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Kitsap Public Health Board Policy Committee 

MEETING AGENDA 

 

Tuesday, July 1, 2014 
11:35 a.m. - 12:30 p.m. 

Norm Dicks Government Center, Sinclair Room, 4th Floor 
 

 
11:35 a.m. – 11:45 a.m. Electronic Cigarette Ordinance 

Discussion Item; Recommendation to Board Requested 
 
Handout:  News Release: “FDA Proposes to Extend its Tobacco Authority to 
Additional Tobacco Products, Including E-Cigarettes”, U.S. Food and Drug 
Administration, April 24, 2014. 
 
Handout:  “E-Cigarette Market is on Fire, Survey Shows”, USA 
Today/King5.com, June 18, 2014.  
 
Handout:  “Electronic Cigarette FAQs”, Kitsap Public Health District, 
December 2013 

 
11:45 a.m. – 12:30 p.m. Participation in Regional “Accountable Community of Health”  

Discussion Item; Recommendation to Board Requested 
 

Handout:  Washington State Health Care Innovation Plan, pp. 23-24 and 29-
33:  “Foundational Building Blocks and Transformative Strategies: 
Foundational Building Block 3, Regionalize Transformation Efforts, and 
Foundational Building Block 4, Create Accountable Communities of Health”, 
Washington State Health Care Authority, 2013. 
 
Handout:  Washington State Health Care Innovation Plan, Appendix E, pp. 
E1-E7: “Accountable Communities of Health” Washington State Health Care 
Authority, 2013. 
 
Handout:  News Release: “Washington State Awards $485,000 in Planning 
Grants to Promote Local Health Transformation”, Washington State Health 
Care Authority, June 13, 2014. 
 
Handout:  PowerPoint Presentation Slide: “Building Block: Regionalize 
Transformation”, Dorothy Teeter, Director, Washington State Health Care 
Authority, May 21, 2014. 
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MEMO 
 
To: Kitsap Public Health Board Policy Committee 

From: Keith Grellner, Environmental Health Director 

Date: June 25, 2014 

Re: E-Cigarette Ordinance 
 
At the January 2014, Kitsap Public Health Board meeting, the Board did not take action on an 
electronic cigarette (e-cigarette) ordinance and instead accepted the Policy Committee’s 
recommendation to table the issue for six months pending the release of proposed new U.S. 
Food and Drug Administration (FDA) rules on these products. On April 24, 2014, the FDA issued 
these proposed rules. As a result, at the next Policy Committee meeting on July 1, 2014, we will 
ask the Policy Committee to resume this discussion.  
 
Washington State Health Officers are also struggling with the same issues.  No consensus could 
be reached on the issue of e-cigarettes and the Smoking In Public Paces (SIPP) regulations.  At a 
recent health officer meeting in June, a workgroup was formed to review current science, FDA 
rules (above), and in the absence of complete data make a recommendation to the Washington 
State Association of Local Public Health Officials and the Washington State Medical Association.  
Scott Lindquist MD is one of the participating workgroup members and the recommendations 
are due the second week of August. 
 
At the July 1st meeting, staff will 1) discuss the U.S. Food and Drug Administration’s (FDA) 
proposed rules that would extend their authority to cover additional tobacco products 
(including e-cigarettes); 2) provide the Committee with the District’s recommendations 
concerning the regulation of e-cigarettes in light of the proposed FDA rules; and 3) facilitate 
discussion to reach agreement on a Policy Committee recommendation (to the Board) 
regarding the need for local e-cigarette regulations. 
 
The following documents are attached: 
 

Attachment 1 contains a copy of the FDA News Release, issued April 24, 2014, that 
summarizes its proposal to regulate additional tobacco products. FDA tobacco rules are 
currently limited to cover only cigarettes, cigarette tobacco, roll-your-own tobacco, and 
smokeless tobacco. In the rule proposal, FDA plans to “deem” additional tobacco products 
that would become subject to FDA rules; these products include currently unregulated 
products such as e-cigarettes, cigars, pipe tobacco, nicotine gels, water pipe and hookah 
tobacco, and dissolvables that are not already under the FDA’s authority. 
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Attachment 2 contains a copy of a recent story about the explosion of the e-cigarette 
market, and how the new FDA rule proposal might impact the use and sale of e-cigarettes. 
 
Attachment 3 contains a copy of the “E-Cigarette Policy Discussion Points” document that 
was shared with the Board Policy Committee in December 2013, and with the full Board in 
January 2014. 

 
At the last Policy Committee meeting on December 13, 2014, in addition to tabling 
consideration of an e-cigarette ordinance, the Committee voiced continued support for 
e-cigarette access restrictions for youth, and for continued enforcement of the District’s current 
Smoking in Public Places Ordinance. 
 
Based on the FDA’s new rule proposal and other considerations, the Health District 
recommends the Board not adopt a local e-cigarette ordinance at this time because:  
 

1. The proposed FDA rule restricts youth access to these products beyond what was 
considered in the District’s proposed ordinance, and provides other safety requirements 
applicable to e-cigarette manufacturing and distribution. Youth access restrictions were 
the primary focus during previous Policy Committee discussions. 

 
2. There is still insufficient research regarding the health impacts on adults who use e-

cigarettes, and because there are potential significant, but still not fully substantiated, 
harm reduction benefits to adults who choose vaping nicotine over higher risk methods 
of consuming tobacco, e.g., smoking or chewing. 
 

3. A Washington State Association of Local Public Health Officials’ Health Officers 
Committee is working on e-cigarette recommendations due in early August that will 
help inform our local policy decisions. 

 
We look forward to discussing these issues with you on July 1st.  
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ELECTRONIC CIGARETTES – FAQs 
December 11, 2013 

 

What is an electronic cigarette and how do they work? 

 

 Battery operated device (e-cigarette) that heats liquid into a vapor (not smoke). 

 Users suck on the device and inhale the vapor into their lungs like a cigarette, 

cigar, pipe, etc. 

 The liquid (“e-juice”) may or may not contain nicotine, the addictive chemical in 

tobacco and tobacco products. 

 E-juice is available in many flavors (e.g., tobacco, menthol, chocolate, mint, 

cherry, bubble gum, coffee, etc.) 

 The e-cigarette may or may not look like a real cigarette. “E-hookahs” are also 

now available. 

 Available in stores and online. 

 Invented and patented by a Chinese pharmacist in 2003. 

 

Why are e-cigarettes so popular? 

 

 May look and feel like a regular cigarette without the nuisance odors and smoke. 

 Many marketed as a cigarette/nicotine replacement or cessation product. 

 Marketed as “healthier” and “reduced harm” as compared to regular tobacco 

products. 

 Not as universally prohibited like ordinary tobacco products, especially in public 

places. 

 May be cheaper than cigarettes to purchase and use. 

 No second hand smoke issues and may be more socially acceptable. 

 

What are the public health concerns about e-cigarettes?  

 

 Not currently regulated by the federal government/FDA like regular tobacco 

products. 

 Not approved by FDA as a smoking/nicotine cessation product or nicotine 

replacement delivery system product. 

 Nicotine may be highly addictive for some people, and the nicotine levels in the 

e-juice are highly variable. 
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 Very little testing has been conducted on e-cigarette products or the effects they 

may have on human health (first hand or second hand exposure to nicotine 

vapors or other chemicals that may be in the vapor). 

 Toxic chemicals have been identified through some tests (diethylene glycol, 

propylene glycol, metals).  

 Health warnings are not required to be placed on e-cigarette products. 

 E-juice “recipes” and ingredients are not well known, are not often disclosed by 

manufacturers, and there is very little to no quality control in the manufacturing of 

these products. Many e-cigarette products are imported. 

 Perceived as a “gateway” product or drug for youth. 

 Marketing and flavors appeal to youth. 

 No universal agreement on how, or if, to regulate public use. 

 Tax revenue issues…not taxed like regular tobacco products. 

 

Current regulatory models and options for e-cigarettes (listed from most-to-least 

restrictive): 

 

1. Ban the use, sale, manufacture, advertisement, or importation of e-

cigarettes. Brazil, Malaysia, and Singapore have adopted this all-out prohibition 

of e-cigarettes because “health and safety assessments about e-cigarettes are 

not yet satisfactory for commercial approval eligibility”. 

 

2. Classify e-cigarette products like tobacco products, and restrict the use, 

sale, and advertisement of e-cigarettes like tobacco. King County Board of 

Health has adopted an ordinance making it illegal to sell e-cigarettes to minors, 

offer free or discounted e-cigarettes, or use e-cigarettes in a public place or 

where smoking is prohibited by law. 

 
3. Prohibit giving, selling, distributing e-cigarettes to minors less than 18 

years of age, and prohibit use of e-cigarettes in public places. Tacoma-

Pierce County Board of Health, Clark County, and Spokane Board of County 

Commissioners have adopted ordinances which prohibit giving, selling or 

distributing e-cigarettes or unregulated nicotine delivery products to minors under 

18 years, via gifts, stores, coupons, samples, vending machines, etc., in places 

where minors have access or are allowed to be. Prohibits use of e-cigarettes in 

public places except those places where minors are lawfully prohibited or 

establishments that exclusively sell or promote e-cigarettes. Spokane goes one 
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step farther and prohibits persons under 18 from purchasing or attempting to 

purchase, possess, or obtain e-cigarettes. 

 
4. Prohibit the selling or giving of e-cigarettes to any person under the age of 

18 (like tobacco products). Washington State amended its rules that prohibit a 

person from selling or giving a tobacco product to minors under 18 to include e-

cigarettes and vapor products that are not regulated by USFDA. 
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MEMO 
 
To: Kitsap Public Health Board Policy Committee  

From: Scott Daniels, Administrator 

Date: June 25, 2014 

Re: Accountable Communities of Health and Regional Configuration Options 
 
At the July 1, 2014, Kitsap Public Health Board Policy Committee meeting, the Committee will 
begin discussing the concept of a regional Accountable Community of Health (ACH) and regional 
ACH configuration options that best serve the public health and healthcare needs of Kitsap 
County residents. Although this is a complex topic with many questions still unanswered, Policy 
Committee and Board involvement with this issue is important at this time to further the Board’s 
understanding of the potential impacts and opportunities that lie ahead.  
 
At the July 1st meeting, staff will present information and ask for Policy Committee feedback on 
the District’s work to identify the most appropriate regional ACH configuration for Kitsap County 
and its stakeholders. The District is not currently in a position to recommend the best regional 
configuration option at this time. The Policy Committee’s recommendations will then go to the 
full Kitsap Public Health Board for consideration in September. 
 

BACKGROUND: 
 
The Patient Protection and Affordable Care Act (ACA) is the most comprehensive national health 
reform legislation enacted in decades. Along with improving healthcare access and quality, the 
ACA's goal is to help our health system continue to move from treating disease to preventing 
disease. Prevention is also the outcome we strive for in public health. 
 
There are significant efforts underway in Washington State to implement the goals of the ACA: 
 

1. Medicaid Expansion is being implemented by the Washington Health Care Authority. 
 
2. Health Benefit Exchange is creating a new health-benefit marketplace for employers and 

individuals (initiated on October 1, 2013). 
 
3. Governor Jay Inslee has made health care reform one of his top priorities. 

 
4. A State Health Care Innovation Plan has been developed, creating the framework to guide 

health care reform in our state. The Innovation Plan is built to achieve the “Triple Aim” of 
A) better health, B) better care, and C) lower costs. 
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Washington State’s Health Care Innovation Plan, as supported in HB 2572, has (1) three strategic 
focus areas, which include multiple targeted health system and payment reforms, and (2) seven 
foundational building blocks, which directly support the three strategies and enhance overall 
system performance. The three broad transformational strategies are: 

 
1. Drive value-based healthcare purchasing across the community, starting with the State 

as “first mover”. 
 

2. Improve health overall by building healthy communities and people through prevention 
and early mitigation of disease throughout the life course 
 

3. Improve chronic illness care through better integration of care and social supports, 
particularly for individuals with physical and behavioral co-morbidities (including the 
coordination of mental health and chemical dependency services). 

 
The seven Foundational Building Blocks are: 
 

1. Build a culture of robust healthcare quality and price transparency. 
2. Activate and engage individuals and families in their health and healthcare. 
3. Regionalize transformation efforts. 
4. Create Accountable Communities of Health. 
5. Leverage and align state data capabilities. 
6. Provide healthcare practice transformation support. 
7. Increase workforce capacity and flexibility. 

 
Foundational Building Blocks #3 and #4, highlighted above, are the primary healthcare 
transformation issues requiring the District’s attention and involvement at this time. 
 
The goal here is to leverage innovation and collaboration already occurring in local communities 
by formalizing regionally governed public-private collaboratives to address shared health goals. 
These new partnership organizations would support communities, sectors, and systems in their 
region, and implement health improvement plans primarily focused on prevention strategies. 
ACHs would also help structure and oversee Medicaid purchasing. They would also partner with 
the State.  
 
ACHs are envisioned as voluntary associations of diverse independent stakeholders, including 1) 
health care delivery organizations, 2) social and human services agencies, 3) local and state 
government, 4) health care payers and purchasers, 5) public health, 6) law enforcement and 
criminal justice, 7) education, 8) economic development and 9) many others working together to 
improve community health, safety, and well-being.  
 
The District is currently not required under State law to join an ACH. However, we need to be 
active here or be left behind on important decisions that will affect our work and the health of 
those we serve.  
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Our involvement in an ACH will allow us to: 
 

 Participate proactively in discussions regarding health care reform in our communities, 
especially on reforms affecting prevention activities. 

 Unite around a shared action agenda that will hopefully “move the needle” on health 
improvements. 

 Ensure that our local needs are met as the health care system is undergoing deep 
changes.  

 Position the District and other stakeholders in the County for potential federal, state, 
philanthropic, and other health reform related funding. 

 
The work on ACHs also mirrors efforts underway to integrate mental health and chemical 
dependency services in regional service areas. From a care coordination perspective, there is a 
benefit in making these regional boundaries the same as the boundaries for ACHs, but there is 
currently no requirement to do so. 
 

REGIONAL ACH CONFIGURATION OPTIONS: 
 
Option #1:  Cascade Pacific Action Alliance 
 
The Cascade Pacific Action Alliance is envisioned as a ten-county region serving Clallam, Cowlitz, 
Grays Harbor, Jefferson, Kitsap, Lewis, Mason, Pacific, Thurston, and Wahkiakum Counties. Not 
all counties have formally committed to the ACH. Kitsap, Jefferson, and Clallam are all exploring 
participation, as are a few other counties. The Cascade Pacific Action Alliance is expected to be 
convened using the collective impact model. 
 
The ACH would be managed by CHOICE, a non-profit that formed in 1995 to help hospitals and 
patients in their region have a voice in discussions around improving the local health care 
delivery system. The original CHOICE region consisted of Grays Harbor, Lewis, Mason, Pacific, and 
Thurston counties, which contain some of the sickest and poorest residents in the State of 
Washington. 
 
Benefits:   Some of the potential benefits of participating in this region include 1) having a ready-
made backbone agency interested in managing the ACH, and having initial funding for this work; 
2) allowing us to participate for a period of time to become more knowledgeable about the ACH 
process, including gaining a better understanding of the pros and cons of participating in this 
region; and 3) possibly being more favorably acceptable (as a region) by the State. 
 
Option #2:  Peninsula Community of Health (not currently operational) 
 
If formed and supported, this region could consist of Kitsap, Jefferson, and Clallam Counties, and 
could potentially be expanded to include Mason County. The region could also include the seven 
sovereign tribal nations in the region: Jamestown S’Klallam, Lower Elwha Klallam, Quileute, 
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Makah, Hoh, Port Gamble S’Klallam, and Suquamish Tribes. To date, the District has had 
preliminary talks with the public health system in Jefferson and Clallam Counties and the mental 
health providers in the Peninsula Regional Service Network, but has not yet had any dialogue 
with the tribes on this issue. 
 
This region would rely on partnerships organized along more rational service delivery patterns 
with extensive linkages to regional referral systems. Such a system has already been created on 
the North Olympic Peninsula linking Jefferson and Clallam’s three Public Hospital Districts with 
Swedish Hospital and Providence Health Services in a long-term strategic alliance. Harrison 
Medical Center’s commitment to serving the Peninsula counties is also likely stronger under this 
configuration versus a ten-county configuration. These organizations, along with the local and 
tribal health jurisdictions, would form the healthcare planning infrastructure for this region. 
 
Also, Kitsap County has formally provided its support for the Peninsula Regional Service Network, 
serving the mental health and chemical dependency service needs for these three counties. 

 
Benefits:  Some potential benefits of this region include 1) being able to align directly with our 
traditional regional public health partners in Jefferson and Clallam counties; 2) aligning directly 
with our current mental health Regional Service Network counties, providing more support for 
coordinated care between healthcare, mental health, and chemical dependency providers; 3) 
potentially participating in a region favored by Kitsap hospital and healthcare provider systems; 
4) potentially having more control over decision-making including funding decisions; and 5) 
possibly being more favorably supported by regional Tribal governments.   
 
Note that we have not identified participating in an ACH region with either King or Pierce 
Counties. In conversation with those counties, it is evident that our participation in those 
counties is not a viable option. 
 

RECOMMENDATIONS:  
 

1. Support the District’s participation in the Cascade Pacific Action Alliance during the initial 
planning phase to be completed by the end of the calendar year. The District would 
participate to explore the possibility of signing the ACH’s charter and fully committing to 
this regional ACH. If it were to occur, full participation on our part would still be 
voluntary, and we could opt out at any time. 

 
2. Support District efforts to research the possibility of forming a new ACH consisting of 

Kitsap, Jefferson, and Clallam Counties, and the region’s seven tribal governments. This 
research would include confirming the likely pros and cons of participating in either 
regional configuration. 
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  SECTION 3 

Washington’s Innovation 
Model 

 

 
 

Foundational Building Blocks 
and Transformative Strategies  

ashington is committed to achieving better health, better care, and lower costs for 
its residents, employers and communities. The State will lead and strategically 
partner with public and private entities to fundamentally reorient payment toward 

value rather than volume, incentivize care delivery redesign, and enable regionally centered 
organizations that support necessary linkages and alignment around prevention and community 
health improvement and cross-sector resource sharing.  

To achieve the five-year aims of the Innovation Plan, the state will deploy three interrelated and 
transformative strategies: 

1. Drive value-based purchasing across the community, starting with the State as “first 
mover.”  

2. Improve health overall by building healthy communities and people by prioritizing 
prevention and early mitigation of disease throughout the life course.  

3. Improve chronic illness care through better integration of care and social supports, 
particularly for individuals with physical and behavioral co-morbidities.  

The State will enter a new era of health care purchasing with greater levels of 
accountability through a phased regional Medicaid procurement that incentivizes 
patient-centered primary care and delivery systems to serve the whole person, as well 
as statewide progression of traditional fee-for-service models toward outcomes-based 
purchasing. Additionally, Washington will shift from a “sick-care” system that 
permeates much of the country to a system focused on prevention of disease and 
strong linkages between communities, public health and the delivery system.  

The three strategies will rely on the creation and amplification of cross-cutting infrastructure 
and systems supports—the “building blocks” of Washington’s improved system. The three 
transformative strategies, bolstered by these seven building blocks, will drive re-engineering of 
health care purchasing, financing, delivery, and links to community resources. As a result, 
Washington will move toward an equitable, efficient, and person-centered health system.  

W 
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Intersection of Innovation Plan Strategies and Foundational Building Blocks 
Dot size and shade indicates anticipated level of building block impact on achieving strategy 

STRATEGY 3
Improve chronic illness care through better integration of care and social supports, 

particularly for individuals with physical and behavioral co-morbidities

STRATEGY 2
Improve health overall by building healthy communities and people through 

prevention and early mitigation of disease throughout the life course

STRATEGY 1
Drive value-based purchasing across the community, 

starting with the State as “first mover”
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Quality and price transparency

Individual and family engagement

Regionalize transformation

Create Accountable Communities of Health

Leverage and align state data

Practice transformation support

Workforce capacity and flexibility
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Foundational Building Block 3 
Regionalize Transformation Efforts 

At present, regional service areas are different for many State-financed health care, social 
supports, and other essential State services. For example, the Health Care Authority, the 
Department of Social and Health Services, the Department of Health, the Department of Labor 
and Industries, and the Department of Early Learning all use different service areas for varying 
programs and purposes that affect health and/or health care delivery. Some boundaries are 
important to preserve and are the province of local government (such as local health 
jurisdictions), but others deserve re-examination with an eye toward creating more alignment 
and synergy across the state.  

Washington will designate no more than nine regional service areas to drive increased 
coherence within naturally occurring communities of health. These regional service areas will 
drive accountability for health by defining the structure for health and community linkages, be a 
foundational component of a State “Health in All Policies” approach, and serve as new Medicaid 
service areas for physical and behavioral health. Over time, Washington will consider using a 
similar construct for other health and human services programs. 

This approach recognizes health care is local and aims to empower local and county entities to 
develop bottom-up approaches to transformation that apply to community priorities and 
environments, guided and supported by state goals and supporting resources. Given this critical 
role for regional stakeholders, including counties, health collaboratives, public health 
jurisdictions, and providers, the process for determining regional service areas will be highly 
collaborative and consensus driven. This process will be a first priority of Innovation Plan 
implementation as it will provide an essential framework for Medicaid procurement and 
strategies related to clinical-community linkages through Accountable Communities of Health.  

Seven-Region Straw Man for Future Dialogue  

 
SOURCE: Health Home Network Coverage Areas: Health Care Authority, DSHS Aging and Long-Term Support Administration. 
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ROADMAP FOR HEALTH SYSTEM TRANSFORMATION  
Key Regionalization Milestones 

 
 
Foundational Building Block 4:  
Create Accountable Communities of Health 
Ensuring individuals and families have person-centered, coordinated health and social services 
and addressing the determinants of health requires a collaborative community approach. Each 
element demands cross-sector focus on shared outcomes, wise resource use, and upstream 
investment. An Accountable Community of Health (ACH) provides the forum and organizational 
support to achieve transformative results through collaboration.  

What is an Accountable Community of Health?  

An ACH is a regionally governed, public-private collaborative or structure that supports mutually 
agreed-upon, aligned actions across sectors and systems. ACH participants are envisioned to 
include public health, health, housing, and social service providers; risk-bearing entities; county 
and local government; education; philanthropy partners; consumers; Tribes; and other critical 
actors within a region. These members link, plan, and act on achieving health improvement 
goals and cross-sector resource sharing, development, and investment. The precise 
organizational and governance structures will not be dictated at the State level, because they 
should be determined in collaboration with parties in the region. As a general principle, 
however, no single entity or sector may dominate the agenda or have majority control. 
Additional key principles for the formation and governance of ACHs are discussed in Appendix E, 
which outlines next steps in development including broad stakeholder engagement.  

The ACH is not intended to: 
 Be a one-size-fits-all approach. 
 Add “approval” layers or act as a regulatory body. 
 Supplant government entities, such as local public health jurisdictions.  
 Divert state general funds otherwise going to local entities. 

What are the Accountable Community of Health Responsibilities?  
Partner in Medicaid Purchasing 
 The Medicaid program, particularly as it moves to support whole-person care and a 

growing number of adults and families, will demand greater partnership among State and 
local government, health care, and community-based organizations. Today’s behavioral 
health systems and supports are particularly interdependent, and these interdependencies 

2014
JANUARY
• Begin regional service area designation process, with high priority on engagement from counties, community 

entities, providers and other key stakeholders, as well as tribes
SEPTEMBER
• Regional service areas defined
NOVEMBER
• Key State agencies ensure alignment with regions

1

2014 2015 2016 2017 2018 2019

26 1
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must be reflected in procurement design, assessment, and subsequent oversight. Medicaid 
procurement therefore will be reorganized into regional service areas that correspond with 
boundaries defined by ACHs. This regionalization will enable direct ACH representative 
engagement in development of statewide procurement objectives to ensure they address 
regional needs and perspectives, including those of local government, public health, 
providers, and communities. Washington also envisions engaging the ACH in assessment of 
accountable risk-bearing entity (ARBE) RFP responses for its specific region to inform the 
State’s decisions around which ARBEs best meet the needs of the community. Additionally, 
the plan envisions that each ACH will be a meaningful partner with the State in providing on-
going oversight of the effectiveness of the ARBEs in its communities to address gaps in 
service and quality of care.  

 This expanded role for the ACHs will require thoughtful development and application of 
strict conflict of interest policies to exclude any potential bidder involvement, or the 
potential for self-dealing. While Washington’s new procurement approach is built upon 
community engagement, the State retains ultimate responsibility for selection and 
oversight in the procurement and bears legal and financial responsibility.  

Develop a Region-Wide Health Assessment and Regional Health Improvement Plan 
 ACHs will be expected to complete a region-wide health assessment and planning process. 

The ACH framework envisions that this process will be led by the participating local health 
jurisdictions but will draw upon and reflect the strengths and insights of other ACH 
participants. Ideally, these assessments would also satisfy requirements for non-profit 
community benefit needs assessments and public health jurisdiction accreditation in a 
streamlined approach. The regional health assessments provide the basis for Regional 
Health Improvement Plans that align with state priorities and identify community health 
priorities.  

Drive Accountability for Results through Voluntary Compacts  
 The Regional Health Improvement Plan as envisioned will focus on outcomes outside the 

direct control of any one service provider or funder. The parties therefore will mutually 
recognize what actions they agree to take. Working together in this way is often referred to 
as a “compact,” where each party has voluntarily aligned its actions. The ACH is envisioned 
to function as the primary regional vehicle for developing and coordinating this type of 
“compact” accountability. ACHs as non-regulatory entities must embody the following 
collective impact principles: common agenda development; mutually reinforcing, 
individually differentiated activities; shared measurement of progress; consistent and open 
communication; and backbone support through adequate staffing.4 The Collective Impact 
model is discussed in Appendix E.  

Act as a Forum for Harmonizing Payment Models, Performance Measures, and Investments  

Using a collective impact approach, ACHs potentially can work with all partners to:  

 Strategize how to reduce existing and future administrative burdens and duplication and 
streamline regional activities. 

 Accelerate implementation of new, innovative delivery and payment models that will aid 
provider groups in achieving better health for the region in partnership with community 
partners that align with the goals of the Innovation Plan.  

                                                           
4 Hanleybrown, F., Kania, J., & Kramer M. Channeling Change: Making Collective Impact Work, Stanford Social Innovation 

Review. (January 2012) Collective Impact Model:, John and Mark Kramer, Embracing Emergence: How Collective Impact 
Addresses Complexity, Stanford Social Review http://www.fsg.org/tabid/191/ArticleId/837/Default.aspx?srpush=true  
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 Review and understand data to address health and community needs, and continuously 
improve quality as well as inform process for alignment and partnership at the ACH level. 
The ACH also can help mobilize and communicate the analysis of the data out to 
communities and other interested parties that could directly or indirectly impact health. 

 Be the forum in which strategic cross-sector investments are negotiated. If savings are 
anticipated, the ACH can play a role in negotiating how savings will be distributed and 
perhaps reinvested. This might include opportunities resulting from agreements with 
ARBEs or innovative funding mechanisms that enable cross-sector investment in projects 
such as supportive housing with anticipated future return on investment 

 Work to integrate health information exchange (HIE) efforts. In some cases, the ACH may 
be the organizer of a regional HIE, if necessary. ACHs can be the agent that moves forward 
HIE adoption as a community standard, especially around a shared care plan for high-risk 
individuals. 

Health Coordination and Workforce Development  
 When feasible to effectively support local community 

resource needs, an ACH could identify and facilitate shared 
workforce resources to build effective pathways for those 
community members most at risk. Examples include but are 
not limited to shared intensive case management, care 
coordination, and community health workers. The ACH also 
could serve as a forum to assure a continuum of crisis 
outreach, diversion, and involuntary commitment services is 
in place across the region to improve delivery of the services 
and reduce duplication or gaps in service. 

“As a long-time Medicaid partner of 
the State of Washington, we applaud 
these efforts to improve health 
outcomes while also being a 
responsible steward of taxpayer 
dollars. …We have seen the 
significant impact that can come 
from coordinating patients’ care 
through better performance 
measures, transparency, and ongoing 
exchange of health information.”  

— Bela M. Biro, President 
Molina Healthcare of Washington 

What are the State’s Responsibilities to ACHs?  
Improved cross-sector results at the local and regional level demands adequate funding, aligned 
State policies, a more collaborative and supportive approach to Medicaid procurement, 
actionable data and transformation support, and investment vehicles for high value innovation 
initiatives. To better enable the ACHs to drive health improvement in a region, the State 
proposes to: 

 Invest in the ACHs by providing funding and technical support for organizational 
development and maturation. 

 Amplify its “Health in All Policies” approach to drive consistent health priorities across 
multiple State agency policies, and better align agency activity across the regions.  

 Engage ACHs in Medicaid procurement design, assessment, and meaningful oversight as 
described above.  

 Ensure the Washington Health Mapping Partnership (Appendix F) is designed with local 
public health and community leaders, and provides data and tools needed to support 
community hot-spotting efforts and cross-sector policy decisions. 

 Cultivate and provide access to “best in class” transformation support tools through a 
combination of regional and statewide resources and learning collaboratives that 
encourage the capturing, sharing, and spread of best practices. 

 Explore new financing tools and seed funding for cross-sector innovation in partnership 
with regional partners. 

 Check and adjust as experience is gained, in collaboration with stakeholders and 
government partners. 
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ROADMAP FOR HEALTH SYSTEM TRANSFORMATION  
Key Accountable Communities of Health Milestones 

 

2014
JANUARY
• Initiate tribal ACH discussion
JUNE
• Establish funding structure, RFI 

parameters and baseline 
requirements

OCTOBER
• RFI to ACHs (and then rolling)

1

2014 2015 2016 2017 2018 2019

2015
JANUARY
• At least 3 ACHs certified (then rolling)
JULY
• At least three ACHs operational

2016
JANUARY
• ACHs in all regions and at level two or higher*

2018
• ACHs in all regions at level three or higher

2019
• ACHs in all regions at level four

1 1 1 1 1 1

*See Appendix E
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  Appendix E 

Accountable Communities of Health 

 

 

In the community context, cross-sector collaboration is a vital adjunct to a vibrant and 
market-driven health economy. This is particularly the case when serving vulnerable 

populations with complex needs, when addressing community prevention, and in 
resource-stretched regions of the state. 

Accountable Communities of Health (ACHs) embody a paradigm shift that emphasizes the role 
and influence of regional partners in shaping a health system responsive to local population 
health and health care delivery needs while addressing critical social determinants of health. 
Washington is seeking to transform more than clinical care, because much of health is 
determined by the physical and social environments in which individuals and families live. Often, 
achieving better clinical outcomes requires support from human services and community 
partners. Today, however, addressing these interdependent issues—ensuring individuals and 
families have person-centered, coordinated health and social services, and addressing 
community determinants of health—is unnecessarily difficult. Transformative results can be 
achieved if actors bring their combined resources to bear to achieve common outcomes, 
steward scarce resources, and support upstream prevention at the community level.  

ACHs provide the organizational support to foster this needed strategic focus across sectors 
(including health care delivery, public health, behavioral health, education, social, human and 
community based services, community development, etc.) Community leaders, however, need 
more than just organizational and planning support. Improved cross-sector results at the local 
and regional level demand aligned state policies, a collaborative and supportive approach to 
determining regional boundaries and Medicaid procurement, actionable data and 
transformation support, and investment funding to jumpstart high value collaborative 
initiatives.1  

To better enable the ACHs to drive health improvement in a region, the State proposes to: 

 Invest in the Accountable Communities of Health by providing funding and technical 
support for organizational development and maturation. 

 Ensure the process for determining regional service areas is highly collaborative and 
consensus driven, and a first priority of Innovation Planning implementation. 

 Deepen its “Health in All Policies” approach that applies consistent health priorities across 
multiple state agency policies.2 Greater consistency in policy will be accompanied by 
greater consistency in state agency regional service areas, increasingly aligning with the 
regional contours of the ACH areas. A heightened level of consistency in state government 

                                                           
1 Sanne Magnan, Elliott Fisher, David Kindig, George Isham, Doug Wood, Mark Eustis, Carol Backstrom, and Scott Leitz; 

https://www.icsi.org/_asset/hkt4a4/Accountable-Health-Communities-White-Paper.pdf  
2 http://www.euro.who.int/en/health-topics/health-determinants/social-determinants/policy/entry-points-for-addressing-

socially-determined-health-inequities/health-in-all-policies-hiap  
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priorities and approaches will improve the ability for ACH participants to coordinate at a 
regional level across sectors.  

 Engage ACHs in Medicaid procurement design, assessment and meaningful oversight. 
Driving better health outcomes for Medicaid clients, particularly those with or at risk for 
physical and behavioral co-morbidities demands local cross-sector innovation and 
collaboration and greater partnership between state and local government. Local context is 
particularly important as the state drives toward supporting whole person care through its 
procurement practices. A voice for ACH representatives in procurement will enable 
communities to influence how Accountable Risk Bearing Entities (ARBEs) can best support 
improved health outcomes for clients whose health and wellbeing is best supported through 
multiple services and sectors, including nutrition, housing, and behavioral and physical 
health settings, and early learning (to name a few).  

 Ensure the Washington Health Mapping Partnership is designed with local public health 
and community leaders to provide the data and tools needed to support community hot 
spotting efforts and cross sector policy decisions. 

 Cultivate and provide access to “best in class” transformation support tools through a 
combination of regional and statewide resources and learning collaboratives that encourage 
the capturing, sharing and spread of best practices. 

 Develop a new financing toolkit for cross sector innovation in partnership with regional 
partners. 

Below is a proposed framework with key ACH principles, structure, responsibilities, and 
accountability mechanisms. Successful ACH development will require additional engagement of 
the relevant stakeholders, Tribes, and local jurisdictions to further refine this framework and 
build an implementation plan. 

ACH Core Elements  
An ACH is a regionally governed, public-private collaborative or structure tailored by the region 
to align actions and initiatives of a diverse coalition of players in order to achieve healthy 
communities and populations.3 An ACH acts as the facilitator to bring out the strengths of each 
participant and develop mutually reinforcing actions in support of a shared vision and agreed-
upon goals for the region. Through its emphasis on collaboration, it can streamline activities and 
reduce duplication. The ACH must be flexible to adapt and respond to the needs of the 
communities and populations it serves.  

An ACH will be a valuable tool in innovation. However, it is useful to note that ACH is not 
intended to: 

 Be one-size fits all. 

 Add “approval” layers or act as a regulatory body. 

 Supplant government entities, such as local public health jurisdictions. 

 Divert state general funds otherwise going to local entities. 

  

                                                           
3 Erickson, Ian Galloway, and Naomi Cytron, “Routinizing the Extraordinary,” Investing in What Works for America’s Communities: 

Essays on People, Place and Purpose, Federal Reserve Bank of San Francisco and Low Income Investment Fund, 2012 
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Partnership at the Foundation 
As non-regulatory bodies, ACH participants will need to rely on partnership and mutual cross-
commitments as outlined in the Collective Impact Model.4 Five conditions will create successful 
and sustainable change: 

 Common Agenda. All participants work towards a shared vision for change including a 
common understanding of the problem and a joint approach to solving it through agreed 
upon actions. A common agenda establishes boundaries so that the group has focus and can 
achieve measurable change. 

 Shared Measurement. Participants use data and measure results consistently across the 
community to ensure efforts remain aligned and to drive accountability. 

 Mutually Reinforcing Activities. Participant activities are differentiated while still being 
coordinated through a mutually reinforcing plan of action. 

 Continuous Communication. Consistent and open communication across many players 
assures ongoing mutual commitment, progress, and problem solving. 

 Backbone Support. Creating and managing collective impact requires adequate staffing with 
a specific set of skills enabling the ACH to serve as the backbone for the shared initiatives 
and to coordinate participating organizations and agencies.  

 This supportive infrastructure may in some instances already be in place, or be available 
through loaned resources, but in all cases dedicated resources are important to drive 
success of cross sector activities. 

Governance and Organization 
The precise organizational and governance structures will not be dictated at the state level, 
because they can and should be tailored to fit the needs of the communities and thus developed 
in collaboration with parties in the region. Below are some initial key principles for the 
formation of ACHs, recognizing that additional parameters will be established through an 
engagement process during Innovation Plan implementation:  

 The organizational structure must enable public-private partnership and cross -
organizational priority setting. Acceptable structures may include a quasi-governmental 
arrangement, a 501(c)3 or (c)4 non-profit corporation or cooperative, or other form that 
enables cross sector engagement, commitment, and decision-making.  

 No one single entity or common group of entities (i.e., hospitals, risk bearing entities, etc.) 
may control the direction, agenda, and decision-making within an ACH.  

 Representation from across the health sector, community-at-large, and consumers should 
be present within the organization’s decision-making structure so that it reflects the values 
of the community. Tribal representation will be sought by the ACH. 

 The success of an ACH and an ARBE are linked, so it will be important that these entities 
form strong partnerships and working relationships. ARBEs therefore must be full ACH 
participants, except on matters related to procurement/oversight as described below.  

                                                           
4 Hanleybrown, F., Kania, J., & Kramer M. Channeling Change: Making Collective Impact Work, Stanford Social Innovation 

Review. (January 2012) Collective Impact Model:, John and Mark Kramer, Embracing Emergence: How Collective Impact 
Addresses Complexity, Stanford Social Review http://www.fsg.org/tabid/191/ArticleId/837/Default.aspx?srpush=true  
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 Each regional service area will have one regional ACH, not multiple. This does not in any way 
suggest that local communities cannot have or continue additional improvement 
organizations or initiatives. In many cases, such organizations and initiatives will provide 
increased opportunity to drive action at the local level and leverage best practices across 
regional systems. 

 Currently, existing entities may be able to fulfill the ACH role, however, in most cases their 
structure, geographic read, and/or membership may need to evolve.  

Potential Accountable Community of Health Responsibilities 
Accountable Communities of Health will have multiple roles in driving transformation.  

Partner in Procurement 

Medicaid procurement, particularly as it moves to support whole-person care and the needs of 
many more adults and families, will demand greater partnership among state and local 
government, physical and behavioral health providers, and community-based organizations. 
Today’s behavioral health systems and supports are particularly interdependent, and these 
interdependencies must be reflected in procurement design, assessment, and subsequent 
oversight. Medicaid procurement therefore will be reorganized into regional service areas that 
correspond with boundaries defined for ACHs. This regionalization will enable anticipated direct 
ACH representative engagement in development of statewide procurement objectives to assure 
they address regional needs and perspectives, including those of local government, public 
health, providers, and communities. Washington also would like to engage ACHs in assessment 
of ARBE RFP responses for their specific regions to inform the State’s decisions around which 
ARBEs best meet the needs of the community. Additionally, the plan envisions that the regional 
ACH will be a meaningful partner with the state in providing on-going oversight of the 
effectiveness of the ARBEs in its communities to address gaps in service and quality. 

This expanded role for the ACHs in Medicaid will require thoughtful development and 
application of strict conflict of interest policies to exclude any potential bidder involvement, or 
the potential for self-dealing, etc. While Washington’s new approach is built upon community 
engagement, the state retains ultimate responsibility for selection and oversight in the 
procurement and bears legal and financial responsibility.  

This new “governance” model builds upon the recent experience with the 
HealthPathWashington program with King and Snohomish Counties. Washington was one of 15 
states to receive a federal grant to plan innovative ways to improve care for some of our state’s 
most vulnerable people (those who receive services from both Medicare and Medicaid). An 
extensive stakeholder process informed the resulting demonstration proposal, called 
“HealthPathWashington: A Medicare and Medicaid Integration Project.” HealthPathWashington 
includes two distinct pilot strategies to coordinate health, behavioral health, and long-term 
supports and services:  

1. In most counties, dual eligibles can enroll in a “Health Home” in order to receive care 
coordination across the systems of care as they currently exist; and  

2. In King and Snohomish counties, a transformative approach to systems change that 
integrates Medicare and Medicaid funding and services into a single benefit package 
administered by health plans and delivered by the health plan’s network.  
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Since much of the Medicaid funding that would flow to health plans under the latter approach 
would otherwise flow through county delivery systems, as a condition for the necessary transfer 
of funds, Washington’s legislature required approval of the terms of the health plan pilots’ 
implementation by the county legislative body in each area of operation. Rather than a barrier, 
the requirement was leveraged into a new, collaborative relationship between counties and the 
state that has allowed planning for an unprecedented level of financial and service integration 
to proceed. Affected counties having this increased level of influence in and commitment to 
health plan pilots cleared the way for the CMS-State Memorandum of Understanding that 
underlies implementation of a capitated model in 2014. The development of this model 
overcame past resistance to change by focusing energies on common ground—the joint interest 
in improving health outcomes and being wise stewards of resources—with county 
representation in setting Medicaid contract standards, review of health plan bids, and a planned 
role in readiness review and monitoring health plan performance. In addition, the State agreed 
to mitigate the financial impacts the counties may experience related to decreased caseload and 
service provision.  

Develop a regional health assessment and Regional Health Improvement Plan 

ACHs will be expected to complete a region-wide health assessment and planning process. The 
ACH framework envisions that participating local health jurisdictions will play a strong 
leadership role and will draw upon and reflect the strengths and insights of other ACH 
participants. These health assessments identify needs and gaps as well as the strengths and 
assets available in the community. Ideally, these assessments would also satisfy non-profit 
community benefit needs assessment and public health jurisdiction accreditation requirements. 
The State will work with interested parties to help achieve this streamlined approach. The 
assessments in turn guide development of regional health improvement plans that both align 
with state priorities and identify community health priorities and key strategies.5  

Drive accountability for results through voluntary compacts 

The Regional Health Improvement Plan as envisioned will focus on outcomes that do not come 
under the direct control of any one service provider or funder. The parties, therefore, must 
mutually recognize what actions they agree to take. Working together in this way is often 
referred to as a “compact,” where each party has voluntarily aligned its actions with the shared 
goals and is transparent. The ACH is envisioned to function as the primary regional vehicle for 
developing and coordinating this type of “compact” accountability.  

Act as a Forum for harmonizing payment models, performance measures and 
investments 

Using a collective impact approach, ACHs potentially can work with all partners to:  

 Strategize how to reduce existing and future administrative burdens and duplication and 
streamline regional activities. 

 Accelerate implementation of new, innovative delivery and payment models that will aid 
provider groups in achieving better health for the regional population, potentially building 
partnerships with community service providers and non-health care sectors.  

 Review and understand data to address health and community needs, and continuously 
improve quality as well as inform process for alignment and partnership at the ACH level. 

                                                           
5 http://ep50.eventpilotadmin.com/doc/clients/IHI/IHI2011/library/M11_Presentation.pdf, Slide 35 
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The ACH can also help mobilize and communicate the analysis of the data out to 
communities and other interested parties that could directly or indirectly impact health. 

 Be a forum to identify and develop cross sector investments that may yield created savings 
or efficiencies for other sectors. If savings are anticipated, the ACH can play a role in 
negotiating how savings will be distributed and perhaps reinvested. This might include 
opportunities resulting from cross agreements with ARBEs or innovative funding 
mechanisms that enable multiple sector investment in projects with anticipated future 
return on investment. 

 ACHs can work to integrate health information exchange (HIE) efforts. In some cases, the 
ACH may be the organizer of a regional HIE, if necessary. ACHs can be the agent that moves 
forward HIE adoption as a community standard, especially around shared care planning for 
high risk individuals. 

Health Coordination and Workforce Development 

When feasible to effectively support local community resource needs, an ACH could identify and 
facilitate shared workforce resources to build effective pathways for those community members 
most at risk, including but not limited to shared intensive case management, care coordination, 
community health workers, etc. The ACH could also serve as a forum to assure a continuum of 
crisis outreach, diversion, and involuntary commitment services are in place across the region 
that improves delivery of the services and reduces duplication or gaps in service. 

Host and Facilitator of the Regional Extension Agents 

The ACH as planned will host the Transformation Support Regional Extension Service community 
“spoke” or Transformation Support Regional Extension Agent—a local agent serving as the 
regional learning and diffusion arm of the Extension Service state hub. This close connection 
ensures that the practice transformation initiatives of the Extension Service are designed with 
the needs of ACH partners and communities in mind. The local agents can coordinate 
community based learning collaboratives to support practice transformation, and reinforce 
cross regional sharing of best practices. 

Use Innovative Data to Address Community Health Needs 

The ACH and local health jurisdictions will have better and more accessible data resources and 
tools. Washington’s strategy for transformation fuses sophisticated GIS-mapping capabilities 
with a further build-out of data resources and technical assistance as needed to develop a 
statewide baseline and deepen the local toolbox for population health improvement. These 
tools offer ACH participants including local public health greater capabilities in targeting 
potential interventions and investments to support improvement in the most at-risk 
communities, and measuring progress.  

The “Accountability” Element of the ACH 
The ACHs will be invited to work with the State to develop performance measures, metrics, and 
expectations to assure the ACHs are functioning effectively, reducing waste and duplication, and 
adding value. These will be enforced through:  

 ACH/State base contracts setting out agreed core milestones for ACH development, 
achievement of state priorities, and the region’s priorities informed through the regional 
improvement planning process.  
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 A memorandum of understanding will outline mutual expectations for the ACH role in 
Medicaid procurement and oversight. 

 Budget and operations public transparency, including administrative costs (which will be 
held to a percentage of budget) and investments made in specific initiatives. 

 Regional cross sector accountability: The ACHs are envisioned as operating at the 
community level primarily though the collective impact model described above.  

The core set of outcome measures for the ACH will be informed by the 15196/57327 measures 
and Results Washington.8 These measures can also serve as guideposts for the priorities of the 
ACH. Process measures can examine diverse and active representation on the board, completion 
of regional needs/asset assessment, implementation of the regional health improvement plan, 
and mutually reinforcing activities taken on by participating entities. Newly developed AHRQ 
Clinical Community Measures will also be considered for inclusion. Accountability expectations 
are expected to vary according to the level of ACH implementation and readiness to meet 
predetermined targets at a given time. 

Development and Capacity Building 
Washington will formalize a process to engage with and assist regions in bridging from the 
current status to a fully developed Accountable Community of Health. The framework and a 
number of the principles above need to be honed and developed in partnership with key 
participants. The State will work with interested parties to develop and recommend statutory 
changes in the upcoming 2014 legislative session and subsequent rule development as needed 
to support the development and subsequent evolution and oversight of ACHs. 

  

                                                           
6 http://apps.leg.wa.gov/billinfo/summary.aspx?bill=1519&year=2013  
7 http://apps.leg.wa.gov/billinfo/summary.aspx?bill=5732&year=2013  
8 http://www.results.wa.gov/  
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Washington State awards $485,000 in planning grants  
to promote local health transformation   

 
OLYMPIA – The Health Care Authority today announced grant awards of nearly  $485,000 to help 
communities across the state achieve better health, better care and lower costs as part of the statewide plan for a 
healthier Washington.  

Ten apparently successful applicants for the Community of Health Planning grants were notified today of their 
awards. In July they will begin six months of planning for the anticipated Accountable Community of Health 
(ACH) designation process. 

“These grants support the crucial first step as we start down the path of addressing regional needs and assisting 
the development of community-based health care that is linked to community services,” said Governor Jay 
Inslee. “Transformation of the overall system begins here.” 

“The 10 impressive community and tribal entities awarded are critical to the state’s success in realizing health 
system transformation,” said Dorothy Teeter, director of the Health Care Authority. “Partnership among 
communities and the state toward accelerating current efforts in integrated health care, value-based payment 
and delivery, and population health improvement will ensure our success in achieving a healthier Washington.” 

The Accountable Community of Health initiative is a significant part of the State Health Care Innovation Plan. 
It is based on the premise that no single sector in a community can create lasting, transformative change in 
health and health care. Clinical, community and government entities must work together with clearly defined 
goals that support whole-person health, with physical health, mental health, chemical dependency and basic 
living needs considered.  

The planning grant opportunity offered up to 10 communities, including government and tribal entities, up to 
$50,000 each to aid in planning for collaborative, multi-sector work around mutual community and state health 
transformation priorities.  

The apparently successful Community of Health Planning Grant awardees are: 

• Pierce County Health Innovation Partnership, serving Pierce County, awarded $50,000. 
• North Sound Accountable Community of Health, serving Whatcom, Skagit, Island, San Juan and 

Snohomish Counties, awarded $50,000. 
• King County, serving King County, awarded $49,989. 
• Better Health Together, serving Spokane, Stevens, Pend Oreille, Ferry, Lincoln, Whitman and Adams 

Counties, awarded $50,000. 
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• CHOICE Regional Health Network, serving Clallam, Cowlitz, Grays Harbor, Jefferson, Kitsap, Lewis, 
Mason, Pacific, Thurston and Wahkiakum Counties, awarded $50,000. 

• Benton-Franklin Community Health Alliance, serving Benton, Franklin, Walla Walla, Columbia, Garfield 
and Asotin Counties, awarded $36,226.  

• Southwest Washington Regional Health Alliance, serving Clark, Klickitat and Skamania Counties, and 
the Cowlitz Indian Tribe, awarded $50,000. 

• South Puget Intertribal Planning Agency, serving the Confederated Tribes of the Chehalis Reservation, 
Nisqually Indian Tribe, Skokomish Tribal Nation, Shoalwater Bay Indian Tribe, Squaxin Island Tribe, and 
the Quinault, Cowlitz, Puyallup and Port Gamble S’Klallam Tribes, awarded $48,067.  

• Yakima County Accountable Community of Health, serving Yakima County, awarded $50,000. 
• North Central Health Partnership, serving Okanogan, Douglas, Chelan, Grant and Kittitas Counties, 

awarded $50,000. 
  

The successful grant applications, which outline plans and areas of focus, will be posted on the State Health 
Care Innovation Plan website next week.  
 

## 
 

BACKGROUND OF STATE HEALTH CARE INNOVATION PLAN 
In December 2013, the state released a five-year plan that focuses on three core strategies: 
 

1. Improve how health services are paid for; 
2. Ensure health care focuses on the whole person; and 
3. Build healthier communities through a broad collaborative, regional approach. 

The Innovation Plan provides for designation of Accountable Communities of Health that will be regionally 
based, voluntary collaborative groups aligned to achieve healthier communities and populations, improve 
health care quality and lower health care costs. Community of Health planning grant awardees are not 
Accountable Communities of Health as outlined in the Innovation Plan and House Bill 2572. However, 
awardees are anticipated to be well positioned for that designation when the opportunity is announced.  

 
FOR MORE INFORMATION: 
Map of apparently successful health planning grant awards (Page 3) 
State Health Care Innovation Plan 
 

Jim Stevenson, Communications, Health Care Authority, 360-725-1915 
Beth Luce, Communications, Health Care Authority, 360-725-0867 
 
The Health Care Authority does not discriminate and provides equal access to its programs and services for 
all persons without regard to race, color, gender, religion, creed, marital status, national origin, sexual 
orientation, age, veteran’s status or the presence of any physical, sensory or mental disability. 
 
MAP of apparently successful applicants is on Page 3 
 

http://www.hca.wa.gov/shcip/Documents/SHCIP_InnovationPlan.pdf
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