[image: U:\dpacheco\Olympic Community of Health logo ideas dp\Olympic Community of Health LETTERHEAD.jpg]Board of Director’s Meeting Minutes   
	Date: 11/10/2025
	Time: 1:01 PM
	Location: Zoom

	
Chair Virtually: Heidi Anderson, Forks Community Hospital

Voting Members Attended Virtually: Brent Simcosky, Jamestown S’Klallam Tribe;
Jennifer Kreidler-Moss, Peninsula Community Health Services; 
Apple Martine, Jefferson County Public Health;
Beth Johnson, Coordinated Care;
Jolene Kron, Salish Behavioral Health Administrative Services Organization; 
G’Nell Ashley, Reflections Counseling;
Stacy Mills, Port Gamble S’Klallam Tribe;
Stephen Kutz, Suquamish Tribe;
Stormy Howell, Lower Elwha Klallam Tribe;
Tammy Reid, North Olympic Healthcare Network;
Tanya MacNeil, West End Outreach Services;
Susan Buell, YMCA of Pierce and Kitsap Counties;
Rosie Apalisok, St. Michael Medical Center;
Roy Walker
Holly Morgan, Olympic Community Action Programs;
Bobby Stone, Olympic Medical Center
 
Non-Voting Members Attended Virtually: 
Lori Kerr, St. Michael Medical Center;
Jake Davidson, Jefferson Healthcare;
Jenny Oppelt, Clallam County Health & Human Services;

Guests and Consultants Attended Virtually:
Symetria Gongyin, Coordinated Care;
Nanine Nicolette, Office of Behavioral Health Advocacy
Laura Johnson, United Healthcare Community Plan

OCH Staff: Celeste Schoenthaler, Miranda Burger, Yvonne Owyen, Christopher Hamilton



Minutes
	Facilitator
	Topic
	Discussion/Outcome
	Action/Results

	Heidi Anderson 
	Welcome & Introductions 
	 
	 

	Heidi Anderson
	Consent agenda 
	1. DRAFT minutes
October 13 Board Meeting
2. November Executive Director report
3. Hub Eligibility SBAR (approved by EC 11/4)


	Motion to approve the consent agenda.

Approved unanimously.

	Heidi Anderson 
	Public Comments (2-minute max) 
	
	

	Celeste Schoenthaler
	Committees and Board membership
· Welcome to Stacy Mills (Port Gamble S’Klallam Tribe)
· Seeking one or two more members for the Governance committee (4 meetings Feb-May)
Seeking a Kitsap rep for the Advocacy committee – First Thursday 10-11 every other month starting January
	Stacy Mills will be joining us as the new representative for the Port Gamble S’Klallam Tribe. There is no voting required as Tribes select their own representatives for the board. Brian Burwell will be Stacy’s alternate; he’s also the alternate for the Substance Use Disorder Treatment Sector. 

Committee groups have been scheduled for 2026 except for the Governance Committee. The Governance Committee will review our by-laws, board configuration, and other internal board matters. Stephen Kutz and Tanya MacNeil have volunteered and we’re looking for 1 or 2 other volunteers. 

The Advocacy Committee will look at how we can communicate with state & federal delegations so elected officials are more informed about the work of OCH and the impact in our region. There will be meetings on the 1st Thursday of every other month starting in January. A representative from Kitsap is needed for the Advocacy Committee.

Jolene Kron stated that she’s interested in the Governance Committee.

Rosalie Apalisok stated that she could join either one.


	Celeste will follow up with Rosie and Jolene. 

	Brent Simcosky
	Q3 2025 Financials
	4. SBAR Quarterly Financial update, Q3 2025
5. Q3 Financial Statements
6. Spending notes through Q3

Celeste walked through the finances for the year, highlighting that our finances are on track for the year – we are underspending in the hub area, as all budget items were an approximation at the beginning of the year, without having done CCH work before. We will have a better idea on how to budget for 2026.

Finances are on track for the year, we had underspending in the hub area, all budget areas were an approximation. We will have a better idea on how to budget for 2026.

It was noted by the board that the notes column is very much appreciated!

	The Board of Directors accepts the Q3 2025 financial statements as presented.

Approved unanimously.

	Brent Simcosky
	Fiscal Policy & Procedures
	7. SBAR Fiscal Policies and Procedures
8. Fiscal Policies & Procedures

Celeste presented the changes to the fiscal policy and procedures. It required some cleanup because of the current operational cadence, staff and title changes, and other changes internally. It aligns to the current organizational chart and cleans up some information – for example, we don’t issue paper checks at OCH anymore. The Board was generally supportive and there were no questions. 
	The Board of Directors approves the OCH Fiscal Policies and Procedures as presented.

Approved unanimously.

	Celeste Schoenthaler
	Retirement Contribution
	9. SBAR Retirement Contribution

Celeste reviewed the SBAR for the increased retirement contribution, reviewing the approval by the board in October and now actual percentage increase is presented to the board for approval.

The retirement contribution increase is based on research of other Washington ACHs which range from 3% to 8%.

Question: Do we have an idea of what the actual dollar amount would be?

Answer: Not really but it will be low, in the hundreds to low thousands.

	The Board of Directors approves the increase in retirement contribution for employees with 5+ years of service as presented.

Approved unanimously.

	Celeste Schoenthaler
	2026 MCO Sector Representation
	10. SBAR MCO Sector Representative

MCO sectors are on a different cycle and have a 1-year term from January to December. Kate Mundell and Carin Moritz will be the new primary and alternative for MCO Coordinated Care.

	The Board of Directors approves Kate Mundell and Carin Moritz as the MCO Sector representatives to the OCH Board of Directors effective January 1, 2026 through the end of 2026.

Approved unanimously.

	Brent Simcosky, Celeste Schoenthaler, Miranda Burger
	2026 Budget and Workplan

	11. SBAR 2026 Workplan
12. 2026 Workplan
13. SBAR 2026 Budget
14. 2026 Budget

Celeste presented the 2026 Workplan and 2026 Budget to the board. They were presented separately for ease of understanding. 

The first document was the workplan. Celeste reviewed the SBAR and mentioned the context of the workplan – internal staff work, then presenting at the board retreat, and further work based on the October board meeting. The workplan is intentionally high level as to not bog down the board with details and minutiae.

Question: What is meant by potential partners and workforce? 

Answer: This is a part of the learnings and convenings which includes both contracted partners, and organizations we don’t currently partner with since these convenings are open. It could be anybody in the health-serving workforce, and the primary focus is the community-based workforce (Community health workers, case managers, care coordinators, etc.).

Comment from Stephen Kutz: We’re all wrestling with workforce issues and how we handle it as an ACH is going to be an interesting process as we move forward. If there were any magic bullet we could solve with this we would’ve done it a long time ago.

After the workplan was approved, Celeste went into the 2026 budget. Budget can be difficult because budget items are categorized by our projects but have many requirements, and money within a category can’t be used for another category. The budget does not take into account unspent dollars from prior years.

Dollars from the HCA / MTP 2.0 roll forward until the end of the award. The difference with our dollars with MTP 2.0 from MTP 1.0 is that if we don’t spend them by the end of the award period, the money goes back to the funder. Celeste continued through the budget, walking through the different HCA categories, the EDA, and the Regional Challenge Grant. 

Question: What is PMPM rate for case management?

Answer: A little over $3 per month for the approximately 86,000 Medicaid lives in the region, which comes out to about $220,000 per month.

Celeste continued walking through the SBAR and budget and there were several questions and discussions.

Comment from Brent Simcosky: Over the next 2 years we will be under very close scrutiny, with large cuts to the HCA. In looking at cost per referral, costs have been about $5000 per client, and the national average is about $900-1200 per client. This is our first year of doing it, we’re working on getting costs down to the national average. Care coordination partners have much higher caseloads, so we won’t be able to sustain it unless we get the cost per life down to the $900-$1200 average.

Discussion: The board discussed whether to invest grant funds into local community colleges to support workforce development.

JKM expressed concern about directing funds to colleges. She noted that colleges have more capacity than member organizations to increase the workforce and emphasized that OCH cannot recoup investments when trainees leave for other jobs, unlike colleges that can collect tuition or other revenue. She stated that investing money into colleges does not resonate with her given these limitations.

Brent disagreed, stating that member organizations do not have the resources or state-recognized authority to provide required certifications. He emphasized that community colleges are currently the only viable pathway to grow the regional workforce. He added that the alternative would be seeking legislative changes in Olympia to redefine workers.

Question: Are the Community College workforce investments targeting students specifically, e.g. tuition, books, etc. or are they targeting college staff for wages or other classroom needs?

Answer: We’re partnering with colleges for the dollars to go where they need to go based on budget cuts and their current priorities and needs. We’ve had lots of correspondence with leadership from both colleges and they’re experiencing funding cuts, cuts to staff, and other cuts, and colleges will be able to put it to their best use.

Question: Could the contract be structured in a way that we would have a deliverable of a placement in one of our member organizations?

Answer: That seems very specific and possibly not realistic. The intention is for people to take jobs within the local community. Celeste will work with them to see what’s possible. 

The colleges partner with many different organizations for internships, externships, etc. It may be possible to talk and ask for a report of where the money is going. 

Budget is over $9,000,000 which is more than what’s coming in, it takes into many aspects such as incoming dollars from the HCA, partner income, and others.

	The Board of Directors approves the proposed 2026 workplan as presented.

Approved unanimously.

The Board of Directors approves the proposed 2026 budget as presented and directs staff to implement accordingly.

Approved with one opposed. 

	Celeste Schoenthaler
	Food Bank Donation
	15. SBAR Food Bank Donation

Celeste reviewed the SBAR for a food bank donation for approval by the board. This is in light of the government shutdown, cuts being made to food access programs, and that food is a key determinant of health. Community members in our area are experiencing urgent problems with food needs. 

Discussion: The board discussed the concerns about allocating a one-time financial contribution to local food banks.

Brent noted that there are very few opportunities where donated funds directly translate 100% into helping people, emphasizing this as uniquely direct-impact investment.

Steve reported that potential congressional action may eventually address the federal-level issue but that current challenges have already strained local food banks to the point of emptying their reserves. He expressed support for OCH providing assistance.

JKM cautioned against establishing a pattern of responding financially to every emerging crisis. She emphasized that this is likely the beginning of several years of widespread budget pressures, and that OCH cannot resolve every issue as it arises. She highlighted that SNAP was backfilled by Washington State and WIC is now back on track and stated concern that acting primarily out of emotion could put the organization at financial risk over time. She underscored the need to balance compassion with long-term organizational sustainability.

Question: What dollar amount is in the board reserve funds?

Answer: A little over $6,000,000.

Stormy expressed support for the SBAR, noting the ample organizational reserves and that holiday-season demands will increase reliance on local food banks. She emphasized that this is clearly a one-time contribution and within the board’s purview.

Susan Buell supported a “both/and” viewpoint, acknowledging financial headwinds and also viewing it as an opportunity to enhance OCH’s reputation and strengthen the hub’s community presence. 

Heidi stated that the action aligns with the work of the Hub and corresponds directly with needs surfacing in her community.

Roy supported the proposal while also acknowledging the “slippery slope” concern. He noted that while food and housing are critical needs, the original intention behind the reserve funds was to support health transformation and in a way, we’re purchasing health transformation. 

	The Board of Directors approves a one-time, emergency allocation of $150,000 in board reserve funds to donate to Olympic region food banks to purchase healthy foods. 

Approved with one opposed.

	Miranda Burger
	Olympic Connect Data Dashboard & Updates
	Miranda presented the data dashboard update. She reviewed the presentation, stopping along the way to explain the slides. We shared this with the most recent advisory group and we will continue to do keep receiving feedback, considerations, and recommendations.

We’re currently working to get data dashboards on the Olympic Connect website, on the story and impact section of the website. This will have qualitative and quantitative data and will include the Voices of Olympic Connect campaign.

Miranda noted that these dashboards are not an evaluation. She compared it to the dashboard of a car – it gives us up to date information and helps us make course corrections, but it’s not intended to be the entirety of data and evaluation. An full evaluation plan is coming soon.

Question: Do you know what the stimuli was for the jump in referrals as of September?  Also, when you count referrals is that a person referred to one resource or as many as the person needs?

Answer: When we’re talking about incoming referrals, this data the data is citing referrals to Olympic Connect, not to specific services. Enrollment refers to those clients enrolled into Olympic Connect services,

Question: Is there any indication of if people’s needs are being met?

Answer: We don’t quite have that yet. Since we’re a rural region we don’t have enough discharge data. We’re currently gathering data and have some data about what needs are being met, but we currently have too small of a number to provide analysis. 

Question: On Slide 25 you talked about Medicaid recipients and eligibility and you mentioned you’re moving into ProviderOne access. In 2026, quite a lot of Medicaid recipients will be taken off their plan, there will be complications getting back on, and I’m curious how we or the hub may have built in ability to reaccess their benefits. The beginning days of the ACA was a big push. The need for health insurance is going to be huge.

Answer: We have some staff members who are experienced in this, with some partners, part of their work is to get people enrolled in health care plans. We’re recognizing we need to do more training for our CBWs. Yvonne just hosted a team from PCHS helping clients get connected to Medicare. 
	

	Heidi Anderson
	Good of the Order
	
	

	Celeste Schoenthaler
	Upcoming meeting & adjourn: 
· January 12, 1-3 at 7 Cedars with optional networking lunch
	Adjourn 2:55
	



November 10, 2025
image1.jpeg
Olympic %
COMMUNITY of HEALTH

CLALLAM < JEFFERSON ¢ KITSAP




