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Chelan County Public Hospital District No. 2 

Regular Meeting of the Board of Commissioners 
September 26, 2023, at 1:30 am via TEAMS 

Meeting ID: 263 126 243 784 Passcode: dkJHdr 
 

Agenda  
Mission- “To provide the highest quality healthcare with compassion and respect to the community we serve.”   

FI – For Information; FD – For Discussion; FM – For Motion; FA – For Acceptance; FR-For Resolution 
Time Agenda Item Facilitator Topic/Action 
1:30  Call to Order J. LaPorte  

1:32  Public Comment   

1:35  Chair Report J. LaPorte  

1:40  Consent Agenda Commission A. Public Hearing & Regular Board Meeting Minutes 
8/22/2023 (FA) 

B. Warrants & Vouchers (FM) 
C. Bad Debt & Charity Care (FM) 
D. Finance Committee Minutes 9/21/2023 (FA) 

1:45  Executive Session  A. To consider information regarding staff privileges or 
quality improvement committees under RCW 
70.41.205 and RCW 42.30.110(1)(o) 

2:00  Reports L. Sahlinger 
B. Truman  
 
 
A. Edwards 
S. Ottley 

A. Med Staff Report & Credentialing (FM) 
B. Financial Committee Report (FA) 

i. Capital Request – Transit Van (FI)   
ii. USDA loan updates (FI)  

C. CEO Report (FI) 
D. Strat Plan KPI Report (FI)  

3:00  Old Business S. Ottley 
 
 
Commission 

A. Master Facility Plan Update (FI) 
i. Introduction of Forte 

B. Artifacts (FD) 
C. Board Self-Improvement Actions (FD) 
D. Board Advocacy (FD) 

3:30  New Business Commission A. Stat Plan Adjustments for 2024 Budget (FD) 
B. Policy Review (FI) 

i. Health Equity Policy  
        C. Board Newsletter (FD) 
 

4:15  Roundtable 
/Action Items 

Commission  

  4:20  Public Comment   

4:25  Executive Session  
 

A. Evaluate the performance of a public employee.  RCW 
42.30.110(1)(g) 

5:00  Adjournment   
 
 
 
 
 
 
 
 



 
 
 
 
 
Board Calendar Reminders: 
 
 

10/4/2023 Compliance, Privacy, & Risk Committee 1212 Conference Room 10 am – 11 am 
10/12/2023 Med /OB Staff Bragg Room/ TEAMS 7 am – 8 am 
10/12/2023 Quality Committee Bragg Room/ TEAMS 1 pm – 3 pm 
10/18/2023 Budget Workshop Bragg Room/ TEAMS 10 am -1 pm 
10/19/2023 Finance Committee Bragg Room/ TEAMS 9 am – 10 am 
10/22-23/2023 WSHA Annual Meeting Hyatt Regency Lake Wash. 6pm – 3pm 
10/24/2023 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm 

 
11/1/2023 Compliance, Privacy, & Risk Committee 1212 Conference Room 10 am – 11 am 
11/9/2023 Med Staff/Peer Review Bragg Room/ TEAMS 7:15 am – 9 am 

11/9/2023 Quality Committee Bragg Room/ TEAMS 1 pm – 3 pm 

TBD Approval of Budget (prior to 11/15) TBD TBD 
11/20/23 Finance Committee Bragg Room/ TEAMS 11 am 
11/28/2023 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm 

 
12/6/2023 Compliance, Privacy, & Risk Committee 1212 Conference Room 10 am – 11 am 
12/14/2023 Med Staff Bragg Room/ TEAMS 7:15 am – 9 am 

12/14/2023 Quality Committee Bragg Room/ TEAMS 1 pm – 3 pm 
12/14/2023 Finance Committee Bragg Room/ TEAMS 11 am 
12/19/2023 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm 
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Commission Attendance:   

(☐ not present ☒ present) 
☒Mary Murphy, Secretary 
☒Jordana LaPorte, Chair 

☒Doug Gibson 
☒Barbara Jensen  

☒Lori Withrow, Vice Chair 

Staff Participants: A. Edwards, B. Truman, S. Ottley, L. Sahlinger, B. McCracken, T. Bradley, A. Benegas, P. Peters 
Community Members: Melissa (Heritage Heights), S. Cushing, L. & C. Mettler, L. England 
Recorder: Wendy Kenck 
 
Agenda Item Topic/Action 

1. Call to Order  
 

• J. LaPorte commenced the meeting at 11:33 am, reciting the mission statement. 

2. Public 
Comment 

• J. LaPorte opened the public comment period at 11:35 AM. No public comments were made. J 
LaPorte closed the public comment period at 11:45 AM 

3. Executive 
Session 

• J. LaPorte announced Executive Session at 11:50 am for 40 minutes to review negotiations on 
the performance of publicly bid contracts. RCW 42.30.110(1)(d). 

4. New Business 

• M. Murphy motioned to authorize the CEO to accept an offer on the Highland Campus 
building listing within 90% of the listing price, seconded, motion approved. 

• Upon mutual acceptance of an offer  on the Highland Campus listing, LCH will forward 
information to Timi Starkweather at Heritage Heights to commence Heritage Heights’  Right of 
First Refusal. 

• L. Withrow motioned to adjust the agenda to reconvene at 1:00 pm, move directly into 
Executive Session regarding Quality, and to eliminate New Business item F. “Shawn Ottley 
Graduate School (FD/FA)”, seconded, motion approved. 

5. Break  

6. Reconvene 

• J. LaPorte resumed the meeting at 1:02 pm and announced a 30-minute Executive Session to 
consider information regarding staff privileges or quality improvement committees under 
RCW 70.41.205 and RCW 42.30.110(1)(o), Quality and Compliance Reports. RCW 70.41.205(2) 
and RCW 42.30.110 (o)  

7. Public 
Comment 

• The family members of Dr. Wham raised a query regarding the hospital's protocol for 
relocating the fountain that was donated in his honor. They expressed a desire to ensure the 
perpetuation of his memory. 

o Discussion ensued on moving donated items within the hospital. 
o Art Committee was noted as the lead for an upcoming project for these types of items 

and future memorabilia.  

8. Chair’s Report • J. LaPorte expressed appreciation to Commissioner Dr. Kim Schrier for touring the hospital 
during the WSHA conference. 

9. Consent 
Agenda 

• L. Withrow motioned to accept the Consent Agenda, seconded, accepted 

10. Reports • M. Murphy verified all credential files are complete for the proposed list of providers and 

Chelan County Public Hospital District No. 2 
Public Hearing & Regular Meeting of the Board of Commissioners 

Meeting Minutes 8/22/2023 11:30 m in person and via Microsoft TEAMS 
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motioned to approve the full list of provisional status to full membership, reappointments, 
and removal as presented by B. McCracken, seconded, motion passed. 

• In compliance with USDA requirements, Coastal Bank has been directed to conduct an 
additional feasibility study. B. Truman will subsequently furnish updates to Kim Schrier's office 
as per her request. 

• D. Gibson motioned to approve up to $100K for the equipment and furnishings for suite #117, 
seconded, motion approved. 

• M. Murphy motioned to approve the invoice of $318171.00 to purchase the ambulance 
Capital Budget request, seconded, approved.  

• B. Truman proposed an incentive plan incorporating a designated budget in the 2024 financial 
plan. The plan comprises straightforward criteria that would trigger the allocation of the 
specified funds. Commissioners indicated their endorsement of this concept, emphasizing the 
importance of crafting a scheme that is modest, achievable, and equitable, with defined 
minimum and maximum parameters. 

• B. Truman presented July’s unaudited Finance Report 
o M. Murphy motion to accept July’s unaudited Finance Report, seconded, motion 

approved. 

11. Old Business 

• Board Self Evaluation results presented by J. LaPorte 
o Average 4.0 out of 5 
o Key Observations: Ensuring the timely distribution of meeting materials within 

specified time frames, Emphasizing Board education for self-learning and the sharing 
of information, Compiling agenda items to consist of non-operational matters, 
Upholding and adhering to punctual meeting schedules, and noted the 
communication between the board and members of the c-suite has significantly 
improved. 

• A. Benegas presented a preliminary draft of the Board Forum Agenda 
o Agreed to omit the tour from the agenda for patient safety and privacy. 

• S. Ottley delivered an update on the current stage of the Request For Qualifications process 
for the Facility team (Aaron, Shawn, Brant, Ken, & Joe). 

o A question arose from a Board member regarding the Board's need to motion for 
approval of the chosen architecture for the $11M build, and the response indicated 
that the Board would review and motion for approval once a final contract with 
specific dollar amounts was established and presented. 

12. New Business 

• Discussion around the Outpatient Service Orders by Non-Privileged Providers policy 
o Add the wording “for laboratory services” to the end of item #6. 
o L. Withrow motioned to accept Outpatient Service Orders by Non-Privileged Providers 

Policy with the above edits, seconded, motion approved.  
• B. Truman presented the DOH required Charity Care Policy with areas highlighted in yellow for 

changes or additions 
o D. Gibson motioned to adopt the Charity Care Policy, seconded, motioned approved. 

• R. Eickmeyer presented a PowerPoint focusing on the recognition of the 2023 Mission Lifeline 
GOLD award 

• The topic of Board Advocacy in the community was deliberated. 
o A. Edwards recommended the importance of establishing relationships within the 

community. 
o D. Gibson proposed the idea of assigning specific board members to attend meetings. 

• A surplus of vehicles, including a 1985 Dodge, 1994 Ford, 1998 Jeep, and 1998 Chevrolet, was 
discussed. 

o It was suggested to add the date to the signature line. 
o L. Withrow motioned for the CEO to dispose/surplus the aforementioned items, 
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seconded, motion approved. 

13. Roundtable/Act
ion Items 

• W. Kenck will post Board Self Evaluation results to the BOC SharePoint. 
• B. Jenson is responsible for sharing incentive plan wording with B. Truman. 
• B. Jenson will send potential survey questions to the Governance Committee. 
• Commissioners are expected to submit  Board  Orientation suggestions to Wendy for the 

Governance Committee. 
• A. Agustin will design/order a Board service recognition plaque for J. Jaech & M. Signorelli, to 

be presented at the Community Forum on 9/21/23. 
• Commissioners should provide PowerPoint presentations (limited to 2-3 slides) for the 

Community Forum to W. Kenck by the end of the day on 9/12. 
• A. Edwards will reach out to the Rotary regarding the fountain at the Highland Campus. 
• J. LaPorte will compile a spreadsheet of community meetings as a starting point for Board 

advocacy assignments. 
• W. Kenck is tasked with scheduling a monthly Board 'workshop' date in advance to serve as a 

placeholder on calendars, to be used if necessary. 
14. Public 

Comment 
No public comments 

15. Executive 
Session 

• J. LaPorte announced Executive Session a 4:35 pm for 20 minutes to evaluate the performance 
of a public employee RCW 42.30.110(1)(g), J. LaPorte extended the Executive Session 10 
minutes 

• J. LaPorte extended the Executive Session 10 minutes 
• Executive Session ended at5:10 pm 

16. Adjournment 
• No action was taken as a result of the Executive Session 
• J. LaPorte adjourned the meeting at 5:15 pm. 

 
  
Attest:  
 
___________________________________________                    ______________________________________  
M. Murphy, Secretary      Aaron Edwards, CEO 
 
___________________________________________  
W. Kenck, Executive Assistant 
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MINUTES 

Group: 
Finance Committee  

09/21/2023 at 11:00 AM in person and via Teams 
Facilitator:  Jordana LaPorte Recorder: Wendy Kenck 
Member Attendance: 
☒Lori Withrow, BOC 
☒ Jordana Laporte, BOC  

☒ Shawn Ottley, COO/CNO 
☒ Brant Truman, CFO 

☒ Aaron Edwards, CEO 

Participants:  Sam Nau, Vickie Bodle, David Imus (Wipfli), Rachel Kettenburg (Wipfli) 

FI – For Information; FD – For Discussion; FR – For Recommendation 
Agenda Item Topic/Action 

1. Call to Order J LaPorte called the meeting to order at 11:00 am 
2. New Business • David Imus from Wipfli presented the LCH Overview of the 2022 Audit 

• Capital Request unaudited draft version presented  
o Question regarding completing a flip side analysis of purchasing vehicles 

• V. Bodle presented a DRAFT 2024 Operating Budget  
3. Old Business • USDA has unobligated the original loan of 2.25M dollars, which necessitated 

the new feasibility study. The Finance team has been able to utilize previous 
studies for most of the required components.  Currently waiting for a cost 
estimate from Wipfli for the feasibility study. 

o Work with Cantwell in Murrays office  
• The current proposal for the Incentive Plan is to establish a fixed amount and 

set a single objective to achieve in the first year. As LCH expands, there is 
potential to develop a more comprehensive and larger bonus structure. 

4. Reports • V. Bodle presented Augusts Financial Statement (unaudited) and the AR Aging 
Report  

 
        5.  Tasks • CEO Matrix to be sent to the Governance Committee for review/edits. 

• Brant to include the EMR cost as a placeholder on the Capital Budget 
• Vickie to add a depreciation line to the 2024 Operating Budget summary 

5. Adjournment J. LaPorte adjourned the meeting at 12:45 pm 
 



    
DATE August 2023 
 

 
TOTAL BAD DEBTS - HOSPITAL  $210,803.75 
      TOTAL MEDICARE BAD DEBTS $3,104.08 

TOTAL BANKRUPTCY  $0.00 
TOTAL CHARITY CARE – HOSPITAL $57,356.97  
TOTAL MEDICARE CHARITY CARE - $3,119.32 

 
 

TOTAL ATTESTATION  $274,384.12 
 
 

I, The undersigned, do hereby certify that the accounts, as described on the attached “bad debt list”, have 
been duly examined and have been duly processed in accordance with the hospital credit/collection policies. It is 
hereby submitted and recommended to the Governing Board that the said accounts be turned over to outside 
professional collector (s) as indicated on the attached list. 
 

 
                  

BOARD DESIGNATED AUDITOR______________________DATE:_____________________ 
 
 
 

BOARD APPROVAL 
 

DATE:_________________ 
 

 
CHAIR_______________________________________________________ 

 
VICE CHAIR__________________________________________________ 

 
SECRETARY__________________________________________________ 

 
MEMBER_____________________________________________________ 

 
MEMBER_____________________________________________________ 

 
ATTEST. ADMINISTRATOR_____________________________________ 

 
Form 02-a          Revised 4-26-95 



















 
 

P.O. Box 908 | 503 East Highland Avenue | Chelan, WA 98816 
Ph: 509-682-3300 | Fax 509-682-3475 

 
LakeChelanHealth.org 

CEO Board Report (as of 9/21/23) 

People: 

• Working on building surgical staff to support increased load of cases (sterile processing, etc.) 
• Met with the UW ARNP Fellowship program manager about the potential for placement of candidates 

here in our clinic.   
• Dr. Decker (Ortho), Hillman (ED), Douglass (General Surgery), and Michelle (clinic) are all off to a great 

start, fitting in well with their respective teams.  Continue to search for a family practice doctor.   
• Working on planning a foundation golf tournament for September of 2024.  If you would like to volunteer 

to help plan please reach out to our office! 
 

Community: 

• Attending a community meeting in Stehekin with EMS and Board Chair LaPorte all day on 9/22.  Discussing 
emergency planning and updating on activities in the Hospital District.  

• Will be attending the Paint the Town Pink event on 10/2, tickets are still on sale and benefit Hospital Guild 
B.  The event is at Sorrento’s at 11:30am.   

• Hospital staff attended the senior fair at the senior center this week.   
• Continue to struggle with staffing in Lab, OB, and the OR.  Overall, we are doing well compared to many of 

our peers.     

Quality: 

• Attended a Rural Health Collaborative retreat with 18 other rural hospitals discussing several topics aimed 
at improving rural healthcare, hospital resilience, and other important topics.    

• Continuing work on adjusting to new DNV requirements + moving towards ISO9001 compliance.  
Departments are working hard on their individual QI projects.  Overall patient satisfaction scores have 
trended up in the early weeks of September.   

Financial: 

• Gross revenue for August was $5.56M vs $3.96M last year!!!  Overall, the net revenue (loss) for August 
was -$267K driven by a substantial adjustment to our depreciation for the year catching up 
with/accounting for the new hospital (our accounting consultants, Wipfli, just completed an extensive 
analysis of our depreciable assets which created the large adjustment this month).   

• Our fiscal, admin and department leaders have been hard at working preparing the 2024 budget.      

Building for the Future: 

• We are proud to announce we have chosen Forte Architecture as our partner to build out our new 
EMS/Admin and Specialty Care offices!!!  Forte is located in Wenatchee and has done many projects in 
Chelan.  They are a female owned and operated business.  We are thrilled to work with their team! 

• Highland campus is in feasibility with the potential new buyers performing several inspections, working on 
a text amendment to city zoning and working on exiting our lease for the business office building.   

• Forte is beginning feasibility for the Specialty Clinic (parking, traffic, etc) and the potential EMS site behind 
the hospital building (soils, etc.).   



APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

**KPI-5.  By July 2023 50% of all wages will be 
within +/- 15% of the standard pay rage defined 
in the Wage Plan.

100%

**KPI-8.  100% of all Leader's Meetings and All 
Staff Meetings will include a Values focus. 100% 100% 100% 100% 100%

**KPI-9.  100% of all new employee orientation 
will include a presentation related to LCH values. 100% 100% 100% 100% 100%

**KPI-10.  Employee Satisfaction survey will 
include a question related to values knowledge 
(establish baseline).
** KPI-45.  Aggregate Quality Score >90%

86.6% 85.6% 80.0% 86.4% 0.0% 0.0% 0.0% 0.0%

**KPI-47.  Service line development / 
improvement metrics will be executed at => 77% 36% 27% 50% 45% 0% 0% 0% 0%

**KPI-68.  Facility Master Plan complete by July 
2023.   Track to KPI-72 – KPI 76

100%
**KPI-77.  Meet 100% of the 5 key HFMA 
indicators 

N/A N/A N/A 20%
**KPI-88.  Complete 2 Community Forums 2023.

**KPI-92.  Quarterly rounding / staff meeting 
attendance, by Administrative Staff.

YES

2023 Board of Commissioners KPI DASHBOARD
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Status Active PolicyStat ID 10889388 

Origination 2/23/2021 

Last 
Approved 

10/27/2022 

Effective 10/27/2022 

Last Revised 10/27/2022 

Next Review 10/22/2023 

Owner Shawn Ottley: 
COO, CNO 

Area Hospital 
Commission 

Chelan County Public Hospital District 2 Board Health 
Equity Policy 

We Believe: 

Chelan County Public Hospital District No. 2 (CCPHD2) supports health equity for all. Health equity is 
achieved when every person has the opportunity to attain his or her full health potential, and no one is 
disadvantaged from achieving this potential because of social position or other socially determined 
circumstances. The Washington State Office of Equity was formed with the passage of E2SHB 1783 in 
2020 and defines diversity, equity, and inclusion in the following ways: 

• Diversity "describes the presence of differences within a given setting, collective, or group." 

• Equity is the process of "developing, strengthening, and supporting policies and procedures 
that distribute and prioritize resources to those who have been historically and currently 
marginalized." 

• Inclusion is "intentionally designed, active, and ongoing engagement with people that ensures 
opportunities and pathways for participation in all aspects of group, organization, or 
community, including decision making processes." 

Why We Are Doing This: 

Systemic, social, institutional, ideological, and other forces continue to result in inequitable health 
outcomes for people of different genders, and racial and ethnic groups. Social determinants of health for 
people of diverse backgrounds include the quality and safety of the places where people live, work, learn, 
pray and play; housing; justice; employment; income; transportation; child care; social relationships, and 
education. These factors have a profound impact on their health. 

Chelan County Public Hospital District 2 Board Health Equity Policy. Retrieved 9/22/2023. Official copy at
http://lch.policystat.com/policy/10889388/. Copyright © 2023 Lake Chelan Health
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What we will do: 

CPHD2 will cultivate a diverse, inclusive, equitable culture in which people from under-represented 
groups have greater opportunities to access care and be as healthy as possible. 

As a health care leader, provider and employer, CCPHD2 will strive to build a community and workplace 
where people working together create lasting positive changes toward health equity. CCPHD2 can have a 
significant positive impact to help people achieve their health goals. 

To achieve this goal, CCPHD2 values diversity and celebrates the contributions of people of all 
backgrounds, ages, ethnicities, races, colors, abilities, religions, socioeconomic status, cultures, sexes, 
sexual orientation and gender identity. 

CCPHD2 will: 

• Identify important health disparities. Many disparities in health, such as diabetes, mental 
conditions, and hypertension, are rooted in inequities in the opportunities and resources 
needed to be as healthy as possible. The Community Health Needs Assessment identifies 
some of these disparities. Lack of transportation, linguistic and cultural differences, poverty, 
and low health literacy are some social determinants that are barriers to health equity. An 
increase in opportunities to be healthier will benefit everyone but more focus should be placed 
on groups that have been excluded or marginalized in the past. 

• Change and implement policies, systems, environments, and practices to reduce inequities in 
the opportunities and resources needed to be as healthy as possible. Increase diversity and 
cultural humility and reduce implicit bias in the health care workforce. Dedicate time, 
resources, and efforts to center considerations of equity in planning and operations as 
standard operating procedure. Eliminate organizational conditions that give rise to inequities. 
Replace old systems with new systems that are just, equitable, diverse, accessible, and 
inclusive for the benefit of all. Deploy focused quality improvement and service strategies. 
Institute for Health Care Improvement framework focuses on access, transitions, quality of 
care and environment as measurable benchmarks to assess progress. 

• Evaluate and monitor efforts using short- and long-term measures as it may take decades or 
generations to reduce some health disparities. In order not to underestimate the size of the 
gap between advantaged and disadvantaged, disadvantaged groups should not be compared 
to the general population but to advantaged groups. 

• Reassess strategies in light of process and outcomes and plan next steps. Actively engage 
those most affected by disparities in our community in the identification, design, 
implementation, and evaluation of promising solutions. Build partnerships with other service, 
social and health organizations to implement comprehensive and effective approaches. 

References: 

Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What is Health Equity? Robert Wood Johnson 
Foundation. 2017. 

Centering Health Equity and Housing Partnerships in Times of Crisis and Beyond, CSH, 2020 

Chelan County Public Hospital District 2 Board Health Equity Policy. Retrieved 9/22/2023. Official copy at
http://lch.policystat.com/policy/10889388/. Copyright © 2023 Lake Chelan Health
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COPYApproval Signatures 

Step Description Approver Date 

Board Approval Wendy Kenck: Executive 
Assistant 

10/27/2022 

Administration Aaron Edwards: CEO 10/7/2022 

Executive Assistant Wendy Kenck: Executive 
Assistant 

9/27/2022 

Shawn Ottley: COO, CNO 9/23/2022 

IHI, Achieving Health Equity; A Guide for Health Car Organizations, Wyatt R, Laderman M, Botwinick L, 
Mate K, Whittington J. IHI White Paper. Cambridge, Massachusetts: Institute for Healthcare 
Improvement; 2016. 

Institute for Healthcare Improvement (IHI): Health Care Equity from Fragmentation to Transformation 

Karthik Sivashanker, MD, MPH, CPPS, Tam Duong, MSPH, Andrew Resnick, MD, MBA & Sunil Eappen, MD, 
MBA Sept 2020. 

www.policylink.org: Health Equity 101 May 2014 AS. 

Rotary International, Diversity, Equity and Inclusion Statement, 2019. 

UW Medicine Health Care Equity Blueprint 2017.05.01 

Washington State Hospital Assn: "What's in Your Health Equity Playbook?" Karma Bass and Maria 
Hernandez, August 11, 2020 (Governance Education webinar). 

Washington State Office of Equity, Legislative Action E2SHB 1783, 2020. 

Chelan County Public Hospital District 2 Board Health Equity Policy. Retrieved 9/22/2023. Official copy at
http://lch.policystat.com/policy/10889388/. Copyright © 2023 Lake Chelan Health
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