resolution; also considered a 

bully prevention strategy.  Commissioner Sandra Romero of Thurston Council for Children and 

Youth supports this program.  

 Period of Purple Crying. Raises awareness about the dangers of shaken baby syndrome.  This is a 

national program, but highlighted by Family Education and Support Services 

(www.dontshake.org). 

Driving these regional strategies at the local level are Thurston County Public Health and Social Services 

Director Don Sloma, Mark Freedman, Thurston County Commissioner Cathy Wolfe, and Thurston 

County’s Prosecuting Attorney Jon Tunheim, as well as many other individuals, including those serving 

multiple counties through their agencies.   

Wahkiakum County 
Wahkiakum County focus includes Care Coordination/Integration and Chronic Conditions. Stakeholders 

involved in the community’s local planning process include sectors from early childhood education, the 

Board of Health, the Office of the Sheriff, Wahkiakum County Health and Human Services, and the 

Wahkiakum Family Health Center (a satellite office of the Cowlitz Family Health Center and a FQHC 

organization). 

Wahkiakum County recently applied for funding to co-locate a building which will address multiple 

services, such as housing, physical health, mental health, and chemical dependency.  Wahkiakum County 

is currently conducting a feasibility study for this project with an 

approximate two-year timeline for completion.  In addressing 

chronic conditions, the county is working towards the goal of 

insuring access to healthy food for all.  This goal maintains a 

focus on farmers markets, and school and community gardens.  

The area’s Hunger Relief Task Force (within Wahkiakum County 

Health and Human Services) is the lead for this focus area. 

Driving the regional strategies at the local level are Sue Cameron 

and Chris Holmes (both of Wahkiakum County Health and Human Services), and Sandi Benbrook-Rieder 

of the Wahkiakum Family Health Center.  They will continue the aforementioned work within the 

community while relaying the learnings to the Council.  

Plan of Action 
Our region’s COH action plan is based on using the above mentioned governance structure, in particular 

the seven local community forums and the regional coordinating council, to drive aligned actions across 
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the region. In doing so, the CPAA is seeking to focus its work in particular on strategies and actions that 

address multiple shared regional health priorities. This is a reflection of the fact that our region’s health 

priorities are interrelated and cannot be solved in isolation.  

To date, the CPAA has developed a solid framework for action by clarifying its governance structure and 

identifying the five above-mentioned shared regional health focus areas. Additionally, the CPAA has 

explored for each of these five focus areas the complex dimensions of each health need and the desired 

resolution. These shared problem and vision statements for each health focus area have served as the 

jump off point for the subsequent identification of a preliminary set of strategies and associated actions. 

The identified strategies describe a range of potential areas for action; however, it is important to note 

that these strategies need to be further vetted. New strategies will likely emerge and some proposed 

strategies may not be included in the final set of strategies for our region. The following is a brief 

summary of key strategies and associated actions that have emerged to date. 

PRIORITY POTENTIAL REGIONAL STRATEGIES  
Access to Services 
(Provider Capacity) 

 Explore implementing telemedicine throughout the region 
 Expand existing primary care residency program to rural areas 
 Expand training for allied health professionals 
 Utilize community health workers in the region 
 Pursue discussions with local medical schools to develop partnerships to 

incentivize practicing medicine in rural settings 
 Research the federal medical student loan forgiveness program (What is 

the level of payment? By when, and by how much will it be diminished? 
Is this an area we can work with our congressional leaders on?) 

 Explore the development and implementation of a roving clinic for 
people with non-acute needs 

 Develop an integrated care model like Group Health or Kaiser in rural 
areas 

 Advocate for increased payment rates for primary care and behavioral 
health care with the county/state 

Care Coordination & 
Integration 

 Advocate for dual licensing for chemical dependency and mental health 
among agencies and individuals 

 Integrate mental health and chemical dependency as a first step to full 
integration 

 Implement a pilot project that is a school-based program to integrate 
mental health and chemical dependency 

Chronic Conditions  Establish a free, easy to access support center for those with chronic 
disease 

 Implement a community health worker model in our region 
 Develop shared learnings throughout the region focusing on asset 

mapping, local actions, and how health plans utilize data related to 
chronic conditions to improve outcome measures 

 Develop and implement a “Know Your Numbers” prevention and 
awareness campaign 
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PRIORITY POTENTIAL REGIONAL STRATEGIES  
Economic 
Development 

 Develop a behavioral health academy for training (dually) licensed 
mental health and chemical dependency professionals 

 Advocate to state legislature to fund the Housing Trust Fund 
 Recruit primary care providers  
 Expand technical and vocational training programs 
 Explore how to tie in a career emphasis in allied health with the existing 

College Bound Scholarship program  
 Assist schools in the ability to identify children who have non-cognitive 

barriers to learning  

Mitigation of ACEs  Build a regional collaborative of child serving agencies, organizations, 
faith-based organizations, criminal justice, and elected officials  

 Develop a public awareness campaign about ACEs 
 Establish a protocol for pregnant mothers in order to provide support 

and refer to community resources 
 Build upon “compassionate schools” model and other institutional 

strategies to build individual and community resilience. 
 Provide behavioral health screenings during annual child physical 

examinations 

 

To support the vetting of the above strategies and the identification of new strategies, and to inform the 

CPAA Council’s decision making in general, the CPAA plans to undertake a thorough assessment of 

health data for the region early next year. CHOICE Regional Health Network has begun to compile 

relevant health data, including socio-economic statistics, for the seven-county region. We plan to work 

with our public health, health plan, and state agency partners in particular to refine the data set and 

undertake a preliminary analysis of the data for further discussion by the CPAA Council.  

In conducting this regional health assessment, we will also build on and expand an inventory of existing 

community health improvement initiatives, assets and activities at the local level in all seven counties 

that CHOICE has compiled over the last few months as part of the COH planning process. As mentioned 

before, much of the regionally aligned action will occur at the local level. 

Once this work has been completed and a set of strategies and associated actions has been selected, the 

CPAA will secure commitments from stakeholders for implementation, establish implementation 

timelines and milestones to monitor progress, and agree on a shared regional measurement framework. 

Last but not least, in preparing for the submission of a grant application to the HCA for consideration as 

an ACH Pilot, our region identified an exciting pilot project. The pilot project spans multiple shared 

regional health focus areas – improved integration and coordination of care, improved access to health 

care services, and the mitigation of Adverse Childhood Experiences – and involves multiple community 

sectors: medical care, behavioral health, social services, education, public health, and the managed care 

health plans among others. The project aims to screen school-aged children for behavioral health risks in 

both school and health care settings as early as possible and connect at-risk children with community-

based interventions and treatment services. During the start-up phase, our region will agree on a set of 

behavioral health risk assessment tools; secure the buy-in of key stakeholders (schools and school 
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districts, parents, health care and behavioral health providers, health plans, and public health); establish 

an inventory of existing referral resources and identify service gaps; and determine the number and 

location of pilot testing sites.  

Partnership with State 
The CPAA has welcomed the opportunity to partner with the state in the development of this regional 

Community Health Plan. State representation at CPAA Council meetings has been very helpful as our 

region has developed its bottom-up approach to establishing an effective COH. Likewise, guidance from 

state agencies during the selection of shared regional health priorities was essential to ensure the 

alignment of chosen health focus areas with the state health care transformation goals to the greatest 

extent possible. The continued engagement of state agencies in CPAA Council meetings will be 

important to assure continued good alignment of strategies for regional action and to harness the 

state’s considerable capacity to help with the resolution of barriers to chosen interventions. Moreover, 

as referenced above, continued core funding from the state will be essential to building and maintaining 

the regional organizational infrastructure required to facilitate effective and efficient collaboration 

across county lines and community sectors.  

We have also enjoyed partnering with the state in statewide discussions related to the Accountable 

Community of Health development and the sharing of experiences thus far. We believe these 

discussions will be an important source of information to help us evaluate our region’s emerging ACH, 

make adjustments based on learnings from across the state, and share our successes statewide to 

strengthen the ACH network overall.  

Potential Roles in Driving Community and State Transformation 
There are many potential roles for the CPAA to drive community and state transformation. Due to the 

compressed COH planning timeframe under the Health Care Authority COH planning grant, to date, our 

region has not had the opportunity to systematically think through its potential roles in this larger 

transformation process. However, our region has begun this conversation and is looking forward to 

engaging more deeply on these questions next year. The following represents initial thoughts from some 

stakeholders on how the CPAA could drive community and state transformation and they build in part 

on work that has already been initiated (e.g. regional health needs assessment and development of 

regional health improvement plans). These initial thoughts were shared in response to a survey of CPAA 

members. It is important to note that they have not yet been reviewed by the CPAA Council and, hence, 

they do not necessarily represent the region’s consensus.  

Completion of Regional Health Assessment 
The CPAA is planning to complete a regional health needs inventory to encompass the two Regional 

Service Areas located within the CPAA seven-county region. The CPAA will complete the gathering of 

local health needs inventories and plans to aggregate the local inventories into a regional health needs 

inventory. The regional health needs assessment will be reviewed by the CPAA Council to add depth to 

shared regional health focus areas and inform the ACH pilot project. The CPAA has created an initial 
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regional health assessment tool that can be reviewed online at http://crhn.org/pages/wp-

content/uploads/2014/08/CPAA_Regional-Health-Assessment_201412.pdf. 

Development of Regional Health Improvement Plan 
The CPAA has begun the development of a regional health improvement plan by identifying the five 

shared regional focus areas and brainstorming a list of potential strategies. The CPAA will review and 

analyze the regional health needs inventory to evaluate existing and develop new strategies for shared 

regional action. The CPAA will then determine the regional actions and milestones as well as the metrics 

that will be used to evaluate progress across the region as part of a shared regional measurement 

system.   

Alignment of Data 
Data alignment has not been formally discussed by the CPAA. However, aligning data will help prioritize 

health needs across the region. Using innovative ways to use the data to improve population health 

could be an important role of the CPAA. The state’s potential roles for Accountable Communities of 

Health will be to determine the need for RSA-level performance data, such as measures of access, 

utilization and outcomes. Additionally, as a learning collaborative, the CPAA could share the data across 

the region to create an accountability mechanism and mark progress to improving our community’s 

health.  

HCA Regional Apple Health (Medicaid) Purchasing 
This is an area that has not been discussed by the CPAA. Initial thoughts from stakeholders on potential 

roles of the CPAA include the following: 

 The CPAA could possibly serve as a continual voice in the selection and ongoing operating 

structures of an integrated healthcare delivery system. Further, because the CPAA represent all 

the social determinants of health sectors it could potentially provide a much broader picture in 

which the delivery of individual healthcare services occur.  

 Potentially, the CPAA could help the state develop managed care health plan contract language 

that reflects the region’s health priorities.  

 The CPAA may be able to help monitor the health impacts of Medicaid purchasing within our 

region through multiple measurement strategies.  

Facilitating Practice Transformation and Linking Clinical and Community Resources 
Again, these questions have not yet been pondered collectively by the CPAA. Initial stakeholder 

comments include the following potential roles for the CPAA: 

 The region's potential is to use the current structures at the county level to be amplified at the 

regional level and the CPAA has the capacity of moving from the individual community to the 

regional level depending upon need. This also allows for the development of relationships from 

individual providers connected to payers to be facilitated and supported. 

 The CPAA could help facilitate and coordinate learnings about best practices across the region. 

http://crhn.org/pages/wp-content/uploads/2014/08/CPAA_Regional-Health-Assessment_201412.pdf
http://crhn.org/pages/wp-content/uploads/2014/08/CPAA_Regional-Health-Assessment_201412.pdf
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Identifying and Facilitating Shared Community Workforce Resources 
This is an area that has not yet received much consideration. However, the region’s ability to identify 

shared health needs could also allow for the development of a common curriculum and support for the 

development of a skilled workforce that is specifically related to the region's demographics, culture and 

needs.  

Next Steps 
In sum, the seven-county region has made significant progress during the six-month planning grant 

period toward the transformation of our region’s health care system through collective impact. Our 

region developed a robust governance structure for collaboration across seven counties and multiple 

community sectors based on local community-based forums. Our region identified shared regional 

health priorities which serve to bring focus to our collective transformation efforts. Our region has 

successfully engaged in deliberate, shared learning. And our region agreed on a first cross-sector pilot 

project to move from planning to action.  

Much work remains to be done. However, we are confident that our region has successfully achieved 

the broad cross-sector stakeholder engagement and built the necessary organizational infrastructure 

and strong foundation to implement meaningful health care reform in our region. We look forward to 

engaging this powerful collective impact framework in the coming year as we seek to improve the health 

of our communities across the region.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Attachment A - Council Composition 
 

Sector Council Members Total 

Public Health Each county sends 1 public health representative 7 

Social Services Each county sends 1 social service representative 
(e.g., housing, food, transportation, etc.) 

7 

Behavioral Health 2 mental health provider, 1 chemical  dependency 
provider, & 2 RSN’s 

5 

Medical Care Each county sends 1 health care delivery system 
representative (e.g., hospital, physician clinics, FQHC, 
dental, specialists)  

7 

Health Plans 1 per Medicaid Managed Care Plan 5 

Elected Officials Each county sends 1 elected official (optional) 7 

Other Key 
Stakeholders 

6 ideally multi-county positions, including criminal 
justice, education, Economic Development Council, 
Area Agency on Aging and consumers 

6 

Total  44 

 

 
Council with broad representation from multiple sectors 



 

 

Attachment B – Visual Representation of the CPAA 

Local Forums Coordinating Council 

• Communicate local priorities 
• Share learning 
• Support defined strategies 

and actions 
• Inventory local assets 

• Communicate local and 
regional priorities, 
strategies & actions 

• Share learning 

Cowlitz Co. 
Grays Harbor Co. 

Lewis Co. 
Mason Co. 
Pacific Co.  

Thurston Co. 
Wahkiakum Co. 

Behavioral Health 
Consumers 
Criminal Justice 
Economic Development 
Education 
Elected Officials 
Long-term Care Services 
Managed Care Organizations 
Medical Care Delivery 
Public Health 
Social Services 

Support Team Work Groups/Ad Hoc 
Committees 

Local Coordinating Council / 
Local Action Teams or Task 

Groups 
• Develops Council 

meeting agendas 
• Support facilitation of 

Council 
• Provide guidance to 

lead org. in between 
Council meeting 

• Gather data 
• Analyze data 
• Discuss options 
• Take recommendations to 

Council 

• Develop local goals, strategies 
and actions 

• Agree on shared milestones 
and metrics 

• Monitor local action 
implementation 

Lead Organization 

• Support local forums as needed 
through organizational  
and administrative support 
services 

• Support Coordinating Council, Support Team, and Work Groups/Ad 
hoc. Committees 

• Provide organizational and administrative support, including 
coordinating and facilitating meetings, resource acquisition and 
financial management; documentation of meetings, communication 
with stakeholder groups on behalf of Council 

• Set strategic direction 
for region 

• Implement shared 
regional priorities 

• Establish regional 
action plan including 
shared goals, 
strategies, actions, 
milestones and 
metrics 

• Take regional action 
• Monitor regional 

action plan 
implementation 

• Establish regional 
asset map and 
regional health needs 
assessment 

• Oversee performance 
of lead organization 

• Identify local 
health priorities 

• Adopt shared 
regional priorities 
and actions that 
align with local 
action agenda 

• Implement local 
action agenda 


