
 

 

Notes  
Spokane Collaborative 

 

 
 

17 January 2019 | 1:00-4:00pm  
Northeast Community Center, 4001 N. Cook St. 

 
 GOALS 

Highlight member partnerships. Update on policy opportunities with legislative session starting.  
Dive into community priorities from Spokane Regional Health District’s report and start planning the 
Collaborative’s 2019 equity work.  

 
 AGENDA 

WELCOME, MEETING GOALS, AND AGENDA OVERVIEW – Charisse Pope, Better Health Together  
 
2019 COLLABORATIVE MOU & CHARTERS – Sarah Bollig Dorn, Better Health Together 
 
PARTNERSHIP HIGHLIGHT 

• HSSA Access to Care Grant – SNAP, Pioneer Human Services, Catholic Charities 
 

POLICY UPDATE 
• WA Behavioral Health Council  
• Spokane Low Income Housing Consortium 

 
COMMUNITY PRIORITIES CONVERSATION  

• Community Priorities Report – Stacy Wenzl, Spokane Regional Health District 
• Priority Spokane Community Health Assessment – Lyndia Wilson, Priority Spokane 
• Spokane Collaborative conversation 

 
NEXT STEPS 

  
 
NOTES  

2019 Collaborative MOU & Charters 
• Charters 

o Collab. Charter – updated to include Equity language  
o Governance Charter - removed 4 workgroups, CCT will take on workgroup tasks, added language 

linking to MOU 
o Vote: updated charters adopted (no “nays”) 

• Collaborative MOU  
o Updated for 2019 to be specific to Spokane Collaborative 
o Required for organizations to earn $2500 for participation 
o Signed MOUs due by Feb. 21 meeting 

• CCT has 2 openings for members – email Charisse@betterhealthtogether.org if interested 
 



 
 

  

Partnership Highlight – Amber Johnson (SNAP), Dan Sigler (Pioneer Human Services) 
• SNAP, Pioneer Human Services, &  Catholic Charities received a joint HSSA Access to Care Grant 
• Each applied separately and HSSA had them work together to create a collaborative plan 
• Pioneer’s focus is on reentry from incarceration – reducing recidivism and finding housing. Catholic will 

provider coordination assessments. SNAP will do transport and some in-home assessments.  
• Envision Center – all 3 orgs are connected there 
• Housing – all 3 partners have their own units, strategizing how to best make use of available units 
• Will be sharing a common caseload 
• Meeting next week to talk about data, agreements, shared work, etc. 
• Funding started Jan. 1 – hope to start services very soon 

 
Policy update 

• WA Behavioral Health Council – Jeff Thomas (Frontier Behavioral Health) 
o This is a long session year, including the biennial budget 
o Governor’s budget  

§ $55b vs. $43b last time – although Govn’s budget is never final budget 
§ Showed $4b in additional revenue, but expected to be used by existing obligations 
§ A lot of additional funding for BH services – reflects priority given to BH/MH 

o WA BH Council thoughts 
§ More $ for more services is good, but it’s not the same as better rates, which are needed 
§ Enhancement funding for community-based BH programs – not sure if it’s included in carry-

over $ 
• A lot of the initial funds have been put toward education & hiring/funding new 

providers – would like to see that continue 
o 2 bills to keep an eye on 

§ Senate Bill (SB) 5053 – elimination of 60-day limit of agency affiliated counselors 
• Window in which organizations have to get DOH credentials for counselors or they 

can’t practice/provide client services 
• This window is shorter than the time it can take to get credentials 

§ SB 5054 – requires that WA state work out reciprocity with other states within 1 year 
• SDOH/Housing updates – Fred Peck (Spokane Housing Ventures) 

o WA Low Income Housing Alliance legislative priorities (https://www.wliha.org/advocacy/state)  
§ To increase state Housing Trust Fund to develop affordable housing 
§ To retain portion of state sales tax for local housing efforts 
§ For portion of real estate excise tax to go to developing affordable housing 
§ Potential 2020 ballot measure to create City of Spokane Trust Fund, similar to WA Housing 

Trust Fund 
§ See full WLIHA policy agenda  

o Also announced that Spokane Housing Ventures has received two housing grants – one for homeless 
veterans, and another to acquire senior housing in Central Washington  

o WA Association of Housing Authorities was meeting same day as the Collaborative and Pam Tietz 
(Spokane Housing Authority) will share updates soon 



 
 

  

 
Community Priorities Conversation – Stacy Wenzl (Spokane Regional Health District), Lyndia Wilson (Priority 
Spokane) 

• Some definitions to start with 
o Disparity – Differences in health outcomes/status  
o Inequity – differences that can be traced to unequal social & economic conditions 
o Burden – number of persons affected 
o Health Equity Goal – Working to ensure that everyone has the opportunity to be as healthy as 

possible 
• Key Tenants 

o Evaluate early – formative thru summative 
o Engage community members – understand cultural differences, root causes, etc. 
o Utilize mixed methods and multiple data sources 

• A Road Map to Assessing Inequity 
o What are the desired results we’re working on? 
o How are we doing? 
o Are there differences/disparities among certain populations within the measure? 
o Are there other data we can look at to triangulate the data? 
o Convene the people affected 
o Decide 

§ Can we justify this decision and how will we communicate it? 
• Health People 2020 gives preference for raising health among unhealthy groups (prioritize rate, not burden) 
• Spokane Community Health Assessment (CHA)  

o 6 Task Forces convene and narrow down to select 2-5 cross-cutting priority areas 
o Priorities for 2018: 

§ Reduce impacts of family violence & trauma 
§ Increase access & services for residents with co-occurring substance use and behavioral 

health 
§ Affordable housing 

o Working on furthering work with populations not as well represented in data – working with 
Hispanic Business/Professional Association (?) and NAACP 

o Priority Spokane – has gone thru 3 assessment cycles (2009, 2013, 2018-in process) 
§ Identified 3 priority areas for 2018 cycle 

• Reduce impacts of family violence & trauma 
• Cardiovascular Disease (CVD) and Behaviors 
• Behavioral Health – Mental Health & SUD 

§ In the prioritization phase (Jan-June 2019) the moving into the strategize phase to put 
together a plan by April 2020 

o Aligning planning process with SRHD process 
 
Spokane Collaborative equity project – Hadley Morrow (BHT), Stacy Wenzl (Spokane Regional Health District) 

• % of individual dollars tied to equity project 
• Considerations & barriers 

o Data limitations in housing 
o Many times in organizations we want to do something, but don’t know where to get started 



 
 

  

o We all want to try to make decisions with an equity lens, but we don’t know what that means or 
have an actual process/resources in place 

o Level of need is always much higher than resources, so equity falls off radar – education needed 
for organizations of how to be thoughtful and prioritize equity 

o We have all kinds of regulations we have to deal with, and the housing wait list is a big deal –it’s 
FCFS, we can’t prioritize by equity measures 

 
Talking thru 3 Spokane Priorities 

• Priority 1: Family Violence 
o Indicators that lead to this: Domestic Violence Rates, Child Abuse & Neglect, Youth Self Reporting 

Abuse 
o Health impacts 

§ $6.7 mill in hospital charges annually 
§ More than 2000 documented children as victims or witnesses – think ACES 

o What disparities stood out to you? 
§ Age, zip code, race 

o What additional information is needed?  
§ What is it that’s accounting for increase rate? Severity, better awareness/reporting? 
§ Co-occurring issues 
§ Socio-economic status 
§ Family systems/home structure (e.g. single parent household) 
§ ACES scores for parents – is it intergenerational? 
§ This is reported rate - underreported 

o Who needs to be engaged? 
§ Law enforcement, CPS, justice, people affected 

o What additional information do we have to triangulate? 
§ Small sample – partners have all of that data for the clients they’re serving (Partners with 

Families) 
§ School districts & child care providers – maybe some focus groups/interviews (CME) 
§ Adult Protective Services – how do they interact? We see it on the other end with the 

aging population (ALTCEW) 
§ Probation officers 

o Can the differences be attributed to unfair distribution of resources? Are the differences unfair & 
unjust? Are there inequities? 

§ What are the socio-economic levels of those zip codes? 
§ Impacts of government shutdown? What are the impacts of food stamps timing? 
§ Think of the children – do they ever deserve to be abused because of their race or SES or 

age or any other reason? (no, unequivocally) 
§ Would be interested in seeing the characteristics of re-offenders and those who didn’t re-

offend 
 Next steps 

• Today as a thought starter 
• Driving toward selecting a handful of inequities as a group 
• Look at the other priorities next time 
• Move through a process of selecting gaps/target populations that we could layer into our work 


