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20 September 2018 | 1:00-4:00pm  
Northeast Community Center, 4001 N. Cook St. 

 
 
GOALS 
Updates on the work going on across BHT, including Communication initiatives for the IMC transition. Dig deeper into 
ideas that would benefit from collaborative-level energy to inform revisions to the Spokane Collaborative 
Transformation Plan. 

 
 
WELCOME & AGENDA OVERVIEW 
 
PARTNERSHIP HIGHLIGHT  

• Mike Lopez highlighted the Spokane Fire Department’s partnership with Frontier Behavioral Health. The 
program sends a mental health provider out with the emergency response team to assess in cases of 
individuals struggling with BH issues who call EMS for help. The efforts have resulted in a 50% reduction of 
those individuals being taken to the emergency department. 

• Blake Redding volunteered to highlight STARS’ partnership with SFD at our next meeting. 
 
IMC TRANSITION & BHT LEVEL SETTING 

• Kim Brinkman (BHT) presented an update on the communication work going on to prepare provider staff 
and Medicaid clients for the IMC transition. Flyers and handouts were made available for folks to take with 
them. Partners can visit our webpage for more information: http://www.betterhealthtogether.org/bold-
solutions-content/apple-health-update-sept18  

• BHT also highlighted our IMC webpage, where we post updates from our IMC workgroups and resources 
from the MCOs and HCA: http://www.betterhealthtogether.org/imc-transition  

• Sarah Bollig Dorn (BHT) did some level setting for the group around the ACH, deliverables, groups, and 
measures. The slides will be uploaded to the Collaborative webpage for folks to reference and share. 

 
BI-DIRECTIONAL DEEPER DIVE 

• Based on recommendations of the CCT, the group took a deeper dive into the bi-directional themes that 
were identified by the Collaborative at our August meeting. We did a loose SWOT analysis as a large group 
on topics of community resources, policy, and provider referrals. 

 
Community Resources  

• Strengths  
• Community Health Workers 
• Broadly representative group, multiple settings/partners 
• Hubs for multiple resources accessed in one place 

• Weaknesses 
• Locked beds for dementia 
• Adequate capacity for mental illness beds 
• Adequate housing, financial support resources for mental illness individuals 



 

  

• Clean and sober alcohol/drug free housing 
• Services for Medicare 
• Transportation 
• Resources for homeless population 

• Opportunities 
• Medicaid Transformation, Spokane Collaborative 
• New collaboration between sectors ** 
• Innovative thinkers ** ongoing, room to grow 
• Larger advocacy pool across a larger group ** 
• Learn from other ACHs, other states ** low-hanging fruit! 
• Strong, diverse training for medical/behavioral health professions ** tap in for expanding workforce, 

opportunity for shared learning across Collaborative 
• Threats 

• Competing for funding 
• Interruptions/inconsistency in funding (grants) 
• Statewide policy 
• Competing for staff, workforce 
• Increased construction costs (facilities) 
• Building beyond personal relationships, ensuring agency relationships 
• Services not billable under Medicaid 
• Lack of consumer engagement/understanding 

• “newness” outside of comfort zone, resistance to change 
• Aging population most in need of services, resources/supports not keeping up 
• Provider resistance to bi-directional integration, treating the whole person 
• Need for increased resources for those with developmental disabilities 

• Actionable items 
• Converging on Olympia, policy advocacy 

• Support clean and sober housing under HUD definitions (state-level) 
• Adequate rates to residential providers to stay in business 

• Difference between residential care, treatment 
• Housing is part of healthcare 
• Medicaid does not cover room/board  
• Robust support for housing trust fund 

• Funding for SUD/inpatient treatment, licensure/credentialing costs 
• Affects workforce recruitment, need a career wage ladder 
• Treatment for Medicare-aged folks 
• Continuation of enhancement dollars 

• Scope of practice laws 
• Reciprocity for moving licensure across states 

• Laws around information sharing  
• Accountable owners 

• WA Behavioral Health council, can inform efforts 
• Jeff Thomas act as liaison 

• GSI to advocate on behalf of behavioral health? 
• Kathy Thamm (CME) can direct info to right people w/support of 

Collaborative and BHT 
• Planned Parenthood strong advocacy role 
• Collaborative members sign on bills written/supported by Washington Low-Income 

Housing Alliance  
• Pam Tietz (Spokane Housing Authority) 



 

  

• Exec. Director of Spokane Low-Income Housing Consortium (Kay Murano Spokane-
based), support from Fred Peck 

• Elevate Training for those receiving services to advocate for themselves 
• Charisse/Georgia Butler will address 

 
Referrals between providers 

• Threats 
• Forms different between providers within and across sectors 

• State-level, needs to be legal and compliant – ongoing conversation 
• Also at federal-level (42CFR and HIPAA) 

• Communication about regulatory bodies – lack of understanding 
• Involuntary Treatment Act, etc. 
• Opportunity? Level set on what we can, cannot do 

• Youth signing own releases of information over age 13 
• Can be barrier to working with other providers, coordinating services 
• Highly political, age unlikely to change 

• Different definitions of housing across settings overwhelming for providers 
• Unclear communication pathway – feedback loop not always closed 

• Difficulty tracking patients 
• Agency-to-agency referrals more consistent, not just personal relationships 

• Lack of capacity to meet referrals 
• Duplication of efforts/services result from unclear communications 

• Opportunities 
• Update, streamline referral packets 
• Communication pathways back and forth between providers, including follow up 
• Pathways Hub or similar system for centralized SDoH referrals 
• Shared understanding of language, services across all Collaborative partners 
• Understanding of most efficient, appropriate referrals 
• Raising the bar in furthering responsibility  
• Consistent feedback through surveys, etc. about what is working well and what isn’t – barriers, etc. 
• Change culture around accessibility – respond to emails/calls, etc. 

• Make referrals/responses a priority 
• Strengthen, update referral network 

• Actionable items 
• Comprehensive list of organization, services** 

• Can inform appropriate referrals 
• BHT to lead – use modified form from SDOH Partner Showcase 

• Use Collaborative-level contacts to access partner organizations where referrals aren’t working well 
• Central, shared database to track capacity 

• Sharing of resources like King County Bed Tracker 
• Internal organization, communication transformation toward consistency in referrals ** 

• Customer-centered approach, TA available through the Collaborative 
• Forum for case managers, care coordinators, etc. 

• Must work within strict state guidelines of what can and cannot be released 
• Specialty areas will have unique needs and demands 

• Collaborative member commitment to update, simplify referral packets ** 
• Training around client engagement **  

 
 

 


