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Location Attendees 

Confluence Technology Center  
285 Technology Center Way #102  
Wenatchee, WA 98801 

Peter Morgan, Wendy Brzezny, Caroline Tillier, John Schapman, Christal Eshelman, Linda Parlette, Tessa Timmons, Gwen 
Cox, Carol McCormick, Courtni Fairbanks, Amy Webb, Jim Novelli, Rachael Petro, Melodie  Barry Kling, Karen Jacobson, Kyle 
Kellum, Kris Davis,  Winnie Adams, Shirley Wilbur, Melodie White, Victoria Evans, Kathleen OConnor, Holly Zvonec, Carly 
Levitz, Lisa Schafer, Barry Kling, Deb Miller, Rick Hourigan, Mike Lopez, Manual Navarro 
Phone:  Christina Clarke, Dulcye Field, Roger Chaufornier, Kathy Reims, Rebecca Voith, Christina Harvill, Chris DeVillenueve, 
Tawn Thompson, Jim Wallace, Becky Corson, Tracy Miller, Molly Morris, Richard Donaldson, Loretta Stover 

Agenda Item Minutes 

1. Introduction 
• Introductions and Roll Call 
• Approve Agenda and 

Minutes  
• Introduce Wendy Brzezny 
• BAVI proposal & solicit input 

 Kathleen O Connor moved to approve the agenda, Molly Morris seconded the motion – approved 
 Jim Novelli moved to approve the July minutes, Holly Zvonec seconded the motion  – approved 
• Introduction of Wendy Brzezny as the new WPCC Manager 
• BAVI Proposal – WSU wants to do some research on the effectiveness of mobile health.  They want to bring a trial of 

mobile health into rural Washington.  As organizations are developing their programs, they are encouraged to reach 
out to WSU to see about collaborating.  Rick suggested getting a presentation from BAVI.  Peter and Rick will discuss 
the target audience for this presentation.  Came to a decision of a small webinar with stakeholders then decide if 
we need a bigger meeting.  John will set this up, as he has been in communication with BAVI.  

• Quality Improvement Workshop is September 17 & 18 registration will be open to WPCC Learning Community 
Members until Wednesday 9/12, then we will open it up to others outside of the WPCC.  

• Motivational Interviewing is October 9 & 10 – 6 slots left.   

2. Change Plan Results and Next Steps 
• Summarize results of Change Plan 

submittals  
• Main takeaways and next steps 
• Stage 2 MOUs  
• Reporting through the portal  
• Discussion re transparency & peer 

sharing 

• All 17 orgs passed 
• 42 recommended measures selected by at least 1 organization  
• 299 optional Measures submitted across 17 orgs 
• Change plan was valuable exercise for organizations to declare their intent and priorities 

• We will use September to narrow and refine measures, clarify AIMs and discuss scoring 
• Determine short term priorities for Q.I.  
• Revised Change Plans for direct link between scores and funding due 12/21/18 

• Short term coaching assistance provided to support this effort – Tina, Kathy and Gwen will be coaching 
 
Stage 2 MOU’s 
In the process of getting the MOU’s out for stage 2 funding 
 

• Will reflect payment parameters approved at the July Meeting: 
• Base funding subject to quarterly progress reporting requirements 
• Funding based on team participation in learning activities 

• Clarification: Skills-based opportunities (e.g. MI & QI workshops) not eligible for pay for 
participation funding 

• MOU period will be Oct. 1, 2018 – Dec. 31, 2019  
• Revised Change Plans due Dec. 21, 2018   
• Other topics to be covered: 

Whole Person Care Collaborative Meeting Minutes  
Sept. 10, 2018 
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• Transparency and peer sharing within the collaborative 
• Reporting expectations 

 
The MI & QI workshops do not qualify for the pay for participation as they are 2 day trainings.   
Peter encouraged members to continue to peer share and be transparent.  Roger noted that there is the ability to restrict 
access to certain things but the philosophy of the collaborative is for all to teach and all to learn and complete 
transparency of data is best.  This with the understanding that these are aggregated management data, not patient 
information and   no patient identifiers will be shared.   
 
Reporting through the portal 
 

• First progress report will be due by 12/31/2018 
• Paired with an opportunity to fine-tune change plans and submit an updated version by 12/21/2018 in order 

to improve score. 
• Quarterly quantitative and qualitative reports will mirror the submitted change plan 

• indicate change status on the secondary drivers in their organizational change plan (e.g. Planning, Testing, 
Limited Implementation, Spread, etc) 

• short narrative summary for each of the 8 topics 
• measure reporting 

 
• Caroline showed some screen shots of what the reporting will look like.  It will include drop down answers and 2-3 

sentence narrative answers.  
 
Discussion:  What are we required to report?  Eventually, all the measures and outcome measures identified in change plan.  
Right now it will be the measures identified as being implemented in 2018.  At this time there are no required measures, but 
in the future if the data identifies a measure we need to address, we may require certain measures. Change plans will go 
back into edit mode.  Please do not feel the need to rewrite the change plans, use this time and opportunity to drill down 
and focus on specific measures.  

3. Change Plan Implementation - 
Coaching Activities  

• Emphasize the role of coaches and 
involvement with teams 

• Use of additional TA or 
Improvement Advisors 

• Involvement of internal coaches or 
QI personnel 

• Strategic change in direction 

Tina Clark and Kathy Reims gave an overview on coaching.  Currently transitional coaching is occurring.  Gwen Cox, Tina 
Clarke and Kathy Reims have divvied up the organizations between the three of them for coaching.  They will be helping to 
determine what measures would be good for the organizations to focus on.   
Role of the Coach 

• Facilitators who help practices achieve their improvement goals 
• Conveners who bring groups of staff members together to work through an issue 
• Agenda setters and task masters who help practices prioritize their change activities and keep them on track 
• Skill builders who train practices in quality improvement processes and assist them in developing proficiency in the 

techniques used in the CCM 
• Knowledge brokers who know about external resources and tools and save practices from engaging in extensive 

searches for information or reinventing the wheel 
• Sounding boards who give practices a reality check and provide feedback 
• Problem-solvers who can help practices identify and surmount a stumbling block 
• Change agents who promote adoption of specific evidence-based practices 
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We are seeing a need for longer term coaching – a number of teams have expressed interest in working with a practice 
coach and others that say they do not need the coaching.  Will have practice coaches available to work one on one.  Peter 
we will be building our own coaching network within our region.   

4. Change Plan Implementation - Future 
LAN Offerings 

• Updated learning activity schedule 
• Registration process 
• Discussion & feedback 

We have realized that this is not going to be a one size fits all training platform.   The emphasis is shifting to shorter, more 
targeted, and a greater variety of learning activities to respond to the diversity of interests.  This combined with a greater 
presence of practice coaches to help teams get started will be our focus in the near term.   
 
LANS – Individual staff members need to register on the portal (not just a team registration).  We would like teams to 
participate together in the same room.  We want to know who is participating from each organization.  Not every team 
member has to attend the webinar, the recordings will be available on the portal.  If one designated person is attending the 
webinars, they can take the info back to the team.  Video participation will be required to get credit for attendance.  Persons 
attending by audio only will not be considered to have been present.   
Christina Clarke went over the schedule. We want to be sensitive to the lead time for scheduling.  We will try to get the 
syllabi out two months in advance.  There is also room for individual suggestions for a future LAN.  Let us know if there is 
something that would be helpful to you.  
 
Empanelment Sprint:  

• Designed for primary care organizations early in their empanelment journey. 
• Likely participants include panel managers, clinic managers, and operations leads. 
• Focused on methods, tools and sustainability. 
• Weekly calls for eight weeks. 
• Outcome sustainable panel management systems. 
• Faculty: Judy Troyer, VP Operations Clinica Family Care (Colorado) and Roger Chaufournier, CEO CSI Solutions. 

 
Sign up date?  Will be going out shortly.  Targeted start date of November 
 
Cardiovascular Disease Sprint - aggressive sprint.  This is a high priority issue identified.  
What is proposed: 

• 16 week sprint 
• >5 and < 10 high performing care teams 
• Weekly check-in calls 
• Use latest evidence base 
• Focus on small number relevant measures 
• Meet when minimally disruptive 
• Begin end of October or later 
• Weekly measurement 
• Cohort will define the measures (Except 1 WPCC) 

 
Who would participate? 

• Care team with a panel of CVD patients 
• Include MD, MA, Nurse, Front Desk 

 
Our Ask: 

• Seek volunteer organizations to participate 
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• Confirm your interest 
• Identify the care team(s) who would participate 
• Identify Point of Contact for an organizing call 

 

5. Leadership Forum at October meeting 
• Discussion with Roger Chaufournier 

about leadership engagement and 
guidance for WPCC 

Leadership Forum  
We will begin to use a portion of the WPCC Meeting as the leadership meeting.  
 
Leadership Next Steps 
 

• Leadership is a key variable in the success of improvement efforts. 
• Most everyone at the table have been committed and collegial leaders. 
• We often have a false sense of security that our emotional and intellectual commitment will lead to results. 
• There is a history of execution failure in health care with respect to improving quality.  Examples include our costs, 

our health indicators, our staff turnover, patient experience of care, etc. 
• To date WPCC efforts have focused on organizing, foundation building, capacity building. 
• A common pitfall early on is to become transactional and not strategic; remain in silos rather than leveraging the 

collective will. 
• As these foundation pieces are put in place, we propose some next steps for this group to increase strategic focus to 

drive regional improvement of health. 
• Take a portion of this meeting and shift the dialogue. 
• Be disciplined and reflective on our role as leaders in accelerating improvement and sharing what is working and 

what is not. 
• Focus on understanding the key health indicators of the region and what we can do as a collective group to address 

these issues beyond our internal change plans. 
• Prioritize future learning and improvement opportunities based on the needs and opportunities identified. 
• Focus on opportunities to create a seamless health care system with efficient handoff mechanisms that benefit all 

parties. 
• Dialogue on shaping the reimbursement environment as it moves to value based reimbursement. 
• Begin in October with this next level of dialogue. 

 
 
Regional Health needs assessment will be coming due at the end of 2019.   
 
 


