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	Date: 10/14/2024
	Time: 1:00 PM
	Location: 7 Cedars Hotel, Jamestown S’Klallam

	
Chair In-Person: Wendy Sisk, Peninsula Behavioral Health 

Members Attended In-Person: Dunia Faulx, Jefferson Healthcare; Bobby Stone, Olympic Medical Center; Brent Simcosky, Jamestown S’Klallam Tribe; G’Nell Ashley, Reflections Counseling; Laura Cepoi, Olympic Area Agency on Aging (arrived at 1:11); Roy Walker
Members Attended Virtually: Apple Martine, Jefferson County Public Health; Erin Hafer, Community Health Plan of Washington; Jody Moss; Lori Kerr, St. Michael Medical Center; Stormy Howell, Lower Elwha Klallam Tribe; Susan Buell, YMCA of Pierce and Kitsap Counties

Non-Voting Members Attended In-Person:  Jim Novelli, Discovery Behavioral Healthcare
Non-Voting Members Attended Virtually: Kate Jasonowicz, Community Health Plan of WA

Guests and Consultants Attended In-Person: Dominica Fale; Laura Johnson, United Healthcare Community Plan
Guests and Consultants Attended Virtually: Lori Fleming, Jefferson County Behavioral Health Consortium; Laurel Lee, Molina Healthcare; Shale Shore; Rose Apalisok

OCH Staff: Celeste Schoenthaler, Debra Swanson, Miranda Burger



Minutes
	Facilitator
	Topic
	Discussion/Outcome
	Action/Results

	Wendy Sisk 
	Welcome & introductions 
	 
	 

	Wendy Sisk 
	Consent agenda 
	-DRAFT minutes September 9 Board meeting 
-Summary September 9 Board Retreat 
-October Executive Director report 
-SBAR New Board Member Policy 
-New Board member policy   
	Consent Agenda APPROVED unanimously 

	Wendy Sisk 
	Public Comments (2-minute max) 
	 
	

	Celeste Schoenthaler 
	OCH Governance Purpose, Principles, & Structure 

(Agenda item was moved at beginning of the meeting to 4th row in the agenda)

	-SBAR OCH Governance 
-OCH Governance 

The original governance structure was developed as an infant organization and now we have grown and developed. Staff is now fulfilling more of the work than in the beginning where it was more Board work. These changes allow Celeste to lead her team in the work the Board advises.

I appreciated learning from the board discussion during the retreat. It was a critical moment for newer members, understanding where the emphasis needs to lie. This is well timed, more substantial as tides change. 

Our first impulse was to make it bigger, and Mike grounded us in the idea that a board really should be just governance. We can still update and add to it., it looks good.

Our Board is a lot to wrangle for Celeste with lots of different opinions. Our job is to make her job easier, get out of the weeds, and look at the 30,000 ft view. 

I want to make sure we are helping the region, the next step is less about the health orgs and more about service orgs, so this is a natural evolution.

Do you think this is different enough? Do we need to make sure is it different enough?

We swung it a little bit, we will have an opportunity to swing more next year.

At the retreat, I heard the concept of the membership model with other learning opportunities. We didn’t formalize this model. 

Dunia was imagining something smaller, smaller membership, just a few people.

Celeste heard more baby steps, staying the line of governance and then once we have Olympic Connect going, we can reconsider.

Currently we have 22 members, that is a lot. It’s important to always include the 7 tribal members.

But maybe only one hospital

We have formed an adequate relationship with the MCOs, the state, and members. 

We must be sure we truly understand the work, not in the weeds, but well informed on the accomplishments, so we can advocate in our certain circles. 

	The OCH Board of Directors approves the policy as presented.
APPROVED unanimously.

	Miranda Burger 
	Olympic Connect Updates 
	What languages are you targeting?
-Spanish, Man (not written), Tagalog, and Russian so far.

This is very exciting. This will create a more informed plan for the future. 

We will need to continually update Resource and Services. 

The technology design needs to consider this a very important component.
· Yes, part of partner training will be learning the why behind all the steps, so that the system is used properly for data collection.

The Care Coordinator Agencies selected are a good mix of new OCH partners, such as the Voices of the Pacific Island Nations. 

We did receive a good mix of applications. Most we had heard of and then several were new as well.

This is another wonderful iteration of being packaged properly for us to all understand. 

Were there agencies that you expected to apply that did not? 
We really wanted a variety of applicants. We were surprised to see none of the tribes applied. The Native Hub is behind.
Jamestown S’Klallam did not apply because they wanted others to have the opportunity. They are a good example of an entity that could become a care coordination partner later on, using the technology.

If some are already doing care coordination then what are we funding?
· We are adding and adapting, it’s the how we adapt to a regional system. We fully acknowledge that it is already being done. This is more of a system and more coordinated, a system with a close loop referral process and data collection.

Case management is harder than you think. We will need more people.
· We will have to figure that out. 

If a paramedic does intake, calls Olympic Connect, who assigns a care coordinator who will do intake, it is a lot of hand touching..
· We need to get in there and try something that will be adapted and refined. The goal is to not be duplicative but to reduce burden. 

One question is capacity. The big gap is after 6pm, are any of the CCAs offering 24 hour services? 
· This is a great question.

I would emphasize how tech can help us. Focus on that. 

This is wise, and also keep in mind that we are trying to create the 5 years out vision, that we have a social care network, some funded by OCH, some not funded by OCH but still part of the network. Even though we have been talking about this for 3 years, we are still at the beginning. 2028 we hope to have an established social care network. We will learn a lot over the next few years. 

How many FTEs did you select total and how is it divided up over the 3 counties?
22 FTEs across the region, 8, 7, 5 across the region. With Kitsap the most, Jefferson the least.

	

	Miranda Burger & Debra Swanson 
	Tribal Collaboration & Communication Policy  
	-SBAR Tribal Collaboration & Communication Policy  
-Tribal Collaboration & Communication Policy 

	The OCH Board of Directors approves the Tribal Collaboration & Communication policy as presented.

APPROVED unanimously.


	Brent Simcosky 
	2023  Form 990  
	-SBAR 2023 IRS Form 990  
-2023 IRS Form 990  

Part 7 section A shows hours of participation. 
It is based on Sept 2023.  Officers have additional responsibilities, and it is reflected there. Otherwise the determination is based on the attendance tracker and time spent reviewing materials in preparation of meetings.


This is essentially our tax return. 

	The OCH Board of Directors accepts the 2023 IRS 990 form as presented by staff.

APPROVED unanimously.


	Wendy Sisk 
	Elections 
	-SBAR 2024 Elections 

Terms are typically 2 years. We can nominate the same member or nominate a new candidate. There are no term limits.

Mental Health Treatment:
P: Tanya MacNeil
A: Monica Bernard

Private/Not for Profit Hospital:
P: Rosalie Apaliosk (appleesok) St. Michaels
A: Lori Kerr

Community Action Program/Social Service Agency:
P: Holly Morgan
A: Tony Ives

BHASO Sector
P: Jolene Kron
A: Amy Browning

FQHC Sector
P: Mike Maxwell
A: Dominica Fale

Makah still vacant.

	 The OCH Board of Directors approves Board nominations as presented and directs staff to implement as outlined.

APPROVED unanimously.



	Wendy Sisk  
	Good of the Order – Board member and public comments 
	Jamestown S’Klallam has a groundbreaking ceremony on Sat. 10-11 at Healing clinic, 2026 completion date, waiting on building permits.

Jefferson Healthcare event at NW Maritime Center on Tuesday 10/29th all day, focused on rural reproductive, obstetrics and abortion care.
Celeste will send out to the board. 

PBH is opening their supportive housing unit, a converted 5 bedroom home for those w/ serious persistent mental health challenges. And a 36 unit is also in progress, hoping to break ground. 

Nov 11th will be the last meeting of the year, please come, virtual is fine. 

	 

	Wendy Sisk 
	Next meeting & adjourn. 
 
November 11, 1-3pm (12:30-1 for lunch), 7 Cedars Hotel 
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