WASHTENAW
HEALTH

MISSION

The mission of the WHI is to improve health and healthcare in Washtenaw County with an
emphasis on the low income, uninsured and underinsured' populations.

The WHI brings together organizations to:
- Generate innovative ideas to improve health and healthcare in the county
- Identify and share information on gaps and opportunities
- Coordinate and leverage resources

SCOPE

WHI projects meet all of the following criteria:

Addresses an identified gap or unmet need,;

Has a primary need for planning and/or strategic direction;

Requires multi-organization coordination and/or effort;

Is not in the purview of another entity or where that entity requests WHI leadership;
Where possible, has clearly defined program goals or outcome measures;

Aligns with the goals of the WHI, listed below.

GOALS?

With a primary focus on the low income, uninsured, and underinsured people within Washtenaw
County:
1. Increase insurance coverage of uninsured individuals.
2. Help those with Medicaid coverage and/or those who are underinsured maintain that
coverage, understand it, use it more effectively, and/or find access to care.
3. Improve coordination and integration for health care services.
4. Align entities engaged in delivery of health-related services to more efficiently and
effectively utilize resources.
5. Strengthen community wide efforts to improve care and services for mental health and
other select health issues and/or select populations.

! Underinsured individuals are those who have incomes below 250% of the Federal Poverty Level
guidelines, and either: 1) have an unaffordable plan with high co-pays and deductibles; or 2) require
medically necessary services not covered under their Medicaid or their private plan.

>The goals of the WHI are not hierarchical, nor are they mutually exclusive; WHI projects may be focused
on achieving more than one, or all, of the WHI’'s goals.
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MEASURES OF SUCCESS

1. For Goal 1:
Reduce the uninsured rate among all Washtenaw County residents age 0-64
from 8.1%° to 4.3% (Data source: American Community Survey)

2. For Goal 2:
2a — Increase the proportion of residents with an identified usual source of
primary care from 84.3% to 90.2% (Data source: Michigan Behavioral Risk
Factor Surveillance System)
2b — TBD measure on primary care

3. For Goal 3:
Document increased effectiveness and efficiency of programs by WHI charter
signatories through alignment and coordination (Data source: Survey of WHI
participant organizations)

4. For Goal 4:
Demonstrate perceived usefulness of the WHI through continued member
participation by tracking the following process measures:

a. Expand membership to include business and faith communities

b. Number of members in the stakeholders group

c. Number of members in attendance at quarterly WHI stakeholders meetings
d. Number of WHI spinoff activities

e. Number of hours volunteered by members

f. Increase number of WHI charter organizations from 44 to 60

(Data source: Survey of WHI participant organizations and program data)

5. For Goal 5:
Ensure that every project undertaken by the WHI will have strategic and
meaningful SMART* goals at the outset, an evaluation plan, and an opportunity
to contribute results to the continuous learning of the WHI (Data source: survey
of WHI implementation leads)

APPROACH AND ORGANIZATIONAL STRUCTURE

The WHI takes a collective impact approach to improving health and healthcare in
Washtenaw County, with a special emphasis on the low income, uninsured and underinsured
populations. WHI members work together on specific projects and functions with a long-term
commitment to a common agenda, shared measures of success, and effective community
engagement strategies.

The WHI is a voluntary collaboration of cross-sector stakeholders. The WHI is not a
separate legal entity, but it does have a formal structure with clearly defined roles. There are
three major groups, detailed below, that involved in carrying out the work of the WHI.

* Among the civilian non-institutionalized population using 2011-2013 American Community Survey 3-

Year estimates.
* SMART goals are those that are specific, measurable, achievable, realistic, and time-bound. Source:
CDC Communities of Practice - http://www.cdc.gov/phcommunities/resourcekit/evaluate/smart_objectives.html
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LEADERSHIP AND MEMBERSHIP PROCESSES

As a voluntary organization, WHI does not have a formal, legal structure in place. But as
we look back on our progress to date and to future initiatives, it is timely to clarify the informal
process of selecting members to serve on WHI's key components. Since its inception, WHI’s
structure has included the Steering Committee, the Stakeholders Group, and the Work Groups.
Acting as a catalyst, the Center for Healthcare Research & Transformation (CHRT), provides
expert administrative, operational, and analytical support to WHI, coordinated by the WHI
Project Manager.

The purpose of this memorandum is to outline a process that will ensure continuity while
simultaneously allowing WHI to evolve naturally to effectively represent the community and our
constituent membership. To facilitate WHI’s sustainability, it is important to solicit feedback and
support from our members in the selection process. In keeping with WHI’s informal structure
and operations, the entire process will be based on consensus rather than a formal voting
process. What follows is the Steering Committee’s recommended structural and operational
approach.

The Steering Committee

The Steering Committee provides strategic oversight and sets program priorities. Every
three years, the Steering Committee will assess what, if any, changes need to be made to
Steering Committee membership. In addition, the Steering Committee will also review the
structure and composition of the WHI overall. The Steering Committee consists of no more than
20 members divided into two groups. The Steering Committee Roles tables below show the
proposed arrangement.

Permanent Members. One group consists of permanent members representing, at
present, six specific organizations that remain essential to WHI’s mission. For this group, the
organization will designate its Steering Committee representative, who will serve until the
organization chooses to select another representative. Because we anticipate a reasonable
amount of individual turnover, we do not recommend staggered terms at this point.

This process allows the Steering Committee to adjust for changes in which organizations
are designated as permanent members. As WHI’s initiatives change over time, new
organizations may become increasingly integral to Steering Committee activities. When that
occurs, the Steering Committee may add the organization as a permanent member or replace
an organization whose emphasis may have shifted away from WHI’s mission.

Rotating Members. The second group consists of community-based members who will
represent sectors with many organizations that could contribute to the Steering Committee,
such as the business and philanthropic sectors. Thus, these members will serve rotating, three-
year terms, renewable up to three times. Currently, there are five community-based
representatives— three members unaffiliated with a specific organization, one academic
member, and one member representing a local philanthropy.

In this category, we anticipate having at least five members from the community,
including local businesses. The Steering Committee will select two of those members as WHI
Co-Chairs. To recruit community-based members, the Steering Committee will consult with the
Stakeholders Group to ensure a collaborative process in identifying WHI’s leadership.
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Permanent Positions

Permanent Role Current Member Current Member Title & Organization

1. Community Mental Interim Director, Washtenaw Community Mental
Health Director Health

2. Public Health Ellen Rabinowitz Public Health Officer, Washtenaw County Public
Department Director Health; Executive Director, Washtenaw Health Plan

3. SIJMHS-Ann Arbor David Brooks President and Chief Executive Officer, St. Joseph

Trish Cortes

Executive Mercy Health System
4. SIMHS-Ann Arbor Rosalie Tocco- : . .
Clinical Bradley Chief Medical Officer, St. Joseph Mercy Ann Arbor
5. SIJMHS-Chelsea President and Chief Executive Officer, St. Joseph
; Nancy Graebner
Executive Mercy Chelsea

Senior Vice President and Chief Operating Officer for
6. UMHS Executive Tony Denton University of Michigan Hospitals, Health Centers, and
Medical Group

Associate Professor of Internal Medicine, University
of Michigan Health System

7. UMHS Clinical Brent Williams

8. VA Ann Arbor Medical Center Director, VA Ann Arbor Healthcare

Healthcare System Robert McDivitt
. System
Executive
b A A A1) Associate Chief of Staff for Ambulatory Care, VA Ann
Healthcare System Leo Greenstone
Clinical Arbor Healthcare System

Rotating Positions

Current Member Title & WHI Steering
Organization Committee Term

Rotating Role Current Member

10. Community Tom Bidas Retired Administrator, University of 3-vear
Representative 99 Michigan Health System y
11. Community Jack Bill Associate Vice President for Medical 3-vear
Representative Affairs, University of Michigan y
12. Community Ann Davis Retired Administrator, Chelsea 3-vear
Representative Community Hospital y
13. Community Ann Arbor Area Transportation
Representative* Bob Guenzel Authority 3-year
14. CR:g;r:]rzlsuer:]I:z\tive* Norman Herbert n/a 3-year
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Organization

County; Member, Coordinated

Funders

15. Community
Representative Bob Laverty n/a 3-year
16. Community . County Administrator, Washtenaw
Representative VEIELUERETIE: County R
. Retired Chief Executive Officer
17. Community . . o '
Representative Doug Strong University of Michigan Health 3-year
System
18. Community
Representative  David Sarns 360 Advisors, L.L.C. 3-year
— Business
Professor of Health Law and Policy;
. Director of the U-M Center for Law,
19. Academic Peter Jacobson Ethics, and Health, University of 3-year
Michigan School of Public Health
President and Chief Executive
20. Rep. of a . ;
Philanthropic Pam Smith Officer, United Way of Washtenaw 3-year

* Denotes WHI co-chair

The Steering Committee may have up to 20 total members at the discretion of the Steering
Committee.

Ex Officio Positions

1. Steering Committee Marianne Udow- Director, Center for Healthcare Research &
Facilitator Phillips Transformation

2. Community -
Coordination Work Ruth Kraut Program Administrator, Washtenaw Health

; Plan

Group Chair

. Communlcgtlons LIS Liz Conlin Account Director, re:group
Group Chair

4. Medicaid & Marketplace . Director of Enrollment and Advocacy
Outreach & Enrollment Krista Nordberg X

. Services, Washtenaw Health Plan

Work Group Chair

5. Mental Health & : . : :
Substance Use Disorder Gregory Dalack I\Pll?gr(:ihI::{Igspi?;:ngﬁgt:ehaall’m lSJ nsl\{:rr:gy el
Work Group Co-Chair 9 P Y

6. Mental Health & Professor, University of Michigan Hospital and
Substance Use Disorder Marcia Valenstein Health Systems; Senior Research Scientist,
Work Group Co-Chair VA Ann Arbor Healthcare System

e AT (G El Brandie Hagaman Err?g\;ggqonAsd n(yghs"ltrrriﬁzt()fs:eal(t)?tie'rr\:fgaetsment
Group Co-Chair 9 ; ’ Y Supp

Services

8. Primary Care Work Mark Jacoby Practice Administrator, Packard Health

Group Co-Chair
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Stakeholders Group

The Stakeholders Group consists of local individuals, community-based organizations,
and governmental agencies that share WHI’s mission and goals. As a collaborative endeavor,
WHI welcomes individuals and entities willing to sign the Charter (below), setting forth the 2015-
2017 Statement of Commitment. WHI also welcomes other guests at the Stakeholders Group
guarterly meetings.

A key role for the Stakeholders Group is to provide feedback on WHI’s strategic direction
and to participate in projects. WHI relies on the Stakeholders Group to identify areas related to
WHI’s mission that Work Groups should address.

Although the Steering Committee will have initial responsibility for selecting its
membership, the recommendations will be submitted to the Stakeholders Group for input. The
Stakeholders Group will also have the opportunity to suggest new organizations that should be
represented on the Steering Committee.

Work Groups

The implementation of WHI’s strategic vision occurs through various Work Groups. The
Work Groups are organized around themes to improve health and health care for uninsured and
underinsured populations, such as access to primary care, mental health, and Medicaid
outreach and enrollment. Under the direction of a Work Group Chair or Co-Chairs, each theme
involves several different projects.

The charge of the Work Groups is to share information among WHI member
organizations in the theme area, identify gaps in the community that fall into that theme area,
develop new projects to address those gaps, and monitor those projects. Work Groups usually
meet between 4-12 times per year.

The Work Group Chair/s is/are selected for his or her expertise in the theme area.
Because projects have different timelines, it is difficult to designate a specific term length for the
Work Group Chairs. Instead, the Steering Committee works with each Chair to determine a
suitable time to recruit a new Chair. Work Group Chairs also serve as ex officio Steering
Committee members.

A significant aspect of the Work Group process is the opportunity to engage various
segments of the WHI membership, along with community groups that are not WHI members.
For instance, projects that directly involve government processes and policies, such as
Medicaid outreach and enrollment, can benefit from including governmental officials as
participants. Likewise, the projects can include consumer representatives with lived
experiences in the various topics being addressed.
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2015-2017 Statement of Commitment

Since its founding in 2011, the Washtenaw Health Initiative (WHI) has involved more than 180
individuals from more than 80 organizations across many sectors in Washtenaw County. In its first
phase (2011-2014), the WHI identified five major areas of focus: health care coverage, coordination
of services, and access to primary, mental health, and dental care. Heading into its second phase
(2015-2017), the WHI will continue to focus on those key areas, while expanding its role as a
community coordinator.

The WHI is a voluntary, county-wide collaboration of local leaders and organizations working toward
a mission to improve health and healthcare in Washtenaw County with an emphasis on the low-
income, uninsured, and underinsured populations.

The WHI brings organizations together to:
e Generate innovative ideas to improve health and healthcare in the county
¢ |dentify and share information on gaps and opportunities
e Coordinate and leverage resources

Participating individuals and organizations recognize that we have a responsibility to assist those in
our community who lack access to high-quality health care.

The leadership of the undersigned organization supports the WHI’s mission above and goals as set
forth in the WHI 2015-2017 Scope and Goals Statement. As a Charter Member of WHI, we
understand that the WHI's success depends on the active engagement and support from all sectors
of our community.

By returning as a voluntary Charter Member of the WHI, we pledge a three-year commitment
(January 1, 2015 — December 31, 2017) to work with other member entities to help achieve our
stated goals. Our signatures below express our commitment to collaboratively develop and
implement solutions that will improve access to high quality health care for everyone in our
community. At a minimum, we commit to assigning our staff to participate on appropriate WHI
committees and other WHI activities. We will also provide in-kind contributions, including data,
which will help identify opportunities for increased access to health care.

We will also promote WHI programs and activities through our newsletter, social media, web site
and other outlets. In return, WHI will recognize Charter Members’ leadership and involvement in its
marketing efforts. Our organization appreciates that time is short and requires continued momentum
to accomplish the WHI’s vital goals. Working together, we can make access to health care a reality
for underserved populations in Washtenaw County.

Organization

Executive Director (date) Member, Board of Directors (date)

WHI Co-chair (date) WHI Co-chair (date)
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