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ACH contact information   

Include in the DY6 P4R report the contact information for the primary ACH representative. The 

primary contact will be used for all correspondence relating to the ACH’s DY6 P4R report. If 

secondary contacts should be included in communications, also include their information. 

ACH name: North Central Accountable Community of Health  

Primary contact name 

Phone number 

E-mail address 

John Schapman 

509-293-8596 

john@ncach.org  

Secondary contact 

name 

Phone number 

E-mail address 

Caroline Tillier 

509-293-8648 

caroline@ncach.org  

 

Section 1. Status update 

The following sub-sections are required components of the ACH’s DY6 P4R report unless 

otherwise noted. ACHs may report in the format of their choosing, as long as all required 

elements are addressed.  

Attachments 

The ACH should provide applicable attachments or additional context that addresses the 

following: 

1. Partnering provider roster. 

To earn the achievement value associated with this reporting component, ACHs are required to 
update and submit the list of partnering provider sites that reflect all partnering providers 
that are participating in efforts through the ACH under Medicaid Transformation.1 Please use 
the attached provider template.  

Instructions: 

a) For each partnering provider site identified as participating in transformation activities, 

the ACH should use the template provided by the IA to indicate: 

i. Whether the partnering provider site is pursuing tactics or strategies in support 

of specific project areas from the Project Toolkit. Populate the appropriate project 

column(s) with Y/N.  

 
1 Partnering providers are defined as any traditional and non-traditional Medicaid providers and organizations that have committed 
to participate in the ACH’s projects. Traditional Medicaid providers are those that bill for services, either to a managed care 
organization or to the state directly (e.g., hospitals, primary care providers). Non-traditional Medicaid partners may receive some 
Medicaid funding through programs that provide grant dollars, etc., but they do not provide billable healthcare services to Medicaid 
members (e.g., behavioral health organizations, community-based organizations, fire districts). 

mailto:john@ncach.org
mailto:caroline@ncach.org
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ii. When the partnering provider site starts and ends engagement in transformation 

activities according to project area by indicating the quarter and year. 

b) Update partnering provider site information as needed over each reporting period.  

See Attachment: NCACH P4R 2 Report Provider Roster 10.7.22 

Narrative responses 

ACHs must provide concise responses to the following prompts:  

2. Challenges and mitigation activities  

a) Please describe ACH activities that emerged or evolved since quarter 2 of 2022 (e.g., 

project management, communication and engagement, coordination of funding, etc.).  

• NCACH continued to coordinate the Evolving the Behavioral Health System 
workgroup of regional stakeholders both virtually and in-person to improve 
relationships, communication, and shared problem solving. Three initiatives 
emerged from these meetings: (1) embedding mental health triage teams in 
emergency departments, (2) building capacity for mental health community 
specialists in Grant County libraries, and (3) improving access to comprehensive 
community resources. Regional partners from this workgroup continue to meet every 
other month to provide updates and seek input as these priorities are implemented. 

• NCACH completed site visits with 7 clinical organizations and 4 community-based 
organizations across our region who are interested in building out their telehealth 
infrastructure. 

• A fourth Narcan vending machine was ordered and will be hosted by one of our 
community-based partners in the Grand Coulee area. For more information about 
our partnership with Beacon Health Options to place Narcan vending machines 
across our region, see https://stateofreform.com/featured/2022/09/projects-aim-
to-improve-effects-social-determinants-have-on-washingtonians-health/. 

• NCACH is coordinating two new working groups as of August: one focused on 
resource directories and the other on care coordination platforms. Both of these 
workgroups include cross-sector partners from across our region, who are exploring 
approaches to align resources related to care coordination and community 
information exchange. Many of these partners have been involved in community-
based care coordination (CBCC) conversations over the past two years, while others 
participated in the behavioral health workgroup. Their needs and insights continue 
to guide NCACH’s approach to CBCC investments. 

• NCACH released two funding opportunities available to our network of partners. One 
focuses on promoting cross-sector collaborations and integrated partnerships that 
advance whole person health and health equity (announced in May, total of $1.5 
million allocated). The other focuses on supporting community-based equity projects 
that build a culture of equity so that our region is better able to serve individuals in 
marginalized communities (announced in July, total of $500,000 allocated). NCACH 
also recruited members for a regional Community Review Committee who will be 
reviewing proposals received and making funding recommendations. These 
community members have first-hand experience and knowledge of what is needed 
(or what is lacking) for people to be healthy and well. This is part of continuing 
efforts to distribute leadership and build more participatory funding processes.  

https://sites.google.com/maggiechumbley.com/ncachbehavioralhealth/home
https://stateofreform.com/featured/2022/09/projects-aim-to-improve-effects-social-determinants-have-on-washingtonians-health/
https://stateofreform.com/featured/2022/09/projects-aim-to-improve-effects-social-determinants-have-on-washingtonians-health/
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• With the help of network scientists from Visible Network Labs, NCACH embarked on 
a systems-level analysis of the network of organizations and community stakeholders 
that are working to improve health and wellbeing across North Central Washington. 
Network science offers an evidence-based approach to visualizing our network 
relationships, providing insights about the ways we work together, and identifying 
opportunities for continued network development. Surveys were sent to partners in 
late April and the final report was just completed at the end of August. A webinar at 
the end of September will offer our partners an opportunity to learn about this 
analysis, explore results, and ask questions about how this might inform their work.  

• NCACH is teaming up with the Nonprofit Practices Institute (a partnership of the 
Community Foundation of North Central Washington and Icicle Fund) to bring 
training and capacity building opportunities to our collective network of partners.  
In August, we distributed a survey to solicit input about their training needs as we 
assess ways to put our combined resources to the best use. The Nonprofit Practices 
Institute has traditionally offered a variety of learning activities, tailored to the needs 
of our region’s nonprofits while NCACH has worked to bring health improvement 
related training opportunities to our partners. 

b) Describe specific risks/issues, challenges, or other setbacks that emerged or persisted 

since quarter 2 of 2022 (e.g., workforce, information exchange, access). Please include 

any notable impacts to specific providers or communities.  Also highlight any mitigation 

strategies or activities that shifted as a result of these challenges, if applicable.  

• NCACH sought to pilot the Recovery Coach program at a local emergency 
department in Grant County with buy-in from an executive leader. However, the 
community-based organization who hosted the recovery coach took longer than 
expected to review the MOU, ultimately deciding not to participate. During the wait 
period, the executive leader at the hospital moved out of the region. NCACH worked 
with another community-based organization to employ recovery coaches and was 
then able to re-engage new hospital leadership in a plan moving forward.  The initial 
meeting with our new contact at the hospital is scheduled for early October.  

• Workforce challenges continue to hamper direct-service providers across our region 
and across sectors. For example, one of our clinical partners is working closely with a 
community-based organization on joint care coordination efforts in the Grand Coulee 
area. They have been unable to recruit a registered nurse to their outlying hospital for 
over 2 years and are needing to find creative ways to tap into existing staff to follow-
up with patients after discharge from the emergency department, and to make 
referrals to this community partner (who can help navigate them to a variety of 
resources.) In addition, staffing shortages for our jail and treatment centers continue 
to affect their capacity to collaborate with outside organizations.  An example of this 
is Okanogan County jail who did not have the staff to create a plan for a recovery 
coaching pilot.  They since have contracted with an outside consultant who is 
working with Advance (local Recovery Navigator/Coach agency) and planning for the 
work is proceeding forward. 

c) Please describe any anticipated or upcoming challenges and/or opportunities related to 

the transition from the extension to the renewal period.  

• Challenges related to this transition involve the need to plan and continue engaging 
partners while not knowing the full expectations under the renewal. For example, the 

HCA did interviews with ACHs for their own community information exchange (CIE) 
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planning, and we know CIE will be a significant part of the waiver renewal. As we 

move forward with our own platform and resource directory planning this year and 

into 2023, we are unable to know whether our investments will be disrupted by 

decisions HCA makes down the road.  

• Opportunities related to this transition include the ability to build on long-term 
relationship development and planning related to our North Central community-

based care coordination network and community information exchange investments. 

With the original waiver coming to an end, NCACH embraced 2022 as a bridge year 

focused on broadening our attention beyond clinical partners to engaging new 

partners playing important roles in improving health and wellbeing. For example,  
we have strengthened our partnership with local foundations that are supporting 

nonprofits in our region (many of whom play a critical role addressing social 

determinants of health) and are combining efforts in 2023 to offer capacity building 

and training opportunities for our collective networks. A network analysis completed 

in September will also guide our relationship building and community engagement 

strategy by helping us think of new partners we should engage with moving forward. 

These are important and exciting steps as NCACH shifts to a distributed leadership 

model.   

3. Scale and sustain update 

a) Briefly describe the ACH’s approach and activities related to sustainability of DSRIP 

investments, programs, projects, and any other planning taking place in this area.  

NCACH Response:   NCACH continues to progress beyond MTP specific projects, 

engaging not just those partners involved in internal clinical healthcare improvement 

initiatives but with many new partners that support whole person health and health 

equity.  This is evident in the funding responses below (3.b) as well as our original 

response shared in the DY6 P4R 1 report.  Below is an expansion of the activities that 

have continued to support that work during this reporting period:   

• As noted in section 2.a, NCACH continues to build upon project 2B Community 

Based Care Coordination through two new working groups focused on resource 

directories and care coordination platforms. Both of these workgroups include 

cross-sector partners from across our region who are exploring approaches to 

align resources related to care coordination and community information 

exchange. Investments guided by these partners will improve our region’s 

community-based care coordination infrastructure, regardless of specific 

program models or partners. 

• NCACH continues to build upon the original opioid project work by training 

recovery coaches, expanding the jail recovery coach pilot from Chelan County and 

Grant County to Okanogan County, and identifying a hospital partner to pilot an 

emergency department recovery coach partnership. NCACH will initiate the ED 

recovery pilot in quarter 4 of 2022 and continue to fund recovery coaches in 2023 

while exploring options to create sustainable funding in the future.  In the area of 

harm reduction, NCACH continues to support Narcan vending machines and has 

arranged for our 4th machine to be set up in partnership with Rural Resources in 
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Grand Coulee, WA. NCACH has also supported regional syringe exchange 

services across the community.   

• NCACH continues to support alternative payment models beyond the MTP 

Valued Based Payment strategies with our engagement with the Health Care 

Authorities CHART Model work.   We are working with hospitals in North 

Central Washington to explore if a capitated payment arrangement through the 

Center for Medicaid and Medicare Services’ Medicare payment structure would 

be financially viable.  It is still yet to be determined if the payment arrangement 

will work and our partners are expected to make a decision in Q4 of 2022.   

• NCACH has expanded the efforts we originally started in the waiver under equity 

by strengthening our partnership with the North Central Equity Alliance.  We 

have supported regional equity trainings and capacity building for the Alliance.  

We have also gotten more aligned with a regional collective impact group, Our 

Valley Our Future, that is focused on building diverse leadership through two of 

its main action plan game changers (Diverse Leadership and Many Voices, One 

Region).    

• NCACH continues to engage outpatient providers through the new Integrated 

Care Assessment that is included in the waiver renewal, as well as engaging our 

partners in a regional evolving behavioral health workgroup.  The workgroup 

brings local partners across sectors to identify gaps in the behavioral health 

system.  This continual engagement has allowed NCACH to quickly react to work 

that is occurring in the Washington State Health Care Authority (HCA) and 

Department of Health (DOH) State Opioid Response Plan.   The state is receiving 

an $518 million opioid settlement. NCACH sits on the Goal #2 Treatment sub-

committee which is seeking proposals on how funding to meet that goal could be 

spent.  NCACH also submitted a $14.1 million proposal to fund both of our 

treatment centers, The Center for Alcohol and Drug Treatment and Crisis 

Solutions in Grant County, neither of which are open due to low reimbursement 

rates and the inability to staff it. We also included funding to support the syringe 

service programs in Grant and Okanogan County.  

• NCACH continues to work with cross sector partners to identify how we can 

optimize telehealth initiatives and create local access points for residents to 

access telehealth.  This includes partnering with Community Health Network of 

Washington (CHNW) to submit a grant proposal to the Department of Commerce 

to provide digital navigator services through our local community-based 

organizations, expand CHNW’s statewide Link to Care WA hotline, and distribute 

internet enabled devices with service subscriptions. If accepted, this program will 

tie into our telehealth initiative. 

b) Briefly describe any changes to the funding and financing of partnering providers and 

community initiatives in DY6 (and beyond, if applicable), compared with DY1-5. This 

may include provider contracts and relationships, scope, project transitions/project 

sustainability, etc.  

http://www.ourvalleyourfuture.org/wp-content/uploads/2022/03/OVOF-Action-Plan-2022-26-single-pages.pdf
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NCACH Response: NCACH has started to transition away from the traditional 

Medicaid Transition Project funding structure where we funded partners under a specific 

project number.  From DY1 – Dy5 we identified partners that would engage in Projects 

2A – 2D, 3A, and 3D.  Those identified partners were primarily clinical partners and had 

the opportunity to engage in process improvement initiatives under those projects.     

In 2022, NCACH broadened our funding partners to include more community-based 

organizations and developed funding structures based on our 2022 Strategic Funding 

Priorities below: 

• Building capacity for organizations and communities in North Central Washington 

a. NCACH has been partnering with our local Non-profit Institute under the 

North Central Washington Community Foundation and Icicle Fund to 

identify capacity training needs in our region and develop a training program 

to support those partners. 

b. NCACH has provided funds to support non-profits who need consultant/ 

contractor support to move initiatives forward that they have not had the 

capacity to complete themselves (i.e., Wenatchee Alano Club developing a 

non-profit structure, Upper Valley Mend developing a plan to raise funds for 

affordable housing units). 

c. NCACH allocated $2M to support the build out of telehealth infrastructure in 

our region.  This infrastructure includes not only the equipment and 

technology necessary to meet the needs of our clinical partners’ populations, 

but also policies and procedures that address a telehealth management plan, 

access, staffing workflows and integration into existing health information 

systems and technology. We are also working with the Educational Service 

District, local library system and community-based organizations to establish 

access points in the community to mitigate SDOH issues such as lack of 

broadband access, lack of technology and privacy issues encountered during 

an appointment.  

• Increase cross-sector collaborations and integrated partnerships at local and county 

levels in order to promote coordinated whole system responses to whole person 

health needs.  

a. NCACH allocated $1.5M dollars in a grant process for projects that support 

cross-sector collaboration.  NCACH is looking for intentional cooperation and 

integration efforts that help organizations synchronize activities and enhance 

each other's capacity for the mutual benefit of programs and clients. 

• Increase the network of behavioral health supports across the community in order to 

improve health outcomes for people struggling with behavioral health issues. 

a. NCACH’s “Evolving the Behavioral Health System” group, which is made up 

of individuals with lived experience, as well as those who work in schools, 

court systems, law enforcement, social service agencies, clinics or agencies 

that provide mental health or substance abuse services, primary care 

https://ncach.sharepoint.com/:w:/s/ExternalPublicDocuments/ESVUoVahMzZLvoKfAfo6HE0B5dF4O-sgJvPGqPPy3MMXKw?rtime=KGlma_ye2kg
https://sites.google.com/maggiechumbley.com/ncachbehavioralhealth/home?authuser=0
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providers, hospitals and emergency departments.   This group developed 3 

primary initiatives focused on behavioral health with $1.5M allocated for the 

efforts.  Those initiatives include:  

i. Embedding mental health triage teams in emergency departments,  

ii. Building capacity for mental health community specialists in Grant 

County libraries, 

iii. Improving access to comprehensive community resources." 

b. NCACH continues to fund Recovery Coaches in our region specifically 

focused on individuals transitioning out of incarceration, but also have reach 

more broadly in the community.  These are individuals with lived experience 

who act as peer supports for individuals as they enter recovery, obtain the 

necessary services, and fulfill their immediate needs in order to integrate back 

into the community. 

• Build capacity for organizations and communities in North Central Washington to 

develop a culture of equity and increase community resilience. 

a. NCACH has partnered with the North Central Equity Alliance as well as other 

non-profits to provide equity trainings in the community. NCACH also 

supported the North Central Equity Alliance directly by providing funding 

that allowed them to hire a full-time Executive Director.    

b. NCACH dedicated $500,000 to support Community Based Equity Initiatives 

that build a culture of equity both within and in the surrounding area of an 

organization, so that it is better able to serve individuals in marginalized 

communities. 

c) Briefly describe how the ACH is communicating with partnering providers related to the 

transition from the extension to the renewal period.  

NCACH Response: NCACH knows we need to deepen our relationships and build 

trust with partners and community members.  In 2021, NCACH adopted our 3 Pillars 

that outline how we as an organization will be doing our work in 2023 and beyond.   

NCACH initially shared the work we are doing through our monthly partner convenings 

the first 6 months of the year.  However, as part of those convenings NCACH learned 

that we need to continue to refine how we engage partners in the work of NCACH.     

One new way we are engaging partners in our work is hosting learning dialogues with 

community members.  NCACH hosted an initial dialogue with our Whole Person Care 

Collaborative Members (WPCC) in August to learn how community dialogue works.  

After learning from that dialogue session, we modified our approach and have developed 

a dialogue session guide to support NCACH’s Board members, Strategy Workgroup 

members, and staff members in hosting small group dialogues to gather input from 

community members, ensuring that we are incorporating community voices into our 

future work.  Dialogues are one way to get out into the community, listen to our partners, 

share the work of NCACH, and start to identify shared priorities.   The wide invitation of 

https://ncach.sharepoint.com/:w:/s/ExternalPublicDocuments/ESVUoVahMzZLvoKfAfo6HE0B5dF4O-sgJvPGqPPy3MMXKw?rtime=mv6-I-dz2kg
https://ncach.org/about/#02e677cbc31f29558
https://www.youtube.com/playlist?list=PLa8AoBIJq0i7qoRZAXdEVjHbh7gFUQjo9
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dialogues allows us to broaden whom or what organizations we consider to be regional 

partners.    

Dialogues are not the only way we are surfacing shared priorities.  As part of improving 

our regional partner convenings, NCACH formed a learning task force to develop 

recommendations for improvement including convening content, session structure, and 

outreach strategies to better survey partners to determine what themes are of most 

interest and ultimately drive more meaningful engagement. Our first revamped partner 

convening is scheduled for October 18th, 2022. 

In order to help us understand what it means to “anchor our region in shared 

measurement,” NCACH is in the process of creating a regional measurement task force. 

This taskforce will bring together partners who are knowledgeable in measurement (e.g., 

Public Health, clinical partners, community-based organizations) to help identify and 

develop accessible, collaborative, and region-focused data systems and structures that 

cross sectors. They will also help engage how we utilize that data to support partners in 

developing actionable steps for health and well-being improvement. This data will also 

help to direct the priorities of NCACH and the regional portfolio that is developed.     

Finally, NCACH will continue to engage our Coalitions for Health Improvement and 

learn from them about ways we can continue to leverage and complement work and 

processes occurring in their counties to support broader health and well-being 

improvement in North Central Washington.  

4. WA-ICA support update 

a. Describe how the ACH is engaging and supporting primary care practices and out-

patient BH practices in the WA-ICA Initiative, as agreed to through the WA-ICA 

Workgroup. Please provide an example.  

NCACH Response: NCACH staff participated in the ACH workgroup and attended the 

meetings of all ACHs regarding the role out of the WA-ICA. Emails were sent out to both 

behavioral health and primary care organizations as prepared by Healthier Here. 

NCACH staff reached out personally to individual organizations to answer questions and 

encourage participation. Unfortunately, the timing of the assessment and the surge of 

COVID in the north central region impacted the response rate to the assessment. 

NCACH staff continues to connect with organizations to encourage them to complete the 

assessment for cohort 2. Technical assistance and facilitation services have been offered 

to organizations as they are completing their assessment. For example, one organization 

reached out and requested to be put into cohort 2, while another organization met with 

NCACH staff to better understand the assessment and the “why” behind completing it. 

This organization completed the assessment in cohort 1.  

Attestations 

The ACH attests to complying with the items listed below during the reporting period. Upon 

request, the ACH shall have available for review by the IA and HCA all supporting data and/or 

back-up documentation related to the attestations provided. 

https://ncach.org/events/ncach-partner-convening-9/
https://ncach.org/events/ncach-partner-convening-9/
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Yes No 

5. The ACH supported Independent External Evaluator (IEE) activities 

to understand stakeholders’ and partners’ successes and challenges 

with Medicaid Transformation project implementation. ACH support 

or engagement may include, but is not limited to:  

• Identification of partnering provider candidates for key informant 

interviews. 

• ACH participation in key informant interviews. Note: Participation in 

interviews for the evaluation is voluntary. 

• Directing the IEE to public-facing documents (e.g., fact sheets for 

providers or community members) that help the IEE understand ACH 

transformation projects and related activities. 

x  

6. The ACH supported WA-ICA implementation as outlined below: 

• The ACH utilized the designated WA-ICA DY6 resources to a) support the 

Centralized Data Entity for the WA-ICA Initiative (at present, Healthier 

Here) based on the methodology agreed to by ACHs, and b) remaining 

designated WA-ICA DY6 resources are/will be used to support local 

providers participating in the WA-ICA Initiative.  Examples of support 

include training, technical assistance, practice coaching and infrastructure. 

 

x  

If the ACH checked “No” in item above, provide the ACH’s rationale.  


