
 

CASCADE PACIFIC ACTION ALLIANCE  1 
DOMAIN 2 COMBINED WORK GROUP, OCTOBER 17, 2017 

 
Consumer Advisory Committee 

Meeting Summary, February 12, 2018 

Support and Backbone Staff: Jennifer Brackeen – CHOICE, Megan Moore – CHOICE, Michael O’Neill - CHOICE 
In Attendance: Doug Levitt – Pacific County, Luanne Serafin – Thurston, Mason, and Lewis Counties, Erin Oly – 
Thurston County, Heather Ristow – Thurston County, Gary Paul Sweet – Thurston County, Michelle Richburg – 
Thurston County, and Mindy Bergen – Thurston County  

I. Welcome and Introductions 
Jennifer Brackeen welcomed committee members and facilitated introductions. She then reviewed the 
desired meeting outcomes which consisted of the following: 

• Discuss Announcements  
• Update on Consumer Feedback and Process on how that Information is Shared 
• Discuss Pathways 
• Discuss Housing/Homelessness 
• Discuss Transportation 
• Determine Next Steps 

II. Announcements 
Justin Wagaman is no longer with CHOICE Regional Health Network, he chose to be home with his 
family.  Jennifer Brackeen is currently filling in as the facilitator of the Community Advisory Committee 
until CPAA hires a replacement. The position is still open and CPAA will alert the committee via email 
when the position is filled.  
 
Jennifer reviewed the current focus of CPAA, the Medicaid Transformation Project. Currently the first 
milestone for the Transformation Project is conducting an assessment mostly focused on organizations 
and their capacity to do the scope of the work. The Pathways Work Group survey is already out, and the 
other work groups are soon to follow. There will be a phase two of the assessment in March which will 
have more questions targeting providers around staffing, what needs do they have, and staff retention 
in rural areas.  
 
Jennifer also announced that Michelle Richburg was voted in as the CPAA Consumer Board Director at 
the previous CPAA Council Meeting.   

III. Update on Consumer Feedback and how it is shared and used  
As per request of the group, CPAA was able to recruit Dr. Haughton as an attendee and he will be 
attending Consumer Advisory meetings every time he is available.  
 
Jennifer brought up a question that was asked during the previous meeting about how the consumer 
feedback is being utilized. She informed the group that their feedback was brought to the individual 
work groups along with the council so their consumer voice is being heard within the organization.   
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For their feedback on Respite Care: 
• Medicaid does not currently cover respite care 
• Cowlitz county is developing a project for transitional housing 
• CPAA funds cannot pay for the actual building of housing 

o CPAA will get clarification on differentiating between building housing and rent 
vouchers or a supportive housing program 

Maternal Child Health: 
• Immunizations are hard to transport for Nurse Family Partnership 

o Must be refrigerated  
o There was a question around refrigerating at a more efficient cost 

 Want to explore all options before letting go of this idea 
 Plug in car refrigerators that are not very expensive 

o Some families have an absence of a primary care doctor because families use the 
OBGYN so vaccine records are not always up to date for mobile immunizations 

• Telehealth not as effective as Tele-psych for home visiting  
o Could partner with Behavioral Health Organizations   
o CAC members were concerned about patient comfortability over the phone  

• Home visiting is strongly supported by all sides, with a trauma informed training approach 
across all 7 counties  
 

Jennifer mentioned that our process is still under development with communication between 
consumers and provider organizations so any feedback is much appreciated.  
 
 

IV. Discuss Pathways 
Michael, the Pathways Program Manager, shared the goal of the Pathways Program which is to make a 
system for care coordination so that it happens in a more coordinated process. Michael posed some 
questions to the group; what should services look like, what should care coordinators do? 
 
Heather shared that in her experience, she was getting bounced around, her doctors were not 
communicating, and not updating her prescribed medications. She had to talk to a supervisor to try and 
get her situation resolved. Heather pointed out that people fall through the gaps and Paul noted that 
that the wheels turn very slowly and there are no personal relationships with their doctors.  
 
Erin shared that a friend recently went to Seamar feeling very sick. Seamar said he could only be seen 
for one thing so he picked a rash even though he was also having symptoms of diabetes because the 
rash seemed more urgent. They treated his rash but he ended up being in ketosis, getting really sick, and 
in the ICU.  
 
CAC feedback on these scenarios: 

• Providers need to understand their patients need dignity 
• There needs to be improvement around providing needs at first contact  
• Slow Medication refills, need a faster process 

o Imbalance of medications is unhealthy for patients 
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• Improve communication between different departments  
 

CAC members voiced that they would like to see one care coordinator for one person/family around: 
• Education 
• Information on condition/disease 
• Goal setting/ priorities for patients 
• Home visiting  
• Need a role of advocacy  

 
One group member asked how the referral process works for Pathways. Michael shared that it is still 
being developed but we have to build and implement the program in stages. The overall goal is to have 
a network of agencies that provide care coordination, all are agreeing to follow a standard of practice, 
and there is also a referral network. All of the participants have developed a target population to narrow 
the focus of where we are looking and who we are looking for.  
 
Michael then asked the group what qualifications should a care coordinator possess: 

• Flexibility between organizations 
• Standard around services provided 

o Not just medical but behavioral health, etc. 
• Community health workers- could be nurse, social worker, etc. 
• Training with anyone doing this model, sharing techniques and tools when working with people 
• Care Coordinating agencies need to be able to transport 

o Not just give number to Para transport 
•  How easy is it to change your care coordinator? 

o Need to feel heard, establish trust 
o What does case load look like? – need set standards  

What are the characteristics of a good care coordinator? 
• Integrity 
• Taking responsibility for mistakes 
• Cultural competency  
• Empathy  
• Treat patient like a person 
• Lived life experience preferred 
• Staff retention  
• Local community ties, networking connections  
• In person/ telephone communication  

o Having options 
• Preference on environment of home visiting? 

o Choice of home visit or coming to office 
• Transparent list of all resources available to everyone 
• Frequency of contact? 

o Individual case by case basis, choice 
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One group member identified that some managed care plans already have their own care coordinators 
so CPAA should look at improving those resources and not duplicating efforts in the community.  
CPAA will also be pushing tools like green sheet, 211, and possibly push for a website for connections of 
services/resources that can be accessed easily and transparently.  
 
Best way to make connections with coordinators and patients: 

• Care coordinators should be mobile  
• Have walk in hours but then flexibility to be mobile 
• Half hour buffer for a waiting time  
• Not just a schedule of Mon-Fri 8-5 
• A lot of responsibility for one care coordinator to the cases and the intake process 

 
What is the responsibility of a care coordinator? 

• CPAA will develop a draft job description and give to CAC members for review 
• Their role is to understand the persons needs/priorities and use their understanding of 

resources available to make sure the person receives the care that they need 
o Focused on whole person healing 

• Only paid for patient reaching goals 
o Lack of resources available in community at times 
o Insulting at times to not meet higher priority needs (paying my electricity bill vs. facing 

homelessness)  
• Recognize that sharing needs is sharing vulnerabilities for patients  

 
Michael shared that the Pathways Program is starting small, partnering with up to six agencies across 
the seven counties with 1-2 care coordinators for the first year. The goal is to reach 400 people and then 
rapidly scale because by 2021, Pathways is trying to reach 4,000 people. Michael shared the target 
population of pathways model but will explore incorporating people entering from jail as well. 
 

V. Discussion and Ideas on Housing/Homelessness Problem/Potential Health 
Solutions & How can CPAA help with Transportation issues 

 
Jennifer discussed that so far, CPAA has had a more clinical focus around how to provide access to 
healthcare and not as much emphasis on the rest of the social determinants of health such as behavioral 
health, food security, housing, work force, drug addiction, education, etc.  
 
Jennifer asked the group how can the health care leaders help in these areas? 

• Meetings for housing and other local committees that CPAA could attend to create relationships  
• Opportunity about enhancing organizations that CPAA could give funding to, such as 

organizations that will host care coordinators  
• Pathways have not selected the 6 organizations yet, looking at folks that expand across different 

counties  
o Coastal CAP, Seamar, Area Agency on Aging, have all expressed interest 
o Will be based on the selected target population for Pathways 

• Could CPAA grant Quixote funding for care coordinators/ create a partnership  
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o The Public Health Department is looking at developing a mobile clinic in Thurston 
County  

• Prescription for “housing” to have cushion of time for healing after release from the hospital 
o During that time, apply for other resources such as Pathways 

• Work with Home Fund to provide the clinical needs  
Transportation: 

• Education on bus driver training and sensitivity  
o Reduce stigma  
o Extend hours for when busses go to the hospitals (currently stops at 7 pm) 

• Dial a lift is not an easy access for patients 
• Need something between a cab and an ambulance 
• Currently, people are resorting to Uber  

o Hospitals and Uber created a partnership for ride coordination, could CPAA recreate this 
model locally? 

• CPAA will work with the Department of Transportation when developing their strategic plan 
o Currently no bus stops in rural communities  
o How can CPAA influence policy at the state level for better transportation? 
o How can a care coordinator help with transportation? 

 
VI. Next Steps & Closing 

• Next meeting is Tuesday, March 13th, 2018 
• Megan will send a new flyer to the CAC members 
• Megan send an email with new contact information for the CAC group 
• CAC members have requested name badges with identified pronouns for the next 

meeting  
Jennifer ended the meeting by asking the group what they felt went well during the meeting: 

• Sharing ideas/different perspectives 
• Safe space to share opinions 
• “Feel like I’m being heard” 
• Questions got answers  
• Taking notes and refining the work 
•  Learning more about the Pathways and allowing for consumer feedback 
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