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Mission: To help parties involved in complex public 
policy challenges in the State of Washington and 
the Pacific Northwest tap university expertise to 
develop collaborative, durable, and effective 
solutions.

Vision: The Center envisions a future in which 
government leaders, policy makers, and citizens 
routinely employ tools of collaborative decision 
making to design, conduct, and implement 
successful public policy processes.

collaboration. consensus. impact





“Sometimes I think the collaborative process would 
work better without you”



What We Do

 Neutral Forums

 Situation Assessments

 Facilitation – Mediation –
Conflict Resolution

 Process Design

 Team With and Advance Conveners

 Applied Research and Analytics

 Information Portals

 Training





Change in Systems Over Time
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Systems Change- What Happens Next?



WHY TAKE THE TROUBLE TO COLLABORATE?

Decreasing federal $$
Downward pressure on states, agencies & 

communities
Can’t do it alone – requires multi-sector, multi-

organizational collaboration
Demographics/psychographics are ‘loaded dice’

 How do we build capacity and consensus so eldercare workforce 
thrives and serves growing population needs?

 What does it take to really collaborate?
 How can we evolve beyond the silos of competition for $$ and political 

attention?
 How can we return to civil debate and achieve collaborative impact? 



How Change Happens: Community Innovation Example

• County convener: listening sessions - 140+ multi-sector signatories
• ID four 2017 Events: childhood nutrition, adult activity, mental health 

and built infrastructure
• Volunteer Accelerator Teams build an Event
• Event convenes interested stakeholders, builds momentum, ID success 

factors, promising practices & barriers
• Expand Accelerator Teams to prioritize, tackle barriers and publish 

promising practices to align and scale
• Develop a population dose model to benchmark and measure 

outcomes; publish results; create ‘virtuous cycles’ of collaboration



How Change Happens: Rural Workforce Capacity

• Two hospitals; three rural health clinics (FQHCs)
• Large Hispanic population in ag economy
• ACA Shift from uninsured to Medicaid
• Can no longer provide enough primary care to population
• Competitive provider recruiting techniques no longer work
• Huge stressors on Emergency Departments and providers

 Informal assessment interviews with five medical organization’s leadership (plus regional med school)
 Facilitated initial leadership process meeting to agree to rules and vet overarching issues
 CEO/COO facilitations to brainstorm collaborative short-term interventions and long-term strategies
 ‘Quick wins’ build capacity and trust – to address larger community economic development ‘systems perspective’ 





From Five States of Collaborative Decision Making on Public Issues,  Center for Collaborative Policy, Sacramento State University and the National Policy Consensus Center, Portland State University





Contact Info

collaboration. consensus. impact

Kevin Harris
Senior Facilitator – Health Policy
kevin.harris2@wsu.edu

Eldercare Workforce links at:
http://ruckelshauscenter.wsu.edu/health-
policy/
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