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Chelan County Public Hospital District No. 2
Board Training 12:15-1:15PM

Regular Meeting of the Board of Commissioners
May 26, 2026, at 1:30 am via TEAMS

Meeting Link Available on Website

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 1. Callto Order/ L. Withrow
Changes to Agenda

1:31 2. Public Comment

1:35 3. Chair Report L. Withrow

Regular Board Meeting Minutes 4/28/2026(FM)

Warrants & Vouchers (FM)

Bad Debt & Charity Care (FM)

Finance Committee Minutes 5/21/2026 (FA)

Governance Committee Minutes 5/20/2026 (FA)

April Unaudited Finance Report (FA)

RCW 42.30.110(1)(o) to consider information regarding staff
privileges or quality improvement committees under RCW
70.41.205

B. RCW 42.30.110(1)(b) To consider the selection of a site or the
acquisition of real estate by lease or purchase when public
knowledge regarding such consideration would cause a
likelihood of increased price

1:40 4. Consent Agenda Commission

>mMmMoDoOo®P

1:45 5. Executive Session

2:20 6. Reports J. Barich, S. Freed A. Med Staff Report & Credentialing (Fl)
i Delineation of Privileges: Conscious Sedation (FM)
S. Ottley/ B. Financial
B. Fields/).Cussins i March Financial Summary (Fl)

ii.  Revenue Cycle (Fl)
iii. Commerce Approval for Signatures (FM)
iv. Resolutions
i. 2026-8 Disposal — Stress Test Machine (FM)
ii. 2026-9 Disposal — Stryker Beds (FM)
iii. 2026-10- Amending Resolution No. 2025-3
CEO Report (FI)
Community Connections (FD)
EMS Capital Project Update (Fl)
Strat Planning (FD)
Board Training (FD)
Governance (FD)
i Commissioner Skills and Qualifications Draft
ii. Board Member Code of Conduct Acknowledgement

A. Edwards
Commissioners
3:20 7. Old Business A. Edwards

3:40 8. New Business Commissioners

®»>®m>»00

4:00 9. PublicComment

4:05 10. Executive Session A. RCW 42.30.110(1)(o) to consider information regarding staff
privileges or quality improvement committees under RCW
70.41.205

B. RCW 42.30.110(1)(g) to evaluate the performance of a public
employee.



5:05

5:10

11. Roundtable/Action Commission

Items

12. Adjournment

Board Calendar Reminders:

L. Withrow

6/11/2026 Quality Committee Bragg Room/ TEAMS 1-2:30pm
TBA Credentialing Committee TBA 11:30 am
6/18/2026 Finance Committee Bragg Room/ TEAMS 10 am
6/23/2026 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
6/29-7/1/26 | WSHA Conference Campbell’s Resort All Day
7/9/2026 Medical Staff Meeting Bragg Room/TEAMS 7-8:30 am
7/9/2026 Quality Committee Bragg Room/ TEAMS 1-3pm
TBA Credentialing Committee TBA TBA
7/23/2026 Finance Committee Bragg Room/ TEAMS 10 am
7/28/2026 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
8/13/2026 Quality Committee Bragg Room/ TEAMS 1-3pm
TBA Credentialing Committee TBA TBA
8/20/2026 Finance Committee Bragg Room/ TEAMS 10 am
8/25/2026 Board Education Bragg Room/TEAMS 12:15 pm
8/25/2026 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm




Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
Meeting Minutes April 28, 2026 at 1:30 pm

Commission Attendance:

(L7 not present XJ present)
Jordana LaPorte, (Virtual & In Person) Mary Murphy, Secretary XLen England
Lori Withrow, Chair X Doug Gibson

Staff Participants: A. Edwards B. Truman, R. Montgomery, B. Truman, L. Sahlinger, H. Vogel, Dr. Freed, M. Miller, B. Fields, B.
Mello, A. Benegas, D. Ehlert, K. Hudson

Guests: Dr. LeMire, Dr. Rothmeyer

Community Members: Manuel Navarro, D. Pinsky, Ana Moroz

Recorder: Wendy Kenck

Agenda Item Topic/Action

e L. Withrow called the meeting to order at 1:30 pm and recited the Mission
statement.

e Congratulations to the EMS team for multiple awards for outstanding quality
service and performance.

e L Withrow fortunate to participate in the Quality Rounding this month and see the
enthusiasm and work the staff have put into their Quality Improvement
projects.

Call to Order
Chair Report

e Doug Pinski, representing Lake Chelan Fire and the Manson Chamber of Commerce,
presented information on this year's Fourth of July festival and requested Lake
Chelan Health's support through event sponsorship.

Public Comment 0 L. Withrow noted that there are strict legal requirements governing the
gifting of funds and referred Doug to the Community Relations department.

e R. Montgomery, CNO read a community letter commending Lake Chelan Health staff
for their exceptional care and professional manner.

e Consent Agenda

Consent Agenda 0 D. Gibson motioned to approve the Consent Agenda, seconded, and motion
approved.

e Dr. Rothmeyer shared the quarterly Medical Staff update, noting improved morale
with 24-hour General Surgeon coverage and the successful launch of Cardiology
services. Telehealth expansion is improving local patient care. Operational priorities
remain focused on staffing, bed capacity, and space optimization, while transfer
coordination continues to be managed in a constrained regional environment.

e Aaron Edwards met with UW and is working with The Rural Collaborative toward
opening the WMCC again to assist in patient transfers using state transportation
funds to help support patient transfers.

e Dr. LeMire presented his Quality Improvement project completed during his residency
in Chelan. He shared that his decision to train in Chelan was driven by his interest in
practicing in a rural environment and the connection to the UW academic network. His
Quality Improvement project focused on long term opioid therapy for chronic pain and
included a structured assessment tool to support provider documentation, ensure
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Executive Session

Reports

appropriate treatment processes, and promote the advancement of patient care. Dr.
LeMire expressed appreciation for his experience and noted that he looks forward to
joining the workforce, gaining additional experience, and eventually bringing this
knowledge back to Michigan to support rural healthcare in his home community.

L. Withrow, Chair announced an Executive Session at 2:05 PM for 15 minutes,
scheduled to end at 2:20 pm, citing RCW 70.44.062 and RCW 42.30.110(1)(o) to
consider information regarding staff privileges and matters discussed by quality
improvement committees.

0 L. Withrow announced Executive Session ended at 2:20PM. The Board returned
to the open meeting.

0 Action Following Executive Session:

= D. Gibson motioned to approve the Delineation of Medical Privileges
for Endocrinology Services, seconded, motion approved.
= D. Gibson, after reviewing the medical recommendations from the
Medical Executive Committee (MEC), motioned to approve the Initial
appointment of Pelbreton Balfour, MD (Tele cardiology); Nicholas
Belanger, ARNP (Urology); Suzette Sutherland, MD (Urology), Trenton
Overall, MD (Tele neurology) and the reappointment of Christopher
Davis, MD (Emergency Medicine); Brandon Golden, MD (Emergency
Medicine); Nicholas Mandelis, MD (Emergency Medicine); Jeremy
Smith, MD (Emergency Medicine); Vanessa Ratcliff, CRNA (Anesthesia);
Karen Caldemeyer, MDD (Tele radiology); Christina Geatrakas, MD (Tele
radiology); Jennifer Gutierrez, MD (Tele radiology); Lynn Ivey, MD (Tele
radiology); James Manwill, MD (Tele radiology); David Moon, MD (Tele
radiology); Surinder Rai, MD (Tele radiology); Joshua Sokol, MD (Tele
radiology); Peter Verhey, MDD (Tele radiology); Gerald Yutzy, MD (Tele
radiology); Jeffrey Zorn, MD (Tele radiology), and noted Johnathon
Bold, MD chose not to renew their privileges, seconded, motion
approved.
Medical Staff Report: Dr. Freed reported positive feedback indicating staff satisfaction
with performing more complex cases and the benefit of more community members
able to access care locally. He also noted plans to begin a pre-anesthesia clinic.
Finance:

0 B. Truman provided highlights to the unaudited March 2026 finance report.

O B. Fields reported that Revenue Cycle achieved a historical high in billing and
cash collections. Efforts are focused on patient satisfaction and strengthening
community relationships. Additional staff were hired, resulting in an increase in
the phone answer rate from 17% to 78% for the month.

0 Brant presented the 2025 EMS profit and loss report and highlighted the
continued need for EMS levy funding to support the service line.

0 D. Gibson motioned to approved Resolution 2026-6 Disposal of Whirlpool
Freezer, seconded, motion approved.

CEO Report: A. Edwards reported that the Emergency Department remodel is
underway, along with the conversion of Conference Room 1212 to support
echocardiography and stress testing. He noted that the cardiology team is leaving
Ellensburg, which has resulted in an increase in patient calls to schedule cardiology
services locally. Planning has begun for the downtown clinic remodel. He also shared
that an analysis is underway regarding a potential GPO transition and associated
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Old Business

New Business

Public

Executive Session

Action Items

Adjournment

cost savings, as well as the evaluation of an ERP system for procurement and
accounting that would integrate with the electronic medical record.

o L. Sahlinger, shared an overview of the Patient and Family Advisory Council
(PFAC) and its role in reviewing patient navigation of healthcare services,
systems, and facilities. Recruitment efforts are underway, with an
informational session scheduled for May 27 at 5:00 pm and a goal of 5-7
community members joining this year.

Strat Plan: S. Ottley reported that work continues on the final strategic plan.
Community Connection Opportunities: Community connection activities in April
included participation in the Earth Day event, hosting fifth grade students on site for
CPR skills training, and conducting a mass casualty incident drill. May activities include
a presentation at the Manson Community Council meeting by members of the ELT,
participation in the Apple Blossom Parade in Manson alongside EMS, and recognition of
Hospital Week from May 11 through May 15.

EMS Capital Project Update: S. Ottley provided an update on the status of the ongoing
EMS/Admin capital project.
CHNA: J. LaPorte motioned to approve the CHNA Implementation plan with edits,
seconded, motion approved.
Board Training: Board members participated in UKG payroll training and received an
informative presentation from Matt Ellsworth, AWPHD Executive Director, that
focused on roles and responsibilities of a Board member and understanding their
distinct role and responsibilities with constituents and employees.
Discussion regarding moving the regular scheduled Board Meeting in May to
accommodate staffing processes and timeliness.

0 D. Gibson motioned to approve Resolution 2026-7 Authorizing a change to a

previously scheduled reqgular board meeting date, seconded, motion approved.

M. Miller provided an update on the Specialty Clinic and related improvements.
R. Montgomery presented the CNO report, noting a change in OB leadership that
reallocates the manager role to floor staffing and combines the ED and OB manager
positions. She also reported that there are currently 16 open OB shifts, reflecting a
reduction of open shifts from earlier this year.
No Public Comment
L. Withrow announced an Executive Session at 4:10 PM for 60 minutes to end at 5:10
PM citing RCW 42.30.110(1)(b) To consider the selection of a site or the acquisition of
real estate by lease or purchase when public knowledge regarding such consideration
would cause a likelihood of increased price and RCW 42.30.110(1)(g) to evaluate the
performance of a public employee. An Action could be anticipated.

0 L. Withrow extended the Executive Session 20 minutes

0 L. Withrow extended the Executive Session 10 minutes

0 L. Withrow extended the Executive Session 10 minutes

0 Executive Session ended at 5:50 pm and the Board resumed in open meeting.

J. LaPorte motioned to approve the organizational chart as presented, seconded,
motion approved.
Roundtable discussion
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e L. Withrow adjourned the meeting at 6:15 pm
Attest:

Mary Murphy, Secretary Aaron Edwards, CEO

Wendy Kenck, Executive Assistant
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DATE April 2026

TOTAL BAD DEBTS - HOSPITAL $249,184.99
TOTAL MEDICARE BAD DEBTS $3,588.40
TOTAL BANKRUPTCY $0
TOTAL CHARITY CARE - HOSPITAL $146,336.03
TOTAL MEDICARE CHARITY CARE - $33,499.92

TOTAL ATTESTATION $432,609.34

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






MINUTES

Group:

Finance Committee
5/21/2026 at 10 am in person and via Teams

Facilitator: Jordana LaPorte

| Recorder: W. Kenck

Member Attendance:

Jordana LaPorte, BOC
Lori Withrow, BOC

[] Shawn Ottley, COO/CFO
Jim Cussins, Interim CFO

Aaron Edwards, CEO
Rhianna Montgomery, CNO

Participants: B. Fields, V. Bodle, B. Truman

Guests:

FI — For Information; FD — For Discussion; FR — For Recommendation

Agenda Item

Topic/Action

1. Callto Order

J. LaPorte called the meeting to order at 10:10m

2. New Business

B. Fields reported on April’s Revenue Cycle

Committee reviewed the Department of Commerce funds extension
recommending presenting to Board review.

Update provided on the downtown clinic

Committee recommend for board review resolution 2026-8, 2026-9, and

2026-10

Month end process was reviewed and discussed for streamlining
Discussion was held regarding policy adjustments, and updates to be

incorporated.

3. Old Business

Discussion regarding the federal impact on Medicare/Medicaid

4. Reports

V. Bodle presented April 2026 Financial Statement (unaudited).

Meeting ended @ 11:38 am
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MEETING MINUTES

Name of Group:
Governance Committee

Date of Meeting: Time of Meeting:
5/20/26 9:00 am

Facilitator: Mary Murphy

Location: LCH Cafe

Recorder: Mary Murphy

Members present:

X BOC Representative (Mary Murphy)

X BOC Representative (Len England)

Other: {other attendees or guests}

Meeting Objectives(s)/Purpose:
Review Governing Board Policies and plan for 2026, draft Warrants and Vouchers Policy

FI — For Information; FD — For Discussion; FM — For Motion

Time Agenda Item Topic/Action

9:00 am 1. Call to Order
2. Develop Board

9:00 am member desired skills and 2. Recommend to the Board desired/expected Board skills and
abilities list. abilities list.
3. Review Policy
development tasks with 3. Reviewed Board Policy development chart with tasks with
due dates, and Policy due dates, workflow form and Tracking chart.
workflow form and
tracking form.

10:00 am | 4. Adjourn

Next meeting: TBD




























CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2026-8
Disposal

A RESOLUTION of the Board of Commissioners of Public Hospital District No. 2, Chelan
County, Washington (the ‘District’), to authorize the disposal of hospital surplus items; and

WHEREAS, Lake Chelan Health (LCH) a public hospital in the State of Washington, is
committed to the responsible management and disposal of assets; and

WHEREAS, the Nursing department has identified the following items as surplus to
departmental needs:
e Stress Test System

WHEREAS, an assessment has determined that this equipment is no longer working and
should be disposed of in accordance with applicable laws and hospital policies;

BE IT RESOLVED, that the Board of Commissioners of Chelan County Public Hospital
District No. 2 hereby adopts the following:

1. The items described above are declared surplus and are authorized for disposal.

2. The approved method of disposal is to scrap the equipment, in accordance with hospital
policy and applicable regulations, as it has been deemed unusable.

The Controller is authorized to oversee and document the disposal process in compliance with

all applicable state and local regulations.

A record of the disposal, including method and justification, shall be maintained for auditing
purposes.

ADOPTED AND APPROVED, by the Board of Commissioners, Chelan County Public
Hospital District No. 2, at an open public meeting thereof this 26" day of May 2026 with the
following Commissioners being present and voting in favor of the resolution.

CHAIRPERSON OF THE BOARD SECRETARY
VICE CHAIRPERSON MEMBER
MEMBER CEO

CC: Controller, Materials



CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2026-9
Disposal

A RESOLUTION of the Board of Commissioners of Public Hospital District No. 2, Chelan
County, Washington (the ‘District’), to authorize the disposal of hospital surplus items; and

WHEREAS, Lake Chelan Health (LCH) a public hospital in the State of Washington, is
committed to the responsible management and disposal of assets; and

WHEREAS, the Nursing department has identified the following items as surplus to
departmental needs:
e Styker Patient Bed,

WHEREAS, an assessment has determined that this equipment is no longer working and
should be disposed of in accordance with applicable laws and hospital policies;

BE IT RESOLVED, that the Board of Commissioners of Chelan County Public Hospital
District No. 2 hereby adopts the following:

1. The items described above are declared surplus and are authorized for disposal.

2. The approved method of disposal is to scrap the equipment, in accordance with hospital
policy and applicable regulations, as it has been deemed unusable.

The Controller is authorized to oversee and document the disposal process in compliance with

all applicable state and local regulations.

A record of the disposal, including method and justification, shall be maintained for auditing
purposes.

ADOPTED AND APPROVED, by the Board of Commissioners, Chelan County Public
Hospital District No. 2, at an open public meeting thereof this 26" day of May 2026 with the
following Commissioners being present and voting in favor of the resolution.

CHAIRPERSON OF THE BOARD SECRETARY
VICE CHAIRPERSON MEMBER
MEMBER CEO

CC: Controller, Materials



CHELAN COUNTY PUBLIC HOSPITAL DISTRICT NO. 2,
CHELAN COUNTY, WASHINGTON

RESOLUTION NO. 2026-10

A RESOLUTION of the Commission of Chelan County Public Hospital
District No. 2, Chelan County, Washington, amending Resolution No. 2025-3 to
extend the draw period for the District’s Hospital Revenue Bond, 2025; and
providing for other matters properly relating thereto.

WHEREAS, the Commission of Chelan County Public Hospital District No. 2, Chelan
County, Washington (the “District”) adopted Resolution No. 2025-3, authorizing the issuance and
sale of the District’s Hospital Revenue Bond, 2025 (the “Bond”) in the principal amount of
$6,600,000, dated May 29, 2025, to EverBank N.A. (the “Purchaser”); and

WHEREAS, the Purchaser has agreed to extend the draw period for the Bond for an
additional 90 days; and

WHEREAS, in the opinion of the Commission, it is in the best interest of the District to
extend the draw period of the Bond as described in this Resolution; NOW, THEREFORE,

BE IT RESOLVED BY THE COMMISSION OF CHELAN COUNTY PUBLIC
HOSPITAL DISTRICT NO. 2, CHELAN COUNTY, WASHINGTON, as follows:

Section 1. Extension of Draw Period. This Resolution amends Resolution No. 2025-
3, to extend the draw period of the Bond from August 22, 2026 to November 20, 2026. Section 1(t)
of Resolution No. 2025-3 is hereby amended as follows (with additions underlined and deletions
stricken):

(t) “Draw Period” means the period beginning on the dated date of the
Bond and ending on November 20August22, 2026.

All other provisions of Resolution No. 2025-3 shall remain unchanged.

Section 2. Expenses. The District agrees to pay all expenses in connection with this
amendment.

Section 3. General Authorization and Ratification. The Chief Executive Officer, Chief
Financial Officer and other appropriate officers of the District are severally authorized to take such
actions necessary to implement this Resolution.

Section 4. Effective Date. This Resolution shall become effective immediately upon
its adoption.

FG: 110367340.2



ADOPTED and APPROVED by the Commission of Chelan County Public Hospital
District No. 2, Chelan County, Washington, at a regular open public meeting thereof this 26" day
of May, 2026, the following Commissioners being present and voting.

FG: 110367340.2

Chair and Commissioner

Commissioner

Commissioner

Commissioner

Secretary and Commissioner



CERTIFICATION

I, the undersigned, Secretary of the Commission of Chelan County Public Hospital District
No. 2, Chelan County, Washington (the “District”), hereby certify as follows:

1. The attached copy of Resolution No. 2026-10 (the “Resolution”) is a full, true and
correct copy of a resolution duly adopted at a regular meeting of the Commission held on May 26,
2026, as that resolution appears on the minute book of the District; and the Resolution is now in
full force and effect;

2. The meeting was duly convened, held and included an opportunity for public
comment, in all respects in accordance with law, and to the extent required by law, due and proper
notice of such meeting was given;

3. A quorum was present throughout the meeting through telephonic, electronic,
internet, or other means of remote access, and a majority of the members of the Commission of
the District so present at the meeting voted in the proper manner for the adoption of the Resolution;
and

4. All other requirements and proceedings incident to the proper adoption of the
Resolution have been duly fulfilled, carried out and otherwise observed, and that | am authorized
to execute this certificate.

Dated: May 26, 2026.
CHELAN COUNTY PUBLIC HOSPITAL

DISTRICT NO. 2, CHELAN COUNTY,
WASHINGTON

Commission Secretary

FG: 110367340.2



CEO Board Report (as of 5/19/2026)
People:

e  Welcome Jim Cussins, our interim CFO. Jim will be evaluating our financial team and training our COO, Shawn Ottley to
take on the role of CFO. We said goodbye to Brant Truman, our CFO this past Friday.

e Marcus Miller has been promoted to Chief of Ancillary and Outpatient services, and rehab, lab, and imaging now reporting
to him. Marcus will move from under Shawn Ottley and will now report directly to me.

e Wendy Kenck, our Executive Assistant/Board Coordinator over the past four years, will be taking on the role of Operational
Informatics and Project Management. The search for a new “Wendy” on the admin team has begun.

e  ORvolumes have grown to the point where we need to find a third CRNA to support running two OR’s/procedure rooms for
two or three days of the week.

e Scaled Data will be making changes at ClO; an announcement is coming soon.

e Last week was Hospital Week with various fun activities. We really appreciate the hard work of our EAC and putting
together a great week for our staff. ELT members came in to have dinner with night shift on one evening last week.

e We have two OB nursing travelers coming soon. So far we have had 26 deliveries year to date, which is trending
substantially behind this time last year.

o  We will also have an MSU traveler night nurse starting in June to care for additional inpatients.

e In 2025, the turnover rate was 9%, while this year we are running at 4% (numbers exclude per diem staff). According to
Becker’s the healthcare industry normally runs between 18-22%.

e  We have 13 full time positions open, 12 per diem, and one temporary position open across the district.

e Our overall Net Promotor Score is running at 78, April finished at 87.6, and month to date in May we are at 74.5. Range is -
100 to 100 with the healthcare industry ranging typically from 30 to 58. Hospitals typically score in the high 50’s

Community:

e | will be speaking tonight at the Manson Community Council.
e  Participated in the Manson Apple Blossom Parade with our EMS team.
e Attended The Rural Health Collaborative, AWPHD and WSHA board meetings this month.

Quality:

e Aninformational session for the Patient and Family Advisory Council is scheduled for Wednesday, May 27t" at 5pm in the
Bragg Room.

e  This month’s Quality Stars were nurse Anna Porter and Dr. Kaufman (General Surgeon), Anna was recognized for her work
around judicious policy use and reinforcing attention to policy with her peers. Dr. Kaufman went out his way to be
thoughtful and recognized all staff involved in a particularly complex surgical case.

e MEC has made great progress on their bylaw revisions and will likely be ready for full medical staff approval at the July
meeting.

e Select staff members will be headed to “Just Culture” training and “train the trainer” sessions this summer and fall.

Financial:

e Detailed financials are not available at this time. However, today’s daily financial report shows us roughly $2M ahead of
budget for gross revenue year to date which is a substantial improvement over this time last year!

e Our business office team, led by Brittany Fields (Director of Revenue Cycle), is making progress with AR and curtailing issues
with returned phone calls to patients from our financial counseling team.

P.O.Box 908|110 S. Apple Blossom Drive | Chelan, WA 98816
Ph: 509-682-3300 | Fax 509-682-3475

LakeChelanHealth.org



Building for the Future:

e EMS building continues to be on budget and on time. Garage framing is complete, and the main building siding is nearing
completion. Drywall and most interior painting are complete.

e Our MSU nursing team is working towards converting one of our L&D rooms to a mini step-down ICU with hopes of starting
the service this summer.

e  We continue to work toward converting conference room 1212 to an echo stress testing room, which is needed with our
growing cardiology service line.

e  We have successfully gone live with our UKG payroll module (with a few expected hiccups). Next, we will be working on an
RFP for an ERP (Enterprise Resource Planning) system, which will help automate supply chain processes and accounting
practices.

e Providence’s EPIC team was in house this past week conducting a readiness evaluation. We are awaiting the results.

e We are working on a few additional potential service lines for the Specialty and Primary Care clinics, more to come!

e  The Rural Health Collaborative is nearing the first day of actual (in hospital) work funded by the RHTP. Most of our
participation will be around improving our revenue cycle processes.

P.O.Box 908|110 S. Apple Blossom Drive | Chelan, WA 98816
Ph: 509-682-3300 | Fax 509-682-3475

LakeChelanHealth.org



Lake Chelan Health
Strategic Planning Session
June 26, 2026
Location Lake Chelan Hospital, Bragg Conference Room

Vision: To improve community health and make our region a better place to live.
Mission: To provide the highest quality healthcare with compassion and respect to the
community we serve.

Values: Relationships, Integrity, Compassion, Respect

Planning Session Goals:

e Review current issues and trends related to Lake Chelan Health.

e Review and current status of progress for 2024 Strategic Plan.

e Update key priorities for Lake Chelan Health.

e Provide guidance for Strategic Plan updates

e Understand issues, implications and governance regarding Artificial Intelligence tools for
healthcare

Thursday, June 25
Location:

5:30pm Board Dinner

Friday, June 26
Location: Lake Chelan Hospital; Bragg Conference Room
Facilitator: Alan Yordy

7:30am | Breakfast/ (30”)

8:00am Introduction-Opening Presentation Brock Slabach, NRHA Virtual
e [ssues and Trends in Rural Healthcare Presentation/
Discussion
(Recorded 6/24)
8:45am Opening Comments-Introductions Aaron Edwards &

Lori Withrow, Chair

9:00am Facilitator/Presentation Alan Yordy Presentation/
e Expectations/Goals for the Day Discussion

e Healthcare Trends and Impact on Strategy
e Improvement Opportunities for LCH

10:00am | BREAK
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10:15am | Review of Strategic Plan Progress Aaron/Shawn Discussion
e Review of Five Core Goals Attachment
e Process v Outcome Measures

e Review of Key Performance Indicators
e Discussion of barriers to progress

11:00am | Overview of Current Issues Aaron/Shawn/Jim Presentation/
e Hospitalists Coverage Discussion

e  Payor Relations (MA)

e Community/Foundation Relations
e (Capital Projects and Planning

11:45am | LUNCH (30’)

12:15pm | Al for Rural Healthcare Ron Rerko Virtual
e Key Concepts Senior Director, Presentation
e Agentic Al for Operations Wellhive

e Agentic Al for Clinical Support

1:00pm Goal Revision/Update/Prioritization-Options for All Discussion
updated Prioritization

e Introduction

e  Breakout Discussions

2:00pm Group Reports and Prioritization All Discussion

2:20am Stand Up BREAK

2:30 pm | Next Steps Alan

e Summary of the Day

e Finalize strategies/Objectives

e Revise/Build KPIs for each strategy

e Update the Operating Plan for time
horizon

e Accountability and feedback

2:45 pm | Closing Comments Aaron Edwards &
Lori Withrow, Chair

3:00 pm | Adjourn

Participants

Commissioners: Lori Withrow (Chair), Doug Gibson (Vice Chair), Mary Murphy (Secretary),
Jordana LaPorte, Len England

Leadership: Aaron Edwards (CEO), Shawn Ottley (COO & CFO), Jim Cussins (Interim CFO), Tara
Lautiki (HR Director), Stu Freed, MD (CMO), Louise Sahlinger (EDQSRC), Rhianna Montgomery
(CNO), Marcus Miller (EDOS)

Support: Wendy Kenck, Executive Assistant
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11.
12.

13.
14.

15.

16.
17.

18.
19.

20.

Desired Skills and Abilities of a Lake Chelan Health Commissioner- draft 5.20.26

Exhibit interest in the welfare of the community and how the hospital fits into the community.
Reach out to community members and learn what is important to them. Represent all community
members' interests.

Exhibit proficiency in basic use of computer (Email, Word, Teams, etc.) and other electronic
communication devices.

Prepare for meetings and learn about issues that impact the Hospital District; Exhibit ability to
discuss issues and listen to board members with other positions. Be accurate to make your case.
Comply with Washington State laws and federal laws regarding health care and hospital
governance. Be aware of and prevent potential legal liabilities associated with serving as a
commissioner (including Fiduciary Duty, WA Open Public Meetings Act and Records Retention
Act, and federal Health Information Portability and Accountability Act (HIPAA));

Declare conflicts of interest that could affect your ability to decide/act in the best interest of the
district; Members are not permitted to vote on or influence decisions where they have a personal
or financial interest. For example, they can't award contracts to companies in which they or their
family members have a stake. Commissioners are not permitted to enter into contracts or
agreements where they, or close family members, have a financial interest without disclosing and
withdrawing from taking action where required under ethics laws and hospital policies.

Follow District policies and procedures, including confidentiality policies; Board members are
prohibited from sharing confidential patient information (HIPAA violations) or sensitive board
materials discussed in executive session. Members may not disclose or use any confidential
information learned during their duties for personal benefit or for the benefit of others.

Meet the time requirements associated with board membership;

Attend and actively participate in board education/development activities;

Follow Roberts Rules of Order;

. Demonstrate understanding of the difference between governance and management or business

operations;

Exhibit ability to interpret financial statements and business cases. Analyze and apply health data;
Analyze complex concepts, develop creative solutions, and evaluate policy and program decisions
to enable the organization to achieve long-term objectives;

Exhibit a high level of personal and professional integrity;

Act to advance organization’s mission, vision and key goals;

Foster healthy Board culture of active and respectful participation in discussions and deliberations
to assist to move issues to a decision;

Support board policies and decisions once they are formulated, even after voting against them;

Be willing to serve on Board committees, and in a leadership role as board officer and/or
committee chair;

Regularly evaluate and improve performance as a Board member and Board as a whole;

Hold self and other Board members accountable for agreed upon behaviors and compliance with
laws and District policies;

Demonstrate high value for diversity and cultural dexterity, and a strong commitment to creating
an inclusive environment within the organization;
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