Health Justice Community Advisory
Committee Charter

May 13, 2026

Goal: Formalize a partnership between the WA State Department of Health (DOH)
leadership and the Health Justice Community Advisory Committee to ensure lived
experience and community expertise inform public health policy and strategies. Nothing
About Us without Us!

Summary

Community-Based Organizations (CBOs) are not

part of the state governmental public health
system and are often consulted primarily on an

ad-hoc basis. The Health Justice Community E&E::j
Advisory Committee (referred to in this

document as “the Committee”) provides DOH oxpartisg.and

with a structured, accountable mechanism to e

ensure community insight and frontline HICAG  Prctee o et
expertise inform state-level public health t impact and g;,':f,’gement
decisions. The Committee advises DOH on Programy _ SEIHEYS
community priorities and experiences and offers Community o Trbal

an independent perspective that strengthens Consultations
transparency and accountability at the

department.

The Committee can help DOH reduce risk, avoid misaligned investments and unintended
consequences, and strengthen trust in public health systems by integrating community
insight alongside data and technical expertise. The partnership supports more informed
policy, budget, and program decisions. It contributes to a stronger, more responsive public
health system that reflects real community needs and delivers measurable, equitable
outcomes for Washington residents. The Health Justice Community Advisory Committee
does not replace any legal or informal relationship DOH has with local public health
departments or tribes.

1 Health Justice Community Advisory Committee members acknowledge the sovereignty of Tribal Nations and the critical importance of
government-to-government protocols, processes, and systems. This charter is not intended to address engagement efforts impacting
the population health of sovereign Tribal nations in Washington state. The Office of Tribal Public Health Relations, Office of
Governmental and Community Affairs, DOH, leads all agency Tribal engagement and collaboration efforts, including listening sessions,
roundtables, and consultation in accordance with state protocols outlined in chapter 43.376 RCW, The Washington State Centennial
Accord of 1989, and DOH Consultation and Collaboration Procedure.



Mission: Acting as advisors to DOH leadership, advance health justice through lived
experience and community insight to ensure public health priorities, policies, and
programs reflect the needs of communities across Washington, promote healing, and
advance equitable outcomes.

Vision: An enduring and valued Committee where the voices of those most impacted are
central to public health, shaping more effective, equitable, and trusted outcomes for all
Washingtonians.

Values: Ourvalues are grounded in mutual accountability: DOH is accountable to all
Washingtonians, and Health Justice Community Advisory Committee members are
accountable to one another and to the communities they serve.
e (Good Faith and Trust: We come to the table with honesty, care, and the assumption
of positive intent.
e Accountability and Integrity: We take responsibility for what we commit to, name
our capacity honestly, and follow through.
e Lived Experience and Equity: We ensure lived experience is represented and valued,
not treated as secondary.
e Shared Leadership: Leadership of this collaboration is distributed, roles are flexible,
and responsibility is shared.
e Confidentiality: We protect trust by honoring confidentiality where required.

Goal 1. Community Connection & Trust
Cultivate authentic, two-way relationships between DOH and Washington’s diverse
communities by elevating lived experience and building shared accountability and trust.
This includes:
e Establishing meetings every other month between the Committee and the Secretary
of Health, including developing shared priorities, timelines, and decision points.
e Listeningto and staying accountable to the community, bringing forward the needs,
concerns, and wisdom of the people most impacted by health inequities.
e Reinforcing diverse community inclusion by representing and informing community
members in culturally and linguistically appropriate ways.
e Utilize a process for community leaders / people with lived experience to participate

in the recruitment and selection of identified leadership roles.

Goal 2. Advocating to Address the Root Causes of Health Injustices

Advance health justice by co-developing processes that ensure the Health Justice
Community Advisory Committee is meaningfully engaged in sharing community insight,
informing decisions affecting health inequities, and contributing to efforts that strengthen
public health systems and create the conditions for all Washingtonians to thrive. This
includes:



e Building a bridge between Health Justice Community Advisory Committee and DOH
programmatic community engagement efforts to ensure strategic alignment,
attention to root causes, and collective impact in the implementation of essential
public health services.

e Augmenting the lived experience, community outreach, engagement, and influence
embedded in current DOH programs and initiatives.

Goal 3. Policy & Systems Insight

Provide community-informed insight to help ensure systems and structures reflect real-
world community experiences and priorities through current and yet-to-be established
DOH pathways. Health Justice Community Advisory Committee members’ lived
experiences and community expertise help strengthen policy development, program
design, data practices, and resource allocation so that public strategies are more
equitable, responsive, and effective. This includes:

e Developing a community-driven state public health policy agenda to inform
department-wide policy prioritization for Agency Request Legislation and Decision
Packages.

e Assisting in developing and refining a process for incorporating community input
into health equity impact reviews, including providing insight on potential
community impacts, identifying key equity considerations and informing
recommendations.

e Informingthe biennial agency budgeting process at specified touchpoints to
support decision-making.

e Identifying opportunities to incorporate lived experience in agency data collection,
analysis, and interpretation to inform public health decision-making, policy and
practice.

e Informing agency grant development and funding strategies where investments aim
to address health inequities and social drivers of health and where there is no
existing group with lived experience already engaged in the program or process.

¢ Informing the agency’s Community Engagement Policy that sets standards for
consistent, equitable engagement practices across DOH programs and activities.

Agreements and Accountability

This charter is a living document that reflects our current shared intentions and best
understanding of what is possible. To ensure this partnership remains realistic and
responsive, DOH and the Health Justice Community Advisory Committee will annually
review this charter and prioritize activities based on available compensation and other
factors as relevant.

Health Justice Community Advisory Committee members agree to:
e Serve as trusted messengers, carrying community insight to DOH and sharing clear,
accurate information from DOH back to communities.



Engage actively in shaping and upholding Health Justice Community Advisory
Committee governance, including shared decision-making, accountability, and
care for the integrity of the group.

Participate consistently and follow through on commitments made to the work.
Support onboarding and mentoring new Health Justice Community Advisory
Committee members, helping them understand the role, relationships, and
expectations.

Partner with DOH leadership to recruit and select future Health Justice Community
Advisory Committee members to ensure diversity, continuity, and strong diverse
community representation.

DOH leadership agree to:

Publish this charter reflecting how community partners inform DOH decision-
making.

Build a two-way relationship with individual Committee members with aligned
interests.

Establish at least every other month communication between the Committee and
the Secretary of Health, including developing shared priorities, timelines, and
decision points. Meetings include discussion on emerging public health issues and
agency-wide public health guidance affecting community organizations and/or
social drivers of inequities.

Provide timely access to relevant public health data and support the Committee in
understanding trends, disparities, and implications to advocate for priority
populations.

Support efforts to identify sustainable funding for community-based compensation.
Participate in the selection and onboarding of new Committee members and
contextualize departmental work at least twice/year, sharing context about DOH,
the partnership, and how the work connects to decision-making.

Support measurement of progress and impact.

Committee Support

The DOH Community Relations and Equity (CRE) team will provide programmatic support
to the Health Justice Community Advisory Committee including meeting and convening
preparations, and planning and arranging for DOH presentations and information sharing.
CRE will be a liaison between DOH leadership and the Committee and support the
implementation of this charter.

Committee Membership, Composition & Terms

Membership

Washington State residents, age 18+, working directly with CBOs in a formal
capacity (e.g., as an organizational leader, staff person, board member, etc.) and
support one or more communities impacted by longstanding health inequities.



e Community members who are force multipliers and able to mobilize networks,
including through community organizing, policymaking, or advocacy, and/or
connections to the public health system.

e Represent the demographic and urban-rural diversity of Washington State.

e Express a desire to work collaboratively with other Committee Members and DOH
staff.

e Willing and able to fulfill commitments based on Committee priorities outlined in
annual planning.

Selection Process

A strategic recruitment and transparent process for selecting Committee members will be
developed and documented to support balanced and equitable participation. The process
should ensure a representation of lived experience, community leadership and relevant
expertise in alignment with representation and composition criteria below.

Composition

e To ensure the Committee reflects the diverse experiences of Washington’s
disproportionately impacted communities, yet maintains the appropriate size for
relationship building and decision-making, the Committee will be composed of up
to 15 members with lived and/or learned experience addressing priority
communities and/or intersections (see Appendix A)

e At least half, or seven (7) of the fifteen (15) Committee members, will represent
CBOs with demonstrated multi-region or state-wide impact and presence.

e (Good faith effort to ensure priority community representation.

e Good faith effort to ensure both rural and urban representation across the state.

Terms
e New members will serve three-year terms - starting August 1, 2026 - June 30, 2029
e Existing members will serve one or two-year terms depending upon time previously
served in working with DOH as a Thought Partner.
e Can serve maximum two terms (non-consecutive ok).

Conflict of Interest and Ethical Standards

Committee members will proactively identify and disclose any potential conflicts of
interest that may arise during their engagement with DOH. This includes any relationships
or affiliations that could influence the objectivity or impartiality of work, for example,
reviewing grant applications for an organization with which they are affiliated. Should any
such conflicts be identified, they will be promptly communicated, and appropriate
measures will be taken to mitigate them. Committee members will uphold DOH standards
of confidentiality and privacy, professional conduct, and treating individuals with dignity
and respect.



Compensation

Committee members will receive fair compensation for their time, insight, and labor at an
hourly rate aligned with agency community compensation guidelines. They will be
reimbursed for pre-approved expenses, including airfare or mileage, lodging, and
childcare. Any travel expenses must be pre-approved by DOH and will be reimbursed in
accordance with the General Services Administration travel guidelines and OFM Per Diem

rates.

How We Work - Committee Operating Procedures and Processes

Meeting Structure and Inclusive Practice: Committee members will use a circle-
based meeting structure to ensure equitable participation so all voices are heard.
This practice reflects a commitment to inclusion, shared responsibility, and
respectful dialogue.
Frequency and Facilitation: The Committee will meet monthly and with DOH
Leadership every other month. Meeting facilitation will rotate among Committee
members to support shared leadership and collective ownership of the work.
Meeting frequency is contingent on the availability of funding to support community
compensation.
Shared Leadership Model: The Committee operates under a shared leadership
model grounded in non-hierarchical collaboration. Authority and responsibility are
distributed equitably among members.
Agenda Setting: Committee members shall collaboratively set meeting agendas. A
form will be distributed in advance to collect proposed agenda items and a
prioritization tool used to finalize topics for each meeting.
Accountability and Governance: The governance structure shall be clearly
documented and may include a steering committee, workgroups, and other roles as
needed.
Feedback and Conflict Resolution: Mechanisms will be established for raising
concerns, providing feedback, and resolving conflicts in a timely and constructive
manner.
Relationship Building and Community Engagement: Meetings shall intentionally
include time for relationship-building and trust development. The group will also
establish mechanisms for community input, including listening sessions and other
engagement strategies.
Facilitation Framework: Meetings will be conducted using Results-Based
Facilitation principles to ensure clarity of purpose, measurable outcomes, and
effective follow-through. We will use the BART Framework:

o Boundary-The scope and limits of the group’s work

o Authority — The decision-making power granted to the group

o Role -The responsibilities of individual members

o Task-The specific work to be accomplished



What Success Looks Like - Measurement

The impact of the Committee is demonstrated through improved quality and frequency of
engagement to support DOH and inform decision-making that has meaningful
contributions to community-level outcomes.

Quality of the Partnership

Number of meetings held.

Infrastructure to support the meetings (agendas, next steps identified).
Post-meeting exit surveys to assess meeting value, effectiveness, future tasks, did
you feel heard.

Annual surveys on community partner perceptions - trust, mutual respect,
transparency (reference UW-ARCH evaluation).

Increased leadership participation in community spaces.

Number of policy and/or budget processes Committee members participate in.
Allocation of resources by DOH to support sustained engagement.

Impact of the Collaboration

Stronger internal infrastructure and integrated approaches to community
engagement.

Increase in opportunities for community partners to inform DOH decision-making,
policy and practice.

Use of qualitative community feedback, narratives, and quantitative data to inform
and/or implement priorities.



Appendix A: Intersectionality and Priority Populations

Embedding Equity Across Identities and Systems: To lead with equity, the DOH must
recognize and respond to the overlapping, compounding systems of oppression that shape
health outcomes. This requires an intentional focus on intersectionality—the way race,
gender, disability, immigration status, geography, and other identities interact to deepen
disparities. This appendix outlines key populations to guide more inclusive engagement,
policy development, and service delivery.

Priority Populations to Center in Strategy & Implementation

Asian American Communities: Often aggregated in data, these diverse communities
face language barriers, cultural stigma, and a lack of culturally tailored services,
especially for refugee and migrant subgroups.

Black / African American Communities: Disproportionately impacted by historical
and structural racism, including environmental racism, incarceration, chronic
illness, and underinvestmentin care.

Indigenous Communities (Tribal Nations & Urban Native Populations) *: Federally
recognized Tribes as sovereign nations, honoring government-to-government
partnership and recognition of tribal public health systems. Urban Native
populations—comprising nearly 70% of Al/AN individuals—are often overlooked
and underfunded despite significant need.

Latine/x / Hispanic Communities: Face systemic barriers in healthcare access,
culturally appropriate services, and often navigate linguistic and immigration-
related challenges.

Native Hawaiian and Pacific Islander Communities: Often aggregated in data, these
diverse communities face language barriers, cultural stigma, and a lack of culturally
tailored services, especially for refugee and migrant subgroups.

People experiencing homelessness: Require immediate access to housing-first
solutions, mobile health care, harm reduction services, and trauma-informed
support. Often impacted by mental health crises, substance use stigma, and
systemic neglect.

People Impacted by the Carceral System: Includes currently and formerly
incarcerated individuals, detained youth, and their families. Requires continuity of
care, reentry support, and alternatives to incarceration as a health strategy.

People with Disabilities (including Invisible & Neurodiverse Conditions): Need
equitable access to services, inclusive program design, clear communication tools,
and meaningful participation in planning and oversight roles.

People Experiencing Food Insecurity and Nutrition Deficiencies: These communities
require dignified, low-barrier access to food, integration of food as medicine,
community-rooted distribution models, and solutions to address structural drivers
of hunger.

Rural and Frontier Communities: Experience geographic isolation, transportation
barriers, limited broadband access, and availability of culturally and linguistically
appropriate care.



Transgender and Nonbinary Individuals: Require access to gender-affirming care,
legal protections, culturally competent services, and visible agency support amid
increasing national hostility.

Undocumented Individuals & Immigrant Families: Frequently excluded from federal
services, these communities face language barriers, deportation fears, and urgent
unmet health needs in reproductive, mental, and preventive care.

Youth and Elder Communities: Often excluded from planning and resource
allocation. Youth need an authentic voice in policy design; elders face digital and
mobility barriers that impact access and engagement.
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