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Week of the 

Month
Date Time

3rd week January 15, 2026 8 a.m.-12 p.m. 

3rd week February 19, 2026 8 a.m.-12 p.m.

3rd week March 19, 2026 8 a.m.-12 p.m.

4th week April 23, 2026 8 a.m.-12 p.m.

3rd week May 21, 2026 8 a.m.-12 p.m.

3rd week June 18, 2026 8 a.m.-12 p.m.

3rd week July 16, 2026 8 a.m.-12 p.m.

3rd week August 20, 2026 8 a.m.-12 p.m.

3rd week September 17, 2026 8 a.m.-12 p.m.

3rd week Strategic Planning: October 15, 2026 8 a.m.-5p.m.

5th week October 29, 2026 8 a.m.-12 p.m. 

2nd week December 10, 2026 8 a.m.-12 p.m.

2026 SMHD Board Meeting Calendar
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RESOLUTION OF THE BOARD OF DIRECTORS 
OF  

SOUTHERN MONO HEALTHCARE DISTRICT 
 
 

RESOLUTION #26-03   
 

AWARD OF SCE CONDUIT INFRASTRUCTURE PROJECT 
 

 
WHEREAS, by Resolution No. 26-01 on January 15, 2026, related to trenching and conduit 
installation for the electrical service from Southern California Edison for the North Wing Hospital 
Replacement, the Board of Directors of Southern Mono Healthcare District acknowledged 
hospital administration’s delegated authority to publish all notices and to execute all documents 
necessary to solicit bids; and further authorized Designated Officers of the District to open sealed 
bids at a duly noticed and scheduled public meeting and to present to the Board at a duly noticed 
and scheduled public meeting a recommendation for awarding the Project to the lowest 
responsible, responsive bidder. 
  
WHEREAS, in accordance with applicable public bidding requirements, a Request for Bids was 
published on January 12, 2026, in local and regional newspapers and on Mammoth Hospital’s 
public website, with an amended bid opening deadline of 9:00 AM on February 27, 2026. 
  
WHEREAS, as of the bid deadline, only one bid was received and publicly opened. The bid 
received was for $138,600.00 from Spiess Construction Co., Inc., which was determined to be a 
responsible, responsive bidder under the California Public Contract Code. 
  
Upon motion duly made, seconded, and adopted as provided for herein, the Board of Directors 
of Southern Mono Healthcare District makes the following resolution: 
  
BE IT RESOLVED that Spiess Construction Co., Inc. is hereby awarded the contract for the Project 
for the price included in the bid submission. 
  
BE IT FURTHER RESOLVED that the Chief Executive Officer is hereby authorized and directed to 
execute an agreement with Spiess Construction Co., Inc. on behalf of Southern Mono Healthcare 
District in a form approved by legal counsel. 
  
PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare District, 
County of Mono, State of California, this 19th day of March 2026, at a regular meeting of the 
Board of Directors held in accordance with the Bylaws of the District by the following votes: 
 
 
 
 



 

 

 
AYES:   
NOES:  
ABSENT:   
      ________________________________ 
      Laurey Carlson, Chairman of the Board 
 
Attested by: 
 
_____________________________ 
Yuri Parisky, Secretary to the Board 



    

 

 

2025 Press Ganey Guardian of Excellence Award Winner 

 
DATE:  March 19, 2026 
 
TO:  Board of Directors  
 
FROM:  Mark Lind, COO 
 
RE:   Recommendation to Sell Line and Short Street Properties 
 

 
SITUATION 
The properties located at Line Street and Short Street have been significantly underutilized for the past 
eight years. Both assets exhibit advanced age-related deterioration and a chronic lack of maintenance. 
Furthermore, the sites face prohibitive logistical challenges: the Short Street property lacks onsite 
parking entirely, while the Line Street facility offers only six spaces. Given Line Street’s proximity to 
Bishop Middle School, street parking is consistently unavailable during the workweek, severely limiting 
the properties' functional utility. 
 

 
 
 
BACKGROUND 

• 699 West Line Street: Purchased in December 2010 for $539,000. Following minor renovations, 
it served as a temporary Orthopedic clinic. In 2015, clinical operations relocated to the Main 
Street Clinic. Since then, the facility has been used primarily for storage and infrequent sports 
medicine support due to its location near the high school athletic fields. 

• Short Street Building: Purchased in June 2004 and updated for administrative use. It housed 
Patient Accounting until 2009, when those operations moved to a purpose-built facility on Main 
Street. The building has remained vacant and "mothballed" for approximately 17 years. 
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ASSESSMENT 
In December 2025, Cheryl Bretton, MAI, conducted a formal appraisal of the two properties.  
 

 
 
The Appraisal findings indicate several critical market barriers: 

• Market Liquidity: The rural location deters institutional investors who prioritize high-volume, 
liquid assets in metropolitan hubs. 

• Infrastructure Deficiencies: Inadequate parking restricts the pool of potential tenants to small-
scale operations. 

• Deferred Maintenance: Systems (mechanical, electrical, plumbing) are outdated, creating a 
significant financial liability for any prospective owner. 

 
Annual Operational Carry Costs: 
The following table outlines the ongoing expenses required to maintain the status quo (notably, Short 
Street is currently non-operational): 
 

Expense Category Service Provider Annual Cost 

Cleaning (Line St) Conriquez Cleaning $6,600 

Water/Sewer (Line St) Local Utility $2,160 

Power (Line St) Local Utility $2,400 

Landscaping Grasshopper $1,500 

Water/Sewer (Short St) Local Utility $1,440 

Total Annual Holding Cost  $14,100 

 
Recent Emergency Repairs to the Line Street Building: 
In Spring 2025, a major roof leak resulted in extensive damage. Because the failure was attributed to age 
and deferred maintenance, insurance coverage was denied.  

• Roofing Replacement: $74,500 
• Decking & Stair Repairs: $12,000 
• Total Unplanned Outlay: $86,500 
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Projected Renovation Requirements for the Line Street Building: 
To restore the Line Street building to a competitive or tenantable state, the following capital 
expenditures are estimated: 
 

Project Scope Estimated Cost 

Lower Floor (Partitioning, finishes, ADA restrooms) $75,000 

Upper Floor (Drywall, IT infrastructure, flooring) $170,000 

HVAC System Replacement (Due to obsolete refrigerant) $25,000 

Total Estimated Capital Improvement $270,000 

 
It is not recommended to remodel or renovate the Short Street Building. It has no parking, the interior 
layout is not conducive as an office space, and the condition of the building will require significant 
renovations to bring it to a functional state. 
 
RECOMMENDATION 
Administration recommends the immediate listing and sale of both the Line Street and Short Street 
properties. Neither location possesses the parking infrastructure necessary for modern clinical or 
administrative use. Continued ownership represents a compounding financial risk, as the required 
investment of $270,000+ for the Line Street building far outweighs the strategic value of the assets. 
Furthermore, a remodel would trigger a significant and permanent increase in annual operating costs.  
Selling these properties will eliminate ongoing maintenance liabilities and allow for the reallocation of 
capital to more productive healthcare initiatives. 
 



 

 

RESOLUTION OF THE BOARD OF DIRECTORS 
OF  

SOUTHERN MONO HEALTHCARE DISTRICT 
 

RESOLUTION #26-04   
 

SALE OF SURPLUS BISHOP PROPERTIES 
 

WHEREAS, the Southern Mono Healthcare District (“the District”) owns real properties at 699 
West Line Street Bishop California and 130 Short Street Bishop California that have remained 
significantly underutilized for eight to seventeen years, respectively; and 

WHEREAS, a 2026 assessment and formal appraisal by a commercial property agent, 
determined that both assets suffer from advanced deterioration, obsolete infrastructure, and 
severe parking deficiencies that render them functionally unsuitable for modern healthcare or 
administrative operations; and 

WHEREAS, Hospital Administration has concluded that continued ownership poses a 
compounding financial risk and recommends divestiture to reallocate capital toward productive 
District initiatives; NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the 
Southern Mono Healthcare District as follows: 

1. AUTHORIZATION TO SELL: The Chief Executive Officer, or their designee, is hereby 
authorized and directed to take all necessary steps to list, market, and negotiate the 
sale of both properties at a price supported by the recent formal appraisal. 

2. EXECUTION OF DOCUMENTS: The Chief Executive Officer shall have full authority to 
negotiate and agree to all provisions and contingencies of the real estate purchase 
agreement, including the final purchase price.  

PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare District, 
County of Mono, State of California, this 19th day of March 2026, at a regular meeting of the 
Board of Directors held in accordance with the Bylaws of the District by the following votes: 
 
AYES:   
NOES:  
ABSENT:   
      ________________________________ 
      Laurey Carlson, Chairman of the Board 
 
Attested by: 
 
_____________________________ 
Yuri Parisky, Secretary to the Board 



 

 

RESOLUTION OF THE BOARD OF DIRECTORS 
OF  

SOUTHERN MONO HEALTHCARE DISTRICT 
 
 

RESOLUTION #26-05   
 

NORTH WING BUDGET REVISION – MARCH 19, 2026 
 

WHEREAS, on September 18, 2025, by Resolution No. 25-03 the Board of Directors of Southern 
Mono Healthcare District approved Tom Parker, CEO’s authority to incur revised costs for the 
North Wing Project resulting in a total project budget of $155,584,325, being within the sole 
financial responsibility of Southern Mono Healthcare District, and 
  
WHEREAS, on March 19, 2026, by Resolution No. 26-05 the Board of Directors of Southern Mono 
Healthcare District approved Melanie Van Winkle, Interim CEO’s authority to incur revised costs 
for the North Wing Project resulting in a total project budget of $158,006,513 with the following 
revised expenses, all of which being within the sole financial responsibility of Southern Mono 
Healthcare District: 

 
  
BE IT RESOLVED the above change in budget authority, is approved by the hospital board to be 
executed by Melanie Van Winkle, Interim CEO.  
  
PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare District, 
County of Mono, State of California, this 19th day of March 2026, at a regular meeting of the 
Board of Directors held in accordance with the Bylaws of the District by the following votes: 
 
AYES:   
NOES:  
ABSENT:   
      ________________________________ 
      Laurey Carlson, Chairman of the Board 
 
Attested by: 
 
_____________________________ 
Yuri Parisky, Secretary to the Board 

Description

 Board Approved 

Budget 9/18/25  Adjustment 

 Revised Budget 

3/19/26 

Joint Venture Construction Costs Subtotal 130,275,067$           2,715,306$          132,990,373$         

North Wing Owner Costs Subtotal 19,092,581$             (630,169)$            18,462,412$           

North Wing Total Costs 149,367,648$           2,085,137$          151,452,785$         

South Parking Lot Total Costs (Final) 6,216,707$              337,021$             6,553,728$             

Adjusted NW Budget (Inc. S. Parking Lot) 155,584,325$     2,422,158$     158,006,513$    



Date Purchased Item Description  Value Reason for Disposal Asset/Biomed Control #

3/28/2019 Optiplex 5060    NA   End of life 004620

NA Latitude 5590    NA   End of life 004595

1/26/2017 Optiplex 5040    NA   End of life 004840

NA Surface Go 3    NA   End of life NA

 NA Apple iPad    NA   End of life 004986

 NA Apple iPad    NA   End of life 004440

 NA Apple iPad    NA   End of life 003958

 NA Apple iPad    NA   End of life 004989

 NA Apple iPad    NA   End of life 004447

 NA Apple iPad    NA   End of life 003847

Board motion: I move that the Board finds the surplus property as listed to have nominal or no value and is to be 

disposed of in a reasonable and appropriate manner as determined by staff.

March 19, 2026

Surplus District Property, Equipment and Supplies
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SOUTHERN MONO HEALTHCARE DISTRICT 

FEBRUARY 2026 REGULAR BOARD MEETING MINUTES 
 

Date: February 19, 2026 
 
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 
 
Attendance of Board Members: Laurey Carlson, Chair of the Board; Joanne Hunt, Vice Chair; Yuri 

Parisky, M.D., Secretary; Ryan Wood, Esq., Treasurer; Dr. Jen Burrows, 
Member at Large. 

Attendance of Staff Members: Melanie Van Winkle, Interim Chief Executive Officer and Chief Financial 
Officer; Steve Kirtland, M.D., Chief Medical Officer; Ric Johns, Esq., 
General Counsel; Mark Lind, Chief Operating Officer; Zack Brown, Chief 
Ambulatory Services Officer; Melia Anderson, Human Resources 
Director; Lenna Monte, Director of Quality; Sarah Rea, Recording 
Secretary. 

 
I.  CALL TO ORDER 

 

The meeting was called to order at 8:04 a.m.  

II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, MISSION AND 
VALUES 

 

The meeting opened with the Pledge of Allegiance to the Flag led by Laurey Carlson, Chair of the Board, and 
the reading of the SMHD Mission, Vision & Values. 

III. PUBLIC COMMENTS  
 

There were no public comments.  
 

IV. ADJOURN TO CLOSED SESSION 
 

The Board adjourned to closed session at 8:06 a.m. 
 

V. REPORT ON CLOSED SESSION 
 

http://www.mammothhospital.com/
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Richard Johns, Esq., gave the report on closed session.  
 
Dr. David Araya, Chief of Staff, requested permission to join the closed session. Permission was granted. 
The Administration Team and Dr. Araya all remained in closed session.  
 
Board Member Ryan Wood joined Closed Session at 8:12 a.m.  

 
CREDENTIALING 

 
A general discussion regarding credentialing was held. No action was taken.  
 

QUALITY ASSURANCE – (Health and Safety Code §32155)  
 
A Quality Assurance discussion took place pursuant to Health and Safety Code Section 32155 as follows: 
 

1. Chief of Staff Report 
 
The Chief of Staff gave a brief report.  
 

2. CEO Report 
 
The interim CEO gave a brief report focusing on safety and promulgating a “Just Culture” at Mammoth 
Hospital.  
 

3. CFO Report 
 
There was no CFO report.  
 

4. CMO Report 
 
The CMO gave a brief report on patient care.  
 

5. CNO Report 
 
The CNO provided a brief report on patient and staff safety.  
 

6. COO Report 
 
The COO gave a report focused on the accreditation survey for the hospital laboratory.   
 

7. CASO Report  
 
The CASO provided updates on urology and physical therapy.   
 

8.     Director of Human Resources Report 
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The HR Director had nothing to report.  
 

9.  Compliance Officer/Director of Quality Report  
 
The Compliance Offer/Director of Quality provided a brief report.    
 

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155) 
 
There were no items to discuss. No action needed. 
    

CONFERENCE WITH LEGAL COUNSEL – CURRENT, PENDING AND THREATENED 
LITIGATION Existing Litigation and Significant exposure to litigation pursuant to 
Government Code §54956.9. – Ric Johns, Esq. 

 
The Board held a conference with Richard Johns, Esq., General Counsel, related to current, pending and 
threatened litigation, pursuant to Government Code Section 54956.9. Richard Johns, Esq., General Counsel, 
provided updates on several pending and threatened matters. No action was taken by the Board.  

 
CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).   

 
There were no items to discuss. No action needed.  
 
Dr. David Araya departed the meeting at 9:35 a.m.  
 

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
1. Strategic Initiative Discussions 

 
The Board held a discussion relating to Health Care Facility Trade Secrets. Mark Lind and Melanie Van 
Winkle led the discussion. No action was taken.  

 
PERSONNEL MATTERS (Government Code §54957) 
1. Transition and Separation Agreement for Thomas S. Parker 
2. Interim CEO Appointment and Compensation  

 
At 10:40 a.m. the Board moved to discussing personnel matters involving the Transition and Separation 
Agreement for Thomas S. Parker and Interim CEO Appointment and Compensation. The Administration 
Team departed the meeting and Melanie Van Winkle and Richard Johns remained in the meeting.  Melanie 
Van Winkle departed the meeting shortly thereafter. The Board discussed the items on the agenda. The 
Board appointed Melanie Van Winkle as Interim CEO with compensation for such role consistent with 
Hospital policy of providing a 10% increase to base compensation while serving in such interim capacity.  
Melanie Van Winkle rejoined the meeting at the request of the Board at 11:15 a.m. and accepted the 
appointment as Interim CEO.  At 11:25 a.m. Melanie Van Winkle once again departed the meeting, and the 
Board conducted an additional brief discussion.   
 
The Closed Session ended at 11:35 a.m. 
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VI.  OLD BUSINESS

There was no old business to discuss.

VII.  NEW BUSINESS
1. Approval of  Transition and Separation Agreement for Thomas S. Parker: Richard 

Johns, Esq.

Ric  Johns, Esq., reviewed the background on this matter.  He noted that  Tom Parker will continue as a 
consultant to the hospital through his retirement date of October 2.  Ryan Wood, Esq moved, seconded by 
Dr.  Jen Burrows,  to approve  the transition and separation agreement for Thomas S. Parker.  A vote was 
taken, the motion  passed unanimously: Yes,  5, No, 0.

2. 2026  Board Calendar Update: Strategic Planning and April 23 Board Meeting

The 2026 Board calendar was discussed.  It was noted that  the Strategic Conference should be held  in 
October  2026.

Dr. Yuri Parisky motioned, seconded by Joanne Hunt, to move  the  Strategic Planning  Conference  to October
2026.  Ryan Wood, Esq. amended the motion to bring an updated  2026  calendar back under Old Business
for the March meeting. In lieu of the strategic planning conference, a regular meeting will be held on 
Thursday, April 23.  A vote was taken, the motion  passed unanimously: Yes, 5, No, 0.

3. Potential for Joint Meeting with NIHD Board of Directors and SMHD Board of 
Directors, CEOs

The potential of a  joint meeting between NIHD and SMHD was discussed.  Ric  Johns, Esq.  noted that this 
could be accomplished in compliance with the Brown Act with an agenda item  of  “Regional  Strategic 
Discussion”  between  the  two boards.

Melanie noted that she  would  discuss this with Christian Wallis, CEO of NIH, and that this item will be 
brought back to the March 19, 2026 Board meeting under  Old Business.

4. Committee Meeting materials deadline discussion

Dr. Yuri Parisky discussed this topic and requested that committee meeting materials be distributed  48 
hours  prior to  committee meetings. He requested a proposal be brought back to committee staff to this 
effect.

5. Regional Healthcare Industry Coordinator for Sierra Jobs First: Dr. Jen Burrows

Dr. Jen Burrows discussed this matter  and  gave some background on California Jobs first  and the Rural 
Health Transformation program.  No action needed.

6. Declaration of Surplus District Property, Equipment and Supplies 
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Laurey Carlson moved, seconded by Ryan Wood, Esq., that the Board found the surplus property as listed 
to have nominal or no value and is to be disposed of in a reasonable and appropriate manner as 
determined by staff. A vote was taken, the motion passed unanimously: Yes, 5, No, 0.  
 

VIII. PUBLIC COMMENTS 
 

There were no additional public comments.  
 

IX. CONSENT AGENDA 
(All matters on the consent agenda to be approved on one motion unless a Board 
Member requests separate action on a specific item) 
1. Previous Minutes to be approved:   

January 15, 2026 Regular Board Meeting 
January 19, 2026 Special Board Meeting  
January 23, 2026 Special Board Meeting  

2. Chief Financial Officer Report 
3. Chief Medical Officer Report  
4. Chief Nursing Officer Report 
5. Chief Operating Officer Report 
6. Chief Ambulatory Services Officer Report  
7. Human Resources Report 

 
Ryan Wood, Esq. moved, seconded by Dr. Jen Burrows, to approve the Consent Agenda. Chair Carlson 
asked for discussion, there was some. A vote was taken, the motion passed unanimously. Yes, 5, No, 0.  

X. COMMITTEE REPORTS 
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.  

a. January 12, 2026 Minutes 
b. February 16, 2026 Meeting 

 
A Finance Committee meeting was held on February 16, 2026. Minutes will be included in the February 
Board packet. Ryan Wood, Esq., gave a brief report.  
 

2. Physician Compensation, Relations, Recruitment, and Retention: Ryan Wood, Esq., 
Joanne Hunt  

 
There was no physician compensation, relations, recruitment, and retention meeting this month; no report.  
   

3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt   
a. February 2, 2026 Minutes  

 
An employee relations committee meeting was held on February 2, 2026. Joanne Hunt gave a brief report.  
 

4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt  
 
There was no Quality Assurance committee meeting this month; no report.  
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5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.   
a. January 19, 2026 Minutes 
b. January 22, 2026 Minutes  
c. February 11, 2026 Minutes  

 
There were CEO annual review committee meetings held on January 19, 22, and February 11. Minutes were 
included in the packet. Ryan Wood, Esq. gave a brief report on the meetings.  There will likely be another 
meeting prior to the March regular Board meeting.  
 

6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.    
a. Meeting scheduled for March 30, 2026 

 
An IT Steering Committee meeting is scheduled for March 30, 2026.  
 

7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson 
a. January 13, 2026 Minutes 
b. Meeting scheduled for March 16, 2026 

 
There was a Facilities Committee meeting held on January 13, 2026. Minutes were included in the Board 
packet. The next meeting is scheduled for March 16, 2026.   
 

8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.  
a. February 9, 2026 Minutes  

 
There was a Women’s Health Committee meeting held on February 9, 2026. Minutes were included in the 
board packet. Ryan Wood, Esq., gave a brief report.  
 

9. Compliance Committee: Joanne Hunt, Laurey Carlson  
 
There was no compliance committee meeting this month; no report. 

 
XI. CHIEF EXECUTIVE OFFICER’S REPORT 

 

Melanie Van Winkle, Interim CEO, overviewed some highlights from her report. There was a question from 
Dr. Parisky regarding radiology at Northern Inyo Hospital. Melanie requested the Board members read A 
Leadership Journey in Health Care: Virgina Mason’s Story. Dr. Parisky noted that a special meeting of the 
Board would likely have to happen to discuss this. Melanie reviewed the Sierra Health Collaborative LLC 
memo. No action needed.  

 
XII. FINANCE REPORT 

1. January 2026 Financial Package 
2. North Wing Project Spend Update  

 
Melanie Van Winkle, CFO, noted that the financial package was included in the Board packet. 

 
XIII. BOARD EDUCATION 

1. Population Health: Sophia Schuldt, Population Health Manager  
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In the interest of time, the Board education segment was postponed to a future Board meeting.  
 

XIV. CREDENTIALING 
Initial Appointment to Provisional Staff 
Samuel Fesenmeier, DO, Psychiatry 
Initial Appointment to Provisional Staff / Allied Health 
Laura Davis, NP, Orthopedics 
Re-Appointment to Affiliate Staff 
Jacob Eide, PsyD, Psychology 
Re-Appointment to Courtesy Staff 
Christopher Urband, MD, Orthopedics 
Re-Appointment to Allied Health 
Karly Dawson, PA, Orthopedics 
Re-Appointment to Telemedicine Staff – Direct Radiology 
James Haug, MD, Radiology 
James Brull, MD, Radiology  
Norman Malik, MD, Radiology 

 
Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve the credentialing as listed. Chair Carlson 
asked for discussion, there was none. A vote was taken, the motion passed unanimously. Yes, 5, No, 0.  

XV. PUBLIC COMMENTS  
 
There were no additional public comments.  
 

XVI. FUTURE BUSINESS 
 

The next Regular meeting will take place on Thursday, March 19, 2026 at 8:00 a.m. in Conference Rooms 
A&B at Mammoth Hospital and on Teams.  

 
  ADJOURN 

 
There being no further business, the Board meeting adjourned at 12:32 p.m.  
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SOUTHERN MONO HEALTHCARE DISTRICT  

BOARD OF DIRECTORS SPECIAL MEETING MINUTES  
BOARD ANNUAL SELF-ASSESSMENT 

 
Date: February 26, 2026 

 
Place: Mammoth Hospital Administration and Teams 

 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 

Board members in attendance: Laurey Carlson, Chair; Joanne Hunt, Vice Chair; Ryan Wood, Treasurer; 
Yuri Parisky, M.D., Secretary; Dr. Jen Burrows, Member at Large. Secretary Yuri Parisky, M.D. was 
located at 285 Lindura Court, Las Vegas, NV, 89138. 
 
Staff members in attendance: Melanie Van Winkle, Interim CEO, CFO. 
 

I. CALL TO ORDER 
 
The meeting was called to order at 9:00 a.m. 

 
II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD MISSION, 

VISION AND VALUES 
 
The pledge allegiance to the flag and reading of the SMHD Mission, Vision and Values was led by 
Chair Carlson.  
 

III.   PUBLIC COMMENTS 
 
There were no public comments.  
 

IV. ADJOURN TO CLOSED SESSION 
 
The Board adjourned to closed session at 9:02 a.m.  

 
V. REPORT ON CLOSED SESSION 

1. Annual Self-Assessment 
 
Chair Carlson reported that the Board conducted its annual self-assessment. The Board concluded 
closed session at 10:08 a.m.  

http://www.mammothhospital.com/
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VI. PUBLIC COMMENTS 

 
There were no additional public comments.  
 

ADJOURN 
 
There being no further business, the meeting adjourned at 10:10 a.m.  
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DATE:   March 19, 2026     
 
TO:  Board of Directors  
 
FROM:  Melanie Van Winkle, Chief Financial Officer  
 
RE:   CFO Report, Regular Meeting of the Board of Directors 
 

 

Strategic Updates 
 

FY 2026 
Title Metrics Update/Status 

Financial Viability:   

Secure debt funding 
for NWP 

1. Finalize debt amount 
needed and debt 
vehicle. 

2. Obtain funding. 

1. Board approval of the final amount to be 
borrowed and debt vehicle to be used. 

2. Funding of debt committed or received. 
Status: Complete  
Debt/loan was funded in October. 

Implement a new 
billing and revenue 
cycle system. 
 

1. Develop a timeline to 
implement Oracle 
Health Patient 
Accounting (OHPA). 

2. Allocate needed 
resources. 

1. Timeline is created and agreed upon by all 
parties involved – FY26 

2. Resources are identified and are committed 
to the time requirements to meet the 
deadlines – FY26 

Status: Completed 
Timeline was set to start in January 2026 with a 
target completion of September 2026.  In August 
2025 Cerner announced they are stopping all 
hospital transitions to the new OHPA software as 
they are heading in a new direction with AI.  The 
team is waiting for additional information on AI 
agents that would be made available in 2026 to 
improve functionality of the billing/collection 
software. 

Roll out PAR training 
program and 
workflow 
standardization. 

Starting in October 2025 audit 
10% of the registrations each 
month and provide feedback to 
area mgmt. and provide further 
training as needed. 

The team audited 10% of registrations for October - 
February.  Targeted education is occurring based on 
audit findings 
Status: On Target 

Implement new 
financial and 
purchasing software. 

1. Develop a timeline to 
implement a new 
financial (replaces 

1. Timeline is created and agreed upon by all 
parties involved – FY26 
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Financial Results:    
 
February Financial Results: 
February was another very busy month with most clinical departments reflecting higher than budget 
activity. The February gross charges were $20 million, which is about the same as January even 
though there were 3 less days. YTD February Total Operating Revenue was $78.7 million, which is 
$6.7 million higher than budget and $10.2 million higher than the prior year. 
 
YTD Total Expenses were $74.6 million producing Operating EBIDA of $4 million or 5.2% compared to 
a budget of $1.3 million and the prior year at $2.7 million.   
 
Non-Operating Income resulted in $5.7 million compared to budget of $4 million and prior year of 
$8.1 million.  The reduction from prior year is mostly a drop in our GOB tax revenue and drop in our 
interest income due to lower interest rates and less funds being invested. 
 
YTD Net Income is $7.5 million or 9.6% compared to a budget of $4 million and prior year at $8.5 
million.   
 

Rural Health Transformation Program (RHTP) 
 
As part of the HR-1 (One Big Beautiful Bill Act) $50 billion was allocated to rural health 
providers/programs to be paid out over 5 years (the first-year spans 10/1/25 through 9/30/26).  HCAI 
applied to CMS in December to obtain funds for California.  HCAI a program and budget of $1 billion 
for the 5 years of which $141 million is for this first year.  CMS announced on 1/4/26 the awards for 
the first year and California was awarded $233.6 million for this first year.   
 
We are still waiting for HCAI to send the Request for Application to all rural locations so we can 
submit the application for the funds.   
 
As part of the collaboration with NIH and SIH we are working through details to apply to HCAI for the 
funds related to the following:  

• Women’s Health regional program 

• Evaluation and potential migration to a new Electronic Health Record 

• Collaboratively engage in services to transform our respective organizations to improve 
patient safety, quality and experience.   

 Premier) and 
purchasing system. 

2. Allocate needed 
resources. 

2. Resources are identified and are committed 
to the time requirements to meet the 
deadlines – FY26 

3. Project Kickoff occurred on 12/1/25 
Status: On Target 
The Finance and Purchasing Teams are doing test 
samples of transactions to validate system set up. 
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Patient Accounts Receivable: 

 
 
 
Gross charges generated in February are much higher than last year.  The high revenue over the last 3 
months has resulted in high AR balance at $51M and high AR $$ >120 at $12.5 million.  The billing and 
collection team are focused on aged accounts to get them resolved but the volume of accounts has 
been a big strain on them.  As mentioned last month Anthem just started reprocessing and paying for 
denied claims in the week of 2/9/26.  To date they have reprocessed 2,232 claims and we received 
$810,800 in payments for the error in claims denials for the past couple of years.  Still expecting much 
more in payments.  

 
 
Assistant Chief Financial Officer recruitment status: 
 
I have continued to work with Korn Ferry to identify skills, experience, characteristics, attributes, and 
experience we want in candidates.  They have vetted a very hopeful candidate which I will be doing a 
Zoom/Teams meeting within the next week.   

Gross charges generated 15,844,727$ 17,330,228$ 16,523,351$ 21,173,466$ 20,554,068$    18,399,960$    

Discharged Not Final Billed 7,617,984$    6,865,629$    7,698,192$    6,443,408$    7,126,151$      7,332,965$      
DNFB Days 12.49              12.17              13.96              10.78              12.50                 10.66                 

Revenue billed 20,330,951$ 24,230,173$ 22,237,214$ 31,001,740$ 27,260,722$    23,322,707$    

Clean Claims % 77.1% 79.0% 79.6% 78.4% 80.1% 80.8%

Pt Acct Collections 7,505,767$    8,541,130$    6,985,207$    10,467,585$ 9,017,535$      7,811,671$      

AR balance 39,604,332$ 40,127,500$ 40,876,418$ 41,899,221$ 45,790,398$    51,033,492$    

Gross AR days (Goal 65) 64.93              71.12              74.14              70.08              79.98                 74.16                 

AR > 120 days (Goal 25%) 22.3% 35.4% 27.9% 28.1% 26.8% 24.6%

AR $$ > 120 days 8,829,971$    12,229,636$ 11,416,063$ 11,784,012$ 12,265,118$    12,537,330$    

Feb 2025 Dec 2025 Feb 2026Jan 2026Oct 2025 Nov 2025
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DATE:  March 19,  2026 
 
TO:  Board of Directors 
 
FROM:  Steve Kirtland, M.D., Chief Medical Officer  
 
RE:  Regular Meeting of the Board of Directors 
 

 
Strategic Plan Updates: 
 

 
Provider Recruitment: Total providers: 104. 82 Physicians. 22 Allied Health Providers.  
 
New providers starting in past 30 days: None.  
 
Providers separating: 
 

Provider Specialty End Date Notes 

Lindsey 
Urband, MD 

Orthopedics 02/23/2026 Never worked here, only held privileges. 

Daniel 
Hansen, MD 

Anesthesia 02/28/2026 Received resignation letter in March. 

Kim 
Escudero, 
MD 

Pediatrics 03/18/2026 Does not work as a pediatrician anymore and 
could not provide documentation for 
competency of privileges requested during the 

Strategy Metric Update 

Establish a metric 
and measurement 
tool to assess the 
quality of providers 
before onboarding. 

Metric: Number of 
references 
obtained from 
previous ancillary 
staff, e.g. nurses, 
administrators) 
 
Goal: Three per 
provider 

Revision made to rules and regulations requiring 
three ancillary staff references as well as peer 
references. 
 
Created new form for ancillary staff reference 
and included in credentialing packet.  
 
All new providers have had 100% compliance. 
Utilizing new annual survey of providers by 
ancillary staff for recredentialing. 

http://www.mammothhospital.com/
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last two years. Has not provided services here 
for several years.  

Lucienne 
Bouvier, MD 

OB/GYN 03/31/2026 Resigned.  

 

Medical Staff: 

• Last privilege forms (Credential stream) approved this month. 

• Evaluating possibilities for joint peer review opportunities with NIH. 

• Reviewing Root Cause Analysis process to make more visible and assure appropriate 
follow up. 

Inpatient Medicine:  

• Reviewing appropriateness of outside transfers. 

• Discussing role as PASS physicians and primary obligation to patient’s safety.  Reviewing 
criteria for medical clearance for surgery at MH vs other institutions. 
 

Surgery: 

• Inaugural multispecialty Surgery Schedule and Block Utilization review committee 
meeting highlighting resource allocation to meet OR demand. Additional meeting to be 
held this week. 

• Dr Scott (PMR) starts one week per month on April 13. 
 

Behavioral Health:  

• Psychiatrist Dr. Fesenmeier to start first week of April. He’ll be here in person once a 
month with some tele health between his time here. 

• Hiring BH provider (due to Dr. Eide going part time) 
 
Family Medicine:  

• Locum Tenens Coverage: Looking to cover ARNP medical leave with similar provider who 
can also provide short term women’s health clinic coverage for Dr. Bouvier’s absence 
(see below). 

• Dr. Bouvier’s last day is 3/31/26.   

• Investigating workable options to help level load calendars M-F. 

• Evaluating need for additional provider (MD vs APP). 
 

Specialty Clinics: 

• Dr. Baker’s and Tatsiana Furman’s NP (Cardiology) last day is 5/10/26. We are hoping to 
contract with Drs. Rowan and Schutter to provide cardiology services. There is a good 
opportunity to expand cardiac services under their guidance. 

• Trialing new methods to minimize waste by converting to digital faxing, as well as 
providing patients immediate phone option to direct their clinical questions to clinical 
teams without having to go through the scheduling desk. 



 
2025 Press Ganey Guardian of Excellence Award Winner 

DATE:     March 19, 2026 
  
TO:    Board of Directors  
  
FROM:   Caitlin Crunk, RN, BSN, Chief Nursing Officer   
  
RE:     Chief Nursing Officer Report, Regular Meeting of the Board of Directors   
 
_____________________________________________________________________________ 

     
Executive Summary: 
February saw increased surgical volumes and an expected rise in trauma activity, largely related 
to mountain injuries and growth in orthopedic procedures. Operational improvements continue 
in perioperative scheduling, quality auditing, and workforce development. Across departments, 
leadership has prioritized quality oversight, policy development, staff education, and strategic 
planning aligned with hospital initiatives. 
Key themes include: 

• Growth across the organization requiring adaptation 
• Ongoing quality and compliance audits across all units 
• Workforce stabilization and training initiatives 
• Strategic planning for future facility and service expansion 
• Continued hospital-wide focus on best practices and quality improvement 

 
Workforce Development: 

• A new in-house Scrub Technician Training Program will launch in April 2026, with 
interviews currently underway. 

• A replacement night house supervisor started to ensure all gaps are filled. 
• A replacement position for both our ED educator and paramedic liaison nurse was filled 

with one combination role incorporating both needs.  
 
Strategic Educational Initiatives: 

• Perioperative Department Skills Day scheduled for March 28 to support staff education 
and competency development.  

• We are standing up a clinical education committee that will consist of department 
leadership and/or educators from each unit. The goal is to standardize education, share 
resources, and implement educational opportunities that are cross departmental.  
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Accomplishments: 

• The emergency department successfully completed Tier 1 and Tier 2 of the Beta Quest 
for Zero program, achieving validation for: 

o Sepsis protocol implementation 
o Enhanced triage training  

These initiatives support improved early identification and management of sepsis and early 
recognition of risk within triage.  
 
Hospital-Wide Strategic Initiatives 

• A hospital-wide Best Practice Committee has been re-established to prioritize key 
clinical initiatives, focusing on three priorities at a time. 

o Current focus areas include 
▪ Evaluation of Level III Trauma Center designation 
▪ Rural hospital collaboration initiatives 
▪ Expansion of Code Blue education and mock drills 

• Nursing leadership is exploring development of a nurse-led crisis response team to 
support victims of sexual assault and domestic violence. The goal is to improve 
coordinated care for patients across Mono and Inyo counties. 

• CNO has been spearheading the new Hospital Ethics Committee. We are focused on not 
only addressing ethical issues that arise but being proactive in educating staff and 
providers on ethical issues, analyzing policies, and evaluating potential ethical issues 
that may arise.  
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DATE:    March 19, 2026 
 
TO:     Board of Directors 
 
FROM:   Mark Lind, Chief Operating Officer 
 
RE:  Chief Operating Officer Report; Regular Meeting of the Board of Directors 
  

   
Strategic Plan Updates 

FY ‘26 Strategy Metrics Goals Update 

Develop a more 
organized EMR 
support team to 
include super-
users and 
representation 
from nursing and 
medical staff. 

1. Implement a 
super user 
program in 
FY ’26.  

 
 
2. EMR 

provider-user 
satisfaction 
survey 
results. 

 

1. Super users 

identified and 

engaged in 90% 

of all clinical 

departments.  

 

2. Survey 
completed 
(established new 
baseline). 

The Q1 workplan is to complete the 
revision of the EMR Satisfaction Survey 
and to develop a plan for incentivizing 
nurses and clinical leads to participate in 
the Super User group.  
The EMR Satisfaction Survey has been 
revised and approved by the Software-AI 
Governance Committee. The final version 
of the survey was approved at the 
October Software/AI Governance 
Committee and was sent out in mid-
December. Further, a new pay policy has 
been developed to encourage clinical staff 
to participate in Super User meetings and 
to provide support and training to 
departmental EMR users. The new super 
user differential policy was approved by 
the Admin Team and is now in effect. 
Informatics will be collaborating with the 
department managers on super user 
recruitment.  
 
The Q2 workplan is to conduct an EMR 
Satisfaction Survey and to report findings 
to the Software Governance Committee 
along with recommendations for process 
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improvement projects by December 31. 
Finalize and approved participation plan 
and implement by the end of the quarter. 
Will also collaborate with managers on 
selecting appropriate departmental super 
users by the end of the quarter. 
The EMR Satisfaction survey is complete 
and was sent to providers by the end of 
December 2025. The Super User 
differential policy is now approved and 
published and recruitment has started. 
This item is complete for the quarter. 
 
The Q3 workplan will be to start the 
process improvement projects with the 
areas of greatest opportunities. Required 
deliverables of the PI projects are to 
determine problems to solve, determine 
baseline and goal metrics, and establish a 
timeline for the projects. By the end of 
the period, have at least two Super User 
meetings conducted. 
 
EMR Satisfaction Survey: The January 
survey is complete. Informatics has 
shared the results with the SW/AI 
Governance Committee at the March 
meeting to guide upcoming process 
improvement planning. 
 
Super User Program: The kickoff meeting 
was held the week of March 9. All 
departments are represented, except for 
two remaining clinic locations currently 
being finalized. 
 
Q4 goal is to complete at least one of the 
departmental process improvement 
project projects and to report the results 
to the Software Governance Committee 
and to have the super user program fully 
in place with 90% of clinical departments. 
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Select Operational Updates 
 
Facilities:  
Operational challenges arose this past month for the North Wing Joint Venture team due to 
extreme weather volatility. Heavy snowfall followed by unseasonably warm mid-February 
temperatures resulted in significant "spring runoff" conditions. To mitigate these conditions, 
the team implemented water pumping and strategic trenching. These environmental factors 
necessitated specialized treatment and backfilling for the final exterior wall foundation pours, 
all of which were conducted under the direct supervision and requirement of the project’s soils 
engineering expert, NP5. 

 
Despite recent environmental constraints, construction progress remained steady throughout 
the month. Key activities included the installation of rebar in preparation for the final 
foundation pours, continued soil backfilling, and the installation of utility hangers. These efforts 
ensure that critical infrastructure work continues to move forward in alignment with the 
project timeline. 
 
Significant project milestones are scheduled for April and May as construction commences on a 
new medical oxygen bunker northwest of the main facility. This relocation is a critical 
prerequisite for the installation of the two connecting bridges between the North Wing and the 
existing hospital, as the current oxygen site is designated for conversion into a dedicated fire 
and emergency vehicle turnaround. While the new bunker footprint will result in the 
permanent removal of two physician parking spaces, the impact will be mitigated by the 
allocation of three dedicated physician spaces within the newly developed North Wing parking 
lot to ensure continued accessibility for medical staff. 
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On Friday, February 27, the Department of Health Care Access and Information (HCAI) 
approved the interior building plans for the North Wing (Increment 2). The final permit is 
anticipated for issuance within several weeks, following standard administrative processing. 
Simultaneously, Increment 3 (representing the final permit phase for the Post-Anesthesia Care 
Unit (PACU) and Endoscopy suite remodels) remains under active review, with initial feedback 
from HCAI expected imminently. 
 
Housing: 
SnowPines apartments have seen some turnover in the last few months, with several long-time 
residents moving out of the area. The current occupancy has seventeen hospital employees in 
the twenty total units for an 85% hospital occupancy rate.  
 
IT: 
Information Technology leadership recently engaged CloudWave to conduct the organization's 
annual network penetration and vulnerability assessment, successfully completing the technical 
validation phase in February. This initiative has now transitioned into an in-depth evaluation of 
hospital cybersecurity policies and procedures to ensure alignment with industry best practices 
and regulatory compliance standards. This comprehensive compliance assessment is currently 
on schedule for completion in May. 
 
The organization is advancing its AI Education and Operationalization initiative through a 
strategic partnership with Airia, focusing on a series of pilot projects designed to enhance 
administrative and fiscal efficiency. Current workstreams include the automation of meeting 
minutes and the optimization of financial data queries through advanced language models. The 
Airia platform provides a versatile framework that supports both vendor-developed AI toolsets 
and the internal construction of custom user tools, enabling the automation of complex clinical 
and business tasks within a secure environment. 
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IT leadership is facilitating additional pilot projects with key organizational stakeholders as 
internal expertise with the toolset matures. Parallel to these automation efforts, the 
organization continues to promote foundational AI literacy. Management and key personnel 
are currently engaging with curated educational resources, such as the Google AI Essentials 
course via Coursera, which the IT team has vetted and validated as a high-value resource for 
developing baseline competency across the leadership team. 
 
Informatics: 
The Workday ERP implementation, encompassing the replacement of legacy financial and 
purchasing systems, remains on schedule. Under the leadership of the CrossVue project 
management team, the implementation workgroup has transitioned into the workflow testing 
phase, engaging both the accounting and materials management teams to validate system 
functionality. 
 
CrossVue continues to collaborate closely with key stakeholders to customize the Workday 
solution to the organization's unique operational requirements. Integration efforts are 
currently underway with Oracle/Cerner to establish seamless data interfaces, specifically for 
the synchronization of material charges within the Electronic Medical Record (EMR). The 
project remains on track for July 1, 2026, go-live. Following the initial rollout, phase two will 
commence with the development of a specialized budgeting solution, scheduled for completion 
to support the annual budgeting cycle at the conclusion of the second quarter in FY27. 
 
The Software and AI Governance Committee recently approved a significant enhancement to 
the Artera patient scheduling and communication test-based platform, a move aimed at further 
elevating a highly successful engagement solution. This upgrade introduces critical technical 
and security improvements, including sender verification, message branding, and end-to-end 
encryption to ensure patient trust and data integrity. Furthermore, the integration of 
conversational messaging, embedded link previews, and enhanced engagement metrics will 
provide management with superior oversight and a more streamlined patient interface. Given 
the moderate capital outlay and the clear potential for improved operational efficiency, the 
committee has authorized the transition to this upgraded framework to support the 
organization’s patient-centered communication strategy. 
 
Laboratory:  
The Laboratory successfully achieved a two-year accreditation from COLA, effective January 7, 
2026. This milestone follows a comprehensive survey conducted in December, with Laboratory 
Manager Jaime Rolewicz leading the effort to resolve all surveyor inquiries. As a premier 
national accreditor, COLA ensures the facility meets all United States Clinical Laboratory 
Improvement Act (CLIA) and federal regulatory standards. This achievement reflects the 
dedicated efforts of Jaime Rolewicz, Dr. Payton, and the entire Laboratory team. 
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Pharmacy:  
To support the clinical transition into the North Wing facility, the organization is expanding its 
Pyxis automated medication dispensing infrastructure. This expansion accommodates the 
geographic separation of the Intensive Care Unit (ICU) from Medical-Surgical services and the 
activation of the new Outpatient Procedural and Endoscopy Suite. Pharmacy leadership is 
currently finalizing a contract with Cardinal Health to secure the necessary units. A key 
operational priority remains alignment with California Department of Public Health (CDPH) 
licensing requirements, which necessitate that both existing departments and the new North 
Wing demonstrate full operational functionality concurrently during the survey and transition 
period. 
 
Security:  
The organization has formally engaged with the BETA Healthcare Group to implement the 
Workplace Violence Prevention process domain, a strategic initiative that enhances campus 
safety while securing favorable insurance premium adjustments. This initiative requires a 
comprehensive assessment of the current physical security and safety environment, followed 
by the implementation of evidence-based policy and operational enhancements. 
This project aligns with the long-term objectives of the Security Steering Committee, building 
upon several years of organizational progress in site security, the management of disruptive 
individuals, and strengthened collaboration with local law enforcement. Key milestones already 
achieved by the committee include the revitalization of the security guard program and the 
campus-wide rollout of MOAB (Management of Aggressive Behavior) as the standardized de-
escalation training platform. Since the project kickoff in December, the internal workgroup has 
successfully addressed the majority of Tier 1 requirements, with all remaining deliverables on 
track for completion within the current fiscal year. 
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DATE:  March 19, 2026 

TO:  Board of Directors 

FROM:  Zack Brown, Chief Ambulatory Services Officer (CASO) 

RE:  CASO Report, Regular Meeting Board of Directors 

  

Strategic Plan Updates FY 26 

Increase availability of same-
day appointments. 
 
 

 Urgent care and 
availability of same-day 

visits 

Metric: Survey question: “Did 
you get an appointment as 
soon as you wanted?” using a 
scale instead of y/n. The avg for 
all clinics is 97.18 
 
Goal: 80% or better 
 

 
Marketing Highlights:  
Successfully launched redesigned websites for Mammoth Hospital, Mammoth Hospital 
Foundation, and Elevate Mammoth on March 4, bringing all three sites onto a single platform to 
improve consistency, usability, and content management.   
 
Community AED Initiative: 
To support our community initiative of providing low-cost Automated External Defibrillators 
(AEDs) to businesses throughout Mono and Inyo Counties, we recently placed an order for 17 
AED units. This order included a large purchase by Mono County Libraries to equip all of its 
branches, as well as units for Mono County Office of Education, Giovanni’s Restaurant, and 
Sierra Business Council. The program also includes AED training through Elevate, ensuring 
participating organizations are equipped with both the life-saving equipment and the 
knowledge to respond effectively in an emergency. 
 
Physical Therapy:  

Force Therapeutics, our digital stand-alone physical therapy platform for surgical patients, 
continues to support post-operative care. To date, 220 cases have enrolled, with 187 patients 
actively participating in the program. 

http://www.mammothhospital.com/
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Radiology: 

The Mammoth Orthopedic X-ray room replacement was completed successfully and placed into 
service, with installation finished one week ahead of schedule. The new system replaces an 
end-of-life unit and will provide higher-quality imaging for patients. 

Radiology Department will go live with StatRad on April 1. This service will provide overnight 
coverage for preliminary reads. All indications suggest this partnership will offer more timely 
interpretations and an improved working relationship. 
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DATE:  March 19, 2026 
 
TO:  Board of Directors 
 
FROM:  Melia Anderson, Human Resources Director 
 
RE:  Human Resources Report, Regular Meeting of the Board of Directors 
  

 
Strategic Plan Updates 
 

Title Description Update (Quarterly Goals) 

FY26: Growth 
and Capacity 

Build a stable pipeline 
of entry level staff 
through education, 
cross training and 
retention incentives 

Metric: Achieve 75% or better retention rate of 
entry level positions in FY2026 (Environmental 
Services, Patient Access Representative, Security, 
Dietary/Cook). Retention rates will be updated 
quarterly. 

• Q1 (July-Sept 2025): 93.9% 

• Q2 (Oct-Dec 2025): 89.3% 

• Q3 (Jan-March 2026):  

• Q4 (April-June 2026):  

FY26: Physician 
and Staff 
Recruitment 

Maintain a continuous, 
proactive recruitment 
strategy for employees 
and medical staff 

Metric: Formal recruitment plans developed for 
both employees and medical staff. The Talent 
Acquisition Specialist will work with managers to 
develop recruitment plans for their departments, 
as well as be involved with our physician 
recruitment process. 

• Q1: Internally discuss areas of highest 
need for the development of a 
Recruitment Plan. Progress: Talent 
Acquisition Specialist and HR Director 
have reviewed areas of greatest need for 
the focus of the Recruitment Plan.  

• Q2: Have selected the positions of critical 
need to be included on the Recruitment 
Plan. Began developing the Plan and 
identifying the hiring managers, timing of 
recruitment opening, and the recruitment 
source—if additional resources are 
required. 

http://www.mammothhospital.com/
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Select Operational Updates 
 
Human Resources: 

• There are currently no critical staffing concerns in any department. Recruitment remains a 
high priority with an emphasis on roles currently filled by travelers.  

• We currently have six travelers on assignment: one Clinical Laboratory Scientist in the Lab, 
one Surgical Technician in Perioperative, and four Physical Therapists in the Mammoth and 
Bishop clinics.  

• The hospital launched its annual Employee Engagement Survey through Kaufman Hall and 
Beta Healthcare Group. The survey assesses staff perceptions of Safety, Communication, 
Operational Risk, Resiliency/Burnout, and Employee Engagement. It is open from February 
23 through March 16. Results will be available in April, shared with departments, and 
debriefed with teams into early summer.  

  

FY26: Physician 
and Staff 
Recruitment 

Implement a more 
structured and efficient 
recruitment process. 

Metric: Hire a dedicated Recruiter to lead all 
recruitment efforts. A Talent Acquisition 
Specialist, Amelia, has been hired and is leading 
improvements in the recruitment process. She 
presented updates to the process at the in-
person Management Team meeting in June.  

• Q1: Amelia has started streamlining the 
recruitment process for both staff and 
physicians. She has been involved in all 
hospital recruitment and interviewing.  

• Q2: Amelia prioritized harder to fill 
positions, utilizing LinkedIn Recruiter, 
local advertising, and events to reach 
broader candidate pools. During the 
interviews and hiring processes, Amelia 
worked to further relationships and utilize 
training resources with hiring managers 
to guide them on strategic hiring 
decisions. Amelia attended our first ever 
virtual career fair at CSU with a focus on 
building our RN talent pipeline. Amelia 
started streamlining the physician 
recruitment hiring process, working 
closely with credentialing and senior 
leadership and continued engagement 
with passive candidates to further build 
our candidate pool.  
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Staff Development: 

• Internal Training Programs: We have recently selected an employee to begin the Limited X-
Ray training program this spring to support the Mammoth Clinic. We currently have two 
openings for our Surgical Technician training program and are actively recruiting and 
interviewing internal candidates interested in this career pathway.  

• Students: In February, we hosted four students: three medical students and a Physical 
Therapy student.  
 

Childcare: 

• 16 children were enrolled at Little Lupins in February.  

• We have filled our teacher position, with the new hire scheduled to start in April. In 
addition, we have hired a substitute teacher and aide to expand coverage.  

• Little Lupins celebrated its 100th day of school, Valentine’s Day, and Lunar New Year in 
February.  



 

 

 

 
COMMITTEE REPORTS 

 
 
 

 

 

Southern Mono Healthcare District  

Board Meeting 
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CEO ANNUAL REVIEW COMMITTEE  

MINUTES 
 

Date: February 23, 2026 
 
Place: Teams   
 
Board members in Attendance: Laurey Carlson, Chair; Ryan Wood, Esq.  
 
Staff members in attendance: Melia Anderson, HR Director  
 

I.  CALL TO ORDER 
 
The meeting was called to order at 3:10 p.m.  
 

II. NEW BUSINESS 
a. Interim CEO Compensation Discussion 

 
Interim CEO compensation was discussed. No action taken.  
 

III. FUTURE BUSINESS 
 
There was no future business.  
 

ADJOURN  
 
The meeting adjourned at 3:55 p.m.  
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CEO ANNUAL REVIEW COMMITTEE  

MINUTES 
 

Date: February 26, 2026 
 
Place: Teams   
 
Board members in Attendance: Laurey Carlson, Chair; Ryan Wood, Esq.  
 
Staff members in attendance: Melanie Van Winkle, Interim CEO, CFO.  
 

I.  CALL TO ORDER 
 
The meeting was called to order at 10:15 a.m.  
 

II. NEW BUSINESS 
a. Interim CEO Compensation Discussion 

 
Interim CEO compensation was discussed. No action was taken.  
 

III. FUTURE BUSINESS 
 
There was no future business.  
 

ADJOURN  
 
The meeting adjourned at 10:55 a.m.  
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DATE:   March 19, 2026     
 
TO:  Board of Directors  
 
FROM:  Melanie Van Winkle, Chief Financial Officer  
 
RE:   Interim CEO Report, Regular Meeting of the Board of Directors 
 
 
 
Strategic Updates 
 
FY 2026 

Title Metrics Update/Status 
Financial Viability:   
Conduct a service 
line analysis for 
starting an eye care 
clinic 

1. Completion of 
feasibility study 

1. Preliminary Financial proforma reviewed 
from consultant.  Revised assumptions 
based on characteristics of area and 
hospital. 

2. Reviewed analysis with Admin Team on 
1/27/26 to gain feedback and incorporate 
additional considerations 

3. Discussions with NIH CEO about the 
retirement of Dr. Reid and the group who 
took over his practice. 

4. Discussions with Toiyabe Health CEO about 
the optometry services offered at their 
clinic. 

5. Incorporated information from CMO about 
recent discussions with Eric Richman, 
Optometrist in Bishop 

6. Met with Drs. Collins and Sindel about their 
concerns for lack of optometry in Mono 
County. 

Status:  On Target 
Plan to bring initial feasibility analysis to Board in 
April or May 

Secure philanthropic 
support for the NWP 
and Other projects. 

1. Raise $2.3m by end of 
FY26. 
 

1. Goal of $2.3 million raised support was 
achieved by end of 2nd quarter.  

Status: Completed 
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Northern Inyo Collaboration activities: 
 
Due to scheduling conflicts and other priorities, there was no Mammoth/NIH Executive Collaboration 
meeting in February, however the next one is scheduled for 3/19/26.  However, there have been 
many communications and progression on collaborative activities.  Below are updates on 
collaboration topics:  
 

1) Orthopedic Services �t We have finalized a Program Letter of Agreement (PLA) with NIH for 
the orthopedic fellows to also work at NIH and reimburse Mammoth Hospital a daily rate 
based on employment cost of the fellows.  In addition, we received a Statement of 
Commitment for a second fellow from NIH.  This commitment allows Mammoth Hospital to 
increase our Orthopedic Fellowship Program from one to two fellows per year starting in 
August 2027.  NIH has committed to support one full-time fellow and the financial cost of this 
additional fellow. 

2) �t�}�u���v�[�•���,�����o�š�Z���^���Œ�À�]�����• �t NIH has been successful in recruiting a new OBGYN physician who 
is targeted to start at the end of April.  In addition, a new OBGYN PA is scheduled to start in 
August.  These additional providers will further help with their current demand for both 
�K���'�z�E�������o�o�����}�À���Œ���P�������v�����t�}�u���v�[�•���,�����o�š�Z�����o�]�v�]�����•���Œ�À�]�����•�X�����E�/�,���]�•���(�µ�Œ�š�Z���Œ�]�v�P���š�Z���]�Œ���Œ�����Œ�µ�]�š�u���v�š��
efforts for an additional OBGYN and Advance Practice Provider.   

3) Radiology Services �t �������}�Œ�Œ�����š�]�}�v���š�}���o���•�š���u�}�v�š�Z�[�•�����}���Œ�����µ�‰�����š�����}�v���E�/�,�[�•�����µ�Œ�Œ���v�š���Œ�����]�}�o�}�P�Ç��
services.  NIH�[�•�����µ�Œ�Œ���v�š radiology group is Carson Tahoe Radiology (CTR) and they subcontract 
with Direct Radiology to provide night coverage for interpretations (11pm to 7am).  CTR used 
to be on site Monday through Friday every week, but as of January 1st their onsite coverage 
dropped to every other week, Monday through Friday.  We will discuss further collaboration 
between the hospitals for Radiology coverage in future meetings. 

 
 
 

Collaborate with 
healthcare advocacy 
organizations and 
other hospitals to 
educate government 
officials to advocate 
for healthcare funding 

1. Identify strategies with DHLF 
and CHA. 2. Meet with District 
3 congressman or staff. 

Q1 Update: Along with other hospital 
representatives, met with staff from Congressional 
�Z���‰�Œ���•���v�š���š�]�À�����<���À�]�v���<�]�o���Ç���Œ���‰�Œ���•���v�š�]�v�P�������o�]�(�}�Œ�v�]���[�•��
3rd District. The purpose of the meeting was to 
advocate for Affordable Care Act enrollees and 
providers with respect to the HR1 budget bill 
(OBBBA) 
Q2 Update: Worked with DHLF on new direct 
payment program. Estimates of revenue impact are 
expected to be in the low seven figures per year. 
Q3 Update: On 2/4/26 hosted a site visit for HCAi 
representative Eddie Wong, Health Program 
Specialist II.  
Status: On Target 
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Culture and Management Method Change: 
 
The Leadership Team recommends that most of our April 23rd Board meeting be dedicated to 
���]�•���µ�•�•�]�v�P�������‰�}�š���v�š�]���o���}�Œ�P���v�]�Ì���š�]�}�v���o���š�Œ���v�•�(�}�Œ�u���š�]�}�v�������•�������}�v���š�Z�����‰�Œ�]�v���]�‰�o���•���]�v�����Z���Œ�o���•���<���v�v���Ç�[�•�����}�}�l�U��
A Leadership Journey in Health Care �t �s�]�Œ�P�]�v�]�����D���•�}�v�[�•���^�š�}�Œ�Ç�X 
 
Background & Initial Feedback We have begun socializing these concepts with key medical staff, and 
the response has been very positive. 

�x Orthopedic Surgeons: Have provided favorable feedback on the ���}�}�l�[�• principles, noting the 
potential benefits for both our patients and the organization. 

�x Medical Executive Committee (MEC): After distributing the book at their March 5th meeting, a 
few MEC providers shared positive feedback based on their own experiences with these 
concepts.  A more thorough discussion is planned for their April 2nd meeting. 

�x Surgery Committee: ���µ�Œ�]�v�P���o���•�š���Á�����l�[�•���^�µ�Œ�P���Œ�Ç�����}�u�u�]�š�š�������u�����š�]�v�P�U���š�Z�������}�v�����‰�š�•���}�(��
�‰�Œ�]�}�Œ�]�š�]�Ì�]�v�P���^�W���š�]���v�š���&�]�Œ�•�š�_�U���•�š���v�����Œ���]�Ì�]�v�P���‰�Œ�}�����•�•���•�U�����v�������o�]�u�]�v���š�]�v�P���Á���•�š���Œ���Á���Œ�������]�š���������•��
drivers for improved safety and quality.  Several physicians referenced specific examples of 
the VM book, later providing feedback that these discussions offer a promising framework for 
enhancing the environment for our patients, staff, and medical professionals. 

 
Next Steps: Transformational Readiness Diagnostic To provide a clear starting point for where the 
organization currently is along this transformation path, we have engaged the Virginia Mason 
�/�v�•�š�]�š�µ�š�����~�s�D�/�•���š�}���‰���Œ�(�}�Œ�u�������^�d�Œ���v�•�(�}�Œ�u���š�]�}�v���o���Z�������]�v���•�•�����]���P�v�}�•�š�]���_�X�����d�Z�]�•�����•�•���•�•�u���v�š���]�•�������•�������}�v��
four pillars of world-class management. 

�x Investing in People & Culture 
�x Building a Shared Purpose & Vision 
�x Developing Leadership & Culture 
�x Building Improvement Capability & Capacity 

 
A VMI team will be onsite for four days during the week of April 20th to conduct interviews, hold 
focus groups, and observe operations.  Their findings will be compiled into a report that will serve as 
a tool to design a concrete plan for achieving a patient-centered culture through a single, standard 
improvement methodology.   
 
We have asked a VMI representative to join our April Board meeting briefly to share their perspective 
on what a patient-centered culture, guided by a standard improvement method, looks like in 
practice. 
 
We look forward to discussing this important initiative with you on April 23rd. 
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Sierra Health Collaborative, LLC:  
 
There was a short Board meeting on 3/6/26 which provided a status update on the initiatives being 
pursued (as a reminder, we are not obligated to opt into any of these initiatives).  

1) Peer Review �t signed contracts are being gathered. 
2) Food and Nutrition Services �t the subgroup is evaluating the 3 proposals received and 

checking references.  We are expecting a summary and recommendation at the April Board 
meeting. 

3) EPIC EHR �t the subgroup submitted data to EPIC so they can provide proposal and staffing 
needs for this system.  We may have this information for discussion at the April board 
meeting.  

4) GPO �t the Board discussed the interest in evaluating Group Purchasing Organizations to see if 
we can get better rates than what we individually receive now on our supplies and other 
items purchased.  The consensus is to move ahead, but due to other conflicting priorities we 
would prefer not to start for another few months. 

 
 
 
Mammoth Hospital Foundation 
 
The Foundation successfully concluded its holiday giving campaign, receiving $53,000 from 64 donors 
�}�À���Œ���š�Z�����Z�}�o�]�����Ç���‰���Œ�]�}���X�����}�v�š�Œ�]���µ�š�]�}�v�•���Œ���(�o�����š���������}�v�}�Œ�•�[���‰���•�•�]�}�v�•�����v�����‰�Œ�]�}�Œ�]�š�]���•�U�����v�����}�v���������P���]�v��
demonstrated the strong support of our local community, second homeowners, and grateful 
patients. 
 
This winter, the Foundation completed its first financial audit. This was a requirement triggered after 
�(�µ�v���Œ���]�•�]�v�P�����Æ���������������¨�î���u�]�o�o�]�}�v���]�v���&�z�î�ñ�����v�����u���Œ�l�•�����v���]�u�‰�}�Œ�š���v�š���u�]�o���•�š�}�v�����]�v���š�Z�����}�Œ�P���v�]�Ì���š�]�}�v�[�•��
growth and maturation. The outcome was excellent for a first-year audit, with no management 
comments. The Foundation board will review the audit report at its March meeting.  
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