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Adverse Childhood Experiences (ACEs) Work Group Meeting 

Meeting Summary, 7/26/2017 

Support and Backbone Staff: Jennifer Brackeen – CHOICE, Laura Spoor – CHOICE, Victor Colman – Uncommon 
Solutions 
In Attendance: Caitlin Safford – Amerigroup, Gary Burris – Child Care Action Council, Greg Endler – BHR, Katie 
Strozyk – Lewis PHSS, Michael O’Neill – Cowlitz HHS, Mike McIntosh – Grays Harbor PHSS, Mitzi Hamp – Sea Mar 
CHC, Nicole Giron – Mason General Hospital, Vicki Brown – Mason General Hospital 
 

I. Welcome and Introductions 
Jennifer Brackeen, Program Director at CHOICE, welcomed attendees and facilitated introductions. She 
then reviewed the desired outcomes for today’s meeting which are to determine the scope of the 
workgroup, and determine next steps in the project planning process. 

II. Regrouping 
Jennifer reviewed some of the work that this workgroup has accomplished over the last several months. 
Prior to the Medicaid Demonstration, this group identified several promising strategies for mitigating 
and preventing adverse childhood experiences (ACEs). The group then pursued some opportunities 
outside of the Medicaid Demonstration, including with Frontiers of Innovation. This organization will be 
participating in a call with the workgroup in the near future to explore options for moving forward. The 
ACEs workgroup also successfully recommended integrating the concept of Trauma-Informed 
Communities throughout the entire Medicaid Demonstration project plan portfolio to the CPAA Council. 
 
The Health Care Authority (HCA) has recently released a finalized Project Toolkit which details various 
approaches that this workgroup could undertake. Workgroup members have expressed interest in 
pursuing all three areas, so the next step will be to review the target metrics for each. The workgroup 
will also need to develop a project implementation timeline for Medicaid Demonstration work. 

 
III. Governance 

Jennifer asked attendees if they agreed with solidifying the workgroup’s participant list. The group 
agreed. Staff will generate a list and send out to the group for review.  

Each workgroup under the Medicaid Demonstration will also need to elect a Tribal liaison, a clinical 
provider champion, and a consumer representative. CPAA staff is working to establish committees for 
each of these categories. The committees will be composed of representatives from each workgroup. 
This will ensure collaboration across sectors as projects are developed. Workgroup participants are 
encouraged to reach out to potential representatives and send ideas to CPAA staff. 
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IV. Scope 
Caitlin Safford, workgroup chair, introduced this section. She led a brief discussion about how the HCA 
will be measuring targets for this project. It is still unclear if targets need to be achieved for each metric, 
or if they are measured together as an aggregate. Staff will need to clarify this with the HCA. In the 
meantime, attendees agreed that the workgroup will need to determine which strategies to pursue as if 
each target will need to be met. Participants will also need to consider how each strategy can help move 
the Medicaid payment system towards a value-based payment system. Caitlin then explained that the 
workgroup will need to choose a target population and develop a list of partnering organizations in 
order to move forward. 

V. Project Planning 
Caitlin reviewed each of the three strategies listed in the Project Toolkit under the Reproductive and 
Maternal/Child Health Project Area: 

1. Strategies to improve women’s and men’s health to ensure families have intended and healthy 
pregnancies that lead to healthy children 

2. Evidence-based home visiting model for pregnant high risk mothers, including high risk first time 
mothers 

3. Evidence-based model or promising practice to improve regional well-child visit rates and 
childhood immunization rates 

The group then discussed how each of these strategies could potentially impact each of the toolkit 
measures. Participants decided to invite representatives from Planned Parenthood to have a 
conversation about how to approach the first strategy, and to meet with Managed Care Organization 
(MCO) partners about how to meet the metrics for the third strategy. 

 
VI. Next Steps & Closing 

 Staff will invite more partners into the conversation about approaching different strategies 
 Staff will send out an RFQ in early August 
 Participants will suggest candidates for a Tribal liaison, clinical provider champion, and 

consumer representative 
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