
 
Governing Board Meeting 

1:00 PM–3:30 PM, September 10, 2018 
 

Location 
Confluence Technology Center  

285 Technology Center Way #102  
Wenatchee, WA 98801 

Call-in Details 
Conference Dial-in Number:  

(408) 638-0968 or (646) 876-9923  
Meeting ID: 429 968 472#  

Join from PC, Mac, Linux, iOS or Android: https://zoom.us/j/429968472 
 

 

TIME AGENDA ITEM PROPOSED ACTIONS ATTACHMENTS PAGE 
1:00 PM Introductions – Barry Kling 

• Board Roll Call  
• Review of Agenda & Declaration of 

Conflicts 
• Public Comment  

 • Agenda   

1:10 PM • Approval of July 9th Meeting 
Minutes  

• Approval of July 27th Retreat 
Minutes  

Motion:   
• Minutes  

• Minutes   

1:15 PM  Treasurer’s Report – Brooklyn Holton Motion:  
• June and July monthly 

financial statements  

• Monthly Financial Report   

1:25 PM  Executive Director’s Update – Senator 
Parlette 

• Learning Symposium  

Information  
 

• Executive Director’s Report  

1:35 PM  CHI Update – CHI Board Seats  Information    

1:45 PM  WPCC Updates – Peter Morgan & 
Caroline Tillier  
• Introduction of Wendy Brzezny 
• Change Plan Overview  
• Coaching Network  

 

Motion:  
• Coaching Network  

 

• Board Decision Form 
Coaching Network 

 

2:10 PM Pathways Community HUB 
– Christal Eshelman  

Motion:  
• Funding for the Pathways 

HUB Oct – Dec 2018  

• Board Decision Form Pathways 
HUB Funding, Oct – Dec 2018 

• Workgroup update 

 

2:35 PM Opioid Workgroup – 
Christal Eshelman 

Motion: 
• Opioid Project Proposal for 

2019 

• Board Decision Form 2019 
Opioid Project Proposal 

• 2019 Opioid Project Proposal 
• Workgroup update 

 

2:45 PM TCDI Workgroup – John Schapman 
• Hospital Application Evaluation 

Process 
• Community Care on Wheels (CCOW) 

Proposal 
• Community Paramedicine Update 

Motion:  
• Hospital Evaluation Process 
• Community Care on Wheels 

proposal 
 

• Board decision form 
Hospital Evaluation 

• Board decision form  
CCOW 

• Workgroup update 

 

3:05 PM  Other Staff Updates – NCACH Staff  
• HCA Reports   
• Capacity Development & Grant 

Specialist  
 

Information    
 

3:15 PM Round Table - All    

 

https://zoom.us/j/429968472


 

 

 

Executive Director’s Report -- September 2018 

Things have been busy since we last met in July! As you may recall, we 

decided to cancel the August Governing Board meeting to give staff time to 

recoup between the July 27th Governing Board retreat, the Semi-Annual 

Report, as well as to prepare for the upcoming Implementation Plan due to 

the Health Care Authority at the end of September. The Semi-Annual Report, 

or SAR, was successfully submitted to the HCA on July 31, 2018. We are currently awaiting write-

back results, and will share the full report once the write-backs have been completed by the 

NCACH team.  

I have been working with other ACH’s to prepare for a special visit from state legislators, their 

staff, and the Governor’s office during the next ACH Executive Director monthly meeting on 

September 11, 2018. Each ACH will have the chance to share an overview of their organization, as 

well as to share collective feedback to our state legislators on the potential barriers for 

sustainability of our Medicaid Transformation projects, as well as to discuss what it will take for 

both financial and clinical integration to truly work and be sustainable. I look forward to the 

opportunity to educate our state officials about the work of Accountable Communities of Health 

and how they can best support the Transformation efforts in the legislative arena.  

In NCACH updates, we have filled both of our open positions and are excited to welcome Wendy 

Brzezny in her new role as the Whole Person Care Collaborative Manager (read our “Getting to 

Know You” blog post featuring Wendy to learn more.) Wendy joins us from Grant County, where 

she was most recently working as a public health nurse with Grant County Health District. Our 

Capacity Development and Grants Specialist will be starting on September 12th, and we look 

forward to sharing an introductory announcement then. I am thrilled to have two new members 

on our team, and hope that you all will join me in giving our new staff members a warm welcome 

as they immerse themselves into the world of healthcare transformation. Peter Morgan, our 

current Director of Whole Person Care, will continue to stay on in his role for the time being, and 

while we will be sad to see him phase out, we are happy that he has the chance to retire (again).  

In other news, the most exciting update I have to share with you is that one of our staff members, 

Sahara, will be getting married the first weekend of September. I look forward to attending! 

Congratulations Sahara! 

 

Charge on! 

Linda Evans Parlette, Executive Director 

https://ncach.org/getting-know-wendy-brzezny-ncachs-whole-person-care-collaborative-manager/
https://ncach.org/getting-know-wendy-brzezny-ncachs-whole-person-care-collaborative-manager/
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NCACH Project Workgroup Update 
Regional Opioid Stakeholders Workgroup 

September, 2018 

 

July Key Meeting Outcomes 

• In July, the Workgroup reviewed the 2018-2021 funding allocations and potential 
methods for dispersing funds to partners.  Below is the funding allocation for 
2019: 

2018 2019 2020 2021 
$100,000 $300,000 $300,000 $300,000 

 
• There was general consensus that the Workgroup would like to continue 

allocating $100,000 annually to the Opioid Rapid Cycle Application for funding of 
up to $10,000 to organizations.   

• The Workgroup agreed to select region wide approaches to implement and invite 
partners to participate using the remaining $200,000 (annually).  This approach 
would phase in and expand strategies over the next three years based on 
regional priorities. 

• Through discussion, the Workgroup identified three priorities when selecting 
regional strategies: 

1. Prevention efforts;  
2. Fostering collaboration among diverse stakeholders who are impacted by 

the opioid epidemic; and, 
3. Engaging sectors that have not been engaged with other aspects of the 

Medicaid Transformation Project to date. 
• NCACH staff was tasked with developing a 2019 Opioid Project Proposal for the 

Workgroup to review at the August Workgroup meeting. 
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August Key Meeting Outcomes 

• Whole Person Care Collaborative Learning Community change plans were 
submitted to the NCACH on July 31, 2018.  A section of the change plan was 
specific to opioid use prevention, treatment, overdose prevention and recovery.  
NCACH staff reviewed the opioid tactics that were most and least frequently 
selected in the submitted change plans. 

Most Selected Tactics  
(16 of 17) 

Least Selected Tactics 
(1 of 17) 

Routinely reconcile medications to 
avoid unsafe combinations 

Improve competence among MH 
providers to treat patients with chronic 
pain without opioids 

Use standardized screening tool to 
assess for mental health issues and 
risk of addiction prior to initiating COT 

Increase the number of obstetric and 
maternal health care providers 
permitted to dispense and prescribe 
MAT through the application and 
receipt of DEA approved waivers. 

 
• NCACH intern, Navind Ooodit, presented on the work he has done this summer 

including a Chemical Dependency Professional regional evaluation, lay 
distribution of Naloxone, and a Narcan training and distribution event. 

• The Workgroup reviewed and endorsed the 2019 Proposed Opioid Project Plan 
presented by NCACH staff.  The proposal (attached) will be recommended to the 
NCACH governing Board for approval on September 10, 2018. 

Upcoming Meetings 

September 21st , 1-2:30 PM Regional Opioid Stakeholders Workgroup 
October 19th, 1-2:30 PM Regional Opioid Stakeholders Workgroup 
November 16th, 1-2:30 PM Regional Opioid Stakeholders Workgroup 

 

Attachments  

1. 2019 Proposed Opioid Project Plan 
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2019 Proposed Opioid Project Plan 
NCACH Regional Opioid Stakeholders Workgroup 

Background 
The North Central Accountable Community of Health (NCACH) is implementing six Medicaid 
Transformation Projects, one of which is the Opioid Project.  The Opioid Project should have elements of 
opioid prevention, treatment, overdose prevention, and recovery incorporated into it. 
 
The NCACH Governing Board allocated an overall budget for the Opioid Project of $1,000,000 for the 
duration of the Medicaid Transformation (through 2021).  The expected annual breakdown of this 
allocation is: 

2018 2019 2020 2021 
$100,000 $300,000 $300,000 $300,000 

 

The Regional Opioid Workgroup was tasked with assessing current initiatives and need in the region and 
developing an implementation plan using strategies outlined in the Medicaid Toolkit.  In addition, there 
was desire by the Workgroup to prioritize the following: 

• Prevention efforts;  
• Fostering collaboration among diverse stakeholders who are impacted by the opioid epidemic; 

and, 
• Engaging sectors that have not been engaged with other aspects of the Medicaid 

Transformation Project to date. 

Strategies 
The Workgroup proposes seven strategies to implement in 2019 addressing prevention, treatment, 
overdose prevention (OD prevention), and recovery.   

Prevention, Treatment, OD Prevention, and Recovery   
Rapid Cycle Opioid Application 

• Short term application process to award up to 
$10,000/award to agencies to implement shovel-
ready opioid projects during a 6 month funding 
cycle 

• Two cycles in 2019 for up to $50,000/cycle: January 
– June 2019, and July – December 2019 

• This is intended to be seed money and a 
sustainability plan is critical to the long-term 
success of this funding 

• Collaboration among agencies is strongly 
encouraged 

Expenses Amount 
January – June 2019 $50,000 
July – December 2019 $50,000 
Total $100,000 
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North Central Opioid Response Conference – Distributed Conference Model 
• ½ day conference at multiple sites within NCW at 

one time 
• This allows many more people to engage without 

traveling to one regional location 
• After keynote presentations that are heard by all 

sites at the same time, each site is hosted by a 
facilitator to hold community level discussions and 
move into action 

• Promote cross-sector collaboration 
• Promote funding opportunities, including the 

NCACH Rapid Cycle Opioid Application 

North Central Opioid Response Conference 
• 1-day conference in North Central Washington, 

September 2019 
• Potential sessions include sessions focused on: 

youth, opioid prescribing, pain management, 
medication assisted treatment, education, 
jails/criminal justice/law enforcement, schools) 

• Bring in SME as well as highlight local work and 
champions 

• Highlight opportunities to collaborate and expand 
current projects to or in the North Central region 

• Highlight funding opportunities 
• Provide CMEs if possible 

Prevention 
Dissemination of Dental Prescribing Guidelines 

• Evidence-based Dental Pain Care: A New Opioid 
Prescribing Guideline from Washington State 

• Potential Agenda: Personal Story, Presentation of 
Dental Opioid Prescribing Guidelines by SME, 
Prescription Monitoring Program and relevance to 
Dentists, and how to discuss opioids with clients 
and screen for a history of opioid use/abuse. 

• One in Grant, Chelan/Douglas, and Okanogan 
County utilizing already existing Dental Society 
Meetings or a 2 hour workshop 

• Contract with BREE collaborative or other SME 
• Provide CMEs and dinner 

  

Expense Amount 
Venue $2000 
Catering $4,000 
Accommodations for 
speakers 

$500 

Speaker fees $2,500 
Meeting Materials $500 
Miscellaneous $500 
Total $10,000 

Expense Amount 
Venue $5,000 
Catering $10,000 
AV needs $1,500 
Swag $1,500 
Accommodations for 
speakers 

$3,000 

Speaker fees $15,000 
Meeting Materials $2,000 
Photographer $1,200 
Miscellaneous $800 
Total $40,000 

Expense Amount 
Venue $1,500 
Catering $1,500 
Swag $500 
Accommodations for 
speakers 

$2,000 

Speaker fees $8,000 
Meeting Materials $1,000 
Photographer $600 
Total $15,000 
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Increase awareness  
• Increase awareness of opioid use, addiction, and 

treatment options 
• Reduce stigma in the general public and by 

providers 
• Contracted through an RFP process 

 

 

 

 

 

School-based prevention 
• Evidence-based opioid prevention curriculum at 

Grade, Middle, and/or High Schools 
• Provide funding for training teachers and 

incorporating into curriculum 
 
 
 
 
 
  

Overdose Prevention 
Naloxone training and distribution 

• Train providers (healthcare, BH, social service), 
schools, public health, general public, etc. on how 
to administer Naloxone 

• Distribute Naloxone to people who have been 
trained to use it and are at risk of witnessing an 
overdose 

Recovery 
Support recovery initiatives or events – specifics TBD 
 
 

Expense Amount 
Salaries, wages,  and 
benefits 

$5,000 

Travel $100 
Printing costs $2000 
Communications and 
media costs (social media, 
website, radio, rack cards, 
email distributions, local 
coalitions, etc) 

$22,000 

Total $30,000 

Expense Amount 
Salaries, wages,  and 
benefits 

$5,000 

Travel $1000 
Training $1000 
Curriculum Expenses $2000 
Printing $500 
Focus Group $500 
Total (per school) $10,000 
Total for 5 schools $50,000 

Expense Amount 
Naloxone (200 doses @ 
$75 each) 

$15,000 

Admin (booth fees, venue 
fees, etc) 

$5,000 

Total $20,000 

Expense Amount 
Support recovery 
initiatives/events – 
Specifics TBD 

$20,000 

Total $20,000 
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Summary 2019 Proposed Strategies 
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Strategy Budget 

    Rapid Cycle Opioid Application $100,000 
    North Central Opioid Response Conference – DCM $10,000 
    North Central Opioid Response Conference $40,000 
    Dissemination of Dental Prescribing Guidelines $15,000 
    Increase Awareness of Opioid Use and Addiction & Reduce 

Stigma 
$30,000 

    School-based Prevention $50,000 
    Naloxone Training and Distribution $20,000 
    Recovery Initiatives and Events $20,000 
TOTAL $285,000 

There is $15,000 of funding that is currently unallocated.  This funding will be available for emerging 
initiatives next year that the Workgroup would like to recommend for funding or could be used if 
proposed strategies exceed the budgeted amount. Unallocated funding will need to be approved by the 
NCACH Governing Board prior to distribution. 

Preliminary 2019 Timeline 
 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
Rapid Cycle Opioid 
Project (Application 
Process) 

   App 
open 

App 
closed 

Award    2020 
App 
open 

2020 
App 
closed 

2020 
Award 

North Central 
Opioid Response 
Conference 

  DCM      IP    

Dissemination of 
Dental Prescribing 
Guidelines 

            

Increase awareness 
of opioid use and 
addiction 

            

School-based 
prevention 

            

Naloxone training 
and distribution 

            

Recovery 
Initiatives/Events 

            

DCM – Pathways to Prosperity using the Distributed Conference Model; IP – In person Conference 
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Other Initiatives 
NCACH Whole Person Care Collaborative 
In addition to the proposed strategies above, the Workgroup wants to ensure that adequate provider 
Medication Assisted Treatment (MAT) trainings are offered to providers in our region.  It is unclear if 
access to training is a barrier for providers becoming waivered providers.  To understand this, the Opioid 
Workgroup recommends that the Whole Person Care Collaborative (WPCC) solicit feedback from its 
members to determine if access to local MAT trainings is a barrier to providers becoming waivered 
providers.  And if so, the Opioid Workgroup recommends that the WPCC provide MAT trainings in each 
of the counties where providers responded that access to training opportunities is a barrier. 

 

Opioid Overdose as a Notifiable Condition 
Chelan-Douglas Health District (CDHD) is in the process of making drug overdoses, both fatal and non-
fatal, notifiable by healthcare professionals as well as encouraging all first responders and others 
witnessing an overdose to report the condition. CDHD is doing this in collaboration with The Center for 
Alcohol and Drug Treatment.  Reporting of overdoses will allow for effective surveillance and case 
finding as well as offering an opportunity to engage individuals in treatment (through outreach done by 
The Center for Alcohol and Drug Treatment).  If this pilot is successful, NCACH with partner with 
appropriate stakeholders to encourage expanding this model to Grant and Okanogan Counties. 
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NCACH Project Workgroup Update 

[Transitional Care and Diversion Interventions Workgroup] 

[August, 2018] 

 

August 23rd Key Meeting Outcomes 

 Workgroup members reviewed and approved the Hospital application review 
process and scoring template (See relevant Board decision form) 

 City of Wenatchee Police Department provided an update on the current grant 
their organization received from WASPC to hire a DCR to expand the number of 
hours in a day a provider can be available to address Mental Health issues.  

o This includes the ability to purchase  a software called “Ride Along” that 

will help track outcomes of behavioral health calls and interventions from 
Mental Health professionals 

o The grant will involve Wenatchee Police Department, Chelan County 
Sherriff’s Office, East Wenatchee Police Department, and Douglas County 

Sherriff’s Office. 
 North Central Emergency Care Council was available to provide an update on 

the EMS planning grant.  However due to time constraints of the meeting, the 
presentation was unavailable (See attached slides for more details) 

 TCDI workgroup members reviewed a proposal from Confluence Health to do an 
evaluation of a Community Care on Wheel program feasibility study.  This would 
include having a provider on staff to provide care to patients in the home who are 
identified as being at risk of going into the Emergency Department for a non-
emergent condition. 

o TCDI approve a motion to recommend that the NCACH Governing Board 
approves $20,000 for Confluence Health to complete a feasibility study to 
evaluate data and market analysis for a Community Care on Wheels 
program in the Wenatchee area. 
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Upcoming Meetings/Key Dates 

September 27th TCDI Workgroup Meeting 
Family Health Centers 
Omak, WA 

September 28th TCDI Hospital Applications due 
 

Attachments  

[Insert attachments on the following pages as you need] 

1. Update on EMS Planning Phase  
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EMS Planning Phase Update: 

This is a quick update of the EMS Planning Phase highlights.  This only includes a small 
portion of the full report, but is provided to give the NCACH Governing Board some of 
the key recommendations that are arising out of the process.  A full report will be 
submitted to the board at the October Board meeting. 

Length of Planning Phase: June – August 2018 

Key dates during Planning Phase: 

June – July 2018: EMS partners were surveyed to understand organizational 
needs and results were analyzed. 

August 1st, 2018: EMS partners and NCECC met to review survey data and 
define what strategies the group wanted to achieve 

August 2018: NCECC is working to complete a final report  
(Report presented to TCDI workgroup in September) 

Focus areas identified by EMS partners during initial survey: 

• Treat & release in the field  
• EMS telemedicine 
• Improving compensation for EMS services (including non-transport/field 

treatment) 
• Community Health Gaps including 

• ER discharge follow-up 
• Hospice partnering 
• Patient home evaluation 

 
Main opportunities identified by providers at August 1st meeting: 
  

1. Treat and Release Protocols 
2. Data Collection and Documentation Consistency 
3. 24 hour Discharge Follow-up 
4. Access to Urgent Care 
5. Telemedicine with EMS providers 

 

Treat and Release and Data collection and documentation consistency were identified 
as two main areas identified by 10 EMS Agencies  



 
 

 
 

Prepared by: [John Schapman]  August 27, 2018 4 

 

Key Data Points 
 

Distribution of transports vs. non-transports across each agency: 
 Total Transports: 45% - 75% 
 Transports not medically necessary: 3% - 30% 
 Non-Transport 12% - 60% 

 
EMS Patient Care Report Data 

• 75% of respondents have electronic patient – care records 
• 11% of respondents share reports to hospitals electronically 
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EMS Planning Process/Proposal Next Steps: 
Basic Details: 
 

• Proposal to be submitted to TCDI Workgroup September 2018 
• Length of proposal: Through December 2019  

(May vary slightly depending on training schedule) 
• Focus:  Treat and Release (Refer) Protocols  (Aligned with Statewide effort)     

Improved Documentation and Data Collection 
• Scaling of Project:  EMS Partners will focus on treat and release in 2019 and evaluate 

how they can support 24 hour discharge follow up in 2019 and 2020 
 
EMS Proposal 2019 Tactics 
Goal: Reduce non-acute ambulance transports to Emergency Department  

• Tactic #1:  Develop and initiate protocols for non-acute patients who come into 
encounter with EMS Agencies 

• Tactic #2: Standardize how data is reported across the region. 
• Tactic #3: Improve Health Information Exchange across EMS providers 
• Tactic #4 Promote policy changes to enhance transport work 

 
The above goals will be achieved through both region wide training and internal process 
improvement efforts as outlined below:  
 
Region Wide Training (Through North Central Emergency Care Council): 

• Funding will go to NCECC to assist in regional trainings including: 
• Protocol development and roll out 
• Providing Certified Ambulance Documentation Specialist Trainings 
• WEMSIS/EMIR training  

• NCECC is currently collecting cost estimates from vendors 
• Estimated Cost: $70,000 - $100,000 for all trainings 

 
EMS Provider Process Improvement Work: 

• Funding amount will vary based on organization size and patient care volume [TBD] 
• Funding Supports 

• Providers in sending staff to identified regional trainings 
• Train organization staff on protocols for treat and release protocols 
• Investments needed in patient care records for data collection 
• Support the transition to this model (Potential lost revenue for some NCACH 

organizations) 
* Note – Exact details are still in development for this section 
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NCACH Project Workgroup Update 
 Pathways HUB Advisory Board  

September, 2018 

 

July and August Key Meeting Outcomes 

• The Pathways HUB Advisory Board met on July 12th, August 9th, and August 
23rd.  During this period of intense planning, the Advisory Board is meeting every 
two weeks regularly, either in person at Samaritan Healthcare or by conference 
call.  Samaritan Healthcare and Rural Resources representatives have been 
asked to join the Advisory Board as ad hoc members during the planning and 
launch of the HUB in Moses Lake. 

• Community Choice hired a Care Coordination Network Director, Kayelee Miller. 
• Rural Resources and Moses Lake Community Health Center have committed to 

being Care Coordination Agencies at HUB launch.  Rural Resources has hired 
two Pathways Community Specialists that started on August 20th.  Moses Lake 
Community Health Center has transitioned one full-time employee to a Pathways 
Community Specialist/Supervisor in Training position that began on July 30th. 
Grant Integrated Services has also committed to being a Care Coordination 
Agency, but will not be ready at HUB launch and has not yet hired Pathways 
Community Specialists. 

• A Supervisors and Managers HUB Training was held July 31 - Aug 2 in SeaTac.  
Seven people from the NCACH HUB Network attended (1 NCACH staff, 3 
Pathways HUB staff, 2 Care Coordination Agency Supervisors, and 1 Care 
Coordination Agency Manager). 

• The first week of the Pathways Community Specialist (PCS) training was held 
August 20-24 in Wenatchee.  The second week of this round of training will be 
held September 24-28 in Wenatchee.  Five people from the NCACH HUB 
Network attended (2 Pathways HUB staff, 2 PCS, 1 PCS/Supervisor).  The 
interim period between the two weeks of training is a practicum period for the 
PCS where they will practice skills learned at the training and prepare for go-live 
in October. 
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• The anticipated launch date is October, 2018; specific date is to be determined.   
• Community Choice is currently negotiating the IT platform contract with Care 

Coordination Systems. 
• NCACH and Community Choice entered into and MOU for the HUB planning 

period, June 2018 – launch of the HUB.  This is a pay for deliverables contract 
and will only be complete once the HUB is officially launched.  At that time, 
NCACH will execute a post-launch contract (time period: HUB launch through 
December 31, 2018).  The post-launch funding will be requested from the 
Governing Board on September 10.  Funding for 2019, will be requested with the 
2019 NCACH budget presented to the Board for approval in December.  
Currently, NCACH and Community Choice are working with our consultants to 
finalize the 2018-2019 HUB budget, and develop a preliminary 2020-2022 HUB 
budget.   

• NCACH staff is currently providing project management support to Community 
Choice for the planning phase.  NCACH staff and Community Choice have 
weekly project management meetings as well as weekly technical assistance 
calls with the consultants. 

 

Upcoming Meetings 

September 6th, 9:30 – 11:30 AM Pathways HUB Advisory Board, in person 
September 20th, 10:00 – 11:30 AM Pathways HUB Advisory Board, conference call 
October 4th, 9:30 – 11:30 AM Pathways HUB Advisory Board, in person 
October 18th, 10:00 – 11:30 AM Pathways HUB Advisory Board, conference call 
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NCACH Project Workgroup Update 
WPCC Workgroup  

August 2018 

 

August Key Meeting Outcomes 

 Discussed and gathered input on updated learning activities schedule as well 

as coaching network concept. 

 Reviewed current thinking on quarterly reporting process for WPCC Learning 

Community members to report their progress. Gathered feedback to fine-

tune these processes.  

 Shared information about other workgroups in order to help synchronize 

workgroup strategies. Goal is to promote alignment to the extent that 

different workgroup partners depend on each other’s processes. 

 

Upcoming Meetings 

9/13/2018 WPCC Workgroup Meeting 

10/11/2018 WPCC Workgroup Meeting 

11/8/2018 WPCC Workgroup Meeting 
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