‘ T K \ Health & Human Services
Agenda Request

’%‘C O U N TY Requested Meeting Date: March 28, 2023

EsT1857

1D

Agenda ltem #

Title of ltem: Approval of Advisory Committee Appointments

v| REGULAR AGENDA Action Requested:

CONSENT AGENDA

INFORMATION ONLY

Adopt Resolution (attach draft)

v/ | Approve/Deny Motion Discussion Item

Direction Requested

Hold Public Hearing*
*provide copy of hearing notice that was published

Submitted by:
Paula Arimborgo

Department:
H&HS Administration

Presenter (Name and Title):
Sarah Pratt, H&HS Director

5 min

Estimated Time Needed:

Summary of Issue:

Request the approval of new appointments to the Health & Human Services Advisory Committee as follows:

a. Lynette Maas, Commissioner District 4
b. Jodi Olson, Commissioner District 3
c. Marcia Anderson, Commissioner District 3

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion:

Financial Impact:

Is there a cost associated with this request?

What is the total cost, with tax and shipping? $
Is this budgeted? Yes No

Yes

No

Please Explain:

Legally binding agreements must have County Attorney approval prior to submission.




PRINT CLEAR

MINNESOTA OPEN APPOINTMENT AC
APPL TION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin County Health & Human Services Advisory Committee
Lynette Maas

NAME OF APPLICANT:

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

51425 Long Point Place 218-232-2295
DAYS

McGregor, MN. 55760

AITKIN COUNTY COMMISSIONER DISTRICT 4

Minnesota Statues 15.0597, state that the appiication shaii inciude a “staiement that the nominee satisiies any iegaily prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority.” (May include employment,
community service experience, or education that would be pertinent to this appointment)

I grew up in Tamarack and attended McGregor School. | attended UMD, St.Cloud, and the University
of Minnesota, earning degrees in Education and Educational Administration. 1 was a teacher, high
school principal, and superintendent before retiring (including 9 years as superintendent for the
McGregor School District). I’ve also managed grants for area high schools and FDLTCC. I am active
in some community organizations and church and have a vested interest in helping the children and
adults of this community.

L, the undersigned, hereby staie that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

position sought.
\m ) 3/6/23
g_a A

Signature yAppllcant Date

If applicant is being nominated by another person or group, the above signature indicates consent to nomination.
Is this application submitted by appointing authority? Yes _| | No | 1|

is this application submitted at the suggestion of appoiniing authority? Yes No

Please return application to the Aitkin County Health & Human Services office, located at
204 - 1st Street NW, Aitkin, MN 56431

For Office Use Only

Date Appointed: Date of Term Expiration: Term #:




e I I l AITKIN COUNTY HEALTH & HUMAN SERVICES
| Atiin, MN 56431 Fax 218-827-7210

204 First Street NW Phone: 800-328-3744/218-927-7200
F=XCOUNTY

Advisory Committee
Application Form

NAME: Lynette Maas
(First) (MI) (Last)
Address: 51425 Long Foint Place Home Phone:
McGregor, MN. 55760 Business Phone:

Cell Phone: 218-232-2295

Employer: Occupation: Retired
Email Address: Imaas4882@gmail.com

1. Please state your reason for applying:

Fam knowledgeable of the District 4 community and want to be an advocate for this ares

2. Wnat has been your past involvement with Public Health Services, Social Services, Financial Services, and other
civic anid cotimunity aclivities?

I was on the Aitkin County H & HS Advisory Board o few years ago. Also, worked with vanous County services in Aitkin, Carfton, and Hennepin County
throupgh my work os a principal and supenintendent. Tam the Treasurer of the Don Sather ALS proup in MceGrepor, Friends of Don Sather, Inc

3. Are you able to attend meetings during the day? Yes|¢/| No
Currently meetings are held at 3:00pm on the first Thursday of each month.

4. Are you able to attend at least 10 meetings per year? Yes|v/| No

5. Would you be willing to serve a one-year or a two-year term? 1yr || 2yr|¢/
Signature of Applicant: /. Date: 3/8/23

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:

po
(D

onnrac Attantinn:
SIVALTT SMSHGCTL

Aitkin County Health '-! an
Danila rimbor
SN “ LR L

204 1= Streel NW
Aikin, MN 56431

([)

or email to paula.arimborgo@co.aitkin.mn.us
Questions? Call: 218-927-7203 or 1-800-328-3744

“Thie inctitiitinn ie an annial AnnAartiimibv nravidar



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON.

Aitkin County vl;lmlth & Human Services Advisory Committee

| \
NAME OF APPUCANT;{ J :.zzl. ) 5"1']&!.( /g / ﬁ) ( ,/5 oL

STRELT ADDRESS OF APPLICANT: PLIONE NUMBERS:
\2;‘3 5’3-2 ﬁf-‘v'! St o DAYS 28 Z30-YScF
-LL & - -
A/ /}‘ Py, ﬁ%"f o EVENINGS _:;;.,&-u -

AITKIN COUNTY COMMISSIONER DISTRICT 3

Minacsotn Statues 15.0597, state that the application shall include 1 "statement that the nominee salisfies any legally prosenibed
qualifications and any other information the nominating person leels be helpful to the appointing authorily.” (May inchxle comployment,
community service expericnce. or education that would be pertinent to this appomimeat)
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I, the undersigned, hereby state that | satisfy, to the best of my knowledge, all legally prescribed qualifications for the
position sought.

s /J /ﬁ‘,.;v\ " 3 975/\ 2 = -
Signature of Applicant Date -

If applicant is being nominated by another person or group, the above signature indicates conscent to nomination.

-

Is this application submitted by appointing authority? Yes No _
o
Is this application submitted at the suggestion of appointing anthority? Yes )L~ No

Pleasc return application to the Aitkin County Health & Human Scrvices office, located at
204 - 1st Street NW, Aitkin, MN 56431

For Office Use Only

Date Appoisted: [ Date of T erm Expiration: W T Term #.




| I N‘ AITKIN COUNTY HEALTH & HUMAN SERVICES
A s T

204 First Street NW Phone: 800-328-3744/218-927-7200
’%‘C O U Aitkin, MIN 56431 Fax: 218-927-7210
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Advisory Committee
Application Form

NAMEZ ﬁ{#“ v’///- .} [.t"t-L..«{“/P -I f‘: « /’I/l /J‘_:‘/f
(First) (MI) (Last)
Address: 25342 Desyve ST Home Phone:
A fAA N M /1"" Business Phone:

Cell Phone: A/ %- 330 - Y30

Nl

Employer. self Occupation: _/ /715 T
Email Address: _Ts_«df._x_LLﬁ.Lo el Pont

1. Please state your reason for applying:
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2. What has been your past involvement with Public Health Services, Social Services, Financial Services, and other
civic and communily activities?

:7 Noe's lofe Leels of /‘c‘/"/"vvi"/.j' LS f’LV:-Arf'/f“’e"/ LIaTA . '/-/'l":-u-"]'/':' - /"/,- [/;'o-."(ﬁ/
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3. Are you able to attend meetings during the day? YesZ NOD
Currently meetings are held at 3:00pm on the first Thursday of each month.
{ -
4. Are you able to attend at least 19 meetings per year? Yes No
5. Would you be willing to serve a O:ZL a two-year term? 1yr 2yr| 4+~
Signature of Applicant: —- 5 [ = Date: . 35- 0 23

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:

Aitkin County Health & Human Services Attention:
Paulz Arimborgo
204 1= Street NW
Alkin, MN 56431

or email to paula.arimborgo@co.aitkin.mn.us
Questions? Call; 218-927-7203 or 1-800-328-3744

“Thie inctitidian ie an anial nnnarfiinitu nrnvidar *




204 First Street NW Phone: 800-328-3744/218-927-7200

l%‘c O N T Y Aitkin, MN 56431 Fax: 218-927-7210

57 1857

Al I AITKIN COUNTY HEALTH & HUMAN SERVICES

Advisory Committee

Application Form
NAME: Marcia K Anderson
(First) (MI) (Last)

Address: 16597 329th Avenue Home Phone: None

Isle, MN 56342 Business Phone: None
Cell Phone: 763-439-2531

Employer; Retired Occu pation: Registered Nurse and Quality Consultant
Email Address: marciaka.rn@gmail.com

1. Please state your reason for applying:

Tam a retired RN with a extensive clinical and organizational background and believe my skills, knowlege and experience would be beneficial for this Advisory Committee, as well as for the citizens of Aitkin
County. 1 have owned property in the county for over 44 years, and have retired to that property so am now able to be involved with this community. When I first lived here I was able to benefit from the

WIC program, and I have always appreciated the help that I recieved. I see this as an opportunity to recognize that assistance and be involved to assist others.

2.  What has been your past involvement with Public Health Services, Social Services, Financial Services, and other
civic and community activities?

I been very involved with many projects including the National Demonstration project for what is now Managed Care as the Quality Consultant. T have been at the forefront of many programs for the state
including but not limited to Free Standing Emergency Department for Abbott Northwester Hospital at the West Health Complex. Also, I obtained my K-12 Substitute Teaching License after I retired to help

with the need for substitute teachers in more rural communities primarily at Isle High School prior to the pandemic. I assisted with health screenings. Also, I have assisted Township Supervisors to achieve

operational improvements through fiscal analysis to facilitate organizational changes to meet the needs and obligations for their townships when inheriting budgeting dysfunction and neglected roads.

3. Are you able to attend meetings during the day? Yes|¢’| No
Currently meetings are held at 3:00pm on the first Thursday of each month.

4. Are you able to attend at least 10 meetings per year? Yes|V/| No

5. Would you be willing to sery term? 1yr 2yr|v/
Signature of Applicant: 4 Date; 3-23-2023

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:

Aitkin County Health & Human Services Attention:
Paula Arimborgo
204 1% Street NW
Aikin, MN 56431

or email to paula.arimborgo@co.aitkin.mn.us
Questions? Call: 218-927-7203 or 1-800-328-3744

“Thie inctihnitian ic Aan aninial AnnAarhiinihy RnrAvidar ?



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Aitkin County Health & Human Services Advisory Committee

naMe oF aprLicant: Marcia K. Anderson, R.N.

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

16597 329th Avenue v (763) 439-2531

Isle, MN 56342 vemas | (763) 439-2531

AITKIN COUNTY COMMISSIONER DISTRICT 3

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)

[Retired Registered Nurse with extensive health care experience, both clinically and organizationally;
the following provides a general overview. My background includes a wide variety of settings from the
[Fairview University of Minnesota Hospital system, to Regional and Critical Access Hospitals and
systems; as well as LTC, Subacute, Adult Day Care and Hospice settings. Responsiblites included
obtaining or retaining accreditation from CMS/JCAHO as internal consultant for Quality and Risk to
assure regulatory compliance and certification. As an internal Quality Consultant at Fairview Health
system for over 25 years, I worked in a variety of roles and settings. I also worked with Allina to
obtain certification for their 1st free standing ED in their system. Additionally, I have a BA in
Organizational Development and HR Training and Development. Also, I am certified in Quality
E\/Ianagement, and hold a Six Sigma Green Belt. I have excellent computer skills and experience. I have
implemented and trained many E.H.R. and Healthcare computer systems. I completed the CPC-H
Coding course for implementing Hospitalist program compliance while optimizing reimbursements and
assuring clinical documentation integrity. I completed training through APIC for Infection
Control/Prevention. I was an Accredited Case Manager for all levels of care both inpatient/outpatient.

y public speaking experience includes presentations and training for Executives and Managers
including professional organizations, as well as sessions for State Healthcare Conventions.

L, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

positigrysought.
) o 03/23/3023

N~—— Date

tur€ of Applicant

If applicant is being nominated by another person or group, the above signature indicates consent to nomination.

Is this application submitted by appointing authority? Yes No

Is this application submitted at the suggestion of appointing authority? Yes No

Please return application to the Aitkin County Health & Human Services office, located at
204 - 1st Street NW, Aitkin, MN 56431

For Office Use Only

Date Appointed: Date of Term Expiration: Term #:
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