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	Date: 09/08/2025
	Time: 1:00 PM
	Location: Clearwater Casino, Suquamish

	
Chair In-Person: Heidi Anderson, Forks Community Hospital

Voting Members Attended In-Person: 
Apple Martine, Jefferson County Public Health;
Bobby Stone, Olympic Medical Center; 
Brent Simcosky, Jamestown S’Klallam Tribe; 
G’Nell Ashley, Reflections Counseling; 
Jody Moss; Kate Mundell, Coordinated Care; Michael Maxwell, North Olympic Healthcare Network; 
Roy Walker; 
Stacey Smith, Kitsap County Human Services; 
Stephen Kutz, Suquamish Tribe; 
Stormy Howell, Lower Elwha Klallam Tribe; 
Susan Buell, YMCA of Pierce and Kitsap Counties; 
Tanya MacNeil, West End Outreach Services

Voting Members Attended Virtually: 
Rosalie Apalisok, St. Michael Medical Center; 
 
Non-Voting Members Attended In-Person:  
Brian Burwell, Suquamish Wellness Center; 
Jenny Oppelt, Clallam County Health and Human Services; 
Dominica Fale, Peninsula Community Health Services

Non-Voting Members Attended Virtually:
Jake Davidson, Jefferson Healthcare; 
Lori Kerr, St. Michael Medical Center; 

Guests and Consultants Attended In-Person: Dan Vizzini

Guests and Consultants Attended Virtually: Kate Jasanowicz; Laurel Lee, Molina Healthcare; Ileea Clauson, Salish Behavioral Health Administrative Services Organization; Symetria Gongyin, Coordinated Care; Tom Dingus

OCH Staff: Celeste Schoenthaler, Miranda Burger, Jen Kingfisher, Chris Hamilton





Minutes
	Facilitator
	Topic
	Discussion/Outcome
	Action/Results

	Heidi Anderson 
	Welcome & Introductions 
	
	 

	Heidi Anderson
	Consent agenda 
	-DRAFT minutes 
June 9 Board 
Meeting
-Consent Agenda

- June Executive Director report

Celeste summarized the hot topics since last board meeting.

The Clallam and Kitsap County Jails are connecting with OCH Staff to coordinate warm hand-offs through Olympic Connect as individuals are released from jail.

OCH and 5 other ACHs are working with Uncommon Solutions to plan hub sustainability beyond the waiver. They’re looking at community care hub models across the country.

Recompete coalition has almost finalized an MOU partners will be asked to sign.

MCOs and 9 ACHs have finalized a MOU required by HCA.

Engagement is outlined for the next few months including trainings, virtual and in-person presentations, and the regional convening.

There was a question about if we are planning on getting clients from the state prison. Answer is that the DOC has a 3 phase system with the HCA and includes facilities with a certain threshold; Clallam and Jefferson county jails are the “starting line.”

	Motion to approve the consent agenda APPROVED unanimously



	Heidi Anderson 
	Public Comments (2-minute max) 
	None
	

	Brent Simcosky, Tom Dingus
	2024 Financial Audit
	DZA went through 2 reports, the independent auditor’s report and the board communication letter. 

The independent auditors’ report is an unmodified opinion of the financial position and operations of the organization. DZA walked us through the report, highlighting contracts receivable, contract revenue, revenue recognition, and case management and infrastructure funds. 

It was mentioned that there were leftover funds from the first MTP project along with funds received in 2024 that were from previous years. 

The largest distribution of contract funds was to partner organizations.

There was discussion about the rate at which MTP 2.0 funds come in; infrastructure twice a year and case management month by month.

Statements made by the auditor represents what we know today and recognizes some risk in revenue recognition.

The financial briefing continues mentioning the amount of operational money and that we have good reserves as an organization. Functional expenses mostly go to the mission vs management – 90% to the mission and 10% to operational costs.

The board communication letter talks about roles and responsibilities of the auditor along with information about the audit. No material weaknesses or significant deficiencies were reported and it was commented that OCH has good financial policies and internal controls and that the process is very smooth. DZA recommends proactive communication about audits and future audits.

There was a question about audits at other ACHs and insights about how OCH compares. Answer was that other ACHs are very similar and are doing similar kind of work.

The audit process happens throughout the year with ED and financial officer and that moving forward we will be looking at the federal single audit. 
	2024 Financial Audit accepted as presented.


	Brent Simcosky
	Q2 2025 Financials
	The 2025 budget was created with a lot of guesswork about the cost of running a community care hub, so we are learning a lot to inform the 2026 budget. Each budget line item is provided with a reason for being over/under budget.

We will be making changes to the way we manage the programs and with 12 care coordination partners for 2026, we are underspending and coordination partners are underspending

There was a question about if we know if other ACHs are having similar problems. Answer was that other ACHs started ahead of us, but we don’t look at other ACHs’ financials. Implementation numbers vary and OCH has seen some of the fastest growth.

There was also a discussion about funds and if we are under a “use it or lose it” policy, and there were concerns whether the state or fed can take away dollars. It was mentioned that spending will be ramping up and that referrals are growing every day. Current funding sources must be spent by the completion of the award. 

	Q2 2025 Financials accepted as presented.

	Celeste Schoenthaler 
	2026 Governance schedule and approach
& representatives for 2026 committees
	The executive committee has been working on a governance plan and approached the board for discussion and action. 

Summary was given of the current governance model 9 board meetings per year with an executive committee and a finance committee. 

The proposal is to modify the board meeting schedule and add committees while strengthening the work of the organization and move things along efficiently and effectively.

Proposal:
Move from 9 board meetings to 6 board meetings. These will continue to be at 7 Cedars with a Networking Lunch from 12:30 – 1:00.

Keep the Executive Committee.

Keep Finance Committee.

Add a Strategic Planning Committee, short-term from January – September, open to board members and alternates across counties.

Add a Governance Committee, small group of 3-4 people who can talk about by-laws, seats, and other internal board related policies and details. They would meet 4 times in 2026.

Add an Advocacy Committee, about telling our story, demonstrating value of our work, soliciting legislative aids or elected officials, and generally getting the word out for the work we’re doing.

NOHN - Discussion about the vision task force that occurred in the past and how important it was, along with a statement about how the board is about the OCH mission and not necessarily about individual agencies.

There was a short discussion about the terms of the committees, and that the strategic planning committee would sunset and then come back for the next cycle, the governance committee would sunset, and the advocacy committee would not sunset. The committees would produce recommendations and that those could be adjusted along the way.  
	The OCH Board of Directors approves the 2026 governance plan and approach and the membership for the proposed new committees. 



	Heidi Anderson
	Board Member Elections
	
	The OCH Board of Directors approves of these nominations for a new two-year term ending September 2027. 

	Celeste Schoenthaler
	HCA Rural Health Application
	HR1 provides an opportunity for rural health transformation. A coalition of ACHs have submitted a letter advocating for funding of hospitals and tribes and advocacy to support them. 

Additional input is due by the 26th of September. 

There was an open discussion about taking advantage of the opportunity, keeping an eye on it, sending an additional letter, among other topics related to HR1. There was agreement about funds going to community hospitals as they enable a lot of good work and that spreading funding to many different entities tends to diminish the good the funds can do. It was mentioned that states get to decide what rural means and that Washington tends to be system-heavy. 
	Once the Community Health Center association sends their letter to HCA, Mike Maxwell will forward to Celeste and OCH will submit a separate letter aligned with that. 

	Celeste Schoenthaler
	Olympic Connect – Launch of Dashboard Reports

	We’ve been working with a data agency to collect metrics about Olympic Connect from 10/01/2024 to 7/31/2025. Data continues to be collected.

Care coordination partners will be getting more granular reports through the data dashboard to see where they stand.

Additional data coming: Client satisfaction, client needs met, PAEG data

Additional metrics soon: Client satisfaction, client needs met, PAEG data across metrics

Enrollment metrics are defined in a slide, and then shared. The data is from 692 total referred clients and 401 total enrolled clients.

The majority of clients are getting connected to services within 7 days of referral, and the rest within 30 days.

We then move onto month-to-month data, with a goal of reaching 1000 enrollments before the end of the year.

The next information is about distribution of county metrics: what percentage of each county’s goals have been met
County enrollment graphic
Percentage shows what percent of each county’s goals is met.

Next is demographic information. We’re working on ways to get better and more complete data.

The next few slides talked about incoming referral data, goals, and breakdown by county. 

Then we talked about highest needs, along with a short discussion on how granular we were tracking and meeting health needs. It was also discussed to use the data to do advocacy work, as the data helps advocacy.

The last 2 sections of the presentation were about closed-loop referrals and caseloads. There was a discussion about bidirectional communication, how OCH and community-based workers communicate, and targets for each partner.

	

	Celste Schoenthaler
	Gratitude
	Mike Maxwell of NOHN is at his last board meeting as he’s retiring. Congratulations and thank you for your service to OCH!

Bobby Stone of Olympic Medical Center has been on the executive committee for the last 5 years and is now stepping down to be an alternate voting member. Thank you for your service to OCH!
	

	Heidi Anderson
	Good of the order – Board member and public comments
	
	

	Heidi Anderson & Celeste Schoenthaler
	Upcoming meetings and adjourn: 
October 13, 1-3pm 7 Cedars (optional lunch at 12:30)
November 10, 1-3pm, Zoom only (no lunch)
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