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Narrative  
The following is a summary of the work of the Cascade Pacific Action Alliance (CPAA) over the past six 
months in a portfolio format. Each section of the portfolio includes a narrative summary of the CPAA’s 
progress in that category followed by the relevant CPAA-produced documents pertaining to that area. For 
a complete listing of all supporting documents, please refer to the Table of Contents. 

A. Governance Structure and Administrative Capacity 

Backbone Staffing 
In the past six months, the CPAA has emphasized strengthening the backbone capacity in order to provide 
effective support for the increasing activities of the regional collaborative. In June 2015, CHOICE Regional 
Health Network (CHOICE), the agency that has been providing backbone support for the Cascade Pacific 
Action Alliance since the ACH’s inception, hired a full-time Program Specialist who coordinates ACH 
meetings and serves as the touchpoint for connecting regional partners. That month, CHOICE also hired a 
full-time Communications Specialist, who provides monthly CPAA eNewsletters and other 
communications, fund development support, and CPAA meeting summaries. In addition, both CHOICE’s 
Executive Director and the agency’s Program Director commit substantial time to further developing and 
administering ACH activities, including maintaining and expanding partner relationships and providing 
collective impact leadership. To support the smooth and effective functioning of CPAA meetings, CHOICE 
contracts with Uncommon Solutions for professional meeting facilitation services. 

 CPAA Council Meeting Summaries are included on pages 8–31. 
 CPAA Monthly eNewsletters are included on pages 32–50. 

Finance Committee 
To improve the structure of the ACH and provide oversight of CPAA finances, a Finance Committee was 
established. The Finance Committee provides an important accountability role to ensure that CPAA 
financial systems run smoothly in accordance with funder requirements and with full transparency. In 
October 2015, the CPAA Council approved the Finance Committee charter. Thereafter, several volunteers 
stepped forward to serve on the committee. Presently, the committee is composed of three CPAA Council 
members and one non-member, representing two Managed Care Organizations, one Local Health 
Jurisdiction, and one hospital. The committee convenes on a quarterly basis. A first meeting of the 
committee will occur in early 2016.  

 The CPAA Finance Committee Charter is included on pages 51–52. 

Council Review 
The CPAA is committed to the periodic review of the composition of its regional coordinating council in 
order to ensure alignment with the CPAA’s foundational principles of inclusiveness, equality, consensus, 
and shared learning. This reflects the great importance of actively engaging diverse community 
stakeholders from all seven counties and all relevant community sectors as well as statewide partners to 
achieve the collaborative’s goals. The CPAA Council established a policy of reviewing the council roster at 
least annually, in order to identify and pursue the engagement of any sectors or communities that may 



 

 
 

be under-represented in regional conversations. The next scheduled review will occur in the first quarter 
of 2016.  

 The current CPAA Council Roster is included on pages 53–54. 

Earlier in 2015, the CPAA had identified that reaching out to tribal communities as important regional 
partners was essential for the ACH. In November 2015, the CPAA began conversations with tribes in our 
region through the South Puget Intertribal Planning Agency (SPIPA). Initially, the conversations focused 
on how the tribes and the CPAA could collaborate on a grant in response to the Washington State 
Department of Health’s Youth Marijuana Prevention and Education Program (YMPEP) call for applications. 
However, this also provided an opportunity to discuss with the SPIPA leadership options for better 
engagement of tribal stakeholders in our region’s ACH. One idea is to establish a local forum specifically 
for tribes. SPIPA could take on the role of convener for this new local tribal forum, ensure alignment of 
CPAA activities with tribal priorities, and represent tribal interests more formally within the CPAA. Further 
conversations with tribal members and SPIPA will occur in 2016 to finalize the most appropriate 
governance structure for the CPAA pertaining to effective tribal engagement.  

Communication Plan 
The CPAA has been developing a robust communications and engagement plan to leverage and promote 
the work detailed in the collaborative’s evolving Regional Health Improvement Plan (RHIP). A number of 
communications priorities have been identified. Fleshing out in greater detail the action steps and other 
elements of the communications plan for engaging specific stakeholders and the general public will occur 
once the RHIP strategies have been finalized. Likely, this will occur in early 2016. The latest draft of the 
CPAA’s Communication and Engagement Plan is attached to illustrate the progress we have made with 
promoting transparency and regional awareness of ACH activities. 

Meanwhile, as the CPAA backbone support organization, CHOICE has provided regular updates to key 
stakeholders across the region through monthly newsletters, email broadcasts and maintaining a website 
dedicated to CPAA activities, news and engagement opportunities. Moreover, in the fall of 2015, the 
CHOICE executive director presented at the Inland Northwest State of Reform conference in Spokane on 
the development and the activities of our region’s ACH. This provided an opportunity to introduce the 
CPAA to a statewide audience. 

 The draft Communication and Engagement Plan is included on pages 55–62. 
 The CPAA PowerPoint presentation used at the Inland Northwest State of Reform conference is 

included on pages 63–96. 

Sustainability Planning 
In response to a request from the Health Care Authority, CHOICE and the backbone leaders of other ACH 
regions prepared estimated annual operating budgets to determine what resourcing was needed to 
adequately support ACHs in the fulfillment of their many functions. CHOICE developed two budgets for 
submission to the HCA: a ‘bare bones’ budget detailing funding needed to sustain the minimum functions 
of the ACH, and another budget that would support a broader build-out of the ACH infrastructure to 
accelerate regional cross-sector collaboration. Neither budget included funding for operating ACH 
programs.  

http://crhn.org/pages/choice_projects/cascade-pacific-action-alliance/cpaa-council/


 

 
 

For some time now, ACH backbone leaders have met telephonically on a weekly basis to discuss emerging 
issues and find ways to collaborate and support each other. Through these conversations, strategies for 
financial sustainability for all ACHs in the state were developed, including fund development activities that 
all or some of the ACHs could undertake together (e.g., joint grant applications). CHOICE took the lead in 
facilitating this conversation, and arranged for and participated in a meeting with Health Care Authority 
leadership to discuss financial sustainability options. CHOICE looks forward to implementing some of the 
most promising ideas in 2016 in partnership with the HCA and the other ACHs. This includes developing a 
mechanism for identifying, capturing, and reinvesting shared savings that accrue as a result of aligned 
regional cross-sector action. 

Additionally, the CPAA has identified members of a work group to draft a sustainability plan in 2016. The 
work group will build on the sustainability pathways that were identified earlier in 2015 (see the CPAA’s 
ACH Designation Readiness Portfolio). This will include a deeper exploration of long-term funding 
mechanisms, such as shared cost savings and reinvestment strategies, and will engage the CPAA Council, 
which will then need to evaluate various funding options that can be braided together into a diversified 
portfolio of funding sources.  

The CPAA is also taking advantage of technical assistance being made available through a pool of 
consultants contracted by the Health Care Authority in support of ACHs. Specifically, we are working with 
Cambridge Management Group to learn how to use the ReThink Health modeling software to assess the 
likely return on investment and interactions between various prioritized regional health improvement 
strategies. We anticipate that this assistance will initiate a deeper conversation among our stakeholders 
on the best approaches to sustain our region’s ACH financially.  

2016 Budget  
CHOICE was successful in receiving a grant from the Cambia Health Foundation for $80,000 to support the 
further development of the ACH. This additional funding allows us to defer some of the HCA funding from 
the current grant period into the next funding period. Final deferred funding amounts will be determined 
in time for submission of our upcoming financial report to the HCA. In keeping with a conservative financial 
strategy, it is our intention to request only $220,000 from the HCA for the ongoing development of the 
CPAA for the 2016 calendar year.  

B. Health Improvement and Measurement Planning 

Partnering with Local Health Jurisdictions 
CHOICE has a long history of collaborating with Local Health Jurisdictions, and has leveraged these well-
established relationships in this project in a number of ways. For example, in its backbone support role at 
the local level, CHOICE regularly supports local CPAA forum meetings in Cowlitz, Lewis, Pacific, Thurston, 
and Wahkiakum counties. Grays Harbor and Mason counties are beginning to develop similar forums for 
community engagement. In most instances, local county public health departments have served as the 
natural conveners for these local forums, and the forums have provided great avenues for sharing and 
analyzing local community health needs assessment data.  

https://crhn.org/Files/ach/CPAA_DesignationProposalPortfolio.pdf
https://crhn.org/Files/ach/CPAA_DesignationProposalPortfolio.pdf


 

 
 

Identifying Initial Regional Health Priorities 
In late 2014, the CPAA Council identified five shared regional health priorities, which have guided the 
Regional Health Improvement Plan development throughout the ACH pilot phase and following the formal 
designation of the CPAA as an ACH by the Health Care Authority in mid-2015. The five shared regional 
health priorities (listed in no particular order) are: 

 Improving health care access with a particular emphasis on provider capacity 
 Improving care coordination and integration within and across sectors 
 Improving chronic disease prevention and management 
 Preventing and mitigating Adverse Childhood Experiences (ACEs) 
 Enhancing economic and educational opportunities 

Identifying Strategies 
Within the five priority areas mentioned above, the Council identified 37 strategies for improving 
community health throughout the region. Once all of these strategies had been clearly defined, the 
Council began the challenging task of determining which ones to start implementing first. Some guiding 
principles throughout this prioritization process have been the desire to establish a balanced portfolio of 
strategies that address the region’s multiple shared health priorities, to engage all of our stakeholders, to 
establish feasible strategies, and have a return on investment over different time horizons (short, medium 
and long-term), to name but a few key criteria.  

A decision making tool was developed and approved by the CPAA Council in October 2015 to assess all 37 
strategies against these and other key criteria. Subsequently, the CPAA Council members used the 
decision making tool to rate each strategy, taking advantage of the expertise of content experts outside 
the CPAA Council as necessary and desired. Nineteen council members completed the decision making 
tool, identifying the top five strategies. These submissions were compiled into a master spreadsheet 
aggregating the information. Next, the CPAA Council reviewed and discussed these rankings, leading to a 
list of nine “starter strategies”.  

In November 2015, the CPAA Council established work groups to begin action planning for all nine of the 
top-ranked strategies. After further discussion, the council added a tenth “starter strategy.” The work 
groups are tasked with fleshing out the top 10 strategies in greater detail (i.e., identify action steps, 
milestones, metrics, etc.), which is scheduled to occur during the first half of 2016. This will clarify the 
logical sequencing of top-ranked strategies and associated actions, resulting in the development of a 
corresponding action plan. 

Despite the identification of the top 10 “starter strategies”, it is important to note that all 37 originally 
identified strategies for improving community health in our region remain an integral part of our Regional 
Health Improvement Plan. Once all top 10 strategies have been successfully implemented, we intend to 
resume action planning for the remainder of the RHIP strategies. 

 The CPAA RHIP Criteria Tool Worksheet is included on pages 97–106.  
 The current CPAA RHIP Strategy Progress Summary is included on pages 107–108. 



 

 
 

Identifying Measures to Monitor Implementation Progress 
As the work groups identify the specific action steps for each of the top 10 “starter strategies”, the groups 
will begin to tackle the challenging task of determining the best metrics to measure impact and 
implementation progress of aligned regional actions. In preparation for this task, as the CPAA backbone 
support agency, CHOICE has sought to learn as much as possible about the State’s current and planned 
data collection, analysis and reporting capacities (see section below).  

Coordinating Role between ACH Membership and State AIM Initiative 
To facilitate a robust discussion within the CPAA about appropriate metrics for prioritized RHIP strategies, 
CHOICE has sought to gain an understanding of the State’s Common Measures set and has participated in 
a number of conference calls, webinars, and in-person meetings on this topic. Most recently, we engaged 
with the Washington Health Alliance on their Community Check-up Report. We have distributed the 
report to CPAA stakeholders throughout our region and have shared news and other opportunities for 
engagement in data conversations with our ACH partners.  

Other data-focused activities over the last six months have included the following: 

 Working with other ACH backbone leaders on the State’s Analytics, Interoperability, and 
Measurement (AIM) initiative and participating in a special ACH session on the topic. 

 Designating CPAA Council member Danette York, the Director of the Lewis County Public Health 
Department, as the CPAA representative for the Plan for Improving Population Health external 
advisory board.  

 Supporting the Health Care Authority in the refinement of the ACH logic model, and providing 
suggestions on how to strengthen the model. 

 Approaching the Center for Community Health and Evaluation (CCHE) to seek advice on selecting 
appropriate metrics for monitoring progress of the CPAA’s pilot project, the Youth Behavioral 
Health Coordination Project. We anticipate working with the Center in 2016 to first develop and 
then narrow down a list of potential performance metrics for the CPAA’s Regional Health 
Improvement Plan. 

In sum, the CPAA is seeking to maintain alignment with the State’s Common Measure Set for Health Care 
Quality and Cost while identifying its own regional measures that are more population health focused to 
augment the common measure set. Backbone staff members are in frequent communication with HCA, 
and continue to inform the State’s analytics infrastructure in order to meet regional ACH needs. 

C. Health and Delivery System Transformation  
The CPAA’s focus during Phase 1 following ACH designation has been on establishing a strong starter set 
of Regional Health Improvement Plan strategies to achieve maximum impact. In selecting these initial 
strategies, we sought to balance feasibility and return on investment considerations with a commitment 
to system transformation within the context of the social determinants of health. This has led us to 
prioritize a mix of strategies that address not just clinical health improvements, but clinical-community 
linkages and upstream, community-focused interventions. We are now beginning to build out detailed 
implementation plans for each of the top ranked strategies.  



 

 
 

Youth Marijuana Prevention and Education Grant Opportunity  
In late 2015, the CPAA began collaborating with diverse regional partners on a project to prevent and 
reduce the use of marijuana among youth. The impetus was a request for applications issued by the 
Washington State Department of Health (DOH) for regional collaborative responses to the department’s 
Youth Marijuana Prevention and Education Program (YMPEP). CHOICE convened public health, 
educational school districts, community-based organizations, tribal representatives and other 
stakeholders from throughout the 7-county CPAA region to develop a regional response to this 
opportunity. Following the CPAA Council’s review and approval of the project design, CHOICE convened a 
7-county cross-sector work group to prepare a project work plan, before submitting a full proposal to DOH 
on behalf of the region. We just learned that the proposal was successful; project implementation will 
begin in April 2016. Our region looks forward to demonstrating the effectiveness of a broad coalition of 
diverse partners that is capable of bringing together evidence and school-based interventions with 
community-based networking and coalition building to prevent and reduce the use of marijuana among 
youth. In our view, our region’s response to this grant opportunity has demonstrated in a very practical 
way one of the core functions of a functioning ACH: effective regional cross-sector collaboration.  

Youth Behavioral Health Coordination Pilot Project 
Over the past six months, the CPAA has also continued to move forward with the implementation of its 
original pilot project. This project, the Youth Behavioral Health Coordination Pilot, seeks to identify school-
aged youth that suffer from behavioral health conditions as early as possible and connect these youth 
with both treatment and community-based social support services. The pilot is designed to bring together 
the educational and the clinical systems, both of which have a key role to play in the identification and 
coordination of care for at-risk youth.  

Over the summer, the Pilot Work Group focused on solidifying relationships with four to six schools in 
four counties (Cowlitz, Mason, Thurston, and Wahkiakum) in order to launch the pilot program in the fall 
of 2015. This involved first reaching out to school superintendents to obtain permission to contact the 
pilot school principals. Next, the work group had to confirm the willingness and readiness of the pilot 
schools to participate in the pilot program.  

Completing these tasks over the summer school break turned out to be a major challenge, as was 
obtaining buy-in from some of the educational system leadership. A key concern within the schools was 
that existing resources are already over-stretched and that there is limited capacity to participate in a 
collective impact project unless new additional resources are made available. In response to these 
concerns, the work group adopted a highly customized, site-specific approach. Local cross-sector work 
groups were formed that have focused on demonstrating the potential positive impact of better 
coordination of existing resources across sectors (educational, clinical, behavioral health, and community-
based social services). In all four pilot communities, good progress has been made, especially during the 
fall/winter of 2015. While only one school (Monticello High School in Cowlitz County) has begun on-the 
ground implementation of the pilot project in both the school and clinical setting, all of the pilot sites are 
preparing to launch field tests.  

 The CPAA’s successful grant application for the Youth Marijuana Prevention and Education 
Program is included on pages 109–142. 



 

 
 

 A flyer and talking points summarizing the project that the Youth Behavioral Health Coordination 
Pilot Work Group developed is included on pages 143–146. 

 The Pilot Work Group meeting summaries are included on pages 147–161. 

Section 1115 Global Waiver Engagement 
Since its inception in 2014, the CPAA has been actively engaged in advancing the Healthier Washington 
initiative. This has included participation in discussions with state agencies about Medicaid 
Transformation, most recently in the context of a potential Medicaid Global Waiver. CPAA members have 
engaged in a variety of ways, including participation in meetings and conferences, and submitting letters 
of comment and support for the HCA’s global waiver application to the Centers for Medicare and Medicaid 
Services.  

Over the past six months, backbone support staff has advised HCA on the best way to engage ACHs in the 
global waiver development, including clarifying the roles and functions of ‘coordinating entities’. The 
CPAA has also responded positively to a call for global waiver transformation project nominations, 
dedicating a portion of its monthly CPAA Council meeting to approving CPAA projects for nomination and 
endorsing third-party projects. That same month, the CPAA established work groups to complete 
transformation project summaries in time for submission to the HCA by the January 15, 2016 deadline.  

Practice Transformation Hub 
The CPAA has also engaged with other state agencies, including the State Department of Health, to 
support the Healthier Washington Practice Transformation Hub. In September 2015, CHOICE organized a 
combined ‘data and practice transformation workshop’ at a local community college. This included a 
listening session with DOH personnel to provide feedback and ideas for the development of the 
department’s Practice Transformation Hub. A number of CPAA Council members participated. 

 The Practice Transformation Hub Listening Session Report is included on pages 162–174. 

Likewise, the CPAA has actively participated in efforts to define the potential roles of ACHs as partners in 
Medicaid purchasing. This included participation of backbone staff in a meeting of ACHs from throughout 
the state with Medicaid Managed Care Organizations, state agencies, healthcare delivery organizations 
and behavioral health agencies during which the CHOICE executive director provided an update on how 
ACH might add value in Medicaid purchasing. We look forward to continuing to contribute our thoughts 
on this topic at future meetings.  

Moreover, the CHOICE executive director, Winfried Danke, has served as the CPAA’s representative on 
the governor-appointed Health Innovation Leadership Network (HILN), which seeks to advance the 
Healthier Washington initiative. In the fall of 2015, Mr. Danke accepted an invitation to co-chair the HILN 
Community and Health Equity Accelerator Committee.  

 The CPAA’s flyer for the data and practice transformation workshops is included on page 175. 



 

CPAA Council Meeting Summary: July 9, 2015 

Welcome and Introductions 
Council members and guests gathered for the July 9th Council meeting of the Cascade Pacific Action 
Alliance. The focus of the meeting was to discuss the Washington Health Care Authority’s 1115 Medicaid 
Global Waiver concept paper and pending application with a representative from the Health Care 
Authority (HCA); update the team on the Youth Behavioral Health Coordination Pilot Project; and 
continue prioritization work on the Regional Health Improvement Plan. 

Medicaid Global Waiver Discussion  
Senior Health Policy Analyst, Katherine Latet, of the Office of Health Innovation and Reform led a 
discussion regarding the HCA’s Global Medicaid Transformation Waiver concept paper. Points that were 
clarified for the Council: 

• The Global Waiver is a partnership between local organizations and under the umbrella of 
Healthier Washington; this partnership is a statewide effort and not solely an ACH project.  

• The accelerated timeline of the HCA’s work on Global Waiver application is due to the pressure 
being felt from the Centers for Medicare and Medicaid Services (CMS). HCA hopes to have 
results from CMS regarding the Global Waiver application before a potential stale period in 
federal agency activity begins with the 2016 election year.  

• This slide from the HCA presentation is the most informative about the HCA’s goals and 
potential strategies and activities under the Global Waiver. 

Prior to the meeting, council members had compiled questions regarding the Global Waiver and 
resulting impact on their representative organizations and ACHs, with the intent to have an open 
discussion and receive guided feedback from the HCA. Here are some summarized discussion points 
around a few of the council’s questions. 

Sustainability and Funding Opportunities 
• Though the CPAA is concerned about how much funding the ACHs will have to sustain, it sounds 

like ACH contributions will be an ever-evolving amount dependent on the type and scope of 
programs adopted moving forward. CPAA Council member suggested to remove or rework last 
paragraph on page 10 of the concept paper because this paragraph assumes work in local  
communities is appropriately funded. This paragraph should be changed to foster support from 
local leaders. Working with the State and CMS through the application negotiation process will 
be beneficial.  

• The concept paper outlines a 3 billion dollar magnitude of potential funding; the council 
questioned what this scope looks like for the agencies involved. It seems that the majority of 
funding will be towards major activity areas such as delivery system transformation, health 
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 systems (capacity building), population health improvement and targeted long-term services 
and supports. This plan is a proposal of funding and regional needs will be addressed as the 
waiver is further developed. Initial start-up funding will be allotted with milestone marks set by 
the state and CMS to determine further funding when project success measures are met.  

Risk bearing 
• The council is concerned about risk in the form of a repayment structure and performance 

measures. The HCA wants to emphasize that their application will reflect that ACHs will not be 
risk-bearing entities. Additionally, the waiver does not predict a repayment requirement for 
potential measures being unmet, however, the base funding initially could be at risk of 
decreasing future payments depending on set measurements by the State and CMS.  

Coordinating Entity 
• Wanting clarity on the definition of a “coordinating entity,” the council received the explanation 

that CMS has not defined this term and that each state is given the opportunity to define what a 
coordinating entity should look like for their respective systems. These two slides from the HCA 
presentation explain more about coordinating entities: 

o Coordinating Activities at the Regional Level with Coordinating Entities 

The group was notified that HCA would be posting information about upcoming engagement 
opportunities. HCA will be holding local forums to increase community involvement in the Global Waiver 
application. The draft application deadline is set for the end of July, followed by a 30-day public 
comment period for state constituents. Draft revisions will be due at the end of August, followed by a 
30-day federal comment period. Finally, a rough timeline of work for future development was provided 
as being an ongoing process through the Fall/Winter of 2015/2016.  

Follow up questions were collected at the end of the discussion, for the HCA to address in the future: 

• What will the State contribute to current gaps that the waiver does not fix/address? 
• How will collective impact be ensured in the standing top down approach the waiver implies?  
• What are the possible implications if the ACH is not ready to accept the Global Waiver?  
• How are the social determinants of health being recognized?  
• What other agencies with public health funding are available for support and will the waiver 

alter this current environment?  

Youth Behavioral Health Coordination Work Group 
Dr. Phyllis Cavens provided an update on the work being done in the current developmental stage. Four 
schools in the region have been identified as pilot schools for the Youth Behavioral Health project and 
the superintendents of the associated school districts are being contacted for meetings in order to 
develop an integration plan moving forward. The work group had already developed a screening 
standard for identifying children with behavioral health needs, and the standard is now being tailored to 
existing school screening processes in order to meet different needs while maintaining an encompassing 

CASCADE PACIFIC ACTION ALLIANCE  2 
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 screening. The group will share updates on progress toward implementation at the September council 
meeting. 

RHIP Development 
The council split up into breakout groups to discuss and further prioritize each of the four priority areas 
into actionable strategies. The following is a summary of the focus of discussion for each priority area. 
The full outcome of these discussions is delineated in an updated Regional Health Improvement Plan 
(RHIP) document. 

ACEs and Chronic Conditions 
This group wanted to think of ACEs and Chronic Conditions separately. They identified the need for 
regional and cross-sector awareness of the importance of trauma informed communities as a major 
objective. The following strategies were explored as ways to develop this objective: 
 
Adverse Childhood Experiences: 

• Develop a trauma curriculum for the region to be utilized within specific communities.  
o Summarize the best practices for situations. 
o Develop a work plan to implement within the community.  

• Expand the Kinship Program regionally.  

• Develop the navigator program – potential for provided support for caregivers, professional or 
other.  

 
Chronic Conditions: 

• Expand the chronic disease self-management program to be financially sustainable regionally.  
o The team explored potential ideas and will continue discussion at future council 
meetings.  

 

Economic and Educational Opportunities 
The team wanted to make sure that the strategic focus of this priority area remained outside of 
traditional healthcare systems. Potential project areas include: 

• Consider a public messaging campaign to emphasize college and secondary education for all 
students.  

o Engage with trade and alternative school programs to learn about opportunities.  
 Invite a representative from an alternative education program to boost 

involvement in this RHIP work group area and guide future project 
development. 

CASCADE PACIFIC ACTION ALLIANCE  3 
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 o Develop a pathway to deliver health and health insurance literacy to high school 
students. 

• Develop a summary of applicable trade skills needed in the community to enhance education 
curriculum.   

o Engage with business owners to collect skill gaps in the community. 
o Learn from council members about what they discover from economic and educational 

opportunities in their respective counties.  

Provider Access & Capacity 
This group came up with some possible project areas including:  

• Develop and implement a joint, regional recruitment plan of providers with the goal of 
increasing provider capacity through individually developed plans put together by county.  

• Develop an ARNP residency program in the region.  
• Create a 7-county plan to increase compensation, and capacity of primary care providers, nurse 

practitioners, and behavioral health providers. 
o Possibly as a Global Waiver recommendation. 
o Tie to loan forgiveness. 

• Development of 7-county tele-medicine network for greater specialty access.  
o Develop tele/video-conferencing tools in order to reach rural communities with shared 

learning opportunities and outreach.  
o Assess the current system and fill gaps (linking systems) 
o Assess technology, staff, and funding of equipment (Possible to use existing resources) 

Coordinating Care 
The team decided to clean up the current draft objectives into a sequential list of priorities that should 
be followed chronologically in the case of coordinating care for an individual client.  

Objective: Identify and design innovated and promising practices to implement and evaluate efforts.  
Outcome: Ensure an individual with complex needs receives effective and efficient care across all areas.  
 

• Develop a quality improvement agreement cross multiple agencies following individual care – 
ultimately ending w/CQI being incorporated in coordinated care.  

• Develop integrated care assessments across multiple life domains (housing, domestic violence, 
and social determinants of health 

• Develop an electronic record that follows client by having multiple agencies buying off on 
multiple agencies creating an single assessment 
 
Here is the sequence of steps: 
1. Assess/Evaluate the client’s situation across all domains of their life and social determinants 

of health. 
2. Maintain an electronic record that goes with the client across all sectors and services. 
3. Have cross-agency discussion/care conferences/open communication concerning the client. 

CASCADE PACIFIC ACTION ALLIANCE  4 
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 4. Practice continuous community-wide quality improvement. 
5. Open up the coordinating process for feedback, shared learning, and transparent reporting 

to the community. 

The group wanted to highlight the need for coordination to be funded from all sides so that all involved 
parties are incentivized to coordinate care. 

Emergent Opportunities 
The council agreed to participating in information sessions about two collaborative opportunities 
presented by Uncommon Solutions: 

1. Technical assistance from Providence CORE – a data dashboard tool. 
2. Supporting Community Engagement with Community Health Workers 

Both of these opportunities are from a contract between the Foundation for Healthy Generations and 
the WA State Department of Health. The information sessions will be scheduled for the fall. 

Next Steps  
The next CPAA Council Meeting will be a call-in meeting 1-218-844-1930, Access Code: 6225239 August 
20, 2015 from 1:30PM – 3:30PM. The next in-person meeting will be September 10, 2015 from 1:00PM 
– 4:00PM at Summit Pacific Medical Center. CHOICE will work with Uncommon Solutions to plan fall 
workshop dates for the collaborative opportunities. 
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CPAA COUNCIL MEETING, DECEMBER 10, 2015 

CPAA Council Meeting Summary: December 10, 2015 

Welcome and Introductions 
The December 10th Council meeting of the Cascade Pacific Action Alliance was held at Summit Pacific 
Medical Center. The goals of the meeting were to further develop the Communications and Engagement 
Plan, discuss Regional Health Improvement Plan work, including the completion of workgroup briefs for 
each strategy within the priority areas established and further operationalize the workgroups looking 
ahead to 2016. Additional goals of the meeting included a discussion regarding Medicaid transformation 
project submissions and the criteria requirements the Council has for project endorsement. The meeting 
concluded with acknowledgments of the 2015 CPAA work and an outlook for 2016.   

Communication and Engagement Plan 
Those that assisted CHOICE staff with edits to the Communication and Engagement Plan were 
acknowledged for their support. The edits of the Communication and Engagement Plan were reviewed 
followed by responses and further feedback. Additionally, CHOICE staff asked for further feedback on 
expanding community engagement specific to each community. CHOICE staff will be submitting the 
draft plan to the Health Care Authority as part of the current contract deliverable. It was noted that this 
will be a working document with the tentative goal of completion in the first quarter of 2016. The 
Council agreed that further development of the Communication and Engagement Plan will next go to 
the Support Team and the Communication Workgroup. 

Regional Health Improvement Plan (RHIP) 
Winfried Danke began the conversation by thanking the Council and CPAA partners for their support and 
work on the RHIP to this point. The next phase of the RHIP process was discussed with focus on the 
importance of strong workgroup development for each of the priority area strategies. It was recognized 
that the number of strategies currently in the mix was appropriate and will remain with the 
acknowledgment of an organic narrowing process moving forward.   

Each RHIP workgroup lead provided the Council with a progress update for the work completed on 
strategy briefs up to this point. Below is a summary of each progress report.  

- Caitlin Safford (ACEs)  
o The workgroup established that the strategy focused on implementing NEAR 

speakers within the region was attainable in the short term. Liz Davis and Michael 
O’Neill are both trained presenters of the NEAR program and could provide the 
CPAA with this presentation/training to bring awareness of this strategy.  
Additionally, a web-based request system for presentations could be developed to 
expand the reach of presentations. The team identified the need to evaluate the 
availability of all home visiting programs within the region. It was also recognized 
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that this may require a FTE along with the funding needed to expand existing 
progress and fill the identified gaps.  

- Kat Latet and Michael O’Neil (Care Coordination and Chronic Disease Prevention) 
o The workgroup began their efforts with content experts in each area filling out the 

briefs with their independent resources. The group then came together to 
summarize and collectively develop a brief. It was noted that the Youth Pilot Project 
already has a workgroup within the CPAA established and could possibly take over 
as the representing body for the RHIP strategy. The workgroup proposed that a 
mapping process of care coordination within the CPAA area was needed to further 
this work in order to leverage assets that would be identified in this 
mapping/survey. The workgroup also identified a program in existence related to 
the jail coordination strategy occurring in Mason County that potentially could be 
leveraged.  

- Carole Halsan (Provider Access - #5)  
o The workgroup identified that this strategy would be for behavioral health provider 

access specifically. The goal of this strategy focuses on the accessibility of providers 
focusing on the target population of youth and rural communities. The need 
identified by this workgroup was facilitation and expanded member engagement.  

- Liz Davis (Economic and Education Opportunities) 
o This workgroup identified three goals: 1) Adequate job skills; 2) increasing economic 

development; and 3) reducing ACEs through education attainment and economic 
stability. The workgroup identified youth and adults from many specific populations 
as the target for this strategy. Operational opportunities for this workgroup include 
aligning regional efforts with Pacific Mountain Workforce and coordinating other 
progress already existing in communities and expand programs to the regional level.   

The ways in which the strategy workgroups can operationalize was discussed. Recognized needs and 
next steps for workgroups included:  

- Facilitation support  
- Teleconference options 
- Ability to survey  
- In-person stakeholder meeting  
- Clear understanding of expectations  
- Working in phases  
- Platform for data sharing, large attachments, etc.  
- Having a standardized work plan (template)  

o Define strategy terms, identify resources, complete a gaps analysis, identify value 
propositions, clear process of mobilization 

- Having a common definition of terms and understanding between stakeholders to avoid 
confusion  
 

14



 

CASCADE PACIFIC ACTION ALLIANCE  3 
CPAA COUNCIL MEETING, DECEMBER 10, 2015 

 

 

Further workgroup building was discussed. It was determined that each workgroup would identify the 
gaps within their own group and share the needs to the larger Council for assistance recruiting. CHOICE 
staff will include workgroup progress and a call for interest to the larger CHOICE database. Additionally, 
the Council requested that the Support Team begin to develop the expectations and work plan design 
for the strategy workgroups in order for the Council to discuss further in January.  It was recognized that 
the progress of the workgroups be reported back to the larger Council in order to maintain engagement, 
build capacity, and establish proper communication.  

Medicaid Global Waiver Transformation Project List 
The Medicaid Global Waiver transformation project list document developed by the Health Care 
Authority was reviewed. The goal of this agenda item was to discuss with the CPAA Council what 
projects will be submitted from the CPAA for this transformation list. The three domains outlined in the 
transformation project document include: health systems capacity building, clinical practice 
transformation/care delivery redesign, and population health improvements. It was discussed that the 
current RHIP work touches the domain areas of health systems capacity building and population health 
improvements but is limited in the other domain area. To balance this, care delivery representatives 
have provided additional strategies to fill this gap in the clinical/care delivery redesign domain. These 
strategies were reviewed and the Council discussed endorsing some of the proposed strategies to 
elevate those to be submitted to the HCA for transformation project ideas. The Council agreed to have a 
final review during the January ’16 full Council meeting for these additional strategies:  

- Care Coordination and Care Transitions 
o Advance care transition improvements and avoid re-hospitalizations, e.g., 

transitions between hospitals and Skilled Nursing Facilities, primary care and jails  
- Chronic Disease Management 

o Mitigate frequent unnecessary emergency department visits 
- Readiness for Value-Based Contracting  

o Create an infrastructure across rural facilities to establish clinically integrated 
networks to support a move from volume-based to value-base payment models 

o Use value-based purchasing as a conceptual framework/lens  

The Council discussed the current RHIP strategies, those that currently fit the Global Waiver project 
requirements, and which will be submitted to HCA using the transformation project template. 

 It was agreed that these strategies will be advanced with support from workgroups and additional 
volunteers:  

- (#34) Increasing access across the CPAA region to Nurse Family Partnership (Caitlin Safford) 
- (#3) Tele-medicine (Jennifer Houk, Federicko Cruz – SeaMar, Randy Barker) 
- (#5) Develop and implement a recruitment plan for physicians (Michael O’Neill) 
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- (#30) Support individuals in obtaining and maintaining employment and livable income (Liz 
Davis) 

o With the narrowing of the strategy to be more concise  
- (#18) Develop and extend jail and fine alternatives (Liz Davis and Vicki Kirkpatrick will)  

o Using an existing project in one of the counties  
- (#23) Pilot Project (CHOICE staff will reach out to Lynn Nelson or a pilot team member)   
- (#7,11,13) Survey region to determine coordination (Dennis Mahar, Michael O’Neill) 
- (#14) Improve access to chronic disease self-management (Chris Holmes) 

The Council discussed the importance of setting a criteria threshold for the endorsement/advancement 
of new strategies for not only the transformation project list but for CPAA-related work in the future. An 
initial set of criteria were aired that included:  

- Time-sensitive  
- Aligned with CPAA mission, values and current RHIP 
- Does  not duplicate existing efforts 
- Multi-sector in nature  
- Engagement of new partners  
- Potential for shared learning and spread across entire region  

The Support Team will discuss this initial list and develop a proposed process to present to the full CPAA 
in the near future. 

Additional ideas for potential transformation projects included:  

- Oral Health (WDSF) 
- EMS coordination  
- School based health centers 
- Alzheimer’s program  
- Medically assisted treatment for substance abuse disorders  

CPAA Past Review and Future Outlook  
The Council meeting concluded before this agenda item could be aired. Please review the list of 2015 
accomplishments and the outlook of 2016 work.  

Review of 2015 

- Achieved Pilot ACH Status - January 2015 
- Developed the Youth Behavioral Health Pilot 
- Designated as an official ACH - July 2015 
- Developed a Regional Health Improvement Plan 
- Established Leads and Strategy Work Groups  
- Furthering of Governance Structure  
- Applied as a region for the Marijuana Prevention and Education Program 
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Outlook for 2016 

- Implement the Youth Behavioral Health Pilot and the Marijuana Prevention and Education 
Program (if awarded) 

- Initial implementation of the Regional Health Improvement Plan  
- Develop the ACH as a Coordinating Entity for Medicaid Global Waiver 
- Review the governance structure for missing or under-utilized sectors 
- Strengthen the network and communications between local and regional forums 
- Implement community engagement strategies 
- Develop a Long-Term Sustainability Plan to fund the work 

Next Steps  
• The next CPAA Council Meeting will be January 14, 2015, 1:00PM–4:00PM at Summit Pacific 

Medical Center 

• Choice staff made the Council and attendees aware of an opportunity presented by Athena for a 
Washington Health Transformation Art of Participation Leadership training. This capacity 
building training is open for three participants from the CPAA Accountable Community of Health 
free of cost. If partners would like to attend or have questions regarding the training, please e-
mail Jennifer Brackeen or Katherine Lechner with CHOICE. It is requested that those wishing to 
participate contact CHOICE by December 23rd, 2015 at the latest 

• Mark Baker with LifeLong has volunteered to join the Care Coordination / Chronic Disease 
Management Workgroup. CHOICE staff will update the workgroup contact list and connect Mark 
with the other workgroup members via e-mail  

• The Support Team will discuss the concern of scope of work and coordination needs of the RHIP 
strategy workgroups including the possibility of separating some of the larger priority areas into 
sub-workgroups 

• CHOICE staff will include workgroup progress and a call for interest to the larger CHOICE 
distribution list in order to market the RHIP strategy work 
 

• Choice staff and Support Team will produce a draft work plan template for RHIP workgroups 
 

• The Support Team will discuss the established list of threshold criteria for project proposals and 
CPAA endorsement and develop further examples 
 

• The Support Team will further review the additional proposed transformation project ideas that 
were submitted outside of the CPAA and will determine a process for review during the January 
’15 Council meeting 
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CPAA Council Meeting Summary: November 12, 2015 

Welcome and Introductions 
The November 12th Council meeting of the Cascade Pacific Action Alliance was held at Summit Pacific 
Medical Center in Elma, WA. The goals of the meeting were to introduce the Center for Community 
Health & Evaluation, review and approve the Finance Committee nominations, further develop the 
Communications and Engagement Plan, discuss fund development opportunities, and finalize the 
Regional Health Improvement Plan work.  

Center for Community Health & Evaluation 
Lisa Schafer from the Center for Community Health & Evaluation (CCHE) introduced the organization 
and gave a brief overview of the work they are doing concerning Accountable Communities of Health 
(ACHs). As part of the Healthier Washington initiative, the CCHE is working very closely with the Health 
Care Authority (HCA) team to collect information about the progress of ACHs, in order to help inform 
mid-stream improvements to ACH processes. 

The CCHE is currently collecting and compiling survey results that will be available to both HCA and ACH 
members by the end of the year. A full report will also be published in January. A summary of evaluation 
measures can be found in a brief from the CCHE at crhn.org. 

Finance Committee Nominations 
The Finance Committee charter was approved at the October Council meeting, and a request was made 
for the council to provide nominations for committee members. Four Council members volunteered or 
nominated others to serve on the committee, and the Council approved the following list of committee 
members: 

• Tom Jenson, CEO of Grays Harbor Community Hospital (non-Council member) 
• Michael O’Neill, Cowlitz Public Health & Social Services 
• Randy Barker, Molina 
• Caitlin Safford (or another staff member), Coordinated Care 

(Heidi Zipperer of Valley View had also previously volunteered, but was not present at the time of 
finalizing this list of committee members.) 

Communication Plan Development 
The Council reviewed the early draft of the Communication and Engagement Plan, which will be part of 
the report to HCA in December. Rena Cleland, Liz Davis, and Kat Latet volunteered to review the 
document offline in more depth and provide some constructive feedback to assist in further drafting. 
The goal is to have a final document for approval at the December Council meeting. 
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Emergent Opportunities 
Marijuana Prevention Grant 
Backbone staff convened a meeting of relevant stakeholders from across the region to discuss a Request 
for Letters of Intent from the Department of Health (DOH). Vicki Kirkpatrick, who attended the meeting, 
shared some highlights from the discussion, including the outcome that the group agreed to have 
CHOICE submit a letter of intent on behalf of the CPAA. The Council members present at the grant 
discussion agreed that applying as a coalition would be an opportunity to showcase the CPAA’s regional 
approach to collective impact. 

The Council approved that CHOICE should apply for this grant on behalf of the CPAA. CHOICE staff will 
submit the letter of intent along with letters of support from the other entities present at the meeting 
by the November 20th deadline. 

ACH-MCO Partner in Purchasing Shared Learning 
A recent learning session provided an opportunity for backbone staff to learn about the current model 
of MCO fund coordination. The request to have another learning session in January for the CPAA Council 
was put forward. The Council agrees that this kind of learning session in January would be beneficial, 
and staff should move forward in planning.  

Global Waiver Coordinating Entity 
The Health Care Authority has been bringing together the ACH backbone leaders to develop the 
structure and function of a coordinating entity, should the Global Medicaid Waiver be implemented. The 
work group and meeting schedule for this discussion are still being developed, and the focus will be 
specifically on how the ACHs will function in the coordinating entity roles. 

The HCA will also be sending out a request for transformation activity menu ideas, which could be an 
opportunity for the CPAA’s RHIP development to inform those suggestions. 

Health Innovation Leadership Network 
The Health Innovation Leadership Network (HILN) is a statewide group of healthcare leaders meeting on 
a quarterly basis to advance the Healthier Washington initiative. The group is now forming committees 
and Winfried Danke (backbone Executive Director) has been asked to co-chair the health equity 
committee along with Anthony Chang from Empire Health Foundation. Council members are 
encouraged to engage in the other committees in order to further join our region’s priorities into the 
statewide conversation. To do so, please follow the committee participation link: HERE 

Transforming Pediatric Practices Initiative (TPPI) 
Dr. Phyllis Cavens gave a summary of the Transforming Pediatric Practices Initiative (TPPI). The Centers 
for Medicare and Medicaid Services (CMS) recently granted $16 million to three lead organizations: 
DOH, Molina, and the Washington chapter of the American Academy of Pediatrics. The grant is for 
transforming pediatric care in the region towards a community-based model. Grantees hope to address 
access to care, chronic conditions, and care coordination especially with behavioral health. 
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There is no decision point at this time; simply a desire for the CPAA to be aware of concurrent projects 
going on in the region. 

Regional Health Improvement Plan (RHIP) 
The Council reviewed the results of the (RHIP) work that members completed using the Criteria 
Worksheet developed and approved at the October Council meeting. 19 members submitted completed 
Criteria Worksheets and top five strategies with rationales. Submissions represented all Council sectors, 
but no submissions came out of Grays Harbor County. 

The result of the Criteria Worksheet work was a list of seven strategies that rose above the other thirty. 
There were also five more strategies that rose to a second tier under the top seven. The guiding 
principle for finalizing the list of starter strategies is to have a balanced portfolio of strategies that will 
have a clear regional impact on short, medium, and long term timeframes. 

After reviewing the two lists, the Council decided that second tier strategies #4 and #5 should be 
elevated into the top seven in the Provider Access & Capacity grouping, with the caveat that strategy #4 
be expanded to include other providers besides primary care Nurse Practitioners.  

The Council also decided that strategy #30 needed to be better defined into an actionable strategy and 
was more of a goal as it was stated. The Economic and Educational Opportunities strategy will be further 
developed in the Support Team and work groups. 

Two Council members, Liz Davis and Michael O’Neill, pointed out that they already serve on the NEAR 
Speakers Bureau, so they could easily support strategy #36 to make that an easy win for the CPAA. The 
rest of the group agreed to elevate this strategy from second tier up to the ACEs section of the starter 
set. 

The Council also decided to omit “specialty” from the tele-medicine strategy (#3) in order to have a 
broader scope. They also agreed that Community Health Workers need to be worked back into the top 
starter set strategies, and that housing should be incorporated into the Care Coordination strategies. 

The Council also discussed which priority areas the CPAA should focus on first. The three priority areas 
that rose to the top were: Prevention and Mitigation of ACEs, Provider Access & Capacity, and Health 
Integration & Care Coordination. Education and Economic Opportunities also came in fourth, with an 
agreement that the strategy needs to be fleshed out and strengthened. 

Council members began forming work groups to further develop the strategies for each priority area. 
The following members volunteered to serve on the listed priority area work groups: 

Adverse Childhood Experiences 
Caitlin Safford, Coordinated Care Lead 
Liz Davis, NW Venture Philanthropy Work group member 
Kat Latet, Community Health Plan of WA Work group member 
Mary Goelz, Pacific County Public Health Work group member 
Vicki Kirkpatrick, Lewis County Public Health Work group member 
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Lynn Nelson, ESD 113 Work group member 
Michael O’Neill, Cowlitz County Public Health Work group member 
Chris Hawkins, Thurston County Public Health Work group member 
Dr. Phyllis Cavens, Adolescent and Family Clinic Work group member 
Danette York, Lewis County Public Health Work group member 
  

 

Care Coordination and Health Integration 
Michael O’Neill, Cowlitz County Public Health Co-Lead 
Kat Letet, Community Health Plan of WA Co-Lead 
Ashley Ryals, Sea Mar Work group member 
Vicki Kirkpatrick, Mason County Public Health Work group member 
Lynn Nelson, ESD 113 Work group member 
Dr. Kevin Haughton, Providence Work group member 
Chris Hawkins, Thurston County Public Health  Work group member 
Dr. Phyllis Cavens, Adolescent and Family Clinic Work group member 
Renée Jenson, Summit Pacific Work group member 
Rebecca Larson, Ocean Beach Hospital Work group member 
Rena Cleland, Molina Work group member 
Mandy Paradise, OSPI Work group member 
  

 

Provider Access 
Carole Halsan, Willapa Harbor Hospital Co-Lead 
Heidi Zipperer, Valley View Co-Lead 
Kat Letet, Community Health Plan of WA Work group member 
Lynn Nelson, ESD Work group member 
Dr. Kevin Haughton, Providence Work group member 
Renée Jenson, Summit Pacific Work group member 
Rebecca Larson, Ocean Beach Hospital Work group member 
Randy Barker, Molina Work group member 
  

 

Economic and Education Opportunities 
Liz Davis, NW Venture Philanthropy Lead  
Vicki Kirkpatrick, Mason County Public Health Work group member 
Lynn Nelson, ESD 113 Work group member 
Chris Hawkins, Thurston County Public Health Work group member 

 

21



 

CASCADE PACIFIC ACTION ALLIANCE  5 
CPAA COUNCIL MEETING, NOVEMBER 12, 2015 

The Council agrees that the Support Team will continue to discuss and finalize the starter set of RHIP 
priority areas and strategies. 

Next Steps  
• The next CPAA Council Meeting will be December 12, 2015, 1:00PM–4:00PM at Summit Pacific 

Medical Center.  

• CHOICE staff will work with the members who volunteered to finalize the Communication & 
Engagement Plan. 

• CHOICE staff will submit a Letter of Intent for the Marijuana Prevention grant. 

• The Support Team will meet on November 19 to update and strengthen the starter set of RHIP 
strategies. 
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CPAA Council Meeting Summary: October 8, 2015 

Welcome and Introductions 
The October 8th Council meeting of the Cascade Pacific Action Alliance was held at Summit Pacific 
Medical Center. The goals of the meeting were to update the Council on the Youth Behavioral Health 
Pilot Project progress, learn about the Regional Alliance of Youth Program, advance the Regional Health 
Improvement Plan (RHIP) work, approve the Finance Committee Charter, and finalize the Global Waiver 
application’s conditional letter of support. 

Youth Behavioral Health Pilot Project 

Eileen Branscome with Mason General Hospital gave a brief update about the progress of the pilot 
project. Work group members recently met with both the Pioneer School District and the Tumwater 
School District. The superintendents and staffs of both districts are interested in participating. Dialogue 
will continue with  pilot sites to determine project objectives and address the financial and 
implementation concerns. The council reminded the work group to keep their public health partners in 
the loop on those conversations so that relationships are strengthened with the school districts.  

Other counties mentioned similar local projects including:  

 Grays Harbor County – Clinical Pathways project 
 Lewis County – similar project; they would like a copy of the CPAA work group’s screening tool 

for comparison 
 Pacific County – working with their BHO to have counselors come into their schools regularly 
 Wahkiakum County – Mental Health for Youth project 

Regional Alliance for Youth Program 

Mike Hickman with ESD 113 gave a short presentation about the Regional Alliance for Youth program, 
which is a product of a modest Washington College Access Network grant from 2012. The Alliance 
includes schools, youth-based organizations, faith-based organizations, businesses, and other agencies 
that share a vision that every young person is an active community member engaged in lifelong learning 
and meaningful work. The group’s mission is to coordinate education and employment readiness 
opportunities from cradle to career through a common agenda, shared measurement systems, mutually 
reinforcing activities and continuous communication. 

The Council was interested in considering a partnership with this alliance, so the group will continue 
discussing what that collaboration could look like. The Council also encouraged each other to bring 
forward more of these local and regional efforts that members may be involved in. 

Regional Health Improvement Plan (RHIP) 

Overall context for the RHIP work 
The Council reviewed the big picture of the work that needs to be done: the ultimate goal of the CPAA is 
to be the healthiest region, and the Regional Health Improvement Plan is the strategic plan that will help 
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the alliance achieve that goal. In the short term, the goal is to get the RHIP to the point of having 
actionable strategies by the end of December. The council also reminded each other of some important 
considerations while working on focusing a strategic plan: 

 Whichever strategies rise to the top do not mean that other strategies are unimportant and will 
drop off. 

 The CPAA should have a balanced/diverse portfolio of strategies and include some from every 
sector and community in our region. 

 The strategies should create a portfolio of short, medium, and long timeframes in order to 
sustain energy, and encourage funding opportunities. 

 The CPAA should proactively define itself in preparation for a potential global Medicaid waiver. 
The RHIP should not be solely focused on the global waiver, but the more the CPAA is able to 
prepare, the more ready it will be for that and other opportunities. 

 What the CPAA decides to do will be additive to our local communities, not superseding or in 
replacement of the work that is already going on. 

Criteria Worksheet Development 
The goal for this meeting was to vet a criteria tool to guide the council’s planning. In order to review the 
criteria tool, the council separated into four smaller groups to read and discuss the tool using the 
example strategy of community design. 

After the small group discussions, the council provided feedback on the criteria tool, which will be used 
to update the worksheet. The criteria tool, as improved by the council, will be used to individually rate 
each strategy on the Regional Health Improvement Plan. 

Further strategy development 
The council reviewed the 29 strategies currently included in the RHIP document and discussed which 
ones needed more detail or needed changes. Several council members offered to provide more detail 
for some of the strategies in the RHIP. 

Next Steps: Council members who volunteered to provide more detail and additional strategies should 
provide those to CHOICE staff by next Tuesday, Oct. 13th. CHOICE staff will then revise the RHIP 
document and send it out to the council by Wednesday, Oct. 14th. The council will then be asked to use 
the criteria tool worksheet to rate each of the strategies on the RHIP document within a two-week 
timeframe.  

Finance Committee Charter 
The Council requested that a requirement for diverse sector representation be added into the charter. 
CHOICE staff will add this phrase into the last sentence of the second paragraph: “… and be as cross-
sectoral as possible.” With that addition, the Council came to consensus on and approved the 
document.  
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Next Steps: The council will consider and bring forward nominations for committee membership up 
through the next Council meeting, which will be on November 12th. 

Medicaid Global Waiver 
The council reviewed the letter of support that the CPAA will submit to the federal Centers for Medicare 
and Medicaid Services (CMS) as part of the federal public comment period of Washington State’s Global 
Medicaid Waiver application.  

This letter used stronger language to express “qualified support” for the global waiver. The group agreed 
that this language was consistent with the language coming from other organizations and collaboratives 
in the state. The council finds it important to express the CPAA’s qualified support for the outcome of 
the global waiver itself, and believes that the considerations outlined in the letter will be helpful to the 
state in its continued negotiations and plans. 

The council came to consensus and approved the letter to be submitted by staff on behalf of the CPAA 
on Friday, October 9, 2015 in order to stay inside the federal public comment period deadline. 

Next Steps  

 The next CPAA Council Meeting will be November 12, 2015, 1:00PM–4:00PM at Summit Pacific 
Medical Center.  

 CHOICE staff will update and share the approved Finance Committee charter and begin taking 
nominations for membership.  

 CHOICE staff will submit the letter of support for the Global Medicaid Waiver on Friday, October 
9, 2015. 

 Council members should submit any further RHIP strategy development work to CHOICE staff by 
Tuesday, October 13th. CHOICE staff will send out the updated RHIP document and Criteria Tool 
Worksheet to the council on Wednesday, October 14th. 

 Council members should use the Criteria Tool Worksheet to rate the RHIP strategies individually 
and with their local content experts. Ratings should be submitted along with a brief explanation 
of bias to CHOICE staff within two weeks and before the Support Team meeting on October 
22nd. Staff will give a solid deadline when the documents are sent out. 
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CPAA Council Meeting Summary: September 10, 2015 

Welcome and Introductions 
The September 10th Council meeting of the Cascade Pacific Action Alliance was held at Summit Pacific 
Medical Center. The goals of the meeting were to continue prioritizing actionable strategies for the 
Regional Health Improvement Plan and also to update the group on the Youth Behavioral Health Project, 
develop an initial external communications plan, discuss finance committee development, discuss 
potential technical assistance (TA) opportunities, and make a decision regarding a letter of commitment 
for HCA’s Global Waiver demonstration. 

Youth Behavioral Health Pilot Project 
Michael O’Neill gave a brief update about the Youth Behavioral Health Project. The work group is 
scheduling meetings with the superintendents of the four pilot school sites, using a script of talking 
points that the group developed together. The script communicates the value of the project and why 
the districts should participate. The hope is to have all four districts involved in creating work plans for 
their respective pilot sites later this fall. 

Develop Initial External Communications Plan 
The council was reminded of the contract requirement to develop a communications plan, and was also 
given a review of the current communications support: meeting summaries, website, internal group 
emails, monthly newsletters, and social media presence.  

In order to guide the draft of the CPAA communications plan, the council discussed what gaps there still 
are in CPAA’s current communications, and what the goals of the communications plan should include. 

The council identified some of the gaps or areas that need improvement: 

• Internal updates are strong, but lack in communications outward to the general public. 

• More assistance could be provided to state agencies in communicating with each other. 

The council also identified some goals that the communications plan should include: 

• Help the general public, and especially policy-makers, understand the 80/20 paradigm and the 
importance of social determinants. 

• Help the general public understand what healthcare reform is trying to do. 

• Generate language that breaks down silos: our message is that in order to achieve community 
health, we have to work together. Communicate this message to the state and to the general 
public. 

• Address what it means to be an Accountable Community of Health (ACH). Describe how the ACH 
addresses the triple aim. *What is specifically unique to this ACH?  
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• Address why ACHs exist: to do the important work of community health improvement through 
the priority areas addressed by our local communities. Once we clearly define the work we are 
doing, we will be able to better communicate our purpose and value. 

• Part of this plan should be a concerted effort to engaging other community sector leaders: 
criminal justice, elected officials, business, workforce. They need a clear communication of why 
they should participate – we need a way to clearly tell them what this group is doing, not what it 
is. 

The council made some suggestions for the process of creating the communications plan: 

• Hone an elevator speech. 

• Identify target audiences, prioritize which targets are addressed first, and figure out how to 
scale the plan out to all audiences over the next six years. 

NEXT STEPS:  

• CHOICE will use the above guidance to create an initial draft of the communications plan for 
review by the support team, in hopes to have it ready for approval at the October council 
meeting.  

• In the meantime, CHOICE will continue to provide specific tools that council members may 
request for their current communications about CPAA.  

Finance Committee 
With guidance from the support team, CHOICE staff has developed a draft charter for a finance 
committee. The draft charter defines a review body that will oversee the financial operations of the 
CPAA. There would be a chairperson to act as the main liaison to CHOICE, quarterly meetings, and year-
long terms with no service limit. The goal is to make it as lean as possible while also being as effective as 
possible in keeping the alliance financially accountable. 

The group first addressed the fact that they will need to have a larger conversation about financial 
responsibility if a global waiver is passed, but they agree that sustainability planning is needed in any 
case, so the finance committee should be formed as the ACH stands today. 

The council had some suggestions for how to improve the finance committee charter: 

• Include a process for selecting committee members.  
• “set funding direction” should be changed to “propose funding direction,” because the finance 

committee will not make financial decisions on behalf of the council, but rather act as an 
advisory group. 

• Make it more clear that fund development is not included in the finance committee’s duties – 
The council recognizes that fund development is a different task that requires different skills 
from those needed for financial review. The document states that distinction at the beginning, 
but lapses into some unclear language in the explanation of duties. 

• Add this function as a responsibility of the committee: Assist with identifying future and current 
financial risks. 
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• Add a written caveat that the CPAA council may change this financial committee charter as 
needed. At the least, it should be included as part of the annual review of governance 
documents. 

• Clarify the committee’s duties regarding audits. (The HCA audits the CPAA’s operations, and 
CHOICE has annual audits from a private firm.)  

• Clarify that finance committee members are not necessarily required to be council members, 
which are the organizations (not individuals). The level of authority given to the committee is an 
important consideration with this caveat, as we would not want non-members to make financial 
decisions on behalf of the council. So as long as the committee is limited to an advisory role, the 
council wants to spread the burden of work and broaden the engagement and buy-in by 
opening up the finance committee to the larger community.  

Heidi Zipperer (Valley View Health Center) and Michael O’Neill (Cowlitz County Health Department) both 
volunteered to serve on the finance committee. 

NEXT STEPS: CHOICE will update the document using the above suggestions, have the Support Team 
review it, and bring the final to the next council meeting for approval. 

Technical Assistance Opportunity 
Technical assistance (TA) is available to help the Cascade Pacific Action Alliance. The Health Care 
Authority awarded Empire Health Foundation a technical assistance award to help ACHs develop their 
work. The Alliance has about 36 hours (approximately $5,000) of technical assistance available that 
expires in January 2016.  

The council discussed the TA options on the menu provided by the state. There was significant energy 
towards data management and sustainability planning–especially as it relates to sharing and reinvesting 
savings across sectors. 

The group decided that CHOICE should send out more detailed information about some of the 
consultant options, poll the council, and find out if it would be possible to pool our TA time with some 
other ACHs before making a recommendation. One suggestion was to decide which consultant firm 
would be a good fit for the council’s needs, and then figure out a more customized TA plan once we 
start working with them. 

Regional Health Improvement Plan (RHIP) 
After reviewing the updated RHIP document, the council discussed some actionable areas that are 
missing from the current strategies, and also expressed a couple concerns about the continued 
prioritization process.   

The first concern was that the newly updated document looked very different from previous versions, 
which could cause confusion when communicating with local community partners who are invested in 
the original priority areas.  

NEXT STEP: CHOICE will address this concern by tidying up the document and clarifying where and why 
changes were made so that the prioritization process is more clearly communicated.  

The second concern was whether narrowing down the strategies to only a few actions will interfere with 
existing local projects and simultaneously alienate sectors or communities whose priorities get removed 
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from the list. The council agrees that they do not want to limit their broad scope in favor of choosing a 
few projects that can potentially be funded independently. Rather, the council wants to continue in the 
direction of strategizing priorities that can be leveraged on the local level and outside of the council. 

The council decided to remove one potential strategy that seemed to be redundant of an earlier 
strategy in the Health Care Workforce section. They also decided to combine some items in the Care 
Coordination section that seem to be sequenced actions of a single strategy.  

The council also recommended adding the following strategic areas and project ideas that were missing 
from the RHIP: 

• Build a sustainable local food system that will drive jobs and encourage nutrition. 
• Connect people in need with affordable quality housing. 
• Support individuals in obtaining and maintaining employment and livable income. 
• Promote innovation in the criminal justice system, especially regarding jail and fine alternatives, 

and transitions of care between justice departments and public or private healthcare. 
• Increase high school graduation rates. Some example projects include the ACEs pilot project, 

GRuB, alternative schools, family support, mentors, community school initiatives, and a multi-
tiered intervention system in every school (meets students where they are academically, 
emotionally, and sexually). 

• Explore and support systems already in process. For example: criminal justice support in 
Thurston County (Jon Tunheim). 

• Improve community design/built environment that supports healthy lifestyles. For example: 
bike lanes, walking trails, quality and location of housing, walkable neighborhoods. 

• Broaden the concept of a “trauma-informed community” to promote resilient families and 
supportive communities that help individuals achieve educational and economic development. 

• Use primary care to control infectious diseases and emergency situations. 

Medicaid Global Waiver 
The council agrees that it is important to commit to continuing the conversation with the state regarding 
their potential global waiver. The council supports the intent of the application, and wants to do what it 
can to make sure that local concerns are addressed in the negotiations between HCA and the Centers 
for Medicare and Medicaid Services (CMS). 

The council decided to rework the Letter of Comment submitted to HCA in August. The new letter will 
make an even stronger statement in support of prioritizing the social determinants of health. This letter 
will be submitted to CMS as a part of the public comment period, which will probably open within the 
next week and close after 30 days. 

Next Steps  
There will be a Community Health Improvement Workshop on September 23, 8:00AM–5:00PM at the 
New South Puget Sound Community College in Lacey. Space is limited to 100 participants, so RSVPs 
should be given to lechnerk@crhn.org as soon as possible. 
The next CPAA Council Meeting will be October 8, 2015, 1:00PM–4:00PM at Summit Pacific Medical 
Center.  
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CPAA Council Meeting Summary: August 20, 2015 

Welcome and Introductions 
The August 20th Council meeting of the Cascade Pacific Action Alliance was held as a teleconference. The 
focus of the meeting was to summarize the outcomes of the Washington State Health Care Authority’s 
(HCA’s) ACH Summit on August 10th, and to review the CPAA’s letter of comment for the HCA’s Global 
Waiver Application. 

Summarize ACH Summit 
The HCA held a summit on August 10th for all of the state’s Accountable Communities of Health to come 
together and discuss the Global Waiver Application. Mike Hickman (ESD 113), Eileen Branscome (Mason 
General Hospital), and Katherine Lechner (CHOICE) all represented the CPAA at the summit. The main 
ideas from the summit that these attendees wanted to share with the group were: 

• The HCA seems to truly support and desire active engagement from the ACHs throughout the 
Global Waiver Application process.  

• The HCA wants Washington to distinguish itself from other 1115 Waiver models produced in 
other states. The role of ACHs as coordinating entities seems to be a distinguishing characteristic 
of the HCA’s application. 

• The HCA shared two timelines: One focused on the Global Waiver application and 
implementation process; and the other focused on the progress of the ACHs. Attendees 
requested that the HCA integrate these two timelines into one document that can be shared 
with ACHs for planning purposes.  

• The HCA is committed to developing trust with the ACHs and recognized the areas of 
opportunity to do so along with input from attendees. Included were recommendations to 
increase transparency between organizations, hold regular update meetings, and continue to 
take ACH’s considerations in high regard.   

More information on the HCA’s Global Waiver Application process can be found on the Healthier 
Washington website. (http://www.hca.wa.gov/hw/Pages/medicaid_transformation.aspx) 

Review CPAA Letter of Comment 
For the past few weeks, CHOICE staff had been working with council members to draft a letter of 
comment in response to the HCA’s Global Waiver Application. This letter will be sent to the HCA by close 
of business on Friday 8/21/15, and will be included in HCA’s application packet that they will submit to 
the Centers for Medicare and Medicaid Services (CMS). 

After discussion regarding whether any important points still needed to be expressed to HCA, the 
council requested that CHOICE staff revise some of the language in the letter before submitting and 
publishing.  
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The main changes included removing the word “supportive” and instead expressing that the CPAA 
“believes it is important for the state to apply for a global waiver.” The council would also like to 
emphasize the request that HCA expand their concept of addressing the social determinants of health, 
and encourage HCA to promote collaboration among state agencies to achieve their Medicaid 
transformation goals. The council also wanted to express that HCA still needs to give more detailed and 
thoughtful communication regarding existing Medicaid rate structures and the plan for supporting 
capacity and sustainability among the ACHs as coordinating entities. 

Given the limited amount of time before HCA submits their application to CMS, CHOICE will make the 
requested changes and sign the letter on behalf of the CPAA Council immediately. The letter will be sent 
to HCA at noon on Friday, and the council will also be sent a copy of the final letter. 

Next Steps  
CHOICE staff will incorporate the council’s changes and submit the letter of comment to the HCA on 
Friday, August 21. 

The next CPAA Council Meeting will be September 10, 2015, 1:00PM–4:00PM at Summit Pacific Medical 
Center.  

There will be a Data Integration and Community Health Workers Workshop on September 23, 8:00AM–
4:30PM. The location will be determined and communicated soon. 
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A year's worth of progress:
The Cascade Pacific Action Alliance (CPAA) recently submitted

a proposal for designation as a fully functional Accountable

Community of Health (ACH). The Washington State Health

Care Authority (HCA) will review the alliance's portfolio of its

first year's work, along with its plan for future sustainability in

order to make a determination by the beginning of July. View

the entire readiness proposal portfolio here:

CPAA Readiness Proposal Portfolio - June 19, 2015

 

Youth Behavioral Health Coordination Project:
The Youth Behavioral Health Coordination Work Group

selected four pilot sites in which to implement the CPAA’s pilot

project. The four sites include primary and secondary schools

in Thurston, Cowlitz, Mason, and Wahkiakum counties.

Planning with the school districts will continue through the

summer and fall, with implementation beginning January

2016 and continuing through the 2016-2017 school year.

 
Featured local forums:

W ahkiakum  Co unty:  Wahkiakum County Health and

Human Services (WCHHS) has been supporting an innovative

Community Health Worker program involving local teens. A

student-led group is tackling the issue of comprehensive sex

education and safe open dialogue by planning a peer education

curriculum to start this fall. WCHHS staff have been guiding

the teenagers, and are very enthusiastic about the impact their

ACH Grant:
CPAA submitted a 
Readiness Proposal 

on June 19.
If accepted, 
CPAA wil l

recieve designation
in early July.

Upcomin g
Meetin gs

Our next Council
meeting is July 9,
when we will be
discussing the WA
Health Care
Authority's Global
Medicaid Waiver
concept paper. 
 

CHOICE is
the Support
Organization for the
Cascade Pacific
Action Alliance. 
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work will have on their community. Read more about what's

happening in Wahkiakum's forum newsletter.

Co w litz  Co unty:  Cowlitz County, Health and Human

Services Director, Carlos Carreon, was recently featured on the

State of Reform addressing the topics of community wellness

and how to care for undocumented populations. Watch the full

video at the State of Reform website.

 
Health Care Authority Update

Global Waiver Concept Paper 5.30.15

Key Themes from Delivery System Reform

HW Waiver Fact Sheet_4-30-15

DSRIP Overview

Common Measure Set for Health Care Quality and Cost

12.17.14

Cross System Performance Measure Slide Deck 7.18.14

Draft initial selection of Cross System measures for

2016 contracts 7.18.14

Healthier Washington Performance Measures website

Background Legislation:

Establishing accountability measures (HB 1519)

The adult behavioral health system (SB 5732)

The effectiveness of health care purchasing (HB

2572)

State purchasing of mental health services (SB

6312)

Copyright © 2015 CHOICE Regional Health Network, All rights reserved.

unsubscribe from this list    update subscription preferences 
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Strategy Development
The draft Regional Health Improvement Plan has 37 vetted

strategies. The CPAA Council developed a criteria worksheet to

help determine the starter set of strategies for aligned action. The

starter set will be revealed and vetted at the next Council meeting

on November 12th. 

Establishing Financial Accountability
On October 8th, the CPAA Council approved a charter establishing
a CPAA Finance Committee. Creating a group for formal oversight
of CPAA finances is an important step in establishing fiscal systems
that will provide lasting accountability and transparency. The next
step is to develop a fund development committee to help the ACH
plan for financial sustainability.

Featured Local Forums
Lewis Co unty: Lewis County Public Health and Social Services

was recently granted funding for the Nurse Family Partnership

Program, which will work to support expecting and new mothers

through their pregnancies and their children's infancies. Lewis

County also continues to build engagement for their Community

Health Improvement Plan (CHIP) with a core team of public

health, community health center, and local education

representatives. Read more >>>

NoHLA Interviews Backbone Staff about
Consumer Involvement
The Northwest Health Law Advocates interviewed CPAA backbone

staff in late October about their inclusion of community

(consumer) involvement, racial/health equity, transparency,

regional health assessment, substantive activities and operations in

the Alliance. These linked questions were provided for the

interview. The information provided will be used in a white paper

CPAA Letter of
Support for the
Global Waiver

Upcomin g
Meetin gs

CPAA  Co uncil
Meeting

November 12, 2015
1:00PM - 4:00PM

Summit Pacific Medical
Center

Health  Care
Auth ority  Update

Video: Linking
Community  and

Clinical Care

Relevant Ar ticle:

"Readmissions may

say more about

patients than care"

by Shannon Muchmore

in Modern Healthcare 
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that they will submit to the Robert Wood Johnson

Foundation. Read more >>>

Supporting Global Medicaid Waiver
Discussions
On October 9th, the CPAA submitted a letter to the federal Centers
for Medicare and Medicaid Services expressing qualified support
for Washington's proposed Medicaid Transformation 1115 Waiver.
The CPAA's support "is contingent on the waiver providing clear,
demonstrable support for our region's local health priorities." Read
more >>>

CHOICE works to
improve community
health in Central

Western Washington
through the collective
planning and action of
health care leaders.

CHOICE is the backbone
organization for the

Cascade Pacific Action
Alliance.
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Moving from ideas to action
On Wednesday, September 23, the Cascade Pacific Action Alliance
(CPAA), with support from CHOICE and Uncommon Solutions,
brought together the Foundation for Healthy Generations,
Providence CORE, and the Healthier Washington team for a
Community Health Improvement Workshop day.

The workshops included discussions and demonstrations about how
data and community health workers can help transform the health of
our region, which spurred ideas for moving the CPAA council's
Regional Health Improvement Plan into actionable projects.

The day ended with stakeholders providing valuable input for the
state's Practice Transformation Support Hub, which is still in
development. Contact CHOICE staff if you'd like more information
about the presentations given at these workshops.

CPAA members and regional stakeholders discuss data-driven

strategies for community health improvement on Sept. 23.

Featured Local Forums:

Lewis Co unty: 
- In addition to working on governance and structure for their local
forum, Lewis county has been focusing on community engagement
through strategic communications.

Upco ming  
Meetings

CPAA  Co uncil
Meeting

October 8, 2015
1:00PM - 4:00PM

Summit Pacific Medical
Center

Health  Car e
Autho r ity

Update
 

Read the latest
version of HCA's

Medicaid
Transformation Waiver

application here.

CHOICE works to improve

community health in Central

Western Washington through the

collective planning and action of

health care leaders. CHOICE is

the backbone organization for the

Cascade Pacific Action Alliance.
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- Recently, council members and CHOICE staff worked together to
give a CPAA presentation to key community partners at Morton
General Hospital.

- Lewis County's efforts are a great example of the kind of
community engagement that will be an essential component of the
CPAA's emerging communications plan.

W ahk iak um  Co unty: 

- Wahkiakum County Health and Human Services is exploring ways

to support regulation and public education about local water use in

order to keep residents safe and healthy when developing private

wells and water systems. 

- The county is also beginning to discuss the possibility of a health

services hub in Cathlamet that would serve the community's

marginalized individuals by providing housing, health, and

counseling services all in one location.

State Update
The federal Center for Medicare & Medicaid Services (CMS)

recently accepted the global Medicaid Transformation Waiver

application from the Washington Health Care Authority. The

application is now open for public comment through October 9,

2015. The negotiation process with the federal review team will

continue for several months. Find out more about Medicaid

transformation efforts and how to comment on the application at the

Healthier Washington website.

Co ntact us:

K atherine  Lechner

Program Specialist

lechnerk@crhn.org

360-539-7576 x120

 

Jennifer  Brack een

Program Manager

brackeenj@crhn.org

360-539-7576 x105

W infried  Dank e

Executive Director

dankew@crhn.org

360-539-7576 x116
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CPAA Response to Global Waiver
As part of the process of applying for a federal Medicaid Waiver

(Section 1115), the Washington Health Care Authority (HCA) has

invited input from the Accountable Communities of Health

(ACHs). The CPAA has been engaging in this process in several

different ways. Three delegates from the CPAA council attended an

ACH summit on August 10, hosted by HCA to answer questions and

discuss feedback concerning the HCA's Medicaid transformation

goals. On August 21, the CPAA Council also submitted a Letter of

Comment on the HCA's application. 

To find out more, visit the Healthier Washington Medicaid

Transformation page.

Backbone Leaders Attend ACH Peer
Learning Collaboratives
CHOICE leadership attended an ACH summit sponsored by the

Health Philanthropy Partnership on August 25-26 in Tukwila. The

summit provided technical assistance to backbone ACH leaders to

learn more about governance and sustainability, and to kick off a

20-week peer-to-peer learning collaborative. Presentations about

different sustainability models that are especially relevant to

CPAA's planning will be available soon on the CPAA webpage.

 

Youth Behavioral Health Coordination Project:
Planning with the school districts continues as the work group

prepares for implementation at four pilot sites in January 2016.

Stay tuned for more information and progress updates from the

CPAA submits a
Letter of Comment

on the HCA's Global
Waiver Application

Upcomin g
Meetin gs

 
Next in-person 
CPAA council

meeting: 
Sep t. 10, 2015, 

1:00PM – 4:00PM 
Summit Pacific
Medical Center 

Workshops: The
Power of Data &
Achieving Strong

Community
Engagement

Sep t. 23, 2015,
8:00AM – 5:00PM

New SPSCC Lacey
Campus

Health  Care
Auth ority  Update

 
HCA asks federal
government for new
flexibility to drive
Medicaid
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pilot sites as the school year begins.

CPAA Council Update
The CPAA Council is made up of broad cross-sector group  of

stakeholders from a seven-county region. Curious who sits on the

Council? Check out the most recent roster, updated August 2015.

 
Workshop: The Power of Data & Achieving
Strong Community Engagement
September  23, 2015, 8:0 0  AM - 5:0 0  PM
Presenters: Providence CORE and  the Foundation for

Healthy Generations

A hands-on workshop about cutting-edge technical assistance tools.

Plus: A Practice Transformation Hub Listening Session, facilitated

by the Washington Dept. of Health. More information will be

available soon. Space is limited, so please RSVP to CHOICE as soon

as possible.

Health Care Spending: An Opinion from
HealthAffairs Blog:
To Lower The Cost Of Health Care, Invest In Social

Services 

by Kenneth Davis

transformation_08.25.15
 
Summary ACH
Summit_08.10.15
 
Medicaid
Transformation Waiver
Application to
CMS_08.24.15

CPAA's Letter of

Comment on the HCA

Application_08.21.15
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Accountable Community of Health Designation
On July 8, the Cascade Pacific Action Alliance was designated a fully

functional Accountable Community of Health (ACH). Read the

Health Care Authority's press release here:

Health Care Authority Recognizes Two Accountable

Communities of Health

Youth Behavioral Health Coordination Project:
Planning with the school districts continues as the work group

prepares for implementation at four pilot sites in January 2016.

Stay tuned for more information and progress updates from the

pilot sites. 

 
Featured local forum:
Thursto n Co unty: CPAA council member, Don Sloma was

recently recognized by the Thurston County Chamber of Commerce

in partnership with the Thurston-Mason Medical Society for

making a significant community impact in Thurston County. Watch

the full video recognizing Don Sloma's work with Thurston Thrives

on Youtube.

 
Upcoming Opportunities
The CPAA has two potential project opportunities. One involves

community health workers and the other involves data integration.

There will be a workshop on September 23, 2015 to go over what

these opportunities entail. Please stay tuned for more information

and a time and location for the September workshop.

 
Health Care Authority Update

Health Care
Authority

Recognizes Two
Accountable

Communities of
Health on July 8

Upcomin g
Meetin gs

 
Next in-person 
CPAA council

meeting: 
Sep t. 10, 2015, 

1:00PM – 4:00PM 
Summit Pacific
Medical Center 

Potential Projects
Workshop:

Sep t. 23, 2015
Time & Location TBA

 

CHOICE Regional
Health Network works to

improve community
health in Central

Western Washington
through the collective
planning and action of
health care leaders.
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The draft Medicaid Global Waiver application is now available for

public comment, and the Health Care Authority (HCA) is greatly

interested in receiving feedback from the ACHs. You can read the

full draft application and get more information about public

engagement on the Healthier Washington website. The CPAA will

continue to collaborate with HCA on the application through the

month of August.

Medicaid Transformation Waiver Application for Public
Comment_07.23.15
ACH Fact Sheet 07.20.15
ACH Regions Map 07.20.15
Medicaid Transformation Public Forums 07.10.15
Global Waiver Goals, Strategies, Activities
Coordinating Activities at Regional Level

CHOICE's vision is
better health for
everyone at less

cost. CHOICE is the
backbone organization
for the Cascade Pacific

Action Alliance. 
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A year's worth of progress:
The Cascade Pacific Action Alliance (CPAA) recently submitted

a proposal for designation as a fully functional Accountable

Community of Health (ACH). The Washington State Health

Care Authority (HCA) will review the alliance's portfolio of its

first year's work, along with its plan for future sustainability in

order to make a determination by the beginning of July. View

the entire readiness proposal portfolio here:

CPAA Readiness Proposal Portfolio - June 19, 2015

 

Youth Behavioral Health Coordination Project:
The Youth Behavioral Health Coordination Work Group

selected four pilot sites in which to implement the CPAA’s pilot

project. The four sites include primary and secondary schools

in Thurston, Cowlitz, Mason, and Wahkiakum counties.

Planning with the school districts will continue through the

summer and fall, with implementation beginning January

2016 and continuing through the 2016-2017 school year.

 
Featured local forums:

W ahkiakum  Co unty:  Wahkiakum County Health and

Human Services (WCHHS) has been supporting an innovative

Community Health Worker program involving local teens. A

student-led group is tackling the issue of comprehensive sex

education and safe open dialogue by planning a peer education

curriculum to start this fall. WCHHS staff have been guiding

the teenagers, and are very enthusiastic about the impact their

ACH Grant:
CPAA submitted a 
Readiness Proposal 

on June 19.
If accepted, 
CPAA wil l

recieve designation
in early July.

Upcomin g
Meetin gs

Our next Council
meeting is July 9,
when we will be
discussing the WA
Health Care
Authority's Global
Medicaid Waiver
concept paper. 
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work will have on their community. Read more about what's

happening in Wahkiakum's forum newsletter.

Co w litz  Co unty:  Cowlitz County, Health and Human

Services Director, Carlos Carreon, was recently featured on the

State of Reform addressing the topics of community wellness

and how to care for undocumented populations. Watch the full

video at the State of Reform website.

 
Health Care Authority Update

Global Waiver Concept Paper 5.30.15

Key Themes from Delivery System Reform

HW Waiver Fact Sheet_4-30-15

DSRIP Overview

Common Measure Set for Health Care Quality and Cost

12.17.14

Cross System Performance Measure Slide Deck 7.18.14

Draft initial selection of Cross System measures for

2016 contracts 7.18.14

Healthier Washington Performance Measures website

Background Legislation:

Establishing accountability measures (HB 1519)

The adult behavioral health system (SB 5732)

The effectiveness of health care purchasing (HB

2572)

State purchasing of mental health services (SB

6312)
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Cascade Pacific Action Alliance  
Council Internal Newsletter 

Reduced ACH Funding 
ACH backbone organizations have learned that beginning in January 2016 there is $660,000 available 
per ACH for the next three years. Each ACH does have the flexibility to spend more dollars up front and 
less per year afterwards. A conservative strategy would be to distribute funding per year at $220,000. 
However, after 18 months we have learned that it takes a minimum of $300,000 to efficiently maintain 
current operations for the CPAA. These funds do not include providing support for new initiatives.  ACH 
backbone leaders meet on a weekly basis to discuss emerging issues, including this issue of funding. In 
response, a meeting with HCA leaders has been planned in order for backbone leaders to express the 
importance of continued core operational funding for ACH backbone support.  As information emerges, 
the Council will be made aware of updates.  

Emerging Funding Opportunity 
Marijuana Tax Fund 
There is an emergent funding opportunity for the CPAA: $262,880. This opportunity raises some 
questions such as do we need to create a CPAA Fund Development Committee and do we add this to the 
list of CPAA strategies? Department of Health has altered their timeline by a week. See below.  

Timeline for Marijuana Tax Fund RFP 

Letter of Intent to Apply Released:  November 2, 2015 by 5:00PM 
Letter of Intent Due:    November 20, 2015 by 5:00PM 
Full Application Invitation:   November 30, 2015 by 5:00PM 
Applicants Conference Call:   December 7, 2015 10-11:00AM 
Full Applications Due:    December 23, 2015 by 5:00PM 
Notification of Contract Awards:  December 30, 2015 by 5:00PM 
 

All about the Data 
Center for Community Health and Evaluation 
The Center for Community Health and Evaluation (CCHE) has contracted with Washington State Health 
Care Authority to evaluate ACHs. Attached is a flyer that CCHE was developed to explain more about 
who they are and what the evaluation process is. Recently, you should have received an email request 
to fill out a survey that CCHE will use to evaluate the progress of ACH development.  

CCHE has also developed a draft measurement framework titled, “Measuring the Chain of Impact: 
Balancing local variation with a coordinated statewide measurement strategy”. According to this 
document (which is attached), each ACH will select measures from a subset of the Common Measure 
Set to match project goals. The Common Measure Set is clinically focused, so the CPAA will develop their 
own measures of success that tie directly to the CPAA priorities. CCHE is also looking for feedback on 
this document.  

4444



Center for Outcomes Research and Education 
The Washington Health Care Authority is in the process of contracting with Providence Center for 
Outcomes Research and Education (CORE) to integrate data and present it visually in a meaningful 
way.  They have worked with Oregon’s Coordinated Care Organizations (CCOs) to determine “hotspots” 
of problematic geographic areas. The common core measure set will be inputted into the system on a 
rolling basis, with a goal of starting with 3-4 measures, with the understanding that another wave will be 
integrated in 3-4 months and so forth.  

Washington Nonprofits 
Washington Nonprofits Director of Public Policy, Rick Anderson, approached Washington Health Care 
Authority and requested to present information about the Community Impact Project and data 
visualizations they have created. Winfried was requested to attend this meeting.  Washington 
Nonprofits plans to approach all the ACHs to talk about the data project.  

Emerging Engagement Opportunities for CPAA 
Global Wavier Coordinating Entity Discussions 
A workgroup is forming at the State level to develop more fully the functions of a coordinating entity 
and possibly the options of what the structure has to entail. There are a series meetings planned for the 
future. Exact dates are to be determined. It may be requested that a CPAA ACH be represented to serve 
on this workgroup.  

Health Innovation Leadership Network (HILN) 
During the last HILN meeting in Seattle, several accelerator committees were established. The HILN is 
currently accepting nominations for committees. If you are interested in participating on a committee, 
here is the application link. Winfried Danke co-chairs with Antony Chiang, President of Empire Health 
Foundation the Community and Equity Accelerator Committee.  

1. Clinical Practice Transformation Accelerator Committee 
a. Accelerate provider commitment to and adoption of Healthier Washington aims and 

strategies.  
2. Communities and Equity Accelerator Committee 

a. Ensure Healthier Washington’s guiding principle to improve health equity is a focus in 
community health improvement activities. Support and implement state-and community 
health improvement activities. Support and implement state and community level 
strategies, particularly as Accountable Communities of Health are in early phases of 
development.  

3. Integrated Physical and Behavioral Health Accelerator Committee 
a. Accelerate the transition to fully integrated care systems by leveraging cross-sector action.  

4. Rural Health Innovation Accelerator Committee 
a. Accelerate the uptake and spread of value-based payment and delivery models in the state’s 

rural communities, and influence the update of rural health innovations that support these 
models.  

5. Collective Impact Accelerator Committee 
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a. Promote the concept of shared accountability and collective impact in achieving the aims of 
Healthier Washington through the development and implementation of an education 
campaign.  

Accountable Communities of Health and Managed Care Health System Meetings 
There has been growing interest in level setting and strengthening linkages between delivery systems, 
payers and communities to achieve better care, smarter spending and improved health for all 
Washingtonians.  

While the Medicaid population is only one focus of community transformation efforts, ACH backbone 
leads and managed care health system partners have requested a half-day learning session focused on 
community and Medicaid linkages specifically.  A meeting has been scheduled for early November.  

 Meeting Objectives 

• The roles of DSHS and HCA in the context of Medicaid, including the intent behind our managed 
care health system. 

• How MCOs and BHOs currently operate, and a look ahead to fully integrated managed care (i.e., 
how will adequate networks of whole-person care be established and incentivized in SWWA and 
other regions as we approach 2020; what are the expected differences and challenges in that 
system from today’s context?) 

• How partner in purchasing discussions can take place at a regional level, recognizing the ACH 
table should include the appropriate health system partners. It is our hope that next steps from 
the discussion will inform future regional and statewide discussions. 

  

Below are the anticipated attendees:  

• One representative from each MCO and BHO 
• One backbone lead from each ACH 
• A few representatives from WCMHC, WSHA and WISMA 

 

Information learned from this meeting will be brought back to the CPAA Council as a learning and then 
develop the CPAA’s role as a partner in Medicaid purchasing.  

Improving Care for Pediatric Practices in Washington State 
The Washington State Department of Health – Washington Chapter of American Academy of 
Pediatricians (WCAAP) wrote an application to CMS and received $16.3 million over a four year span  to 
develop the Washington Pediatric Practice Transformation Network. The application is attached for your 
review. Please note the following items of interest that specifically pertain to the CPAA. This information 
may warrant a conversation to understand CPAA’s role.  

• Page 2: Cascade Pacific Action Alliance region is specifically named where initial Pediatric 
Primary and Specialty Care clinicians are enrolled due to the number of rural counties in the 
region as a priority focus.  

• Page 20: Step 2 of the Project Plan and Timing is to communicate with ACHs regarding QI 
Initiatives; develop sample CMS report; document that medical home model, including 
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integrating behavioral health w/physical health, is cost efficient to decrease ED use and hospital 
days.  

• Page 27: Accountable Communities of Health will be represented on the Pediatric Clinical 
Transformation Team – Primary Care (Quality Improvement Team) Page 30: This team is led by 
Child and Adolescent Clinic of Longview, WA.  

• Page 28: Accountable Communities of Health provide in-kind administration of the ACH. 
• Page 31: Molina Healthcare leads the data strategy team.  

Community Engagement 
Tribal Engagement 
CHOICE staff is beginning the process to reach out to Tribes by researching who the tribal 
chairs/leadership members are of each tribe. A letter will be drafted to send via postal mail and email 
copying the medical directors to request meetings with each of the tribes. If you are interested in 
engaging with the tribes in your community, please let staff know so that we can support you with your 
meetings and communications with tribes.  

South Puget Intertribal Planning Agency has reached out to explore a partnership with the CPAA. They 
are particularly interested in a partnership for their chronic disease prevention/control activities. They 
would like to strengthen their connections with the greater health system in the SW Washington 
counties. One of their tasks is to help bring partners to the table that can help the AI/AN population 
address health and wellness needs.  

Consumer Involvement in Accountability Communities of Health 
Washington CAN!/NOHLA Value Advocacy Project for consumer involvement in Accountability 
Communities of Health received a $300,000 grant from the Robert Wood Johnson Foundation. NOHLA 
scheduled a meeting with CHOICE backbone staff to learn more about CPAA’s consumer involvement. A 
description of their project is attached.  

Reports 
There are two reports attached and listed below. The listening session for the Practice Transformation 
Hub that was held on September 23, 2015. The summarized report from Cezanne Garcia of DOH is 
attached. Larry Thompson is the Project Director for the Technical Assistance provided to ACHs. He has 
drafted a report on what the technical assistance team is working on with ACHs and HCA. Currently, 
CPAA has not engaged with the technical assistance at this time.  

• Listening Session Report by Cezanne Garcia  
• Technical Assistance Report by Larry Thompson 

 

Interesting Article to Read:  
CHOICE communication staff is developing the CPAA website to be a tool for CPAA members to provide 
a list of relevant articles that may be of interest. A couple of articles to note are attached. Dennis Mahar 
provided the, “Former Head of CMS Berwick Says, ‘Things will Never Go Back’ gives much context to the 
implementation of the ACA.  

• Form Head of CMS Berwick Says, ‘Things will Never Go Back’ 
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Training Opportunities 
1. Choosing Wisely: Improving Value in Health Care 10/30/2015 
2. Northwest Health Law Advocates 11/20/2015 
3. Statewide Obesity Prevention Symposium 12/07/2015 
4. Community Health Worker Training 01/07/2015 
5. AHRQ Shared Decision Making Training - 02/02/2015 or 02/04/2015 

Agency for Healthcare Research and Quality (AHRQ) on Shared Decision Making 
We are pleased to announce that registration is now open for the upcoming training from the Agency 
for Healthcare Research and Quality (AHRQ) on shared decision making. The one-day train-the-trainer 
workshops, co-sponsored by AHRQ, the Washington Health Alliance, Washington Health Care Authority, 
and Group Health Cooperative utilizes the AHRQ SHARE Approach.  

There is no cost to attend the training and CME/CEUs are available, however space is limited so we are 
asking that organizations send no more than two participants who have been endorsed by senior 
leadership and who will commit to training colleagues.  

Please see page two of the attached flyer to help you select the appropriate accredited professionals to 
participate. In order to spread shared decision making strategies around the state, please recruit 
providers who are able to provide a broad representation of the regions.  

There are two options for training. To register please click on the link in the attached flyer. 

1. When: February 2, 2016, 8am-5pm  
Where: Cambia Grove, 1800 9th Ave, Seattle  
 

2. When: February 4, 2016, 8am-5pm  
Where: The Conference Center, 17801 International Blvd, SeaTac (in airport) 

 

Although we have reserved spots for ACH participants, we encourage early registration. Also, please 
note on the registration form that they are attending on behalf of the ACH and which one. This will help 
us track registration and ensure that the ACHs have adequate representation. If you think you may need 
additional slots please let us know right away. Please do not share publicly at this time, as registration 
will not be open to the public until we can confirm adequate participation from the ACH regions.  
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FINANCE COMMITTEE – CHARTER  
 

Purpose and Function 
The purpose of the Finance Committee is to assure Cascade Pacific Action Alliance (CPAA) 
membership oversight of CPAA finances in furtherance of CPAA stated goals and objectives. The 
Finance Committee provides an important accountability role so CPAA fiscal systems run smoothly in 
accordance with funder requirements and with full transparency. Fund development tasks for the 
CPAA are the responsibility of the Development Committee and are not within the scope of work for 
the Finance Committee.  
 

The presence of a fully engaged Finance Committee means that the CPAA is committed to ongoing 
stewardship and is actively building and preserving the financial resources necessary to support the 
accomplishment of its mission, both for the short and the long term. The committee should be 
populated with individuals with backgrounds in finance, accounting, executive leadership and 
sustainability and be as cross-sectoral as possible. 
 
Appointment, Terms and Meeting Frequency 
The Finance Committee shall consist of three to five members that shall serve one-year terms. There 
will be no term limits. Once the Finance Committee is seated, it shall determine a chair at its initial 
meeting. 
 
Committee members are appointed by the CPAA Council once a year or more frequently, if needed to 
fill a vacancy. Committee members may be nominated by either a CPAA Council member or the 
backbone organization. Committee members may include qualified non-CPAA Council members; 
however, at least 50% of the committee members must be CPAA Council members. Likewise, the 
Chair of the committee must be a CPAA Council member. 
 
The Committee shall meet at least once per quarter. 
 

Roles and Responsibilities  
Chair Roles: 

• Serve as the principal liaison between the committee and the backbone organization; 
• Work with backbone organization staff to set an agenda for each committee meeting; 
• Ensure complete handouts and reports are prepared and sent to committee members in 

advance of Finance Committee meetings. 
 

Member Roles: 
 Members shall make best efforts to attend all Finance Committee meetings; 
 Members shall monitor, review, and make recommendations about fiscal management issues  

to the full CPAA membership. The scope of these duties shall include, but not be limited to: 
o Developing an annual operating budget for CPAA with backbone staff 
o Monitoring adherence to the budget, with reports provided no less than quarterly 
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o Proposing long-range financial goals 
o Developing multi-year operating budgets that integrate strategic plan objectives and 

initiatives with identified sustainability needs 
o Assisting with identifying future and current financial risks 
o Developing financial policies 

 
Charter Changes 
The CPAA Council may change this charter as needed. As a best practice, the CPAA Council will review 
this charter annually. 
 
 
Adopted:  October 8, 2015 
Amended:  _____________ 
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CPAA Council Roster IN PROGRESS

Sector No County Person Organization
BEHAVIORAL HEALTH (5)

CONFIRMED 1 MultiCounty Laurie Tebo Behavioral Health Resources
CONFIRMED 2 Thurston Mark Freedman Thurston-Mason RSN
CONFIRMED 3 Cowlitz David McClay Cowlitz County Guidance Association
CONFIRMED 4 MultiCounty Brian Cameron Timberland RSN
CONFIRMED 5 MultiCounty Frederico Cruz-UribeSea Mar Community Health

Behavioral Health: 2 RSN's, 2 mental health provider, and 1 chemical dependency group

Sector No County Person Organization
HEALTH PLANS (5)

CONFIRMED 1 MultiCounty Erin Hafer Community Health Plan of WA
CONFIRMED 2 MultiCounty Kris Lee Amerigroup
CONFIRMED 3 MultiCounty Randy Barker Molina
CONFIRMED 4 MultiCounty Amina Suchoski UnitedHealthcare
CONFIRMED 5 MultiCounty Caitlin Safford Coordinated Care

Health Plans: 1 per Medicaid Managed Care Plan

Sector No County Person Organization
MEDICAL (7)

CONFIRMED 1 Cowlitz Dr. Phyllis Cavens Child and Adolescent Clinic
CONFIRMED 2 Grays Harbor Renee Jensen Summit Pacific Medical Center
CONFIRMED 3 Lewis Lisa McKay NW Pediatrics
CONFIRMED 4 Mason Eileen Branscome Mason General Hospital
CONFIRMED 5 Pacific Carole Halsan Willapa Harbor Hospital
CONFIRMED 6 Thurston Dr. Kevin Haughton Providence Medical Group
CONFIRMED 7 Wahkiakum Dian Cooper Cowlitz Family Health Center

Confirmed No Sector Person Organization
OTHERS (8)

CONFIRMED 1 Criminal Justice Jon Tunheim Thurston County Prosecutors Office
CONFIRMED 2 ESD 113* Lynn Nelson School Nurse Corp: ESD 113
CONFIRMED 3 ESD 113* Mike Hickman Assistant Superintendent: ESD 113
CONFIRMED 4 ESD 112 Julia Kintz School Nurse Corp: ESD 112
CONFIRMED 5 AAA Dennis Mahar Lewis-Mason-Thurston Area Agency on Aging
CONFIRMED 6 Consumer Peggy McCarthy NAMI
CONFIRMED 7 Workforce Megan Fiess Pacific Mountain 

Others: 8 ideally multi-county positions, including criminal justice, *Educational Service District, *Economic Development Council, 

AAA, consumers

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

specialists)

Cascade Pacific Action Alliance
07/13/2015

CHOICE Regional Health Network
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CPAA Council Roster IN PROGRESS

Sector No County Person Organization
PUBLIC HEALTH (7)

CONFIRMED 1 Cowlitz Carlos Carreon Cowlitz Public Health & Social Services
CONFIRMED 2 Grays Harbor Joan Brewster Grays Harbor Public Health & Social Services
CONFIRMED 3 Lewis Danette York Lewis County Public Health & Social Services
CONFIRMED 4 Mason Vicki Kirkpatrick Mason County Public Health 
CONFIRMED 5 Pacific Mary Goelz Pacific County Public Health & Human Services
CONFIRMED 6 Thurston Chris Holmes Thurston County Public Health & Social Services
CONFIRMED 7 Wahkiakum Sue Cameron Wahkiakum Public Health & Human Services

Public Health: Each county sends 1 public health representative, or Board of Health member

Sector No County Person Organization
SOCIAL SERVICES (7)

CONFIRMED 1 Cowlitz Tom Drake Longview Housing Authority
TBD 2 Grays Harbor TBD TBD
CONFIRMED 3 Lewis Steve Clark Valley View Health Center
CONFIRMED 4 Mason Kim Klint Mason Matters
CONFIRMED 5 Pacific Rebecca Larson Ocean Beach Hospital
CONFIRMED 6 Thurston Liz Davis Northwest Venture Philanthropy
CONFIRMED 7 Wahkiakum Chris Holmes Wahkiakum County Health & Human Services

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

Sector No County Person Organization
ELECTED OFFICIALS (7)

1 Cowlitz
CONFIRMED 2 Grays Harbor Frank Gordon Commissioner

3 Lewis
4 Mason
5 Pacific

CONFIRMED 6 Thurston Cathy Wolfe Commissioner
7 Wahkiakum

Cascade Pacific Action Alliance
07/13/2015

CHOICE Regional Health Network
5454



 

CASCADE PACIFIC ACTION ALLIANCE  1 
 

Communication and Engagement Plan 

Purpose 
In order to further its purpose of improving community health and safety, the Cascade Pacific Action 
Alliance (CPAA) has developed a strategic communications plan to fully engage communities and leaders 
on the state, regional, and local levels. This communications plan is designed to ensure authentic and 
transparent community engagement. To that end, the plans outlined herein should be considered 
flexible and subject to council review and updating on at least an annual basis. 

Collective Impact Model 
The CPAA uses the collective impact model as a guiding framework to collaborate and foster positive 
change. This approach is based on the belief that no single entity, government agency, organization, or 
program alone can tackle or solve the complex health challenges we face as a society. A key component 
of this framework is open and continuous communication across the many stakeholders to build trust, 
achieve mutual objectives, and create common motivation through the sharing of accomplishments and 
success stories.  

Authentic Community Engagement 
Authentic community engagement means that the transformation activities implemented by the 
regional council are driven by the priorities of the local communities. The CPAA is intentional about 
engaging the local communities by reaching out to the stakeholders who authentically speak for their 
communities, and by maintaining consistent opportunities for communities to share their priorities with 
the region (through monthly local forum meetings and regional council meetings). CPAA council 
membership is comprised of stakeholders who are already actively engaged with their local and sector 
communities. It may take several years and some clear early wins to solidify these community 
relationships, and for the CPAA to establish itself as a trusted avenue for collaborative change in the 
region. The CPAA is committed to taking this time in order to have a solid foundation of authentic 
community engagement to build on. 

Current Activities  
The Cascade Pacific Action Alliance has developed an effective framework for communication and 
collaboration between participating stakeholders. Current communication activities focus on keeping 
council members and their local communities informed about the CPAA, and explaining the concept of 
Accountable Communities of Health (ACHs) to various audiences. The backbone support organization, 
CHOICE Regional Health Network (CHOICE), also maintains communication with state partners, other 
ACHs, and other interested state and national parties. The current communications tools are outlined in 
the table below: 
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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 
 

The CPAA acts as a hub for nurturing relationships, conversations, and ideas among key stakeholders in 
each of the seven represented counties, by providing an innovative cross-sectoral perspective. At the 
local level, the CPAA’s backbone organization supports local forum meetings in Cowlitz, Lewis, Pacific, 
Thurston, and Wahkiakum counties with Grays Harbor and Mason counties beginning to develop similar 
forums for engagement. These local forums are essential for engaging the communities to find out what 
the local priorities are, and how these local priorities may overlap on the regional level. In addition to 
the local forum meetings, the CPAA council members and backbone leaders have given presentations to 
inform local community members about the role of ACHs and the goal of the CPAA. By participating in 
community engagement, council members act as both representatives bringing their local communities’ 
and various sectors’ priorities to the region, and ambassadors bringing the ideas and strategies of the 
regional council back to their local communities.  

On the regional level, the CPAA collaborates on a monthly basis through in-person regional Council 
meetings, Support Team conference calls, and pilot project work group conference calls. Backbone 
support facilitates these meetings with email communication for planning, and agenda development 
that encourages active dialogue and shared learning. Additionally, the CPAA’s backbone support 
maintains a regularly updated web page, a monthly email newsletter, and regular social media activity 
to keep council members and community stakeholders informed of upcoming meetings, regional and 
local activities, and relevant state updates. These regular communications provide public transparency 
for CPAA decisions and activities while also enhancing the in-person dialogue among stakeholders and 
community members.  

On the state level, the CPAA’s backbone organization acts as the liaison between the regional council 
and state partners, including collaborating with other state ACHs, and serving as the point of contact for 
information requests from state and national parties. For example, the CHOICE leaders have given 
presentations to state groups like the Washington State Hospital Association and the State of Reform 
conference, provided information to UCLA researchers, and serve on advisory groups such as the HCA’s 
Health Innovation Leadership Network. 
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Objectives 
The CPAA has operated its existing communications activities in order to achieve the following 
objectives: 

 Maintain transparent and timely communication and information sharing among stakeholders. 
 Increase Alliance visibility on the local, regional, and state levels. 
 Increase project awareness on the local, regional, and state levels. 
 Increase and sustain cross-sector relationships. 
 Engage funders. 
 Support local initiatives.  

These objectives will expand to include specific communications objectives for each regional strategy 
that is implemented in future projects.  

Gaps 
There are several sectors of the community that the CPAA has identified as needing increased 
communications and engagement efforts. These sectors include the tribes, diverse and minority 
communities, and non-traditional sectors. 

The fact that projects are still in the planning phase and not yet actionable is the main hindrance to 
engaging these sectors in the region. While the messaging regarding the intent of Accountable 
Communities of Health have been clear, the endeavor has so far been on a conceptual level, with little 
opportunity for outside partners to tangibly engage. The CPAA is therefore implementing an action-
focused phased approach by planning and fully developing strategic projects, which will then drive 
engagement strategies to specific communities and groups. By having fully thought-out strategies to 
improve health, the CPAA will be able to communicate specific ways that local organizations and 
communities can support and participate in regional health improvement activities. The actionable 
strategies that emerge from the Regional Health Improvement Plan will be the foundational guide for 
communications strategies and timelines in the future. Once the initial activities are chosen, specific 
communications timelines will need to be included as part of each project work plan.  

Another factor hindering the CPAA’s engagement of more community sectors is a lack of capacity to 
handle additional communications and engagement activities. The backbone organization currently has 
a staff of one full-time and three part-time employees who support CPAA communications. As regional 
activities increase, the need for more diverse and robust communications will increase, requiring a much 
larger capacity from backbone support.  

The CPAA also needs to strengthen its connection with local forums by utilizing council member 
leadership and relationships with their local communities. As regional liaisons between the council and 
local communities, council members have the unique opportunity to be extremely strong conduits of 
local priorities and regional communications needs.  
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Target Audiences 
A wide variety of people and organizations need to be kept informed of and engaged in CPAA activities 
through specifically honed communications. The key messages regarding the CPAA and its initiatives will 
need to be communicated with cultural and geographic sensitivity in order to effectively engage the 
target audiences. 

Local 
Community / 
General Public 

Regional & State 
Organizations 

State & Federal 
Government  

Funders & Potential 
Partners 

Local Forums CPAA Council Members Health Care Authority CMS 
Diverse 
Communities 

Other ACHs DOH Cambia Foundation 

Tribes MCOs CMS RWJF 
Local Providers 
and Partner 
Organizations 

State & Regional 
Providers 

DSHS Foundation for Healthy 
Generations 

Chambers of 
Commerce; 
Economic 
Development 
Councils; Regional 
Planning Councils 

Organizations that 
represent underserved 
populations (i.e. 
American Indian Health 
Commission) 

DEL (the Essentials for 
Childhood initiative 
with DEL and DOH) 
relates directly to our 
ACEs/Resiliency Priority 

Providence CORE 

 
Local and County 
Governments 

Educational Service 
Districts, Regional Early 
Learning Coalitions, 
WSALPHO 

DOC, as pertains to the 
overlap with 
populations involved 
with criminal justice 

WA Dental Service Fdn. 

 Tribes  Murdoch, Giddens, Gates, 
Casey, hospital foundations 

 Senior Action Network  Community Investment 
Partnership 

   The United Way 
 

In addition to the specific sectors and locations where audiences will be reached, the CPAA has goals to 
engage diverse communities that are often under-represented in collaborative efforts. In addition to the 
economically disadvantaged consumers served by many of the alliance’s partners, it is essential that 
tribes, minority groups, and non-traditional sectors are all given a voice in transformation efforts in 
order to promote health equity. Many of these diverse groups represent the most disadvantaged 
residents in the region, including a portion of the Medicaid population. Their unique perspectives are 
invaluable to the work of improving community health and safety. With increased capacity, the CPAA 
would be able to perform robust outreach to the following specific communities. 
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Tribes 
There are five Tribal health clinics and at least seven different tribes present in the CPAA geographical 
region (Chehalis, Cowlitz, Nisqually, Shoalwater Bay, Skokomish, Squaxin Island, and Quinault). To 
improve the health in Washington State, health has to improve for all the residents including the 
Independent Tribal Nations. We have an opportunity to work closer with tribal partners in a coordinated 
and integrated way to learn what is important to the tribal nations, and to develop specific tribal 
strategies together.  

The CPAA’s Tribal Engagement Strategy document delineates a six-step process for beginning 
engagement with the tribes. 

Diverse Communities and Non-Traditional Sectors 
Some specific groups that the CPAA has identified as priority engagement targets in the region include:  

 Asian community in Thurston County (possibly through the Korean Women’s Association) 
 The Hispanic Roundtable in Mason and Thurston counties 
 Black Alliance in Thurston County 
 NAACP 
 LGBTQ Communities 
 EMS, paramedics, police and fire, other first responders 
 Non-traditional housing providers (i.e., outside of realtors): 

o Foster care 
o Adult family homes (e.g., Elma Home Care) 
o Criminal Justice 
o Shelters 

 Parent advocacy groups 
 Neighborhood associations 
 Service clubs 
 The recovery community 
 Homeless advocates 
 Business owners 

Current efforts to engage these identified diverse communities and sectors include reviewing the 
regional council membership annually. In addition to reviewing the roster of organizations represented 
on the council, the backbone organization also tracks the attendance and participation of council 
members to keep a gauge on which sectors are being heard more or less than others. Sectors that may 
be currently less engaged will likely need to be drawn in through the phased approach of focusing on 
action 

Specific plans for engaging each of these identified diverse communities and sectors need to be 
developed. Planning would be most effective with a staff person who is a specialist in reaching minority 
groups in the region. Another option would be to establish a work group consisting of council members 
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who would provide outreach to the specific communities. The CPAA currently does not have the 
capacity to support such robust efforts, but hopes to be able to in the future. 

Key Messages 
No matter the audience or channel, the following key messages should be maintained in order to uphold 
continuity and cohesion of the Alliance’s goals: 

 Explaining the concept of an Accountable Community of Health (reference the ACH FAQ 
document) and how it fits into efforts at the federal, state, and local levels 

 What the Cascade Pacific Action Alliance is, including the CPAA’s operating principles of 
inclusiveness, equality, consensus, and shared learning (reference the CPAA Charter), and the 
CPAA’s goal of being the region with the healthiest people.  

 “Form follows function:” the Alliance is action-focused and is therefore continuously ensuring 
that the governance structure serves to promote the region’s health improvement goals. 

 The CPAA’s 5 Regional Priority Areas: 
o Economic and Educational Opportunities 
o Health Integration and Care Coordination 
o Improve Chronic Disease Prevention and Management 
o Prevention and Mitigation of Adverse Childhood Experiences 
o Provider Access / Capacity 

 The importance of Social Determinants and 100% whole person health care. 
 Explaining Healthcare reform and the Affordable Care Act, including the importance of the Triple 

Aim (improving care, improving health, decreasing costs) 
 The importance of cross-sectoral and regional collaboration in order to create lasting 

transformation. 
 The importance of the multilayered approach of working local needs into interconnected 

activities of synergy and commonality across the region. This approach requires engaged local 
communities coming together to voice priorities to regional council members. Project-specific 
key concepts and messages will be developed as the top strategies emerge from the Regional 
Health Improvement Plan. With each strategy or project implemented, a list of key messages 
will need to be defined by each work group. 

Key Methods 
There are several specific channels and types of communication that the CPAA will continue to utilize 
and hone to fit the needs of each target audience and project-specific message. All communications 
strategies and work plans will be guided by the principles of collective impact and authentic community 
engagement. 

Strategies 
The following table can be used to develop detailed communications plans for each actionable strategy 
that the regional council implements. By filling in each box with detailed strategies targeted at each 
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audience category, the work groups will be able to develop timelines and assignments for 
communicating about each project. The table can also be used to track the effectiveness of each 
communications tool in order to continuously improve communications and engagement efforts. 

Audiences  

 

Channels  

Local 
Community / 
General Public 

Regional & 
State 
Organizations 

State & 
Federal 
Government  

Funders & 
Potential 
Partners 

In-person 
outreach (health 
fairs, town hall 
meetings, 
community 
events, etc.) 

[Include details of 
how to reach this 
audience using the 
strategy to the 
left.] 

[If the strategy 
doesn’t apply to 
this audience, 
leave the box 
blank.] 

  

Paper (mailed 
newsletters, 
posted flyers, 
meeting handouts, 
etc. 

    

Social Media     
Newspaper/Online 
Local News 

    

Grassroots (word 
of mouth, CHW 
relationships, etc.) 

    

Electronic 
Newsletter 

    

Emails     
Phone Calls     
Private 
Presentations and 
Community 
Conversations 
hosted by CPAA 
members or local 
forums? 

    

Work Plan 
The following considerations will be incorporated into each project-specific communications work plan, 
and will vary by specific target audience and engagement goals. 

Budget 
What will the above strategies and tools cost? 
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Resources 
What resources and capacity do we already have available? Which organizations and individuals will 
take on each task? 

Timelines 
How will the communications and engagement plan interact with project timelines? 

Evaluating Success 
As the communications plan is implemented, the CPAA will need to measure whether the objectives of 
informing and engaging the target audiences are being met. Evaluations will help determine which 
communications channels are effective, and which strategies may need to be adjusted. The CPAA 
council will review the communications on at least an annual basis and make updates as needed. 
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2 0 1 5  I N L A N D  N W  STAT E  O F  R E FO R M H EA LT H  P O L I C Y  CO N F E R EN CE

R EGIONAL H EALTH I MPROVEMENT  T HROUGH ACCOUNTABLE  COMMUNI T I ES  OF  H EALTH 

W I N F R I ED  DA N K E ,  E X EC U T I VE  D I R EC TO R ,  C H O I C E  R EG I ON AL  H EA LT H  N E T WO R K

S E PT E M B E R  1 5 ,  2 0 1 5
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What is an Accountable Community of 
Health and Why Should You Care?
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A volunteer association 
of independent
stakeholders focused on 
developing and 
implementing a shared 
action agenda 
established by 
consensus (collective 
impact) with the goal of 
improving our region’s 
health. An Accountable Community of Health (ACH)

5/2014 - Present 
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Evolution of an ACH – The CPAA Experience

Community of Health
7/2014

Pilot Accountable 
Community of Health

1/2015

Accountable 
Community of Health 

7/2015
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Evolution of an ACH – Another Path

Community of Health
7/2014

Design Community
2/2015

Accountable 
Community of Health 

2015-16
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CPAA - Participating Local Communities

7-County Region

Cowlitz County

Grays Harbor County

Lewis County

Mason County

Thurston County

Pacific County

Wahkiakum County
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Diverse Cross-Sector Stakeholders

 Behavioral Health Organizations

 Community Health Centers

 Criminal Justice

 Education

 Elected Officials

 Housing

 Hospitals

 Long Term Care

 Public Health Departments

 Providers

 Philanthropy

 Regional Service Networks

 Social Service Agencies

 Workforce Development
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State Health 
Care Innovation 
Plan (SHCIP)

“A community of health 
is a regionally based, 
voluntary 
collaborative... to align 
actions to achieve 
healthy communities 
and populations, 
improve health care 
quality, and lower 
costs.” (p. 3)

No single entity or organizational cohort must be 
serving in a majority capacity.7070



Systems Working Together 

for a Healthier Washington

A Healthier 
Washington

Accountable 
Communities of 

Health

Payment 
Redesign 

Practice 
Transformation 

Supports

Integrated 
Purchasing and 
Delivery System 
Reform: RSAs, 
EAs, & BHOs

Prevention 
Framework and 

Plan For 
Improving Pop. 

Health

Analytics, 
Interoperability, 

and 
Measurement

Goals: 

1. Improve 

population 

health

2. Transform 

delivery 

systems

3. Reduce per 

capita 

spending

Strategies: 

1. Healthy 

Communities

2. Integrated 

care & social 

support

3. Pay for 

value – State 

as first 

mover
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Three “Tracks” (Pilot ACH)

Governance Regional Health 
Improvement Plan Pilot Project

Backbone Support
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Track I: Governance 
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Operating Principles

• Inclusiveness: Keep an open door for 
new stakeholders. 

• Equality: All participants have equal 
voice.

• Consensus: Decisions are made by 
consensus.

• Shared Learning: Focus on exploring 
and sharing opportunities for 
innovation. 
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Bottom-Up Approach

Local 
Community 

Forums

Regional 
Coordinating 

Council

Balancing local autonomy with a 
common regional agenda 
through mutually reinforcing 
actions.
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Looking for Regional Alignment

Local 
Community 

Forums

Regional 
Coordinating 

Council

State 
Priorities
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Regional 
Coordinating 
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

1 mental health provider, 1 chemical  
dependency provider, & 2 RSN’s, 1 other 
BH slot

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

Regional council 
with broad 
representation from 
multiple sectors
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Providing Backbone Support for the CPAA
CHOICE provides leadership and administrative, financial and other support services for the Cascade Pacific 
Action Alliance
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Regional Membership 
Collaborative (*1995)

Collective 
Planning & 

Action

Hospitals

FQHCs

Public 
Health

Behavioral 
Health

Family 
Medicine

To improve community 
health in Central 

Western Washington 
through collective 

planning and action of 
health care leaders.
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Key Program Areas

Better health for 
everyone at less 

cost

Health Care 
Access 

Improvement

Care 
Coordination/ 

Integration

Health System 
Planning & 

Transformation
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Track II: Regional Health Improvement Plan
8181



Shared Regional Health Priorities

 Improving access to health care focusing on provider capacity

 Improving care coordination and integration

 Improving chronic disease prevention and management

 Mitigating Adverse Childhood Experiences (ACEs) 

 Enhancing economic and educational opportunities
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Improving Health, not just Health Care

McGinnis et al (2002)

Social Circum-
stances And 
Environmental 
Exposures
(45%)

Health 
Behaviors 
(40%)

Health Care
(up to 15%)

Canadian Institute of 
Advanced Research (2012)

Socio-
Economic
(50%)Genetics 

(15%)

Environ-
mental
(10%)

Health Care
(up to 25%)
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Getting Ready for Aligned Action

Strategies

Actions

Metrics
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Track III: Youth Behavioral Health Coordination 
Pilot Project 
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Moving to Action: ACH Pilot Project

 6-months “proof of concept” pilot project to demonstrate collective impact 
through cross-sector collaboration of independent organizations. 

 Addressing multiple shared regional health priorities.
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What is This Project About?
GUIDING PRINCIPLE: 
TRIPLE AIM: Better health and better quality at less cost. 
GOAL:
Identify children with behavioral health challenges as early as possible in both 
education and health care settings, and connect at risk children with 
community-based intervention and treatment services.
OUTCOME: 
Decreased number of school-aged youth with unmet behavioral and physical 
health needs. Improved health is expected to lead to better school attendance 
and academic achievement.
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Applying Collective Impact

Bringing together key stakeholders from different sectors to work toward a 
common goal through mutually reinforcing actions:
• Behavioral Health Providers
• Community-Based Social Service Organizations
• Educational Service Districts
• Medicaid Managed Care Organizations
• Pediatricians
• Primary Care Providers 
• Public Health
• Schools
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Three-Step Process

Planning Testing Scale Up
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Planning Tasks

1. Identify behavioral health risk screening tools to utilize in the health care and 
education setting. 

2. Determine if screening should be referral-based or universal. 

3. Develop an inventory of behavioral health and community support resources 
within schools and communities 

4. Select pilot test sites

5. Secure buy-in and support from key stakeholders and partners
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Work to Date
• Established a work group and recruited cross-sector stakeholders to develop 

the project

• Gathered and analyzed a range of behavioral health risk screening tools

• Identified about 30 schools who could benefit from project services

• Developed criteria for selecting pilot test sites (4 schools)

• Clarified work-process flows to map out roles and responsibilities

• Collected a snapshot of resources available in schools and communities for 
the 30 identified schools
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What’s Next?

• Complete Planning tasks

• Get ready for field testing starting with the new school year (Fall 2015)

• Run pilots

• Assess pilot tests and modify as necessary before regional roll-out
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Why Should You Care About the Cascade 
Pacific Action Alliance (CPAA)/ACHs?
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Because…

• … the healthcare system within which you 
operate is being redesigned. 

• … you should be part of this redesign and help 
determine what the new system will look like to 
make sure it meets the needs of your core 
constituencies.

• … this is our best chance to collectively improve 
the health of our communities.

• … ACHs may direct considerable healthcare 
resources (Medicaid Global Waiver)
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Engagement Ideas
• Participate in leadership group: help set strategic 

direction (e.g., RHIP planning)

• Participate in project work group: lend your 
content expertise to move forward a specific 
project (e.g., pilot project)

• Participate in local community forum: support 
aligned action at the local level

• Other?
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Thank You

Questions? Comments? 
Ideas?

Winfried Danke
Executive Director

dankew@crhn.org
(360) 539-7576, ext. 116
www.crhn.org
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This worksheet is intended for the CPAA to assess and highlight potential strategies. These first two pages summarizes all of the key criteria, and explain how to use the table. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

FIVE OPPORTUNITY 

AREAS: 

1. ECONOMIC AND 

EDUCATIONAL 

OPPORTUNITIES 

2. HEALTH 

INTEGRATION AND 

CARE 

COORDINATION 

3. IMPROVE CHRONIC 

DISEASE PREVENTION 

AND MANAGEMENT 

4. PREVENTION AND 

MITIGATION OF 

ADVERSE 

CHILDHOOD 

EXPERIENCES 

5. PROVIDER ACCESS / 

CAPACITY 

 

CRITERIA CATEGORIES: 
 TIME FRAME 

Consider the realistic time frame of both successful development and implementation for this strategy. Write “S” for Short, “M” for Medium, and “L” for Long. 
o SHORT  = 0-3 years 
o MEDIUM  = 3-5 years 
o LONG   = 5 or more years 

 

 OPPORTUNITY AREAS: 
Put a checkmark under every area that the strategy addresses. If there is a strong synergy with another strategy, please add that Strategy # as well. The CPAA’s 
five Opportunity Areas are: 

1. Economic and Educational Opportunities 
2. Health Integration and Care Coordination 
3. Improve Chronic Disease Prevention and Management 
4. Prevention and Mitigation of Adverse Childhood Experiences (ACEs) 
5. Provider Access and Capacity 

 

 NEED:  
Is there a clear identifiable need that this solution would help resolve or mitigate? What kind and level of evidence and data is available? 

o LOW = the need is not very urgent. 
o MEDIUM = the need is moderately urgent. 
o HIGH = the need is clearly very urgent. 

 IMPACT:  
Consider if this strategy would measurably improve population health region wide, regardless of the size of the affected population.  

o LOW = the potential impact would not be very significant. 
o MEDIUM = the potential impact would be somewhat significant. 
o HIGH = the potential impact would be very significant. 
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FIVE OPPORTUNITY 

AREAS: 

1. ECONOMIC AND 

EDUCATIONAL 

OPPORTUNITIES 

2. HEALTH 

INTEGRATION AND 

CARE 

COORDINATION 

3. IMPROVE CHRONIC 

DISEASE PREVENTION 

AND MANAGEMENT 

4. PREVENTION AND 

MITIGATION OF 

ADVERSE 

CHILDHOOD 

EXPERIENCES 

5. PROVIDER ACCESS / 

CAPACITY 

 

CRITERIA CATEGORIES CONT.: 
 HEALTH EQUITY:  
Does the strategy reduce health disparities and/or enhance health equity? 

o LOW = does little to enhance health equity. 
o MEDIUM = makes a moderate improvement of health equity. 
o HIGH = significantly enhances health equity. 

 

 FEASIBILITY – POLITICAL/LEGAL: 
Consider stakeholder involvement, state readiness, potential policy barriers, legal authority, and future litigation risk. 

o LOW = controversial, state not ready, many policy barriers, no legal authority, high risk of litigation. 
o MEDIUM = moderate ease of stakeholder involvement, moderate readiness, some policy barriers, potential for litigation. 
o HIGH = uncontroversial, confirmed state readiness, little to no policy barriers, low risk of litigation. 

 

 FEASIBILITY – SOCIAL FACTORS: 
Consider whether this strategy is multi-sector in nature, and if there could be unintended consequences. Is there a clear connection to improved quality of 
life? 

o LOW = not multi-sector in nature, increased risk of unintended consequences, little to no connection to improved quality of life. 
o MEDIUM = potentially multi-sector, some risk of unintended consequences, moderate connection to improved quality of life. 
o HIGH = clearly multi-sector, little to no risk of unintended consequences, clear connection to improved quality of life. 

 

 FEASIBILITY -- PRACTICAL FACTORS: 
Consider whether this strategy builds on existing efforts, is sustainable, and if the CPAA is best-positioned to implement it. 
o LOW = does not build on existing efforts, will not be sustainable, CPAA is poorly-positioned to implement. 
o MEDIUM = somewhat aligned with existing efforts, possibly sustainable, CPAA is somewhat well-positioned to implement. 
o HIGH = builds on existing efforts, is sustainable, CPAA is ready to implement. 

 

OVERALL RANKING: 
Use the rankings in all the individual cells to determine an overall ranking, again using a Low, Medium, or High scale. 
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  ACTIONABLE STRATEGIES  
INDIVIDUALLY RANK EACH CELL   L=LOW, M=MEDIUM, H=HIGH 

OVERALL 

RANKING 
L/M/H 

 

 
 

LIST STRATEGY IDEA 

TIME 

FRAME 

SHORT 
 (0-3), 

MEDIUM 

(3-5), 
LONG (5+) 

OPPORTUNITY AREAS 

NEED  
REGIONAL 

IMPACT 
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HEALTH 

EQUITY 
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 C
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P
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C
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1. Develop capacity for community-based programs to 
educate and train allied health professionals. 

 

 
       

 
        

2. Develop a peer-to-peer health worker workforce 
(e.g., define CHW for the region and participate on the 
statewide task force now discussing this issue). 

        
 
 

        

3. Develop a 7-county tele-medicine network for 
greater specialty access. 

                

4. Develop an ARNP residency program in the region.                 

5. Develop and implement a joint, regional recruitment 
plan of providers with the goal of increasing provider 
capacity through individually developed plans put 
together by county.      

        
 

        

6. Train primary care providers on asking youth and 
young adults about family planning and on 
inserting/implanting long-acting reversible 
contraception to increase access to birth control and 
reduce unintended pregnancy rates. 
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  ACTIONABLE STRATEGIES  
INDIVIDUALLY RANK EACH CELL   L=LOW, M=MEDIUM, H=HIGH 

OVERALL 

RANKING 
L/M/H 

 

 
 

LIST STRATEGY IDEA 

TIME 

FRAME 

SHORT 
 (0-3), 

MEDIUM 

(3-5), 
LONG (5+) 

OPPORTUNITY AREAS 
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REGIONAL 
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7. Survey region to determine who is coordinating care 
now, and where that is happening. 

                

8. Gather evidence-based practices (contact 
Wymer/UW/SAMSHA; learn from current health 
homes; use a cost-benefit analysis). 

                

9. Hold focused learning sessions on current CHW 
projects within the region and state. 

                

10. Develop a quality improvement agreement across 
multiple agencies following individual care – ultimately 
ending w/CQI being incorporated in coordinated care. 

                

11. Develop integrated care assessments across 
multiple life domains (e.g., housing, domestic violence, 
and social determinants of health). 

                

12. Develop an electronic record that follows clients by 
having multiple agencies collaborating on the creation 
of a single assessment. 
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  ACTIONABLE STRATEGIES  
INDIVIDUALLY RANK EACH CELL   L=LOW, M=MEDIUM, H=HIGH 

OVERALL 

RANKING 
L/M/H 

 

 
 

LIST STRATEGY IDEA 

TIME 

FRAME 

SHORT 
 (0-3), 

MEDIUM 

(3-5), 
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C
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O
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13. Identify and develop specific care coordination 
projects utilizing multi-disciplinary teams (e.g., CHWs 
whose experience positions them to engage 
populations traditional healthcare workforces struggle 
to reach, once trained they could support addressing 
the root causes of high utilization.)  

                

14. Improve access to chronic disease self-management 
programs regionally. 

                

15. Use the MCO Health Home community-based care 
coordination program to engage eligible people into 
community-based care coordination, and improve 
collaboration between providers in social services. 

                

16. Operationalize integrated school-based health 
centers in high schools and community/technical 
colleges to provide youth and young adults direct 
access to physical and behavioral health services. 

                

17. HOUSING: Partner with developers to build with 
affordable, quality housing for people in need.  

                

18. CRIMINAL JUSTICE: Develop and expand jail and 
fine alternatives as well as stronger transitions of care 
between criminal justice and health care (public and 
private). 
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  ACTIONABLE STRATEGIES  
INDIVIDUALLY RANK EACH CELL   L=LOW, M=MEDIUM, H=HIGH 

OVERALL 

RANKING 
L/M/H 
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19. Collaborate and partner with Chambers of 
Commerce, trade associations, and Workforce 
Development Council members to increase educational 
opportunities, expand training, identify healthcare 
workforce gaps, etc. 

                

20. Create and implement a public messaging campaign 
to emphasize college and post-secondary education for 
all students, and opportunities for careers in the allied-
health sector in this region. 

                

21. Develop a core curriculum pathway to deliver 
health, social-emotional wellness, comprehensive 
health education K-12, and health insurance literacy to 
high school students. 

                

22. Support implementation of “Education Advocates” 
(mentors) for high-risk incoming middle/junior high 
school students, and “Graduation Coaches” for high risk 
incoming high school students, using “Check and 
Connect” (an evidence-based practice to foster school 
completion). 

                

23. Expand screening of children and youth for 
behavioral health needs, and provide access to school-
based and community-based intervention/treatment 
services for those identified in need (the behavioral 
health pilot).  
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  ACTIONABLE STRATEGIES  
INDIVIDUALLY RANK EACH CELL   L=LOW, M=MEDIUM, H=HIGH 

OVERALL 

RANKING 
L/M/H 
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24. Expand school-based and community-based 
opportunities for highly engaging, contextualized 
learning (food gardens, maker spaces/studio-schools, 
worksite learning, service learning.) 

                

25. Expand school-based multi-tiered systems of 
support for children and youth to include school-based 
and community-based social/behavioral supports. 

                

26. Support school climate improvement efforts in 
regional schools. 

                

27. Recruit organizations and support them in offering 
youth mentoring and scholarship programs like the 
PeaceHealth St. John Medical Center Youth Mentoring 
Program. 
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28. Collaborate with regional workforce development 
councils to build a sector partnership that will connect 
youth to local businesses (e.g., Thurston County’s 
Business to Youth Connect program). 

                

29. Develop a summary of applicable trade skills 
needed in the community to enhance education 
curriculum.   

                

30. Support individuals in obtaining and maintaining 
employment and livable income. 
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31. Design and build healthy and safe neighborhoods 
(e.g., bike lanes; walking trails; quality, safety, & 
location of housing). 

                

32. Build a sustainable local food system improving 
access to healthy food (e.g., food banks, community 
gardens, food policy). 
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33. Use CPAA shared learning sessions to learn about 
successful applications of ACEs information, prevention 
models, resilience programs or strategies that should 
expand by CPAA activities.  

                

34. Increase access across the CPAA region to Nurse 
Family Partnership and other evidence-based home 
visiting programs that build knowledge and skills for 
mothers with young children and can stop the 
intergenerational transition of ACEs.  

                

35. Expand the Kinship Program regionally.                 
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  ACTIONABLE STRATEGIES  
INDIVIDUALLY RANK EACH CELL   L=LOW, M=MEDIUM, H=HIGH 

OVERALL 

RANKING 
L/M/H 
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36. Coordinate with the N.E.A.R. Speakers Bureau to 
generate requests for presentations and workshops 
across the CPAA region that disseminate current 
scientific information with fidelity regarding 
Neurobiology, Epigenetics, Adverse Childhood 
Experiences, and Resilience.  

                

37. Train school staff members to be Collaborative 
Learning for Education Achievements and Resilience 
(CLEAR) consultants for the implementation of the 
Attachment, Self-Regulation, and Competency (ARC) 
promising practice. 
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TOP 5 STRATEGIES 
EVALUATION & RATIONALE 

 

Using the completed criteria worksheet, please identify the top five strategies with a “High” Overall Ranking from the last column on the right. 
In the space provided, please write a very brief rationale for your selection of each strategy. 

 

1. 

2. 

3. 

4. 

5. 
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CASCADE PACIFIC ACTION ALLIANCE  1 
REGIONAL HEALTH IMPROVEMENT PLAN STRATEGY WORK GROUPS  
 
 

Regional Health Improvement Plan Progress Summary   
 

Adverse Childhood Experiences 
Strategies:  
# 34: Increase access across the CPAA region to Nurse Family Partnership and/or other 
evidence-based home visiting programs that build knowledge and skills for mothers with 
young children and can stop the intergenerational transition of ACEs.  
 
#36: Coordinate with the N.E.A.R. Speakers Bureau to generate requests for presentations and 
workshops across the CPAA region that disseminate current scientific information with fidelity 
regarding Neurobiology, Epigenetics, Adverse Childhood Experiences, and Resilience.  
 

 

Lead Caitlin Safford, Coordinated Care csafford@coordinatedcarehealth.com 
Notes: Workgroup completed brief for strategies #34 and #36 

 

Provider Access 
Strategies:  
 
#3:  Development of 7-county tele-medicine network for greater access.  
 
#4: Develop an ARNP residency program in the region.  
 
#5: Develop and implement a joint, regional recruitment plan of providers with the goal of 
increasing provider capacity through individually developed plans put together by county.  
 

 

Lead  Carole Halsan, Willapa Harbor 
Hospital 

chalsan@willapa.net 

Notes: Workgroup completed brief for strategy # 5 
Need completed briefs for strategies #3 and #4 

 

Economic and Education Opportunities 
Strategies:  
#30: Support individuals in obtaining and maintaining employment and livable income. 

 
Lead Liz Davis, NW Venture Philanthropy liz@nwvp.org 
Notes: Workgroup completed brief for strategy #30 
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CASCADE PACIFIC ACTION ALLIANCE  2 
REGIONAL HEALTH IMPROVEMENT PLAN STRATEGY WORK GROUPS  
 
 

 

Care Coordination and Health Integration 
&  

Improve Chronic Disease Prevention and Management  
Strategies:  
 
# 23: Expand screening of children and youth for behavioral health needs, and provide access to 
school-based and community-based intervention/treatment services for those identified in need 
(AKA the behavioral health pilot).  
 
#7, 11, 13: Survey region to determine who is coordinating care now, and where that is happening. 
Develop integrated care assessments across multiple life domains (e.g., housing, domestic violence, 
social determinants of health, etc.). Identify and develop specific care coordination projects 
utilizing multi-disciplinary teams (e.g. CHWs whose experience positions them to engage 
populations traditional healthcare workforces struggle to reach, once trained they could support 
addressing the root causes of high utilization.)  
 
#18: Develop and expand jail and fine alternatives as well as stronger transitions of care between 
criminal justice and health care (public and private)  
 
#9: Improve access to chronic disease self-management programs regionally.  
 
 

 

Co-Lead Michael O’Neill, Cowlitz County Public 
Health 

o'neillm@co.cowlitz.wa.us 

Co-Lead Kat Latet, Community Health Plan of 
WA 
 

Kat.latet@chpw.org 

Notes: Workgroup completed strategy briefs for strategies#23, #7, #11, #13, #18, #9 
 

 

 

108

mailto:Kat.latet@chpw.org


$204,002

109109



110110



Description of Youth Marijuana Prevention and Education Program  

The following pages provide a summary description of the Youth Marijuana Prevention and Education Program 
(YMPEP) as proposed by the Cascade Pacific Action Alliance (CPAA) to be performed in the Central Western 
Washington region including Cowlitz, Grays Harbor, Lewis, Mason, Pacific, Thurston, and Wahkiakum counties. 
The CPAA has brought together a work group of regional partners in order to take advantage of the YMPEP grant 
for the purpose of supporting and enhancing existing regional substance abuse prevention efforts. Duplicating 
and/or supplanting existing resources/services is being actively prevented by bringing together many of the 
stakeholders who already administer prevention resources and services throughout the region. This YMPEP work 
group has decided to take a broad approach to preventing marijuana use among youth, with a particular focus on 
strengthening the community and regional networks and infrastructures that will support lasting health 
improvement efforts. For the purposes of this grant program, the prevention work focuses on three distinct 
Activity Areas. 
 
The first set of activities involves identifying YMPEP program needs throughout the region, which will be 
accomplished by contracting with two consultants. The first consultant will collect and evaluate a wide range of 
data in order to understand what YMPEP needs exist. The second consultant will assess regional infrastructure 
and existing networks in contrast with community needs, in order to determine what gaps the YMPEP work 
should fill. In particular, the work group is looking to determine which communities in the region are already 
relatively well-supported in prevention efforts, and which communities need more support and resources. Since 
this needs assessment is essential to guiding the other work of the program, it will occur in the first year of the 
grant which spans April through June of 2016. Key partners who will directly engage community leaders and 
school districts along with the consultants will include the Healthy Living Collaborative of Southwest Washington, 
Capital Regional Educational Service District 113 (CR-ESD 113) Center for Research & Data Analysis, South Puget 
Intertribal Planning Agency (SPIPA), and the region’s Local Health Jurisdictions, among other work group partners 
listed in the attached Workplan document. 
 
The second set of activities implements strategies that prevent the use and initiation of using marijuana among 
youth, while also improving the environmental and systems climates regarding youth marijuana use. These 
strategies include disseminating updated school signage and educational materials, developing youth leaders to 
create healthier communities, and delivering evidence-based programs with marijuana prevention outcomes. 
These activities will reach a broad audience across the region, with CR-ESD 113 and Educational Service District 
112 (ESD 112) taking the lead on reaching all the schools in the region, and our private nonprofit partners taking 
the lead on reaching the broader communities.  
 
In addition to using the systems in place for disseminating materials, the workgroup has also decided to 
implement some very specific strategies in this area. To develop youth leaders, regional partners will be 
collaborating to strengthen existing Prevention Teams throughout the region and to implement Social Norms 
marketing campaigns in selected schools. The group has also identified two evidence-based practices that will be 
implemented in selected communities throughout the region. The Life Skills Program will be administered to 
selected middle schools in order to have an upstream impact on teen and young adult marijuana use prevention. 
The Strengthening Families program is a community-based intervention that focuses on positive 
family relationships in order to strengthen individual and community resilience. Strengthening 
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Families will be implemented in selected communities, including with a language adaptation for Spanish-speaking 
communities, and with a cultural adaptation for Tribes who may invite this program into their communities. 
 
The third set of activities involves enhancing community/school/stakeholder participation and engagement. These 
strategies will be critical in order to build the infrastructure needed to achieve the outcomes of Activity Area 2 
and to achieve lasting change in substance use patterns among youth in the region. As the backbone organization 
for the CPAA, CHOICE Regional Health Network (CHOICE) will continue to coordinate the network of regional 
partners by providing an administrative hub of communication and information. This administration assistance 
will support the CPAA’s role as a collaborative alliance in the region, which will help the YMPEP functions of 
establishing and expanding relationships between Regional Marijuana Prevention Program and State Drug Free 
Community Coalitions and Community Prevention and Wellness Initiative Coalitions within the region to 
encourage marijuana prevention. The CPAA also works to actively collaborate with existing coalitions, community-
based resources, and businesses, and plans to utilize a YMPEP Program Manager, housed at CHOICE, to 
specifically coordinate these entities in efforts to reduce marijuana and other substance use among youth. 
 
In addition to these coordinating efforts, the CPAA’s YMPEP partners plan to increase overall participation in the 
Healthy Youth Survey and educate state and local policy-makers with informative training programs. CR-ESD 113 
and ESD 112 will be taking the lead on recruiting schools and school districts to participate in the Healthy Youth 
Survey, and CHOICE staff will be organize the training programs, which will include “High in Plain Sight,” “Cultural 
Competency and Beyond,” and “The Art and Science of Community Organizing.” 
 

Community Stakeholder Engagement  
The CPAA plans to use its established and growing systems of outreach and engagement to support the activities 
of the Youth Marijuana Prevention and Education Program (YMPEP) and to increase the engagement and 
participation of regional partners. The CPAA’s regional council members act as both representatives bringing the 
priorities of their local communities to the region, and as ambassadors bringing the ideas and strategies of the 
regional council back to their communities through their unique local forums. These council members and their 
local community partners will be instrumental in providing connections to and between community-based 
organizations, community mobilization efforts, and other coalitions that are already working to prevent youth 
substance abuse on a local level. 
 
In addition to these local forums, the CPAA has reached out to particular stakeholders who will drive the 
strategies of this YMPEP. These stakeholders will use their established community relationships to engage the 
relevant community leaders and policymakers in the region. These stakeholders have committed to participating 
in a thorough regional needs assessment in the first year of the YMPEP, which will help identify gaps in 
stakeholder engagement.  
 

In order to reach the K-12 school systems in the region, the CR-ESD 113 and the ESD 112 have both been involved 
in the strategic planning of these grant activities. These partnerships are crucial in ensuring that those youth who 
are at highest risk for marijuana related disparities are reached, particularly those in alternative academic 
programs. CPAA Council members have also been working closely with four different schools in different parts of 
the region to implement a Youth Behavioral Health Coordination pilot project. CR-ESD 113 and ESD 112 have 
agreed to work alongside CPAA Council members to bolster relationships with the school districts and to support 
school-based activities.   
 
As for the region’s institutes of higher learning, Washington State University (WSU) has been engaging in youth 
substance use prevention activities by providing research, training, and language and cultural adaptations of the 
Strengthening Families program. CPAA partners in Cowlitz County plan to continue this collaboration and help 
expand WSU’s reach with this program throughout the region. Additionally, CPAA partners plan to strengthen 

112112



relationships with other local and regional colleges, universities, and training institutes by including them in local 
coalition work where appropriate and engaging student interns in YMPEP activity implementation. 
 
The CPAA is committed to engaging and working with the Tribal communities in the seven-county region. To that 
end, the South Puget Intertribal Planning Agency (SPIPA) has been informing the strategic planning of these 
regional grant activities, and will continue to be a key partner in reaching the priority population of American 
Indian/Alaskan Native (AI/AN) youth. SPIPA has provided data about this priority population, and has committed 
to working with CPAA to engage the Tribes in the region to assure activities listed in this application are culturally 
appropriate for Tribal communities and alternative approaches to outreach, education, and prevention are 
considered. The Tribes have not yet been fully engaged in the local forum activities of the CPAA council, however, 
the CPAA is currently working with SPIPA to determine the best approaches for engagement at the most 
appropriate level, whether that is regionally, locally, or at both levels. 
 
Local Health Jurisdictions, with their established infrastructure and community relationships, will be instrumental 
in providing the collaborative support needed for the region’s YMPEP activities. The public health departments 
are especially vital for engaging the rural communities in our seven county region, as they have the experience to 
know what interventions and activities will work in their rural areas. As delineated in their letters of commitment, 
several of the public health departments have committed to coordinating and supporting community coalitions, 
assisting with data and completing local needs assessments, and partnering with ESDs and school districts to 
influence policy and environmental changes. 
 
The CPAA’s backbone organization, CHOICE Regional Health Network (CHOICE), will be an essential hub of 
communication and coordination for working with community based organizations, community mobilization 
efforts, and local youth substance abuse prevention coalitions. Through the knowledge and relationships of CPAA 
partners, along with information from this project’s needs assessment process, the YMPEP work group will 
continue to identify and engage the relevant community stakeholders to drive the work plan activities. CHOICE 
plans to utilize a YMPEP Program Manager at 1.0 FTE for the purposes of both maintaining a database of regional 
stakeholders and coordinating local community activities across the region. Many of these organizations, 
community mobilization efforts, and coalitions have been identified in the attached completed Workplan 
document. 
 
The CPAA’s role in the region is to provide a platform for local community activities to be shared across the 
region, whether that means simply sharing ideas or collaborating to expand efforts. The Alliance plans to continue 
supporting local efforts by providing the collaborative space to enhance local activities. The specific projects that 
have been or are currently happening in the region and that will be supported by YMPEP activities include: 

 Strengthening Families programs 
 Social norms marketing in schools 
 Life Skills curriculum in schools 
 The distribution of signage and education materials to schools and communities 
 Training programs that target policy and decision-makers who influence environmental change and build 

capacity 
 Drug Free Communities and Community Prevention Wellness Initiative efforts 

 
In supporting all these local activities, the CPAA will continue to develop new partnerships and bolster current 
community partner engagement across the region. This strengthened network of community partners will 
specifically address environment and systems change by strengthening youth leadership programs through 
existing Prevention Teams (Activity 2.3), launching Social Norms marketing campaigns (Activity 2.3), and 
implementing training programs to influence policy makers (Activity 3.4). 
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There are three priority populations that the work group has recognized in our region as needing the most 
focused marijuana use prevention services. The first of those is the American Indian/Alaskan Native (AI/AN) youth 
population, which currently experiences large gaps in prevention services. The South Puget Intertribal Planning 
Agency (SPIPA) has committed to being this work group’s connection to the tribal populations in our seven 
counties. The work group agrees that some funds should be used to reinforce existing tribal interventions, 
prevention activities and policy, environment and systems change already taking place, in addition to expanding 
the Strengthening Families Program into a culturally sensitive format that can be implemented among tribal 
communities.  
 
The second priority population to be reached by YMPEP activities in our region is youth who are struggling in 
school. The work group plans to reach a high concentration of these students by targeting services to schools with 
the highest need, as identified by ESD data, Division of Behavioral Health Recovery risk assessment, and YMPEP 
Year 1 needs assessment work. CR-ESD 113 has agreed to connect with selected school districts to discuss their 
readiness to receive YMPEP activity services and then coordinate those services once they are agreed upon. 
 
The third priority population needing focused prevention services is the Hispanic/Latino youth population in the 
region. In addition to being served by the general services that will be implemented at the school level, the 
Hispanic/Latino population will be specifically targeted with the Spanish-speaking version of the Strengthening 
Families Program. WSU, CR-ESD 113, and Cowlitz County Health & Human Services are key partners in expanding 
this program to reach the target Hispanic/Latino population in the region. 
 
In sum, the CPAA seeks to make a positive impact on community health in the region by combining school-based 
evidence-based practices with community-based interventions in order to prevent the initiation of and reduce 
marijuana use in youth populations. Through the activities of the YMPEP grant, CPAA partners will improve the 
communication and coordination of existing service infrastructure, thereby building a robust community network 
to improve community health throughout the seven-county region.  
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December 23, 2015 
 
Patti Migliore-Santiago 
Washington State Department of Health 
PO Box 47855 
Olympia, WA 98504-7855 
 
RE: DP14-1422 RFA YMPEP – Cascade Pacific region Letter of Commitment 
 
Dear Ms. Patti Migliore Santiago, 
 
I am writing this letter of commitment on behalf of TOGETHER! for the Washington State 
Department of Health Marijuana Prevention and Education Program Application submitted by 
CHOICE Regional Health Network on behalf of Cascade Pacific Action Alliance (CPAA) as the lead 
agency for this region’s project.  
 
As a key leader in substance abuse prevention and youth health, TOGETHER! is pleased to 
partner with the CPAA as it seeks to support and enhance regional substance abuse prevention 
efforts. As a public health and community mobilization-focused nonprofit serving Thurston, 
Lewis, Mason and surrounding counties, we currently operate several substance abuse-focused 
coalitions including two funded through Community Prevention and Wellness Initiative funding 
(along with federal Drug Free Communities monies) and one funded through High Intensity 
Drug Trafficking Area funds and other sources.  Our agency is also a past recipient of 10 
previous years of DFC funding as well as one previous (and one current) STOP Act grant.  
 
Through past and current work, TOGETHER! has a proven track record for preventing and 
reducing student substance use across multiple counties within the CPAA region. For more than 
25 years, TOGETHER! has partnered with families, schools and South Sound communities to 
ensure kids are successful in school and in life. One strategy we have implemented particularly 
well over the past 7 years is social norms marketing. Our poster campaigns have reached 11 
high schools, one combined junior and senior high, and one middle school in our region.  
Additionally, these campaigns have been adapted by South Puget Intertribal Planning Agency 
for targeted application within the tribal communities they serve. 
 
TOGETHER! committed to partnering with CHOICE Regional Health Network to successfully 
reduce youth marijuana use in the Cascade Pacific region. Active in the planning phase of the 
Youth Marijuana Prevention and Education Program grant, TOGETHER! pledges to provide in-
kind support as well as contract directly with CHOICE to implement identified strategies, 
furthering our region’s collective impact.   
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Specifically, TOGETHER! is uniquely qualified to support and expand school-based social norms 
marketing campaigns as well as support youth prevention teams in selected schools, and 
convene key trainings including The Art and Science of Community Organizing and The Cultural 
Competency and Beyond multi-day workshops. Further, at our annual regional/statewide 
conference, entitled Substance Abuse: A Community Response, we pledge to provide airtime 
and table space to aid in disseminating up-to-date state-produced education materials 
concerning marijuana laws in Washington State. 
 
To this end, we pledge in-kind support through staff time, including portions TOGETHER!’s 
Executive and Deputy Directors, Communications Director, Program Manager and Finance 
Director FTEs, at an estimated value of $25,938 or more. Further, we commit delivering Social 
Norms marketing poster campaigns in at least two additional schools (beyond our current 
offerings in the region), supporting youth leadership development, and aiding in information 
dissemination regarding current marijuana policy at our annual regional/statewide Substance 
Abuse conference. Our willingness to partner in this way is dependent upon a direct contract 
relationship with CHOICE/CPAA. Final contracted amounts will be negotiated with CHOICE and 
included in relevant budget documentation. 
 
Thank you kindly for your consideration of our region’s collaborative application, and we look 
forward to the opportunity to continue collaborating with CHOICE to ensure youth in our region 
are safe, healthy and drug-free. Should you have any questions concerning the contents of this 
application, please do not hesitate to contact me. 
 
Sincerely, 
 

 
Meghan M. Sullivan, MPA, CHES, CPP 
Executive Director, TOGETHER! 
Board Member, Washington Association for Substance Abuse and Violence Prevention 
(360) 493-2230 ext. 19 
(360) 820-0634 
info@ThurstonTOGETHER.org  
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December 20, 2015 
 
 
 
Patti Migliore Santiago 
Washington State Department of Health 
Marijuana Prevention and Education Program 
patti.miglioresantiogo@doh.wa.gov 
360-236-3645 
 
Re: Washington State Department of Health Marijuana Prevention and Education Program, Letter of 
Commitment. 
 
 
 
Dear Ms. Patti Migliore Santiago,  
 
 
I am writing on behalf of the Healthy Living Collaborative of Southwest Washington to express our 
commitment to Washington State Department of Health Marijuana Prevention and Education Program 
Application submitted by CHOICE Regional Health Network on behalf of the Cascade Pacific Action 
Alliance as the lead agency for this region’s project. The Healthy Living Collaborative is constantly 
focusing on upstream solutions that support community-based initiatives to improve health and 
wellness. We are committed to strengthening families, neighborhoods, and systems in order to ensure 
health equity. 
 
Cascade Pacific Action Alliance is in a unique position to provide excellent marijuana prevention and 
education across seven counties in Washington. They work with a diverse representation of partners 
and have the ability to reach some of our most high-risk youth. They are true collaborators always 
approaching activities with high levels of integrity and utilizing the strengths of both their partners and 
their strong backbone ACH. 
 
Upon receipt of this award HLC would be honored to work with CPAA on this much needed effort. HLC 
can commit to providing support in the following activities for Cowlitz and Wahkiakum counties: 
 
Healthy Living Collaborative 

• Activity 1.1: Partner with tribes and Public Health Departments in Cowlitz and Wahkiakum 
counties to complete community needs assessments. 

• Activity 2.3: Guide the development of youth leaders in Cowlitz and Wahkiakum, in partnership 
with public health departments and schools/school districts. 

• Activity 2.4: Assist ESD 112 in distributing materials utilizing their policy committee partners. 
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• Activity 3.3: Continue to participate in CPAA activities, specifically the Youth Behavioral Health 
Coordination pilot project. 

These funds will help support eight Community Health Workers stipends, .4 FTE of coaching support, 
and .1 FTE of Executive Director support for three months in Cowlitz and Wahkiakum counties.  We hope 
to continue to support this work through the entirety of the grant. 
 
In addition HLC will leverage existing funds and resources. This will include leveraging relationships with 
50 organizational partners, two teams of Community Health Workers, and our collective impact 
infrastructure. Together with CPAA we will work towards building healthier and safer communities for 
everyone. 
 
Sincerely,  
 

 
Kachina Inman, MPH 
Executive Director  
Healthy Living Collaborative of Southwest Washington 
Kachina.hlcsw@gmail.com 
541-520-9382 
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Appendix A:  Regional Community Resources/Partnership Inventory 

Organization/Agency Contact Information Youth Population Reached 

Brief 
Description of 

your 
Experience 

with Resource 

County 

Educational Institutions (Example; Schools, Colleges and School Board Members) 
1. Capital 

Region – 
Educational 
Service 
District 113 
 

Erin Riffe; Director, Behavioral 
Health and Student Support 
(360) 464-6849 
 
Sara Ellsworth; Behavioral 
Health Clinical Services 
Manager (360) 464-6877 
 
Dr. Todd Johnson; Director, 
Center for Research and data 
Analysis (360) 464-6740 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic   

 
 Existing       
 Future 

 

Grays Harbor 
Lewis 
Mason 
Pacific 

Thurston 

2. Educational 
Service 
District 112 

Deb Drandoff; Interim Director, 
Prevention and Youth Services 
(360) 952-3396 

Economically 
disadvantaged     

Low SES    

Disparately affected                         
 American 

Indian/Alaska Natives 

 
 Existing       
 Future 

Cowlitz  
Wahkiakum  
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Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic   

 

3. WSU Extension 
– Strengthening 
Families 

Drew Betz 
Betz@wsu.edu 
 
Renee Overath 
roverath@wsu.edu 
360-337-7170 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic   

 
 Existing       
 Future 

 

Training for 
Strengthenin
g Families 
facilitators is 
provided 
statewide. 
(Cowlitz, 
Grays 
Harbor, 
Lewis, 
Mason, 
Pacific, 
Thurston, 
Wahkiakum)  

4. WSU Extension 
– Cowlitz 
County 

Jennifer Leach, Associate 
Professor, 4-H Youth 
Development 
jleach@wsu.edu 
360-577-3014 x 4 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic   

 
Other: At-risk 

families 

 
 Existing       
 Future 

 

Cowlitz 

5. Longview 
School Board 

Jennifer Leach 
jleach@wsu.edu 
360-577-3014 x 4 

Economically 
disadvantaged     

Low SES    

Disparately affected                         
 American 

Indian/Alaska Natives 

 
 Existing       
 Future 

Cowlitz 
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Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic   

 

Youth Prevention Coalition (Examples: Drug-free Community Coalition, Community Prevention and Wellness 
Initiative Coalitions) 

 
 

1. Rainier 
Community 
Cares (RCC) 
(CPWI & 
DFC) 

www.ThurstonTOGETHER.org 
360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- RCC serves 

whole community incl. 
disparately affected 
populations within the 
Rainier School District 
bounds 

 
 

 Existing       
 Future 

 
 
 

Thurston  

2. Bucoda-
Tenino 
Healthy 
Action Team 
(B-THAT) 
(CPWI) 

www.ThurstonTOGETHER.org 
360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- B-THAT 

serves whole 
community incl. 

 Existing       
 Future 

 
 
 
 

Thurston  
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disparately affected 
populations within the 
Tenino School District 

3. Washington 
Association 
for Substance 
Abuse & 
Violence 
Prevention 
 

Ramona Leber, Board Member, 
action@wasavp.org 
www.wasavp.org 
360-636-1335 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- WASAVP’s 

reach is statewide 
(advocacy, education) 
incl. disparately 
affected populations 

 
 

 Existing       
 Future 

 
 
 
 
 
 
 
 

Provides 
advocacy and 
education 
statewide, 
not direct 
services 

4. Thurston 
Drug Action 
Team 

info@ThurstonTOGETHER.or
g 

www.ThurstonTOGETHER.org 
360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- DAT’s reach 

is regional/statewide 
(DAT helps to plan the 
Substance Abuse: A 
Community Response 
conference), thus DAT 
serves the general 
population as well as 
addresses issues of 

 Existing       
 Future 

 

Provides 
advocacy and 
education 
statewide, 
not direct 
services 
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substance abuse, which 
disparately affected 
key populations 

5. Cowlitz 
Community 
Network 

Sharon Weinhold, Coordinator 
360-442-7089 

www.cowlitzcommunitynetwor
k.com 

Economically 
disadvantaged     

Low SES 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 
 

Other- Adverse 
Childhood Experiences 
and Maternal Child 
Health 

 Existing       
 Future 

 

Cowlitz 

6. Castle Rock 
CARE 
coalition 

Dianne Swanson, Coordinator 
360-636-2565 

dianneswanson@msn.com 

Economically 
disadvantaged     

Low SES 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 
 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 

 Existing       
 Future 

 

Cowlitz 

7. Longview 
Anti-Drug 
Coalition 

Dawn Maloney, Coordinator 
Youth and Family Link 
www.linkprogram.org 

360-423-6741 

Economically 
disadvantaged     

Low SES 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 
 

Other- Isolated 
population. Not linked 
to services  

 Existing       
 Future 

 

Cowlitz 

Tribal/Urban Indian 
1. South Puget 

Intertribal 
Sheryl Lowe 

(360) 462-3226 
Economically 
disadvantaged     

Disparately affected                          
X Existing      

Lewis, 
Mason, 
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Planning 
Agency  
(SPIPA) 

www.spipa.org Low SES    
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 
 

 American 
Indian/Alaska Natives 

 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    
Other- 

Explain______ 

 Future 
 

Thurston, 
Grays 
Harbor, 
Pacific 

Non-Profit Organizations (Examples: food banks, faith-based organizations, basic needs, social services, support centers, advocacy 
groups) 

1. TOGETHER! 

info@ThurstonTOGETHER.

org 

www.ThurstonTOGETHER.o

rg 

360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 
 

 Existing       
 Future 

 
 
 
 

Primary = 
Thurston;  
Secondary = 
Lewis, 
Mason & 
Pierce; 
Tertiary = 
statewide 
(edu. & 
advocacy) 

2. Fish of Cowlitz 
County 

Bob Gaston, President 
360-636-1100 

www.fishofcowlitzcounty.org 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other: Those 

lacking food, 
resources for 
utilities, and 

 
 

 Existing       
 Future 

 
 
 
 

Cowlitz 
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medical/dental 
care 

      
Youth Service Organizations (Examples: YMCA/YWCA Boys and Girls Club) 

1. TOGETHER! 

info@ThurstonTOGETHER.

org 

www.ThurstonTOGETHER.o

rg 

360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain__ 

 
 

 Existing       
 Future 

 
 
 

Primary = 
Thurston;  
Secondary = 
Lewis, 
Mason & 
Pierce; 
Tertiary = 
statewide 
(edu. & 
advocacy) 

2. Cowlitz County 
4-H 

Jennifer Leach, WSU 

Extension Cowlitz County 

jleach@wsu.edu 

360-577-3014 x 

Economically 
disadvantaged     

Low SES 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 
 

  
 Existing       
 Future 

 
 
 
 

Cowlitz 

Community Leaders 
1. WASAVP Board 

Members 
(Ramona Leber, 
Meghan Sullivan) 

Ramona Leber, 
ramona.leber@cni.net 

360-636-1335 
www.wasavp.org 

 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 

 
 
 

 Existing       
 Future 

 

Provides 
advocacy and 
education 
statewide, 
not direct 
services 
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 Struggling in 
school 

Other- WASAVP’s 
reach is statewide 
(advocacy, education) 
incl. disparately 
affected populations 

2. TOGETHER! 
Deputy Director 
& CPAA 
Behavioral 
Health Pilot 
project 
workgroup 
member as well 
as Thurston 
Thrives key 
leader 

Meagan Darrow, 
info@ThurstonTOGETHER.or

g  
360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- 

Explain____________
___ 
 

 
 

 Existing       
 Future 

 

Primary = 
Thurston;  
Secondary = 
Lewis, 
Mason & 
Pierce; 
Tertiary = 
statewide 
(edu. & 
advocacy) 

3. TOGETHER! 
Executive 
Director & 
WASAVP Board 
Member was well 
as Thurston 
Thrives 
Coordinating 
Council Member 

Meghan Sullivan, 
info@ThurstonTOGETHER.or

g  
360-493-2230 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- 

Explain____________ 

 
 
 

 Existing       
 Future 

 
 
 
 
 
 
 

Primary = 
Thurston;  
Secondary = 
Lewis, 
Mason & 
Pierce; 
Tertiary = 
statewide 
(edu. & 
advocacy) 

4. Longview School 
Board member Jennifer Leach 

jleach@wsu.edu 
360-577-3014 

Economically 
disadvantaged     

Low SES    
 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 

 
 
 

 Existing       

Cowlitz 
 

135135

mailto:info@ThurstonTOGETHER.org
mailto:info@ThurstonTOGETHER.org
mailto:info@ThurstonTOGETHER.org
mailto:info@ThurstonTOGETHER.org


Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- 

Explain____________ 

 Future 
 
 
 
 
 
 
 

5. Child and 
Adolescent Clinic 
Medical Director,  
CPAA 
Behavioral 
Health Pilot 
project 
workgroup 
member 

Phyllis Cavens, MD 
pcavens@pacifier.com 

360-423-6140 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic   

 Existing       
 Future 

 
Comprehensiv
e Family 
Centered, 
Community 
Based, 
Pediatric 
Medical Home 
care for 15,000 
patients, 0-20 
years of age 

Cowlitz and 
Wahkiakum 

Local Health Jurisdictions, Public, Social and Health Services  
1.  Cowlitz Health and 
Human Services  
 

Michael O'Neill 
Cowlitz Health and Human 

Services  
o'neillm@co.cowlitz.wa.us 

360.414.5599 
 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 
through WIC, 
Immunizations
, 
Communicable 
Disease and 

Cowlitz 
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Social Services 
Programs.  
 
 

2. Grays Harbor Public 
Health  
 

Joan Brewster 
Grays Harbor Public Health  

jbrewster@co.grays-harbor.wa.us 
360-500-4062 

 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 
 

 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 
through WIC, 
Immunizations
, 
Communicable 
Disease and 
Social Services 
Programs. 

Grays Harbor  

3.   Lewis County 
Public Health & 
Social Services 
 

Danette York 
Lewis County Public Health & 

Social Serv. 
danette.york@lewiscountywa.gov 

(360) 740-2774 
 

 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 
 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 
through WIC, 
Immunizations
, 
Communicable 
Disease and 
Social Services 
Programs. 

Lewis 
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4. Mason County 
Public Health  

 

Vicki Kirkpatrick 
Mason County Public Health  

vickik@co.mason.wa.us 
360-427-9670  X260 

 
 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 
through WIC, 
Immunizations
, 
Communicable 
Disease and 
Social Services 
Programs. 

Mason  

5. Pacific County 
Public Health & 
Human Services  

 
Mary Goelz 

Pacific Co. Public Health & 
Human Services  

mgoelz@co.pacific.wa.us 
360-875-9343 x 2 

 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 
through WIC, 
Immunizations
, 
Communicable 
Disease and 
Social Services 
Programs. 

Pacific 

6. Thurston County 
Public Health  Mark Freedman  

Thurston County Public Health  
freedmm@co.thurston.wa.us 

360-867-2558 
 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 

 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 

Thurston  
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 LGBTQ 
 Struggling in 

school 

 Hispanic    
 

Other- Explain_ 

through WIC, 
Immunizations
, 
Communicable 
Disease and 
Social Services 
Programs. 

7. Wahkiakum 
Health and 
Human Services  

Sue Cameron; Director, 
Wahkiakum Health and Human 

Services 
camerons@co.wahkiakum.wa.us 

360-795-6207 
 

Economically 
disadvantaged     

Low SES    
 
Socially 
disadvantaged 

 LGBTQ 
 Struggling in 

school 

Disparately affected                         
 American 

Indian/Alaska Natives 
 African Americans 
 Asian 
 Pacific Islanders 
 Hispanic    

 
Other- Explain_ 

 Existing       
 Future 

 
Prevention, 
Education, and 
Outreach 
through WIC, 
Immunizations
, 
Communicable 
Disease and 
Social Services 
Programs. 

Wahkiakum  
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CHOICE Regional Health Network 
Job Description 

Title:     Program Manager 
Reports to:   Program Director 
Supervision Received:  Activities coordinated by Program Director 
Supervision Exercised:  None    
FLSA Status:  Exempt  
FTE Status:  1.0 FTE 
Hours:   8am – 5pm, Monday through Friday 
Location:  Olympia, WA 

 

Job Summary 
This position is responsible for managing the planning, operational activities, analysis and performance 

of assigned CHOICE programs and services. This role provides research, analysis, project and 

performance management, and stakeholder engagement to meet CHOICE program goals. Duties 

include budget development and monitoring, and program implementation and monitoring.  

Additionally, the Program Manager will undertake process improvement efforts for their program in 

alignment with CHOICE goals and priorities, in coordination with the CHOICE Management Team. This 

position may include supervisory responsibilities.  

Major Duties 

Stakeholder Engagement 
 Identify stakeholders, effective methods of stakeholder engagement and processes for optimal 

collaboration related to program(s) and service(s).  
 Communicate and coordinate with key stakeholders and customers, including staff, 

management, advocacy groups, consumer groups, etc. to meet CHOICE program goals and 
objectives.  

 Staff workgroups as necessary; manage the coordination of meetings, meeting preparation, 
and follow-up. 

 Keep abreast of stakeholder activities and present recommendations, insight and analysis to 
CHOICE Management.  

 Manage stakeholder engagement activities, including drafting regular updates, reports on 
events, activities and accomplishments for internal and external audiences. 

 Identify training, tools, and material deficiencies within CHOICE programs and services and 
develop and/or recommend improvements. 

Contract Compliance & Performance Monitoring 
 Regularly monitor program contracts to ensure organizational compliance and ensure 

contractual requirements and deliverables are being met. 

 Audit contract compliance of program subcontractors and provide ongoing performance 

monitoring.  

 Monitor project progress by tracking planned activities, resolving problems and recommending 
actions. 
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 Assure systems and processes are in place to produce program performance reports for Board, 

funders, contractors and other stakeholders. 

 Draft reports meeting reporting obligations and requirements. Assure functionality and 

progressive improvement of CHOICE’s processes.   

 Identify potential areas of vulnerability within program; develop corrective action plan for 

resolution of issues and oversee implementation of corrective actions in timely manner.  

 Prepare and maintain records and reports such as budgets, work plans, program 

documentation and training materials as needed in relation to managed programs and services.  

 Participate in the planning and development of annual program budget; monitor budget 

monthly to ensure maximization of resources while managing expenses. 

Human Resources 
 Direct the activities of professional staff and volunteers, as assigned.   

 Coordinate the development and dissemination of work plans and procedures for program(s) 
managed. 

 Prepare training, presentations, and support tools, and track the progress of professional 
development activities for program staff in support of identified process improvements.  

 In coordination with CHOICE Management, set performance standards for professional staff 
within the framework of meeting CHOICE strategic and program goals.  

Administrative Duties 
 Act as member of CHOICE Management Team, including varied contributions to general 

management. 

 Other duties as assigned.  

 

Qualifications 

Education 
 BA in social services, non-profit management, business administration, or similar field, or a 

comparable combination of education and experience. Training in evaluation, research, and 
lean management preferred.  
 

Skills and Experience 
 Leadership: Lead by example, maintain professionalism, and experience with leveraging 

communication strategies to promote effective organization change and culture development. 
 Project Management: Ability to effectively manage and prioritize multiple projects, tasks and 

execute deliverables on time, within scope and budget.  
 Computer Skills: Advanced competency in operating MS Office suite, including Word, Excel, 

PowerPoint and Outlook computer software programs and proven ability to learn new 
applications. 

 Customer Focus and Business Orientation: Anticipate customers’ needs and understand 
customers’ organization to be able to propose solutions readily; maintain effective working 
relationships with customers. 

 Dependability: Demonstrate responsive and responsible behavior in fast-paced setting. 
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 Ethics and Integrity: Earn the trust, respect, and confidence of co-workers and customers 
through consistent honesty, forthrightness, and professionalism in all interactions; respect and 
maintain confidentiality. 

 Proactive: Track assignments and projects for multiple programs; anticipate team needs and 
outcomes. 

 Teamwork: Understand perspectives and abilities of team members where individual goals 
may differ. Assess strengths and challenges in team members; contribute based on assessment 
and personal level of experience or expertise. Work effectively with program staff, 
stakeholders, and other affected parties. 

 Time Management: Plan and manage time effectively. Identify and handle competing 
workload priorities. Make effective decisions and take appropriate action within short 
timeframes and deadlines. 

 Oral and Written Communication: Effectively convey ideas clearly both orally and in writing by 
using Plain Talk principles and the standardized rules of language. Written documents are clear, 
direct, and succinct. Use tact and diplomacy in handling correspondence or in direct contacts. 

Salary Range 
$42,500 - $56,500 

Benefits 

Benefits include: paid holiday and vacation (2 weeks per year) and sick leave accrual (1 day per month), 

medical, dental, and vision benefits.  
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Cascade Pacific Action Alliance 
The Cascade Pacific Action Alliance (CPAA) is a designated 
Accountable Community of Health serving Cowlitz, Lewis, 
Mason, Thurston, Pacific and Wahkiakum counties working 
together towards improving health in the region through 
collective impact.  

Stakeholders: 

Stakeholders include behavioral health providers, 
community-based social service organizations across 
multiple sectors, education service districts, Medicaid 
Managed Care Organizations, pediatricians, primary care 
providers, public health, and schools.  
 
Youth Behavioral Health Coordination Pilot Project 

Guiding Principle:  
Better health and better quality at less cost.  

Goal:  
Identify children with behavioral health challenges (mental 
health and chemical dependency) as early as possible in 
both education and health care settings, and connect at risk 
children with community-based interventions and 
treatment services.  

Outcomes:  
Decrease number of school-aged youth with unmet 
behavioral and physical health needs through improved care 
coordination by schools, primary care physicians and 
pediatricians, and behavioral health providers. Health 
improvement can then lead to improved school attendance 
and academic achievement.  

 

 

 

 

FIVE SHARED 
REGIONAL HEALTH 

PRIORITIES 

 

PREVENT AND MITIGATE 
ADVERSE CHILDHOOD 

EXPERIENCES 

 

IMPROVE HEALTH CARE 
ACCESS AND PROVIDER 

CAPACITY 

 

IMPROVE CARE 
COORDINATION AND 

INTEGRATION 

 

IMPROVE CHRONIC 
CONDITIONS PREVENTION 

AND MANGEMENT 

 

ENHANCE ECONOMIC AND 
EDUCATIONAL 

OPPORTUNITIES 

 
CHOICE REGIONAL 
HEALTH NETWORK 
1217 4th Ave E, Suite 200 

Olympia, WA 98506 
360.539.7576 

info@crhn.org 

www.crhn.org 

Winfried Danke 
Executive Director 
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Youth Behavioral Health Coordination Pilot Project 

Project Description 
Identify children with behavioral health challenges as early as 
possible in both education and health care settings, and 
connect at risk children with appropriate community-based 
interventions and treatment services. Through criteria 
developed by cross-sectoral leaders through the region, four 
potential pilot sites were chosen based on high ACE scores, 
rural/urban mix, and school interest in participating and 
available community resources. 
 
Project Phases  
 Confirm school and school district interest 
 Develop project design 
 Initial implementation 
 Evaluation  
 Potential scale-up to additional schools across the region 

Benefits to Schools and Districts 
 Building a stronger case management model across all 5 areas: 

clinical care, behavioral health, social/emotional, academic and 
basic supports (equally important and integrated)  

 Providing information, education and training on current best 
practices for case management to schools and behavioral health 
providers 

 Providing an inventory of all the available resources and options 
to those serving youth (e.g., to clinicians, social service providers, 
caregivers, family members, school staff, etc. 

 Possible conduit for additional resources to fill identified 
gaps in service. 

 
 
 
 
 
 
 
 
 
 
 
 
For More Information: Contact CHOICE Regional Health Network at: 
info@crhn.org or (360) 539-7576. 
 

About CHOICE 
 CHOICE Regional Health 

Network is a regional 
nonprofit collaborative of 
health care leaders including 
hospitals, community health 
centers, public health, and 
behavioral health agencies as 
well as the region’s leading 
medical home.  

 CHOICE’s core geographic 
service area includes Grays 
Harbor, Lewis, Mason, 
Pacific and Thurston 
counties.  

 CHOICE seeks to improve 
community health in Central 
Western Washington 
through collective planning 
and action of health care 
leaders.  

 CHOICE works in three main 
program areas: (1) Improving 
access to health care 
services; (2) Improving care 
coordination and care 
integration; and (3) 
Supporting health system 
planning and transformation.  

 CHOICE supports the 
Cascade Pacific Action 
Alliance (CPAA), a seven-
county Accountable 
Community of Health, by 
providing leadership, 
stakeholder outreach and 
engagement, and meeting 
support. 
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Talking points to pitch to Superintendents  
Youth Behavioral Health Coordination Project 

Why Are We Here Today? 

 We want to present an opportunity to you that would provide more behavioral health 
resources and stronger care coordination, starting with several pilot schools. 

 The question we’ll need to address at the end of our time is:  
 Can we contact the school within your district to work with staff to refine and 

develop this project to implement in your particular school district with an 

implementation kickoff of January 2016. 

Youth Behavioral Health Coordination Project 

Project Description:  
 Identify children with behavioral health challenges as early as possible in both education 

and health care settings, and  
 connect at risk children with appropriate community-based interventions and treatment 

services.  

Potential Pilot Sites: 

District School County 
Longview School District Monticello Middle School Cowlitz 
Pioneer School District Pioneer primary and Intermediate/Middle School Mason 
Tumwater School District Black Lake Elementary School Thurston 
Wahkiakum School District John C Thomas Middle School and Wahkiakum High School  Wahkiakum 

 
Through criteria developed of cross-sectoral leaders through the region, four potential pilot 
sites were chosen based on high ACE scores, urban/rural balance, and school interest in 
participating and available community resources. 

Project Outcomes: 
 Decrease number of school-aged youth with unmet behavioral and physical health needs 

through improved care coordination by schools, primary care physicians and pediatricians, 
and behavioral health providers.  

 Better health that leads to improved school attendance and academic achievement.  

(Flip for Benefits to schools and districts and the Ask) 
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Benefits to Schools and Districts 
 Building a stronger case management model across all 5 areas: clinical care, behavioral 

health, social/emotional, academic and basic supports (equally important and integrated)  
 Providing information, education and training on current best practices for case 

management to schools and behavioral health providers 
 Providing an inventory of all the available resources and options to those serving youth 

(e.g., to clinicians, social service providers, caregivers, family members, school staff, etc.) 
 Possible conduit for additional resources to fill identified gaps in service 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
Additional information if needed: 
 

 

 

 

Case Manager Duties – Detail 

 Attaining confidentiality release forms to share information across systems 
 Identifying and coordinating referrals 
 Serving as the information conduit between all those serving the student (e.g., feedback loop 

between education, clinical and community settings)  
 Helping the student find a health home 
 Notifying provider practices in the selected area about the pilot and his/her role as the lead 

case manager for students attending that school. 

Request to Superintendents 
To develop an effective program in these four schools, it’s imperative to continue to develop this 
project with the relevant school staff to gain ownership and develop an effective model that works 
within the specific school culture and community. Schools know what works best in their 
community. 

The Ask 
Can we contact the school within your district to work with staff to refine and develop this 

project to implement in your particular school with an implementation timeline of January 

2016?  
o Sign an agreement to be developed between the schools and the ACH to implement 

this pilot project. 
o Allow CPAA to advertise your school district and the specific school’s participation in 

this project.  
o Meet twice a month with a point person from the specific school via teleconference, or 

in-person meetings and to work between meetings approximately x hours per month to 
develop this project.  
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CASCADE PACIFIC ACTION ALLIANCE  1 
YOUTH BEHAVIORAL HEALTH COORDINATION PROJECT WORK GROUP, JUNE 16, 2015 

 
Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 8/5/2015 

 

I. Best Practices and Case Studies for Case Management 
The group reviewed the draft template for collecting case study information. This template serves as 
a way to compare several case studies and similar projects from around the region and country that 
may have some emerging best practices and evidence that we can learn from for our project. Each 
work group member will gather information about case studies and projects, and insert it into the 
table to send back to CHOICE staff (Katherine Lechner) by August 14. Each table entry should include 
a very brief summary of the project and a link to a full write-up where we can read more details. 

II. Develop Script to Meet with Superintendents 

• The main components the group needs in the script are: 

o Incentives for the school districts to participate in the project; how the project will 
benefit their schools and communities. 

o A clear description of the project; what we are actually going to do. 
 This could include a graphic timeline showing concurrent lines of what the 

work group is doing, what ACH partnerships are developing, and when 
desired outcomes will take place. 

o An exact request; what are we asking the school districts to do? 
 

• A large portion of the script will be framed as answers to anticipated tough questions. For 
example: 

o What resources and how much will the schools have to put forward? 
o How much time will school staff need to commit to this project? 
o How will behavioral health resources go out to families of identified children? 
o What are the tangible outcomes/deliverables of the project? 
o Etc. 

One of the incentives we want to include is the CPAA’s strong partnerships in the region. This project 
could connect MCOs and their resources directly with the participating schools and their families. 
CHOICE staff will request involvement from CPAA’s MCO representatives, and also discuss MCO 
involvement with the CPAA Support Team at their meeting on August 27. Details of MCO involvement 
would ideally be finalized at the in-person meeting with school districts and the Youth Behavioral Health 
Coordination work group later this fall (time and date TBD). 

CHOICE staff will develop a draft of the script, and will then have review and input from Lynn Nelson 
(ESD 113). The script will be reviewed, finalized and approved at the next meeting on August 18.  
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CASCADE PACIFIC ACTION ALLIANCE  2 
YOUTH BEHAVIORAL HEALTH COORDINATION PROJECT WORK GROUP, JUNE 16, 2015 

III. Next Steps 
Our next meeting is August 18, 10:00AM-11:00AM 

Assignments: 

 Group members send Case Study information to lechnerk@crhn.org by August 14. Katherine will 
compile all info into one table by August 18 meeting. 

 CHOICE staff will draft the script for superintendent meetings along with help from Lynn Nelson 
(ESD 113) by August 18 meeting. 

 CHOICE staff will reach out to CPAA member MCOs to request involvement in this project. MCO 
involvement will be discussed at the CPAA Support Team meeting on August 27.  

 Julia Kintz (ESD 112) will connect with Sue Cameron (Wahkiakum Public Health & Human 
Services) for support in conversations with the Wahkiakum school district. 

 Group members should continue to plan and schedule their meetings with the superintendents 
of the selected pilot sites. 
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CASCADE PACIFIC ACTION ALLIANCE  1 
YOUTH BEHAVIORAL HEALTH COORDINATION PROJECT WORK GROUP, AUGUST 18, 2015 

 
Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 8/18/2015 

 

I. Best Practices and Case Studies for Case Management 
a. The research tool developed by the pilot project team and CHOICE staff was reviewed for its 

benefit of use. Specifically, the descriptions of integrated models such as the wraparound 
model highlighted within the research tool was noted of great use. The suggestion of further 
data collection regrading ACE’s projects was considered by the team and will be 
incorporated into the research tool.  

b. CHOICE will forward resources from the DOH regarding ACE’s initiatives in support of the 
research tool.   

II. Script Development and Revisions  
a. Members from the pilot project team gave feedback on the initial script developed for 

future superintendent meetings. Suggestions for the revision of this document included:  
i. School support ask; including support for pilot members and case managers for 

students 
ii. RSN awareness and communication; the partnering with service providers to 

identify mental health services was discussed as a needed conversation   
iii. Resources; the group discussed the plan of care coordination and existing resource 

integration to supplement additional resource needs at this early stage 
iv. Research; the need for additional research within pilot schools regarding current 

structures of BH programs will allow for the team to assess needs and bring the 
appropriate community partners to the table  

b. A revised script was requested to include the above points. Additionally, a document for 
talking points will be created to streamline conversations with superintendents.  

III. Next Steps 
a. CHOICE will provide talking points and an additional information sheet for superintendent 

meetings. This will allow for a robust document that superintendents can review for more in 
depth program answers while providing the pilot team members with concise talking points 
during meetings. A revision of this documents will be worked via e-mail prior to the 
September 11th meeting.  

b. Our next meeting is Friday, September 11, 2015 10:00AM-11:00AM  
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Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 9/11/2015 

 

I. Review Progress 

a. Superintendent Meetings 

In the past month, the group has put together a script of talking points to facilitate conversations about 
the project with four chosen pilot school districts.  

Dr. Cavens has been talking with the new superintendent of the Longview School District, which includes 
the pilot site of Monticello Middle School. The district and the school are enthusiastic about the project 
and eager to start planning for implementation. 

Several members of the group (Dr. Cavens, Julia Kintz, Michael O’Neill, and Sue Cameron) are working 
together to plan a meeting with the superintendent of the Wahkiakum School District for September 17.  

Lynn Nelson is planning to set up meetings with both the Tumwater and Pioneer School Districts; she 
will schedule the meeting and work with the other group members in Thurston and Mason counties to 
arrange who is available to attend those two meetings. 

b. Potential Funder 

The group agrees that the purpose of the project is to leverage and re-align existing resources, but 
additional funding may be needed to fill in the gaps. Once project work plans are in full swing, the 
districts and schools will be able to assist the work group with identifying where those gaps are. For 
now, one of the project values the group can express to the districts is that the CPAA will actively be 
seeking funding for this project at each of the schools.  

II. Define Success 
The group agrees that the “Project Outcomes” listed on the talking points document are more like 
project objectives. The project also needs specific measurable outcomes that can be used to determine 
whether those two objectives are being met. The group wants to take more time to come up with 
additional metrics, but they did begin to brainstorm some possible short-term and long-term metrics: 

Short-Term Metrics: Long-Term Metrics: 
• Number of discipline incidents • High school graduation rate 
• Number of referrals • Health Youth survey data 
• Individual academic achievement  
• Number of absences  
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The group will continue to work on adding metrics to these lists. 

III. Next Steps 
a. Finalize meeting schedules with superintendents and achieve district buy-in. 
b. CHOICE will send out a request for additional metric ideas to measure project outcomes. 
c. CHOICE will send out doodle polls to start scheduling October teleconference meetings, and 

pilot school district representatives will be invited to join those calls.  
d. The group will talk again at the next phone meeting about planning an in-person work-plan 

meeting later this fall. 
e. Our next meeting is Wednesday, September 22, 2015, 1:00-2:00PM  
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Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 9/22/2015 

 

I. Review Progress 
 
Superintendent Meetings:  
 
Team members working in the Wahkiakum School District have completed an introductory meeting with 
school board members. Moving forward, outreach to additional members from the community, 
including CPS and Health and Human Services, will occur. Sue Cameron with Public Health has reached 
out to CHOICE staff to communicate participation needs.  
 
A meeting with Pioneer School District administration members has been scheduled for late September. 
Eileen Branscome and Sara Ellsworth have volunteered to attend this initial introductory meeting. 
Feedback from this meeting will be provided during the October meeting.  
 
In the Longview School District, team members successfully engaged both the superintendent and the 
principle of Monticello Middle School and achieved program buy-in. currently, an in-kind RN is placed in 
the school that can assist with assessments and students have been identified for program need.  
 
Regarding the Tumwater School District and Black Lake Elementary School, appropriateness of pilot 
choice was voiced. Team members have contacted John Bosh with Tumwater School District to discuss a 
potential switch of pilot site moving forward.  
 
II. Process for In-Person Meeting 

 
It was discussed that a realistic time frame of scheduling an in-person meeting with superintendents was 
late October or early November and the team would report back once all initial superintendent 
meetings were complete.  

 
Additionally, it was decided that preliminary workflow models for each school district is needed in order 
to assess current resources and future needs before an in-person meeting was scheduled.  
 
III. Metrics Development  
 
The ACH Project-specific Measures document was reviewed in order to further develop the metrics list 
generated during the last meeting. From this conversation, the team determined that additional 
questions and specific additions needed to be addressed in order to finalize a measurement set. These 
include:  
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- Is there a measurement/goal established for the milestones listed (ex: how many days for 
school attendance?)  

- How does the team define success for this project?  
- Short-term, mid-term and long-term metrics need to be clearly defined  
- A measurement for internal stressors (ex: anxiety) needs to be added  
- Does a separate measurement set need to be established for the care coordinators?  

 
IV. Next Steps 

a. Complete all superintendent meetings in each school district 
b. CHOICE will reach out offline to team members in order to establish workflow models in 

each school district  
c. CHOICE staff will revise current metrics list, including a care coordination piece, and the 

team will reach out to their respective resources for additional development including:  
i. Liz Davis: Thurston Thrives for ACES and Resilience measures *attached with e-mail 

ii. Sara Ellsworth to OSPI  
d. The upcoming October meetings will be: 

i. Tuesday, October 13, 2015, 1:00-2:00PM  
ii. Friday, October 30, 2015; 2:00-3:00PM  
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Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 10/13/2015 

I. Review Progress 
 
Team members gave updates about their progress of discussions and planning with the pilot site school 
districts: 
 
Julia Kintz with ESD 112 provided an update about John C. Thomas Middles School in Wahkiakum 
County. There was a meeting over the summer with the superintendent, school nurse, and health and 
human service representatives. The meeting went well and was informative, and the school district had 
questions that seem to be common themes among the pilot sites regarding next steps moving forward 
and where financing will come from.  
 
Dr. Phyllis Cavens shared that Monticello Middle School in Cowlitz County has an RN working as the 
point person for referrals of students. Additionally, Dr. Cavens shared the workflow being utilized in this 
pilot site, which includes RN referral, screening of students using the established metrics list for 
behavioral health screening, followed by care coordination next steps.  
 
Lynn Nelson with ESD 113 attended a follow-up meeting with the Pioneer School District superintendent 
to further discuss project objectives and next steps. The team at Pioneer is supportive at this point and 
is hopeful that development of the project will resolve the common questions of resource need. 
 
Along with the Pioneer School District outreach, Lynn has been working to gather more information and 
commitment from the Tumwater School District and Black Lake Elementary School. Superintendent John 
Bash expressed an idea that a different site may be more appropriate, and has been discussing a 
potential switch with Lynn. Staff will keep the team up-to-date on changes and progress.  
 
The team has reported back many common themes, questions, and concerns voiced during meetings 
with superintendents and school officials. These include:  

- Availability of resource assistance 
- Program financing  
- Administrative capacity (case manager, partner for care coordination)  
- Location concerns (transportation, resource availability)  

 
Next Steps: Elise Reich with Molina will identify providers who specialize in child behavior as well as 
pediatricians and PCPs who work with patients in each pilot community.  
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II. Workflow Models  
 
To address the common themes expressed during outreach meetings, the team agreed that each pilot 
site would identify a core group of team members that have strong community and school connections 
in order to have a continuous dialogue regarding the project. The team identified common areas that 
these groups could assist with in each pilot location including: 

- Providing assistance with partnerships, resource availability, gaps, and needs 
- Local forum configuration (public health department, PTA, community leaders, etc.)  
- Developing relationships, connecting partners, and communicating project developments  

 
Next Steps:  

• CHOICE staff will work with all four pilot communities to develop community work groups and 
develop a “road map” of the process to schedule meetings, make connections, and effectively 
communicate about the project.  

 
• Once the smaller work groups are assembled, each group will be asked to identify:  

- Similar programs in place within the school district  
- What current resources exist 
- Where current gaps are 
- Who the available partners are 

 
III. Metrics Development  
 
The team decided to review the metrics list developed with new measures during the next meeting.  

 
IV. Next Steps 

a. Establish community workgroups that are cross sectoral for each pilot site  
b. Develop workflow models for each pilot site  
c. Elise Reich with Molina will identify providers who specialize in child behavior as well as 

pediatricians and PCPs who work with patients in each pilot community.  
d. The next meeting will be: 

i. Friday, October 30, 2015; 2:00-3:00PM  
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Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 10/30/2015 

I. Review Progress 
 

Sue Cameron spoke regarding both schools in the Wahkiakum School District. While no updates have 
occurred since the team last met two weeks ago, Sue did express that the pilot schools in Wahkiakum 
are enthusiastic about the project and ready to move forward with planning and implementation. The 
team agreed that Sue and Chris Holmes, with Wahkiakum Public Health, would schedule a follow-up 
meeting with the schools to discuss next steps, resource availability and allocation, and begin to develop 
a workflow analysis.  
 
Lynn Nelson, with ESD 113, provided the update that she had been in contact with Black Lake 
Elementary and had secured commitment of their willingness to participate.  
 
While there have not been any updates on progress with the Pioneer School District, Lynn Nelson did 
provide that the school, administrators, and superintendent were still committed and ready for a follow-
up meeting when appropriate.  
 
During this portion of the agenda, there was no team member on the call actively working with the 
Cowlitz School District pilot site. CHOICE staff will be following up with the team members in this 
workgroup to develop next steps.  
 
II. Workflow Models  
 
The team reviewed the community workgroup document, which outlines initial team member 
involvement within each pilot site. The team will continue to develop community workgroups to 
encourage better channels of communication for each site. In addition, using the workflow analysis, the 
team discussed next steps for pilot site engagement. Below are the next step assignments that team 
members agreed to work on:  
 

- Sue Cameron will reach out to the pilot sites in Wahkiakum and speak on behalf of public 
health in the community for resource assessment and workflow model development.  
 

- Lynn Nelson will make contact with the Thurston-Mason Systems of Care group to present 
the pilot project concept with CHOICE staff and workgroup members during their next 
meeting with the intent to build a connection with this organization as a potential future 
partner. The Thurston-Mason Systems of Care organization aligns public mental health 
groups that serve youth in these communities. Once the meeting with Systems of Care is 
scheduled, Lynn will schedule follow-up meetings with both Pioneer and Tumwater School 
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District pilot sites. Lynn will also keep in touch with the pilot sites so they are aware of 
planning and progress. 

 
- In addition to developing the Thurston-Mason Systems of Care connection, it was agreed 

that CHOICE staff will reach out to Thurston County Public Health and establish who would 
be the appropriate partners to work with the pilot project group; especially since changes in 
administration have occurred recently.  

 
- CHOICE staff will reach out to Cowlitz County Public Health to catch them up on this 

development conversation regarding BHO resource availability and next steps in pilot site 
communication.    

 
III. Metrics Development 

 
The current metrics list was reviewed. The team agreed that specific data measures within the Healthy 
Youth Survey needed to be added; including data measurements regarding substance abuse.  CHOICE 
staff will work to update the metrics list for review during the November meeting.  

 
IV.  Team Member Outreach and Resource Opportunities  
 
Pilot Team members and CHOICE staff have been approached by different organizations to participate in 
the Pilot project in some capacity, whether that be resource assistance or providing consultation during 
team calls. The Center for Community Health Evaluation, Youth N Action, and the Office of the 
Superintendent for Public Instruction have all recently expressed interest. The team agreed that no calls 
or pilot project participation should be closed off or limited, and that invitations to these organizations 
to attend future meetings would be appropriate.  

 
V. Next Steps 

a. CHOICE staff will reach out to Thurston County Public Health officials to discuss the pilot 
project, resource availability, and BHO partnerships 

b. Lynn Nelson will reach out to Thurston-Mason Systems of Care and schedule time during the 
next meeting for Pilot Project members and CHOICE staff to present   

c. CHOICE staff will reach out to the Cowlitz County Public Health Department to discuss BHO 
resources and pilot site next steps  

d. CHOICE staff will continue building the metrics list per the resource suggestions from the 
team  

e. CHOICE will reach out to the Center for Community Health Evaluation, Youth N Action, and 
OSPI for involvement in future meetings 

f. The next work group meeting will be: 
i. Friday, November 13th, 2015; 10:00-11:00AM  
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Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 11/13/2015 

I. Review Progress 
 
Stephanie Larson representing ESD 112 provided that Sue Cameron and Chris Holmes with 
Wahkiakum public health were leading conversations and meetings within the pilot sites. CHOICE 
will be reaching out to both ESD 112 representatives and Wahkiakum public help to better broker 
communication between the partners involved with this pilot site.  
 
Dr. Phyllis Cavens discussed the progress of the Cowlitz County pilot site and reminded the group 
that the screening work within the school was being done by an RN as part of a grant that Columbia 
Wellness and the Child Adolescent Clinic received. Dr. Cavens will speak with the RN in change of 
screenings regarding a monthly update on the number of students screened and progress within the 
pilot site that can be shared with the larger Pilot Project team.  
 
Lynn Nelson has established communication between CHOICE staff and the Thurston-Mason 
Systems of Care group for a presentation regarding the pilot project and potential involvement 
moving forward. Sara Ellsworth has volunteered to speak on behalf of ESD 113 along with CHOICE 
staff during this presentation. The presentation will be in late November or late December.  
 

II. Pilot Workgroups 
 
It was agreed upon by the team that the title “community workgroups” would be changed to “pilot 
workgroups” to reduce any confusion of the purpose of forming smaller project workgroups within 
each pilot site. Team members on the call agreed that workgroups within each pilot site were 
needed however the scope of work for each site was not consistent.  
 
In Wahkiakum, Stephanie Larson expressed that due to the capacity barrier within the community 
and within the school district pilot site, there was no clear contact as to who would be taking on the 
role of screener within the school that could be referred to as a workgroup contact. For the next 
meeting, CHOICE staff will reach out to Wahkiakum public health regarding pilot project capacity 
within this pilot site and the process to establish better communication between all working 
partners.  
 
In Cowlitz County, public health representation for this pilot project has reached capacity and it is 
unclear if another member from public health will be able to assist or be the workgroup contact 
moving forward.  
 
In Mason County, Sara Ellsworth with ESD 113 will follow up with Lynn Nelson regarding her position 
as “lead” for this workgroup. In addition, Eileen Branscome with Mason General Hospital will 
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provide potential healthcare partners within the community that may be interested in joining this 
workgroup. CHOICE staff will follow up with Eileen for this development.  
 
In Thurston County, Sara Ellsworth with ESD 113 will follow up with Lynn Nelson regarding her 
position as “lead” for this workgroup. In addition, CHOICE staff has been in contact with Dr. Beth 
Harvey to potentially join the pilot project in some aspect; most likely as an offline consultant on 
occasion.  

 
III. Metrics Development 

 
Lisa Schafer with the Center for Community Health and Evaluation (CCHE) provided information on 
her organization’s connection with the Accountable Communities of Health and the work CCHE will 
be completing regarding outcome measurements. Lisa expressed her interest in assisting individual 
pilot sites as well as the larger pilot team in data collection and evaluation moving forward. CHOICE 
staff will provide Lisa with the metrics list that has been developed and continue to correspond with 
CCHE on project developments.  

IV. Next Steps 
 

a. CHOICE staff will be reaching out to both ESD 112 representatives and Wahkiakum public 
help to better broker communication between the partners involved with this pilot site.  
 

b. CHOICE staff will reach out to Wahkiakum public health regarding pilot project capacity 
 

c. Eileen Branscome with Mason General Hospital will provide potential healthcare partners 
within the community that may be interested in joining the Mason workgroup 
 

d. CHOICE staff will provide the Center for Community Health and Evaluation with the project’s 
metrics lists and continue to correspond with Lisa Schafer and the CCHE team as a 
measurement resource moving forward 

 
e. The next work group meeting will be: 

i. Monday, November 30, 2015; 1:00-2:00PM  
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Youth Behavioral Health Coordination Project Work Group 

Meeting Summary, 12/18/2015 

I. Review Progress 
 
Dr. Phyllis Cavens discussed the progress of the Cowlitz County pilot site and provided that the 
school superintendent has approved the expansion of the program into two other schools; Robert 
Gary Elementary School and R.A. Long High School. RN involvement within the school for the 
assessment and screening of youth is working well, and one of the RNs has been contacted to join 
the next Pilot Team call to provide team members a summary of the success seen in this County 
with actual implementation thus far.  
 
Sara Ellsworth with CR-ESD 113 provided an update for pilot sites in Thurston and Mason Counties. 
Last month, Sara, along with staff members from CHOICE, attended the Thurston-Mason Systems of 
Care meeting in order to broker a better relationship with the RSN, which has agreed to support the 
pilot project in both counties. Next steps for these pilot sites will be to hold a planning meeting with 
CR-ESD 113 and the Thurston/Mason RSN to discuss a more structured plan for school 
superintendents.  
 
Eileen Branscome with Mason General provided a summary of effective engagement of the clinical 
sector and primary care related to this pilot project. Mason General has added two clinical mental 
health social workers to their network that may be a resource for Pioneer Elementary. In addition, 
Eileen suggested that making a connection with the Care Coordination Team and Terry Gushee 
would be beneficial prior to the next Pioneer superintendent meeting.  
 
Stephanie Larson representing ESD 112 provided that Chris Holmes with Wahkiakum County Health 
and Human Services was holding a meeting with community team members to further advance the 
work of the pilot project within Wahkiakum. CHOICE staff has reached out to Chris to offer support 
during this meeting, which will be held January 7th in Wahkiakum County.  
 

II. Medicaid Global Waiver Transformation Project 
A summary of the work being completed by the Cascade Pacific Action Alliance Council in the 
development of project submissions for the Medicaid Global Waiver Application was provided. The 
Pilot Team was informed that one of the strategies the CPAA Council is developing directly connects 
to the work of the Youth BH Pilot Project.  The Pilot Team was asked to assist in developing a 
template to be submitted as part of the transformation project list. Eileen Branscome and Dr. 
Cavens volunteered to work with the CPAA Council workgroup to develop a project template by 
January 7th. During the January 12th Pilot meeting, the team will review a final draft of this project 
template prior to submission to the Health Care Authority.  
 

 

160



 

CASCADE PACIFIC ACTION ALLIANCE  2 
YOUTH BEHAVIORAL HEALTH COORDINATION PROJECT WORK GROUP, DECEMBER 18, 2015 

III. Metrics Development and CCHE Follow-Up 
The information provided by the Center for Community Health and Evaluation (CCHE) was reviewed. 
CCHE is working with the Health Care Authority to provide assistance evaluating Accountable 
Communities of Health. The representative with CCHE, Lisa Schafer, has offered to assist in the 
development of a metrics list for the Pilot team to review. The Pilot team agreed that this would be 
a beneficial resource and suggested that CCHE be invited to a future meeting in order to get a better 
sense of what metrics would be important to include in the project’s evaluation.  

IV.  2016 Outlook  
The Pilot team was asked if a year-long work plan would be beneficial in moving work forward. The 
team agreed that a work plan was needed and CHOICE staff should take the lead on creating one. 
CHOICE staff will create a rough draft of this work plan and will ask for input from Pilot Team 
members regarding specifics such as school calendar barriers, proper communication channels to 
consider, etc.  

V. Next Steps 
a. CHOICE staff will continue to reach out to the Cowlitz Pilot site RN to attend a future 

meeting.  
 

b. ESD 113 and the Thurston/Mason RSN will meet to develop a plan for the next Pioneer 
School District meeting.  

 
c. CHOICE staff will connect Eileen Branscome and Dr. Phyllis Cavens with the current CPAA 

Council workgroup developing a Medicaid Global Waiver transformation project proposal 
representing the work of the Youth BH Pilot Project. A draft of this proposal will be reviewed 
during the January 12th Pilot Team meeting.  
 

d. CHOICE staff will reach out to Lisa Shafer with the Center for Community Health and 
Evaluation to attend a future Pilot Team meeting to further develop metrics for the project.  

 
e. CHOICE staff will develop the first draft of a 2016 year-long work plan for the Pilot project. 

This first draft will be reviewed during the January 12th team meeting.  
 

f. The next work group meeting will be: 
i. Tuesday, January 12, 2015; 1:30-2:30PM  
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� � �
	  

Practice	  Transformation	  Support	  Hub	  	  
Listening	  Session	  	  
September��� ,� 2015�
�
To:� Winfred	  Danke,	  Choice	  Regional	  Health	  Network	  and	  Cascade	  Pacific	  Action	  Alliance �

	  
Dear� Winfred	  –	  	  
�
Many	  thanks	  to	  you	  and	  the	  members	  of	  the	  Choice	  Regional	  Health	  Network	  and	  Cascade	  Pacific	  
Action	  Alliance	  for	  participating	  in	  the	  Practice	  Transformation	  Support	  Hub�� istening	  Session	  on	  
September	  23,	  2015.	  	  We	  very	  much	  appreciate	  your	  group’s	  enthusiasm	  and	  willingness	  to	  transform�
health	  care	  in	  Washington.� � �
�
We’ve	  compiled	  the	  results	  from	  the	  Rapid-‐Cycle	  Brainstorming	  activity	  and	  below	  is	  a	  list	  of	  the	  ideas	  
shared	  and	  direct	  responses	  from	  meeting	  participants.	  	  We	  have	  conducted	  additional	  listening�
sessions� and	  are	  finalizing	  the	  qualitative	  data	  analysis.	  	  A	  summary	  report	  with	  key	  themes	  profiled	  
from� the	  sessions	  across	  the	  State	  will	  be	  shared	  later	  this	  month	  and	  we	  will	  make	  it	  available	  on	  the	  
Healthier	  Washington	  website.	  The	  information	  we	  gathered	  will	  be	  used	  to	  inform	  the	  design	  of	  Hub	  
services	  to	  meet	  the	  constituent	  needs	  and	  preferences	  of	  the	  provider	  community.	  	  We	  are	  grateful	  to	  
you	  and	  the	  participants	  for	  their	  input	  and	  time.	  	  	  
�

Clinical-‐Community	  Linkage	  Question	  Set	  
	  
Question	  1a.	  “What	  sources	  have	  you	  found	  to	  be	  most	  reliable	  for	  information	  or	  guidance	  
regarding	  strengthening	  community-‐clinical	  linkages?”	  
	  
Responses:	  
-‐Monthly/Quarterly	  coalition	  or	  cross-‐services	  meetings	  to	  keep	  everyone	  stay	  in	  the	  loop	  and	  
understand	  /	  know	  available	  community	  assets	  
-‐Counties	  sometimes	  create	  own	  resources	  guides	  
-‐Area	  Agency	  on	  Aging	  
-‐Transportation,	  community	  resources	  	  
�
Question	  1b.	  “Are	  there	  sources	  that	  you	  have	  tried	  that	  could	  use	  improvement?”	  
�
Responses:	  

-‐High	  hopes	  for	  211	  but	  not	  well-‐maintained.	  Resources	  identified	  on	  211	  are	  not	  always	  
available	  at	  local	  level.	  
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� � �
-‐211	  has	  contract	  with	  state	  on	  chronic	  disease	  prevention	  
�� eeping	  guides	  current	  is	  a	  challenge �
-‐Reliable	  sources	  are	  very	  hard	  to	  find	  
-‐The	  examples	  (resource	  mapping	  for	  example)	  coming	  out	  of	  large	  towns/cities	  probably	  don’t�
exist	  in	  small	  rural	  communities	  
-‐One	  size	  (referral	  source)	  does	  not	  fit	  all	  	  
� �
Question	  2.	  “How	  does	  your	  organization	  coordinate	  with	  outside	  providers	  (individual	  and	  
health	  system’s	  hospitals,	  physician	  groups,	  pharmacies,	  Skilled	  Nursing	  Facilities	  (aka	  sniff’s)	  
etc.,	  to	  execute	  patients’	  care	  plans?” �

Responses:	  	  

-‐Coordinators	  embedded	  in	  clinics	  
-‐We	  research	  client	  needs	  and	  how	  to	  meet	  them	  on	  an	  ad	  hoc	  basis �
� Co�� ocation	  of	  specialty	  practices	  with	  primary	  care �
-‐Schools,	  counselors,	  behavioral	  health	  resources	  in	  local	  schools	  
-‐Patient	  navigator	  to	  work	  with	  consumers	  
-‐Care	  coordinator	  to	  work	  with	  consumers	  
-‐Pilot	  program	  with	  healthcare	  plans	  (Mason	  General)	  to	  make	  sure	  there	  is	  a	  warm	  handoff	  
-‐Look	  at	  data	  about	  patients	  that	  flip	  back	  -‐	  High	  Utilizers�
�
Question	  3.	  “What	  is	  an	  example	  of	  best	  practices	  of	  community/clinical	  linkages?”	  

Responses:	  	  

-‐Community	  health	  workers	  have	  potential	  to	  be	  a	  best	  practice �
-‐Catalog	  what	  already	  exists	  because	  there	  are	  some	  many	  things	  out	  there �
-‐Outreach	  to	  providers	  to	  do	  trainings	  -‐	  	  
-‐Liaison	  with	  hospital,	  city/county	  criminal	  justice,	  behavioral	  health	  working	  together	  to	  stop	  
revolving� door�
-‐Olympia	  starting	  a	  similar	  program	  
� Collaborations	  between	  non-‐profits	  and	  government	  
-‐Referral	  system	  based	  on	  collaborations,	  education	  e.g.	  Mason	  General	  	  
-‐Cowlitz	  County	  One	  Stop	  Center	  where	  all	  a	  person’s	  needs	  can	  be	  met �
-‐Community	  health	  worker	  model	  	  
-‐Map	  app	  that	  shows	  providers	  where	  services	  exist,	  asset	  mapping	  
-‐State	  resources	  (contracts)	  that	  provide	  social	  services	  also	  on	  asset	  map	  
-‐Regional	  extension	  agents	  connect	  the	  dots	  
-‐Care	  coordination	  program	  of	  high	  need/cost	  patients	  connecting	  to	  social/community	  services	  
at	  Mason	  General	  	  
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�

� � �
-‐Developmental	  screening	  and	  linkage	  resources,	  e.g.	  Department	  of	  Health,	  Within	  Reach	  
-‐Team-‐based	  care	  
-‐Community	  Trade	  and	  Economic	  Development	  (CTED)	  councils	  and	  other	  existing	  coalitions	  
could	  be	  tapped	  into	  to	  improve	  linkages	  
�
Question	  4a.	  “What	  is	  needed	  to	  strengthen	  community	  linkages	  in	  your	  practice	  or	  in	  clinical	  
practices	  that	  serve	  your	  community?”	  

Responses:	  	  

-‐Overcome	  barriers	  to	  access	  to	  information	  	  
�� nowledge	  of	  what	  patients	  are	  doing,	  demographics	  of	  who	  is	  going	  to	  emergency	  room;�
information	  gaps	  -‐	  Get	  a	  better	  read	  of	  patient	  needs �
-‐Get	  providers	  thinking	  about	  non-‐medical	  issues	  
-‐Cross	  conversation	  in	  community	  needs	  assessment.	  	  Close	  working	  relationships	  between	  
public	  health	  and	  providers.	  
-‐Hub	  could	  help	  with	  linkages	  by	  inventory/contacts	  for	  existing	  safety	  net	  councils	  and	  
resources.�
-‐Look	  at	  Head	  Start,	  nurse-‐family	  partnership	  -‐	  http://www.nursefamilypartnership.org/�
-‐Partners	  bi-‐directional	  communication	  by	  making	  connections;	  promoting	  linkages	  between	  
practices	  and	  ACH	  
-‐Create	  a	  way	  for	  people	  who	  need	  services	  to	  talk	  about	  their	  needs,	  e.g.	  a	  consumer	  group	  
listening	  session	  
-‐Make	  connections	  of	  resources	  for	  people	  –	  consider	  a	  211	  or	  Angie’s	  List	  model	  	  
-‐Parent	  Help	  1.2.3	  -‐	  http://www.parenthelp123.org/�
�
Question	  4b.	  “How	  can	  the	  Hub	  help	  with	  reducing	  these	  barriers?”	  

Responses:	  	  

�� eed	  resources,	  money	  and	  people	  
-‐Training	  and	  support	  to	  assist	  with	  staff	  turnover �
-‐Remember	  that	  all	  communities	  have	  different	  needs �
	  
Behavioral	  Health	  Integration	  Question	  Set	  
�
Question	  1a.	  “What	  sources	  have	  you	  found	  to	  be	  most	  reliable	  for	  information	  or	  guidance	  
regarding	  integrating	  behavioral	  health	  with	  physical	  care?”	  

Responses:	  
-‐Substance	  Abuse	  and	  Mental	  Health	  Services	  Administration	   �
-‐Medical	  home	  models	  	  
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�

� � �
-‐Division	  of	  Behavioral	  Health	  and	  Recovery �
-‐Institute	  for	  Healthcare	  Improvement	  
-‐Behavioral	  Health	  providers	  
-‐Program	  specific	  search	  engine	  with	  local	  connections�
-‐Center	  for	  Medicare	  and	  Medicaid	  Services �
-‐Department	  of	  Social	  and	  Health	  Services	  
-‐Big	  hospital	  system	  integration	  models,	  	  like	  Johns	  Hopkins	  	  
�� ational	  Committee	  for	  Quality	  Assurance �
-‐Centers	  for	  Disease	  Control	  	  
-‐Substance	  Abuse	  and	  Mental	  Health	  Services	  Administration	   �
-‐University	  of	  Washington	  	  
-‐Gap	  in	  access	  to	  theory �
-‐Resources	  not	  known	  or	  unavailable �
�� eed	  to	  see	  mature	  models	  with	  data	  and	  outcomes	  
-‐Financing	  barrier	  
-‐Talk	  to	  partners,	  contracts	  
-‐Care	  costs	  and	  funding	  incentives	  
-‐Work	  with	  state	  and	  critical	  partners	  on	  a	  base	  plus	  population	  formula	  
-‐Reliability	  to	  have	  state � level�� heck-‐in	  with	  contracts	  
-‐Understanding	  of	  region	  	  
�
Question	  1b.	  “If	  there	  is	  a	  source	  that	  you	  tried	  that	  could	  use	  improvement,	  please	  briefly	  
share	  one	  idea	  of	  what	  could	  have	  made	  it	  better.”�

Responses:	  
-‐Trauma	  informed	  website	  was	  an	  endless	  list	  of	  resources;	  would	  have	  liked	  to	  have	  seen	  what	  
the	  benefit	  of	  reading	  those	  materials	  (showcasing).	  Example:	  success	  of	  a	  model/method	  	  	  
-‐Search	  Engine	  Optimization	  strategy �
-‐Presentations/visuals	  of	  putting	  this	  into	  practice	  	  
-‐Search	  functions	  on	  sites	  
-‐Smart	  logic	  searching	  
-‐Don’t	  register,	  no	  sign	  up	  to	  see	  materials	  
-‐People	  to	  people	  connection	  is	  needed	  through	  a	  site	  (call-‐in	  or	  chat	  feature)	  
-‐Department	  of	  Corrections	  example,	  5	  year	  case	  management	  in	  Monroe.	  Wrap	  around	  team,�
long	  term	  commitment	  	  
-‐Shared	  activities	  and	  plans	  that	  work	  that	  can	  also	  be	  scaled-‐down�
-‐Show	  how	  methods	  are	  working	  in	  communities,	  results,	  examples�
-‐Plans	  involvement	  strategy,	  rates	  informing	  flexibility �
-‐Region	  and	  population	  evaluation	  of	  needs	  to	  inform	  contracted	  technical	  assistance �
-‐Domain	  need	  of	  interest	  	  
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�

� � �
�
Question	  2a.	  “What	  behavioral	  health	  integration	  initiatives	  make	  the	  most	  sense	  for	  your	  
organization	  or	  community?”	  

Responses:	  
� Co�� ocation,	  e.g.	  Federally	  Qualified	  Health	  Center	  adjacent	  to	  clinic�
�� itsap	  County	  bi-‐directional	  approach/cross-‐system	  model	  	  
-‐Behavioral	  health	  part-‐time	  at	  practice �
� School-‐based	  health	  centers	  
-‐Electronic	  Health	  Record	  shared	  technology	  system �
-‐Physical	  health	  need	  of	  behavioral	  health,	  quality	  of	  care �
-‐Health	  Officer	  Medicaid	  Think	  Tank �
-‐24/7	  hotline	  
-‐Telephone	  consultation	  for	  adults	  
-‐Valley	  View	  screening	  process	  
-‐Analytics	  Interoperability	  and	  Measurement	  center �
-‐Valley	  View	  
� Co�� ocation	  of	  services�
-‐Community	  Health	  Clinics	  
� Telemedicine�
-‐Patient-‐centered	  medical	  homes	  
�
Question	  2b.	  “Are	  there	  ways	  that	  the	  Hub	  can	  help	  facilitate	  the	  success	  of	  behavioral	  health	  
integration	  initiatives	  in	  your	  organization	  or	  community?	  	  

	  
Responses:	  
-‐Providing	  variety	  of	  “model”	  information,	  multi-‐faceted.	  	  Not	  one	  size	  fits	  all.	  	  
-‐Practices,	  TIP	  focus	  
-‐Pros	  and	  cons	  of	  the	  options	  to	  make	  informed	  decisions	  
-‐Funding	  strategies	  
-‐Match	  making	  
-‐Contracting	  
-‐Toolkit	  system,	  portfolio	  
-‐Payment	  strategies	  
�� ot	  a	  one	  size	  fits	  all	  
-‐Don’t	  undo	  the	  good	  work	  already	  in	  place �
-‐Share	  best	  practices,	  success	  and	  what	  didn’t	  work �
-‐Resource	  directory	  and	  how	  to	  use �
-‐Recent	  changes,	  updates,	  current	  policy	  and	  rulemaking �
� Governance	  role	  will	  help	  
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�

� � �
-‐Showing	  linkages,	  communication	  	  
�
Question	  3a.	  “What	  barriers	  might	  interfere	  with	  bringing	  behavioral	  health	  integration	  into	  
your	  organization	  or	  community?”	  
	  
Responses:	  
-‐Address	  the	  stigma	  of	  health	  reform	  	  
� Funding�
-‐Primary	  care	  image	  of	  re-‐focus,	  referrals	  
-‐Data	  sensitivity,	  confidentiality �
-‐Who	  is	  going	  to	  pay?	  
-‐“time”	  
-‐Debunking	  assumptions	  
-‐Show	  the	  value �
-‐Area	  shortage	  of	  providers	  
-‐General	  knowledge	  of	  behavioral	  health	  
-‐Technical	  information	  	  
-‐Sharing	  of	  information	  	  
�� ot� enough� resources�
-‐Confidential	  information	  exchange �
-‐Transparency	  around	  policy	  	  
�
Question	  3b.	  “What	  services	  or	  resources	  can	  the	  Hub	  provide	  to	  help	  address	  these	  
barriers?”	  	  
	  
Responses:	  	  
-‐Ways	  to	  integrate	  in	  established	  settings	  not	  set	  up	  to	  handle	  behavioral	  health	  issues	  
-‐Documentation	  reporting	  role	  
	  
Value-‐Based	  Payment	  Reform	  Question	  Set	  
�

Question	  1.	  “What	  could	  the	  Hub	  do	  to	  help	  support	  your	  understanding	  or	  efforts	  regarding	  
pay	  for	  performance?”	  

Responses:	  
-‐Understanding	  how	  you	  get	  paid	  
-‐Help	  define�� hat	  does	  the	  performance	  part	  mean	  and	  what	  are	  the	  metrics	  
-‐Help	  define	  what	  is	  the	  tie	  between	  the	  metrics	  and	  health	  outcomes	  
-‐Share	  examples	  that	  demonstrate	  metrics	  and	  performance	  measures	  improve	  health	  
-‐Build	  understanding	  of	  what	  are	  the	  reporting	  requirements	  
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�

� � �
-‐Define	  blueprint	  of	  what	  systems,	  training,	  etc.	  do	  I	  need� � �
-‐Help	  recognize	  differences	  in	  communities,	  i.e.	  urban	  versus	  rural	  
� Business	  model� revisions–� how	  do	  I	  change	  or	  adapt	  my	  model	  	  
-‐Grid	  by	  payor	  what	  they’re	  paying	  per	  member,	  per	  month	  and	  current	  trends	  
�� eed	  a	  timeline	  with	  goals	  and	  targets	  
�� eed	  a	  definition	  of	  what	  this	  means	  to	  me	  and	  how	  do	  I	  change	  my	  business	  model	  to	  
respond�
-‐Help	  address,	  how	  will	  this	  not	  dis-‐incentivize	  providers	  from	  treating	  high	  needs	  
populations/difficult	  populations	  
-‐Share	  models	  of	  how	  you	  incentivize	  care	  coordination	  
-‐Best	  practices	  for	  preventing	  patients	  from	  falling	  through	  the	  cracks �
-‐Build	  understanding	  of	  	  how� an	  individual	  practice	  can	  participate	  in	  multiple	  Accountable	  Care	  
Organizations�
-‐How	  to	  negotiate	  with	  payors	  
�
Question	  2.	  “Consider	  the	  health	  related	  data	  that	  you	  are	  accumulating	  at	  your	  organization.	  	  
How	  can	  the	  Hub	  support	  the	  practice	  of	  extracting	  information	  from	  existing	  data	  sets	  to	  
identify	  trends	  and	  predict	  future	  outcomes	  to	  support	  decision	  making,	  strategy	  and	  
identifying	  best	  practice?”	  

Responses:	  
-‐How	  to	  get	  easy	  access	  to	  a	  wide	  variety	  of	  data	  (health,	  socio-‐economic)��� om	  various	  sources�
(plans,	  healthcare	  setting)	  
-‐What	  are	  the	  key	  agencies	  that	  already	  do	  this?	  
-‐Help	  identify	  simple	  processes	  so	  provider	  and	  plan	  data	  can	  be	  shared	  with	  the	  Accountable	  
Communities	  of	  Health	  
� Non-‐clinical	  data	  should	  help	  inform	  clinical	  decisions �
�� eed	  data	  that	  provides	  whole	  person	  community-‐based	  care	  	  
-‐How	  to	  best	  build	  pathways	  to	  share	  Inpatient	  discharge	  data	  with	  primary	  care	  
-‐Primary	  care	  data	  for	  inpatient	  and	  across	  the	  continuum,	  a	  select	  set	  of	  data �
�� eed	  to	  know	  who	  is	  providing	  care	  for	  a	  particular	  patient,	  clinical	  and	  socio-‐economic	  care �
�
Question	  3.	  “What	  services	  could	  the	  Hub	  provide	  related	  to	  helping	  your	  practice	  or	  
community’s	  quality	  improvement	  goals?”	  
	  
Responses:�
-‐Share	  best	  practices	  
-‐Help	  communities	  identify	  and	  develop	  the	  best	  strategies	  for	  them �
-‐Focus	  on	  the	  value	  proposition	  to	  providers	  and	  what	  would	  best	  help	  them	  move	  forward	  
-‐How	  will	  we	  support	  providers	  who	  don’t	  see	  the	  value,	  start	  to	  build	  understanding?	  
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�

� � �
-‐How	  will	  the	  right	  resources	  be	  provided	  at	  the	  local	  level?	   �
-‐Access	  to	  telehealth	  provider	  
-‐Identify	  which	  community	  agencies	  have	  face	  to	  face	  interaction	  with	  a	  patient/client	  to	  help	  
with	  linkages	  
-‐In	  addition	  to	  plan,	  we	  need	  to	  check	  and	  re-‐assess	  	  
�
Question	  4.	  “What	  services	  could	  the	  Hub	  provide	  related	  to	  improving	  patient	  or	  client	  
experience	  (aka	  patient/client	  satisfaction)	  goals	  in	  your	  practice	  or	  community	  agencies?”	  
	  
Responses:	  
-‐Trauma	  informed	  care	  training	  and	  best	  practices	  
-‐Teach	  the	  language	  of	  care	  and	  art	  of	  listening �
-‐Stop	  enforcing	  rules	  that	  sabotage	  care,	  i.e.	  patients	  missing	  appointments	  and	  being	  dropped	  
from	  care	  
-‐Poverty	  informed	  care	  
-‐Trauma	  informed	  care	  
-‐Short	  wait	  times	  
-‐Tests	  and	  visits	  onsite �
-‐Prepared	  practice�
-‐Patient	  first	  
-‐Provide	  information	  step	  by	  step,	  use	  first	  name �
� Provide� lessons	  learned	  in	  format	  that	  can	  be	  shared	  in	  staff	  meetings	  
-‐Staff	  meetings	  discussing	  how	  to	  model	  and	  behavior �
-‐Trending	  protocols	  for	  trauma	  and	  childhood	  abuse	  survivors	  
�
Question	  5.	  “What	  specific	  training	  or	  coaching	  toward	  medical	  home	  practices	  could	  the	  Hub	  
provide	  that	  would	  be	  useful	  to	  your	  practice	  or	  the	  clinics	  in	  your	  community?”	  
	  
Responses:	  	  
-‐Trauma	  and	  poverty	  informed	  care	  
-‐Holistic	  screening	  process	  
-‐Share	  how	  other	  groups	  done	  this	  successfully �
-‐Leverage	  lessons	  learned	  from	  others	  
-‐Reduce	  the	  burden	  (time,� resources)� on� providers�
-‐Onsite	  coaches	  
-‐Peer	  coaches,	  i.e.	  clinic	  to	  clinic	  team-‐based	  
-‐Focus	  on	  team-‐based	  training/coaching	  	  
-‐Quality	  coach	  to	  improve	  team-‐based	  care �
-‐Access	  to	  the	  Health	  Information	  Exchange	  (HIE)	  
� User� friendly�
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�

� � �
-‐Share	  best	  practices	  
�
Question	  6.	  “What	  specific	  training	  or	  coaching	  toward	  evidence-‐based	  practice	  or	  care	  could	  
the	  Hub	  provide	  that	  would	  be	  useful	  to	  your	  work?”	  	  
	  
Responses:	  	  
-‐All	  providers	  in	  a	  practice	  need	  to	  follow	  together �
-‐Help	  practices	  strengthen	  their	  patient	  education	  
-‐Build	  clinician	  skills	  to	  support	  shared	  decision-‐making	  	  
�
Question	  7.	  “What	  services	  could	  the	  Hub	  provide	  that	  would	  support	  improving	  your	  office	  
efficiency	  (workflow)?”	  
	  
Responses:	  
-‐Support	  LEAN	  Green	  belts	  and	  black	  belts	  for	  process	  improvement�
-‐Access	  to	  other	  groups	  who	  have	  successfully	  done	  this	  without	  a	  $100,000	  consulting	  fee �
-‐How	  to	  do	  better	  clinical	  documentation	  	  
-‐Define	  scope	  of	  roles	  so	  that	  everyone	  is	  working	  at	  the	  top	  of	  their	  game �
-‐Support	  for	  correct	  coding	  	  
-‐Electronic	  Health	  Records	  that	  speak	  to	  other	  Electronic	  Health	  Records	  –	  interoperability;	  
better	  integration	  
-‐Share	  information	  about	  funding	  to	  implement	  an	  Electronic	  Health	  Record	  at	  county	  health	  
clinics�
-‐Office	  managers	  to	  help	  patients	  move	  through	  the	  clinic	  flow�
-‐Facilities	  support	  for	  clinic	  design	  and	  workflow/patient	  flow	  	  
��
Health	  Extension	  Center	  Question	  Set	  	  
	  

Shared	  resources:	  	  
The	  regional	  extension	  agents	  would	  serve	  to	  help	  community	  members	  and	  the	  primary	  
and	  mental	  health	  care	  practices	  that	  serve	  them,	  overcome	  barriers	  to	  changes	  in	  
practices,	  by	  sharing	  common,	  locally	  relevant	  resources.	  	  In	  some	  cases,	  shared	  resources	  
are	  services	  and	  programs	  that	  no	  individual	  practice	  could	  afford	  on	  its	  own.	  	  	  
	  
	  “Can	  you	  think	  of	  any	  potential	  shared	  services	  or	  programs	  that	  could	  support	  your	  
efforts	  to	  improve	  physical	  and	  behavioral	  health	  care?	  	  
	  
Responses:	  
-‐Housing	  needs	  (there	  are	  128+	  section	  8;	  500+	  families,	  etc.)	  stability	  in	  the	  community �
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-‐Adequate/timely	  mental	  health,	  behavioral	  health,	  chemical	  dependency	  services	  in	  the	  
communities�
-‐Crisis	  services	  and	  early	  identification	  of	  treatment	  services/linkages	  to	  institutionalized�
community	  members	  
-‐Alignment	  of	  data	  systems	  with	  each	  aims/goals,	  example	  data-‐sharing	  engagement	  and	  
technical	  assistance	  for	  using	  it	  	  
-‐Data	  available	  in	  rural	  communities	  (womb	  to	  tomb,	  life	  cycle	  availability)	  
-‐Technical	  assistance	  on	  how	  to	  translate	  data	  to	  action	  
-‐Level	  of	  data	  that	  is	  appropriate	  for	  the	  spread	  of	  population	  (zip	  code	  mapping	  might	  not	  
be	  relevant	  for	  remote	  or	  rural	  areas)	  
-‐Counties	  eligibility	  for	  funding	  opportunities	  (disparity	  in	  criteria	  for	  eligibility	  for	  grant	  
funding	  based	  on	  site	  of	  population	  along	  in	  the	  community/county)	  
-‐Data	  being	  available	  in	  a	  variety	  of	  formats	  (percentages,	  numbers)	  that	  are	  meaning	  to	  
what	  the	  community	  needs	  
-‐System	  to	  coordinate/facilitate	  the	  care	  coordinators	  at	  a	  regional	  level	  for	  common�
knowledge,	  etc.	  	  
-‐Policy	  at	  state	  level	  cannot	  sabotage	  other	  departments,	  i.e.	  housing,	  care	  coordination,�
felony�� ecords�
-‐Diverging	  from	  statewide	  priorities	  at	  a	  regional	  level	  is	  not	  helpful.	  	  It	  would	  be	  good	  to	  
test	  the	  state	  priorities	  with	  a	  regional,	  coordinated	  approach	  to	  avoid	  more	  than	  9	  MCO	  
contracts	  regarding	  value	  based	  purchasing �
-‐Standardization	  across	  statewide	  plans	  
-‐Telemedicine	  availability	  throughout	  the	  state.	  	  Connect	  with	  primary	  care	  and	  specialists,�
especially	  mental	  health/behavioral	  health/chemical	  dependency �
-‐Extension	  agent	  should	  be	  run	  through	  the	  ACH	  for	  single	  point	  of	  contact �
�
Training	  and	  Education	  
Health	  extension	  can	  bring	  the	  best	  of	  science	  developed	  at	  academic	  health	  centers	  and	  
practice	  to	  the	  frontline	  provider	  groups	  and	  communities.	  	  Recipients	  of	  that	  education	  are	  
providers,	  staff,	  patients,	  hospitals	  and	  community	  stakeholders,	  for	  each	  has	  an	  important	  
role	  to	  play	  in	  health.	  	  
	  
	  “What	  type	  of	  training	  or	  education	  is	  vital	  for	  the	  health	  extension	  delivery	  model	  to	  
include	  in	  its	  core	  curriculum	  to	  benefit	  the	  health	  of	  your	  community?”	  
	  
Responses:	  
-‐Connection	  to	  trainings	  that	  are	  already	  occurring	  at	  the	  regional,	  state	  and	  federal	  levels.	  	  
-‐Subject	  matter	  experts	  lead	  training	  connections	  
-‐Cases	  and	  examples	  of	  what	  is	  done	  successfully	  and	  unsuccessfully.	  	  Lessons	  learned	  
across	  the	  country	  
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-‐Telephone/email	  resource	  for	  answering	  questions	  that	  is	  open	  to	  the	  public �
� Who� is� doing	  what,	  how	  to	  contact	  them	  and	  where	  they	  are	  located.	  	  Resource	  to	  
connect/broker	  relationships	  at	  large	  throughout	  the	  community �
-‐Group	  online	  training	  coupled	  with	  onsite	  technical	  assistance	   �
	  
Technical	  Assistance:	  	  	  
	  
Technical	  assistance	  may	  consist	  of	  sharing	  content-‐area	  expertise	  (on	  topics	  such	  as	  the	  
health	  needs	  of	  the	  specific	  populations,	  population	  health,	  community	  health	  
improvement,	  etc.).� 	  	  What	  content-‐area	  expertise	  can	  the	  extension	  center	  agent	  provide	  
to	  best	  support	  your	  local	  primary	  care	  and	  behavioral	  health	  providers?	  
	  
Responses:	  	  
� Pre-‐work:	  agent	  engage	  with	  providers	  to	  learn	  what	  the	  needs	  are	  and	  then	  go	  back,�
research,	  find	  resources	  and	  loop	  back	  to	  the	  provider	  on	  options	  for	  him/her	  to	  connect,�
learn,	  model	  
-‐Examples	  for	  how	  long	  it	  takes	  “x”	  clinic	  at	  “x”	  size	  for	  “x”	  change �
-‐Agent	  or	  expert	  ability	  to	  go	  to	  the	  clinic �
-‐Availability	  for	  knowledge	  after	  hours	  
-‐Look	  at	  same	  data	  as	  Accountable	  Communities	  of	  Health	  to	  be	  pro-‐active	  about	  issues	  and	  
resources	  in	  the	  community	  
-‐Evening	  community	  meetings	  to	  educate	  across	  the	  span	  of	  professional	  platforms	  for	  
future	  healthcare	  citizens	  

�
	  “Technical	  assistance	  may	  also	  refer	  to	  an	  application	  of	  technical	  skills	  (background	  
research,	  grant	  writing,	  needs	  assessment,	  program	  planning,	  etc.).	  	  What	  skills	  area	  
expertise	  can	  the	  extension	  agent	  provide	  to	  best	  support	  your	  local	  providers?”	  	  
	  
Responses:	  
-‐Support	  access	  to	  subscriptions	  for	  medical	  journals	  
-‐Grant	  writing	  
-‐Grant	  searching	  
� Pre-‐work:	  communicate	  the	  value	  to	  providers	  that	  the	  three	  aims	  of	  the	  Hub	  are	  a	  priority	  
and	  necessary	  for	  health	  transformation	  
-‐Broker	  relationships	  between	  prescription	  need	  and	  insurance	  companies	  for	  what	  is	  
billable/allowable	  and	  the	  staff	  support	  for	  ensuring	  the	  services	  are	  linked	  appropriately	  	  
	  
Facilitation	  and	  Coaching	  	  
The	  extension	  center	  agent	  will	  either	  directly	  provide	  or	  provide	  a	  referral	  service	  to	  low	  or	  
no	  cost	  practice	  coaching	  and	  facilitation	  support	  to	  address	  the	  needs	  of	  the	  individual	  

172172



�

� � �
practice.	  	  The	  agent	  will	  also	  facilitate	  the	  links	  between	  the	  practice	  and	  community	  
resources.	  	  It	  will	  be	  desired	  that	  extension	  agents	  are	  from	  the	  community	  they	  service,	  to	  
more	  easily	  form	  a	  sustained	  relationship	  with	  clinical	  practice	  and	  community	  
stakeholders.��
	  
	  “What	  positive	  experiences	  have	  you	  had	  in	  your	  region	  and/or	  in	  your	  organization	  with	  
practice	  facilitation	  and	  coaching?”	  
	  
Responses:	  
-‐Department	  of	  Health	  provides	  facilitation,	  but	  don’t	  the	  efficacy	  of	  this	  related	  to	  
physical/behavioral	  health	  integration� since	  it	  focuses	  on	  patient-‐centered	  medical	  home	  –	  	  
-‐Community	  of	  practice	  model	  	  
-‐Cultural	  competency	  training/coaching	  resources	  available	  to	  clinics �
�� Just	  in	  time’	  cultural	  consultation	  services	  available	  to	  the	  practices/clinics/hospitals �
	  
	  “What	  challenges	  have	  you	  faced,	  or	  do	  you	  anticipate,	  with	  practice	  coaching	  and	  
facilitation	  support	  for	  the	  clinical	  practices	  in	  your	  region?”	  
	  
Responses:	  	  
-‐Value	  statement	  of	  trainings	  outside	  of	  society	  meetings	  and	  grand	  rounds	  
-‐Challenge:	  getting	  like	  providers	  together	  where	  they	  are	  most	  comfortable	  and	  having	  
similar	  buy-‐in	  and	  perceptions	  
-‐Agent	  might	  have	  more	  credibility	  if	  he	  or	  she	  was	  a	  medical	  provider	  and	  could	  relate	  
easily	  to	  management	  and	  practice	  leadership	  
-‐Answer	  “what’s	  in	  it	  for	  me?”	  
-‐Consensus	  on	  measures	  for	  value-‐based	  purchasing,	  i.e.	  what	  will	  providers	  be	  judged	  on	  
and	  do	  they	  clearly	  link	  to	  improve	  community	  health?	  
-‐Case	  managers	  linked	  between	  practices,	  i.e.	  primary	  care,	  Veteran’s	  Affairs,	  mental	  
health,	  behavioral	  health	  and	  chemical	  dependency �
-‐Active	  housing	  coalition	  in	  the	  community	  resources	  need	  to	  be	  aligned	  at	  the	  state	  level,�
i.e.	  what	  is	  the	  Department	  of	  Commerce	  doing	  to	  support	  health?	  Keep	  that	  lens	  when	  
creating	  policy	  and	  funding	  opportunities	  
-‐Housing	  and	  Finance	  Commission	  another	  example	  of	  the	  above	  disconnected	  system	  
between	  regions,	  state	  and	  how	  resource	  flow.	  	  	  

	  
Advocacy	  and	  Informing	  Policy	  	  
Some	  participants	  in	  earlier	  listening	  sessions	  have	  suggested	  that	  the	  health	  extension	  
agent	  will	  need	  to	  address	  social	  determinants	  of	  health,	  as	  well	  as	  the	  needs	  of	  patients	  
within	  primary	  care	  and	  mental	  health/substance	  use	  disorder	  practices.	  	  Examples	  of	  social	  
determinants	  of	  health	  include	  adequate	  employment,	  educational	  achievement,	  safe	  
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� � �
neighborhoods,	  quality	  housing,	  access	  to	  affordable,	  nutritious	  foods	  and	  social	  cohesion.	  	  
Advocacy	  and	  policy	  are	  one	  means	  to	  address	  some	  of	  the	  social	  determinants	  of	  health.	  	  	  
	  
	  “What	  role	  do	  you	  think	  the	  health	  extension	  agents	  should	  have	  regarding	  advocacy	  and	  
informing	  health	  care	  policy?”	  
	  
Responses:	  	  
�
-‐State	  agency	  alignment	  	  
� Lobbies	  to	  testify	  on	  behalf	  of	  community	  needs	  and	  applicability �
-‐Help	  legislature	  understand	  improved	  health	  of	  Washington	  residents	  supported	  by	  
services� outside	  the	  clinical	  setting.	  	  Resources	  made	  available	  to	  support	  this	  model.	  	   �
-‐State	  funded	  feasible	  population	  health	  projects	  that	  utilize	  healthcare	  dollars	  to	  move	  the	  
needle,	  e.g.	  bricks	  and	  mortar,	  minimum	  wage	  linked	  to	  health	  improvement �
-‐Accountable	  Community	  of	  Health	  identify	  who/what	  policies	  will	  be	  for	  	  
�

Thank	  you	  again	  for	  the	  opportunity	  to	  hear	  from	  the	  Cascade	  Pacific	  Action	  Alliance.	  
�

Sincerely,� �
�
Cezanne	  Garcia,	  MPH	  
Washington	  State	  Department	  of	  Health	  
Director,	  Practice	  Transformation	  Support	  Hub	  

�
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Community Health Improvement Workshop  
 

Wednesday, September 23rd, 8:00am - 5:00pm 
New South Puget Sound Community College Campus 

4220 6th Ave. SE, Lacey, WA 98503 
 

Limited seating to first 100 respondents! 
RSVP today to hold your seat! 

email: lechnerk@crhn.org, or call: 360.539.7576 ext. 120  
Workshop 1:  
The Power of Data & Achieving Strong Community Engagement 
8:00AM–3:00PM 
Learn about a tool to help understand where health disparities exist in our communities using previ-
ously unavailable data. Then learn how to leverage that data and address the health disparities
through Community Health Workers. 
 
Workshop 2: 
Practice Transformation Hub Listening Session 
3:00PM–5:00PM 
This listening session is intended to be a pla� orm to share ideas about what support health care pro-
viders need in order to successfully navigate health care reform. Find out more at www.hca.wa.gov/hw. 

Speakers: 

 Nikki Olson, Providence CORE 

 Laura Porter, Founda� on for Healthy 
Generatio s 

 Kathy Burgoyne, Founda� on for Healthy 
Generation  

 Laura Pennington, Washington State 
Health Care Authority 

Who should attend: 

 Behavioral Health Specialists 

 Community & Nonprofit Orgs. 

 CPAA Council 

 Healthcare Delivery System Leaders 

 Hospital Leaders 

 People concerned about community health 

 Primary Care 

 Public Health & Social Services 
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